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ABSTRACT To contain the novel coronavirus disease (COVID-19) pandemic,
health and government authorities have imposed sweeping self-
quarantine orders for communities worldwide. Health officials assume
that the public will have high rates of compliance. However, studies
suggest that a major obstacle to compliance for household quarantine is
concern about loss of income. A cross-sectional study of the adult
population of Israel was conducted in the last week of February 2020 to
assess public attitudes toward the COVID-19 outbreak. In particular,
public compliance rates with self-quarantine were assessed, depending on
whether lost wages would be compensated for. When compensation was
assumed, the compliance rate was 94 percent. When compensation was
removed, the compliance rate dropped to less than 57 percent. This study
demonstrated that providing people with assurances about their
livelihoods during self-quarantine is an important component of
compliance with public health regulations.

I
nDecember 2019 increasing numbers of
cases of a novel severe acute respiratory
syndrome (SARS) coronavirus were reg-
istered in Wuhan, China. The virus,
originally named SARS-CoV-2, rapidly

spread throughout China and abroad. Since Feb-
ruary 12, 2020, the disease caused by this novel
coronavirus has been called coronavirus disease
2019 (COVID-19), and its spread around the
globe is ongoing as of this writing.1,2 As ofMay 5,
2020, about 3.5 million confirmed cases had
been recorded in 215 territories and countries,
and nearly 242,000 people had died.3

Many efforts are being undertaken by govern-
ments around the world to contain the spread of
COVID-19. A major component of these efforts
applied by public health authorities is self-quar-
antine.4 People who may have been exposed to
COVID-19 are instructed to subject themselves to
household quarantine for a minimum of four-
teen days, which effectively prevents them from
closely interacting with other people as well as

from attending school and going to a workplace
or any public venue. Self-quarantine is not the
sameas isolation,which separatespeopleknown
to be ill from others who are not. Arguably, self-
quarantine could be effective in slowing the
spread of this contagious disease, as it did with
SARS in 2003.5

Although self-quarantine of people suspected
of having been exposed to a disease is an action
that someone takes to protect others, research
suggests that during a disease outbreak, people
view favorably public health actions such as self-
quarantine.6 Accordingly, public health officials
assume high compliance rates by the public with
self-quarantine instructions. However, different
studies suggest that a major obstacle to compli-
ance with household quarantine is concern over
loss of income resulting fromprolonged absence
from work.7,8 Acknowledging this, the govern-
ments of Canada and Hong Kong implemented
specific plans to reimburse people who lost in-
come during the SARS outbreak in 2003.9

doi: 10.1377/
hlthaff.2020.00382
HEALTH AFFAIRS 39,
NO. 6 (2020): 936–941
©2020 Project HOPE—
The People-to-People Health
Foundation, Inc.

Moran Bodas (moranbod@
tauex.tau.ac.il) is deputy
director of the National
Center for Trauma and
Emergency Medicine Research,
Gertner Institute for
Epidemiology and Health
Policy Research, in Tel
HaShomer, Israel.

Kobi Peleg is director of the
National Center for Trauma
and Emergency Medicine
Research, Gertner Institute.

936 Health Affairs June 2020 39:6

COVID-19

Downloaded from HealthAffairs.org on June 29, 2020.
Copyright Project HOPE—The People-to-People Health Foundation, Inc.

For personal use only. All rights reserved. Reuse permissions at HealthAffairs.org.



Crisis managers rely on public compliance
with self-quarantine. Officials usually have lim-
ited capacity to enforce and monitor this mea-
sure, and hence the public health benefits of
household quarantine can be achieved only if
the public cooperates. Therefore, it is imperative
to assess public attitudes toward compliance
with household self-quarantine in light of eco-
nomic considerations. The purpose of the cur-
rent study was to assess public attitudes toward
theCOVID-19 outbreak, in particular concerning
compliance with public health regulations such
as self-quarantine and comparing differences in
attitudes depending on whether compensation
for lost wages is or is not offered.

Study Data And Methods
This cross-sectional study was conducted in
Israel during the last week of February 2020. A
randomized sample of the country’s adult popu-
lation was engaged in a study to assess public
attitudes concerning the outbreak of COVID-19.
Responses were collected through the iPanel on-
line polling service.10 Since 2006 iPanel has pro-
vided an online platform for a wide variety of
information collection services, including polls
and public opinion surveys. It adheres to the
stringent standards of the European Society for
Opinion and Marketing Research (ESOMAR).

Study Sample The study’s final sample in-
cluded 563 respondents who represented the
adult population of Israel (see below). At the time
responses were collected, five cases of COVID-19
had been confirmed in Israel, andmore than five
thousand Israelis were required to self-quaran-
tine at home.

