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Research Paper
COVID-19 Caring Behaviors: A Cross-sectional 
Study in the East of Iran

Background: Some recommendations and health protocols were presented to control COVID-19 
after the outbreak, such as the use of face masks, observing social distancing, closure of schools, 
etc. Despite these protocols, we witnessed different peaks and variants of COVID-19 for more 
than two years. This study investigated some risky behaviors, such as not wearing face masks, 
violating social distancing, and attendance at crowded places.

Methods: We used a checklist containing some demographic, caring behaviors, and survey 
questions. Data were collected from four universities in Iran. Patients with positive PCR results 
for COVID-19 were included in the study. The minimum sample size required for this study was 
estimated to be 407, which were selected from the universities by proportional allocation.

Results: The use of face mask proportion was different between the upper and lower age groups 
of 50 years (P=0.005). Also, this proportion was different in the subgroups of educational level, 
job status, income, and living area.

Conclusion: The space of most crowded places was confined and many patients did not use face 
masks and did not observe social distancing in these places. Hence, social distancing and face 
mask use can be considered the most important caring behaviors to deal with COVID-19.
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1. Introduction

n emergency was declared by the World 
Health Organization (WHO) about the 
spreading of COVID-19 on January 30, 
2020 [1]. The virus was first seen in Chi-
na and quickly spread around the world, 
causing a crisis around the world for more 
than two years [2].

Many stringent health protocols were used around the 
world to control the spread of the virus and reduce its 
morbidity and mortality. The use of masks and observing 
social distanccing were introduced as the two basic rec-
ommendations to prevent COVID-19 morbidity [3, 4]. 
Strict quarantines, closure of schools and universities, 
closure of shopping malls, travel bans, sports competi-
tions without spectators, etc. were other rules to control 
the COVID-19 outbreak [3].

Despite these protocols, the virus became more potent 
and lethal with faster transmission speed due to various 
mutations [5, 6]. Five variants of COVID-19 were in-
troduced as the variants of concern by WHO, namely, 
alpha, beta, gamma, delta, and omicron, which created 
different peaks of COVID-19 [7]. With the advent of the 
COVID-19 vaccine and the vaccination of individuals, 
the severity of the protocols gradually decreased [3].

The first patient of COVID-19 was observed in Feb-
ruary 2020 in Iran [8]. Although there was no recom-
mendation to use masks and observe social distancing in 
the early days of the COVID-19 outbreak in Iran, over 
time and with the announcement of the WHO, the rec-
ommendations were applied [3, 9]. The standard social 
distance was introduced as a 1.5–2 meters distance be-
tween two people [10]. Strict protocols were put in place 
by the Ministry of Health and Medical Education of Iran 
with the first COVID-19 peak, such as the closure of 
schools and universities, closure of shopping malls and 
restaurants, domestic travel ban, and sports competitions 
without spectators [9]. Along with these rules, there were 
some recommendations, like not attending family parties, 
celebrations, and funerals.

There are some studies about the effect of using face 
masks, observing social distance, and some other pro-
tocols in Iran and other countries [11-19]. In this study, 
we intend to examine the various behaviors effective in 
controlling the morbidity of COVID-19 in Iran, such as 
face mask use, hand washing, observing social distanc-
ing, not attending parties, and being present in crowded 
places. Due to the existence of different cultures in Iran 

and the paucity of studies concerning caring behaviors 
in the eastern and southeastern of Iran, it is necessary to 
conduct such studies in this regard.

