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English (for UK)

1. Which region are you currently residing in?
North East
North West
Yorkshire and The Humber
East Midlands
West Midlands
East of England
London
South East
South West
Wales
Scotland
Northern Ireland

2. What gender do you identify as?
Male
Female
Other/Prefer not to say

3. What s your age (years)?
18-24
25-34
35-44
45-54
55-64
65-74
75-84
85 or older

4. What is your level of education?
Primary or lower
Secondary
Tertiary

5. Which of the following statements describes the structure of your household?
Living alone
Living only with partner/spouse
Living with partner/spouse and child(ren)
Living as a single parent with child(ren)
Living with other relatives/extended family
Living only with non-relatives
Other

6. How many people live in your household including yourself?
[Dropdown menu] [1, 2, 3....MORE THAN 20]



Do you or someone in your household belong to this group?

Children (below 18 years) Yes No
Persons aged 70 or older Yes No
Pregnant woman Yes No
People with serious health conditions Yes No

Were you working (paid or unpaid) before COVID-19? (If ‘no’, please move to question 9)
Yes
No

If you were working before COVID-19, has COVID-19 created any inconvenience for you?

Loss of earnings Yes No
Loss of job Yes No
Reduction of working hours Yes No
Closure of workplace (temporarily or indefinitely) Yes No
Temporarily isolated due to exposure Yes No
Heavier charge of work due to the emergency Yes No

. Did you continue to work during COVID-19? (If ‘no’, please move to question 14)
Yes, working as usual

Yes, implementing smart-working/work from home

No

. Would you like to continue smart-working/work from home after COVID-19?
Yes

No

| don’t know

. Are you a healthcare provider/worker?
Yes
No

. What was your main occupation before COVID-19?
Legislator, entrepreneur or management
Professionals (e.g. scientist, intellectual professions, healthcare provider/worker)
Technicians and associate professionals

Clerical support workers

Service and sales workers

Tourism and catering service workers

Agricultural, forestry and fishery workers

Craft and related trades workers

Plant and machine operators, and assemblers
Elementary occupations

Armed forces occupations

Student

Unemployed



14. What type of income did you receive before COVID-19?
Fixed salary
Contract
Freelance (e.g. hourly/daily paid/ self-employed)
Benefits/pension
No income
Other income (e.g. rental)

15. How do/did you receive information about COVID-19?

Face-to-face (e.g doctors or health workers) Yes No
Media (TV, radio, newspapers) Yes No
Print materials (leaflets, brochures) Yes No
Online (websites, email) Yes No
Social media and messenger apps Yes No
Government/institution’s web page Yes No
University web page Yes No
WHO web page Yes No
Scientific journals Yes No

16. How often do/did you share information about COVID-19 in the last month?

Not at all A little Some Often Very often

17. Have you seen any unclear or conflicting information about COVID-19 in the last month?

Ways to avoid the infection Yes No
Symptoms Yes No
What to do in case of symptoms Yes No
Social distancing guidance Yes No
Quarantine/lIsolation Yes No
Penalties if disobey restrictions Yes No
Risks in case of infection Yes No
Numbers of coronavirus cases/deaths related to COVID-19 Yes No

18. Have you come across news about the following COVID-19 topics that seemed fake to you?

General spread of fear Yes No
Coronavirus as an engineered modified virus Yes No
Minimisation of risks Yes No
Numbers of infected/deceased people Yes No
Unreasonable health recommendations Yes No
Pharmaceutical conspiracy Yes No
Home-made recipes to make sanitizer products Yes No
Alternative drugs/cure Yes No

Fear toward products coming from infected countries  Yes No



19. How confident do you feel that you can recognise fake news about COVID-19?

Not at all A little Some Alot Very

20. How would you rate your level of understanding of COVID-19?

None at all A little Some High Very high/expert level

21. How would you rate your level understanding of the current quarantine/isolation/social distancing
requirements for COVID-19?

