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ABSTRACT 
One of the first critical recommendations made by the 
Malaysian government as part of the COVID-19 prevention 
measures was social distancing, also known as physical 
distancing. It has thus become necessary to determine to 
what extent this measure has successfully prevented the 
spread of the virus. However, the public has mixed feelings 
about this topic, so a study is required to understand the 
present situation. This study aims to assess the public's 
understanding, attitude, and practice regarding social 
distancing, particularly during the early stages of the 
Movement Control Order (MCO). An online survey was 
conducted from 19 June to 19 July 2020. The study also 
applied non-probability sampling, an unrestricted, self-
selected survey, and the adopted snowballing method. The 
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study concluded that the general public has a high 
knowledge, practice, and a positive attitude toward physical 
distancing. In conclusion, human nature is influenced by 
their understanding, attitudes, perceptions, and intentions 
to comply with the new practice. 

 
Contribution/Originality: This study documents the public's understanding, attitude, 
and practice regarding social distancing during a pandemic. This study findings gives 
the notion that perceptions of risks, protection, and preparedness to deal with emerging 
diseases is critical & will aid in future risk assessment, planning and decision-making on 
disease countermeasures and health communication programs during an outbreak. 
 
 

1. Introduction   
 

In most advanced democratic countries, the conduct of by-elections is an integral part in 
COVID-19, as one of the greatest pandemics of the twenty-first century, had a significant 
influence on the global economy and even more so on the healthcare system and our social 
well-being. Especially on how people have to live by following health measures such as 
social distancing, wearing a mask, and hygienic practices. The SARS-Cov-2 virus is a novel 
coronavirus identified as the cause of several infections in Wuhan City, Hubei province, 
China (Huang, 2020; Fox, 2020). In December 2019, twenty-seven pneumonia-like 
infections were detected in Wuhan, with the first death recorded on 11 January 2020 
(Allam, 2020). The unknown infection was then traced back to a fish market in the city 
that reportedly also sold exotic animals, which was a zoonotic outbreak and a source of 
disease incubation and spread into human populations (Mackenzie & Smith, 2020). By the 
time the case was reported to the China Center for Disease Control, the infection had 
already spread to those not exposed to the animal market (Habibzadeh & Stoneman, 
2020). This infection implied that it was spread via person-to-person contact and was 
highly contagious (Harapan, 2020). Since then, the disease has spread rapidly worldwide, 
with 215 countries reporting an outbreak (WHO, 2020g). On 11 February 2020, the World 
Health Organization (WHO) coined the new coronavirus disease COVID-19 (WHO, 
2020b). It declared the disease a pandemic and a public health emergency of international 
concern on 11 March 2020 (WHO, 2020c). 
 
Malaysia and neighbouring Southeast Asian nations such as Thailand and Singapore were 
among the first countries outside China to report COVID-19 cases (WHO, 2020f). COVID-
19 was first detected in Malaysia on 25 January 2020, during the first wave's occurrence 
between 24 January and 15 February 2020 (MOH, 2020a). The first wave saw 22 cases, 
most of which were infected individuals arriving from China (WHO, 2020e). The second 
wave began on 27 February, with an alarming increase in cases and the establishment of 
COVID-19 community transmission (WHO, 2020h). Malaysia is currently in the third wave 
of the COVID-19 pandemic, which began in October 2020. As of 1 January 2021, Malaysia 
had a total of 115 cases, 078 confirmed cases and 474 confirmed deaths (Loheswar, 2021). 
 
Following the rapid increase in active cases of the second wave, the Malaysian 
government issued a movement control order (MCO). It closed all non-essential services 
and businesses from 18 March to 31 March 2020 (PMO, 2020a). This order was extended 
until 9 June 2020 to ensure a reduction in local infections (PMO, 2020b). Apart from 
international travel restrictions, the MCO mandated the immediate closure of schools, 
universities, and places of worship and was gradually implemented with the assistance of 
the armed forces to restrict the movement of individuals who were not employed in listed 
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essential services (PMO, 2020a). With the earlier phase's implementation of a strict 
movement control order, a positive effect was observed, with new cases beginning to 
decline (Ng et al., 2020). Fortunately, the government's early intervention through the 
first three phases resulted in a positive flattening of the curve and increased the number 
of cases recovered. Due to the COVID-19 outbreak being in the current stage of recovery, 
the Malaysian government has relaxed some restrictions, beginning with the fourth phase, 
dubbed the Conditional Movement Control Order (CMCO) (Ng et al., 2020). 
 
Although Malaysia initially reported the highest cumulative number of confirmed COVID-
19 infections in Southeast Asia, Indonesia now leads the region with 1,174,779 cases (as 
of 10th February 2021), followed by the Philippines with 540,227 cases (Center for 
Strategic and International Studies, 2021). Undoubtedly, the early preventive measures 
enforced by the government contributed significantly to lowering the COVID-19 reported 
case. For example, between May and August 2020, there was a decrease in COVID-19 
positive cases (MOH, 2020b). However, new clusters of cases continue to emerge, 
especially in September and October 2020, which show a spike in positive cases, adding 
as much as 20,324 in that period alone (MOH, 2020b), indicating that the pandemic 
situation remains concerning. Therefore, it is important to continue focusing on public 
awareness and education about COVID-19 preventive measures, namely non-
pharmaceutical intervention measures.  

 
2. Literature Review 
 
2.1. Non-Pharmaceutical controlling measure for COVID-19 
 
In response to the pandemic, WHO advocated that all countries are to control the 
infection, thus slowing the transmission and reducing COVID-19 mortality. The ultimate 
goal is reaching and maintaining a state of low-level or no transmission (WHO 2020d). 
The battle against COVID-19, on the other hand, is still ongoing, with the vaccine still in its 
early stages of distribution. Clinical trials are still underway, and no specific drugs have 
been proven effective in the clinical treatment of COVID-19 (Sanders et al., 2020). Given 
COVID-19's novelty, the human population has little or no immunity, causing it to spread 
rapidly among the population. In the absence of vaccines, non-pharmaceutical 
interventions (NPI) play a critical role in containing the infection (Bell & WHO, 2004). 
 
The organisations such as World Health Organisation and European Centre for Disease 
Prevention and Control also recommended the NPI measure as an early and practical 
approach to containing the pandemic infection (WHO, 2019; ECDC, 2020). The NPIs' 
strategies include early detection and travel restrictions, isolation, social distancing, and 
reducing human-to-human contact. These preventive measures are not new; for example, 
during the 2009 flu pandemic, WHO described social distancing combined with good 
hygiene and handwashing as an effective way to reduce or delay a pandemic (WHO, 2019). 
The effectiveness of the NPI measure is also proven by many researchers, such as Liu et 
al. (2020), Ferguson et al. (2020), Mendez-Brito et al. (2020) and Regmi et al. (2021). Lai 
et al. (2020) studied the COVID-19 outbreak in China and stated that if NPI's measures 
had not been implemented, the number of people infected in China could have increased 
67-fold, which would have worsened the situation in the country. 
 
