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Institut National de Santé Publique, d’EpidémioIogie Clinique et de Toxicologie

Assessing Lifestyle Changes and Health-Related Behaviors
among Lebanese Adults during the COVID-19 Pandemic
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Dear participant,

If you are Lebanese living in Lebanon and over 18, you are invited to participate in this study
conducted by a group of academic researchers to assess lifestyle changes and health-related
behaviors during the COVID-19 pandemic.

All the information gathered is anonymous and will be treated confidentially. Your
participation in this study is voluntary. Completing the questionnaire requires 10 to 15
minutes and indicates your consent to participate.

Thank you in advance for your time and participation.

Please check all the boxes below to proceed to the survey
LI I have read and understood the above information.

[1 1 understand that my participation is voluntary.

[11 understand that my data will be kept confidential.
[11agree to participate in this study.
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COVID-19 & Lifestyle

SOCIODEMOGRAPHIC AND GENERAL CHARACTERISTICS OF THE PARTICIPANTS

1. Age (inyears):

2. Gender: Male, Female

3. Residence status in Lebanon: Resident, Visitor

4. Current governorate of living:
Beirut, Mount Lebanon, North, Akkar, South, Nabatieh, Beqaa, Baalbeck/Hermel
i Jdl Sud! dladlns
Jorgll/eldas fladl cddadd) cogizdl 8 cdladdl Ol Juzr cig

5. Living place status: Urban, Rural
oyl (il 1 dl LBYI O

6. What is your highest educational level?
Illiterate, Primary, Complementary, Secondary, University

Tebud onlal (Sgiune el 90 Lo
t“;.nb cgs_g_'\t'» “b-wjlﬁ ;L;\JJ._:‘ (Pi’.”d.ﬁj\.c«

7. Marital status: Single, Married, Divorced, Widowed
(8)llae ¢(8)Jal ¢(8)zaste esbize/sel 1das ozl Aol

8. Religion: Christian, Muslim, Druze, Atheist, Other (specify), | prefer not to answer
4)[:-}’\ ‘9..\.2 d;asi c(JJ.A::.IJl L?J:’) gﬁ)}i 4(5)42&& c(o)g))a c(o)‘m\.m.a c(o)w :aﬂgﬂ‘

9. Number of persons living in the same household, including yourself:
O] ‘o.g,p RSN IL:g O g ol uoL:‘a.be’l dde

10. Number of children living in the same household (if none, answer 0):
202 LYl Vgl drg Y 13)) el pudds § Ogdiamy el SV Sue

11. Number of rooms in your house, excluding the kitchen and bathrooms:
:Ololesdly dacl slilinwb Wi § Byall sus
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COVID-19 & Lifestyle

12. Occupation: 1digoll
Retired/housewife/student (8) A/ Jre dyy/ueliio
| don’t work Jecly
| currently work W Jasl

Currently unemployed/I lost my job because of Bg)gS Al Cua s @aad /Wl Jondl e Jble
the COVID-19 pandemic

13.

14.

15.

16.

17.

18.

19.

Are you a health care professional? No, Yes, Not applicable

In your work, do you have any direct/potential contact with confirmed/suspected COVID-19
patients?
No, Yes, Not applicable
€U9)9S (ol egibol § dxiiall [ombacll 9250dl Jaieo/ Ailae JUal T e U ¢ ellhos
Gy Y o O

Work sector: Public sector, Private sector, Military sector, Not applicable
Gekaiy Y ((55Shundl el ¢ ol pladll cpladl gladll i Jaall glad

Work status: Full-time, Part-time, Not applicable
Gl Y (332 ples (o8 plgs 1ol plias

During lockdown periods due to COVID-19, did you continue to go to work as usual?
No, Yes, Not applicable
Sabizal§ Jaall J] Ol Clioly U B )9S 0amd canua GHEYT Colid IS
Gl Y ‘0 )

