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ABSTRACT

Background Self-isolation is challenging and adherence is dependent on a range of psychological, social and economic factors. We aimed to

identify the challenges experienced by contacts of coronavirus disease 2019 (COVID-19) cases to better target support and minimize the harms

of self-isolation.

Methods The Contact Adherence Behavioural Insights Study (CABINS) was a 15-minute telephone survey conducted with confirmed contacts
of COVID-19 (N = 2027), identified through the NHS Wales Test Trace Protect (TTP) database.

Results Younger people (aged 18-29 years) were three times more likely to report mental health concerns (adjusted odds ratio [aOR]: 3.16,

95% confidence interval [Cl]: 2.05-4.86) and two times more likely to report loneliness (aOR: 1.96, Cl: 1.37-2.81) compared to people aged

over 60 years. Women were 1.5 times more likely to experience mental health concerns (aOR: 1.51, 95% Cl: 1.20-1.92) compared to men.

People with high levels of income precarity were eight times more likely to report financial challenges (aOR: 7.73, Cl: 5.10-11.74) and three

times more likely to report mental health concerns than their more financially secure counterparts (@OR: 3.08, Cl: 2.22-4.28).

Conclusion Self-isolation is particularly challenging for younger people, women and those with precarious incomes. Providing enhanced

support is required to minimize the harms of self-isolation.

Keywords challenges, COVID-19, financial stability, health inequalities, self-isolation

Introduction

Self-isolation of close contacts was a key measure to stop
community spread of coronavirus (SARS-CoV-2) across a
number of countries.! Between 28 September 2020 and 16
August 2021, in the UK, self-isolation was a legal requitement
for confirmed contacts.>> In Wales, from 29 October 2021
only household contacts aged five or over of symptomatic
cases must self-isolate until a negative polymerase chain reac-
tion is returned.*

Although differences in service delivery existed across the
UK,>"® in each UK nation contact tracing of index cases
was used to identify their close contacts who were then
informed to self-isolate. In Wales, contact tracing was con-
ducted through NHS Wales Test, Trace, Protect (I'TP) by
local contact tracing teams working in each of the 22 Local
Authorities.” TTP is supported by a national database that
records details of all cases and their identified contacts who
are successfully traced and informed to self-isolate.’

Studies report adherence to self-isolation between 11%
and 86% in the UK.”~!> However, despite this variation in
the levels of self-reported adherence, roughly 80% report
expetiencing challenges to adheting to the UK Government’s
coronavirus disease 2019 (COVID-19) related instructions.'?
The most prevalent challenges reported were mental health
concerns, physical health difficulties and changes in daily
routine.!” Men and those aged 55 years or older are least likely
to report challenges. '’

Identifying and understanding the challenges faced duting
self-isolation is important to help inform, target and tailor the
support needed both during the COVID-19 pandemic and to
minimize harms of future infectious disease outbreaks. Our
study aimed to identify the specific challenges experienced
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by population sub-groups to better develop and target the
support needed to minimize potential health and economic
harms of self-isolation for future infectious disease outbreaks.

Methods

Study design

The COVID-19 Contacts Adherence Behavioural Insights
Survey (CABINS) was a mixed methods study of confirmed
contacts of cases of COVID-19. CABINS included two
rounds of a telephone survey followed by online focus groups
with a sample of telephone survey participants. Round 1 was
undertaken between 11 November and 1 December 2020
and Round 2 between 18 February and 23 March 2021. Here
we report telephone survey data from both rounds of data
collection.

Participants

Individuals were eligible for inclusion if they: (i) had been
successfully contacted by TTP after forward contact tracing
(There are two different types of contact tracing. Forward
contact tracing is used to identify individuals who may have
been infected by the index case. Backwards contact tracing
is used to identify the setting or event or primary case who
infected the index case (Endo ez a/, 2021). Due to capacity
and nature of the pandemic, forward contact tracing has pre-
dominately been conducted with backwards contact tracing
used in the context of outbteak control.) and informed to
self-isolate; (ii) were a close contact of a confirmed case of
COVID-19; (iii) were aged 18 years or over; (iv) resident in
Wales; and (v) had completed their self-isolation period at the
time of telephone survey. Contacts were excluded from the
study if they were: (i) under the age of 18; (ii) currently self-
isolating; (iii) not a resident in Wales; or (v) a contact of a case
of COVID-19 who died.

We used the national TTP database to identify eligible
participants who have been asked to self-isolate at two dif-
ferent time periods (# = 47 072). Round 1 was between 12
September 2020 and 23 October 2020, the day before the
start of the Welsh ‘Firebreak’'* (» = 18 568). Round 2 was
between 13 December and 15 January 2021 (# = 28 504). Due
to changes in Government guidelines'* the legally required
duration of self-isolation during Round 1 was 14 days, and
during Round 2 was 10 days."

