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Background: This study aims to assess the general population’s awareness, attitude, and 
adherence regarding COVID-19 and quarantine in Saudi Arabia.
Methods: A descriptive cross-sectional design with a consecutive sampling method was 
used in this study. All accessible Saudi population during the study period were invited to 
participate in the survey from 1st April to 25th April 2020. The study questionnaire was 
constructed by the researchers based on experts’ consultation.
Results: A total sample of 1998 respondents with complete data was included in the survey. 
A total of 1936 participants reported that they were aware of regarding COVID-19 outbreak 
(96.9%). The most identified symptom was fever (92.3%; 1843), followed by respiratory 
distress (90.8%; 1813). About 81% of the participants reported that quarantine should be 
applied with travel or contact with infected persons. Also, 98.3% of the participants reported 
that the quarantine period should be a minimum of 14 days. In total, more than three-quarters 
of the participants had good awareness levels regarding COVID-19 and quarantine.
Conclusion: This study showed that the Saudi population had very high levels of aware-
ness, adherence regarding COVID-19 quarantine and isolation measures.
Keywords: attitude, awareness, coronavirus, isolation, quarantine

Introduction
World Health Organization (WHO),1 classified the coronavirus disease as an outbreak 
2019–2020 (COVID-19) and considered it a public health emergency of international 
concern (PHEIC) on 30th January 2020, and a pandemic on 11th March 2020.2 Global 
health experts and South Asian governments expressed concerns related to the spread 
of COVID-19 and potential for more than 7.6 million deaths in South Asia if no action 
were taken.3 The learned lesion from the life-threatening Coronavirus disease 
(COVID-19) is the importance of support system, isolation, contact tracing, and 
functional testing in managing a pandemic.4 Fundamental to this multipronged strategy 
is observing quarantine and self-isolation as it has shown to be effective in reducing 
infection rates in a population by breaking the chain of transmission.5

The healthcare system of the third-world country has failed to address the 
challenges in providing medical care for the rising number of infected patients. In 
the majority of cases, the leadership seemed inefficient, unprepared, and 
indecisive.6 The active participation of every human being has become essential 
to the containment of COVID-19 since this enables hospitals to effectively mitigate 
the issue through preventive measures such as; social distancing, self-quarantine, 
and personal hygiene.7
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To avert the rapid transmission of disease, the influence 
of quarantine has been significantly emphasized and is 
considered the most important goal to minimize COVID- 
19 spread. It is generally applied in the form of restriction 
of movement or isolation from the rest of the population of 
healthy persons who may have been exposed to the virus 
and for assessment of their symptoms and detection of 
early cases.8 Many countries have the legal authority to 
impose quarantine. Quarantine should be implemented as 
a part of a comprehensive package of public health stan-
dards and containment measures and following 
International Health Regulations considering undertaking 
the dignity, human rights, and fundamental freedoms of 
persons.9

Activities to achieve this objective differ and are based 
on national risk evaluations that include the availability of 
hospital beds, ventilation support, and numbers of patients 
requiring hospitalization.10 Varying levels of contact tra-
cing are included in the majority of national response 
strategies along with the promotion of public health mea-
sures such as respiratory etiquette, social distancing, hand-
washing, and preparation of health systems for a surge of 
extremely ill patients needing oxygen, mechanical ventila-
tion, isolation, and strengthening health facility infection 
prevention and control.11

Personal hygiene and public health practices such as 
handwashing and physical distancing are important in the 
quarantine of suspected or confirmed cases to minimize 
coronavirus spread.12 However, it will be challenging to 
adhere to these practices in many cities and rural areas, 
especially in developing countries.13 Without sustained 
bans on large gatherings such as culture-related behaviors 
and faith practices including mass prayer gatherings, large 
weddings, and funerals, these cases may create super- 
spreading events with accelerated transmission.14