2. Methods

The present cross-sectional study was performed at four 
universities in the eastern and southeastern of Iran, Ker-
man University of Medical Sciences (200 samples), Sirjan 
School of Medical Sciences (100 samples), Jiroft Universi-
ty of Medical Sciences (69 samples), and Zabol University 
of Medical Sciences (47 samples). The total sample size 
was determined based on a pilot study on 40 patients. In 
that study, attendance at family parties accounted for the 
largest percentage, and using the following formula at a sig-
nificance level of 5% and a 0.5 error, the minimum required 
sample was 370. Taking into account 10% of non-correct 
answers, the minimum sample required was 407 people. 
The sample size of each university was determined based 
on the allocation in proportion to the approximate share of 
each university in the total number of positive cases of CO-
VID-19. The samples were selected from medical centers 
by available sampling (Equation 1).
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 Patients above 18 years of age with positive PCR results 
for COVID-19 were included in the study. The information 
was extracted from a checklist (obtained from a quantitative 
study) from September 2021 to February 2022. The check-
list included demographic information (age, sex, educa-
tional level, marital status, job, income, family size, and the 
number of daily face-to-face visits), questions about health 
protocols (yes/no answer), and survey questions about the 
impact of some factors on the prevalence of COVID-19 
(yes/no answer). The validity of the checklist was checked 
by ten experts with a content validity index (CVI), and its 
value was 0.87. The data were collected from patients with 
COVID-19 that visited the hospitals for treatment, from 
July to October 2021. The checklist was completed by the 
patients. The inclusion criteria were adults (≥18 years) with 
positive test results for COVID-19. Reluctance to partici-
pate in the study was the exclusion criterion. Individuals 
with missing data were excluded from the calculations. Al-
though this issue was considered in the sample size calcula-
tion.

Health protocol questions were about the use of face 
masks, attending a family party, celebration, or funeral in 
the last two weeks, unnecessary travels, attending religious 
ceremonies without observing health protocols, attending 
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crowded shopping malls, referring to government depart-
ments and banks, and disinfection and hand washing in 
the last two weeks. Along with these questions, there were 
some sub-questions. For using a face mask, the type of 
mask, time to change the mask, and observing the social 
distance were asked. Also, for questions about attending 
family gatherings and crowded places, some additional in-
formation was asked from the patients, such as using face 
masks, observing social distancing, and the existence of 
proper ventilation.

The survey questions were about the reopening of 
schools and universities, the impact of the economic 
problems, reducing the fear of COVID-19, fatigue from 
quarantine and health protocols, lack of executive guar-
antee in observing health protocols, and lack of proper 
home planning to fill leisure time.

We used descriptive statistics, like Mean±SD, and percent-
age for describing data, and the chi-square test was used to 
investigate the relationship between face mask use and some 
demographic variables by considering 0.05 as the error lev-
el. All analyses were done using SPSS software, version 21.

3. Results

The mean age of participants was 40.5±13.4 years 
and the mean number of family members was 3.9±1.4. 
Two-hundred fourteen patients (52.1%) were female and 
335 individuals (82.1%) were living in cities. In addi-
tion, 315 participants (76.6%) were married. Concerning 
the educational level, 244(59.4%) and 145(35.3%) cases 
had a diploma and university degree, respectively. Re-
garding job status, 172 cases (42.6%) were employees. 
More characteristics of the patients using face masks and 

Table 1. General characteristics of the subjects based on face mask use

Variables

No. (%)

P*

Total
Face Mask Use

Yes No

Age group (y)
<50 310(77.3) 293(94.5) 17(5.5)

0.005
≥50 91(22.7) 78(85.7) 13(14.3)

Gender
Male 197(47.9) 178(90.4) 19(9.6)

0.049
Female 214(52.1) 204(95.3) 10(4.7)

Marriage
Single 96(23.4) 86(89.6) 10(10.4)

0.180
Married 315(76.6) 295(93.7) 20(6.3)

Educational level

Illiterate 22(5.4) 14(63.6) 8(36.4)

<0.001Diploma 244(59.4) 227(93.0) 17(7.0)

Bachelor and higher 145(35.3) 141(97.2) 4(2.8)

Occupation

Self-employed 126(31.2) 109(86.5) 17(13.5)

<0.001Employee 172(42.6) 170(98.8) 2(1.2)

Unemployed 106(26.2) 95(89.6) 11(10.4)