None at all A little Some High Very high/expert level

22. How would you prefer to receive information about COVID-19?

Face-to-face (e.g doctors or health workers) Yes No
Media (TV, radio, newspapers) Yes No
Print materials (leaflets, brochures) Yes No
Online (websites, email) Yes No
Social media and messenger apps Yes No
Government/institution’s web page Yes No
University web page Yes No
WHO web page Yes No
Scientific journals Yes No

23. Have you been tested for COVID-19?
Yes
No

24. What best describes your situation now?
Not allowed to go out at all by law and not allowed to have any physical contact with people
(including those in your household)
Not allowed to go out at all by law, but allowed to have physical contact with people in your
household
Allowed to go out only for essential needs/work
No restrictions



25.

26.

27.

28.

What are/were your concerns if advised no physical contact/not allowed to go out/allowed to go
out only for essential needs?

Financial (e.g. loss of income, loss of job) Yes No
Professional/career progression Yes No
Caring responsibilities (e.g. childcare, caring for elderly parents, not having access to care)

Yes No
Physical health (e.g. not being able to attend doctor appointments, medication supply for illnesses,
lack of exercise) Yes No
Recreational (e.g. not being able to access recreational facilities like cinemas or restaurants, cancelled
sports or cultural events) Yes No
Sports (e.g. participating in competitive or professional sports activities) Yes No
Mental health and wellbeing (e.g. boredom, loneliness, anxiety, depression) Yes No
Living arrangements (e.g. not enough living space, passing on illness to family members, domestic
abuse) Yes No
Infrastructure (e.g. access to transport, network services, internet access) Yes No
Social (e.g. not being able to see friends or attend social or family events) Yes No
Religious and spiritual (e.g. not being able to go to church, mosque, temple etc.) Yes No
Did you change your social behaviour before the implementation of government restrictions? (If

‘no’, please move to question 28)
Yes
No

If you answered ‘yes’ to the previous question: how did you change your social behaviour before
the implementation of government restrictions?

No physical contact with anyone Yes No

No physical contact only with elderly and those with serious underlying medical conditions
Yes No

Going out only for essential needs/work Yes No

Moving from home to stay with parents/relatives Yes No

Use of personal protection equipment (e.g masks and gloves) Yes No

Use of sanitizer products and alcohol Yes No

What is the maximum number of days you think you could cope without meeting family or friends

not living in your household in person?

1

2-7

8-14

15-21

22-28

29-35

36-42

43-49

50-56

57 or more



29. What is the maximum number of days you think you could cope with not going out in public,
assuming that you have sufficient supplies of food, medicines and other essential items?

30.

1

2-7

8-14

15-21
22-28
29-35
36-42
43-49
50-56

57 or more

What is the maximum number of days you think you could cope with going out only for essential

needs/work?
1

2-7

8-14

15-21
22-28
29-35
36-42
43-49
50-56

57 or more

31. How much do you agree with the following statements?

Strongly Slightly Neither Slightly | Strongly
disagree disagree agree nor agree agree
disagree

| would comply with government

enforced quarantine/isolation/social

distancing.

| would enter voluntary

quarantine/isolation/social distancing

for social/self-responsibility.

32. How much do you agree with quarantine/isolation/social distancing?
Strongly | Slightly Neither Slightly Strongly
disagree | disagree | agree nor agree agree
disagree

It is a necessary strategy to help control
COVID-19.

| have been/would be able to
participate in my work life.

| have been/would be able to
participate in my private life.




33. How did you/will you cope with quarantine/isolation/social distancing?

Connecting with others (e.g. via phone, online or social media) Yes No
Engage in hobbies or learn new skills Yes No
Finding alternative ways for things | enjoy doing (e.g. online classes or meetings)

Yes No
Self-care (e.g. exercise, healthy eating, meditation) Yes No
Watching movies or series (e.g. TV, Netflix, Amazon Prime video) Yes No

34. How important is the use of internet and online social network during quarantine/isolation/social
distancing for you?