Zhong et al15 have revealed that attitudes towards 
government measures were highly associated with the 
level of knowledge regarding COVID-19 and indicated 
that individuals would maintain a positive attitude towards 
COVID-19 preventive practices based on higher education 
and information level. Therefore, perception of risk would 
contribute to the adherence toward symptom prevention 
throughout global epidemics outbreaks.9,16 The type of 
information possessed by an individual can affect the 
risk of being infected by the coronavirus. The probability 
of this infection can be increased due to a lack of informa-
tion or disinformation. What is interesting to consider is 
that individuals make decisions based on their perception 

of risk but not on the real risk. Indeed, it was identified 
that massive distress is potentially generated through psy-
chological responses during the spread of the SARS 
epidemic.17 The determination of citizens for following 
government guidelines might be associated with knowl-
edge of the infection process and its precautions regarding 
quarantine measures. Several studies have supported the 
same perspective, where it is witnessed that the knowledge 
level directly influences the perception of vulnerability to 
disease.18,19

On March 2nd, 2020, the Saudi Arabian Ministry of 
Health confirmed the first case of the COVID-19 disease 
caused by the SARS-CoV-2 virus in the Kingdom. As of 
28th June 2021, the Saudi Government has reported 
482,003 confirmed COVID-19 cases to the WHO, with 
7760 deaths.20 Despite the mandatory nature of public 
protective measures, it is significant that the compliance 
to each of them is moderately adverse among the popula-
tion. To some extent, the non-compliance and the disin-
terest of specific human groups are alarming concerning 
these regulations. The reinforcement of strategies for miti-
gating the deteriorating symptomatic cases and the close 
monitoring of the population in this social isolation stage 
becomes essential in the government’s efforts. This phe-
nomenon is identified by cross-sectional studies as an 
attitudinal issue linked with the population.9,15,16,21

Awareness programs have been initiated by the 
Ministry of Health (MOH) for educating the public regard-
ing the virus mode of transmission and the significance of 
curfew. In addition, the MOH has applied strict measures 
for controlling the virus transmission, such as reducing 
social contacts, suspending schools, restricting outdoor 
activities, and banning mosques’ prayers. However, it 
was assumed that understanding the transmission mode is 
a more instant need at this stage between humans. More 
emphasis is needed on public awareness to be imposed to 
stand against the pandemic. The current study, therefore, 
aims to assess Saudi population awareness, attitude, and 
practices towards quarantine and isolation during the out-
break of COVID-19.

Materials and Methods
Design
A descriptive cross-sectional design with a consecutive 
sampling method was used in this study. All accessible 
Saudi population during the study period were invited to 
participate in the survey. After obtaining permission from 
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the Institutional ethics committee, data were collected 
from participants who agreed to fill the online pre-struc-
tured questionnaire. Informed consent was obtained before 
commencing the survey. Participants were assured that 
their responses would be confidential and confirmed that 
their participation was voluntary in the survey. Their 
knowledge was assessed against facts published by 
WHO. This study was conducted in accordance with the 
principles of the Declaration of Helsinki proposed by the 
World Medical Association for the protection of human 
subjects in research.

Instrument
The study questionnaire was constructed by the research-
ers based on experts’ consultation and intensive literature 
review.22 The questionnaire was uploaded online from 1st 
April to 25th April 2020 by the researcher.

The first section of the questionnaire included partici-
pant’s personal data such as age, gender, educational level, 
monthly income, and having health care workers in the 
family. The second section covered awareness questions (n 
= 9) toward quarantine and isolation, including signs and 
symptoms, transmission methods, quarantine definition 
and types, and precautions needed to prevent disease 
transmission. Each question was based on a different 
response scale, and the participant can select multiple 
options to answer these questions. The attitude and prac-
tice of the participants toward quarantine and isolation 
were assessed in the third part of the instrument. For 
instance, information on disease risk in the community 
was answered through a 4-point scale (1 = no risk, 2 = 
low risk, 3 = intermediate-risk, and 4 = high risk). Other 
questions such as quarantine are vital for those with symp-
toms, governmental rules of quarantine and lockdown are 
vital, and community culture achieves quarantine impor-
tance were measured on a 2-point rating scale (1 = agree, 2 
= disagree).

A panel of 3 experts reviewed the instrument indepen-
dently for content validity, and any modifications were 
applied after consensus till having the final format. 
A pilot test was conducted by including 25 participants 
for measuring reliability using the reliability test 
(Cronbach’s Alpha = 0.79).