Living area
Urban 335(82.1) 315(94.0) 20(6.0)

0.022
Rural 73(17.9) 63(86.3) 10(13.7)

Number of daily 
face-to-face visits

<5 93(22.9) 86(92.5) 7(7.5)

0.9895-20 187(45.9) 173(92.5) 14(7.5)

>20 127(31.2) 118(92.9) 9(7.1)

Income

<20 79(20.4) 62(78.5) 17(21.5)

<0.001
20-50 100(25.8) 96(96.0) 4(4.0)

50-80 153(39.4) 149(97.4) 4(2.6)

>80 56(14.4) 51(91.1) 5(8.9)

*Chi-square test. The level of significance was 0.05.
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those who did not use them are shown in Table 1. The 
association between wearing face masks and age, educa-
tional level, job, living area, and income was significant. 
The significance of the gender variable was critical. 

Table 2 shows the risky behaviors during COVID-19 
and the number of patients who were at risk. Attending 
crowded places, like shopping malls (60.5%) and banks 
(68.1%) was the most frequent factor followed by at-
tending a family gathering (59.4%).

Among patients who used face masks, 258 subjects (67%) 
changed the mask after one day or more, and 313 (81.3%) 
cases had used 3-layer masks. Also, 269 cases (71%) main-
tained social distancing in public places along with the use 
of face masks. Concerning family parties, 190(76.9%) of 
them were held in confined spaces and 227 cases (93%) 

attended parties with a population of more than five people. 
In this regard, 167(69%) of the subjects attending family 
parties did not use face masks and did not maintain social 
distancing as well. Among people who attended celebra-
tions or funerals in the last two weeks, 127 cases (66.8%) 
were in confined spaces, the population of 150(78%) cere-
monies was more than 50, and the frequency of the subjects 
who did not use the face masks and did not maintain the 
social distance was 93(48.4%) and 96(50%), respectively. 
Only ten cases (4%) who were referred to the shopping 
malls in the last two weeks did not use face masks, and 
79 cases (31.5%) did not maintain social distancing. Be-
sides, among the people who went to the offices and banks, 
58 cases (21%) did not use face masks and 111 subjects 
(39.9%) did not maintain social distancing.

Table 3. Frequency of survey questions

Questions No. (%)

Did the reopening of schools and universities affect the outbreak of COVID-19? 262(63.4)

Did the economic problems affect the outbreak of COVID-19? 261(63.7)

Did the reduced fear of morbidity affect the outbreak of COVID-19? 310(75.8)

Did the fatigue from quarantine and health protocols affect the outbreak of COVID-19? 199(47.8)

Did the lack of executive guarantee in observing health protocols affect the outbreak of COVID-19? 278(66.8)

Did a lack of proper home planning to fill leisure time affect the outbreak of COVID-19? 174(41.8)

Table 2. Frequency of COVID-19 risky behaviors 

Risky Behaviors
No. (%)

P*

 Total Kerman Sirjan Jiroft Zabol

Not using masks 30(7.2) 14(7.1) 6(6.0) 6(8.7) 4(8.5) 0.904

Attending a family gathering 246(59.4) 117(59.1) 70(70.0) 38(55.1) 21(44.7) 0.024

Attending celebrations or funerals 181(43.7) 76(38.4) 58(58.0) 35(51.7) 12(25.5) <0.001

Unnecessary travels 62(15.0) 40(20.2) 8(8.0) 13(18.8) 1(2.1) 0.002

Religious ceremonies without 
observing health protocols 96(23.3) 32(16.2) 50(50.0) 14(20.3) 0(0.0) <0.001

Attending crowded shopping 
malls 248(60.5) 114(58.8) 84(84.0) 34(49.3) 16(34.0) <0.001

Visiting government departments 
and banks 280(68.1) 131(66.5) 73(73.0) 53(76.8) 23(51.1) 0.021

No disinfection and hand washing 164(40.0) 85(43.8) 48(48.0) 17(24.6) 14(29.8) 0.005

*Chi-square test 
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Table 3 shows the frequency of the positive responses 
to the survey questions. Diminished fear of the disease 
and lack of executive guarantee in observing health pro-
tocols showed the most positive responses with 75.8% 
and 66.8%, respectively.

