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Abstract

Introduction: The role of social responsibility has been used to underpin the implementation of rapidly 
changing non-pharmaceutical interventions (NPIs) to slow COVID-19 community transmission.
Methods: To explore public awareness of COVID-19 and social responsibility in a pandemic, we conducted 
eight mobile app-based online focus group discussions (FGDs) with participants in Singapore between 28 
March and 13 April 2020.
Results: Findings from our online FGDs indicate that social responsibility, especially during the early 
stages of COVID-19, was influenced by external factors such as appropriate legislation and allowances in 
existing societal culture, as well as action-based factors including mask wearing and safe distancing. Both 
were further mitigated by individual factors that mediated an individual’s capacity and capability to comply 
with rapidly changing legislation during a pandemic.
Conclusion: While similar NPIs have been imposed globally, considerable between-country differences 
remain in health outcomes and adherence rates, displaying the complex nature of social responsibility. Evol-
ving the role of social responsibility should be accompanied by expanding social norms and less reliance on 
punitive approaches.

INTRODUCTION 
Following the rapid global spread of CO-
VID-19  , governments were forced to close 
their borders and implement strict control 
measures such as lockdowns, mask-wearing 

and social distancing in accordance to WHO 
guidelines [1]. While similar preventive mea-
sures were imposed globally, health outcomes, 
as measured by case numbers and mortality 
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rates, have varied considerably across diffe-
rent countries [2]. Such differences display 
the complex, multifaceted nature of social 
responsibility in adhering to non-pharma-
ceutical interventions (NPIs) [3–7]. The 
concept of social responsibility is an ethical 
framework [8] that suggests that an indivi-
dual has an obligation to undertake actio-
nable civic duties that potentially benefit both 
themselves and their community at large. In 
a global pandemic, social responsibility can 
present as overall community compliance to 
NPIs, an additional key indicator of the suc-
cess of such measures.  Existing literature on 
community compliance to COVID-19 con-
trol measures have highlighted the role of po-
pulation-level sociocultural characteristics as 
well as individual-level factors  such as gen-
der, education or religion [9, 10], indicating 
the subjective nature in capacities to adhere 
to and adopt rapidly evolving NPIs. Previous 
research also outlines the differential impact 
of physical and mental health outcomes of 
NPIs across varying segments of the popu-
lation, disproportionately affecting groups 

such as older adults [11–13] and females [14, 
15]. Such evidence then demonstrates the 
consequential influence of context on com-
pliance. The first case of COVID-19 was 
reported in Singapore on 23 January 2020. 
Since then, the Singapore government incre-
mentally implemented a series of movement 
control measures to curb its spread, including 
the closure of entertainment establishments 
such as nightclubs and bars in late February 
2020 following the change in Singapore’s 
Disease Outbreak Response System Condi-
tion (DORSCON) color code from yellow 
to orange [16]. A key NPI that occurred in 
Singapore was a period of strict movement 
control measures from 7 April to 1 June 2020, 
also known as the ‘circuit breaker’. The term 
‘circuit-breaker’ referred to a set of measu-
res that would curb the continued spread of 
COVID-19 in the community, and in effect 
‘break the circuit’ of transmission. Movement 
control measures during this time included 
the closure of entertainment establishmen-
ts and non-essential workplaces, mandatory 
mask-wearing, as well as restrictions on le-
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aving the house unless for essential services 
such as buying groceries, caring for elderly 
family members who were living alone, or 
seeking or rendering medical attention [17]. 
To explore public awareness of COVID-19 
and public perceptions, understandings, and 
practices of social responsibility in a pande-
mic, we conducted eight mobile app-based 
online focus group discussions (FGDs) with 
adult (> 21 years) participants in Singapore.