Not important at all | A little important | Somewhat important | Important | Very important

35. Is there anything else that you would like to tell us about your situation during COVID-19?
[Comment box]

36. What is your post code? (optional)
[Comment box]



Italian (for Italy)

1. In quale Regione risiede?
Abruzzo
Basilicata
Calabria
Campania
Emilia-Romagna
Friuli-Venezia Giulia
Lazio
Liguria
Lombardia
Marche
Molise
Piemonte
Puglia
Sardegna
Sicilia
Toscana
Trentino-Alto Adige
Umbria
Valle d’Aosta
Veneto

2. Con quale genere si identifica?
Uomo
Donna
Altro/Preferisco non rispondere

3. Qual e la Sua eta?
18-24
25-34
35-44
45-54
55-64
65-74
75-84
85 o pil

4. Qual éil Suo livello di istruzione?
Istruzione primaria (scuole elementari) o inferiore
Istruzione secondaria (scuole medie e superiori)
Istruzione superiore (post-secondaria; universita)



5. Quale delle seguenti affermazioni descrive il Suo nucleo familiare?
Vivo da solo
Convivo solo con la/il compagna/o
Convivo con la/il compagna/o e figli
Vivo solo con mio/i miei figlio/i
Vivo anche con altri parenti/famiglia estesa
Vivo solo con coinquilino/i con cui non ho legami di parentela
atro

o

Di quante persone é costituito il Suo nucleo familiare?
[Dropdown menu] [piu di 20]

7. Lei o qualcuno del Suo nucleo familiare appartiene ad una delle seguenti categorie?

Bambini (sotto | 18 anni) Si No
Persone sopra i 70 anni Si No
Donna incinta Si No
Persone con gravi problem di salute Si No

8. Leiaveva una occupazione (pagata o non pagata) prima dell’inizio del Coronavirus? (In caso di
risposta negativa vada alla domanda 9)
Si
No

9. Se Lei lavorava prima del Coronavirus, il Coronavirus Le ha creato qualcuno dei seguenti disagi?

Perdite di guadagno Si No
Perdita del lavoro Si No
Riduzione dell’orario lavorativo Si No
Chiusura dell’attivita (temporanea o indefinita) Si No
Isolamento temporaneo a causa dell’esposizione al Coronavirus Si No
Maggior carico di lavoro a causa dell’emergenza Si No

10. Ha continuato a lavorare durante il Coronavirus? (In caso di risposta negativa vada alla domanda
14)
Si, come usualmente
Si, tramite smart-working/telelavoro
No

11. Le piacerebbe continuare ad utilizzare lo smart-working/telelavoro a seguito del Coronavirus?
Si
No
Non saprei

12. Lei e un/a professionista sanitario/a?
Si
No



13. Qual era la Sua occupazione principale prima del Coronavirus?
Legislatore, imprenditore, alta dirigenza
Professione intelletuale, scientifica o di elevata specializzazione
Professione tecnica
Professione esecutiva nel lavoro d’ufficio
Professione qualificata nelle attivita commerciali o nei servizi
Turismo o ristorazione
Agricoltura, itticoltura, attivita forestali
Artigiani o lavori correlati
Conduttore di impianti, operaio di macchinari fissi o mobili, operaio specializzato o conducente di
veicoli
Professione non qualificata
Forze armate
Studente
Disoccupato

14. Che tipo di posizione lavorativa ricopriva prima del Coronavirus?
Contratto a tempo indeterminato
Contratto a tempo determinato
Libero professionista
Sussidi economici/pensioni
No reddito
Altro reddito (es. reddito da locazione)

15. Come ha ricevuto/riceve informazioni sul Coronavirus?

Comunicazione diretta (es. dottori, professionisti sanitari) Si No
Media (TV, radio, giornali) Si No
Materiale stampato (es. volantini, brochure) Si No
Online (es. siti web, email) Si No
Social media e App. di comunicazione Si No

Pagine web del Governo/Istituzioni pubbliche Si No

Pagine web delle Universita Si No
Pagina web del OMS (Organizzazione Mondiale della Sanita Si No
Riviste scientifiche Si No

16. Quanto spesso Lei ha condiviso/condivide informazioni sul Coronavirus nell’ultimo mese?

mai raramente qualche volta spesso molto spesso




17. Lei ha recepito informazioni conflittuali o non chiare relativamente al Coronavirus nell’ultimo

mese?