Sampling

A target sample size of 1000 was set for each survey round.
This threshold was set to enable a sufficient number of
participants to enable sub-group analysis. Quota sampling was
applied based on age and gender (combined) and Welsh Index

of Multiple Deprivation (WIMD) quintile to ensure that the
sample was representative of contacts informed to self-isolate
during each period.

Recruitment

Figure 1 shows the study flowchart. Eligible participants were
invited to participate in a 15-minute telephone interview.
Bilingual interview was conducted in either Welsh or English,
according to participant preference. We used an external mar-
ket research company (Beaufort Research Limited) to recruit
participants and collect data to ensure anonymity and mini-
mize potential response bias if Public Health Wales had made
initial contact with participants. Participants were approached
for interview between 12 November and 1 December 2020
for those asked to self-isolate during Round 1 and between 18
February and 13 Match 2021 for Round 2. Each respondent
was contacted up to a maximum of seven times. Across both
survey rounds, 47 072 contacts were eligible to partticipate;
10 801 (23.0%) wete approached by telephonist and 2027
(18.8%) completed the telephone survey.

Measures

Challenges to self-isolation

Participants were asked to select from a list of challenges. In
Round 1 this list included 15 options. Five additional options
were added to Round 2, derived from data analysis on this
question conducted after Round 1 and from the compan-
ion real-time Adherence Confidence Text Survey (ACTS).!"
Challenges were treated as a binary ‘selected’ or ‘not selected’
variable in analysis.

Income precarity

To assess income precarity, questions were taken from the
Wages subscale of the Employment Precariousness Scale.'*
Participants were asked to provide their income during their
self-isolation period using one of five categories (ranging
from ‘Less than £200 a year/ less than /870 a month/ less
than £10,400 a year’ to /800 or more a week/ £3,460 or
more amonth/ /41,500 or more a year’), whether this income
enabled them to cover their basic needs, and to what extent
it enabled them to cover unforeseen expenses, on a 5-point
Likert Scale (from ‘always’ to ‘never’). A ‘do not know’ and
‘prefer not to say’ option was added to all questions for those
who did not want to disclose their financial situation. This was
then recoded onto a 0—4 scale (where 0 = always, 4 = never).
Scores for each item on the scale was divided by 12, summed
and multiplied by 4 to give a composite Precarious Income
(Wages) score.'* A composite score below 1 indicates low

income precarity (.e. are more financially secure); between
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1 and 1.99 is moderate income precarity; and a score of 2
and above is considered high and very high precarious income
precarity.'*

Sociodemographic characteristics

Sociodemographic characteristics collected included age, gen-
dert, ethnicity and living alone. Participant’s WIMD quintile
was derived using postcode data held by TTP.

Data analysis

Analysis was conducted in three steps. First, descriptive statis-
tics were calculated for all variables and reported as 7 (%0).
Second, chi-squared tests were conducted to assess asso-
ciations between sociodemographic characteristics and sur-
vey round, and between reported challenges to self-isolation
and sociodemographic characteristics. Third, binary logis-
tic regression models, adjusted for age, gender, WIMD, liv-
ing alone, survey round and income precarity were built to
assess independent predictors of each challenge reported as
adjusted odds ratios (aOR) with 95% confidence intervals
(CD).

Weights were applied to all analyses to ensure that the
final sample was representative of all eligible participants.
A sensitivity analysis was conducted using the data for each
survey round separately and showed no difference in results.
To increase statistical power, analysis is therefore reported
on the full study sample (# = 2027), adjusting for survey
round. Due to the number of logistic regression models built,
Bonferroni correction was applied to account for multiple
testing and significance set at P < 0.002 (i.e. P < 0.05/20
reported challenges). Only those findings that are significant
at the corrected level are reported in the results narrative.

Ethical considerations
The Health Research Authority approved the CABINS study
(IRAS: 289377).

Results

Sample characteristics

Table 1 displays sample characteristics. There were more
female participants (53.6%) than male, over two-fifths lived in
the most deprived quintiles (45.1%) and three-fifths (62.9%)
had some degree of income precarity (i.e. moderate or
high /very high).

Challenges to self-isolation
‘Wanting to see family’ (Round 1 = 66.7%; Round 2 = 61.9%
[Table 2]) and ‘wanting to see friends’ (Round 1 = 60.6%;

Round 2 = 58.2% [Table 2]) were the main challenges to self-
isolation in both survey rounds. Around a third of individ-
uals reported that loneliness was a challenge to self-isolation
(Round 1 = 31.2% versus Round 2 = 27.3% [Table 2]) and a
quarter of the sample in each survey round said that mental

health difficulties were a challenge to self-isolation (Round
1 = 24.6% versus Round 2 = 24.8% [Table 2]).

Differences between survey rounds

Individuals were significantly less likely to say ‘a lack of
exercise’ was a challenge in Round 2 than Round 1 (Round
2 = 43.4% versus Round 1 = 58.6, P < 0.001; [Table 2]).
A significantly greater number of individuals reported that
having ‘no access to food” was a challenge to self-isolation
in Round 2 than Round 1 (Round 2 = 12.1% versus Round
1 = 7.7%; P = 0.001; [Table 2]). Individuals were also sig-
nificantly more likely to say that ‘living with others who were
not self-isolating’ was a challenge in Round 1 than in Round
2 (Round 2 = 11.8% versus Round 1 = 17.5%, P < 0.001;

[Table 2]).