METHODS

Data collection and study participants
Between 28 March and 13 April 2020, we 
conducted eight mobile app-based FGDs [18] 
to explore public awareness of COVID-19, 
concerns surrounding the propagation of 
misinformation, as well as participants’ per-
ceptions of social responsibility. Participants 
were recruited through commonly used social 
media platforms such as Facebook, Twitter 
and Instagram. Members of the public were 
eligible for the study if they were 1) at least 
21 years of age, 2) WhatsApp users, and 3) 
community-dwelling Singaporean citizens or 
permanent residents at point of recruitment. 
Due to strict implementation of circuit brea-
ker measures in Singapore, FGDs were con-
ducted over WhatsApp, the most widely used 
chat application in the country at the time. 
WhatsApp was also selected because of its 
high levels of security at the time, with auto-
mated end-to-end encryption of chats [19]. 
Participants were stratified by the following 
age groups – 21 to 30 years, 31 to 40 years, 
41 to 50 years and 51 years and above – to 
compare similarities and differences in per-
ceptions across age groups. Each FGD was 
led by one main facilitator and two observers 
and was conducted over a period of five con-
secutive days. Data collection was conducted 
both synchronously (i.e., all participants were 
required to be online at a specific time for a 
specific duration) and asynchronously (i.e., 
participants could reply at their convenien-
ce anytime between 9am and 6pm), with 
new topics of discussion introduced daily. All 
participants were reimbursed SGD50 upon 

completion of the study. 
All participants were also required to sign and 
complete a comprehensive online consent 
form that included clauses on confidentiality 
and sharing of identities of other participants 
and/or discussed content prior to the start of 
the FGD. At the beginning of every day’s di-
scussion, after introducing the day’s topic, the 
facilitator would outline discussion ground 
rules to remind participants to interact with 
other respectfully, civilly, and non-judgemen-
tally. All chat transcripts, including media fi-
les (e.g., photos, videos, memes) were directly 
downloaded from the researchers’ WhatsApp 
phone applications and stored in a secure, 
password-protected location accessible only 
to research team members.

Topic guide
The development of FGD topic guides was 
informed by published evidence that highli-
ghted key aspects of communication, public 
awareness, and information in a pandemic 
[20–22]. As such, participants were first asked 
about their general knowledge and attitudes 
towards COVID-19, and subsequently how 
they accessed and understood both official 
and unofficial sources of COVID-19 infor-
mation. On the last two days, participants 
were then asked about their experiences with 
misinformation surrounding COVID-19 and 
how they perceived outbreak preparedness, 
alongside related issues of panic buying and 
stock-outs. Complete topic guides used for 
the five days of discussion can be found in the 
appendix.

Thematic analysis
All WhatsApp chat transcripts were impor-
ted and coded using Dedoose Version 8.0.35 
[23]. Thematic analysis using an inductive 
(data-driven) approach was used to analyse 
the data. Initially, JL independently coded 
a subset of five interviews and each develo-
ped a preliminary set of codes for analysis. 
This code set was then then compared and 
reviewed by PN, SEO and RT to develop 
a consolidated codebook for the rest of the 
analysis. Final modifications were made to 
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improve the framework before finalisation, 
achieved through team-based iterative di-
scussion and consensus-building. Using the 
final coding framework, JL and RT coded 
the remaining transcripts independently. 
The content of each code was available to all 
authors for subsequent validity checks. Par-
ticipant quotations are provided to illustrate 
our findings.

Ethical aspects
This study was approved by the Departmen-
tal Ethics Review Committee at the Saw 
Swee Hock School of Public Health, Natio-
nal University of Singapore (reference num-
ber: SSHSPH 014).

RESULTS

Thematic analysis indicated a bi-directional 
conceptualisation of social responsibility in a 
pandemic, inclusive of both external and in-
dividual factors (Figure 1).

External factors
External factors comprised of appropriate le-
gislations both by governing structures and 
workplaces. Participants acknowledged that 
appropriate timing of legislation, especially 
for overall crowd management and safe di-
stancing measures to reduce transmission, 
was crucial. Concomitant with the develop-
ment of country-wide legislation, participants 
across age groups also discussed the need for 
enforcement to encourage greater uptake of 
control measures in preventing further com-
munity-level COVID-19 spread. In parti-
cular, older participants discussed growing 
trends of non-compliance to control measu-
res in younger age groups.
“Previously the government introduced social di-
stancing, restaurants followed those guidelines. 
Some added cross marks on seats to Ensure that 
people don’t sit on it. Today’s update highlights 
the changes with the increase rates of infection. 
No dine in from Tuesday onwards”
(Participant 1)
“I think they have been trying their best. Food 
courts, coffee shops, hawker centers have removed 