However, for Malaysians to achieve low-level infection requires a long process that 
includes identifying, testing, isolating, and caring for all cases; tracing and quarantining 
all contacts. Public health and social measures are also necessary at the individual and 
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community levels. At the public health level, wearing personal protective measures (hand 
hygiene, respiratory etiquette), environmental, social distancing, and travel-related 
measures are among the suggested measures (WHO, 2020a). As for the individual and 
community, the measures include social distancing (keeping at least an arm's length 
distance from others and minimising gatherings), respiratory etiquette (covering coughs 
and sneezes), hand hygiene, and household ventilation (WHO, 2021). Since there are few 
NPI strategies, the social distancing measure might be the best option for reducing and 
preventing the spread of COVID-19, as suggested by researchers such as Islam et al. 
(2019), Piovani et al. (2021), Koh et al. (2020), and Flaxman et al. (2020). 
 
2.2. Social Distancing  
 
The COVID-19 pandemic has undeniably harmed the global economy, healthcare, and 
quality of life. As a result, numerous governments in countries affected by this pandemic 
are optimising social distancing measures in the hope of slowing down the rapid 
community transmission of COVID-19, minimising associated casualties, and easing the 
pressure on the overall health system (Milne & Xie, 2020). 
  
"Social distancing" is also known as "physical distancing". It refers to efforts that aim, 
through a variety of means, to decrease or interrupt transmission of COVID-19 in a 
population subgroup by minimising physical contact between potentially infected 
individuals and healthy individuals or between population groups with high rates of 
transmission and population groups with no or a low level of transmission (ECDC, 2020). 
Meanwhile, the US Center for Disease Control and Prevention (CDC) defines social 
distancing as a set of methods for minimising the frequency and closeness of contact 
between persons to reduce the risk of disease transmission (Kinlaw et al., 2009). 
However, during the coronavirus pandemic, the CDC widened the definition of social 
distancing to include avoiding crowded places, mass gatherings, and maintaining a safe 
distance (approximately six feet or two metres) from others, particularly in public areas 
(Kinlaw et al., 2009). WHO, on the other hand, prefers the usage of the term "physical 
distancing" rather than "social distancing" to reflect the fact that, while physical distance 
should be maintained to prevent transmission, people should maintain social connections 
via technology (Harris et al., 2020). 
 
In order to be effective, physical distancing is applied to individuals (e.g., isolation of cases 
and quarantine of contacts), communities, specific segments of the population, or the 
population as a whole. The general public is also frequently advised to keep a physical 
distance of at least six feet between themselves and strangers, especially in public places. 
However, due to the difficulties in controlling the disease's rapid spread in the 
community, controlling the public's movement, and ensuring that people adhere strictly 
to the social and physical distancing measures, some countries were forced to adopt a 
more rigorous approach to governing large-scale public health and social measures. This 
approach includes restrictions on movement, the closing of schools and commercial 
activities, the cancellation of group events, mandating people to work from home, limiting 
people's freedom to leave their homes, a geographical area quarantined, and international 
travel restrictions. These restrictions are referred to as "lockdown" or "shutdown" 
measures (Atalan, 2020). 
 
One of the main goals of implementing lockdown is to slow the curve against coronavirus 
infections. It is aimed to prevent the spread of transmission from people suspected of 
having coronavirus to those who have not yet been confirmed due to test delays or 
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asymptomatic people. In order to attain the ultimatum benefit of physical distancing, even 
the non-infected population is compelled to abide strictly by physical distance measures 
to reduce their chances of becoming infected and potentially benefit from the overall 
reduction in disease spread. According to a study evaluating the effectiveness of physical 
distancing measures in containing COVID-19, both the timing and strength of physical 
distancing measures significantly affect the number of infected individuals in a pandemic 
situation (Milne & Xie, 2020). Therefore, it is highlighted as one of the initial preventive 
measures in disease outbreak mitigation. 
 
The general public has mixed feelings about the physical distancing measures. While some 
are aware, they are still confused about what can and cannot be done during physical 
distancing implementation. Also, some members of the general public are unaware of the 
advantages of physical distancing, making full effectiveness more difficult. Thus, it is 
crucial to raise the general public's awareness and, at the same time, educate them on 
proper physical distancing practices and ensure that they continue to do so until a specific 
vaccine or medication to cure or prevent COVID-19 is discovered. Therefore it is essential 
to explore other public's opinions and understanding of "social distancing", perceived 
importance, acceptability and barriers to practising it. 

 
3. Method 
 
This research study utilises an online survey created using a Google form due to the 
existing restriction during the recovery movement control order (RMCO) phase. The 
survey link was disseminated on 19 June 2020 and ended on 19 July 2020. The survey 
applied a non-probability sampling, an unrestricted, self-selected survey using trust as 
the critical component. This method means that anyone who came across the survey link 
is given the option to participate in the survey voluntarily. A snowballing sampling 
procedure was used in this study, whereby participants who participated in the survey 
were asked to pass the online survey link to others. Sample size calculation was based on 
Israel (1992), which estimated at least 400 sample sizes. Respondents are those above 18 
years of age, residing in Malaysia during the period of data collection, with the ability to 
read and write in Malay or English, and having an active internet connection with the 
competency of using a computer or smartphone. A total of 3489 respondents responded, 
with 3460 agreeing to participate in the survey. 
 
The online survey comprised several sections. It includes an initial section on study 
information and an online implied consent form, allowing participants to participate 
voluntarily. It was translated into Malay to accommodate non-English users, while English 
users can still opt to use the English version. The questionnaire was pretested and 
validated prior to data collection. Certain sections of the questionnaire were adapted from 
an online survey on physical distancing conducted by Brauer et al. (2020) among 
residents of Wisconsin, United States of America. Each section measured one or more 
specific constructs of physical distancing behaviour - understanding awareness, attitude, 
and practice during the COVID-19 pandemic in Malaysia. Seven dichotomous questions 
assessed participants' understanding of physical distancing, while one multiple-choice 
question assessed its benefit. Six multiple-choice questions and one practice question 
were also included, all of which were rated on a three-point Likert scale. Three questions 
in the barrier section, one of which was multiple-choice and the other two were rated on 
a three-point Likert scale. After the data was collected, it was analysed and interpreted 
using descriptive statistics such as frequency and percentages. 
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4. Result  
 
4.1. Participants 
 
A total of 3489 respondents responded to the online survey, and 3460 completed the 
questionnaire, indicating a 99.2% response rate. Respondents' composition comes from 
all 13 States and 3 Federal territories in Malaysia. The majority were female (71.0%) and 
of Malay ethnicity (76.6%). The most significant age group composition is from 36 – 45 
years old (35.7%), followed by 26 – 35 years old (30.5%). Most respondents (62.8%) have 
a tertiary education level, a degree or higher, and work either in the government or 
private sector (85.0%). Table 1 details the sociodemographic characteristics of 
respondents involved in this study. 

