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Abstract

Pandemics are associated with high rates of
morbidity and mortality, and the coronavirus
disease (COVID-19) pandemic has been the
most fatal coronavirus outbreak of the 21st cen-
tury. To reduce person-to-person transmission,
interventions such as social distancing have been
recommended; however, it is anticipated that
80% compliance is required to control the out-
break. A questionnaire was used to assess the
factors related to compliance with social dis-
tancing restrictions using a modified version
of the Theory of Planned Behavior (TPB) that
included participants’ understanding of restric-
tions. The questionnaire included 18 vignettes
(violating, non-violating and ambiguous) to
assess participants’ knowledge of the social
distancing restrictions and intentions to vio-
late them. Participants were also presented the
social distancing restrictions relevant at the time
of completion and they were asked to consider
the restrictions when anticipating their behavior
in the vignettes. In line with the predictions
of the TPB, intentions to adhere to restric-
tions and perceived behavioral control predicted
participants’ self-reported behaviors. Further,
attitudes (ATT) toward social distancing restric-
tions and knowledge of the restrictions pre-
dicted intentions to adhere to them. Public
health messaging should aim to increase the
understanding of the restrictions, e.g. through
the use of example scenarios of permitted and
prohibited behaviors. This would be particu-
larly beneficial when changes are implemented

to promote the understanding of the restrictions
and positive ATT toward them.

Pandemics pose a global threat to human health,
and the coronavirus disease (COVID-19) pandemic
has caused the highest mortality rate of any coro-
navirus outbreaks in the 21st century [1]. In the
absence of pharmaceutical interventions, strategies
such as social distancing are commonly employed
during pandemics to reduce person-to-person trans-
mission [2]. Social distancing refers to behaviors
or policies that are promoted or mandated by gov-
ernment authorities with the objective of reducing
contact rates between individuals in the general
population [3]. Examples from previous pandemics
include the isolation of confirmed or suspected
cases, bans placed on mass gatherings and school
closures [3]. However, the effectiveness of social
distancing depends upon individuals’ adherence to
these rules [4]. Therefore, it is important to iden-
tify the factors that promote compliance with social
distancing.

Prior research has shown that there are individual
differences in adherence to health recommenda-
tions. In addition to demographic variables, social
cognitive factors have been found to explain indi-
vidual differences, and these are more easily modi-
fied than demographic factors [5]. Therefore, social
cognition models are often used to explain the vari-
ations in the adoption of health recommendations
[6] and identify the factors that can be targeted to
improve compliance.

The Theory of Planned Behavior (TPB) has been
one of the most widely tested social cognition
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frameworks examining health-related behaviors
[7]. It has been shown through meta-analyses to
account for 27% of variance in behaviors and 39%
of variance in intentions [8], with perceived behav-
ioral control (PBC) accounting for a significant
portion of variance. Given the potential challenges
associated with social distancing compared with
other health behaviors (e.g. handwashing), this
framework was selected to examine adherence to
social distancing restrictions.

The TPB [9] posits that intentions are the most
proximal predictor of behavior, and intentions
mediate the effect of ATT, subjective norms (SN)
and PBC on behavior. According to the TPB, it
would be expected that more favorable ATT toward
social distancing, stronger SN endorsing social dis-
tancing, and greater perceived ability to adhere
to restrictions would predict greater intentions to
adhere to social distancing. Additionally, inten-
tions to comply with restrictions and increased
behavioral control should predict more compliant
social distancing behavior.

ATT

ATT are defined as an individual’s favorable or
unfavorable evaluations of the social distancing
requirements and the importance of social distanc-
ing for limiting the transmission of COVID-19.
In the case of social distancing, people with
favorable ATT toward restrictions might believe
that contracting COVID-19 would have adverse
health effects and that social distancing is likely
to be effective in preventing transmission. ATT
toward health recommendations have previously
been found to predict adherence to them, as indi-
viduals who believe that health behaviors control
the spread of infectious disease are more likely
to adhere to them [10]. Conversely, individuals
perceiving public health messaging as dishonest
and disproportionate are less likely to comply [11],
and distrust in the government has been cited as
a reason for non-adherence [12]. In one study,
individuals who agreed with their government’s
isolation requirements during a pandemic reported

greater intentions to adhere to them [13]. Holding
these beliefs is likely to influence the ATT held
toward the recommendations to socially distance
and the restrictions imposed to reduce transmis-
sion. However, in past studies, these intentions to
adhere were examined through direct questioning
(e.g. if you were instructed to self-isolate, do you
think you could do it? [13]) whereby the desired
response might be apparent and lead participants
to respond favorably given the consequences of
non-adherence. Participants were also not asked
in the context of specific scenarios, and therefore,
it is unclear whether respondents understood the
restrictions and if they accounted for circumstantial
factors when responding.