4. Discussion

This study investigated the caring behaviors related 
to the COVID-19 outbreak. Some behaviors, like using 
face masks, and attending family parties, celebrations, 
funerals, banks, and shopping malls were surveyed 
among the COVID-19 patients.

Totally, 92.8% of the patients reported using face 
masks. There are various results regarding the propor-
tion of wearing face masks in different regions of Iran. 
For instance, the percentage of wearing face masks in 
Hamedan, Shiraz, and Ahvaz was 55.1, 95.2, and 45.6, 
respectively [17-19].

Based on the results of Table 1, there were significant 
differences in the percentage of using face masks among 
some demographic variables. The percentage of wear-
ing face masks was higher in the age group under 50 
years than in the other groups (94.5% vs. 85.7%). Also, 
this percentage was higher in the literate subjects (59.4% 
with diplomas and 35.3% with bachelor’s or higher de-
grees), employee group (42.6%), urban people (82.1%), 
and those with an income level of between 50 and 80 
million Rials. It seems that some socioeconomic factors, 
such as income level, living area, and educational level 
are important in wearing face masks. In addition, the 
higher percentage of wearing face masks in employees 
could be due to strict health protocols for them in the of-
fices and organizations. The significance of gender was 
critical (P=0.049) and there is a need for a larger popula-
tion to evaluate the association between gender and the 
use of face masks. Evidence shows that the proportion of 
face mask use was different in women [18], older cases 
[17, 18], and those with a lower educational level [17].

Although most patients used face masks (92.8%), go-
ing to governmental organizations and banks, crowded 
shopping malls, family parties, and celebrations were 
more frequent risky behaviors of COVID-19 patients. 
Besides, 40% of patients did not regularly disinfect their 
hands. Numerous studies have shown that the use of face 
masks is effective in the prevention of transmitting CO-
VID-19 [13, 16, 20]. However, this was low in the early 
COVID-19 outbreak [14]. 

While a mask should be replaced after a maximum of 
8 hours, 67% of the patients wore a mask for a day or 
more. This behavior can increase the risk of contract-
ing COVID-19 in people who use face masks. Confined 
space is another issue affecting catching COVID-19 
where most of the family gatherings (93%) as well as 
ceremonies and funerals (66.8%) were held in these 
places with high population density.

Maintaining social distance is an important behavior 
for COVID-19 prevention [21, 22]. However, this proto-
col was not considered at many parties and celebrations. 
As mentioned in the results, the percentage of people 
observing social distance related to using masks, at-
tending crowded shopping centers, and going to offices 
and banks was 79%, 69.5%, and 60.1% respectively. 
Although the appropriate social distance is between 1.6 
and 3 meters [15], Soltanian et al. showed that the social 
distance between people was much lower than the stan-
dard level [19].

According to 76% of patients, diminished fear of the 
disease affected the spread of COVID-19. Indeed, the 
decrease in fear led to less adherence to health protocols 
and recommendations. On the other hand, the lack of en-
forcement guarantees in health protocols, based on the 
opinion of 70% of people, had intensified the spread of 
the disease. The reopening of the schools and universi-
ties along with the economic problems were two other 
important issues affecting the increase of COVID-19 
patients.

5. Conclusion

Based on the obtained results, attending family parties, 
funerals, celebrations, and crowded places were the most 
common risky behaviors. Crowded places with confined 
spaces, not maintaining social distancing, and not wear-
ing face masks can increase the risk of COVID-19. It 
seems that observing health protocols is necessary to 
control COVID-19. In the meantime, the use of face 
masks and maintaining social distance are the most im-
portant caring behaviors.