Outside lockdown periods due to COVID-19, did you continue to go to work as usual?
No, Yes, Not applicable
Toliaal Joadl JI I Clioly o cBg)s8 (g sd Carus GIEYI Sl 7yl
G Y e Y

During the COVID-19 pandemic, did you start working/studying from home?
No, Yes, Not applicable
Sl oo Ayl Joad! iy U cBgygS Aol IO
Gl Y X Y

20. If you started working/studying from home during the COVID-19 lockdown, what is the
daily number of hours you spend working/studying approximately? (if you don’t
work/study, answer 0)

& lewais W dugdl Oleludl sue 92 Lo BigygS puand G EMEY! U8l Jiwdl (o duhyull/ Joadl iy 13)

(02 caxl eyl [l Y a8 13]) Sy dunlyoll/ ol
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COVID-19 & Lifestyle

21. How many hours per day did you spend using electronic devices (computers, cell phones,

tablets...) before the COVID-19 lockdown?
(-9l 8342319 A goceadl Cilgglly 3gumesdl 83421) ddg ASIYI B34Vl plusinl § (a8 pgdll § Aol o
€ UgyeS (wond Cuwod NEYI JS

22. How many hours per day did you spend using electronic devices (computers, cell phones,
tablets...) during the COVID-19 lockdown?

(e g1 8342319 A goceodl Cillgglly 3gumesdl 83421) ddg ASIYI B34Vl plusuinl § (ads CiS pgdll § deluw o

0965 (9 d s EMEYI £

23. What was the daily number of working hours before the COVID-19 lockdown? (if you don’t

work, answer 0):

(03 el e Joas Y CuS13]) §U 995 (w98 Carud GMEY! S o gall Joadl Sleluw 30 ¢ Lo

24. What was the daily number of working hours (at work or/and at home) during the COVID-

19 lockdown? (if you don’t work, answer 0):

(02 el cJon3 Y S 13) $U9)08 109 D Coruans GIEY! el (U5l (3 of Sl (3) osall Jodl ilelus 0 38 Lo

25. Family monthly income:
No income; Below 675000 LBP; 675000-1500000 LBP; 1500000-3000000 LBP; Above 3000000 LBP
Bl (5 el )
.J.J 3000000 ¢ ST ¢.d.d 3000000-1500000 ¢.d.J 1500000-675000 ¢.d.J 675000 oo J3T ¢S5 Y

26. Has your salary/income decreased because of the COVID-19 pandemic?
No, Yes, Not applicable
TUg)gS domiler Catan) o/ ehidly ksl Jo
Gy X )

27. Are you worried about your current financial situation?
Not at all worried, A little worried, Moderately worried, Very worried, Extremely worried
TJbl Sl elaspg ol 316 il Jo
LUl 36 du 316 Lo d> J) 318 SIS 315 (LY e Tals o)

28. Are you worried about not being able to meet ordinary monthly living expenses?
Not at all worried, A little worried, Moderately worried, Very worried, Extremely worried
TBolaall & pgdd! ddomall lEAS dadail e Byddll pue w0 38 T S
UL 36 du 316 Lo d> J) 318 SIS (315 (3ULY! e Tals o)

29. Do you have any health coverage (NSSF, COOP, army, MOPH, private insurance)?
No, Yes
(0o croli calall doesall Bylig 2y of Jiwar (gl (fldge dniglas ¢ Lol Olawd) Fuo meli (g el Jo
o )
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COVID-19 & Lifestyle

30. Weight (in Kg)

I S )T |
31. Height (in cm)
SFogidww Jekal!