SN

SN, which refer to the perceived social pressure
to adhere to social distancing restrictions, are also
likely to be important in predicting compliance
during a pandemic. People with high SN might
perceive that others who are important to them
would support them in adhering to social distancing
restrictions. Prior research has found that people
are more likely to wear a face mask when they
observe other people doing so and when they per-
ceive that their friends and family consider them
to be effective in reducing transmission [14]. Con-
versely, adherence to quarantine orders is reduced
when individuals believe that others consider it
unimportant and when they observe other people
violating orders [15].

PBC

The third factor posited to influence intentions dur-
ing a pandemic is PBC, which is the perceived
ease or difficulty of performing a behavior [9].
People with a high PBC perceive less barriers
to complying, and they perceive that the barri-
ers are more easily overcome than people with
a low PBC. In addition to influencing intentions,
PBC is also believed to influence behavior directly
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[9]. Compliance with social distancing has been
found to be lower when individuals are unable to
work from home and when adhering to restric-
tions would negatively impact their income [16].
People also report that difficulty accessing gro-
ceries and medical supplies is a barrier to adhering
to social distancing requirements [15] and might
inhibit compliance with restrictions. These per-
ceived barriers to adhering to social distancing pro-
vide support for the PBC construct for predicting
compliance with social distancing requirements.

Unlike recommendations such as wearing a
mask or practicing regular handwashing, adher-
ing to social distancing restrictions is contingent
on people understanding the restrictions, and this
is likely to influence the perceived difficulty of
complying. That is, it may be difficult to com-
ply when restrictions are viewed as confusing or
unclear. Adhering to social distancing restrictions
likely depends on understanding the restrictions,
and this has been much less examined than ATT,
SN, and PBC.Given the increased complexity asso-
ciated with understanding social distancing than
other health behaviors (such as mask wearing or
handwashing) and that many people are less famil-
iar with the concept of social distancing, it is an
important factor to examine.

Understanding of COVID-19
restrictions

With social distancing restrictions rapidly evolv-
ing, another factor thought to influence intentions
to comply is understanding of social distancing
restrictions. Understanding refers to the ability to
accurately identify behaviors that are allowed and
prohibited by the restrictions. This is important as
people are unlikely to make accurate evaluations
of ATT, SN and PBC if they possess poor knowl-
edge and understanding of the restrictions. This
is particularly important as the social distancing
restrictions have been frequently changed during
the COVID-19 outbreak in Australia.

It seems likely that to hold positive ATT
toward social distancing restrictions, a level of

understanding of the restrictions is required. Sim-
ilarly, it is likely that poor understanding of the
restrictions would pose a barrier to complying with
them, influencing individuals’ PBC, given they
have a level of insight into their understanding.
Prior research has found that increased awareness
of COVID-19, including symptoms and transmis-
sion, is associated with greater performance pro-
tective health behaviors including social distancing
[17, 18]. Similar results have been found in stud-
ies assessing knowledge of COVID-19, includ-
ing knowledge of the protocols if individuals
exhibit COVID-19 symptoms [18]. These authors
[18] found higher knowledge was associated with
higher SN, PBC and intentions to follow recom-
mendations including handwashing and wearing a
mask. While greater understanding of COVID-19
is associated with more positive ATT and adoption
of preventative behaviors, understanding of spe-
cific social distancing restrictions has seldom been
examined.

Although useful, existing research into adher-
ence to health recommendations during a pan-
demic has limitations. As COVID-19 is the most
widespread pandemic of the 21st century, many
people were not familiar with the term ‘social
distancing’ or the strategies it referred to before
the outbreak of COVID-19. In addition, the con-
cept of social distancing is more multi-faceted
than practices such as handwashing and mask
wearing, and it is possible that understanding of
the requirements of social distancing varies more
than the understanding of practices used to pre-
vent the transmission of infectious diseases pre-
viously. Although prior research has examined
practices such as handwashing and mask wear-
ing [14], the requirements of engaging in these
behaviors are less likely to be misunderstood than
the requirements to adhere to social distancing
recommendations.

In addition, past research has typically replied
on self-report measures whereby participants are
asked to indicate the extent to which they intend
to adhere to social distancing restrictions [e.g.
19]. This assumes that participants understand the
social distancing restrictions and what activities
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are permitted and not permitted. Consequently,
individuals may intend to adhere to restrictions,
when indeed their intended behavior would violate
the restrictions.

