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ABSTRACT
Social distancing, also referred to as physical distancing, means creating a safe distance of at least 
two meters (six feet) between yourself and others. This is a term popularized during the COVID-19 
pandemic, as it is one of the most important measures to prevent the spread of this virus. 
However, the term ‘social distancing’ can be misleading, as it may imply that individuals should 
stop socializing. However, socializing in a safe context (i.e. over the phone, video-chat, etc.) is 
especially important during this time of crisis. Therefore, in this narrative review, we suggest the 
term ‘distant socializing’ as more apt expression, to promote physical distancing measures while 
also highlighting the importance of maintaining social bonds. Further, articles discussing the 
practice, implementation, measurement, and mental health effects of physical distancing are 
reviewed. Physical distancing is associated with psychiatric symptoms (such as anxiety and 
depression), suicidal ideation, and domestic violence. Further, unemployment and job insecurity 
have significantly increased during COVID-19, which may exacerbate these negative mental 
health effects. Governments, medical institutions, and public health bodies should therefore 
consider increasing mental health resources both during and after the pandemic, with a specific 
focus on frontline workers, COVID-19 survivors, and marginalized communities.
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Introduction

“Man is by nature a social animal; an individual who is 
unsocial naturally and not accidentally is either beneath 
our notice or more than human. Society is something 
that precedes the individual.” – Aristotle

According to the United States Center for Disease 
Control (CDC), social distancing is defined as staying 
‘at least 6 feet from other people who are not from 
your household in both indoor and outdoor spaces’ [1]. 
However, the World Health Organization (WHO) opts 
for the term ‘physical distancing’ highlighting that, 
while keeping a distance of at least two meters from 
each other and avoiding crowded places or groups is 

important to stop COVID-19 transmission, ‘we can still 
stay socially connected while physically distant – 
through video, call, or text’ [2]. This is an important 
point to highlight, as physical distancing can have 
significant negative impacts on both individuals and 
society as a whole. In this article, we aim to examine 
the inevitable conflict that arises when there is both 
a need to maintain physical distance to prevent the 
spread of an infectious agent and a need to nurture 
social connections to mitigate the negative mental 
health consequences of a global pandemic. We also 
suggest the term ‘distant socializing’ as an alternative 
to social distancing, in order to highlight the need for 
both physical distancing and social connection during 
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the COVID-19 pandemic, both of which are crucial for 
maintaining both physical and mental well-being.

Physical distancing is an important measure to 
prevent the spread of contagious respiratory ill-
nesses. COVID-19 is spread through respiratory 
droplets and aerosols that are produced when an 
infected individual coughs, sneezes, and even 
sings, shouts, or talks. Physical distancing prevents 
this transmission by creating a distance between 
individuals that is too great for these viral particles 
to cross. Maintaining physical distance is shown to 
effectively reduce the spread of airborne viruses, 
even in densely populated settings, such as 
schools, the workplace, theaters, and sporting 
events [3]. Maintaining physical distance from 
others is an especially important measure consid-
ering that asymptomatic infected individuals can 
still transmit the COVID-19 virus [4].

Despite the well-established health benefits of 
physical distancing, many individuals do not 
adhere to these guidelines. There are several 
explanations for this: regulations are insufficiently 
encouraged, or community and public leaders may 
not model this behavior effectively. However, one 
of the most likely explanation is that humans, by 
nature, are social creatures and it is difficult for us 
to alter our social behaviors, despite the health 
consequences. Further, socialization has become 
even more important during the COVID-19 pan-
demic, when fears and anxieties are heightened. 
It is therefore crucial to emphasize that physical 
distancing and social connection are not mutually 
exclusive. In fact, maintaining social bonds is more 
important now than ever.

‘Distant socializing,’ is defined. In this review, we 
first explain what physical distancing means and how 
it is implemented. The potential mental health conse-
quences of physical distancing are then discussed. 
Finally, we present the term ‘distant socializing,’ 
defined as maintaining social bonds at a safe distance 
to prevent the spread of airborne infectious diseases, 
as an alternative to ‘physical’ or ‘social’ distancing.

Methodology

Articles of potential interest for this narrative 
review were identified by searching Scopus, Web 
of Science, PubMed, Google Scholar, and Research 
Gate databases using the following search strategy: 
(‘social distancing’ OR ‘physical distancing’ OR ‘iso-
lation’ OR ‘quarantine’) AND (‘COVID-19’ OR ‘coro-
navirus’ OR ‘pandemic’). The search was then 
refined by identyfing articles that discussed the 
practice, implementation, measurement, and men-
tal health effects of physical distancing. Only arti-
cles written in English were considered; there was 
no restriction on year of publication.