 
Table 1: Sociodemographic characteristics of respondents (n=3460) 

 

Sociodemographic Characteristics Frequency (n) Percentage (%) 

State Johor 236 6.8 
Melaka 98 2.8 

Negeri Sembilan 122 3.5 

Selangor 794 22.8 

KL  270 7.7 

Putrajaya 363 10.4 

Perak 215 6.2 

Kedah 251 7.2 

Pulau Pinang 149 4.3 

Perlis 10 0.3 

Kelantan 179 5.1 

Terengganu 123 3.5 

Pahang 180 5.2 

Sabah 146 4.2 

Sarawak 307 8.8 

Labuan 17 0.5 

Gender Male 1004 29.0 

Female 2456 71.0 

Age (years old) 18-25 
 

205 5.9 

26-35 1070 30.5 

36-45 1235 35.7 

46-55 708 20.3 

56 & above 222 6.9 

Ethnicity Malay 2674 76.6 

Chinese 302 8.7 

Indian 158 4.5 

Bumiputera Sabah  159 4.6 

Bumiputera Sarawak 134 3.8 

Others 33 0.9 

Education No formal education 2 0.1 

Completed primary school 8 0.2 

Completed secondary school 323 9.3 

Diploma 936 26.8 

Degree and higher 2191 62.8 

Employment Status Working (Public & Private) 2965 85.0 
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Self-employed 128 3.7 

Retiree 81 2.3 

Student 157 4.5 

Not working 129 3.7 

 
4.2. Knowledge of physical distancing 
 
In Table 2, public knowledge of physical distancing was shown to be very high, especially 
in the practice of physical distancing. Almost all respondents (99.3%) understood that 
physical distancing means they have to stay at least 1 metre away from other people. 
Respondents also understand physical distancing, where they have to avoid gatherings, 
going to crowded public places, and mass gatherings, with 96.8%, 99.1%, and 99.2%, 
respectively. Respondents who answered "Yes" to the questions, such as avoiding touch 
when greeting people, scored 99.3%, and physically keeping the distance scored 98.8%. 
In contrast, those who answered "No" to not communicating with someone else scored 
98.7%. 
 

Table 2: Findings about knowledge on physical distancing 
 

What do you understand about physical distancing? 
Yes 
(%) 

No 
(%) 

Not Sure 
(%) 

To stay at least 1 metre away from other people 99.3 0.3 0.4 

To avoid gathering in groups 96.8 2.7 0.5 

To avoid from going to crowded public places 99.1 0.6 0.3 

To avoid mass gathering 99.2 0.5 0.2 

To avoid touching when greeting people e.g., ‘salam’ or 
handshake 

99.3 0.4 0.3 

Physical distancing is to keep distance physically from 
someone 

98.8 0.9 0.3 

Physical distancing mean we shouldn’t communicate with 
someone else 

6.3 93.0 0.8 

 
 4.3. Practise physical distancing 
 
As seen in Table 3, around 98.8% of respondents practise physical distancing. The top 
three most commonly stated practises are 97.3% indicate keeping at least 1-metre away 
from others in a public setting, 94.4% avoid travelling to crowded places, and 93.5% avoid 
physical contact while greeting someone. Physical distancing statements include leaving 
home when needed (89.6%), engaging in online services (86.2%), avoiding bringing out 
family (84.3%), office workplace distancing (82.4%), and avoiding crowded lifts or public 
transportation (81.4%). Meeting friends and meeting family members were two less 
popular physical distancing practises, with 49.9% and 47.5%, respectively. 
 

Table 3: Current physical distancing 
 

Statement Yes (%) No (%) 

Do you currently practice physical distancing as emphasized by the 
Ministry of Health Malaysia to prevent COVID-19 infection? 

98.8 1.2 

Always keep at least 1 metre away from people in public 97.3 2.7 
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No more ‘salam’ / shaking hands / hugging others. 93.5 6.5 

Keeping a distance from office colleagues at workplace  
e.g., in meeting room, pantry, cafeteria lift 

82.4 17.6 

Avoid taking crowded public transports 81.4 18.6 

Avoid going to crowded places 94.4 5.6 

No longer meet and socialize with friends (e.g., meeting up for 
lunch/dinner) 

49.9 50.1 

No longer meet and socialize with relatives who do not live with 
me e.g., visiting 

47.5 52.5 

Avoid bringing out family members at-risk (elderly/children/ 
pregnant women) at public places 

84.3 15.7 

Leave home only when needed 89.6 10.4 

Engage more to online services (e.g.: bill payment, renewal of 
license) or online shopping 

86.2 13.8 

 
4.4. Reasons for difficulties in practice physical distancing  
 
Respondents may have mixed feelings about physical distancing because it is a new 
practice. However, most respondents (78.4%) believe physical distancing is not difficult 
to practise. In comparison, those who find it hard to practise (n = 747, 21.6%) said that 
physical distancing is hard to practise in crowded public places (77.2%), confined or 
limited space in the building, location, or transport (76.2%), and when people around do 
not practise (62.7%). Physical distancing is also challenging to maintain while doing 
certain activities, such as choosing items in supermarkets and elsewhere (41.5%). They 
keep forgetting to maintain the distance (36.8%), the nature of work which requires close 
interaction with others (34.5%), and worrying about offending others when practising 
physical distancing (22.4%), as shown in Table 4. 
 

Table 4: Reasons for difficulties to practice physical distancing 
 

 
4.5. Locations identified as difficult to practise physical distancing 
 
Respondents in this study were asked if they had visited the locations listed in the 
questionnaire and, based on their own experiences, had difficulty practising physical 
distancing in each of these locations (Table 5). Wet or wholesale markets were identified 
as the most challenging places to practise physical distancing (52.2%), followed by 
shopping malls or complexes (44.1%), sundry or grocery shops or convenience stores 
(42.8%), and supermarkets or hypermarkets (40.2%). 