32. Did your weight change during COVID-19?
My weight is stable, I lost some weight, | gained some weight, | don’t know
UgygS douilr <Ll elijy pis Jo
Byl (gl pams CodSl eigll pam wABS (b (339

33. Do you smoke cigarettes? No, Yes
025 Y § lomud! 5305 Jo

34. Do you smoke nargileh? No, Yes
o5 o Skl o35 o

35. Did your smoking behavior change during the COVID-19 pandemic?
Significantly increased, Slightly increased, Grossly similar/unchanged, Slightly decreased,
Significantly decreased, | have recently started smoking, | don’t smoke
§Ug)9S douilr £UsT sl § gl A% Jo
O3 Y (nsailb Ty3-50 Gl (B gole (olassl ccadily (plaseil ¢ s V/Ables dadals 8oU) (b glo BaL)

36. Do you drink alcohol (any kind)? No, Yes
oo Y §(g9 ST) JgoesSl Q5 Jo

37. Did your alcohol drinking behavior change during the COVID-19 pandemic?
Significantly increased, Slightly increased, Grossly similar/unchanged, Slightly decreased,
Significantly decreased, | have recently started drinking alcohol, | don’t drink alcohol

€998 Azl £ldl JgoeSll s § Bokus A5 Jo
gm0l 041 Y 9SG Ty3-50 iy e B goelo (o lassl ccauals (olaseil ¢ i ¥/ Ailes cdarabs 550) ¢l goelha 8L

COVID-19 AND GENERAL HEALTH

38. How do you evaluate your overall health?
Not good, Fair, Good, Very good
€ ol Elizeo (O3 s
e Bz (Bl cJawg By Condd
39. Did the lockdown during COVID-19 affect your physical health in any way?
No, Yes positively, Yes negatively
CUEENN (o S5 Sb Aol Wiseo s Lg )98 doesl IS EMEY T Jo
o @ ¢ blomg] i Y
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COVID-19 & Lifestyle

40. Did the lockdown during COVID-19 affect your mental health in any way?

No, Yes positively, Yes negatively
SIS po S5 U Adiall lizess s UgygS Aol M GEYI 3T Ja
s o5 ¢ blog] o3 o

41. Have you been diagnosed with/tested (PCR) positive for COVID-19?
No, Yes, | have not tested for COVID-19
U995 owand) Lolml (PCR) ehasd O /ehauseil o5 Jo
Bg)9S pwand pamiy 03l o) (ol Y

42. Have you been hospitalized for COVID-19?
No, Yes, | have not been diagnosed with COVID-19
TU90sS (rand ) (fdinnall S0 S
BogS uanis gobel pawseid o @ cend
43. If you were infected with COVID-19, did you experience any symptoms?
No, Yes, | have not been diagnosed with COVID-19
Soplyel @l oo Cuile U digygS yug iy ehiobel Il @
BagS uanis gobel pawseid o @ coad

44. If you were infected with COVID-19, what are the symptoms you have experienced? (check
all that applies)
(Bekaiz bo S du) Slgin cuile (31 (olysYI (2 Lo cUig 98 (s ehizbo] JI> 8

Not applicable AR
| had no symptoms o2hel J elas o)
Fever 8)ly>/ A
Chills By yaiud
Cough Jlaw
Sore throat Sl 3 oledl
Shortness of breath sl (§ Bad
Diarrhea Jlgw)
Headache glowe
Muscle pain/Joint pain Jeolaall § @J1/Juandl § o
Abdominal pain okdl § o
Rash S>> mab
Sneezing umkas
Loss of smell el dul> (luad
Loss of taste B9l dwl> plaasd
Other symptoms (please specify): (ool zmp) Sy polyel

45. How do you describe the severity of your symptoms on your health?
Not applicable, I had no symptoms, mild (I barely noticed symptoms), moderate (did not require
hospitalization), severe (required hospitalization), critical (required admission to the intensive
care unit)
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COVID-19 & Lifestyle

Slisme s ol Bud Caual Caus
Coldad) g o fdiemed] Jg33 s o)) dlagin ool clasY S8IL) daas (olel J sals o) (Bakaiy Y
(8550l sl Bum-g J g3 cddal) domy> o fdiinadl Jg3-0

46. Have you been isolated/quarantined because of COVID-19?

No, Yes
U995 Lo o Suall yxaell § Wapg/ellie o5 o
0 Y
47. Have you lost someone because of COVID-19?
No, Yes
TU9)9S g o Laseds u33 o
0 Y