The current study

This study utilized an online questionnaire featur-
ing 18 vignettes to measure intentions to comply
with social distancing restrictions. In addition, fac-
tors of a modified version of the TPB, includ-
ing ATT, understanding of restrictions, SN, PBC,
intentions and behavior were examined. The ques-
tionnaire included the social distancing restrictions
imposed by the Australian Government on 13 May
2020 and applicable for all participants at the time
of completion. Vignettes, including 13 violating
vignettes, three non-violating vignettes and two
ambiguous vignettes, assessed participants’ under-
standing of the restrictions and intentions to violate
them. Understanding was assessed as the number
of violations and non-violations of the restrictions
correctly identified.

Vignette studies have increased utility compared
with direct questions as they standardize conditions
to all respondents to control for individual dif-
ferences or differences in interpretation [19]. The
use of vignettes in this study also aims to assess
understanding of social distancing restrictions, as
participants were asked whether they believe that
the protagonists violated the restrictions presented.
This allows for participants’ understanding of the
restrictions to be examined as a predictor of their
intentions to comply with them.

In line with previous research into social distanc-
ing and other preventative practices against pan-
demic diseases, it is hypothesized that intentions
to violate social distancing restrictions will be pre-
dicted by poorer understanding of restrictions (H1),
more negative ATT toward restrictions (H2), lower
reported adherence among family and friends (H3)
and a lower reported ability to adhere to restric-
tions (H4). It is further hypothesized that reported
violations of social distancing restrictions will be
predicted by a lower reported ability to adhere to
restrictions (H5) and higher intentions to violate
them (H6; see Fig. 1).

Fig. 1. Hypotheses of the current study.
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Method

Participants
A total of 110 Australian residents (87 females)
participated in the study between 16 May 2020 and
30 May 2020. Participants were invited to partake
in the study via the University’s Research Participa-
tion System and through the distribution of the sur-
vey among the authors’ professional networks by
email and networking forum posts, with a potential
sample of approximately 700 individuals. Many of
the participants were recruited from allied health
and education disciplines. The response rate was
approximately 15%.

Participants were residents from South Australia
(63.6%), New South Wales (26.4%), Western Aus-
tralia (3.6%), Queensland (2.7%), Victoria (2.7%)
and the Australian Capital Territory (0.9%). Partic-
ipants ranged in age from 18 to 63 years (M= 32.5,
SD= 12.7). At the time of data collection, social
distancing restrictions were consistent across all
Australian states and territories. Therefore, there
were no variations in restrictions according to par-
ticipants’ state of residence.

Procedure
The study received approval from the University
of Adelaide’s Human Research Ethics Commit-
tee (reference 20/50). Participation was voluntary
and anonymous, and participants could withdraw
at any time. Data were collected between 16 May
and 30 May 2020. Data collection was ceased
on 30 May 2020 as social distancing restric-
tions were eased from 1 June 2020 in some Aus-
tralian states. This provided greater consistency
of the restrictions applicable to participants and
ensured that behaviors reported by participants
were actually prohibited at the time they were
performed.

Participants completed all scales via a single
online survey. Across all three recruitment meth-
ods, participants were presented with a recruitment
script outlining the purpose of the study and a link
to the survey on Qualtrics. Upon accessing the
link, participants were presented with a consent

form, which they were required to complete before
proceeding to the survey questions. After com-
pleting the demographic questions, participants
completed the SN scale, PBC scale, ATT scale,
the vignettes assessing understanding and inten-
tion and finally the behavioral questions. Behav-
ioral questions were presented last to minimize the
potential influence of participants’ past behavior on
their responses to the earlier questions.

Materials
Social distancing vignettes
Social distancing vignettes consisted of 18 short
scenarios. Thirteen vignettes described violations
of the social distancing restrictions (e.g. exercis-
ing in groups larger than two), three described
situations in which the protagonist was not violat-
ing the restrictions (e.g. collecting a grocery order
from a Service Desk) and two described ambiguous
scenarios (e.g. making a cash payment).

Before participants viewed and responded to the
vignettes, they were presented with a list of the
Australian government restrictions for social dis-
tancing from 13 May 2020. All participants com-
pleted the study while these restrictions were in
place and they were asked to respond assuming
the restrictions were current. When responding to
the vignettes, participants were unable to return
to the previous screen with the restrictions. This
was intended to control for individual differences
in prior exposure to the restrictions, e.g. by access-
ing them online prior to participating. It is possible
that participants’ existing knowledge of restric-
tions prior to survey completion varied according
to whether they had accessed the list of restrictions
previously and the source of information relied
upon.