Data Analysis
After data were extracted, it was revised, coded, and 
imported into the statistical software IBM SPSS version 
22 (SPSS, Inc. Chicago, IL). All statistical analyses were 

done using a two-tailed test. P-value less than 0.05 was 
considered to be statistically significant. For awareness 
items, each correct answer was scored one point, and the 
total summation of the discrete scores of the different 
items was calculated. A patient with a score less than 
60% (8 points) of the maximum score was considered to 
have poor awareness, while good awareness was consid-
ered if he had a score of 60% (9 points or more) of the 
maximum or more. Descriptive analysis based on fre-
quency and percent distribution was done for all variables, 
including demographic data, awareness items, and partici-
pant practice and attitude. Cross-tabulation was used to 
assess the distribution of awareness according to partici-
pants’ personal data, and practice, and attitude. 
Relationships between variables were tested using the 
Pearson chi-square test.

Results
A total sample of 1998 respondents with complete data 
was included in the survey. Participants’ ages ranged from 
18 to 88 years with a mean age of 31.8 ± 10.6 years. Males 
were 1320 (66.1%) of the respondents, and 1524 (76.3%) 
were university graduated. A total of 48.8% of respondents 
were living with more than seven persons. Monthly 
income exceeding SAR 10,000 (2667 USD) was reported 
by 641 participants (50.3%), and 841 participants had 
health care workers in their families (Table 1).

Table 2 illustrates participants’ awareness regarding 
COVID-19 and quarantine. Out of 1998 participants, 
1936 participants reported that they were aware of the 
COVID-19 outbreak (96.9%). The most identified symp-
tom was fever (92.3%; 1843), followed by respiratory 
distress (90.8%; 1813) and cough (76%; 1516). A total 
of 95.2% of the participants reported virus transmission 
through patient droplets and contaminated services. Home 
quarantine was correctly defined by 1852 (92.7%) of the 
participants, and health quarantine was defined by 1977 
participants (98.9%).81% of the participants reported that 
quarantine should be applied with travel or contact with 
infected persons. Also, 98.3% of the participants reported 
that the quarantine period should be a minimum of 14 
days. Using a mask in case of having cough or caring 
infected person was reported by 1664 participants 
(83.3%), and 73.9% of them correctly reported quarantine 
as non-adherent. In total, 1738 (87%) of the participants 
had a good awareness level regarding COVID-19 and 
quarantine.

International Journal of General Medicine 2021:14                                                                             https://doi.org/10.2147/IJGM.S318629                                                                                                                                                                                                                       

DovePress                                                                                                                       
4397

Dovepress                                                                                                                                                           Almaghrabi

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


As for participants’ practice, Table 3 demonstrates that 
1869 (93.5%) of the participants were at home with their 
families, and 89.1% stayed at home after return back from 
traveling. Finding alternative activities within the quaran-
tine period was reported by 1407 participants (70.4%).

Considering participants’ attitudes (Table 4), 1510 
(75.6%) participants agreed that the disease had a high 
risk to the community. “Quarantine is vital for those with 
symptoms” was reported by 98.5% of the participants, and 
99.1% of them agree with the governmental rules of quar-
antine and lockdown.

Table 5 illustrates the distribution of participants’ 
awareness according to their characteristics, practice, and 
attitude. A total of 89.3% of male participants had a good 
awareness level compared to 82.4% of females with sta-
tistically significant difference (P = 0.001). Also, a good 
awareness level was recorded for 88.6% of highly 

educated participants compared to 71.2% of those with 
a basic level of education (P = 0.001). 90.6% of those 
with high monthly income had a good awareness level 

Table 1 Personal Data of General Population Participants in 
Saudi Arabia

Variables No %

Age in years < 25 years 678 33.9%
25–34 594 29.7%
35–44 480 24.0%

45–88 246 12.3%

Gender Male 1320 66.1%
Female 678 33.9%

Educational level Basic education 59 3.0%
Secondary 
education

415 20.8%

University/ more 1524 76.3%

Marital status Single 835 41.8%
Married 1072 53.7%
Divorced/ widow 91 4.6%

Family size < 7 persons 1022 51.2%
> 7 persons 976 48.8%

Monthly income < 3000 SR (<800 
USD)