48. During the COVID-19 pandemic, have you been diagnosed/screened for depression or anxiety
by a specialist/doctor?
No, Yes
S/ 3UasT U oo 31 ol QLIS ehamd/clasesl o5 Jo dbgygS ol M
N )

49. Have any of your family members been infected with coronavirus?
No, Yes, | don’t know
)5S puanks cind 2131 e (51 ol Jo
dﬁi y S X o

COVID-19 AND OTHER HEALTH PROBLEMS

50. During the COVID-19 pandemic, how has your irritability level changed?
Significantly increased, Slightly increased, Grossly similar/unchanged, Slightly decreased,
Significantly decreased
Shualb/Wladil (S giue ads S cLg)gS Aol M-
Lgmlo (olasil cCavabs (olasl  pis V/adbiles (dinals 85L) cdls goelo 83L)

51. During the COVID-19 pandemic, how has your physical exhaustion level (feeling physically
tired) changed?
Significantly increased, Slightly increased, Grossly similar/unchanged, Slightly decreased,
Significantly decreased
€ ((Sohaal! anily ) g2 idl) (Sl BRI (S giuann 5 LS clig 98 Ailer JMUS-
Boxlo (olasul cCandle (olasul  puas V/Ailes cdaab 850) (b gl 8505
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COVID-19 & Lifestyle

52. During the COVID-19 pandemic, how has your emotional exhaustion level (feeling sad

and/or depressed) changed?
Significantly increased, Slightly increased, Grossly similar/unchanged, Slightly decreased,
Significantly decreased
(LU i/ 9 Gl Hgmidl) bl BLayYI Sgiume AR5 oS g )gS Al I
Boxlo (olasil cCandle (olasul  puas V/dilas cdaab 850) (Al gl 850L)

LIFESTYLE AND HEALTH-RELATED BEHAVIORS QUESTIONNAIRES

Lifestyle-Related Behaviors Questionnaire

The following questions relate to changes in lifestyle-related behavior during the COVID-19 pandemic.
Please answer all questions and choose the answer that best reflects your behavior.
Sbaslg Ad)l anez Je DY 2 BgygS Aol £l Blodll Jasiy dladpll Hgludl § Olpaidh AW Aswd)! $lass
g Jiadl o sl puSa3 ) B!

Significantly | Slightly Slightly | Significantly
Questions increased | increased G.ro?sly decreased | decreased
Al Bl Bl | | el |l
5 goelo Al Al B sl
Eating behaviors SV olSelw

1. During the COVID-19 pandemic,
how has your probability of
skipping one of the main meals
(breakfast/lunch/dinner) changed?

35 Al oS S dig)sS Al I
§ (sLaanl/s10s1/ ) ghadll) duaas )l il o)l (S

2. During the COVID-19 pandemic,
how has your habit of snacking
between meals changed?

Jol3 Bole opas LauS lig)9S Al UM
Flbegll o (snacks) daxdsdl bl

3. During the COVID-19 pandemic,
how has your quantity/portions of
meals and snacks changed?
Ba>/4uS Copas S lig)sS Al D

¢ (snacks) sl Wleglly Wlbargll

4. During the COVID-19 pandemic,
how has your daily intake of fruits
and vegetables changed?

294 Wglis pa3 oS dlig)sS Al UM
) Slg piasdlg aSIgall

5. During the COVID-19 pandemic,
how has your intake of a balanced
diet (including healthy ingredients
such as whole wheat, pulses,
legumes, eggs, nuts, fruits, and
vegetables) changed?
plai clglis as3 (S lig)gS Al I

o Al LSl elld § La) Olgie &
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COVID-19 & Lifestyle

vaedly Oldgidly Cgamlly Joldl odl
¢ (g nadly 45‘3.&.”3 Ol uSadly

6. During the COVID-19 pandemic,
how has your consumption of junk
food/fast food and fried food
changed?

IS Mginl i S (958 dmsler UM
daabYlg dussall pe daaboYI/da ! gl
SLWEN]

7. During the COVID-19 pandemic,
how has your intake of sugar-
sweetened beverages (carbonated
soft drinks, sugar-sweetened
juices) changed?