Modi per evitare I'infezione Si No
Sintomi Si No
Cosa fare se si manifestassero i sintomi Si No
Raccomandazioni in merito alle distanze sociali Si No
Quarantena e isolamento Si No
Sanzioni in caso di disobbendienza alle restrizioni Si No
Rischi in caso di infezione Si No
Numero di casi di infezione o di persone decedute a causa del Coronavirus Si No

18. Lei si @ imbattuta/o in notizie sui seguenti argomenti realativi al Coronavirus che Le sono sembrate

false?

Manifestazioni di paura Si No
Coronavirus come un virus creato in laboratorio Si No
Minimizzazione dei rischi Si No
Numero di persone infette o decedute Si No
Raccomandazioni sanitarie irragionevoli Si No
Complotti farmaceutici Si No
Ricette fai-da-te per prodotti disinfettanti Si No
Medicine/cure alternative Si No
Paura nei confronti di prodotti provenienti da paesi “infetti” Si No

19. Come giudica la sua capacita di riconoscere fake news riguardanti la pandemia Coronavirus?
Nulla Scarsa Moderata Alta Molto alta

20. Come giudica il suo livello di comprensione riguardo al Coronavirus?
Nullo Scarso Moderato Alto Molto
alto/esperto

21. Come giudica il suo livello di comprensione riguardo le regole di
quarantena/isolamento/distanziamento sociale relative al Coronavirus?

Nullo Scarso Moderato Alto Molto
alto/esperto




22.

23.

24,

25.

Come preferisce ricevere informazioni sul Coronavirus?

Comunicazione diretta (es. dottori, professionisti sanitari) Si No
Media (TV, radio, giornali) Si No
Materiale stampato (es. volantini, brochure) Si No
Online (es. siti web, email) Si No
Social media e App. di comunicazione Si No
Pagine web del Governo/Istituzioni pubbliche Si No
Pagine web delle Universita Si No
Pagina web del OMS (Organizzazione Mondiale della Sanita Si No
Riviste scientifiche Si No

Lei & stata/o sottoposta/o al tampone per il Coronavirus?
Si
No

Quale di queste affermazione rappresenta la sua situazione attuale?

Divieto assoluto di spostarsi ed uscire e divieto di avere contatti fisici con le persone (incluse quelle
appartenenti al Suo nucleo familiare)

Divieto assoluto di spostarsi ed uscire di casa, ma possibilita di avere contatti fisici all’interno del
nucleo familiare

Divieto di uscire, se non per i bisogni essenziali e necessari e/o esigenze lavorative

Nessuna restrizione

Quali sono/erano le Sue preoccupazoni (in caso di divieto di avere contatti con le persone/divieto
di uscire, se non per i | bisogni essenziali e necessari e/o esigenze lavorative/divieto assoluto di
spostarsi ed uscire)?

Finanziarie (es. perdita di guadagno, perdita di lavoro) Si No
Professionali/ di progressione di carriera Si
NoResposabilita di cura (es. cura dei figli, di parenti anziani, non avere accesso ad assistenza)
Si No

Salute fisica (es. non poter andare dal dottore, non avere accesso ai farmaci, mancanza di esercizio
fisico) Si No
Ricreative (es. non poter accedere a strutture ricreative, quali cinema o ristoranti, cancellazione di
eventi culturali o sportivi) Si No
Sportive (partecipazione in competizioni sportive professioniste o agonistiche) Si No
Salute mentale e benessere (es. noia, solitudine, ansia, depressione) Si No
Sistemazione abitativa (es. spazio abitativo ridotto, possibilita di infettare altri membri della famiglia,

Violenza domestica) Si No
Accesso alle infrastrutture (es. accesso a trasporti, a servizi di rete, a internet) Si No
Sociali (es. non essere in grado di vedere amici o partecipare a eventi sociali o familiari) Si No
Religiose e spirituali (es. non poter partecipare a messe e funzioni religiose) Si No

13



14

26.