164 8.2%

3000–6000 SR 
(800–1600 USD)

293 14.6%

6000–10,000 SR 

(1600–2667 USD)

536 26.8%

> 10,000 SR 

(>2667 USD)

1005 50.3%

Have internet and use it Yes 1922 96.2%
No 76 3.8%

Your family member working 

in health-related field

Yes 841 42.1%
No 1157 57.9%

Table 2 Participants’ Awareness Regarding COVID-19 Outbreak 
and Quarantine

Awareness Regarding COVID-19 and 
Quarantine

No %

Awareness of COVID- 

19

Yes 1936 96.9%
No 62 3.1%

Signs & Symptoms Fever 1843 92.3%
Cough 1516 76.0%

Respiratory stress 1813 90.8%

Sore throat 1131 56.7%
Headache 13 0.7%

Congestion 513 25.7%

Anosmia 24 1.2%

Method of getting 

infection

Patient droplets and 

contaminated services

1903 95.2%

By air 72 3.6%

By food 23 1.2%

Awareness related to 

home quarantine

Incorrect answer 146 7.3%
Correct answer 1852 92.7%

Awareness related to 

health quarantine

Incorrect answer 21 1.1%
Correct answer 1977 98.9%

When to be quarantined With travel or contact 

with infected persons

1618 81.0%

All community members 380 19.0%

Quarantine duration 
according to MOH rules

3 days 18 0.9%
7 days 16 0.8%

14 days 1964 98.3%

When to use mask Have cough/ caring 

infected person

1664 83.3%

Outside home 334 16.7%

Emergency numbers to 

inform related to 

quarantine

911 1476 73.9%
999 522 26.1%

Overall awareness level Non-Adherent 260 13%

Good 1738 87%

Table 3 Participants’ Practice During COVID-19 Outbreak and 
Quarantine

Practice Items No %

You or family member was abroad during the last 2 
weeks

126 6.3%

If yes, stayed at home after return back 98 89.1%

You and your family stay at home 1869 93.5%
Had alternative activities within quarantine period 1407 70.4%
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compared to 75.2% of those with monthly income below 
SAR 3000 (800 USD) (P = 0.001). Good awareness was 
recorded among 87.5% of those who agree with govern-
mental rules for lockdown compared to 27.8% of those 
who were against (P = 0.001). Also, 87.5% of participants 
who stay at home had good awareness, while 79.8% of 
those did not (P = 0.013).

Discussion
This study has assessed the awareness, attitude, and prac-
tices of the Saudi population with regard to COVID-19 
and quarantine during the outbreak, given its prevalence in 
Saudi Arabia and the higher occurrence of individuals 
infected in Riyadh, Jeddah, Mecca, Medina, Dhahran, 
Dammam, Hafouf, Taif, Qatif, and Al-Khobar. The adher-
ence of Saudis to public health policies and protective 
measures was limited even though these policies and mea-
sures were implemented in the last few months.

Community compliance with quarantine is not easy 
due to its drawbacks on mental and psychological health. 
The more knowledgeable population will make the matter 
easier. The study revealed that the majority of the partici-
pants (96%) were aware of the outbreak and more than 
90% were aware of the main symptoms and mode of 
transmission. Regarding quarantine, more than 90% of 
the participants were aware of the health and home quar-
antine and who should be quarantined. Regarding quaran-
tine duration, more than 90% of the participants said that it 
should be a minimum of two weeks, but 16% of the 
participants think that they should wear a mask outside 
the home only. In particular, more than three-quarters of 
the participants had a good awareness level. Awareness 

regarding COVID-19 and quarantine was higher among 
males, those with high education and economic level, 
participants who agree to quarantine as a protective mea-
sure, and participants who had their information from 
healthcare-related sources.

As for participants’ attitude and practice, the study 
revealed that most of the participants were adherent to 
post travel home isolation with their families. Besides 
that, they found alternative activities during their quaran-
tine and lockdown period, which improves their compli-
ance. Perception of the outbreak as a high-risk community 
disease was perceived by three-quarters of the sample, but 
the thing which is dangerous that nearly 5% of the parti-
cipants classified the outbreak as being with no risk, or 
even low risk on community. Those participants, if effec-
tive, maybe the snowball for spreading this concept among 
others, especially those with borderline attitudes and par-
tially refusing these strict rules.