half their seats and marked out with X the are-
as we should not sit. There are also clearly mar-
ked out lines for queues at supermarkets etc...But 
perhaps more can be done to enforce. Although 
measures are in place, many people ignore these 
measures. Just today in hospital I see a couple sit-
ting next to each other despite seats being clearly 
marked out.”
(Participant 2)
“The queue markers at restaurants, supermarkets, 
and other public places have been pretty useful to 
remind people how far they should be distancing 
themselves. Public transport is still an issue, but 
with the new measures of having most workpla-
ces closed, hopefully those who still need to use the 
transport system would have less people to con-
tend with and more physical distance in betwe-
en.”
(Participant 3)
“And there are still cases where people still fla-
grantly congregate despite the rules, e.g. I saw a 
group of about 10 [teenage boys] underneath a 
HDB block near my place gathering around a 
chess table to play mobile games together just ye-
sterday night, and apparently they've been doing 
this get-together regularly and frequently despi-
te the measures becoming stricter over the past 
month.” 
(Participant 003, FGD 2A)
In addition to relevance and timing of le-
gislation, participants spoke about existing 
allowances in societal culture that could fa-
cilitate or impede compliance to novel CO-
VID-19 legislation. For instance, some par-
ticipants discussed trends surrounding mask 
wearing and other aspects of collective re-
sponsibility prior to the pandemic.
“Before this entire [COVID-19] happened, we-
aring mask when sick or when not feeling well 
was almost non-existent…[even] with social di-
stancing measures, some prefer [their routine] to 
go to the coffeeshop to drink coffee, chit chat with 
friends. Evening go drink beer with beer promo-
ters serving.” 
(FGD 1B)
This was also a pertinent issue for participan-
ts in their respective workplaces, where many 
found recent control measures incompatible 
with well-established social norms at the wor-
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kplace, such as presenteeism. Participants also 
discussed varying experiences in the adoption 
of technological tools to facilitate transitions 
to remote working situations. There was fur-
ther widespread agreement among parti-
cipants that policy changes and new norms 
needed to be accompanied by evolving team 
culture and overall management. Participants 
shared the following: 
“It depends on where you're looking at it from…
there was a lot of emphasis on turning up for 
work despite being ill…which is rather contrary 
to social responsibility. I was penalised earlier 
this month for taking a week of MC from a viral 
flu”.
(Participant 1)
“To some extent. I think there's still a prevalent 
mindset in some companies or employees that…
you can't trust your own employees to be doing 
proper work for 8 hours a day while they're 
[home]. In order for social responsibility to hap-
pen in the workplace, I feel like the messaging 
and support has to come down from the upper 
management.”
(Participant 2)
“Yea it’s not just about having policies in place. 
team culture and supervisors make a big diffe-
rence :p”.
(Participant 1)
“Prior to the WFH measures, our office realized 
that if not for this pandemic, the adoption of cer-
tain technological tools that we already have may 
not be adopted.” 
(Participant 2, FGD 3A)

Action-based factors
Another aspect of social responsibility were 
action-based factors in actively adhering to 
evolving country-wide COVID-19 legisla-
tion and advisories to prevent themselves and 
others from getting sick. Examples of these 
behaviours included mask wearing, staying 
home if they felt sick, minimising contact 
with vulnerable family members and practi-
cing physical distancing whenever they were 
in contact with non-household members. 
Some participants also discussed heightened 
healthcare seeking habits, as well as keeping a 
personal record for contact tracing purposes:

“Wearing masks, washing your hands regularly, 
staying home when you're sick, educating people 
if they ask and don't know about these measures, 
fighting back againsta fake news…prevent panic 
buying and hoarding of essential items. buying 
only what is necessary so that others have enough 
as well”
(Participant 1)
“Acting with others in mind, not just yourself. in 
this context, staying home as much as possible, 
minimising interactions with others, spreading 
responsible messages, etc.”
(Participant 2)
“Lots of things: 
- spend more responsibility and be considerate in 
what you buy. Spare a thought for others too.
- stay at home when you are not well. Be mindful 
of the virus and when in doubt, consult the doctor 
immediately. 
- be mindful of your cleanliness so as not to spread 
to others with poor immune system like the elders. 
- be considerate and attentive to your what is ne-
eded to be done to make this situation better and 
to get it over as fast as we can. 
- always keep in mind that if one does what is 
advisable to be done, then hopefully we can get 
over this mich sooner and back to our normal 
life.”
(Participant 3)
“Social Responsibility is about showing concern 
to others as we live in a relatively dense space.  I 
believe most people show the concerns for others; 
they are socially responsible it may be due to the 
in enforcement in place. I have never seen such 
orderliness in the wet market. I really hope that 
after this we will inch towards a gracious society 
like Japan or Taiwan.”
(Participant 4, FGD 6A).
Amidst threats of misinformation, partici-
pants also believed that correcting false in-
formation, disengaging misinformation on 
social media platforms and not participating 
in panic behaviours were vital behaviours in 
practicing social responsibility. Inevitably, 
participants across all age groups said that 
they have all received circulating false news 
and unfounded rumours about COVID-19, 
most commonly through social networking 
platforms such as WhatsApp and Facebook. 
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Mediating factors
Overall, most participants acknowledged that 
there were generally high levels of citizen 
compliance to COVID-19 legislation, facili-
tated by stiff penalties when control measures 
were breached. While a majority agreed that 
the punitive nature of early stage enforce-
ment was effective and sometimes necessary 
in slowing community transmission, some 
also recognised that certain individual factors, 
such as sociodemographic or socioeconomic 
characteristics, could influence adoption of 
rapidly changing legislation during a pande-
mic. 
More specifically, given the rapidly evolving 
context within which COVID-19 advisories 
were issued, participants discussed the ade-
quacy of government communication and the 
clarity of key messages to varying segments 
of the general public. Some participants hi-
ghlighted unintentional breaching of control 
measures could be due to the lack of that due 
to the immense amounts of information, pe-
ople may not have had the ability or resources 
to distil key messages and did not know what 
was expected of them. 
Across all age groups, participants also ten-
ded towards the belief that younger and ol-
der segments of the population demonstrated 
lower trends of compliance to control measu-
res, and thus had greater potential to facilitate 
disease transmission in the community. In the 
younger population, participants generally at-

tributed poor adherence to recklessness and 
self-interests, in part due to their perceived 
immunity to COVID-19. While there were 
similar levels of frustration toward older adul-
ts who were more susceptible to COVID-19 
complications, participants recognised that 
this segment of the population was also more 
vulnerable to loneliness and other detrimen-
tal social isolation concerns.
“Youngsters are more rebellious. Don’t listen and 
always want to test the system !! We were once 
young before . Same behaviour. Don’t think of 
consequences. Don’t know how to write “DIE””
(Participant 1)
In your opinion why do you think they continue 
to do it?
(Facilitator)
They need to chit chat and I think some are lonely 
and so needs to find company” 
(Participant 001, FGD 1B)
Further, working age participants also verba-
lised the challenges of navigating transitions 
and changing environments in a push for 
working from home to curb disease spread. 
These challenges ranged from technologi-
cal issues, social isolation, as well as blurred 
boundaries between home and work. These 
issues were exacerbated in participants, di-
sproportionately female, who had to maintain 
a work routine along with additional duties in 
the home, including home-based schooling 
and childcare.

Figure 1. Bi-drectional conceptualisation of social responsibility.
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DISCUSSION 