27.

28.

29.

Lei aveva gia cambiato il suo comportamento sociale prima delle restrizioni governative? (In caso
di risposta negativa vada alla domanda 27)

Si

No

Se si, Come ha cambiato il suo comportamento sociale prima delle retrizioni governative?

Evitando i contatti con le persone Si No
Evitando contatti con anziani e coloro con serie condizioni mediche preesistenti
Si No
Uscendo solo per | bisogni necessari ed essenziali e/o esigenze lavorative Si No
Trasfrendomi dalla mia abitazione/residenza/dimora abituale presso quella di genitori o parenti
Si No
Utilizzando dispositivi di protezione personale (es. mashcerine, guanti) Si No
Utilizzando prodotti disinfettanti o alcool Si No

Qual & il numero massimo di giorni che ritiene di poter sopportare senza alcun contatto con amici
e parenti, al di fuori del Suo nucleo familiare?
1

2-7

8-14

15-21

22-28

29-35

36-42

43-49

50-56

57 or more

Qual & il numero massimo di giorni che ritiene di poter sopportare senza alcuna possibilita di
uscire di casa, assumendo di avere sufficienti scorte di cibo, medicinali e altri beni essenziali?
1

2-7

8-14

15-21

22-28

29-35

36-42

43-49

50-56

57 or more



30. Qual e il numero massimo di giorni che ritiene di poter sopportare senza uscire di casa, se non per

le esigenze necessarie o lavorative?
1

2-7

8-14

15-21
22-28
29-35
36-42
43-49
50-56

57 or more

31. Quanto e d’accordo con le seguenti affermazioni?

Fortemen | Lievemen | Néin Lievemen | Fortemen
tein tein disaccord | te te
disaccord | disaccord | onéin d’accordo | d’accordo
o} o} accordo
Rispetterei le norme imposte
dalle istituzioni riguardo a
distanziamento sociale
/quarantena/isolamento
Mi metterei volontariamente
in distanziamento
sociale/quarantena/isolament
o per responsabilita sociale
32. Quanto é d’accordo con quarantena/isolamento/distanziamento sociale?
Valuti le seguenti affermazioni
Fortemen | Lieveme | Néin Lievemen | Fortemente
tein nte in disaccordo te d’accordo
disaccord | disaccor | néin d’accordo
o} do accordo

Si tratta di strategie
necessarie per controllare il
Coronavirus

Sono/Sarei comunque in
grado di continuare le mie
attivita lavorative

Sono/Sarei comunque in
grado di continuare la mia
vita personale

15
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33.

34,

Come ha affrontato/affronterebbe la quarantena/isolamento/distanziamento sociale?

Connettendomi con altre persone (es. via telefono, online o con i social media) Si No
Tenendomi impegnato con hobby o nuove attivita Si No
Trovando nuovi modi alternativi per fare cio che svolgevo normalmente (es. classi online riunioni
online) Si No
Prendendomi cura di me (es. esercizio fisico, mangiare in maniera salutare,

meditazione) Si No
Guardando film o serie televisive (es. TV, Netflix, Amazon Prime video) Si No

Quanto e importante per Lei 'uso di internet e dei social network durante la
quarantena/isolamento/distanziamento sociale?