The participants’ gender, education level, and monthly 
income were significantly associated with the awareness 
level of participants. This finding is in line with another 
study conducted in Saudi Arabia.21 Individuals with higher 
levels of education were more knowledgeable as compared 
to other categories. In addition, better awareness was also 
positively correlated with increased incomes (60%, p = 
0.001). Other studies have found similar findings, in agree-
ment with the present study as knowledge towards 
COVID-19 was significantly lower among lower-income 
and less-educated participants in Saudi Arabia,23 Egypt,24 

China,15 USA,25 and Nepal.26

Governments should make efforts to increase aware-
ness among society through different communication 
channels for improving the level of awareness of people 
towards pandemics. People with lower socioeconomic sta-
tus may need subsequent channels to communicate infor-
mation regarding the risk and prevention related to the 
virus despite the efforts made by the MOH in offering 
educational information regarding COVID-19. This can be 
fulfilled through suggested strategies that emphasize 
attracting the attention of this segment of the population 
in the most frequently visited places such as grocery stores 
and shopping malls. The better practice was observed 
amongst the <25 age group compared to the 45–88 age 
group, which could be demonstrated by the increased 
usage of different social media channels compared to the 
older group. It is essential to educate susceptible popula-
tions to expand their horizon of the disease cycle and to 

Table 4 Participants’ Attitude Towards COVID-19 Outbreak 
and Quarantine

Attitude Items No %

Disease risk on community No risk 19 1.0%
Low risk 76 3.8%
Intermediate 

risk

393 19.7%

High risk 1510 75.6%

Quarantine is vital for those with 

symptoms

Agree 1968 98.5%
Disagree 30 1.5%

Governmental rules of quarantine 

and lockdown are vital

Agree 1980 99.1%
Disagree 18 0.9%

Community culture is aware of 

quarantine importance

Agree 1346 67.4%

Disagree 652 32.6%
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enable the adoption of measures for preventing the spread 
of the disease.

It is clear that the implementation of quarantine will be 
only effective when individuals adhere to its compliance to 
prevent transmission at the community level. However, 
there are the majority of the limitations of such hypothe-
tical consensus of quarantine adherence.6 Findings of the 
present study with respect to compliance of quarantine 
pre-requisites are higher as compared to the previous 

studies.27,28 Children who were quarantined at a center/ 
facility might be more vulnerable to mental health issues 
as compared to children who were quarantined at home 
due to their higher exposure and fear caused by parental 
separation.

As per the guidelines by the Ministry of Health of 
Saudi Arabia, irrespective of the lab results, people with 
COVID-19 symptoms should observe home isolation.29 

Whereas, a person who have a contact history with 

Table 5 Distribution of Participants’ Awareness Level by Their Personal Data, Attitude and Practice

Factors Awareness Level P-value

Poor Good

No % No %

Age in years < 25 years 88 13.0% 590 87.0% 0.618
25–34 83 14.0% 511 86.0%

35–44 63 13.1% 417 86.9%
45–88 26 10.6% 220 89.4%

Gender Male 141 10.7% 1179 89.3% 0.001*
Female 119 17.6% 559 82.4%

Educational level Basic education 17 28.8% 42 71.2% 0.001*
Secondary education 70 16.9% 345 83.1%

University/ more 173 11.4% 1351 88.6%

Marital status Single 107 12.8% 728 87.2% 0.922
Married 140 13.1% 932 86.9%

Divorced/ widow 13 14.3% 78 85.7%

Family size < 7 persons 129 12.6% 893 87.4% 0.595
> 7 persons 131 13.4% 845 86.6%

Monthly income < 3000 SR (<800 USD) 26 24.8% 79 75.2% 0.001*
3000–6000 SR (800–1600 USD) 27 14.5% 159 85.5%
6000–10,000 SR (1600–2667 USD) 53 15.5% 289 84.5%

> 10,000 SR (>2667 USD) 60 9.4% 581 90.6%

You or family member working in health-related field Yes 101 12.0% 740 88.0% 0.256
No 159 13.7% 998 86.3%

