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Executive Summary

Maldives reported its first case of Covid-19 on 7th March 2020 and as of 11 
August 2020 reported 5,223 confirmed cases and 2849 recoveries with 20 deaths. 
The country reported its first community case on the 15th April 2020 which 
triggered the lockdown of the Greater Male’ area with travel restrictions between 
islands and restrictions on mobility within the capital city. The objective of the 
survey was to understand the extent of knowledge, perceptions, concerns and 
behaviours related to Covid-19 and its prevention, population health, access to 
essential services and to explore the effects on employment and income. 

A quantitative online survey methodology was adopted targeting the whole 
population. To reach the population, the survey team partnered with the two 
main telecommunication providers in the country and survey link was sent to all 
registered mobile phones with the two providers. The response rate of the survey 
was 93% with 2674 respondents completing the questionnaire out of a total 
of 2871 people who showed interest. The study was registered at the Maldives 
National University (RR/2020/S-02) and ethics approval was obtained from the 
National Health Research Council (NHRC/2020/006). The response distribution 
by gender was quite similar with 52.1% females and 47.9% males and the mean 
age of participants was 33.52 (sd: +/-10.8) reflecting the large proportion of youth 
in the country’s population. The response rate from the atolls were lower than 
Male’.  

The findings of the study show that the knowledge of Covid-19 and its prevention 
is very high among the population with 94.5% identifying Covid-19 symptoms 
correctly and 85% correctly identifying preventive measures. The information 
seeking behaviour showed that the majority relied on accurate sources, particularly 
the Health Protection Agency (HPA), public announcements and social media 
(37%, 21% and 23% respectively) and only 3% relied on family and friends for 
information. The findings thus suggest that the communication strategy adopted in 
the national Covid-19 response was effective in combatting misinformation among 
the public.

Utilization of health services was found to have declined. Most of the participants 
(62%) in all the age categories said that they did not have to use health services. 
Most people who accessed health care used online health services (21%). As a 
result of free health care provided by the government, the Maldives is normally a 
place where people access health care a lot. The drastic change in the utilisation 
of health care services may be due to the Covid-19 situation or it might be due 
to the low prevalence of communicable diseases due to lockdown. The lockdown 
in Male’ have also changed the traditional norms of accessing essential goods and 
services. Availability of online purchasing and delivery of goods has enabled access 
to goods with 72% using delivery service to purchase essentials. Close to half of the 
population shopped 1-3 times a week.

The findings showed that a large proportion of the population were highly 
concerned (reported very and extremely concerned) with the health of the family 
(70%), elderly (83%), persons with disability (84%) and migrant population 
(81%), while the concern was less for people dependent on drugs (57%). A large 
majority (72%) was concerned with providing social support to family members 
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during the lockdown. A third (33%) of the people also expressed concern about 
their living condition that does not allow them to maintain social distancing and 
similar proportion (37%) was concerned about stigma associated with being 
covid-19 positive or being contact of a case.

The largest economic impact was observed among those who owned individual 
or family businesses (16% of the respondents). While 40% of this group of people 
lost all their income during the lockdown period, 50% of the businesses were 
affected to a large extent (very and extremely affected). Results showed that the 
main source of income for most participants was from being employed at a job. Most 
people (44%) did not work in the week before the survey was conducted since the 
nation was under lockdown with very strict measures. However, a large proportion 
of people worked (56%) out of whom 37% had access or the opportunity to work 
from home or online. Forty one percent of the participants expressed that covid-19 
had a major impact on their ability to meet financial obligations. 

Covid-19 has affected the behaviours and perception of the people such as 
the increased usage of online services, delivery services and a reduction in the use 
of health services. The national Covid-19 communication strategy demonstrated 
itself as a success by creating a highly informed community on the prevention, and 
precautionary methods of Covid-19.  However, the containment of the Covid-19 
has come with a high economic cost to the people which is likely to have medium 
to long-term impact on the livelihoods of the population. Targeted safety nets for 
the financial protection of businesses and social protection of individuals is vital.
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Introduction
Novel coronavirus or Covid-19 pandemic continues to spread across the world. As 
of 11 August 2020, 213 countries and territories were affected with 20,394,035 
confirmed cases, 741,807 deaths and 13, 283,685 have recovered [1]. Maldives 
reported its first case on 7th March 2020 and as of 11 August 2020 reported 5223 
confirmed cases and 2849 recoveries with 20 deaths [2].  The country reported 
its first community case on 15th April 2020 which triggered lockdown of greater 
Male’ area with travel restrictions between islands. 