Statement Yes (%) No (%) 

Keep forgetting to maintain the distance 36.8 63.2 

Difficult to practice in crowded place 77.2 22.8 

When practising social distancing, I may offend other people 22.4 77.6 

My work requires me to interact closely with others 34.5 65.5 

Not to practical to do social distancing s (e.g. when choosing items 
in supermarkets and elsewhere 

41.5 58.5 

Limited space in a building/location/transport 76.2 23.8 

People around me don’t practice it 62.7 37.3 
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Table 5: locations identified as difficult to practise physical distancing 
 

Locations Difficult to Practice Physical distancing Yes (%) No (%) 

Shopping complexes 44.1 55.9 

Worship place e.g., mosque/church/temple 8.9 91.1 

Health Facilities e.g., hospital/clinic/pharmacy 17.3 82.7 

Banks/ ATM Machines 17.0 83.0 

Station & public transport 28.3 71.7 

Restaurant/ eating place 32.6 67.4 

Wholesale market / wet market 52.2 47.8 

Sundry shops /grocery shop/ convenient store 42.8 57.2 

Supermarket/hypermarket 40.2 59.8 

Service counter at government/private facilities 7.6 92.4 

I do not have any difficulties practicing physical distancing at all 
places stated above. 

26.0 74.0 

I did not visit any of the places stated above. 6.0 94.0 

 
4.6. Locations identified as difficult for others to practise physical distancing 
 
Respondents were also asked to identify locations where they observed others having 
difficulty adhering to physical distancing. The responses are reported in Table 6. Of these, 
similar locations were identified: wet/wholesale markets at 55.8%, shopping 
malls/complexes at 50.8%, sundry/grocery shops or convenience stores at 47.1%, 
supermarkets/hypermarkets at 42.9%, and restaurants at 42.9%. 
 

Table 6: Locations identified as difficult for others to practise physical distancing 
 

Locations Seen Others Not Practising Physical distancing Yes (%) No (%) 

Shopping complexes 50.8 49.2 

Worship place e.g., mosque/church/temple 6.4 93.6 

Health Facilities e.g., hospital/clinic/pharmacy 12.6 87.4 

Banks/ ATM Machines 16.4 83.6 

Station & public transport 27.6 72.4 

Restaurant/ eating place 42.9 57.1 

Wholesale market / wet market 55.6 44.4 

Sundry shops /grocery shop/ convenient store 47.1 52.9 

Supermarket/hypermarket 42.9 57.1 

Service counter at government/private facilities 6.4 93.6 

I do not have any difficulties practicing physical distancing at all places 
stated above. 

15.2 84.8 

I did not visit any of the places stated above. 5.5 94.5 

 
4.7. Attitude toward physical distancing 
 
In table 7, the public's overall attitude towards physical distancing was positive, with 
more than 95.0% agreeing that this preventive measure is the new norm that needs to be 
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adopted. 97.2% said it has to be seriously practised as everyone has the potential to be 
infected at 97.0%, and it is an effective measure to control the spread of the infection at 
95.9% and reduce a person's risk of being infected at 95.8%. About 91.4% of respondents 
agreed with the statement that they would be tense if they saw others not practising 
physical distancing. 92% agreed that they would be exposed to health severity if they did 
not practice, and 89.0% agreed that legal action should be taken against the owner of 
premises or business operation that does not follow the Standing Operating Guidelines on 
physical distancing. However, only 82.0% agreed they would strictly adhere to physical 
distancing as they did during MCO. 
 

Table 7: Attitude toward physical distancing 
 

Statement 
 Agree 
(%) 

Social distancing is the new normal need to be adapted 97.2 

Will practice social distancing seriously as everybody potential to be 
infected 

97.0 

Social distancing effective measure to control the spread of COVID-19 
infection 

95.9 

Social distancing is effective in reducing risk of getting infected with COVID 
19 

95.8 

Will be exposed to health severity if they don’t practice 92.0 

Get tensed when see others don’t practice social distancing in public places 91.4 

Law action taken on owner of premises /business operations that doesn’t 
follow SOP guidelines 

89.0 

Will adhere strictly to social distancing as how during the MCO 47.1 

 
5. Discussion  
 
This study aimed to access the public knowledge, attitude, and practice about physical 
distancing during the COVID-19 pandemic in Malaysia during the MCO phase. Over the 
years, numerous studies have demonstrated the critical role of public awareness, attitude, 
and practice in slowing the spread of disease during epidemics and pandemics. Lee 
(2003), Bener and Al-Khal (2004), Goni et al. (2019). 
 
During the initial stages of the pandemic, the Malaysian government acted promptly by 
mandating MCOs to control the spread of COVID-19. This mandating is done to maintain 
public safety and to reduce the number of new infections. At the same time, the 
government is continually spreading messages and information about the new 
coronavirus disease. Since the disease was very contagious and in the absence of a vaccine 
or cure at the time, one of the critical steps adopted by the government was to implement 
the NPI measures. Among the measures are physical distancing, self-isolation and 
quarantine, mask-wearing, and hand hygiene. Physical separation measures, in particular, 
were emphasised because they have been shown to impact disease containment 
significantly. While physical distancing is beneficial, public opinion on "isolation and 
distancing" is ambiguous in some contexts due to perceived negative social and economic 
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consequences and the possibility of stigma, particularly among those who require 
isolation. 
 
In the past, physical distancing steps have been used to combat the spread of other viral 
and bacterial infections, including plague, severe acute respiratory syndrome (SARS), and 
H1N1 (Yen et al., 2014). The application of these measures and precautions in the current 
COVID-19 pandemic is effective in the control or containment of this infection globally 
(Ferguson et al., 2020; Mendez-Brito et al., 2020). 
 
The main result of the survey showed a high level of knowledge and a high level of practice 
about physical distancing among the participants as preventive measures during the 
pandemic. The overall attitude of the public toward physical distancing is also positive. 
Concerning the sociodemographic characteristics, a majority (22.8%) were from 
Selangor, with the least being from Perlis (0.3%). The majority of participants (66.2%) 
were female (71.0%) and Malay (76.6%) between the ages of 26 and 45. The majority 
(89.6%) had completed tertiary education, of which about 85.0% were working adults, 
and around 40% had an income level of more than RM 4,000. 
 
5.1. Knowledge  
 
The finding indicates a high level of public knowledge, with more than 95% agreeing that 
physical distancing requires measures to keep at least one metre away from someone, 
avoid crowded public places and mass gatherings, and avoid physical touch when greeting 
someone. This finding is comparable to Al-Hanawi (2020) and Zhong et al. (2020). The 
present result was also higher than the study by Alahdal et al. (2020), which reported 
moderate data among Saudi Arabians. This study's findings may indicate a high level of 
public awareness. They may be attributable to high exposure to health information shared 
via mainstream media and social media, whether an official government statement or the 
public. However, Azlan et al. (2020) study reveal that an abundance of information may 
cause public misunderstanding and confusion. Yousof et al. (2020) discovered that 
exposure to health infographics and movies led to significant but moderate increases in 
face-touching and physical distance awareness. Another plausible explanation is that 
most respondents were female, completed tertiary education, mature in age range, and 
middle-income individuals. They can be assumed to be more obligated to rules and willing 
to obtain accurate information about COVID-19, thereby fostering understanding, as 
suggested by Al-Hanawi et al. (2020). In their study about risk perception and physical 
distancing in China, Xie et al. (2020) discovered that understanding what is going on with 
the current COVID-19 situation can motivate individuals to increase their awareness of 
the health risk and engage in physical distancing.  
 
