
Appendix 3: Survey week 1  

 
Study info and consent: 
 

Good morning / afternoon / evening.  My name is __________________.  I’m calling from Ipsos 

MORI Scotland an independent research organisation. We’re conducting a short survey on behalf of 
The University of Aberdeen about how people in Scotland are experiencing the Coronavirus 

lockdown. 

 

The results of the survey will be used to help understand how the lockdown has affected different 

communities across Scotland and what impact the easing of the lockdown is having for them.  

 

Would you be able to spare 15 minutes or so to answer some questions please? If now is not a good 

time I can ring back later. 

 

We appreciate that this is a challenging time for many people. If there are any questions you would 

rather not answer, that is completely fine – just let me know. If you want to stop the survey, or need 

to take a break at any time, that’s also fine. 
 

Before we start, I just want to clarify that I will be asking you questions about your mental and 

physical health. You are under no obligation to answer these questions, participation in the survey is 

voluntary and you can change your mind at any time. If you would like to find out more about the 

study, you can go to the University of Aberdeen’s website www.abdn.ac.uk, and type CHARIS into 

the search box. If you would like to read the Survey Information Notice, which includes a link to the 

University of Aberdeen’s Privacy Notice beforehand you can access it online. 
  

Are you happy to proceed with the interview? Yes/No 
 
Demographics 

 

Intro text: The first set of questions are about yourself and your household. You do not have to give 

an answer if you do not want to. 

Questions Response Scale 

Consent postcode 

 

The next question asks for your postcode. We are asking for this so 

we can understand responses from people from different parts of 

Scotland. Your postal code is considered personal information and 

you do not have to give an answer if you do not want to. 

 

Are you happy to answer this question? 

Yes 

No 

 

Can you please let me know your full postcode?  

 

 

Type full post code 

Prefer not to say 

 

Coded from post code: REGION 

 

 

 

Glasgow 

Highlands and Islands 

Lothians 

Mid Scotland and Fife 

North East Scotland 

South 

West 

Central 
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What was your age on your last birthday? Type number 

If Prefer not to say: 

I will read out a number of age bands. Could you tell me which band 

you age falls into? 

 

Under 16 

16-17 

18-24 

25-34 

35-44 

45-54 

55-64 

65-69 

70+ 

Prefer not to say  

Which of the following describes how you think of yourself? 

 

Male 
Female 
In another way 
Prefer not to say 

Which of the following best describes what you were doing last 
week? Were you… 

 

Employed full time, 30 

hours or more a week, and 

not on furlough  

Employed part time, 8 - 29 

hours a week, and not on 

furlough 

Employed full time but 

currently on furlough 

Employed part time but 

currently on furlough 

Self-employed 

Unemployed and seeking 

work 

Unemployed and not 

seeking work 

Studying at school, college 

or university 

Looking after the home 

Retired 

Not working due to long-

term illness or disability 

Prefer not to say 

How many people aged 16 or older, including yourself, live in your 
household right now? 

Number 

More than 10 

Prefer not to say 

How many children under the age of 16 live in your household now? 
Please include all children, regardless of their relationship to you, 
e.g. step children, grandchild, siblings etc. 

Number 

More than 10 

Prefer not to say 

Thinking about any outside space you may have at the property you 
are currently living in. By outside space, I mean a garden, balcony, 
patio, etc. Do you have access to an outside space at your property, 
and is that a private space, for use by your household only, or a 
space shared with other households? 
 

Yes, a private outside 

space only 

Yes, a shared outside 

space only 

Yes, private and shared 

outside spaces 

No 

Prefer not to say 

 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2020-044135:e044135. 11 2021;BMJ Open, et al. Den Daas C



Mental and General Health 

 

Intro Text: The next few question are about your health and your mental health – how you have been 

feeling. Please remember that if there is a question you prefer not to answer – that is fine. 

Questions Response Scale 

In general, how would you rate your overall health?  Very good 
Good 
Fair 
Bad  
Very bad 

Do you have a physical or mental health condition or illness lasting or 
expected to last 12 months or more? 

Yes 
No 

Does your condition or illness reduce your ability to carry-out day-to-day 
activities? 

Yes, a lot 

Yes, a little  

Not at all 

Over the last 2 weeks, how often have you been bothered by the following 
problems? Tell me which answer option best applies. 

1. Feeling nervous, anxious, or on edge 
2. Not being able to stop or control worrying 
3. Feeling down, depressed, or hopeless 
4. Little interest or pleasure in doing things 

Not at All  
Several Days  
More Than Half the 
Days  
Nearly Every Day  

I’d now like to ask you about how you are feeling today. As I read each 
one, I would like you to tell me the extent to which you are feeling that 
today.  Do you feel….  

1. cheerful  
2. sad  
3. stressed  
4. calm  
5. energetic  
6. tired 

Not at all  
Just a little 
Somewhat  
Moderately  
Quite a lot 
Very much 

 

Social Support 

 

Intro Text: The next few question are about your relationships with other people. Please remember 

that if there is a question you prefer not to answer – that is fine. 