While the pandemic is primarily a health issue, the measures to contain Covid-19 
have wide social and economic implications. There are reports of economic impact 
this pandemic has created globally [3] and a number of countries has taken 
measures to manage this economic impact [4-6].  Emerging literature on the social 
impacts of the Covid-19 have noted the huge social psycho-social impact of this 
pandemic [5]. While Maldives has announced a number of interventions to cushion 
the vulnerabilities that are emerging out of this Covid-19 pandemic, considering 
the society wide impacts expected from the pandemic, a study was registered at 
the Maldives National University (RR/2020/S-02) with ethics approval from the 
National Health Research Council (NHRC/2020/006). This included periodic 
online surveys and interviews with key informants to assess the socio-economic 
effects of the containment measures.

This report presents the preliminary results of the first round of online survey 
launched on the 14th of May 2020 to obtain information of the socio-economic 
challenges the people experienced since the lockdown on 15th April.  The objective 
of the survey was to understand the extent of knowledge, perceptions and attitudes 
related to Covid-19 and its prevention, perceptions and concerns about population 
health, access to essential services and understand the effects on employment and 
income.
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Methodology
2.1 Survey Design, Instrument and Sample
A quantitative survey methodology was adopted targeting the whole population. 
For the sample size calculation, Raosoft sample calculator [8] was used to estimate 
the minimum sample size (n = 384) which was obtained on the basis of the 
following parameters; population size of 557,426 inclusive of resident migrants 
[7], 95% confidence intervals, 5% error margin and assuming a 50% response rate. 
The survey method adopted was online survey given the lockdown situation of 
the country. To reach the population, the survey team partnered with the two 
main telecommunication providers in the country and survey link was sent to all 
registered mobile phones with the two providers. The participant inclusion was all 
persons willing to complete the study and persons who declined were classified as 
non-response. The online survey was conducted for a period of 30days and a total 
of 2871 responses were detected by the tool. 

The survey instrument from Statistics Canada [9]and the, Washington groups 
items on disability, which was validated in a previous study in the Maldives [10] 
was adapted to the Maldivian setting with additional items constructed specific 
to the Maldives context. The questionnaire was pretested with 6 people of 
different age and gender and adjusted according to feedback. The survey used 
the online medium KoboToolBox [11] to implement the self-administered online 
questionnaires (Appendix 1). The instrument was translated to Dhivehi and Bangla, 
by a person fluent in the respective languages, with the assistance of the group 
translating awareness campaign material for Covid19. The translated instrument 
was validated by another reviewer who is a native of that language. Bangla was 
chosen as the majority of the migrant residents in the country constitutes those 
from Bangladesh. Other languages were not chosen due to the limited time and 
people available in the current situation with the epidemic evolving. 

The variables studied in this round consist of  
•	 Information sources and social medial tools used to access information on           
Covid-19 and the pandemic 
•	 Knowledge and practices to reduce exposure to Covid19
•	 Behaviour on accessing food, medicines and essential supplies during 
lockdown
•	  Perceptions on own health, health of family member and community and 
population groups  
•	  Perception on the national COVID 19 response effort and the health 
system burden 
•	 Perception on social support and social ties, stress, domestic violence 
•	 Perception about job, housing and meeting basic needs
•	 Demographic characteristics (age, sex, nationality, residential island, 
Occupation, disability)
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2.2 Representativeness, reliability and validity
The questionnaire was checked for face validity through expert opinion and pilot 
testing. Pilot testing was conducted through 6 participants before administering 
the main survey. The data was cleaned and checked for outliers. There were some 
outliers in the number of households. Very extreme outliers were removed and 
although the data is a little skewed with some extreme values (Table 1), they were 
kept. These households are large quarters where migrant workers live and the 
information is crucial for the analysis and very important for policymaking. The 
normality tests showed that it’s a skewed distribution hence, any disaggregation 
of the variable or for any inferential statistics using this variable must be non-
parametric (Table 2). The reliability and internal consistency of the scaled variables 
were checked using Cronbach’s Alpha test. The Cronbach’s Alpha value was 0.81 
showing a good internal consistency of the scaled variables.

Table 1: 
Tests for Outliers

Table 2: 
Tests for Normality
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Results
3.1 Demographic characteristics
The response rate of the survey was 93% with 2674 respondents who accepted 
the invitation to participate and completed the questionnaire out of a total of 2871 
people who showed interest. 

The response distribution by gender was quite similar with 52.1% females and 
47.9% males (Figure 1). The age was normally distributed with a mean of 33.52 
(sd: +/-10.8) (Figure 2). Most of the respondents were from the age groups 18-35 
years. Majority of the participants were Maldivians but nationals of Bangladesh, 
India, Nepal, Sri Lanka and other countries participated in the survey. The 
response rate from the atolls were lower than Male’. A possible reason for this 
might be because the questionnaire was circulated in many viber groups in Male 
but not as much in the atolls. However, looking at the response distribution among 
the atolls show that there is a fair distribution among the atolls and will give a good 
representation of all the responses from the four regions of the Maldives.