Challenges to self-isolation by sociodemographic
group

Age

In logistic regression models, adjusted for age, gender, living
alone, survey round, and WIMD, younger people (aged 18—
29) were three times more likely to report a lack of exercise
(aOR = 3.51, [95% CI = 2.50-4.93]), mental health difficul-
ties (aOR = 3.16, [95% CI = 2.05-4.86]) and concerns about
the impact of self-isolation on work or business (aOR = 3.46,
[95% CI = 1.63-7.35]) than older people [Table 3]. Younger
people (aged 18-29) were also two times more likely to report
wanting to see friends (aOR = 2.25, [95% CI = 1.62-3.21))
and loneliness (aOR = 1.96, [95% CI = 1.37-2.81]) as chal-
lenges to self-isolation, compared to older people. Those
under the age of 39 years were three times more likely to
report mental health difficulties (18-29: aOR = 3.16, [95%
CI = 2.05-4.806]; 30-39: aOR = 2.46, [95% CI = 1.55-3.91))
and those aged between 30 and 49 years were three times
more likely to report financial concerns as a challenge to self-
isolation (30-39: aOR = 2.90, [95% CI = 1.72—4.89; 40—49:
(aOR = 2.78, [95% CI = 1.62-4.76] [Table 3]). Individuals
aged 30-39 years were three times more likely to have caring
responsibilities for a vulnerable individual in the household
(aOR =3.32, [95% CI = 1.71-6.45]), whereas those aged 50—
59 years where two times more likely to say they had caring
responsibilities for vulnerable adults outside the household
(aOR = 2.30, [95% CI = 1.50-3.74]) [Table 3].
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Wave 1: Period of interest: 14/09/2020 to 23/10/2020.

Identification ‘ Assessed for eligibility (2= 21,594).
e e

! Excluded (2=3,026 [14.0%]): '
i - Due to invalid phone number or duplicate record found (2= 3,006 |
! [99.3%)). :
|
|

' Recently deceased, had moved out of Wales or were residents in
3 : England (2 =20 [0.7%)).
Participants remaining, )

(2= 18,568,_86.0%).

L

n=>5,092 (27.4%) contacted to take
part in telephone interview.

Sampling based on WIMD*, Age & - no answer, engaged or answer device (2= 3,020 [74.1%)),

Gender ! - Refusal (2= 659 [16.2%)),

Interviews not completed (2= 4,078 [$0.1%))

- no-shows for pre-made appointments (z =271 [6.7%]),

- invalid phone number (2= 69 [1.7%]),

- Participant was currently self-isolating (2 =46 [1.1%)),

- Were not notified as contact or were a duplicate record in the system (2= 13
i+ [0.3%)).
A e '
n=1,014 (19.8%) successful
telephone interviews

Y
| 2=1,011 (99.7%) in final dataset.

Period of interest: 13/12/2020 to 16/01/2020.

| Assessed for eligibility (2= 38,426). |

T ! Excluded n=1,574 [4.3%]. Due to: :
i - Not living in Wales (2= 68 [4.3%]) :

[~ m e — = ! - Being backwards contract traced (2 =407 [25.9%])
i - Duplicate records (2 =1,099 [69.8%)).

- —r— e — — = = ! Excluded n= 6,774 [19.2%]. Due to

i Invalid telephone number, being duplicate

' records, or not being a Welsh resident (n=6,774
: [100%)).

| Participants remaining (2 =28,504) |

Recruitment “ n=35,709 contacted to take part in telephone | [eemeeemeeeeeeeeeeeeeecemecceseceescecesssctesseceseeseeceseseesasees .
Intervxev.s not completed (2= 4,693 [82.2%]), due to

no answer, engaged or answer device (2= 3485 [61%)])

Refusal (2 =971 [20.7%])

No-shows for pre-made appointments (2 =89 [1.9%))

Invalid phone number (z =77 [1.6%])

Participant was currently self-isolating (2 =20 [0.4%])
Were not notified as contact (2 =37 [0.8%])

?\' ere ]a duplicate record in the system or under 18 (n =14
0.3%]))

| n=1,016 in final data-set.

Fig. 1 Study flowchart for both waves.