5.2. Practice 
 
In terms of practising physical distancing, this study found that more than 95% of 
respondents answered that they practise physical distancing as advised by MOH. This 
figure is not surprising, considering they are possibly influenced by the governmental 
restriction order, as Jaber et al. (2021) suggested. The result is also similar to Mukhlis et 
al. (2020) and Azlan et al. (2020), which point out that government restrictions play an 
essential role in physical distancing practices among the public. Moreover, strategies such 
as lockdown help reduce the infection rate due to people avoiding gathering and keeping 
a distance of at least 1 metre, as described by Aldarhami et al. (2020) and Atalan (2020). 
Even though the percentage of Malaysians who practise physical distancing is high, the 
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current study shows that the Malaysian public has difficulty practising this measure in 
crowded public places, particularly wholesale/wet markets and shopping 
malls/convenience stores. Typically, due to limited or confined spaces, buildings, or 
public transportation. The study also suggests that in prior mentioned locations, the 
public frequently sees non-adherence by others. In their qualitative study, Williams et al. 
(2020) also observed that the United Kingdom public mostly self-adherence to physical 
distancing but observed non-adherence by others, indicating a lack of social conscience, 
understanding, and enforcement. 
 
5.3. Attitude  
 
The overall attitude toward physical distancing was favourable, with over 95% agreeing 
that physical distancing measures are the new norm that must be adapted. This finding is 
also consistent with Azlan et al. (2020) study of Malaysian attitudes toward COVID-19. 
Additionally, this study discovered that over half of the respondents were non-compliant 
regarding socialising with family and friends. Azlan et al. (2020) discovered that cultural 
norms may have played a role in the decision to attend gatherings despite health risks, 
particularly among the elderly. This discovery suggests that non-compliance may result 
from cultural norms and lifestyles. Japan, for example, contained the infection solely 
through a mild lockdown and voluntary stay-at-home measures. According to researchers 
such as Shimizu and Negita (2020) and Sayeed and Hossain (2020), this could be 
attributable to the Japanese's distinct cultural and healthy lifestyles. Lee et al. (2021) 
discovered that Chinese Canadians have an attitude that values less individuality and more 
collectivism, resulting in a culture that successfully overcomes COVID-19 transmission 
within their community. While our findings suggest a positive attitude, concluding that it 
is a significant factor in physical distancing compliance is an overgeneralisation. The 
degree of attitude was often substantial in the regression when combined with other 
factors because attitude is typically associated with awareness and knowledge and can 
sometimes be a combination of other factors. 
 
Koh et al. (2020) suggest that although the physical distancing measure alone is effective, 
some measures can boost the reduction or containment of the COVID-19 infection. The 
combination of measures, such as avoiding mass gatherings, school closures, mask-
wearing, and hand hygiene, was proven effective in reducing COVID-19 (Piovani et al., 
2021; Ferguson et al., 2020). Last, this study is an initial effort to document the public's 
views on COVID-19 awareness in the Malaysian context. 
 
6. Conclusion 
 
Physical distancing, separation, lockdown, and movement control have all proven to 
prevent or slow the spread of COVID-19 and the possibility of new strain transmission. 
Although many NPI measures were recommended, physical distancing is one of Malaysia's 
most effective ways to reduce COVID-19 transmission. The Malaysian Ministry of Health 
adopted and implemented physical distancing as a preventative measure as soon as the 
pandemic hit the country. Although the overall findings of this study indicate that the 
public adheres to the Ministry of Health's recommendations for physical distancing, such 
as maintaining a minimum of 1-metre distance and avoiding crowded places, there were 
significant differences in their responses to the specific practice aspect. Compliance with 
physical distancing was complex for half of the respondents in certain public places 
because of the condensing of spaces within buildings, public spaces, and modes of 
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transportation. The study concluded that the general public possesses a high level of 
knowledge and a positive attitude toward practising physical distancing. 
People are beginning to doubt the need for physical distancing practice now that the 
COVID-19 vaccination has been made available to the general population. Regardless of 
the positive compliance on physical distance, it was depressing for the general public 
because of human tendencies toward close interaction, the urge to return to pre-COVID-
19 lifestyles, and the fact that we had no control over it. As life returns to normal, the most 
important thing to remember is that the virus is susceptible to mutation, and the vaccine 
is merely a preventative measure. Moreover, because the vaccine is still relatively new, 
additional shots may be required soon. For the time being, it is safer to keep practising 
physical distancing and make it the new norm. While the study's objective has been met, 
it is recommended to be expanded into a quantitative study. 
It is proposed that the government and its counterpart take the following steps, in 
addition to increasing physical distancing compliance: 

• Continuation and frequent public awareness of the importance of physical 
distancing in combatting COVID-19 infection;  

• Strict government enforcement of Standard Operating Procedures (SOP) for 
physical distancing in public places will increase public adherence to this practice;  

• To avoid unnecessary panic buying and hoarding, proper and adequate 
availability of necessary products and services is required;  

• Effective intervention strategies with consideration of physical distancing practice, 
such as working from home, take-away food, limiting the number of passengers in 
one car, and other strategies that adapt to the situation. 

 
In conclusion, human nature is influenced by their understanding, attitudes, perceptions, 
and intentions to comply with the new practice. This study also found that assessing 
public perceptions of risks, protection, and preparedness to deal with emerging diseases 
is critical. Investing in public health will undoubtedly increase the capacity for rapid risk 
assessment, planning and decision-making on disease countermeasures and health 
communication programmes, all of which will improve Malaysian disease response. 
  

 
Ethics Approval and Consent to Participate 
 
This study has been approved by the Medical Research Ethics Committee (MREC), 
National Institute of Health (NIH) Malaysia, Ministry of Health, Malaysia. Respondents’ 
anonymity and confidentiality were ensured during the course of the study. Consent for 
the study was obtained before the respondents agreed to participate in it. NMRR-20-
1052-55093. 
 
Acknowledgement 
 
The paper would like to thank the Director General of Health Malaysia in the support of 
publishing this article.  
 
Funding 
 
This study received no funding. 