One of the limitations of this study could be the lack 
of correct recall of the events and the other one was the 
possible wrong answer from the participants. Also, we 
were planning to do the current study in more cities, but 
we were accompanied by a lack of cooperation from 
other universities. These limitations can be considered 
as study weaknesses. On the other hand, the appropri-
ate sample size and the data obtained from four different 
universities can be pointed out as the study’s strengths.
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Due to the lack of proper ventilation, lack of social 
distancing, and the lack of wearing masks in crowded 
environments, we can try to solve these problems with 
proper planning.

Ethical Considerations

Compliance with ethical guidelines

This study was approved by the Sirjan School of Medi-
cal Sciences (Code: IR.SIRUMS.REC.1400.002) and 
performed in accordance with the principles of the Dec-
laration of Helsinki. 

Funding

This study was supported the Sirjan School of Medical 
Sciences (Garnt No. 400000003).

Authors' contributions

​Conceptualization: Abbas Mohammadi; Methodology: 
Reza Sadeghi, Mohammad Moqaddasi Amiri; ;​ Investi-
gation: Mahmood Reza Masoudi; Data curation: Reza 
S adeghi, Gholamreza Asadikaram, Mohsen Kar balaei 
and Leili Rezaie Kahkhaie; Formal analysis : Moham-
mad Moqaddasi Amiri; Project administration: Reza Sa-
deghi; Supervision: Abbas Mohammadi and Mahmood 
Reza Masoudi; Writing the original draft: Amin Beig-
zadeh, Mohammad Moqaddasi Amiri; Writing, review, 
and editing: all authors.

Conflict of interest

The authors declared no conflicts of interest.

Acknowledgments

W e are grateful for the financial support of Srijan 
School of Medical Sciences.

References

[1] World Health Organisation. Novel coronavirus (2019-
nCoV). Geneva: World Health Organisation; 2020. [Link]

[2] Wang C, Horby PW, Hayden FG, Gao GF. A novel coro-
navirus outbreak of global health concern. The lancet. 2020; 
3 95(10223):470-3. [DOI:10.1016/S0140-6736(20)30185-9] 
[PMID] 

[3] World Health Organization. Coronavirus disease (COV-
I D-19) advice for the public: Mythbusters. Geneva: World 
Health Organization; 2022. [Link]

[4] World Health Organization. Advice on the use of masks in 
the context of COVID-19: Interim guidance, 6 April 2020. Ge-
neva: World Health Organization; 2020. [Link]

[5] World Health Organization. Tracking SARS-CoV-2 variants. 
Geneva: World Health Organization; 2021. [Link]

[6] Roy B, Dhillon J, Habib N, Pugazhandhi B. Global variants 
of COVID-19: Current understanding. Journal of Biomedical 
Sciences. 2021; 8(1):8-11. [Link] 

[7] World Health Organization. Weekly epidemiological up-
date - 29 December 2020. Geneva: World Health Organiza-
tion; 2020. [Link]

[8] Heidarijamebozorgi M, Jafari H, Sadeghi R, Sheikhbardsiri 
H, Kargar M, Amiri Gharaghani M. The prevalence of depres-
sion, anxiety, and stress among nurses during the coronavirus 
disease 2019: A comparison between nurses in the frontline 
and the second line of care delivery. Nursing and Midwifery 
Studies. 2021; 10(3):188-93. [Link] 

[9] Khorrami F, Shahi M, Davari Dolatabadi N, Alishan Kara-
mi N, HasaniAzad M, Jafariyan F, et al. Implementation of 
r egional COVID-19 registry in Hormozgan (RCOVIDRH), 
Iran: Rationale and study protocol. Medical Journal of the Is-
lamic Republic of Iran. 2020; 34:96. [Doi:10.34171/mjiri.34.96] 
[PMID] [PMCID]

[10] Seres G, Balleyer AH, Cerutti N, Danilov A, Friedrichsen 
J , Liu Y, et al. Face masks increase compliance with physi-
cal distancing recommendations during the COVID-19 pan-
d emic. Journal of the Economic Science Association. 2021; 
7(2):139–58. [DOI:10.1007/s40881-021-00108-6] [PMCID] 