Gender Income precarity

Women were 1.5 times more likely than men to say they  Individuals with moderate income precatity wete two times
experienced mental health difficulties as a challenge to self- more likely to report financial concerns as a challenge to
isolation (aOR = 1.51, [95% CI = 1.20-1.92]) [Table 3]. self-isolation (aOR = 2.56 [95% CI = 1.67-3.92]) than
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Table 1 Telephone survey samsple characteristics by survey round

All respondents Survey round Sig.
1 2
N =2027 N=710T11 N=10716
% N % N % N
Gender! 0.50
Male 45.9 931 46.9 472 45.4 459
Female 53.9 1086 53.1 533 54.6 553
Age? 0.13
18-29 29.5 598 31.8 322 26.9 273
30-39 18.5 374 17.7 179 18.8 190
40-49 17.0 344 16.1 163 18.1 183
50-59 20.0 405 19.5 197 21.0 213
60+ 9.6 301 8.9 150 10.4 155
WIMD3 0.41
Most deprived 21.6 437 221 223 21.1 21
2 235 476 22.7 230 24.1 245
3 20.4 413 19.4 196 21.7 220
4 17.7 359 17.5 177 17.5 178
5 — Least deprived 16.9 342 18.3 185 15.6 159
Income precarity* 0.72
Low 22.7 460 26.3 229 26.7 231
Moderate 34.5 700 39.7 344 411 356
High/very high 284 575 34.0 295 32.2 279
Living alone® 0.05
Yes 184 372 20.1 203 16.7 169
No 81.6 1655 79.9 808 83.3 84.7

Notes: 1 Ten people excluded from analysis who chose ‘In another way’ or ‘Prefer not to say’.

2 Two people excluded from analysis who failed to provide their age.
3 Welsh Index of Multiple Deprivation.

4 Defined as those who self-reported that they were either: (i) a student, (ii) long-term sick or disabled, (ii) retired or (iv) a carer.

5 Two hundred and ninety-three excluded from analysis due to incomplete data.

6 Defined as living with no other adults.
Figures in bold represent statistical significance (to P < 0.05).

their more financially secure counterparts [Table 3]. Those
in the highest income precarity group were eight times
more likely to report financial concerns (aOR = 7.73 [95%
CI = 5.10-11.74]) and were three times more likely to report
mental health difficulties (a@OR = 3.08 [95% CI = 2.22—
4.28]), caring for a vulnerable individual in the household
(@aOR = 251, [95% CI = 1.57-4.03]), physical health
difficulties (aOR = 2.57, [95% CI = 1.57—4.21]) and work
not supporting them to self-isolate (aOR = 2.99, [95%
CI = 1.77-5.02]) as a challenge to self-isolation [Table 3].
They were also two times more likely to report a lack
of support from family or friends (aOR = 2.45, [95%

Cl = 1.41-4.25]), caring responsibilities for children outside
the housechold (aOR = 2.39, [95% CI = 1.48-3.84]) and
loneliness (aOR = 2.11, [95% CI = 1.56-2.85]) [Table 3].
No significant differences were found when looking at the
differences in the challenges reported by deprivation quintile
[Table 3].

Discussion

Our study identified that self-isolation is particularly challeng-
ing for younger people aged under 30, women, and those

with precarious incomes. These population sub-groups were



JOURNAL OF PUBLIC HEALTH

6

(2000 = d 01 pa1da.10d) dduedIUbIS [ednSsie)s Juasaldal pjog ul sainbi4

‘AonINS auoyda|al 7 aAeAA Ul 3|ge|ieAe Ajuo suondQ | 910N

(0]4l0] 601 L0l L6 96 90¢ ol 9A0QE 8y} JO SUON
€20 ol 0l 9l 9l 9z €l 91e[0S! 01 B34S [834 10U PIP NOA
6C°0 144 7'y 7S €9 36 8y UOIeIIP3W 0 39308 ON
- SOl €01 - - SOl S ,92eds $100pIN0 d1eAld Jo yoe| v
70 99 S'S €9 9 6Ll 8’9 spuauy pue Ajiwey wolj poddns Jo e
- 891 S9l - - 891 €8 ,SI9quIBW pjoyasnoy a|geJauinA wolj Aeme Buire|osi-19s
- 6/1 9'/L - - 6.1 88 ,Slewiue Jo s1ad Jae 6uiyooT
- 091 8'Gl - - 091 6L ,SS9UISNQ 1O 310M UO UONR[0S! JO 1oeduil 83U} IN0GR SUISIU0D
16°0 S8 '8 93 g8 L1 '8 p|oyasnoy InoA apIsINo uaip|iyd 104 San|iqisuodsal bulied
89°0 0l 00l 96 S'6 361 8'6 sabua||eyd yieay |eaisAyd
100 65 8'g 68 38 140 €/ 91e|051-}|95 03 NoA burioddns 10U YIOAA
- ¥0¢ 1°0¢ - = 02 1oL ,PloYasnoy InoA uiynm [enpiapul ue 1o} buled
1000 €zl 1z 8L L'L 102 66 pooj 0} ss832e ON
100°0> ozl 8Ll LLL S’/ L6T Lyl Buiiejosi-}jas 10u aie oym a|doad yum Buial]
pjoyasnoy
S6°0 SLL €L1 €L1 L) 343 L JnoA apIsINo synpe a|geJaulnA 104 sailjigisuodsas buried
70°0 0Ll L9l 90¢ ¥7'0C 9LE S8l SUJa5U0d [eIdURUIY
€60 414 8'1¢ 677¢ 91¢ 10S /A 74 sebus|ieyd yieay [Iusin
900 8LC €'L¢ GlE ClLE €69 €'6¢ sseullauoT
100°0> (8747 ey 765 9'85 €€0L 0'LS Jle ysal} /3SID19Xe JO Yoe|
8C°0 65 7’85 €19 9'09 (014 765 Spuall} 995 0] PajUeM NOA
€00 679 619 v.9 £99 €0€l €79 Ajlwey 935 01 paruem noA