 

Figure 1: Response by gender

Figure 2: Distribution of Participants by age
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Figure 3: Nationality of Respondents

Figure 4: Distribution of participants by location

Figure 5: Distribution of participants by Atolls
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3.2 Economic Aspects of Covid-19

3.2.1 Employment and income
As shown in figure 6, the main source of income is from being employed at a job 
for most males and females. The percentage of females who does not get an income 
is higher compared to males. Figure shows the situation related to the job among 
age categories. It is interesting to note that most (43%) of the children under 17 
years of age chose ‘on pay leave’ as their job status. All the elderly people said 
that their income is secure and approximately 1/3 of the participants in the age 
groups 18-35 and 36-64 said that they are on reduced salary (Figure 7). A large 
proportion (40%) of the people who own a business said that they lost all income. 
About 30% said that they were extremely affected. The pattern is similar for both 
male and female participants. 

Figure 6: Main Source of Income before Covid-19

Figure 7: Job situation by age group
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Figure 8: Effect on private businesses

Forty one percent of the participants expressed that covid-19 had a major impact 
on their ability to meet financial obligations. As shown in figure 9, more male 
participants reported major impacts due to Covid-19 on the ability to meet 
financial obligations and essential needs. Less than 10% of the males said that 
there is no impact. Majority of respondents, both males and females said that they 
have no need to send money to their family in the past month either because they 
are not living away from families or for other reasons (Figure 10). However, 12% 
of the participant declared that they were able to send less than 50% of what they 
normally transfer to their families. 
 

Figure 9: Impact on the ability to meet financial obligations and essential needs
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Figure 10: Percentage of income sent to families.

As shown in figure 11, most people (44%) did not work in the week before the 
survey was conducted since the nation was under lockdown with very strict 
measures. However, a large proportion of people worked (56%) out of whom 37% 
had access or the opportunity to work from home or online. A small percentage 
said that they had to attend to work two to three time a week or daily (8%). 

 

Figure 11: Attendance to work

3.2.2 Access to services and information
More than 25% said that they did not use delivery services. Most of the people 
used delivery service 1 to 3 times whether the size of household was big or small 
(Figure 12). 
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Figure 12: Frequency of delivery service by Household size

Most of the participants (62%) in all the age categories said that they did not have 
to use health services. As a result of free health care provided by the government, 
the Maldives is normally a place where people access health care a lot. It might 
be that some people did not access the health care services due to Covid-19 
situation or it might be due to the low prevalence of communicable diseases due 
to lockdown. Most people who accessed health care used online health services 
(21%) (Figure 13).

Figure 13: Access to health services

The type of social media most used by different nationalities are different (Figure 
14). Maldivians and Sri Lankans stated that Viber is their most used social media 
while Bangladeshis use Facebook. Nepalis use Facebook and Viber equally. Indians 
and other nationalities use WhatsApp. People from all the nationalities marked 
Health Protection Agency as most useful source of information (Figure 15). This 
might be because HPA disseminates information in different languages as well. 
Social media was marked as the second useful source of information.
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Figure 14: Type of media used to access information

 

Figure 15: Source of information by nationality

3.3 Social Aspects of Covid-19
3.3.1 Knowledge of Covid-19 

Figure shows the knowledge of the participants regarding prevention of Covid-19. 
The majority (85%) said it is through physical distancing, covering mouth when 
coughing, washing hands with soap, 11% said it by eating good food, staying home 
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and cleanliness, 4% said by having showers, washing hands and excercising and 
1% said it is by checking for fever, building family ties and eating vitamins (Figure 
16). When the data is disaggregated by nationality, a similar pattern among the 
responces are seen. 93% of the participants correctly identified the symptoms of 
covid-19. Among the nationalities, 100% of the Bangladeshis selected the most 
common symptoms of Covid-19 as fever, dry cough and tiredness (Figure 18). 
Others selected other symptoms such as sneezing, rashes, itichiness and a small 
percentage selected diziness, sneezing and stressful thoughts as symptomsof 
Covid-19. Although fever, dry cough and tiredness are the most common symptoms 
of Covid-19, people may have chosen other responses because the question asks 
which of the symptoms are of Covid-19 (Figure 18). 