Questions Response Scale 

To what extent, if at all, do you agree or disagree with each of the 
following statements:  
You have someone: 

1. you can count on to listen to you when you need to talk  
2. to give you good advice about a problem  
3. who shows you love and affection  
4. to help you with daily chores  

Strongly agree 
Tend to Agree 
Tend to Disagree 
Strongly disagree 
 

Do you have as much contact as you would like with someone you 
feel close to, someone in whom you can trust and confide?  

Yes 
No 
 

The next question is about how you feel about different aspects of 
your life. For each aspect, please tell me how often, if at all, you 
feel that way. 
How often, do you feel…?  

1. that you lack companionship 
2. left out 
3. isolated from others?  

Always 

Often 

Sometimes 

Hardly ever 

Never 

 

Adherence 
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Intro text: During the coronavirus pandemic, we have all been asked to restrict our contact with other 

people.  But, it is often difficult to follow guidelines exactly. Many people find a way of trying to cope 

during this lock-down that suits them and this often differs from the exact Government instructions. 

We would like to ask you a few questions about how you have been dealing with the lock-down 

guidelines. 

Questions 
Response 
Scale 

Did you go outside your home last week? Yes 
No (skip next 
question) 

Please tell me how often, if at all, you have done each of the following when you 
have been outside your home in the last week?  If any of these are not 
applicable to you, please say so. 
In the past week, you…  

1. When you went out, it was only for permitted reasons (i.e. for basic 
necessities, daily exercise, basic animal welfare, medical need, 
travelling for work purposes) 

2. stayed 2 metres (6 feet) away from other people, except those who live 
in your household. 

3. wore a face covering when you were in a shop  
4. wore a face covering when you travelled on public transport  
5. washed your hands as soon as you got home 

Always 
Most times 
Sometimes 
Rarely 
Never 
 

For each of the following statements, please tell me how often, if at all, you 
have done the following in the past week: 

1. When you washed your hands you used soap and water  
2. When you washed your hands you did this for at least 20 seconds 
3. You washed your hands before eating and drinking 

Always 
Most times 
Sometimes 
Rarely 
Never 

 

Beliefs and Worries about COVID 

 

Intro Text: This next set of questions are about what you think about COVID-19.  Please remember 

that if there is a question you prefer not to answer – that is fine. 

Questions 
Response 
Scale 

Which of these statements best applies to you  
1. You currently have or think you may currently have COVID (ask current 

COVID) 
2. You have already had COVID or think you may have already had COVID 

(ask past COVID) 
3. You have not had COVID (ask No COVID) 

 

Was your COVID-19 infection confirmed by a test? Yes, 
confirmed by 
a test 
No, not 
confirmed by 
a test 

Please tell me which of the following best describes how severe your symptoms of 
COVID-19 were or are 

Severe 
Moderate 
Mild 

Current COVID: Thinking about your experience of having COVID-19. How much 
do you agree or disagree with the following statements? 
Past COVID:  Thinking about your personal experience of having had COVID-19.  
How much, if at all, do you agree or disagree with the following statements? 
No COVID:  I would like you to think about what it would be like if you personally 
got COVID-19.  How much, if at all, do you agree or disagree with the following 
statements? 

1. The symptoms of Covid are easy to recognise (current COVID) 
The symptoms of Covid were easy to recognise (past COVID) 
The symptoms of Covid would be easy to recognise (no COVID) 

Strongly 
agree 
Tend to agree 
Tend to 
disagree 
Strongly 
disagree 
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2. Covid has bad consequences for your life (current COVID) 
Covid had major consequences for my life (past COVID) 
Covid would have major consequences for my life (no COVID) 

3. Your Covid symptom will last a long time (current COVID) 
Your Covid symptoms lasted a long time (past COVID) 
COVID-19 symptoms would last a long time (no COVID) 

4. You could get Covid again 
5. There are actions you can take that influence how your body responds to 

having COVID-19 (current COVID) 
There were actions you could take to influence how your body responded 
to having COVID-19 (past COVID) 
There are actions you could take to influence how your body responds to 
having COVID-19 (no COVID) 

6. Your COVID-19 will be cured with treatment that doctors or nurses provide 
(current COVID) 
Your COVID-19 was cured with treatment that doctors or nurses provided 
(past COVID) 
Your COVID-19 would be cured with treatment that doctors or nurses 
provide (no COVID) 

7. You spend time worrying about having COVID-19 (current COVID) 
You spent time worrying about having COVID-19 (past COVID) 
You would spend time worrying about having COVID-19 (no COVID) 

8. Having COVID-19 makes you feel anxious  (current COVID) 
Having COVID-19 made you feel anxious (past COVID) 
Having COVID-19 would make you feel anxious (no COVID) 

Current COVID: To what extent, if any, do you think each of the following 
contributed to you getting COVID-19? 