N % N % N %

910l =N Lol =N £20T=N

4 l syuspuodsal ||y

bIS puno. Aanins

punou Asnins Aq 1jds ‘uoiie|osi-4jas 01 padey sebusjeyd g ojqeL



OVID-19 CONTACTS 7

5 C

S TO SELF-ISOLATION AMONC

3

CHALLENC

(panunuoD)
[s9'1—£s0]  [¢80-8€0] [sa€890] [8€590°L] [vS¥060] [SE€EL-€9L] ,SS2UISNQ 10 HI0M UO UONe|Os!
- 4oy 4oy L6°0 950 4oy 494 SS°l 8E'C ¢ e Ll 40 1oedWI INOGR P3UIBDUOD 9l
slaquawl
[6Le—z0'L]  [6G°1—9L0] [c6z-LL0]  [9ge-08'01 [eLez60]  [90°€-8L°0] ployssnoy s|gesujna
- ‘49 494 08°L oLl ‘49 '}od vyl €9°L 78l SS'L 8l wouy Aeme buie|osi-j[as Sl
pjoyasnoy
Ozl [s0'z—z8 0] [8Z°1-59°0] [£1779L0] [8271=£570] [8e1—vv0l [290-61°0] NOA 3pisino uaipjiyd
LS $od ‘$od 0€’L 160 $od 49y 8C'L 10°L LL0 vE0 Ssl Joy sanyjigisuodsal Buied 4"
[88'2960] [96'1-560] [8r's—e’l] [88v¥O'Ll [S9€9L0] [879-€SL]
- ‘494 ‘}oY 99°L 9€’L Eok| }9Y 6S°C See L9°L vL€E 6G1 ,S1ad Uayje buyoo €l
[P¥'1-62°0] [0 L=£¥0] [¥0'1—€5°0] [¥8'1—19°0] [z1z=69°0] [re1-1v0] [sz1—€v0]
0L 49 49 0,0 L0 49 194 So°L Ll 7.0 €L0 =0l SOINIIYIP Yeay [edisAyd cl
6976601  [2€1759°0] [l6'czc0]  [e6'e~260] [sv9-LLL]l  [6€°7290] (PIoyasnoy ayy ul [enpiaipul
- ‘494 494 09°L €60 ‘494 $9d Syl S6°L [4 %3 L1 0LL 3|eJau|nA e Joj bulied ol
PLzvi il [88'z960] [SEL-LL0] [98'L—vS0] [eSzSL0l  [esz—/L0]  [€9C£80]
LS ‘494 ‘49 99°1L 860 494 ‘J9d 00°L €' 6€°L 1S71 181 po0} 01 ssed5e ON 6
[z8'0-8%0] [eev-0L'L] [£¥'1-68°0] [66°779670] [eov0gL] [eg'e-5T'L] [se6lL] buneos-yas Jou aie
290 4oy 4oy LLe 4% Bl 'J9Y 69°L 6C'¢C 6l°¢C 0'¢ 99¢ OYM SISUY10 YuM BUIAI 8
pjoyssnoy JnoA
[z 1-080] [ze1-080]  [S9°1-860] [ve-0s'L]  [00°€65'L] [86L—vL0]  [£9°1-99°0] SpISIN0 synpe a|qelau|nA
€0’ ‘49 49 €0’L LT ‘49 '}9d 9€°C /8 Ll SO'L 70€ 1o} sanjiqisuodsas buied L
[60°1—99°0] [£z'1-59°0] [z6'0150] [ssezzl] [9Lv-29'L]  [681-2L'L] [sve—8T L]
780 49 49 160 L0 49 49d 80°¢C 8LC 06°C olL'¢ LCE SUI95U0d |edueUly 9
[0€1~¢8°0] [96'0-€s'0]  [26'1-0T'L] leszo0'l] [Stelzl] [L6'e-ss'L]  [98'7-5072]
70'L ‘494 $od L0 1S°L ‘494 49y 191 S6°L ai'e 9L’€ VLE SORINDIYIP Yljesy [EIUSIN S
[80°1—-0£ 0] [esto-Le0]  [¥9°1-SO0'L] [9€'L-19°0] [8¥'1=59°0]1 [S71-08°01 [18'Z-LEL]
L8°0 49 Jod 5741] L'l 49 ‘J9d 16°0 860 8Ll 9L £L0S SsaullpuoT 1%
[€9:0-z¥0] [60°1—290] [sz1—€80] [9zz-L1'L]  [66'zvv'L]l [eev-orel [€6v-0Se]
[4-41] ‘$od ‘$od 180 0L ‘494 Eat 65°L 80°C LO'E LS°E L8¢ 95129X3 4O e v €
[£1'1=6L£°0] [so'Ll—z90] [ez L¢80l [ezl—zgol [LsL1-6sz0l  [69'1-5s80] [eLe-z9'L]
960 ‘494 ‘}oY 18°0 L0'L ‘494 J9Y 1oL L0°L o'l ST'T S66 SpUsLly 935 0} buuepy 14
[90°1-1Z0] [oz'1-0s°0] [99'1-01°1L] [60°L [96'0-97°0] [zz'1-650] [Le'1=92°0]
980 49 49Y 160 GE'L 49 J9d —€5°01920 99°0 S8°0 L0°] 9€lLL Ajwiey 99s 03 bunuep l
4 I ON SOA oewss o +09 65705 670 6£-0€ 6281
punoJ Asrins auoye buiar] UETIED) aby N abusjey> yuey