Figure 16: Knowledge of prevention methods of Covid-19

 
Figure 17: Prevention methods by Nationality
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Figure 18: Knowledge of symptoms of Covid-19

3.3.2	 Perceptions, Behaviours and concerns

Majority (90%) of the respondents said that they avoided leaving the house for 
non-essential reasons as a precaution taken to reduce risk of exposure to Covid-19. 
Washing hands more regularly was second precaution measure taken by most 
people to prevent from getting Covid-19 (Figure 19). Only 23% of the research 
participants planned for caring for household and family members who are ill 
and 35% planned for communicating with family, friends and neighbours (Figure 
19). Most of the people reported that they used delivery services to buy essentials. 
Close to half of the participants (46%) said they went for shopping (Figure 20).

 

Figure 19: Precautions taken to reduce the risk of Covid-19
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Figure 20: Precaution taken in making essential purchases (each option is out of 
100%)

When people were asked whether they knew people who breached the government 
orders during lockdown, only 9% of the respondents said that they knew a lot of 
people. Majority (56%) said that they do not know at all and 34% said they knew a 
few people (Figure 21). Figures 22 and 23 shows the percentage of people who are 
very concerned and extremely concerned about maintaining social distance and 
being treated differently when quarantined or having to attend to work. 37% were 
very concerned and extremely concerned about being treated differently and 33% 
were very concerned and extremely concerned about maintaining social distance 
as instructed by the authorities. The age groups 18-35 and 36-64 shares a large 
proportion of the concerned groups since majority of the respondents are from 
these groups. When the percentage is recalculated using the total of each group 
as denominator to show the percentage of people who are very concerned and 
extremely concerned in each age category, similar proportion of people seems to 
be concerned.
 

Figure 21: Knowledge of breach of government instructions during lockdown
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Figure 22: Concern about maintaining social distancing and being treated differently
 

Figure 23: Extreme concern by age group towards maintaining social distancing 
and being treated differently because they had to attend to work  

More than 50% of the people were very concerned and extremely concerned 
about care during and after crisis (Figure 24). A small percentage of people in each 
group said that they are not at all concerned or somewhat concerned. According to 
Figure 25, 46% were very concerned and extremely concerned about stress from 
confinement. However, there were no statistically significant differences about 
being concerned about stress from confinement between the age groups. When 
males and females are compared there are no significant differences in most cases. 
However, in the age group between 18-35, males are significantly more concerned 
about stress from confinement compared with females from the same age group. 
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The area where most people (62%) are extremely concerned about is overburdening 
the health system (Figure 26). Health of elderly is the second most big concern 
(83% were very concerned and extremely concerned) and the health of children/
disabled people is the third concern of the respondents (84% were very concerned 
and extremely concerned). Figure 27 to 34 shows the percentage of these concerns 
by  age categories and by gender. Although visually slight differences are observed, 
there are no significant difference in the concern among these groups.

    

Figure 24: Concern about caring for and supporting one another During and After 
the crisis
 

Figure 25: Concern about stress from Confinement
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 Figure 26: Concerns over the health of sub populations
    

Figure 27: Concern about being treated differently for working outside home or get 
quarantined by age groups

Figure 28: Concern about the health of people dependent drugs by gender
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Figure 29: Concern over the health of persons with disabilities by gender

Figure 30: Concern over the health of persons with disabilities by age groups

 
Figure 31: Concern over the health of migrants by age group
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Figure 32: Concern over the health of migrants by gender

 
Figure 33: Concerns regarding overloading the health system by gender

Figure 34: Concern regarding overloading health system by age group
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Discussion 

4.1 Social Aspects of Covid-19

The public health interventions, particularly risk communication during the 
pandemic can be said to have a huge impact on preventing disease transmission 
and control of the pandemic. The findings of the study show that knowledge on 
Covid-19 and its prevention is high among the population with 94.5% identifying 
Covid-19 symptom correctly and 85% correctly identifying preventive measures. 
This level of awareness is quite high and is consistent with that observed in China 
[12], while a study in India reported moderate level of knowledge among their 
population [13]. Furthermore, a very large proportion of the population (90%) 
had complied with the public health interventions instituted and stayed home 
during the lockdown period. This is again unlike that found in the Indian study 
that reported a large proportion of people felt that it is safe to travel within the 
country [13]. The information seeking behaviour also show that majority relied 
on accurate sources, particularly the Health Protection Agency (HPA), public 
announcements and social media (37%, 21% and 23% respectively) ad only 3% 
relied on family and friends for information. It must be noted that HPA had used 
social media to the maximum during the pandemic response with communities 
created for providing disease specific information and preventive messages as 
well as Covid-19 situation updates, that is likely to have minimised reliance for 
information on other sources. This may be another element that contributed to 
the high level of correct knowledge which is unlike that found in UK and US 
that showed misinformation and misconceptions were high among their study 
population [14]. Other studies have indicated that unregulated social media may 
pose health risks due to misinformation and conspiracy theories [15]. The findings 
thus suggest that the communication strategy adopted in the national Covid-19 
response was effective in combatting misinformation among the public.