The restrictions, provided by the Australian
Government, were presented under the headings,
‘In public’, ‘Households’, ‘At work’ and ‘In
schools’, with each section containing between 8
and 13 bullet points. The restrictions used sim-
ple language; however, each section included
up to 20 lines of text. Of the 13 violating
and 3 non-violating vignettes, all behaviors were
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referred to in the restrictions as either permitted or
prohibited.

In response to each vignette, participants were
asked to indicate whether they believed the protag-
onist violated the social distancing restrictions on a
scale from 1 (‘Strongly Disagree’) to 6 (‘Strongly
Agree’). Responses were combined such that
scores between 1 and 3 were considered correct
for vignettes where no violation had occurred, and
scores between 4 and 6 were considered correct
for vignettes where the restrictions had been vio-
lated. An understanding score was calculated by
summing participants’ total number of correct iden-
tifications for violating and non-violating vignettes,
with higher scores indicating greater understanding
of COVID-19 restrictions.

Intentions to violate social distancing restric-
tions were assessed by asking participants to
rate on a scale from 1 (‘Strongly Disagree’) to
6 (‘Strongly Agree’) whether they would per-
form the behavior in each vignette if they were
in the protagonist’s position. Scores from the
violating vignettes only were summed to create
an intentions score, where higher scores repre-
sented greater intentions to violate social distancing
restrictions.

ATT scale
ATT toward social distancing restrictions were
examined using eight items assessing participants’
agreeancewith the restrictions imposed by the Aus-
tralian government. The first four items asked par-
ticipants to rate their evaluations of the restrictions
as necessary, important for their health, impor-
tant for the health of their family members and
important for the health of others. Four additional
items from Georgiou, Delfabbro and Balzan’s [20]
government response scale were also used (e.g.
‘During the COVID-19 pandemic, the Australian
Government’s response has been the correct course
of action’). All items used a scale from 1 (‘Strongly
Disagree’) to 5 (‘Strongly Agree’). Participants’
ratings of the government’s response as too strict
were reverse coded and the eight items were
summed. Higher scores indicated more favorable

ATT. A Cronbach’s alpha of 0.75 indicates ade-
quate internal consistency.

SN scale
SN were assessed using two items. Participants
rated the extent to which they agreed their friends
and family were adhering to the social distanc-
ing restrictions and to what extent they perceived
pressure to attend an event that violated the social
distancing restrictions (reverse coded). Participants
rated their agreement on a scale of 1 (‘Strongly Dis-
agree’) to 5 (‘Strongly Agree’) and the responses
were summed. Higher scores indicated stronger
perceived social endorsement to adhere to the
restrictions. Scores from the two items were sig-
nificantly and negatively correlated (r=−0.240).

PBC scale
PBC was assessed using the item, ‘I feel that I
have the ability to follow the current social dis-
tancing restrictions’. Participants rated their agree-
ment on a scale from 1 (‘Strongly Disagree’) to 5
(‘Strongly Agree’), with higher scores indicating
greater perceived ability to adhere.

Behavior scale
Behavior was assessed using five items that asked
participants to indicate the frequency at which they
performed behaviors during the previous month
that were prohibited by the social distancing restric-
tions. These included leaving their household for a
non-permitted purpose, attending an event or gath-
ering with more than 10 people present, perform-
ing physical greetings (e.g. hugging or kissing)
with someone from outside of their household,
exercising with more than one person from out-
side their household, and making a cash payment.
Participants provided a numerical value for the
number of times they estimated performing the
behaviors during the month prior to survey com-
pletion, and the five responses were summed to
produce an overall behavior score whereby higher
scores indicated more frequent violations of social
distancing restrictions. There was a wide range
of scores (min= 0, max= 70) due to a positive
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Fig. 2. Path model of the current study.

skew in behavior scores. During statistical analy-
ses, residuals were closely examined to ensure that
the assumption of normality was not violated.

Results

Preliminary statistical analyses consisted of Pear-
son correlation coefficients to identify significant
relationships between variables. A path analysis
was then conducted (see Fig. 1) to determine the
strength and direction of relationships between the
main variables of interest controlling for other pre-
dictors in the model. Parameter estimates from the
path analysis are summarized in Fig. 2.