Ol el gl ps3 LS (lig S Al I
Slanlls 51 @b uall) Sy lonall
§ (LS BNl

8. During the COVID-19 pandemic,
how has your consumption of
sweets/candies/chocolate
changed?

el p35 LS (g8 dseil I
T&Y oS g/ ,SELl/bglel)

9. During the COVID-19 pandemic,
how has your participation in
cooking new/traditional recipes
changed?

& Sl 5 (oS g )5S dilr IS
) Saudanl / sauisdl Ol gll b

10. During the COVID-19 pandemic,
how has your consumption of
unhealthy food when you are
bored or stressed or upset
changed?

doaboB Mgl p35 S g 98 dxniler I

1591 o Mol Hgaidl die dosall pt
‘-fcl.c}‘\}”

11. During the COVID-19 pandemic,
how has your intake of immunity-
boosting foods (lemon, turmeric,
garlic, citrus fruits and green leafy
vegetables) in the diet changed?

daabo W gl pas CaS lig)ygS dosly UM
SSUg Ogaalll) J1dall pladll § delial) 833201
a8y oll Wilg pasellg duaaxd) dSlgally el
(':(;J-,'aéd|

12. During the COVID-19 pandemic,
how has your intake of nutrition
supplements to boost immunity
changed?

NSl Glgls pss CauS cbgyeS Al JMs
Gadeliall o5a) d51dal)
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COVID-19 & Lifestyle

13. During the COVID-19 pandemic,
how has the support of your family
and friends in eating healthy
changed?

ilile e a3 (&S bgygS Aol I
".-L;:.,a.]\ ‘abdaﬂ ‘ng‘.ﬂ G,U@Jusab

14. During the COVID-19 pandemic,
how has your interest in learning
healthy eating tips from the media
(newspaper
articles/magazines/blogs/videos/TV
shows/text messages) changed?

a3 lolaznl i (oS cig)sS Aol UM
wYlaa) ‘a)Lcy\ Blwg oo L"?‘*’GJ‘ LSS)\ éjl,,a)
ablio/(blogs) @ bguall/@xall/Camall

§ (dad JSlw)/ 80 23205 gral s/ g2

Physical activity behaviors Sl bladl ol gl

15. During the COVID-19 pandemic,
how has your participation in
aerobic exercise changed?

3 liSHlie il a8 ig)sS Al I
" §4u0U)l opyladl

16. During the COVID-19 pandemic,
how has your participation in
leisure and household chores
(cooking, laundry, cleaning)
changed?

R liS)lie Copas S lig S Aol NS
iy (Rlall) Adsially dugud Al JlasHl
§ (Cadaily

17. During the COVID-19 pandemic,
how has your participation in
leisure-related activities
(indoor/outdoor activities, grocery
shopping, walking, gardening...)
changed?

3 iSHlie Copsl i ligyeS Al IS
slggll/dilie oSkl (§ daidVl) duged Ul Aa sVl
sLaeY! ¢ ghall el bl /Aad] §gad ¢ 3ol
) ¢ (e Asamdlly

18. During the COVID-19 pandemic,
how has your sitting and screen
time (TV, electronic devices)
changed?
gl g a3 LS g)sS doily UM

§ (A9 ASIYI 836291 Hlaldll) Aaladl alel 34l

Sleep patterns podl ool

19. During the COVID-19 pandemic,
how have your daily hours of sleep

changed?
oy Wilelw ipad ol bg)eS Al UM
AL WIN]
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COVID-19 & Lifestyle