Ss|opow Uoissal6ay d1sIbo € a)qelL



JOURNAL OF PUBLIC HEALTH

8

(panunuoD)

[6v'1-€L0]  [8CT'1—¥9°0] [69'1-69°0] [05'1-19°0] [28'1=£L0] [€9'1-,9°0] bunejosi-jjas 1ou
v0'L 060 49Y 49y 80°L 960 6l1 S0'L 997  3Ie OYM SIBYI0 Yum Buian 8
ployasnoy Jnok
[0s'1=2201  [pL'1=09°0] [ea'l—zo0l [1817640] [16'1-680] [28'1-8°0] SPISINO S}npe d|qesdu|na
LO'L 780 JeY  ley L6°0 61 LT 6l°1 v0€ 10} sanjiqisuodsas buried L
[vLLi-oL's]  [26°€-£9°L] [06'1-€20] [9zzL60] [LSTrvOo'L]l  [8LTGL'L]
€L°L 9S'T oY 49y 8Ll ) 9L 6L°L LTE SUJSDUOD [eiduBULY 9
[8zv-zzel [S6°1-00'L] [0z1—zs0l  [z21—zg0]l [08'1=58'0] [9471=Z80]
80°€ ov'L 49y Iy 6L°0 0Tl iz 0zl 1743 SSINIYIP Y3y [PIUSIA S
[sg'z—9s'L]  [SL'1=£6°0] [8L'1795°0] [Ss€1799°0] [2¢5'1—940] [0T'1-65°0]
LLe 0L 4oy 4oy 180 S6°0 L0'L ¥8°0 L0S SSaUI[BUOT] v
[£671=2¢6'01  [60°1-59°0] [cg'0—zv0]l [£6'0-06°0] [€8°0-€¥'0] [£60-0S°0]
0zl 80 oY 49y 650 0L0 090 69°0 182 951X JO oe| v €
[co1—s60] [T L—vL 0] [S9'1-v80ll [621=89°0] [8€ L0l [evl—vL0]
iz4! 960 4oy 49y 8Ll ¥6'0 10'L 0L G66 Spuali4 93s 03 buiueA 14
[tv'1-680]  [ee1-6L0] [£8'1-€6'0] [95°1-18'0] [LG'1-6£'0] [62°1—£9°0]
zuL [0 Y M R N zelL Ll 60°L €60 9€lLl Ajiwey 935 0} Bunuep l
ubiy AianybiH 91RI9POIN  MOT] S 1% € 14 L
Nb_\_muma
awody| ANIM N abusjleyd
9|gel uolssaibay
Jis1607
[€£71-06°0] [ecz680] [97'1-59°0] [s2'0-4z0] [00'Ll-9€'0] [990-zz'0]l [65°0-CZ 0]
44 EY gEX] Lyl 060 oY 43y S0 090 8€'0 9€'0 ¥9l 9A0QE 3y} JO SUON Ll
[LeL—€20] [eos—zvol  [9L°L-Lz0] [ccy-Lzol [8ze—600] [¢6v—8C0] [86C-0C0l e|os!
G50 49 19y Sl 6v7°0 9y 19y €60 12K0) LLL LL0 €2 -j|3s 03 ajes buijaay 10N 4
[Le1=vS0] 17472kl WAL0) IR (VAN Rt VAL0) [sv'z-Lvol  [08C¥S0l [syeLyol [9€C¢s0l
80 43y 19y el L'l 19y 19y 80'L €Tl L0'L Ll 98 uoledIpaW 0} Ss33e ON (014
[Le'l-6€0]  [£6°0-6€0] [PS'€-650] [pS€650] [POELy0]l [20L79€L] | 9eds
- ey gEX] 2L0 190 oY 9y o'l or'l 0zl 60°€ 16 $100p3IN0 1eAld 4O Xde| v 6l
[92'1-95°0] [6s70-vz'0] [860-€¥ 0l [6L°€—€90] [9zv980] [e8¥SO'LI [#0'€799°0] SpuaLy
780 43y 19y 8€0 ¥9'0 9y 19y Wl 6L Yard wl 70l /Aiwey wouy poddns 4o e 8l
[00"L-61°0] [zL1-9v0]  [£80-¢v 0] [99'e—€80] [see~zL0] [vOv-S6'0] [€8'€86°0] 91e|0SI-§[3S 0} NOA
0L0  'J9Y FEX| 2L0 090 J°y  J9Y GL'L G5l 96'L €6'L 6€L Buroddns 30U YIoAN LL
z I ON SoA sjewa{ 9N +09 6505 6v-0F 66-0€ 6281
puno. Aanins auoje buini] 13puUsD aby N abusjeyd yuey