Descriptive statistics are presented in
Table I. The mean behavior score was 8.17± 12.30
and intentions were 39.41± 10.94 (from a pos-
sible 78 whereby higher scores indicated greater
intentions to violate restrictions). The mean
ATT score was 34.93± 4.71 (of a possible 40,
whereby higher scores indicated more favorable
ATT) and the mean SN score was 9.70± 1.46
(of a possible 10, whereby higher scores indi-
cated stronger endorsement to adhere to restric-
tions). The mean PBC score was 4.69± 0.60
(of a possible five, with higher scores repre-
senting stronger ability to adhere). Additionally,
participants correctly identified 10.48 behaviors

(±2.68, from 16 vignettes). Therefore, partic-
ipants correctly identified violations and non-
violations of the social distancing restrictions at
a rate of 65.5%. Understanding was higher for
non-violating vignettes (M= 75.67± 30.50) than
violating vignettes (M= 71.23± 15.48), indicat-
ing that participants were marginally more likely
to categorize a violating behavior as being permit-
ted than a non-violating behavior as breaking the
restrictions.

Behavioral violations of social distancing corre-
lated positively with intentions to violate restric-
tions (r= 0.49, p< 0.001) and negatively with PBC
(r=−0.24, p= 0.014). Intentions to violate restric-
tions also correlated negatively with understand-
ing of social distancing restrictions (r=−0.59,
p< 0.001), ATT (r=−0.55, p< 0.001) and SN
(r=−0.22, p= 0.024). Path analyses were used
to identify significant paths within the model (see
Table II and Fig. 2). Assumption testing revealed
that, for each model, all endogenous variables were
continuous and had normally distributed residu-
als, there were no missing data or outliers and
there was a theoretical basis for model specifica-
tion. Model fit statistics revealed a good model
fit, χ2(3)= 2.45, P= 0.484, RMSEA (0.001), TLI
(1.00), CFI (1.00).

Lower intentions to violate restrictions were
predicted by a higher understanding of social
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Table I. Means, standard deviations and correlation coefficients

M SD 1 2 3 4 5 6

1 Behavior 8.17 12.30 – – – – – –
2 Intentions 39.41 10.94 0.49** – – – – –
3 Understanding 10.48 2.68 −0.22* −0.59** – – – –
4 ATT 34.93 4.71 −0.29** −0.55** 0.23* – – –
5 SN 9.70 1.46 −0.27** −0.22* 0.04 0.00 – –
6 PBC 4.69 0.60 −0.24* −0.12 0.04 0.18 0.38** –

*P< 0.05,
**P< 0.01.

Table II. Parameter estimates

Relationship
Unstandardized
paths

Standard
error P

Intention Ô

Behavior
5.45 0.10 <0.001

PBC Ô Behavior −2.28 1.66 0.023
Understanding Ô

Intention
−7.35 0.27 <0.001

ATT Ô Intention −6.20 0.15 <0.001
SN Ô Intention −0.94 0.50 0.345
PBC Ô Intention −0.07 1.20 0.947

distancing restrictions (β=−7.35, P< 0.001) and
more positive ATT toward them (β=−6.20,
P< 0.001), supporting H1 and H2. Perceived
endorsement for social distancing (β=−0.94,
P= 0.345) and perceived ability to follow social
distancing restrictions (β=−0.07, P= 0.947) did
not predict intentions to violate restrictions, and
H3 and H4 were not supported. Stronger inten-
tions to violate social distancing restrictions
(β= 5.45, P< 0.001) and lower perceived ability
to follow restrictions (β=−2.28, P= 0.023) pre-
dicted higher behavioral violations during the pre-
vious month, providing support for H5 and H6. The
model explained 52.2% of variance in intentions
and 27.5% in behavior.

Discussion

The aim of this study was to evaluate whether ATT,
SN, PBC and understanding of social distancing

restrictions predict intentions to comply with social
distancing in an Australian sample. As hypothe-
sized, a higher understanding of social distanc-
ing restrictions and more favorable ATT toward
restrictions predicted lower intentions to violate the
restrictions. However, SN and PBC did not pre-
dict intentions to violate restrictions. That positive
ATT predicted lower intentions to violate restric-
tions is congruent with prior research [13]. Unlike
the current study, the authors [13] also found that
SN and PBC predicted intentions, although these
were weaker predictors than ATT.

This study also evaluated the predictors of self-
reported behavioral violations of social distanc-
ing restrictions. Greater intentions to violate the
restrictions and lower perceived ability to adhere
to restrictions predicted higher social distancing
violations, as hypothesized. This finding sup-
ports those of previous studies [18]. These authors
demonstrated that stronger intentions to follow
restrictions and higher levels of control led to
greater adherence to social distancing, as well as
handwashing, using a hand sanitizer, working from
home and using face masks.