Results

Physical distancing: terminology

Physical distancing and social distancing, according to 
the US CDC, are interchangeable terms. However, 
social distancing implies restricting social connections. 
Physical distancing, on the other hand, is less restric-
tive, implying only that people maintain a certain phy-
sical distance from one another [1,2]. While these terms 
are used synonymously, we will use the term physical 
distancing for the remainder of this article.

Physical distancing, quarantine, and self-isolation 
often used interchangeably by the general public; 
however, these are three distinct terms (Table 1). 
Physical distancing is a preventative measure, while 
quarantine and self-isolation are actions taken by indi-
viduals who have been, or may have been, infected. 
Specifically, those who have tested positive for COVID- 

Table 1. Definitions, indications, and suggestions for social 
distancing, quarantine, and self-isolation during the COVID- 
19 pandemic [5–7].

Physical Distancing Quarantine Self-isolation

Definition Keeping a defined 
space between 
individuals to 
prevent viral 
transmission

The act of 
avoiding 
contact with 
all others 
and staying 
home; 
required for 
individuals 
who do not 
have 
symptoms 
but may 
have been 
exposed to 
an infectious 
disease

The act of 
staying home 
and/or in an 
isolation unit, 
and avoiding 
all contact 
with others; 
required for 
individuals 
who have 
tested 
positive for an 
infectious 
disease or 
show disease 
symptoms

Application 
during 
COVID- 
19

● Staying 1–2 
meters away 
from others not 
in your 
household

● Greeting others 
with a wave, 
a nod, or a bow 
instead of hand-
shakes, hugs, or 
kisses

● Communicating 
via telephone or 
video-chat

● Going out in off- 
peak hours

● Receiving deliv-
eries of essential 
goods, instead 
of shopping in- 
person

● Staying at 
home 
10–14 days 
(depending 
on regional 
guidelines) 
after com-
ing in con-
tact with 
someone 
with an 
infectious 
disease or 
after return-
ing from 
travel to 
a high-risk 
area

● Staying 
away from 
other peo-
ple as much 
as possible

● Watching 
for signs 
and symp-
toms of dis-
ease and 
self- 
isolating if 
you feel ill

● Staying 
home and 
away from 
household 
members for 
10–14 days 
(depending 
on regional 
guidelines) if 
showing dis-
ease symp-
toms and/or 
tested posi-
tive for an 
infectious 
disease 
(regardless 
of symptom 
presentation)

● Not leaving 
home until 
symptoms 
have 
dissipated

● Treatment in 
hospital iso-
lation if 
symptoms 
are severe
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19 and/or are showing COVID-19 symptoms engage in 
self-isolation, while those who may have been 
exposed, but do not have symptoms or a positive 
status, are asked to quarantine.

Value of physical distancing

Physical distancing reduces transmission of airborne 
viruses. Most government authorities and regulatory 
bodies recommend keeping a distance of two meters 
from others to prevent the spread of COVID-19 [2,6,7]. 
This recommendation is based on research conducted 
in the late 19th century, which found that visible parti-
cles containing pathogens could not travel more than 
two meters [8]. Since then, multiple studies have found 
that viral particles can actually travel much farther than 
this, up to eight meters in some studies [9–11]. Despite 
this, the two-meter rule has remained popular. 
However, some experts suggest that maintaining 
a two-meter distance is only effective when also wear-
ing a face mask [12]. Face masks are recommended to 
prevent an infected individual (the mask wearer) from 
infecting others in their close proximity. Surgical-grade 
face masks have proven to be effective in preventing 
the transmission of COVID-19 from infected to non- 
infected individuals [13]. Cloth masks are less reliable 
and their efficacy depends on the material used, num-
ber of layers, degree of moisture in the mask, and mask 
fit, but they are likely useful in crowded spaces where 
physical distancing is not possible [14].

‘Dynamic physical distancing’ measures may also be 
employed. This refers to the implementation of varying 
degrees of physical distancing guidelines depending 
on the current transmission rate in a region. 
Specifically, more strict guidelines are enacted when 
transmission rates are high, to prevent over-burdening 
the healthcare system; while guidelines are more 
relaxed when rates are low, thus allowing for increased 
social contact and opening of select business [15,16]. 
This is likely to mitigate some of the detrimental eco-
nomic and mental health effects of physical distan-
cing [16].