Per niente Poco Abbastanza Importante Molto
importante importante importante

35. C’e qualcos’altro che vorrebbe dirci riguardo la sua situazione durante il Coronavirus?
[Commenta]

36. Qual e il Suo CAP? (optional)
[Commenta]



Thai (for Thailand)
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English (for Malaysia)

1. Which state are you currently residing in?
Sabah
Sarawak
Perak
Pulau Pinang
Kuala Lumpur
Selangor
Perlis
Johor
Kelantan
Terengganu
Pahang
WP Labuan
Melaka
Negeri Sembilan

2. What gender do you identify as?
Male
Female
Other/Prefer not to say

3. What s your age (years)?
18-24
25-34
35-44
45-54
55-64
65-74
75-84
85 or older

4. What is your level of education?
Primary or lower
Secondary
Tertiary

5. Which of the following statements describes the structure of your household?
Living alone
Living only with partner/spouse
Living with partner/spouse and child(ren)
Living as a single parent with child(ren)
Living with other relatives/extended family
Living only with non-relatives
Other
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6. How many people live in your household including yourself?
[Dropdown menu] [MORE THAN 20]

7. Do you or someone in your household belong to this group?

Children (below 18 years) Yes No
Persons aged 70 or older Yes No
Pregnant woman Yes No
People with serious health conditions Yes No

8. Were you working (paid or unpaid) before COVID-19? (If ‘no’, please move to question 9)
Yes
No

9. If you were working before COVID-19, has COVID-19 created any inconvenience for you?

Loss of earnings Yes No
Loss of job Yes No
Reduction of working hours Yes No
Closure of workplace (temporarily or indefinitely) Yes No
Temporarily isolated due to exposure Yes No
Heavier charge of work due to the emergency Yes No

10. Did you continue to work during COVID-19? (If ‘no’, please move to question 14)
Yes, working as usual
Yes, implementing smart-working/work from home
No

11. Would you like to continue smart-working/work from home after COVID-19?
Yes
No
| don’t know

12. Are you a healthcare provider/worker?
Yes
No



13. What was your main occupation before COVID-19?
Legislator, entrepreneur or management
Professionals (e.g. scientist, intellectual professions, healthcare provider/worker)
Technicians and associate professionals
Clerical support workers
Service and sales workers
Tourism and catering service workers
Agricultural, forestry and fishery workers
Craft and related trades workers
Plant and machine operators, and assemblers
Elementary occupations
Armed forces occupations
Student
Unemployed

14. What type of income did you receive before COVID-19?
Fixed salary
Contract
Freelance (e.g. hourly/daily paid/ self-employed)
Benefits/pension
No income
Other income (e.g. rental)

15. How do/did you receive information about COVID-19?

Face-to-face (e.g doctors or health workers) Yes No
Media (TV, radio, newspapers) Yes No
Print materials (leaflets, brochures) Yes No
Online (websites, email) Yes No
Social media and messenger apps Yes No
Government/institution’s web page Yes No
University web page Yes No
WHO web page Yes No
Scientific journals Yes No

16. How often do/did you share information about COVID-19 in the last month?
Not at all A little Some Often Very often

17. Have you seen any unclear or conflicting information about COVID-19 in the last month?

Ways to avoid the infection Yes No
Symptoms Yes No
What to do in case of symptoms Yes No
Social distancing guidance Yes No
Quarantine/lIsolation Yes No
Penalties if disobey restrictions Yes No
Risks in case of infection Yes No

Numbers of coronavirus cases/deaths related to COVID-19 Yes No



18. Have you come across news about the following COVID-19 topics that seemed fake to you?

19. How confident do you feel that you can recognise fake news about COVID-19?

20. How would you rate your level of understanding of COVID-19?

General spread of fear

Coronavirus as an engineered modified virus

Minimisation of risks
Numbers of infected/deceased people

Unreasonable health recommendations
Pharmaceutical conspiracy
Home-made recipes to make sanitizer products

Alternative drugs/cure
Fear toward products coming from infected countries

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No
No
No
No
No

Not at all

A little

Some

Alot

Very

None at all

A little

Some

High

Very high/expert level

21. How would you rate your level understanding of the current quarantine/isolation/social distancing

22.

requirements for COVID-19?