[11] Chen X, Ran L, Liu Q, Hu Q, Du X, Tan X. Hand hygiene, 
mask-wearing behaviors and its associated factors during the 
COVID-19 epidemic: A cross-sectional study among primary 
s chool students in Wuhan, China. International Journal of 
Environmental Research and Public Health. 2020; 17(8):2893. 
[DOI:10.3390/ijerph17082893] [PMID] [PMCID] 

[12] Chinazzi M, Davis JT, Ajelli M, Gioannini C, Litvinova M, 
Merler S, et al. The effect of travel restrictions on the spread 
o f the 2019 novel coronavirus (COVID-19) outbreak. Sci-
ence. 2020; 368(6489):395-400. [DOI:10.1126/science.aba9757] 
[PMID] [PMCID] 

[13] Eikenberry SE, Mancuso M, Iboi E, Phan T, Eikenberry K, 
Kuang Y, et al. To mask or not to mask: Modeling the po-
tential for face mask use by the general public to curtail the 
C OVID-19 pandemic. Infectious Disease Modelling. 2020; 
5:293-308. [DOI:10.1016/j.idm.2020.04.001] [PMID] [PMCID] 

[14] Elachola H, Ebrahim SH, Gozzer E. COVID-19: Facemask 
use prevalence in international airports in Asia, Europe and 
t he Americas, March 2020. Travel Medicine and Infectious 
D isease. 2020; 35:101637. [DOI:10.1016/j.tmaid.2020.101637] 
[PMID] [PMCID] 

[15] Sun C, Zhai Z. The efficacy of social distance and ventila-
tion effectiveness in preventing COVID-19 transmission. Sus-
tainable Cities and Society. 2020; 62:102390. [DOI:10.1016/j.
scs.2020.102390] [PMID] [PMCID] 

Sadeghi R, et al. COVID-19 Caring Behaviors . JRH. 2023; 13(5): 373-380

http://jrh.gmu.ac.ir
https://sirums.ac.ir/en/
https://sirums.ac.ir/en/
https://sirums.ac.ir/en/
https://sirums.ac.ir/en/
http:// Srijan School of Medical Sciences
http:// Srijan School of Medical Sciences
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200201-sitrep-12-ncov.pdf?sfvrsn=273c5d35_2.
https://doi.org/10.1016/S0140-6736(20)30185-9
https://www.ncbi.nlm.nih.gov/pubmed/31986257
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/myth-busters
https://apps.who.int/iris/handle/10665/331693
https://www.who.int/activities/tracking-SARS-CoV-2-variants
https://www.researchgate.net/publication/353323840_Global_variants_of_COVID-19_Current_understanding
https://www.who.int/publications/m/item/weekly-epidemiological-update---29-december-2020
https://nmsjournal.kaums.ac.ir/article_156555_a38edc64feaf10a3401234d04c725537.pdf
https://doi.org/10.34171/mjiri.34.96
https://pubmed.ncbi.nlm.nih.gov/33316014/
https://pubmed.ncbi.nlm.nih.gov/33316014/
http://www.ncbi.nlm.nih.gov/pmc/articles/pmc7722977/
https://doi.org/10.1007/s40881-021-00108-6
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8590132
https://doi.org/10.3390/ijerph17082893
https://www.ncbi.nlm.nih.gov/pubmed/32331344
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7215913
https://doi.org/10.1126/science.aba9757
https://www.ncbi.nlm.nih.gov/pubmed/32144116
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7164386
https://doi.org/10.1016/j.idm.2020.04.001
https://www.ncbi.nlm.nih.gov/pubmed/32355904
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7186508
https://doi.org/10.1016/j.tmaid.2020.101637
https://www.ncbi.nlm.nih.gov/pubmed/32205271
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7118530
https://doi.org/10.1016/j.scs.2020.102390
https://doi.org/10.1016/j.scs.2020.102390
https://www.ncbi.nlm.nih.gov/pubmed/32834937
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7357531