panunuod € a|qeL



9

CHALLENGES TO SELF-ISOLATION AMONG COVID-19 CONTACTS

(Z00°0 = d 0% Palda1I02) duedIUBIS [ed1ISIIe)S JUdsaldal pjog Ul sainbiy

‘Ge/ | Jo 3jdwies e Buines| ‘(z6z = N) aInseaw Ajliedaid swodul 8y} YIM Paleposse suolsanb 9.yl sy} pasamsue sjuspuodsal [je 10N Z

‘AanIng auoyds|al 7 anepn ul d|gejieae Ajuo suondQ | :S910N

[£8'0-6€'0]  [60°L—05°0] [£6'1=Lv0]l  [6Tz080] [evz—sgol  [/£81-19°0]
G50 vL0 Y 9N 980 GE'L vl L0°L ¥9l 9A0QE 3} JO BUON 1z
[00£6799°L] [¥¥'6€-09°0] [98'9-6L0] [€€LL-9¥'0] [859-Lz0l [0S0OL-St Ol 918|0SI-4[35
89°CL 98Y Y N €Ll 12T 6L°L LT 4 0} djes buija3) 10N 0z
[eve—€ol]  [vL1-6¥0] [66:091°0] [ozz=ss0] [€9'l-6€0] [257990]
88'L 60 P N 6€°0 oLl 6L°0 601 98  UONEDIPAW 0} SSdE ON 6l
[99°ev0'L]  [€2°2¢90] [ov'e-190]  [69°z050] [l9ezsol [0L'v€80] | 9eds
S6'L LLL FEN N EN vl 9Ll 9L 78l 16 sloopino sreaud Jo yoe| v 8l
[Szy-LvLl]l (22 1—vS 0] [£80-9L0] [£5°L=€v0] [8SL—9¥'0l  [SS'L—Pt Ol spusLy/Ajiwey
S’z 860  JoY  I9y 8€'0 780 G680 z8°0 70l wou4 Hoddns 4o de7 L1
[zo's-22'L]  [92°2-920] [lzzvsol [l9zos0] [s8z080] [68€E€L L] 91e|0SI-4[35 0}
66'C LE'L FEX| gEX| 60°'L GE'l lS'L oLz 6€L  NOA Buiioddns jou YIop 9l
,ssauisnq
[82e-s€l]l  [0L'z=GL°0] [6v'cz=£901 [0L1-9v°0] [l¥'z-0L0]  [98'1-LS0] 10 31oM uO UoIe|oSI JO
97'¢C STl Py Ry 671 680 0€'L 860 L7l 3dedwi inoge pauisduod Gl
Slaquiaw
[og'z-16'0]  [0S°1-65°0] [oz1—ve0l  [921-£50] [€z'L—8e0l  [6¥'1-9¢ 0 ployssnoy s|gelau|nA
YL v6'0 ¥ N 790 00'L 690 £8°0 8yl woyy Aeme Bune|osi-4as 7l
ployasnoy
[vge-8v'L]l [evzv60l [ez1-€s0l  [8eL—€v'0]  [66169°0]  [#0'Z89°0] InoA spisino ualp|iyd
6€°C Ay Py ey 960 LLO L) 8Ll GGl Joj sanjigisuodsas buied €l
[LI'z-o80] [z8'l-zL0] [6S1-9v'0]  [681-09°0] [op'L-€¥0] [LET L0l
0€'L rLL EEN I EN 980 90'L LLO 0g'L 651 ,S12d Jayye buryoo 4
[Lev-¢sLl  [vLe6lil [ezl—2e0]  [09°1-85°0] [p¥l-6v'0l  [8671-0L 0]
LS'T 76'L EEN N £9°0 €60 780 8Ll €91 SaIMIYIP Yyeay [edisAyd L
\Ployssnoy
[eov-£s'L]  [98°1-2L 0] [Ir'1=6€0] [££1795°0] [€61—z9'0]  [0L'z=£9°0] 3y} Ul [enplApul
18T gL'l EEN I EN vL°0 660 60°L 8Ll 0L1 3|geJau|nA e Joy butied oL
[68'C-Gz'L]  [8€L=£50] [se'1-6v0l  [081799°0] [0€L-9¥'0] [29'1-650]
06'L 680 oY 4N 8L°0 60'L LLO 860 181 oo} 0} ssadde ON 6
ybiy AianybiH djeiBpoyy MO g 2 € z L
N\o.:mumi
awody anim N abusjiey>

panunuod € 3|qeL



10 JOURNAL OF PUBLIC HEALTH

more likely to report mental health difficulties, loneliness and
concerns about the impact of self-isolation on their work
or business, wanting to see friends and a lack of exercise as
challenges to self-isolation.