Another aspect related to the compliance with the public health interventions and 
the lockdown, is the concern for the health of family and different population 
groups. The findings show a large proportion of the population were highly 
concerned (reported very and extremely concerned) with the health of the family 
(70%), elderly (83%), persons with disability (84%) and migrant population 
(81%), while the concern was less for people dependent on drugs (57%). A large 
majority (72%) was concerned with providing social support to family members 
during the lockdown. This is particularly relevant for residents of Male’ area 
where family size has become smaller toward nuclear families that live in separate 
dwellings (NBS, 2015). While the concerns for health was high, concerns about 
other social issues remained. For instance, about a third (33%) of the people were 
concerned about their living condition that does not allow them to maintain social 
distancing and similar proportion (37%) was concerned about stigma that may be 
associated with being covid-19 positive or being contact of a case. This is consistent 
with findings elsewhere that a people infected with and exposed to Covid19 faced 
discriminations in their study populations [14]. Stress from being confined to 
their home was high with 46% reporting very or extremely stressed. At the same 
time, 17% of the people were concerned with domestic violence, and 16% of them 
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reported having knowledge of someone having to face domestic violence, which is 
comparable to the reported prevalence (17%) of domestic violence in the country 
[17].
The lockdown in Male’ have reduced the traditional norms of accessing essential 
goods and services. However, majority availability of online purchasing and delivery 
of goods enabled access to goods with 72% using delivery service. Close to half of 
the population shopped 1-3 times a week. However, majority of the people (62%) 
did not use health services and about a quarter of the people used online health 
services and less than 9% went to a health facility. Although Maldives offers its 
residents free health care through ‘Aasandha program’, this study has shown that 
it has negatively affected the health seeking behaviours of the people too. This is 
contradictory to literature on the importance and achievements of universal health 
coverage where it has been found that UHC increases access, equity and utilisation 
of health services especially during times of crisis where the vulnerable becomes 
more vulnerable (20, 21, 22). 

4.2 Economic aspects of covid-19

The pandemic response had a huge impact on people’s income. While, prior 
to Covid-19 response a large proportion of the people earned income through 
employment (71%), with lockdown, 10% of the people lost all income due to 
layoffs or retained with no-pay leave and a third of the employed were retained 
on reduced salary. While another 10% reported likelihood of losing their job if 
the situation continues, almost 50% reported their jobs were secure. During the 
lockdown more than half of the people worked either from home (33%) or going 
to work (19%), but 44% reported not working. It was observed that the income of 
the Maldivian elderly participants (>65years) was secure while it was the working 
population who was most affected in their ability to meet financial obligations. 
This may be a result of the existing safety nets established for the elderly by the 
government. 

This contrast with the tourism sector’s rapid livelihood assessment conducted in 
the wake of Covid-19 in the Maldives [19], which showed16% terminations and 
84% retained with reduced pay, while this study showed only 5% termination. The 
finding from this study on those on reduced salary is closer to the government job 
portal assessment that showed 35% retained with reduced salary, however, the 
proportion that reported no pay was much less (5%) than that was observed in 
the job portal assessment (49%) [18].  This discrepancy is likely since this study 
was targeted to the whole population that includes civil service employees as well. 
The largest economic impact was observed among those who owned individual 
or family businesses (16% of the respondents). While 40% of this group of people 
lost all their income for the lockdown period, 50% of the businesses were affected 
to a large extent (very and extremely affected). At global, ILO (2020) level it has 
been identified self-employed and micro-employment accounts for about 70% of 
employment in retail and 60% in accommodation and good services and these are 
identified as the hardest hit enterprises[19].
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4.3  Limitation

Although representativeness, reliability and validity were ensured, findings from 
this study must be generalised with caution. The use of online tools limits the 
participation of certain important population groups, including the elderly and 
disadvantaged population groups such as migrants in the country. However, 
attempts were made to access these population groups through informal networks. 
Maldives has a high utilisation of mobile phones of mobile phones and internet 
utilization rate with 246.9 mobile subscriptions per 100 people (23). Nevertheless, 
as expected the participation of these groups were low in the study. The fact that 
the questionnaire was available in 3 languages (Dhivehi, English and Bangla) may 
have limited the representation of non-local, non-Bangladeshi foreigners in the 
country which makes up 16% of the population. The responses are self-reported 
and there was no other mechanism to double check the responses which may affect 
the reliability of the responses and may have skewed the distribution of some of 
the variables studied in the survey. Findings are more applicable to urban settings 
than the rural context, hence generalisations to the atolls and islands must be made 
with restraint.  
 