Physical distancing is especially important under 
certain conditions. Firstly, when rates of transmission 
are very high, physical distancing is critical to prevent 
our healthcare system from becoming oversaturated 
with patients and thus only being able to provide care 
for a fraction of those in need [17]. Further, it is impor-
tant to implement physical distancing measures in at- 
risk communities, such as people experiencing home-
lessness and individuals in nursing homes, who are at 
much higher risk of serious complications and death 
from COVID-19 than the general public [18,19]. Finally, 
lengthy exposure to an infected individual, poor venti-
lation, and indoor settings (versus outdoor) all increase 
risk for COVID-19 transmission and therefore physical 
distancing is especially important in these situations.

Physical distancing is a key factor in preventing the 
spread of COVID-19, but must also be employed in 
conjunction with proper hygiene measures. These 
two mitigation strategies are highlighted in Table 2.

Societal responses to physical distancing

Governments and communities across the globe have 
had a variety of responses to the COVID-19 pandemic. 
While some of these responses may be culturally spe-
cific, they may also vary based on the specific needs of 
each country and regional transmission and death 
rates. Importantly, the vast majority of these responses 
directly promote physical distancing. Some examples 
of measures taken include suspension of some, or all, 
forms of travel in or out of a region; isolation of highly 
infected regions; closure of educational and religious 
institutions; and closure of shopping malls, civic cen-
ters, restaurants, sports arenas, and other non-essential 
gathering places.

Importantly, closures of these so-called ‘non- 
essential’ services need to be coordinated with access 
to ‘essential services,’ such as healthcare, sanitation 
services, and grocery stores. This is especially true 
when considering socially and economically margin-
alized groups, such as people living in resource-poor 
settings and overpopulated areas, communities with 
inadequate access to healthcare services, people with 
disabilities, and people with serious medical and/or 
mental illnesses. For example, when considering clos-
ing down fast-food restaurants or corner stores (often 
deemed ‘non-essential’ services), the government 
must consider if people in the community rely on 
these places to obtain food and other goods and if 
they will be able to as easily access a grocery store or 
pharmacy (i.e.” essential” services). Alternatives must 
be considered, such as not-for-profit food delivery ser-
vices and additional resources for online schooling, to 
ensure that all people have equitable access to essen-
tial goods and services. Further, the government 
should consider providing funding for individuals 
who have faced unemployment as a result of the 
pandemic.

Table 2. Physical distancing and other hygiene measures to 
prevent the spread of COVID-19 and other airborne viruses.

Physical Distancing Measures Hygiene Measures

● Avoid physical contact (No 
hugs or handshakes)

● Keep two meters away from 
others

● Avoid crowds and public 
gatherings

● Avoid public transportation
● Stay at home when possible
● Limit non-essential travel
● Work remotely

● Wash your hands or use hand 
sanitizer frequently

● Avoid touching your face
● Cough and sneeze into your 

elbow or a tissue
● Safely dispose of masks and tis-

sues after use
● Wipe down all surfaces touched 

by others
● Wear a facemask outside the 

home
● Use gloves when necessary
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Monitoring physical distancing

With the emergence of new technologies, including 
artificial intelligence software, mobile apps, and 
drone technology, there are various potential methods 
for tracking individuals’ movements. Rapid tracking of 
contacts with infected persons helps public health 
professionals contain the spread of infection and pro-
vides essential data to aid governments in decision 
making. For example, Google has launched a website 
to track movements across different geographic sites 
to assess the impact of social-distancing measures in 
curbing the spread of COVID-19 [20]. These ‘commu-
nity mobility reports’ are generated from anonymized 
location history of Google Maps users and currently 
cover 131 countries (google.com/covid19/mobility/). 
Used correctly, this data can inform government poli-
cies, such as those regarding safe business hours and 
delivery services. The Government of Canada has also 
launched an app that that can be downloaded volun-
tarily. This tracks users’ movements and alerts a user if 
they were recently in close contact with another user 
who reported testing positive for COVID-19.

Mental health effects of physical distancing

Despite the prophylactic benefits of physical distan-
cing, there are also negative psychological conse-
quences, such as increased risks of anger, anxiety, 
depression, fear, insomnia, loneliness, post-traumatic 
stress symptoms, or suicidal urges [21]. These symp-
toms can be largely explained by the direct effect of 
physical distancing in promoting social isolation. Social 
isolation has been identified as a risk factor for depres-
sive symptoms, suicide attempts, and low self-esteem, 
particularly among adolescents [22]. In fact, the pre-
valence of depression symptoms has increased by 3 to 
4 fold since the COVID-19 outbreak [23]. Further, likely 
due to its effects on the stress response, social isolation 
increases risk of morbidity and mortality [24].