Governmental rules of quarantine and lockdown are vital Agree 247 12.5% 1733 87.5% 0.001*
Disagree 13 72.2% 5 27.8%

You and your family stay at home Yes 234 12.5% 1635 87.5% 0.013*
No 26 20.2% 103 79.8%

Source of information Social media 198 11.8% 1479 88.2% 0.001*
Mass media 96 9.7% 898 90.3%

MOH & WHO 4 11.4% 31 88.6%

Health education posters 0 0.0% 3 100.0%
Health care staff 0 0.0% 9 100.0%

Internet 8 53.3% 7 46.7%

Study/ work 11 7.7% 132 92.3%

Note: P: Pearson X2 test. *P < 0.05 (significant).
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a confirmed case and reports no symptoms is required to 
observe home quarantine for 14 days, irrespective of lab 
results. Those with mild symptoms are recommended to 
self-isolate at home for ten days, whereas those with 
severe symptoms should seek clinical care. Additionally, 
with symptomatic cases, it is mandatory not to leave self- 
isolation until three days after the disappearance of 
symptoms.29 Similarly, home quarantine and isolation 
have been suggested by other countries and health 
organizations.30–32 With the advent of COVID-19 vaccina-
tion, there have been some additions; as per guidelines by 
the Centers for Disease Control and Prevention, those who 
are fully vaccinated and show no symptoms do not need to 
quarantine if they come in contact with a confirmed case.30 

As social media has a dominant role in spreading informa-
tion among the masses, this can be used to tackle issue 
related to the hesitancy regarding vaccination and lack of 
trust.33

Applying quarantine, physical distancing, and other 
measures early in an outbreak may reduce the spread of 
disease to a country or area or may delay the peak of an 
epidemic in an area where local transmission is ongoing, 
or both. However, if not implemented properly, quarantine 
may also create additional sources of contamination and 
dissemination of the disease. Those participants need to 
change community perception towards these socially 
annoying restrictions by improving their awareness regard-
ing the current situation and potential hazards if there is no 
compliance with the rules besides the governmental penal-
ties. It is imperative to promote and educate the masses 
regarding isolation and quarantine, as the burden of 
COVID-19 on hospitals and labs can lead to a diagnostic 
delay in other infectious diseases.34 In Europe, there are 
five key factors that were found most relevant in making 
people adhered to self-isolation, such as sufficient financial 
support, provision of alternative accommodation tempora-
rily if required, accessible and clear communication by the 
public health department, effective contact tracing, and 
monitored adherence to self-isolation.32 Saudi Arabia can 
also strive for the provision of these factors that can help 
to minimize barriers related to self-isolation.

The study was limited to Riyadh, Jeddah, Mecca, 
Medina, Dhahran, Dammam, Hafouf, Taif, Qatif, and Al- 
Khobar, Saudi Arabia. In addition, the number of females 
is less compared to male participants. The authors have 
indicated that lower female participation was due to the 
gender differences in response rate. Literature shows that 
gender influences online survey response behavior, 

although the authors attempt to equally distribute the sur-
vey via their personal and professional channels of social 
networks.

Conclusions
This study showed that the Saudi population had very high 
levels of awareness and adherence regarding COVID-19 
quarantine and isolation measures. The participants were 
also aware of the significant role of quarantine and physi-
cal distancing in controlling the epidemic with flattening 
of the spread curve. Social and mass media had the most 
dominant role in the general population awareness, which 
should be properly used in the future by providing updated 
information using official sites to control the rumors and 
nonscientific or even non-confirmed facts.

Therefore, it is recommended that a structured and 
well-planned educational program should be undertaken 
to enhance the awareness level and contribute to better 
practice. People should follow the MOH instructions in 
this current pandemic and avoid close interactions with 
others, specifically immunocompromised individuals. In 
addition, washing hands often and strict personal 
hygiene measures are essential for controlling virus 
transmission. Also, the government should implement 
policies that can help in the removal of barriers related 
to self-isolation and quarantine. Baseline data can be 
provided by this population-based questionnaire to the 
government for preventive measures with respect to 
future outbreaks.
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