20. During the COVID-19 pandemic,
how has your quality of sleep
changed?

Fihogs duegd Conal LS dlig)gS Al UM

21. During the COVID-19 pandemic,
how have your stress and anxiety
levels changed?

53 Slgine i85 S (g s Al I
Sebu 3lalg

Hygiene behaviors Blal OLSghw

22. During the COVID-19 pandemic,
how has your handwashing
behavior (with soap and water
and/or hand sanitizer) changed?

Jud (3 SBshas 135 (S dig 58 a3
§(cndd! pdze 5/9 Og3bally slall) ol

23. During the COVID-19 pandemic,
how has your surfaces and
materials disinfection behavior
changed?

ekl olxd gl s a8 (g g8 Aol M

Saylsllly ol

24, During the COVID-19 pandemic,
how has your respiratory etiquette
behavior (use of face mask/cough
etiquette/avoid touching your eyes,
nose, and mouth) changed?

OUSgli ipss S ligysS dossl> I
S/ Jlad) CIaT/ el plusiul) uiidl)
§ (hady ehasly eluine o

25. During the COVID-19 pandemic,
how has your social distancing
behavior and avoiding crowded
place changed?

delall § ol pi5 Lo ig)sS dxly I
 Sdesdpall oS oy slaim Yl

The WHO-5 Well-Being Index

Please answer all questions by selecting one answer per row to describe your feelings over the past
two weeks.
ol (6 gead)) M e lin Loyl Lo JS' § By dylor] oy Al pazr o DY) sl
All of Most More Lessthan | Some At no
Over the past two weeks... the of the | than half half the of the time
time time the time time time
S clixs oo SS1 oo dd | pam |
w2l (s gl IS /’&5_9-“ gl ad uad /‘&5_9:" Y]]
Lsla 3yl 3yl (I
...I have felt cheerful and in good spirits
dnidye I8 Glgines dmglh Sy
... have felt calm and relaxed
;l:'-j{_w}’b 93.)..@_”9 Oypado...
... have felt active and vigorous
Lguodly LLEIL Wy,
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COVID-19 & Lifestyle

...l woke up feeling fresh and rested
a1y SolanVb el By clagdul...

..My daily life has been filled with things
that interest me
o8 I bstdb Ao dngdl Gl 8.

toward COVID-19.

Fear of COVID-19

Please answer all questions and choose the answer that best reflects how you feel, think, or act

L9)9S ug b oloxs W nal of LSS of ygads Jadl Sy uSaS I Ll Y Hlislg AWd)l aner o HYI 2y

Strongl .

. gy Disagree
disagree o]
5:\.&9 u.o)l.:j o

Neither
agree nor
disagree
Y9 @5\31 y

o2kl

Agree
éébi

Strongly
agree
5:\.&9 é.ébi

1. | am most afraid of coronavirus-19
Boy9S wond o &5 Ul

2. It makes me uncomfortable to think
about coronavirus-19

WY puay G yadio UgygS g pis Sl

3. My hands become clammy when |
think about coronavirus-19

bj)ﬁwgﬂm)ﬁibwcﬁédﬁbﬁjj

4. | am afraid of losing my life because
of coronavirus-19
U995 Lmand o Gl Al Of s

5. When watching news and stories
about coronavirus-19 on social
media, | become nervous or anxious

Lasab gl ks dalal bedie gl of 3lall guliiy
Lo)sS uand os

6. |cannot sleep because I’'m worrying
about getting coronavirus-19
S9dm Bl (e (AE o podl (S Y
L9ysS ugnd

7. My heart races or palpitates when |

think about getting coronavirus-19
Sodny BLoYb 8Bl Ledie (13 lBs &)Lt
L9)sS o

online publication. https://doi.org/10.1007/s11469-020-00270-8

19 Scale. International journal of mental health and addiction. 2020 May 16:1.

Ref: Ahorsu, D. K., Lin, C. Y., Imani, V., Saffari, M., Griffiths, M. D., & Pakpour, A. H. (2020). The Fear of COVID-19
Scale: Development and Initial Validation. International Journal of Mental Health and Addiction, 1-9. Advance

Alyami M, Henning M, Krageloh CU, Alyami H. Psychometric evaluation of the Arabic version of the Fear of COVID-