Findings from our online FGDs indicate that 
social responsibility, especially during the 
early stages of COVID-19, was influenced by 
external factors such as appropriate legislation 
and allowances in existing societal culture, as 
well as action-based factors including mask 
wearing and safe distancing. Both were fur-
ther mitigated by individual factors that me-
diated an individual’s capacity and capability 
to comply with rapidly changing legislation 
during a pandemic.
In Singapore, the COVID-19 (Temporary 
Measures) Act 2020 was passed by Parliament 
on 7 April 2020 – approximately two months 
after presentation of the first imported case – 
implementing country-wide mitigation mea-
sures to curb community COVID-19 spread. 
Despite its stringent nature, participants ge-
nerally agreed that the situation necessita-
ted a larger-scale approach from governing 
structures. This corroborates evidence in si-
milar settings, where the timely enactment 
and clear communication of pandemic-perti-
nent legislation showed improved perceived 
effectiveness, promoted positive behavioural 
changes and reduced pandemic-related fear 
and anxiety in the general public.
However, expedient legislations alone are 
inadequate in enforcing COVID-19 control 
measures. Across countries, early local clu-
sters tended to emerge in workplaces [24, 25], 
prompting concerns of presenteeism, where 
individuals who were feeling unwell conti-
nued to attend work or other social activities. 
Previous literature also highlights the issue of 
presenteeism and the importance of workpla-
ce distancing in slowing disease transmission 
[26–29], making the adherence to recom-
mended control measures especially vital in 
the workplace. This calls for the expanding or 
re-establishing of social norms to accommo-
date safe practices in order to sustainably curb 
COVID-19 spread distancing. 
Accompanying the need for higher-level 
regulations, participants also viewed social 
responsibility along a spectrum of indivi-
dual-level actions to keep themselves and 

others safe, such as continued mask-wea-
ring, safe distancing, heightened healthcare 
seeking behaviours as well as managing mi-
sinformation. Across age groups, participants 
alluded to uncertainties that closely followed 
the COVID-19 infodemic [20], as technolo-
gy and social media were used on an unpre-
cedented scale to keep people informed and 
connected. While information dissemination 
can be advantageous, widespread misinfor-
mation can also influence population-level 
anxiety [22] and result in fragmented social 
response. Contingent on population-level 
trust, further information dissemination sur-
rounding COVID-19 should focus on official 
news sources and other government-related 
channels [30]. 
While participants acknowledged that puni-
tive enforcement of control measures could 
contribute to higher levels of compliance, 
some recognised that adoption  of control 
measures could be more challenging in some 
segments of the population, especially with 
constantly evolving legislation in the early 
stages of the pandemic. In particular, prior re-
search has suggested that physical distancing 
disproportionately affects older adults, with 
noticeably higher levels of depressive symp-
toms corresponding with social isolation [11, 
13], highlighting the continued need for in-
frastructure in clinical and community-based 
organisations to maintain the provision of 
services that engage and support older adults 
[1].
Additionally, as workplace distancing mea-
sures necessitate remote work environmen-
ts, the transition to working from home has 
greater consequences for those, especially 
females, who undertake additional responsi-
bilities in the home, such as home-based le-
arning, childcare or other unpaid care work 
[30]. While studies have shown overall ele-
vated depression and anxiety levels in work 
from home environments [31], females have 
consistently reported greater stress levels [15] 
and higher instances of experienced domestic 
violence [32], suggesting significant gendered 
psychophysiological consequences with other 
entrenched inequalities in adherence to CO-
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VID-19 control measures. Understanding the 
reasons for variability in community response 
to control measures is then essential to im-
prove long-term mitigation measures and to 
aid the development of more targeted public 
health interventions. 
Our study is subject to a number of poten-
tial limitations. It is possible that there was a 
degree of self-selection in our study sample, 
as participants with greater compliance with 
COVID-19 control measures may have been 
more incentivised to participate. Additionally, 
due to the nature of data collection via Wha-
tsApp, findings may not adequately represent 
those who are not familiar with or are not 
frequent users of digital technology. It is also 
possible that participants may have provided 
inaccurate information or socially desirable 
responses due to the peer-based, self-repor-
ting nature of our study.  
However, the use of online focus group di-
sucssions has specific advantages during a 
pandemic, enabling rapid quality data col-
lection within the context of physical distan-

cing measures. This enabled us to study public 
perceptions toward COVID-19 during the 
early phases of the pandemic [18]. Future re-
search should explore further facilitators and 
barriers of behavioural changes to provide 
greater insights into implementation of su-
stainable COVID-19 policies and strategies.

CONCLUSION

Due to the novel nature of COVID-19, the 
role of social responsibility has been used to 
underpin an expanding set of control mea-
sures. Participants understood social respon-
sibility as a conglomeration of external and 
individual factors, contextualised by existing 
societal culture, rapidly changing control me-
asures and the uncertainties in the levels and 
sources of risk in the early phases of an epide-
mic. Evolving the role of social responsibility 
should be accompanied by expanding social 
norms and less reliance on punitive approa-
ches.
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