Questionnaire The main tool used in this
study was a questionnaire designed specifically
for the study. The questionnaire included six
items that assessed public attitudes toward the
COVID-19 outbreak, including one item each
about news consumption and personal concern
and two items each about public panic and atti-
tudes toward public health regulations. In addi-
tion, the questionnaire included three items that
assessed compliance with public health regula-
tionsonanominal scale (yes,no,maybe,ordon’t
know). The first two items assessed compliance
with self-quarantine using the following text:
“Assuming you were requested by a medical offi-
cial to stay in self-quarantine and assuming the
state will [not] compensate you for lost wages,
will you stay in self-quarantine?” The negative
form of the question (using the word not) was
asked after the positive form. The third item
assessed willingness to report individuals violat-
ing self-quarantine by asking: “If you were asked
to report to the Ministry of Health individuals

violating self-quarantine decrees designed to
protect public health, would you report them?”
Analysis Statistical analyses were conducted

using SPSS Statistics, version 25. The analyses
chiefly used descriptive methods. Chi-square
tests were used to evaluate differences between
groups.We considered p values of 0.05 or less to
be significant.
Limitations This study had several limita-

tions. First, although conducting the study dur-
ing the crisis was important to assess situational
attitudes, the attitudes it assessed are likely to
change as the pandemic progresses, because
of the study’s cross-sectional nature. In particu-
lar, compliance rates with self-quarantine may
change dramatically as the threat of infection
is perceived to increase. This limitation can be
addressed by performing the assessment at
multiple times to evaluate shifts in the studied
opinions.
Second, the study used an internet-based

methodology. While this allowed for the rapid
acquisition of responses from a wide geographi-
cal distribution and resulted in a representative
sample of the adult population of Israel, it also
meant that respondents needed computer skills
to participate. This means that the conclusions
should not be generalized beyond people with
high computer skills.
Third, respondents were asked to predict their

future actions rather than to report actual behav-
ior, which might have led to reporting biases.
Lastly, the results are not generalizable be-

yond the Israeli public. Additional studies in oth-
er countries areneeded to expand thedatabase to
other cultures and contexts.

Study Results
Exhibit 1 summarizes the sociodemographic
breakdown of the study sample. Along with
their responses to the questions detailed above,
respondents were asked to provide their atti-
tudes toward the COVID-19 outbreak. The results
suggest that a majority of the Israeli public was
monitoring the situation by consuming news
reports: More than 60 percent of respondents
reported monitoring the news “a lot” or “very
much” (exhibit 2).
When asked if they were worried about the

outbreak, half of respondents replied “a lot” or
“very much,” while only 16 percent replied “not
at all” or “a little.” The mean score for this ques-
tion was 3.55 out of 5.00, which suggests a mod-
erate level of concern. In contrast, 63 percent of
respondents believed that there was panic in the
general public. More than 80 percent ascribed
the public concerns over COVID-19 tomedia cov-
erage of the outbreak.
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When asked to what extent they trusted the
public health instructions issued by theMinistry
of Health during the COVID-19 outbreak, 53 per-
cent reported a high level of trust, 33 percent a
moderate level, and 15 percent a low level. Sub-

sequently, respondents were askedwhether they
believed that taking criminal action against peo-
ple who did not self-quarantine would increase
compliance with the ministry’s instructions.
Sixty-nine percent felt that this step would help
contain the disease.
Respondents were asked to report their intent

to comply with self-quarantine under two cir-
cumstances. When state-sponsored compensa-
tion for lost wages was assumed, 94 percent of
respondents indicated that they would comply
with a two-week self-quarantine instructed by a
medical official (exhibit 3). Only 0.7 percent said
that they would not comply. However, when
monetary compensation was removed, the com-
pliance rate dropped to 57 percent, and 11 per-
cent said that they would not comply.
In an effort to characterize people likely not

to comply, we compared the sociodemographic
characteristics of respondents who replied “no”
or either “maybe” or “don’t know” to those of the
total sample. The analysis demonstrated that
there were no significant differences between
the twogroups (exhibit 4). Self-employedpeople
were more likely to refuse to self-quarantine
when compensation was removed, but this find-
ing was not significant, either (p ¼ 0:052) (data
not shown).
When compensation was removed, the group

of undecided respondents (thosewho responded
either “maybe”or “don’t known”)wasoverrepre-
sentative of people with higher-than-average in-
comes (exhibit 4). No differences were observed
for other sociodemographic variables between
this group and the total sample.
Lastly, respondents were asked whether they

would report a person who was in breach of a
self-quarantine decree if asked to do so by health
authorities. Fifty-eight percent replied that they
would report such a person, while 7 percent said
that they would not. The remaining 35 percent
were unsure whether or not they would comply
with the request.