Physical distancing also has several indirect effects 
that may also worsen psychological well-being. Firstly, 
as a result of physical distancing measures, many work-
places have shut down, either temporarily or perma-
nently, putting many out of work. Unemployment is 
associated with significant psychological effects, 
including symptoms of depression and anxiety, sub-
stance abuse and decreased subjective well-being 
[25,26]. Further, with the constant uncertainty about 
future government restrictions, many individuals are 
facing perceived job insecurity, i.e. concerns about 
potential involuntary job loss in the future. Perceived 
job insecurity has psychological effects similar to those 
unemployment [27]. Further exacerbating this issue, 
the global economic impact of COVID-19 leads to 
further financial stress, and this may directly contribute 
to mental health issues [28–30].

As people are staying home more, in order to com-
ply with physical distancing regulations, rates of 
domestic violence have dramatically increased. While 
the data on the true rate of domestic violence during 
the COVID-19 lockdown are still being collected, 
numerous countries around that world, such as the 
United States, Australia, China, and India, report 
increases in domestic violence as great as 100–200% 
[31,32]. In fact, it was reported by the United States 
National Domestic Violence Hotline that many callers 
have stated that their abusers are using physical dis-
tancing measures as an excuse to further restrict their 
access to support networks [33]. Further, the reduced 
hours and/or closure of many support services means 
survivors of domestic violence have an even more 
difficult time receiving psychological support. 
Domestic violence disproportionately affects women 
and children and these groups are more likely to 
experience long-term negative psychological effects 
from domestic violence [34]. Domestic violence against 
women is associated with depression and PTSD, as well 
as suicidal behavior, sleep disorders, eating disorders, 
and social dysfunction [35]. Further, women experien-
cing domestic violence are significantly more likely to 
have a substance use disorder; and domestic violence 
can exacerbate psychotic symptoms among indivi-
duals diagnosed with a psychotic disorder [35,36]. 
Childhood abuse is associated with development of 
depression, anxiety disorders, eating disorders, post- 
traumatic stress disorder, and substance use disorder 
in later life [37].

Healthcare workers are also at a heightened risk for 
the development of mental disorders during the 
COVID-19 pandemic. Medical workers in Wuhan, 
China, where the COVID-19 virus was first identified, 
have described a series of factors contributing to dete-
rioration of mental health, such as inadequate protec-
tion against contamination, long work hours, 
discrimination, isolation, angry and aggressive 
patients, decreased contact with family, and physical 
exhaustion [38]. Consequently, healthcare workers 
report symptoms of stress, anxiety, depression, insom-
nia, anger, and fear [39]. Further, healthcare workers 
are at risk for developing post-traumatic stress disor-
ders and burnout syndromes [40].

Historically marginalized groups may also experi-
ence more severe psychological effects of the COVID- 
19 pandemic. This is in large part due to the fact that 
minority communities are more likely to experience 
the negative health and socioeconomic effects of the 
pandemic. In countries such as the United States, Black 
and Latino individuals are significantly more likely than 
White people to contract COVID-19, and the mortality 
rate is twice as high for Black and Latino patients 
compared to white patients [41]. Further, minority 
groups are much less likely to have access to health-
care [41]. Latino groups were disproportionately 
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affected by widespread unemployment as a result of 
the pandemic [42,43]. Minority groups are also more 
likely to live below the poverty line and therefore 
experience greater financial insecurity, which is espe-
cially burdensome during a time of employment 

instability [41]. All of these factors – increased disease 
burden, unemployment, and financial hardship – are 
associated with poorer mental health outcomes [25– 
27,44] (Table 3).

Mitigation of mental health problems associated 
with physical distancing

Clear and effective communication by the media and 
government can help to reduce fear and anxiety by 
decreasing the spread of misinformation and provid-
ing citizens with coherent guidelines on how to 
decrease the risk of transmission [54,55]. Further, pub-
lic health efforts should focus on vulnerable popula-
tions, who are not only at heightened risk for 
contracting COVID-19, but also for experiencing nega-
tive mental health effects associated with physical dis-
tancing measures. These vulnerable populations 
include historically marginalized communities (e.g. 
Black, Latino, and Indigenous communities), econom-
ically disadvantaged communities, older adults, essen-
tial workers, and women and children (Figure 1).

Efforts should also be taken to address mental 
health concerns among patients being treated for 
COVID-19 and their families. For example, hospitals 
should consider offering training sessions for frontline 
staff to identify and respond to common psychological 

Table 3. Issues that may contribute to decreased mental 
health during COVID-19.