 
 
 



Malaysian Journal of Social Sciences and Humanities (MJSSH) (e-ISSN : 2504-8562) 

© 2022 by the authors. Published by Secholian Publication. This article is licensed under a Creative 
Commons Attribution 4.0 International License (CC BY). 

14 

Conflict of Interests 
 
The authors reported no conflicts of interest for this work and declare that there is no 
potential conflict of interest with respect to the research, authorship, or publication of this 
article. 
 

 
References  

 
Alahdal, H., Basingab, F., & Alotaibi, R. (2020). An analytical study on the awareness, 

attitude and practice during the COVID-19 pandemic in Riyadh, Saudi Arabia. Journal 
of Infection and Public Health, 13(10), 1446–1452. 
https://doi.org/10.1016/j.jiph.2020.06.015 

Aldarhami, A., Bazaid, A. S., Althomali, O. W., & Binsaleh, N. K. (2020). Public Perceptions 
and Commitment to Social Distancing “Staying-at-Home” During COVID-19 
Pandemic: A National Survey in Saudi Arabia. International Journal of General 
Medicine, Volume 13, 677–686. https://doi.org/10.2147/ijgm.s269716 

Al-Hanawi, M. K., Angawi, K., Alshareef, N., Qattan, A. M. N., Helmy, H. Z., Abudawood, Y., 
Alqurashi, M., Kattan, W. M., Kadasah, N. A., Chirwa, G. C., & Alsharqi, O. (2020). 
Knowledge, Attitude and Practice Toward COVID-19 Among the Public in the 
Kingdom of Saudi Arabia: A Cross-Sectional Study. Frontiers in Public Health, 8. 
https://doi.org/10.3389/fpubh.2020.00217 

Allam, Z. (2020). The First 50 days of COVID-19: A Detailed Chronological Timeline and 
Extensive Review of Literature Documenting the Pandemic. Surveying the Covid-19 
Pandemic and Its Implications, 1–7. https://doi.org/10.1016/b978-0-12-824313-
8.00001-2 

Atalan, A. (2020). Is the lockdown important to prevent the COVID-19 pandemic? Effects 
on psychology, environment and economy-perspective. Annals of Medicine and 
Surgery, 56, 38–42. https://doi.org/10.1016/j.amsu.2020.06.010 

Azlan, A. A., Hamzah, M. R., Sern, T. J., Ayub, S. H., & Mohamad, E. (2020). Public knowledge, 
attitudes and practices towards COVID-19: A cross-sectional study in Malaysia. PLoS 
ONE, 15(5), e0233668. https://doi.org/10.1371/journal.pone.0233668 

Bell, D. M. & World Health Organization Working Group on International and Community 
Transmission of SARS. (2004). Public Health Interventions and SARS Spread, 2003. 
Emerging Infectious Diseases, 10(11), 1900–1906. 
https://doi.org/10.3201/eid1011.040729 

Bener, A., & Al-Khal, A. (2004). Knowledge, attitude and practice towards SARS. Journal of 
the Royal Society for the Promotion of Health, 124(4), 167–170. 
https://doi.org/10.1177/146642400412400408 

Brauer, M., Brossard, D., DiPrete Brown, L. Ho, P., & Schwakopf, J. (2020.) COVID-19 
Coronavirus and Social Distancing. Internet Report, University of Madison-
Wisconsin. 

Center for Strategic and International Studies. (2021, February 10). Southeast Asia Covid-
19 Tracker. Retrieved February 10, 2021, from 
https://www.csis.org/programs/southeast-asia-program/projects/southeast-
asia-covid-19-tracker 

European Centre for Disease Prevention and Control. (2020, September). Guidelines for 
non-pharmaceutical interventions to reduce the impact of COVID-19 in the EU/EEA 
and the UK. https://www.ecdc.europa.eu/sites/default/files/documents/covid-19-
guidelines-non-pharmaceutical-interventions-september-2020.pdf 



Malaysian Journal of Social Sciences and Humanities (MJSSH) (e-ISSN : 2504-8562) 

© 2022 by the authors. Published by Secholian Publication. This article is licensed under a Creative 
Commons Attribution 4.0 International License (CC BY). 

15 

Ferguson, N. M., Laydon, D., Nedjati-Gilani, G., …Ghani, A. C. (2020) Impact of Non-
pharmaceutical interventions (NPIs) to reduce COVID-19 mortality and healthcare 
demand Impact of Non-pharmaceutical interventions (NPIs) to reduce COVID-19 
mortality and healthcare demand. Imperial College London. doi: 
https://doi.org/10.25561/77482 

Flaxman, S., Mishra, S., Gandy, A., Unwin, H. J. T., Mellan, T. A., Coupland, H., Whittaker, C., 
Zhu, H., Berah, T., Eaton, J. W., Monod, M., Perez-Guzman, P. N., Schmit, N., Cilloni, L., 
Ainslie, K. E. C., Baguelin, M., Boonyasiri, A., Boyd, O., Cattarino, L., . . . Bhatt, S. (2020). 
Estimating the effects of non-pharmaceutical interventions on COVID-19 in Europe. 
Nature, 584(7820), 257–261. https://doi.org/10.1038/s41586-020-2405-7 

Fox, D. (2020). What you need to know about the novel coronavirus. Nature. 
https://doi.org/10.1038/d41586-020-00209-y 

Goni, M. D., Hasan, H., Naing, N. N., Wan-Arfah, N., Deris, Z. Z., Arifin, W. N., & Abubakar 
Baaba, A. (2019). Assessment of Knowledge, Attitude and Practice towards 
Prevention of Respiratory Tract Infections among Hajj and Umrah Pilgrims from 
Malaysia in 2018. International Journal of Environmental Research and Public Health, 
16(22), 4569. https://doi.org/10.3390/ijerph16224569 

Habibzadeh, P., & Stoneman, E. K. (2020). The Novel Coronavirus: A Bird’s Eye View. The 
International Journal of Occupational and Environmental Medicine, 11(2), 65–71. 
https://doi.org/10.15171/ijoem.2020.1921 

Harapan, H., Itoh, N., Yufika, A., Winardi, W., Keam, S., Te, H., Megawati, D., Hayati, Z., 
Wagner, A. L., & Mudatsir, M. (2020). Coronavirus disease 2019 (COVID-19): A 
literature review. Journal of Infection and Public Health, 13(5), 667–673. 
https://doi.org/10.1016/j.jiph.2020.03.019 

Harris, M., Ghebreyesus, T. A., Tu, Ryan, M., Vadia, van Kerkhove, M., Diego, Imogen, 
Charles, Corinne, & Costas. (2020, March 20). WHO - Audio Emergencies Coronavirus 
Press Conference [Press release]. https://www.who.int/docs/default-
source/coronaviruse/transcripts/who-audio-emergencies-coronavirus-press-
conference-full-20mar2020.pdf 

Huang, P. (2020, January 22). How does the novel coronavirus compare with MERS, SARS 
and the common cold? National Public Media. Retrieved August 13, 2020, from 
https://www.npr.org/sections/goatsandsoda/2020/01/22/798277557/how-
does-wuhan-coronavirus-compare-to-mers-sars-and-the-common-cold 

Islam, N., Sharp, S. J., Chowell, G., Shabnam, S., Kawachi, I., Lacey, B., Massaro, J. M., 
D’Agostino, R. B., & White, M. (2020). Physical distancing interventions and 
incidence of coronavirus disease 2019: natural experiment in 149 countries. BMJ, 
m2743. https://doi.org/10.1136/bmj.m2743 

Israel, G. D. (1992). Determining sample size. University of Florida. Cooperative Extension 
Service, Institute of Food and Agriculture Sciences, EDIS. 