379

September & October 2023. Volume 13. Number 5

[16] Wang Y, Wu W, Cheng Z, Tan X, Yang Z, Zeng X, et al. 
Super-factors associated with transmission of occupation-
al COVID-19 infection among healthcare staff in Wuhan, 
China. Journal of Hospital Infection. 2020; 106(1):25-34. 
[DOI:10.1016/j.jhin.2020.06.023] [PMID] [PMCID] 

[17] Asadi-Pooya AA, Nezafat A, Sadeghian S, Shahisavandi 
M, Nabavizadeh SA, Barzegar Z. Mask wearing hesitancy 
during the COVID-19 pandemic in South Iran. Disaster Medi-
cine and Public Health Preparedness. 2022; 16(5):1789-91. 
[DOI:10.1017/dmp.2021.72] [PMID] [PMCID] 

[18] Rahimi Z, Shirali GA, Araban M, Mohammadi MJ, 
Cheraghian B. Mask use among pedestrians during the 
COVID-19 pandemic in Southwest Iran: An observational 
study on 10,440 people. BMC Public Health. 2021; 21(1):133. 
[DOI:10.1186/s12889-020-10152-2] [PMID] [PMCID] 

[19] Soltanian AR, Omidi T, Khazaei S, Bashirian S, Heida-
rimoghadam R, Jenabi E, et al. Assessment of mask-wearing 
adherence and social distancing compliance in public pas-
sengers in Hamadan, Iran, during the COVID-19 pandemic. 
Journal of Research in Health Sciences. 2021; 21(3):e00526. 
[DOI:10.34172/jrhs.2021.61] [PMID] [PMCID] 

[20] Hossini H, Atashkar S, Massahi T. Face mask consumption 
and medical waste generation during the COVID-19 pandem-
ic in Iran: Challenges and problems. International Journal of 
Health and Life Sciences. 2021; 7(3):e115046. [DOI:10.5812/
ijhls.115046] 

[21] Aquino EM, Silveira IH, Pescarini JM, Aquino R, Souza-Fil-
ho JA, Rocha AS, et al. Social distancing measures to control 
the COVID-19 pandemic: Potential impacts and challenges in 
Brazil. Ciencia & Saude Coletiva. 2020; 25(suppl 1):2423-46.
[DOI:10.1590/1413-81232020256.1.10502020] [PMID] 

[22] Qian M, Jiang J. COVID-19 and social distancing. Journal of 
Public Health. 2022; 30(1):259-61. [DOI:10.1007/s10389-020-
01321-z] [PMID] [PMCID] 

Sadeghi R, et al. COVID-19 Caring Behaviors . JRH. 2023; 13(5): 373-380

http://jrh.gmu.ac.ir
https://doi.org/10.1016/j.jhin.2020.06.023
https://www.ncbi.nlm.nih.gov/pubmed/32574702
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7836737
https://doi.org/10.1017/dmp.2021.72
https://www.ncbi.nlm.nih.gov/pubmed/33750513
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8129672
https://doi.org/10.1186/s12889-020-10152-2
https://www.ncbi.nlm.nih.gov/pubmed/33446172
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7807226
https://doi.org/10.34172/jrhs.2021.61
https://www.ncbi.nlm.nih.gov/pubmed/34698660
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8957685
https://doi.org/10.5812/ijhls.115046
https://doi.org/10.5812/ijhls.115046
https://doi.org/10.1590/1413-81232020256.1.10502020
https://www.ncbi.nlm.nih.gov/pubmed/32520287
https://doi.org/10.1007/s10389-020-01321-z
https://doi.org/10.1007/s10389-020-01321-z
https://www.ncbi.nlm.nih.gov/pubmed/32837835
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7247774


This Page Intentionally Left Blank