Within this study, SN and PBC did not affect
intentions to adhere to social distancing restric-
tions. SN have previously been found to be a weak
predictor of intentions to perform a range of health
behaviors [21]. More recently, however, SN have
been found to be important in predicting compli-
ance with social distancing [13]. Like the previous
study [13], SN had a greater association with inten-
tions than PBC in this study; however, they did
not achieve significance. A possible reason for this
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is the use of items assessing SN. Specifically, the
prior study [13] asked participants if they would
advise their neighbors or colleagues if they were
infected with a pandemic disease, and to what
extent they would trust the infectious disease pre-
vention information from the health department. As
the study was not conducted during an infectious
disease outbreak, participants considered a hypo-
thetical pandemic rather than reflecting on others’
opinions or behaviors during an actual pandemic.
Because of this, they were also unable to consider
the consequences of disclosing their infected status
to neighbors or colleagues due to the unknown dis-
ease. Without the lived experience of a pandemic, it
is likely that participants were unable to accurately
anticipate their and others’ behavior.

An additional difference in this study compared
with the aforementioned study [13] is the influence
of PBC on intentions. PBC significantly predicted
intentions to adhere to isolation requirements in
the prior study, although this was not replicated in
this study. Although PBC was not associated with
intentions, it significantly predicted self-reported
behavior during the previous month. It is possi-
ble that participants did not consider their level
of control over their behavior when responding to
the vignettes as these were presented as actions
performed by another person. However, PBC is
likely to have influenced participants’ actual behav-
ior during the month prior, resulting in the direct
effect of perceived control on reported behavior.
Other considerations include that participants did
not consider the full extent of barriers to complying
with social distancing restrictions when indicat-
ing control, given the single item measuring PBC.
Using additional items addressing specific barri-
ers may elicit different results in the future. It is
also possible, given that PBC was assessed before
participants viewed the list of restrictions and
behavior was assessed as actions performed before
participating in the study, participants may have
acquired an improved understanding of the restric-
tions before responding to the vignettes which they
did not possess when contemplating their behav-
ior before survey completion. This would provide
further support for the notion that understanding

of social distancing restrictions is important for
promoting compliance with them.

In addition to the TPB variables, this study
examined understanding of COVID-19 restrictions.
Although previous research has examined knowl-
edge of COVID-19 [17], limited research has
examined understanding of restrictions aimed to
reduce transmission. As social distancing restric-
tions frequently change, individuals are likely to
have varied knowledge and understanding of cur-
rent restrictions. This is important as one’s under-
standing is likely to influence their ATT, SN and
PBC. For example, if an individual believes the
restrictions are more restricting than they actually
are, they might hold more negative ATT, be more
likely to perceive others as violating the restrictions
when they are not and might perceive lower control
over their behavior. Consequently, the inclusion of
understanding in this study enabled more accurate
predictions of intentions and behaviors than prior
studies that did not examine understanding.

That this study found a significant positive rela-
tionship between understanding and ATT is con-
gruent with prior research [18]. Individuals might
be presumed to hold positive ATT about the impor-
tance of social distancing restrictions if they have
a greater understanding of them. The relationships
between understanding and SN and understand-
ing and PBC were very weak and non-significant.
Although this has been found previously, it is
possible that for participants to accurately eval-
uate whether others are complying with restric-
tions, they require a level of understanding of the
restrictions and poor understanding might result in
unreliable evaluations of whether others are com-
plying. This could be examined by assessing actual
adherence of participants’ families, friends and col-
leagues, reducing reliance on self-reports of others’
compliance.

Additionally, understanding was not related to
PBC, and prior research has also identified a
weaker association between understanding and
PBC than ATT. It is likely that to perceive hav-
ing the ability to comply with social distancing
restrictions, people require a level of understand-
ing, and poor understanding of restrictionsmight be
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a barrier to compliance. It is possible that individ-
uals with poor understanding of restrictions mise-
valuate their ability to adhere, and this represents an
error in their judgment as they perceive the ability
to perform behaviors that really violate the restric-
tions. In future, additional items might be used to
measure PBC by asking participants to what extent
they perceive they could avoid specific activities.

It is also possible that some individuals had
reduced control over their ability to adhere to
restrictions, e.g. if pressured by someone who they
feel obligated to comply with, such as a person in
an authority position at work or a family member
who they are unable to move away from. This may
explain the non-significant relationship between
understanding and PBC, as although understanding
could act as a barrier to adhering to social distanc-
ing restrictions, factors such as the others’ behavior
may also influence people’s perceived control over
their behavior.