None at all

A little

Some

High

Very high/expert level

How would you prefer to receive information about COVID-19?
Face-to-face (e.g doctors or health workers)
Media (TV, radio, newspapers)

Print materials (leaflets, brochures)
Online (websites, email)

Social media and messenger apps

Government/institution’s web page
University web page

WHO web page
Scientific journals

23. Have you been tested for COVID-19?

Yes
No

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No
No
No
No
No
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24. What best describes your situation now?

25.

26.

27.

Not allowed to go out at all by law and not allowed to have any physical contact with people
(including those in your household)

Not allowed to go out at all by law, but allowed to have physical contact with people in your
household

Allowed to go out only for essential needs/work

No restrictions

What are/were your concerns if advised no physical contact/not allowed to go out/allowed to go
out only for essential needs?

Financial (e.g. loss of income, loss of job) Yes No
Professional/career progression Yes No
Caring responsibilities (e.g. childcare, caring for elderly parents, not having access to care)

Yes No
Physical health (e.g. not being able to attend doctor appointments, medication supply for illnesses,
lack of exercise) Yes No
Recreational (e.g. not being able to access recreational facilities like cinemas or restaurants, cancelled
sports or cultural events) Yes No
Sports (e.g. participating in competitive or professional sports activities) Yes No
Mental health and wellbeing (e.g. boredom, loneliness, anxiety, depression) Yes No
Living arrangements (e.g. not enough living space, passing on illness to family members, domestic
abuse) Yes No
Infrastructure (e.g. access to transport, network services, internet access) Yes No
Social (e.g. not being able to see friends or attend social or family events) Yes No
Religious and spiritual (e.g. not being able to go to church, mosque, temple etc.) Yes No
Did you change your social behaviour before the implementation of government restrictions? (If

‘no’, please move to question 28)
Yes
No

If you answered ‘yes’ to the previous question: how did you change your social behaviour before
the implementation of government restrictions?

No physical contact with anyone Yes No

No physical contact only with elderly and those with serious underlying medical conditions
Yes No

Going out only for essential needs/work Yes No

Moving from home to stay with parents/relatives Yes No

Use of personal protection equipment (e.g masks and gloves) Yes No

Use of sanitizer products and alcohol Yes No



28. What is the maximum number of days you think you could cope without meeting family or friends

29.

30.

not living in your household in person?
1

2-7

8-14

15-21
22-28
29-35
36-42
43-49
50-56

57 or more

What is the maximum number of days you think you could cope with not going out in public,
assuming that you have sufficient supplies of food, medicines and other essential items?
1

2-7

8-14

15-21

22-28

29-35

36-42

43-49

50-56

57 or more

What is the maximum number of days you think you could cope with going out only for essential
needs/work?
1

2-7

8-14

15-21

22-28

29-35

36-42

43-49

50-56

57 or more
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35. Is there anything else that you would like to tell us about your situation during COVID-19?

31. How much do you agree with the following statements?

Strongly Slightly Neither Slightly | Strongly
disagree disagree agree nor agree agree
disagree
| would comply with government
enforced quarantine/isolation/social
distancing.
| would enter voluntary
quarantine/isolation/social distancing
for social/self-responsibility.
32. How much do you agree with quarantine/isolation/social distancing?
Strongly | Slightly Neither Slightly Strongly
disagree | disagree | agree nor agree agree
disagree
It is a necessary strategy to help control
COVID-19.
| have been/would be able to
participate in my work life.
| have been/would be able to
participate in my private life.
33. How did you/will you cope with quarantine/isolation/social distancing?
Connecting with others (e.g. via phone, online or social media) Yes No
Engage in hobbies or learn new skills Yes No
Finding alternative ways for things | enjoy doing (e.g. online classes or meetings)
Yes No
Self-care (e.g. exercise, healthy eating, meditation) Yes No
Watching movies or series (e.g. TV, Netflix, Amazon Prime video) Yes No

34.

How important is the use of internet and online social network during quarantine/isolation/social

distancing for you?

Not important at all | A little important

Somewhat important

Important

Very important

[Comment box]

36. What is your post code? (optional)
[Comment box]
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