Potential Issues Examples

Psychological Symptoms 
[45,46]

● Depression, sadness, and emotional 
distress

● Suicidal thoughts
● Anxiety, worry, and stress
● Substance misuse
● Anger
● Guilt
● hopelessness

Health Issues [47,48] ● Stress related fatigue
● Compromised immune system
● Sleep/wake cycle dysregulation
● Increased burden on the healthcare 

system
Interpersonal conflict and 

violence [32,49]
● Conflict within the family and/or 

household
● Increased prevalence of domestic 

violence
Financial stress [27,50] ● Unemployment

● Perceived job insecurity
● Economic instability

News and social media 
[51–53]

● Spread of misinformation and 
misconceptions

● Increased prevalence of xenophobia 
and “scapegoating” (e.g. mislabeling 
the coronavirus as the “China virus”)

Figure 1. Relationship between COVID-19 physical distancing measures and mental health problems.
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symptoms among patients with COVID-19, such as 
anxiety and depression [56]. Further, healthcare cen-
ters should offer psychological counseling and psy-
chiatric services to COVID-19 patients and their family 
members.

Mental health services should also be offered to 
healthcare workers, who may also be at an increased 
risk of mental health issues. A good example of this is 
the COVID-19 psychological intervention plan devel-
oped at the Second Xiangya Hospital in the Hunan 
Province, China. A psychological intervention team 
developed online courses for staff to provide informa-
tion on how to address common psychological pro-
blems; and implemented a staff mental health hotline 
[56]. Further, physically distanced leisure and group 
activities to decrease stress were provided, and rest 
areas for staff were created. Finally, psychological 
counselors regularly visited staff rest areas to provide 
support [56].

Discussion

The COVID-19 global pandemic has presented novel 
challenges for people worldwide. In order to prevent 
the spread of the virus, social distancing measures 
have been implemented in nearly every country. 
While this has done much to slow the spread, there 
have been significant psychological ramifications of 
these actions. The term ‘social distancing,’ used syno-
nymously with physical distancing, implies that social 
contact should be limited. However, during a time of 
such fear and uncertainty, social relationships are more 
important now than ever. There are many ways in 
which social connections can be sustained, while also 
maintaining physical distance, such as via phone calls, 
video conferencing, or distanced outdoor meetings. 
Therefore, we have suggested that ‘distant socializing’ 
is a more appropriate term that does not imply restric-
tion of social contacts, but rather promotes socializing 
in a safe and appropriate context. By changing the 
terminology surrounding physical distancing mea-
sures, we hope that this will promote a healthier and 
more sustainable approach to fighting the spread of 
COVID-19. Further, people may be more likely to 
adhere to public health guidelines if they understand 
that doing so must not compromise their social 
connections.

Physical distancing, along with handwashing and 
mask wearing, has consistently been shown to reduce 
the spread of viral particles [57–59]. However, there are 
many inadvertent consequences of physical distancing 
that can have significant societal effects. Physical dis-
tancing is associated with increased psychiatric sympto-
matology, suicidal ideation, and domestic violence. 
Historically marginalized communities and frontline 
workers are at heightened risk of experiencing psycho-
logical distress as a result of physical distancing 

measures. In order to maintain physical distance, many 
workplaces have shut down leading to unemployment 
and job insecurity. This may exacerbate the negative 
psychological consequences of physical distancing.

In order to mitigate the negative psychological 
effects of COVID-19, increased access to psychological 
treatment, such as counseling, should be provided to 
healthcare workers, and COVID-19 patients and their 
families. Public health measures to increase mental 
health information and resources for the general popu-
lation, particularly historically marginalized popula-
tions, should also be considered.

The current review addresses the implementation 
of physical distancing and the negative mental health 
effects that physical distancing measures have had on 
countless individuals. While much data exists on the 
negative psychological effects of social isolation, the 
COVID-19 pandemic is

unprecedented and the full burden of this pan-
demic on mental health cannot yet be fully under-
stood. Further, it is likely that these mental health 
effects will persist long after the pandemic has 
ended; therefore, there is still much to be learned 
about the mental health consequences of physical 
distancing during COVID-19.

Conclusions

During a global health crisis, such as the COVID-19 
pandemic, the vast majority of resources are typically 
allocated toward drug development and physical 
health care. Psychiatric and psychosocial issues are 
often be overlooked. However, the COVID-19 pandemic 
has taken a toll on the mental health of countless 
individuals, and these effects may take longer to 
recover from than the virus itself. Once the pandemic 
has subsided, attention will need to be focused on 
treating these emerging mental health issues. In the 
meantime, when possible, measures to reduce the psy-
chological burden of physical distancing are necessary. 
One important way to do this is by promoting social 
contact and human connection. Distant socializing is 
therefore an important step toward preventing the 
spread of COVID-19 while promoting mental health.
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