Jaber, R. M., Mafrachi, B., Al-Ani, A., & Shkara, M. (2021). Awareness and perception of 
COVID-19 among the general population: A Middle Eastern survey. PLoS ONE, 16(4), 
e0250461. https://doi.org/10.1371/journal.pone.0250461 

Kinlaw, K., Barrett, D. H., & Levine, R. J. (2009). Ethical Guidelines in Pandemic Influenza: 
Recommendations of the Ethics Subcommittee of the Advisory Committee of the 
Director, Centers for Disease Control and Prevention. Disaster Medicine and Public 
Health Preparedness, 3(S2), S185–S192. 
https://doi.org/10.1097/dmp.0b013e3181ac194f 

Koh, W. C., Naing, L., & Wong, J. (2020). Estimating the impact of physical distancing 
measures in containing COVID-19: an empirical analysis. International Journal of 
Infectious Diseases, 100, 42–49. https://doi.org/10.1016/j.ijid.2020.08.026 

https://doi.org/10.25561/77482
https://doi.org/10.1038/s41586-020-2405-7


Malaysian Journal of Social Sciences and Humanities (MJSSH) (e-ISSN : 2504-8562) 

© 2022 by the authors. Published by Secholian Publication. This article is licensed under a Creative 
Commons Attribution 4.0 International License (CC BY). 

16 

Lai, S., Ruktanonchai, N. W., Zhou, L., Prosper, O., Luo, W., Floyd, J. R., Wesolowski, A., 
Santillana, M., Zhang, C., Du, X., Yu, H., & Tatem, A. J. (2020). Effect of non-
pharmaceutical interventions for containing the COVID-19 outbreak in China. 
medRxiv, 1–29. https://doi.org/10.1101/2020.03.03.20029843 

Lee, C. T., Kanji, R., Wang, A. H., Mamuji, A., Rozdilsky, J., & Chu, T. (2021). Cultural contexts 
during a pandemic: a qualitative description of cultural factors that shape protective 
behaviours in the Chinese-Canadian community. BMC Public Health, 21(1). 
https://doi.org/10.1186/s12889-021-11928-w 

Lee, S. H. (2003). The SARS Epidemic in Hong Kong: What Lessons have we Learned? 
Journal of the Royal Society of Medicine, 96(8), 374–378. 
https://doi.org/10.1177/014107680309600803 

Liu, Y., Morgenstern, C., Kelly, J., Lowe, R., CMMID COVID-19 Working Group, & Jit, M. 
(2021). The impact of non-pharmaceutical interventions on SARS-CoV-2 
transmission across 130 countries and territories. BMC Medicine, 19(1). 
https://doi.org/10.1186/s12916-020-01872-8 

Loheswar, R. (2021, January 1). Malaysia ushers in 2021 with 2,068 new COVID-19 
cases, three deaths. Malay Mail. 
https://www.malaymail.com/news/malaysia/2021/01/01/malaysia-ushers-in-
2021-with-2068-new-covid-19-cases-three-deaths/1936538 

Mackenzie, J. S., & Smith, D. W. (2020). COVID-19: A novel zoonotic disease caused by a 
coronavirus from China: What we know and what we don’t. Microbiology Australia, 
41(1), 45. https://doi.org/10.1071/ma20013 

Mendez-Brito, A., el Bcheraoui, C., & Pozo-Martin, F. (2021). Systematic review of 
empirical studies comparing the effectiveness of non-pharmaceutical interventions 
against COVID-19. Journal of Infection, 83(3), 281–293. 
https://doi.org/10.1016/j.jinf.2021.06.018 

Milne, G. J., & Xie, S. (2020). The Effectiveness of Social Distancing in Mitigating COVID-19 
Spread: A modelling analysis. medRxiv. 
https://doi.org/10.1101/2020.03.20.20040055 

Ministry of Health Malaysia (MOH). (2020a, January 25). Kenyataan Akhbar Ketua 
Pengarah Kesihatan Malaysia pada 25 Januari 2020 - Pengesanan Kes Baharu yang 
disahkan dijangkiti 2019 Novel Coronavirus (2019-nCoV) di Malaysia. Retrieved April 
9, 2020, from 
https://www.moh.gov.my/index.php/database_stores/store_view_page/21/1301 

Ministry of Health Malaysia (MOH). (2020b, December 31). Sorotan - COVID-19 Malaysia. 
Retrieved January 11, 2021, from https://covid-19.moh.gov.my/sorotan 

Mukhlis, H., Widyastuti, T., Harlianty, R. A., Susanti, S., & Kumalasari, D. (2021). Study on 
awareness of COVID-19 and compliance with social distancing during COVID-19 
pandemic in Indonesia. Journal of Community Psychology. 
https://doi.org/10.1002/jcop.22735 

Ng, C. F. S., Seposo, X. T., Moi, M. L., Tajudin, M. A. B. A., Madaniyazi, L., & Sahani, M. (2020). 
Characteristics of COVID-19 epidemic and control measures to curb transmission in 
Malaysia. International Journal of Infectious Diseases, 101, 409–411. 
https://doi.org/10.1016/j.ijid.2020.10.027 

Piovani, D., Christodoulou, M. N., Hadjidemetriou, A., Pantavou, K., Zaza, P., Bagos, P. G., 
Bonovas, S., & Nikolopoulos, G. K. (2021). Effect of early application of social 
distancing interventions on COVID-19 mortality over the first pandemic wave: An 
analysis of longitudinal data from 37 countries. Journal of Infection, 82(1), 133–142. 
https://doi.org/10.1016/j.jinf.2020.11.033 



Malaysian Journal of Social Sciences and Humanities (MJSSH) (e-ISSN : 2504-8562) 

© 2022 by the authors. Published by Secholian Publication. This article is licensed under a Creative 
Commons Attribution 4.0 International License (CC BY). 