Past COVID:  To what extent, if any, do you think each of the following contributed 

to you getting COVID-19? 
1. No COVID:  If you were to get COVID-19, to what extent, if any, do you 

think each of the following would be likely to contribute to you personally 
getting COVID-19: Bad luck 

2. A germ or virus 
3. Too much contact with other people  
4. Not washing your hands enough 
5. Not wearing a face covering when you went outside your home 
6. One of your family brought it into your home 
7. Other people didn’t keep their distance when you were out 
8. Lack of personal protective equipment for NHS or care home staff, e.g. 

face masks 
9. Poor response to the pandemic from the Scottish Government 
10. Poor response to the pandemic from the UK Government in London 
11. Air pollution 
12. Climate crisis 

To a great 
extent 
To some 
extent 
Hardly at all 
Not at all 
 

Compared to other people similar to you in terms of age, gender,  etc. do you  
think your chances of getting ill with COVID-19 are: 

A lot higher 
Higher 
About the 
same 
Lower 
A lot lower 

How much, if at all, do you agree or disagree with the following statements:  
If I got Covid it would be serious for me 

1. If you were ill with COVID-19 it would be serious for you 
2. It is likely that you will get COVID-19 
3. The thought of getting COVID-19 makes you anxious 
4. If you follow the government instructions of limiting contact with people, 

washing your hands thoroughly and frequently, and wearing a face 
covering when out shopping or on public transport it will stop you getting 
COVID-19 

Strongly 
agree 
Tend to agree 
Tend to 
disagree  
Strongly 
disagree 
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Additional demographics 

 

Intro text: I have a final set of questions that asks for a few more details about yourself. 

Question Response 

The next question is about yourself and your ethnicity and might 
be considered sensitive. You do not have to give an answer if you 
do not want to. 
Are you happy to answer this question? 

Yes 
No 

Which of the following best describes your ethnicity? 
 

White 
Mixed or Multiple Ethnic group  
Asian or Asian Scottish 
Asian British 
African 
Caribbean or Black 
Arab 
Other ethnic group 

What is your marital status?  Are you Married/Civil Partnership 
Living together 
Single 
Widowed 
Divorced 
Separated 

At the beginning of the pandemic, did you receive a letter or text 
from your GP or the NHS telling you that you were at severe risk 
from COVID-19 and should stay at home? 

Yes 
No 

Have you been in isolation because you have been shielding as a 
result of receiving a letter or SMS from the NHS? 

Yes 
No 

Do you own your home, or rent it? Own outright 
Buying on mortgage 
Rent from council 
Rent from Housing 
Association/ Trust 
Rent from private landlord 
Other 

 

5. You are confident that you can avoid getting COVID-19 by following the 
government instructions of limiting contact with people, washing your 
hands  thoroughly and frequently, and wearing a face covering when out 
shopping or on public transport 

How many people in your area do you think are following the government 
instructions of limiting contact with people, washing their hands  thoroughly and 
frequently, and wearing a face covering when out shopping or on public transport 
most or all of the time? 

Everyone 
Most people 
Some people 
Few people 
Hardly 
anyone 

How confident or not are you that you can follow the government instructions, all 
or most of the time, on each of the following? 

1. Limiting contact with people 
2. Washing your hands  thoroughly and frequently 
3. Wearing a face covering when out shopping or on public transport  

Very 
confident 
Fairly 
confident 
Not very 
confident 
Not at all 
confident 

Do you intend to follow all the government instructions on each of the following? 
1. Limiting contact with people 
2. Washing your hands  thoroughly and frequently 
3. Wearing a face covering when out shopping or on public transport 

Always 
Most times 
Sometimes 
Rarely 
Never 
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Debriefing 

 

As mentioned at the start of the survey, your responses to the survey are confidential.  The University 

of Aberdeen would however find it very useful to have your postcode appended to your survey 

responses, for the sole purpose of conducting analysis into how answers differ by various regional 

factors. Your postcode is considered personal information and we therefore will not pass this to the 

University of Aberdeen without your consent. Are you willing for your postcode to be passed to The 

University of Aberdeen. 

 

Yes / No  

 

The University of Aberdeen may wish to carry out some follow-up research relating to this study within 

the next 6 months. Would you be willing for the University of Aberdeen to contact you for this reason?  

If you agree, we will include your name and contact details when we share survey results with the 

University, for the sole purpose of allowing them to re-contact you.  If you do not agree, your survey 

responses will remain be anonymous. 

 

Yes / No 

 

Please give me your name. 

Could you please confirm your telephone number that the University of Aberdeen can contact you on? 

 

We realise this survey has touched on some sensitive topics. If you have any concerns about COVID-

19 or other health issues you can find a lot of information at NHSInform.scot. If you would like to find 

out more about the study, you can go to the University of Aberdeen’s website www.abdn.ac.uk, and 
type CHARIS into the search box. Thank you for taking the time to participate in this study.  Do you 

require further details about the privacy policy mentioned at the beginning of the call? 

 

Yes / No 
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