CHRONIC DISEASES AND HEALTH BEHAVIORS

53. Do you have any chronic disease? No, Yes (if No, all the below section will be skipped)

o2 Y Soaie poye ST o0 1S o

INSPECT-LB January 2021
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COVID-19 & Lifestyle

54. Which chronic disease do you have? (check all that apply)

Heart disease, Stroke, Hypertension, Cancer, Diabetes, Chronic lung disease, Auto-immune
diseases, Mental health problems, other (please specify)

(Bdris Lo S ou>) o R SHI gl o 5all g2 Lo

(A5 debiadl (olyel cdiazedl 81 (ol ¢ 5ySedl ol madl cpll a3 L1 e Lol ASCud) el o)yl

(ol ) Lot el Aol Slin

55. During the COVID-19 pandemic, has your chronic disease management changed (regular
testing and routine check-up)?
Significantly increased, Slightly increased, Grossly similar/unchanged, Slightly decreased,
Significantly decreased
€ (o pamilly Graul pazedll) pepall chizye ddlye Ayl Condl Ja cBg)gS Aol LS
Lgolo (olasl i (olasl (uss V/Alils cdidb 53b) ¢l goxke 8ab)

56. During the COVID-19 pandemic, do you take your chronic disease treatment regularly as
recommended by your treating physician?
No, Yes
§ aall el & 9ol S gl e plAIL pajell oyl eadle gL Ja clig) S doniler sl
0 )

57. During the COVID-19 pandemic, did your adherence to treatment change?
Significantly increased, Slightly increased, Grossly similar/unchanged, Slightly decreased,
Significantly decreased, | don’t take any chronic medication currently
TR hol il pi5 S cbg )9S dmmsler DI
W (yo50 £195 ST JUsTY el goebe (olassl cciuals (plasil i V/Alae darab 550) b goeha 85U

58. If there were any changes in your adherence to chronic treatment, what were the factors that
led to these changes? (check all that applies)
Economical and financial factors, Shortage of medications, Fear of going out for treatment
because of coronavirus, Other factors (please specify), Does not apply
(Grlan Lo S sus) SOl 0da ) ool (@1 Jolgall (2 bo paiall ZMall ol § Oilmds (ST iga> Jl> §
Gon) &3 Jelge B9)gS uand arn Rl B zoy3l oo Bedl gVl ekl cddlally LslaiBYl Jolgall
Gl Y (Ll

59. During the COVID-19 pandemic, did you experience any medication shortages/unavailability
that caused you to discontinue your treatment?
No, Yes, | don’t take any specific medication currently
TeloMe a8 g whlaz Los d393Y1 § 895 pus/ ks (S cgrly Jo cligygS doslr IO
T.“/Jb- o £l9 L§T JBLST Y cad >
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60. If you have experienced any medication shortages/unavailability during the COVID-19

pandemic, did you have any alternative treatment to the original one?
No, Yes, Not applicable
S ol EMall s e T ) O o lg)gS Aol NS D393Vl (§ ,995 pas/ yadd T cugzrly 13]
Gk Y X Y

61. During the COVID-19 pandemic, did you experience any change in medication prices?
No / Yes, prices increased / Yes, prices decreased / | don’t take any specific medication
TV jlawl § S ST Cagrly U cBg g8 doeilr IS
Sdzee £195 ST J9UST Y / Hlawdl Cunasl cpas / | Cardyl coas /Y

62. Is there a history of chronic disease in any members of your family?
No, Yes, | don’t know
Sellile )31 ¢y (ST § Daiall B1peYl (o Fyl Jd Jo
Syl Y e Y

63. During the COVID-19 pandemic, did any members of your family experience any chronic
medication shortages/unavailability that caused them to discontinue their treatment?
No, Yes, | don’t know
Tl gy dlax> oo L9391 § 395 pus/ yals T lalile 3131 oo ST dly U clig)ygS doxilr I
B,ely e Y

LMAS-14: The Lebanese Medication Adherence Scale (For people with chronic diseases only)
Please answer the following questions about your commitment to medication treatment during the
COVID-19 pandemic.