Discussion
The results of this study demonstrate several
interesting phenomena concerning public atti-
tudes toward the COVID-19 outbreak. While on
an individual level people tend to estimate their
level of concern as moderate, on a communal
level people tend to ascribe high levels of panic
to others. It is this perceived irrationality on the
part of other people that can lead to unwanted
behavior, such as the panic buying seen during
the COVID-19 outbreak11 and the spread of ru-
mors.12 Similar notions were reported after the
SARS outbreak in 200313 and the swine flu pan-
demic in 2009.14

Exhibit 1

Sociodemographic distribution of respondents to the survey of attitudes toward compliance
with self-quarantine during the COVID-19 outbreak in Israel, 2020

Variables Percent
Sex

Female 50.4
Male 49.6

Mean age, yearsa

18–35 45.8
36–55 37.8
56–70 16.4

Religion

Jewish 81.0
Otherb 19.0

Religiosityc

Secular 63.6
Traditional 12.7
Religious 12.9
Ultra-Orthodox 10.8

Place of residence

Haifa and northern Israel 35.3
Tel-Aviv and central Israel 27.2
Southern Israel and coastline plain 21.3
Greater Jerusalem 8.7
HaSharon region 7.5

Family status

In a relationship 73.5
Single 26.5

Children

Has any children 67.9
Has children younger than age 18 83.8
Has no children 32.1

Education

Less than high school diploma 16.9
High school diploma 19.5
Vocational education 24.9
Bachelor’s degree 29.5
Master’s degree or more 9.2

Income

Less than average 40.8
Average 20.8
More than average 28.8
Missing data 9.6

Employment

Part- or full-time employee 65.9
Self-employed 7.1
Retired or unemployed 12.6
Student 12.6
Missing data 1.8

SOURCE Authors’ analysis of data from iPanel. NOTE The number of respondents was 563 except
where otherwise indicated. an ¼ 557. Mean age was 39.57 years (standard deviation: 14.09).
bIncludes Muslims, Christians, and Druze. cn ¼ 456. Relevant to the Jewish portion of the sample only.
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In addition, the results of this study suggest
that Israelis tend to conform to government reg-
ulations. They exhibit a relatively high level of
trust in health authorities’ instructions and com-
ply with a variety of regulations, including re-
porting disorderly people who breach self-quar-
antine, and they support complying with self-
quarantine regulations and taking criminal ac-
tions against those who do not comply. Never-
theless, the results of this study highlight an
important message to COVID-19 crisis manag-
ers. Decisionmakers need to take a broader view
of the situation: in particular, addressing peo-
ple’s concern about their livelihood. Providing
people with assurances about their household
incomes during times of absence from their
workplaces seems to be an important compo-
nent in compliance with public health regula-
tions.15 Should this aspect be ignored, health
officials risk losing twice: first, by reducing the
effectiveness of their measures to contain the
spread of the disease by prompting people not
to self-quarantine; and second, by losing trust
and becoming irrelevant to people’s decision-
making processes.
When decision makers ensure that people in

self-quarantine continue to receive their in-
comes, the chances of achieving maximal com-
pliance are very high. If for any reason there is no
way to compensate people for lost wages, then
decision makers should consider ways to opti-
mize compliance rates. However, this could
prove to be quite a challenge. The lack of signifi-
cant differences between the noncompliance
group and the total sample suggests that any
person can disobey public health instructions
issued during a disease outbreak if lost wages
are not compensated for. Nevertheless, if the
state decides that it cannot provide monetary
compensation for people in self-quarantine, the
findings here suggest that an important group to
target with compliance-supporting messages

would be people who have yet to decide how to
behave if no compensation is offered. They ac-
count for about one-third of the population and
can be characterized as people with higher in-
comes. Targeting risk-communication efforts at
this group could lead to higher compliance rates,
even in the absence of monetary compensation.
Decision makers should note the trade-off in-

herent in the decision to compensate or not
compensate people in self-quarantine. The eco-
nomic implications of providing monetary com-
pensation can be enormous, especially as num-
bers of suspected exposures rise. Nonetheless,
increased numbers of compensated people
should not necessarily discourage the state from
considering compensation on the basis of excess
expenditure. Choosing to discontinue or revoke

Exhibit 2

Distribution of survey respondents’ attitudes toward COVID-19 outbreak issues in Israel, 2020

To what extent:
Not at
all A little Moderately A lot

Very
much

Mean
(±SD)