Conclusion
While the study did not collect information on the impact of the interventions 
at individual level, the lower number of reported cases of Covid-19 in the Male’ 
area compared to the estimated number can be assumed to have been a result of 
the interventions and behaviours adopted by the people. Covid-19 has affected 
the behaviours and perception of the people such as an increased usage of online 
services, delivery services and a reduction in the use of health services. The national 
Covid-19 communication strategy demonstrated itself as a success by creating 
a highly informed community on the prevention, and precautionary methods.  
However, the containment of the Covid-19 has come with a high economic cost to 
the people which is likely to have medium to long-term impact on the livelihoods 
of the population. Targeted safety nets for the financial protection of businesses as 
well as individuals is vital.
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English

In these difficult times, when 
everyone’s lives are being affected by 
the Covid-19 pandemic, you can do 
something important for your family, 
friends and community.

This study has been approved by 
National Health Research Council, 
Ministry of Health. Please take few 
minutes to share your experience.

Your participation in this research 
is voluntary. Your responses will be 
confidential. All data stored will be in a 
password protected electronic format. 
The responses to this questionnaire 
will be used to improve the services 
provided to the community.

If you have any questions about 
this research, please mail to Dr. 
Sheena Moosa to covidmv.research@
gmail.com with a subject heading 
Clarification: Covid-19 survey.

ELECTRONIC CONSENT: Please 
select your choice below.  Clicking 
on the “I accept” button below 
indicates that:  You have read the above 
information and you voluntarily agree 
to participate.

Section 1: Behaviours and health 
impacts

S1_1. In the last WEEK, did you do 
any of the following activities?

ދިވެހި

ކޯވިޑ19ް ފެތުރިފައިވާ މިދުވަސްވަރުގައި، ތިމާގެ 

އާއިލާ، ރަހުމަތްތެރިން އަދި މުޖުތަމަޢުއަށް 

މުހިއްމުކަމެއް ކޮށްދެވިދާނެއެވެ.

މިދިރާސާއަކީ ކޮވިޑ19ްއާއ ގުޅިގެން ހިނގާ 

ކަންކަމާބެހޭ ގޮތުން ކުރާ އިލްމީ ދިރާސާއެކެވެ. 

އަދި މިދިރާސާ ވަނީ ޞިއްޙީ ދިރާސާކުރާ 

ޤައުމީކައުންސިލުން ފާސްކޮށްފައިވާ ދިރާސާއެކެވެ. މި 

ދިރާސާއަށް ބޭނުންވާމައުލޫމާތު ހޯދުމަށް ވަގުތުކޮޅެއް 

ހޭދަކޮށްދެއްވުން އެދެމެވެ.

މިދިރާސާގައި ބައިވެރިވާނީ އަމިއްލަ ޢިހްތިޔާރުގައެވެ. 

ދެއްވާ ޖަވާބުތަކުގެ ސިއްރު ހިފެހެއްޓޭނެއެވެ. 

އަދި މިކަމަށް ޓަކައި މައުލޫމަތުތައް ބަލަހައްޓައި 

ރައްކާތެރިކުރާނީ އިލެކްޓަރޮނިކް ޕާސްވާޑް 

ބޭނުންކޮށްގެންނެވެ. ދެއްވާމައުލޫމާތު ބޭނުންކުރެވޭނީ 

ދެވޭ ހިދުމަތައް ރަނގަޅުކުރުމަށެށެވެ.

މި ދިރާސާއާ ބެހޭ އިތުތުމައުލޫމާތު ބޭނުންވެއްޖެނަމަ، 

covidmv. ްޑރ. ޝީނާ މޫސާއަށް އެޑްރެސްކޮށ

research@gmail.com އިމެއިލްކުއައްވާށެވެ.

އިލެކްޓަރޮނިކް އެއްބަސްވުން. މިދިރާސާގައި 

ބައިވެރިވަނީ މަތީގައިވާ މައުލުމާތު ކިޔުމަށްފަހު 

އަމިއްލަ އިހްތިޔާރުގައި ކަމަށް ވާނަމަ 

“ކުރިއަށްގެންދަން ބޭނުން” އަށް ފިއްތާލައްވާށެވެ.