998 doil UST 39l Ml chol I Jg> AWl Aisdl e Dozl sl I

Questions (0) (1) (2) (3) Most of
Never Sor[\etimes then the times
LN ol Gl W | ol elase

1. Do you forget to take your medication when you are
busy (intensive work or travel)?
Sl Joadl) Ygiinn 0555 ladie ey (olsdl elgudl J9bs gwis Jo
(‘:().6.«.»)‘31
2. Do you forget to take your medication if you are
invited to lunch or dinner?
§slaadl/shasdl Jolind ge e S 13] el ol slgall Jols g Jo
3. Do you forget to take your medication?
S ilelgn Jobis gl Jo
4. Do you get late when it comes to buying your
medication packs when they become empty?
lodis &l Lol slgdl Olgus ¢l po3l Bla boie (315 Jo
5. Do you stop taking your medication if it forbids you
from eating certain food that you love because of
possible food-medication interaction?
Sl daabYl (am Jolis e caniial 13] sl ) JoUS e Cadgis Jo
) SS9 19Ul oy Jaimeadl Jio sl Copan Lgues
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6. Will you stop taking your medication, without your
doctor’s consultation, if your neighbor/relative took
a prescription like yours for a long term and it caused
them side effects?
JT13] cctluds 8yLadol (190 £lgdl Jolid e Cad gl Jo
Fauwlr HBT (§ A3 Cawdg dbgb BAa) duds clgll 2)ylr/elu,d

7. Do you stop taking your medication without
consulting your doctor if the laboratory tests show
improvement during treatment period?

Oyl 13] o)l Byl 093 slgdl Jobs (e Ladgis S
Sl 848 I3 Ll & jicall Lo gl

8. Do you stop taking your medication without
consulting your doctor if you do not feel better
during treatment period?

Oy y2 s o 3] Cadall )Ll 090 slgdl JolS (e aB g o
Sl 848 UM

9. Do you stop taking your medication without
consulting your doctor if you feel better during
treatment period?

Oy Coyads 3] Capdall 8yLadisl g0 slgll J9lis oy aB gl Jo
S 858 UM

10. Do you decide to stop some of your medications
without consulting your doctor if you noticed that
you are taking too many medications every day?

T cdasd 13] cudall 8yl (90 L9l o Gl ),585 Jo
Tp9e S L9l (o SUN Joliss

11. Do you stop your chronic treatment if you get bored
of it?
ko Jdb coyai 13 papedl eadle dsl e Cadgs Jo

12. Do you stop taking your medication in case of side
effects?
¢4,,ul.>)lﬂ dya} dl} Lg ;|3JJ‘ djw S gj:‘)}f) d.ﬁ

13. Do you stop taking your medication if your insurance
does not cover it?
Sadais Y &b Lol (paldl OB 13] clgdl Jolis oye Cadgis Jo

14. Will you stop buying your medication packs if you
considered them expensive?
T W yuias cuS 13 el ol Lga)l ¢l oy CaBgis o

OTHER BEHAVIORS

64. During the COVID-19 pandemic, have your sexual and intimate behaviors (dating, kissing,

cuddling, spending private time with your partner, having sexual intercourse with your

partner...) changed?

| prefer not to answer, Significantly increased, Slightly increased, Grossly similar/unchanged,

Slightly decreased, Significantly decreased, Does not apply

o o> Cdg elad cddilaall ¢ i cBus|gall) donostly Al CiLS ghas sl S LigygS dxeil> IO

€ (o o ozl (S
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65. During the COVID-19 pandemic, have your sexual desire changed?

| prefer not to answer, Significantly increased, Slightly increased, Grossly similar/unchanged,
Slightly decreased, Significantly decreased, Does not apply
G dundand) Gliudy Copss o cbg)eS dodil> IS
G Y (B gmbe (olasl cCasdls (olassl i V/Ablas (dauals 83L) ¢l gmele 83U (Yl ade Jhsl
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