Do you follow the news reports about the COVID-19 outbreak? 2.3% 7.5% 28.8% 34.8% 26.6% 3.76 (±1.00)

Are you worried by the COVID-19 outbreak? 2.5 13.9 33.7 26.1 23.8 3.55 (±1.07)

Do you think the public is reacting in panic to the COVID-19 outbreak? 0.7 8.2 28.2 38.5 24.3 3.78 (±0.93)

Do you think the media is contributing to public concerns over COVID-19? 1.2 4.1 13.9 40.7 40.1 4.14 (±0.89)

Do you trust the public health instructions of the MOH during the COVID-19
outbreak? 4.3 10.5 32.5 33.6 19.2 3.53 (±1.05)

Do you think taking criminal action against individuals violating quarantine
decree will increase compliance with MOH instructions? 2.0 8.7 20.1 33.9 35.3 3.92 (±1.04)

SOURCE Authors’ analysis of data from iPanel. NOTES Mean score is based on a total of 5.00. MOH is Israel Ministry of Health. SD is standard deviation.

Exhibit 3

Expected rates of compliance with self-quarantine during the COVID-19 outbreak in Israel,
according to whether or not respondents would receive monetary compensation for lost
wages, 2020

SOURCE Authors’ analysis of data from iPanel NOTES N ¼ 563. Respondents were asked whether they
would comply with a two-week self-quarantine instructed by a medical official.
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compensation could lead to higher rates of
noncompliance with self-quarantine, which in
turn could lead to increased morbidity and
mortality—and these have their own price tags.
Furthermore, increased numbers of exposures
could lead to more drastic measures, such as
placing entire areas under quarantine in an ef-
fort to control the spread of the disease. Under
such circumstances, crisis managers should
weigh the costs of loss of production and distur-
bance to the economy and critical infrastructure
resulting from the absence from work of large
numbers of workers—as well as the costs of dis-
tributing water and food to quarantined popula-
tions and other logistical issues. These might
prove to have an even greater price tag than
reimbursement for lost wages.
Moreover, governmentsmight adopt compen-

sation programs in a disease outbreak for rea-
sons other than to encourage compliance with
self-quarantine orders. For instance, during the
current COVID-19 outbreak, the US government
decided to send payments to people without re-
gard for whether they self-quarantined, as a way
to promote economic stability and reduce hard-

ships for those who became unemployed or had
additional expenses associated with social dis-
tancing measures.

Conclusion
In some emergencies, such as the outbreak of
COVID-19, public health officials request that
members of the public self-quarantine. This ac-
tion could have dramatic implications for a
household’s income. This study demonstrates
that decision makers should pay attention to
the economic implications of self-quarantine.
If each household’s income during the self-quar-
antine period is assured, high levels of compli-
ance with public health regulations can be ex-
pected. This would not be the case if decision
makers did not guarantee such economic safety.
Continuous earning is a crucial factor in deter-
mining public compliance with public health
regulations, in particular those related to self-
quarantine. This is particularly important in
countries that rely on public compliance with
regulations. ▪

Exhibit 4

Sociodemographic distribution of survey respondents according to their attitudes toward compliance with self-quarantine
during the COVID-19 outbreak in Israel without compensation for lost wages, 2020

p valuea

Variables
Total sample
(N = 563)

Noncompliance
group (n = 60)

Undecided
group
(n = 183)

Total versus
noncompliance

Total versus
undecided

Sex 0.07 0.58
Female 50.4% 38.3% 48.1%
Male 49.6 61.7 51.9

Religion 0.28 0.14
Jewish 81.0 86.7 85.8
Otherb 19.0 13.3 14.2

Religiosityc 0.77 0.90
Secular 63.6 61.5 63.1
Otherd 36.4 38.5 36.9

Family status 0.56 0.72
In a relationship 73.5 70.0 74.9
Single 26.5 30.0 25.1

Has children 0.33 0.69
Yes 67.9 61.7 69.4
No 32.1 38.3 30.6

Education 0.76 0.59
Less than bachelor’s degree 61.3 63.3 59.0
Bachelor’s degree or more 38.7 36.7 41.0

Income 0.30 0.02
Less than average 45.2 46.2 35.4
Average 23.0 30.8 20.7
More than average 31.8 23.1 43.9

SOURCE Authors’ analysis of data from: iPanel. NOTE The undecided group were respondents who answered “maybe” or “don’t know.”
aCalculated from chi-square tests of homogeneity. bIncludes Muslims, Christians, and Druze. cRelevant to the Jewish portion of the
sample only. dIncludes traditional, religious, and ultra-Orthodox.
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