ސެކްޝަން 1: ދިރިއުޅުމާއި ސިއްހަތަށް ކުރާ 

އަސަރު

ފާއިތުވީ ހަފުތާގެ ތެރޭގައި ތިރީގައިވާ ކަންތައްތައް 

ކުރެއްވިންތޯ؟

Appendices
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1. Which of the following precautions 
have you taken to reduce your risk of 
exposure to Covid-19? Select all that 
apply.

a. Stocked up on essentials at a grocery 
store and filled prescriptions

b. Planned for caring for household 
and family members who are ill

c. Planned for communicating with 
family, friends and neighbors

d. Avoided leaving the house for non-
essential reasons

e. Used social distancing when out 
in public. i.e., made changes in your 
everyday routine to minimize close 
contact with others and use social 
distancing.

f. Washed your hands more regularly 
and avoided touching face

g. Other OR

h. None of the above

g1. If others, please specify

2. Buy food and essentials at the 
supermarket/corner shop/market or 
pharmacy

a. went to the shopping market/corner 
shop/market

b. used a delivery service

c. didn’t buy

d. other

d1. If others, please specify

3. Went to work (including voluntary 
work)?

a. Daily

b. Two to three times a week

c. Worked from home/online

d. Did not work

4. Accessed health service to get care, 

1.ކޯވިޑ19ް- ގެ ބަލިމަޑުކަމުން ރައްކާތެރިވުމަށްޓަކައި 

ކުޑަކުރުމަށްޓަކައި ކުރެއްވި ކަންތައްތަކަކީ ކޮބާތޯ؟ 

ގުޅޭ ހުރިހާ ޖަވާބު ފާހަގަކުރުމަށް

ހ. ގެއަށް ކޮންމެހެން ބޭނުންވާ ކާބޯތަކެއްޗާއި ބޭސް 

ހޯދުން

ށ. ގޭގައި އުޅޭ ބަލިމީހުންނާއި އާއިލާގައި އުޅޭ 

އެހެންފަރާތްތައް )ވަކިންއުޅޭމީހުން( ބެލޭނެ އިންތިޒާމު 

ހަމަޖެއްސުން. މިސާލު: އުމުރުން ދުވަސްވީ ތިމާގެ 

މީހުން

ނ. އާއިލާ، ރަހުމަތްތެރިން އަދި އަވައްޓެރިންނާއި 

މުއާމަމަލާތު ކުރޭނެ ގޮތްތައްރޭވުން

ރ. ކޮންމެހެން ބޭނުންވެގެން ނޫނީ ގެއިން 

ނުނިކުރުން

ބ. ކޮންމެހެން ގެއިން ބޭރަށް ނުކުންނަންޖެހޭ 

ހާލަތްތަކުގައި ގައިދުރުކަން އިސްކުރުން

ޅ. ގަވައިދުން ރަނގަޅަށް އަތްދޮވުމާއި މޫނުގައި 

އަތްނުލުން

ކ. އެހެނިން

އ. މަތީގައިވާ އެއްވެސް ކަމެއްނުކުރަން

އެހެނިހެންނަމަ، ތަފްސީލު ބަޔާންކުރުމަށް

2. ކާބޯތަކެއްޗާއި ބޭނުންވާ މުހިއްމު ތަކެތި ހޯއްދެވި 

ނޑު ގޮތަކީ ކޮބައިތޯ؟ މައިގަ

ހ. ފިހާރަ/މާރުކޭޓް/ފާމަސީ އަށް ދިއުން

ށ. ޑެލިވަރީގެ ޚިދުމަތް ބޭނުން ކޮށްގެން

ނ. ނުގަންނަން

ރ. އެހެން ގޮތްގޮތުން

ބޭނުން ކުރެއްވި އެހެން ގޮތް ލިޔުއްވާ
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or pharmaceuticals

a. Went to a health facility

b. Used online health services

c. Did not access health service when 
needed

d. Did not have to use a health service

e. Other

e1. If others, please specify

5. Used a delivery service for 
household items (including groceries) 
and food deliveries (eg: from café’ and 
restaurants)

a. Daily or more

b. 4 or 5 times

c. 1 to 3 times

d. Never

6. Do you personally know of people 
breaching the HPA orders?

a. No, not at all

b. Only few people

c. Yes, a lot of people

How concerned are you about each of 
the following impacts of Covid-19?

7. How concerned are you about 
people treating you or your household 
members differently, if you work out 
of home or get quarantined (home or 
facility)?