What is already known on this topic?

The COVID-19 pandemic has highlighted and exacerbated
existing health inequalities, disproportionately impacting
women, those who are in low-skilled employment, of younger
age or those with underlying health conditions.'® Specifically,
younger people are more likely to be affected by disruption
in their education at a critical time and in the long-term most
are at risk of poor employment and the associated health
outcomes in economic downturn.'® Also, individuals who
already struggled to cover their basic financial needs, were
significantly more likely to be placed on ‘Futlough’ during
the pandemic,17 further increasing their financial concerns
and risk for non-compliance to COVID-19 restrictions. Due
to these concerns, these low-income groups (those who
earn </20 000 a year or had </£100 saved), report three
times lower ability to self-isolate than their more wealthy
counterparts.'” Lastly, women continue to do the majority
of unpaid care within households'® and face high risks of
economic insecurity!” and are over-represented in caring
professions, especially nursing and are working at the front-
line of the response to COVID-19.!® Self-isolation and
lockdown restrictions will also increase the demand for
unpaid work at home, much of which traditionally falls onto
women. '’

Governments moving quickly to introduce schemes to
compensate for financial loss during self-isolation to encoutr-
age adherence.?’ In Wales, the self-isolation support scheme
was introduced on 23 October 2020?! and provided people
who met eligibility criteria with £500 for each petiod of self-
isolation up to a maximum of three times after they (or
from 7 December 2020 their child) had been advised to self-
isolate.”” This payment was subsequently increased to £750
on 7 August 2021.2! Moreover, to support younger people
and to mitigate against the decline in their mental health,
charities and support groups have developed online blogs,
videos and support groups.”> However, currently very little
support exists that is targeted specifically at women during

their self-isolation.!®

What does our study add?

Our findings highlight the importance of directing support
to younger people (aged under 30), those with precarious
incomes and women during initial conversations with contact

tracers. For example, as younger people are more likely to be

employed through the expanding ‘gig economy’, and conse-
quently may have no access to sick pay, stable work contracts
or the “furlough’ scheme,!” it is important to consider support
mechanisms so that these individuals do not fall through
cracks in social or financial support systems. Also, given
that women are significantly more likely to face economic
insecurity, be unpaid carers, and live in vulnerable or harmful
situations support needs to be targeted specifically to this
group. Specific support for those living in challenging social
circumstances could be enabled by expanding community
partnerships, training contact tracers to recognize emerging
mental health issues, those women who may be struggling
with their social circumstances, signs of abuse and violence,
and spreading awareness about the importance of reporting
incidents.? Internationally, to support these groups, countries
have implemented warning systems to enable victims of gen-
der and family violence to alert the authorities.**

Our study found that people with precarious incomes not
only experienced financial challenges of self-isolation, but
also challenges with employers and mental health concerns.
This means that identification of people with precarious
incomes is important to enable access to both financial and
mental health support to individuals, as well as to employ-
ers to enable employees to self-isolate. However, there are
challenges associated with identifying groups with precarious
incomes. Asking about income at the point of contact tracing
could be viewed as sensitive, especially when efforts have
been made to encourage engagement with the contact tracing
systems by reassuring citizens that financial information, such
as bank details, would not be requested. To protect against
these harms in future infectious disease outbreaks, an income
precatity measure such as that used in our study could be used
during initial conversations with contact tracers to identify
financial needs and direct financial support. Our study sug-
gests that this would be a justified approach when set against
the health and economic harms of self-isolation this group
reported.

Strengths and limitations

Our study is the first in Wales to examine the challenges faced
by people asked to self-isolate. It included responses from a
representative sample of contacts of COVID-19 identified
through the national TTP database, ensuring that all those in
the study had been confirmed and informed to self-isolate.
This enabled sampling to ensure that contacts in our study
were representative of all contacts successfully reached by
TTP in each of the periods of interest for the two survey
rounds. However, this also presents the key limitation of the
study, as it includes only those who have been successfully
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reached by a contact tracer and informed to self-isolate. It is
likely that those who ate not successfully reached may perceive
additional challenges to self-isolation that are not captured in
our findings.

Conclusion

Our study found that young adults, females and those with
precarious incomes are more likely to report facing challenges
during periods of self-isolation to control the spread of
COVID-19. Identifying those with precarious incomes and
at greatest risk of experiencing mental health harms of self-
isolation during initial conversations with contact tracers is
a key priority to ensure comprehensive assessment of needs
and access to targeted support to help maximize potential
adherence to self-isolation during this and future pandemics.
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