Theoretical and practical implications
This study identified a positive correlation between
understanding of social distancing restrictions and
ATT toward restrictions. In addition, having
a greater understanding of restrictions predicted
intentions to adhere to them. Prior research has
suggested that understanding of COVID-19 and
recommended protocols indirectly influence inten-
tions to adhere to recommendations through per-
ceived vulnerability and severity of COVID-19
[18]. In a different study using an Australian sam-
ple, increased knowledge of pandemic influenza
was associated with higher reported willingness to
quarantine, avoid public events and postpone social
gatherings [22], and people’s willingness to com-
ply increased further following a short explana-
tion about pandemic disease. This might be due to
the explanations increasing individuals’ perceived
severity and vulnerability, as reported earlier [18].

Overall, participants demonstrated the great-
est understanding of violating behaviors when the
protagonists hugged another person, remained at
work when exhibiting symptoms of sickness and
completing non-essential shopping with people

from another household. These scenarios described
actions that violated the ‘In public’ restrictions.
Conversely, the lowest understanding was on sce-
narios whereby the protagonist ate in the lunch-
room with a colleague and exercised with more
than one other person. It might be valuable to pro-
vide examples of actions that are allowed by the
restrictions compared with actions that are prohib-
ited, as it is possible participants who perceived
these were allowed did so due to the activities being
permitted, while failing to account for finer details
such as group size. The use of examples in public
messaging might increase the understanding of the
restrictions and therefore intentions to comply.

The results of this study provide support for
increased education of the public regarding the
COVID-19 pandemic to maximize understanding
of the restrictions and subsequently compliance. It
is possible that conflicting information or frequent
changes to social distancing restrictions might
result in confusion, and this may lead to intentions
to inadvertently violate the restrictions imposed
to reduce transmission. To promote understand-
ing of restrictions, communication from authorities
regarding restrictions should be clear and consis-
tent, should use simple language, might include
a short video and might be tested on a subset of
the population before releasing themessagingmore
widely to ensure understanding [23]. It may also
be advantageous to provide examples such as those
used in the vignettes from this study, to explain the
relevance of restrictions for individuals’ day-to-day
lives, link information to previous knowledge (such
as previous stages of restrictions) and to repeat the
restrictions to maximize understanding [24]. When
releasing written information, limiting the amount
of text used, using only essential information and
using bullet points might enhance understanding,
particularly for individuals with poorer reading
skills [24].

In addition, that PBC directly influenced behav-
ior demonstrates the importance of barriers to
adhering to restrictions. Policymakers should iden-
tify concerns held by the public regarding social
distancing (e.g. fear of financial insecurity [16],
access to groceries and other essential supplies
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[15]) and should implement strategies to minimize
these. This is likely to enhance compliance with
the restrictions in individuals with intentions to
otherwise adhere.

Strengths
A strength of this study is the use of vignettes to
assess intentions and understanding of restrictions.
Previous research has shown that people are poor at
predicting their own behavior, e.g. when exposed to
racism [25] and when presented with the opportu-
nity to perform prosocial behaviors [26]. This poses
challenges to the utility of self-report measures that
ask participants about their intentions directly. The
use of vignettes aimed to improve on this as par-
ticipants were asked about their anticipated actions
within specific scenarios where the desired action
was concealed. This method of examining inten-
tions is also likely to be more accurate than ask-
ing participants about their intentions to adhere to
restrictions generally as it did not rely on them
having accurate understanding of the restrictions.
The vignettes also provided the standardization of
contextual information and the presentation of the
restrictions before the vignettes controlled for dif-
ferences in participants’ prior knowledge of the
restrictions.

This study also measured self-reported behav-
ior, as much previous research has failed to assess
behavior [13]. Although intentions have been
shown to predict behavior [18], individuals’ ability
to adhere to restrictions is thought to directly influ-
ence adherence, particularly for behaviors under
low volitional control [9]. By assessing behav-
ior, this allowed for the direct effect of PBC on
behavior to be examined, and it highlighted the
importance of individuals’ perceiving the resources
and opportunity to adhere to the restrictions on
compliance.

Limitations and future directions
A limitation of this study is the sample that was
used, including the use of participants between
18 and 63 years at the time of participation. It is
likely older individuals face different challenges

with accessing up-to-date information regarding
social distancing restrictions (e.g. due to famil-
iarity with news outlets and other information
sources), and they may experience different chal-
lenges with adhering to the restrictions due to hav-
ing less work or social commitments than younger
adults. Age has been identified as a factor asso-
ciated with knowledge of the COVID-19 virus,
where older age is often associated with higher
knowledge [27]. One study has shown people
aged 51–65 years to have higher knowledge of
transmission modes and preventative practices than
people 35–50 years old, and the lowest knowl-
edge in people aged 20–35 years [28]. Therefore,
it would be valuable to examine the predictors
of intention and behavior in adults older than
63 years.