17 

Prime Minister’s Office Malaysia (PMO). (2020a, March 16). Restriction of Movement Order 
- Prime Minister’s Office of Malaysia. Retrieved June 28, 2020, from 
https://www.pmo.gov.my/2020/03/movement-control-order/ 

Prime Minister’s Office of Malaysia (PMO). (2020b, May 10). Teks Ucapan YAB Tan Sri 
Dato’ Haji Muhyiddin Bin Haji Mohd Yassin - Perdana Menteri Malaysia [Press 
release]. https://www.pmo.gov.my/wp-content/uploads/2020/05/Teks-
Perutusan-Khas-YAB-PM-10052020.pdf 

Regmi, K., & Lwin, C. M. (2021). Factors Associated with the Implementation of Non-
Pharmaceutical Interventions for Reducing Coronavirus Disease 2019 (COVID-19): 
A Systematic Review. International Journal of Environmental Research and Public 
Health, 18(8), 4274. https://doi.org/10.3390/ijerph18084274 

Sanders, J. M., Monogue, M. L., Jodlowski, T. Z., & Cutrell, J. B. (2020). Pharmacologic 
Treatments for Coronavirus Disease 2019 (COVID-19): A Review. JAMA, 323(18), 
1824–1836. https://doi.org/10.1001/jama.2020.6019 

Sayeed, U. B., & Hossain, A. (2020). How Japan managed to curb the pandemic early on: 
Lessons learned from the first eight months of COVID-19. Journal of Global Health, 
10(2). https://doi.org/10.7189/jogh.10.020390 

Shimizu, K., & Negita, M. (2020). Lessons Learned from Japan’s Response to the First Wave 
of COVID-19: A Content Analysis. Healthcare, 8(4), 426. 
https://doi.org/10.3390/healthcare8040426 

Williams, S. N., Armitage, C. J., Tampe, T., & Dienes, K. (2020). Public perceptions and 
experiences of social distancing and social isolation during the COVID-19 pandemic: 
a UK-based focus group study. BMJ Open, 10(7), e039334. 
https://doi.org/10.1136/bmjopen-2020-039334 

World Health Organization (WHO). (2019). Global Influenza Programme: Non-
pharmaceutical public health measures for mitigating the risk and impact of epidemic 
and pandemic influenza. 
https://apps.who.int/iris/bitstream/handle/10665/329438/9789241516839-
eng.pdf 

World Health Organization (WHO). (2020a, February 4). 2019 Novel Coronavirus (2019-
nCoV): Strategic preparedness and response plan. Retrieved March 14, 2020, from 
https://www.who.int/publications-detail-redirect/strategic-preparedness-and-
response-plan-for-the-new-coronavirus 

World Health Organization (WHO). (2020b, February 11). Naming the coronavirus disease 
(COVID-19) and the virus that causes it. Retrieved May 26, 2020, from 
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-
guidance/naming-the-coronavirus-disease-(covid-2019)-and-the-virus-that-
causes-it 

World Health Organization (WHO). (2020c, March 11). WHO Director-General’s opening 
remarks at the media briefing on COVID-19 - 11 March 2020. Retrieved June 5, 2020, 
from https://www.who.int/director-general/speeches/detail/who-director-
general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020 

World Health Organization (WHO). (2020d, April 14). COVID-19 Strategy update. 
Retrieved May 6, 2020, from https://www.who.int/publications/m/item/covid-19-
strategy-update 

World Health Organization (WHO). (2020e, April 23). COVID-19 in Malaysia situation 
report 01. Retrieved July 9, 2020, from https://www.who.int/malaysia/internal-
publications-detail/covid-19-in-malaysia-situation-report-01 

World Health Organization. (2020f, April 28). Archived: WHO Timeline - COVID-19. 
Retrieved October 8, 2020, from https://www.who.int/news/item/27-04-2020-
who-timeline---covid-19 

https://doi.org/10.1001/jama.2020.6019


Malaysian Journal of Social Sciences and Humanities (MJSSH) (e-ISSN : 2504-8562) 

© 2022 by the authors. Published by Secholian Publication. This article is licensed under a Creative 
Commons Attribution 4.0 International License (CC BY). 

18 

World Health Organization (WHO). (2020g, May). Coronavirus disease (COVID-19) 
situation report – 114. 
https://apps.who.int/iris/bitstream/handle/10665/332089/nCoVsitrep13May20
20-eng.pdf?sequence=1&isAllowed=y 

World Health Organization (WHO). (2020h, September 27). COVID-19 in Malaysia 
situation report 19. Retrieved October 24, 2020, from 
https://www.who.int/malaysia/internal-publications-detail/covid-19-in-
malaysia-situation-report-19 

World Health Organization (WHO). (2021, February 24). COVID-19 Strategic Preparedness 
and Response Plan (SPRP 2021). Retrieved March 8, 2021, from 
https://www.who.int/publications/i/item/WHO-WHE-2021.02 

Xie, K., Liang, B., Dulebenets, M. A., & Mei, Y. (2020). The Impact of Risk Perception on 
Social Distancing during the COVID-19 Pandemic in China. International Journal of 
Environmental Research and Public Health, 17(17), 6256. 
https://doi.org/10.3390/ijerph17176256 

Yen, M. Y., Chiu, A. H., Schwartz, J., King, C. C., Lin, Y., Chang, S. C., Armstrong, D., & Hsueh, 
P. R. (2014). From SARS in 2003 to H1N1 in 2009: lessons learned from Taiwan in 
preparation for the next pandemic. Journal of Hospital Infection, 87(4), 185–193. 
https://doi.org/10.1016/j.jhin.2014.05.005 

Yousuf H, Corbin J, Sweep G, Hofstra M, Scherder E, van Gorp E, Zwetsloot PP, Zhao J, van 
Rossum B, Jiang T, Lindemans JW, Narula J, Hofstra L. Association of a Public Health 
Campaign About Coronavirus Disease 2019 Promoted by News Media and a Social 
Influencer With Self-reported Personal Hygiene and Physical Distancing in the 
Netherlands. JAMA Netw Open. 2020 Jul 13(7):e2014323. doi: 
10.1001/jamanetworkopen.2020.14323. PMID: 32639569; PMCID: PMC7344381 

Zhong, B. L., Luo, W., Li, H. M., Zhang, Q. Q., Liu, X. G., Li, W. T., & Li, Y. (2020). Knowledge, 
attitudes, and practices towards COVID-19 among Chinese residents during the 
rapid rise period of the COVID-19 outbreak: a quick online cross-sectional survey. 
International Journal of Biological Sciences, 16(10), 1745–1752. 
https://doi.org/10.7150/ijbs.45221 

 