There was also a greater proportion of female
participants than male, and employment within
primary education and health fields were over-
represented. Given the overrepresentation of the
education and allied health fields, it is possible
that understanding was higher in the sample used
than in the general population and ATT and SN of
social distancingmay have also beenmore positive.
However, statistical analyses revealed nomajor dif-
ferences in results for males and females and found
no differences in relationships based on educa-
tion. Nevertheless, future research should examine
whether these relationships remain consistent in
larger samples that are more representative of the
broader population. Additionally, the results of this
study should not be generalized to people with-
out internet access, as this was a requirement to
participate in the study.

Due to the relatively small sample size, it is
likely that there was insufficient statistical power to
identify weaker relationships in the model. Due to
changes in the national COVID-19 social distanc-
ing restrictions being implemented on 1 June 2020,
data collection was ceased on 30 May 2020. Repli-
cation of this research using a larger sample size
would provide greater statistical power and a more
stablemodel, providing further support for the find-
ings. This would be valuable to further examine the
relationships between SN and PBC on intentions,

11



J. Thacker et al.

which have been shown to be weaker predictors of
intentions than ATT [13].

The method of assessing behavior using self-
reports also poses a limitation to the current study.
As discussed, this method of data collection can
increase the risk of socially desirable responding
when obtaining information with potential negative
public health or legal consequences [29]. Due to
socially desirable responding, it should be noted
that actual violations may have been higher than
the number reported. In future, observations of
behavior might produce additional valuable find-
ings regarding compliance with social distancing.

Another potential limitation of this study relates
to order effects. Participants completed the ATT,
SN and PBC scales before reading the list of gov-
ernment restrictions, and they responded to the
understanding, intentions and behavior scales after
viewing the restrictions. It is possible that partici-
pants’ understanding of the restrictions increased as
a result of their exposure to the restrictions, and this
could have resulted in different ATT, SN or PBC
being reported to those held when responding to the
vignettes. However, due to the restrictions being
applicable nationally for a minimum of 6 weeks
before data collection commenced, it is unlikely
that participants had no or very limited knowledge
of restrictions when completing the earlier scales,
as it is expected that they had some knowledge of
the restrictions from earlier exposure to televised
press conferences and other media sources. While
provision of the restrictions may have influenced
understanding and intentions, this was also deemed
necessary to standardize exposure to the current
restrictions, given frequent changes to them. To
minimize the influence of new knowledge of the
restrictions on behavior, participants were also
asked to report on specific behaviors over the past
month rather than indicating to what extent they
believed they violated restrictions. Future research
should aim to address this, however, to determine
if viewing the list of restrictions after complet-
ing the ATT, SN and PBC scales caused a change
in the assessment of these factors compared with
intentions.

In future, this research could be replicated using
a longitudinal design, whereby behavior is assessed
at a later timepoint. This would enable causal
assumptions to be made, where intentions precede
the performance of reported or observed behaviors.
It was assumed that participants held comparable
ATT, SN and PBC at the time of completion com-
pared with the month prior due to the short time
period participants were asked to consider when
indicating past behavior. It was not possible within
this study to collect data from several timepoints
due to scheduled changes to restrictions, but it
would be an important point for clarification in
future research.

Another avenue for further work includes
research into predictors of compliance with social
distancing at varying stages of restrictions. This
would be particularly beneficial as transmission has
been shown to increase after the easing of restric-
tions, and continued compliance during subsequent
waves of infectious disease outbreaks would fur-
ther reduce the overall morbidity and mortality [3].
Further research might be undertaken during sub-
sequent waves of the COVID-19 pandemic within
Australia, should they occur.

Conclusion

This study used a modified version of the TPB
as a framework to identify predictors of social
distancing compliance in an Australian sample,
and it additionally assessed the understanding of
social distancing restrictions. Understanding of
restrictions and ATT toward them were important
predictors of intentions to adhere to restrictions.
These intentions, with PBC, significantly predicted
participants’ past behavior during the COVID-19
pandemic. Future research should examine the
predictors of social distancing compliance during
subsequent stages of social distancing restrictions,
utilizing a longitudinal design to allow for causal
relationships to be examined and using a larger and
more diverse sample for greater generalizability of
results.
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