a. Not at all

b. Somewhat

c. Very

d. Extremely

8. How concerned are you about 
maintaining physical distancing at 
home?

a. Not at all

b. Somewhat

3. ވަޒީފާއަށް ނުވަތަ މަސައްކަތަށް ދިޔައީ ކިހާ 

މިންވަރަކަށްތޯ؟)ދަރުމަވެރިކަން ހިމެނޭގޮތަށް(

ހ. ހަފްތާގެ ކޮންމެ ދުވަހަކު

ށ. ހަފްތާގެ ދެތިން ދުވަހު

ނ. މަސައްކަތް ކުރީ  އޮންލައިކޮށް ގެއިން

ރ. މަސައްކަތެއްނުކުރަން

4. ސިއްޙީ ފަރުވާ ހޯދީ ކިހިނެތްތޯ؟ )ބޭސް ގަތުން 

ހިމެނޭގޮތަށް(

ހ. ސިއްޙީ ފަރުވާދޭ ތަނަކަށް/ ފާމަސީއަށް ގޮސްގެން

ށ. ޚިދުމަތް ހޯދީ އޮންލައިންކޮށް

ނ. ސިއްޙީ ފަރުވާ ބޭނުން ވިޔަސް ފަރުވާއެއް 

ނުހޯދަން

ރ. ސިއްހީ ފަރުވާ ހޯދާކަށް ނުޖެހޭ

ބ. އެހެނިހެން

ސިއްހީ ފަރުވާ ނުވަތަ ބޭސްގަތުމަށް ބޭނުންކުރެއްވި 

އެހެން ގޮތް ލިޔުއްވާ

5. ގެޔަށް ބޭނުންވާ ތަކެތި ހޯދުމުށާއި ތައްޔާރީ ކާނާ 

ހޯދުމަށް ޑެލިވަރީގެ ޚިދުމަތް ބޭނުން ކުރެއްވީ ކިހާ 

މިންވަރަކަށްތޯ؟

ހ. ހަފްތާގެ ކޮންމެ ދުވަހަކު

ށ. ހަފްތާއަކު ހަތަރު ނުވަތަ ފަސްފަހަރު

ނ. ހަފްތާގެ ދެތިން ދުވަހު

ރ. ޑެލިވަރީ ގެ ޚިދުމަތް ބޭނުން ނުކުރަން
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c. Very

d. Extremely

9. How concerned are you about 
caring for and supporting one another 
DURING (Eg: caring for the elderly 
and children at home) the crisis?

a. Not at all

b. Somewhat

c. Very

d. Extremely

10. How concerned are you about 
caring for and supporting one another 
AFTER (Eg: caring for elderly and 
children at home) the crisis?

a. Not at all

b. Somewhat

c. Very

d. Extremely

11. How concerned are you with stress 
from confinement?

a. Not at all

b. Somewhat

c. Very

d. Extremely

12. How concerned are you with 
violence in the home?

a. Not at all

b. Somewhat

c. Very

d. Extremely

12.1 Do you know of anyone who has 
experienced violence at home in the 
past week?

a. Yes

b. No

6. އެޗް.ޕީ.އޭގެ އެންގުންތަކާއި އެއްގޮތަށް އަމަލު 

ނުކުރާ މީހުން ނުވަތަ ބަޔަކު އެއްވެސް ވަރަކަށް 

އެނގޭތޯ؟

ހ. ނޫން، އެއްގޮތަކަސްވެސް ނޭނގޭ

ށ. ބައެއް މީހުން އެނގޭ

ނ. ވަރަށް ގިނަ މީހުން އެނގޭ

ކޯވިޑ19ް- އާގުޅިގެން ދިމާވެދާނެ މިދަންނަވާ 

ކަންތައްތަކާމެދު ދެކޭ ގޮތް

7. ގޭގައި ނުވަތަ ފެސިލިޓީއެއްގައި ކަރަންޓީނު 

ކުރުން ނުވަތަ މިދުވަސްވަރު ގެއިން ބޭރުގައި 

މަސައްކަތް ކުރަން ޖެހުމުގެ ސަބަބުން ތިމާއާއި 

އާއިލާއާއި މެދު ތަފާތު  ކޮށްފާނެތީ ކަންބޮޑުވެތޯއެވެ؟

ހ. ނުވޭ

ށ. ކޮންމެވެސް ވަރަކަށް ކަންބޮޑުވޭ

ނ. ވަރަށް ކަންބޮޑުވޭ

ރ. ވަރަށް ބޮޑަށް ކަންބޮޑުވޭ

8. ކޯވިޑ19ް- ބަލިން ރައްކާތެރިވުމަށްޓަކައި 

ގޭބިސީގައި ގައިދުރުކަން ބެހެއްޓާނެ ގޮތާއިމެދު 

ކަންބޮޑުވޭތޯ؟

ހ. ނުވޭ

ށ. ކޮންމެވެސް ވަރަކަށް ކަންބޮޑުވޭ

ނ. ވަރަށް ކަންބޮޑުވޭ

ރ. ވަރަށް ބޮޑަށް ކަންބޮޑުވޭ

9. ކޯވިޑ19ް- ގެ ދުވަސްވަރު އާއިލާގެ 

ތެރޭގައި އެކަކު އަނެކަކަށް އަޅާލާ އެހީތެރިވާނެ 
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13. How concerned are you with the 
health of household members and 
your own?

a. Not at all

b. Somewhat

c. Very

d. Extremely

14. How concerned are you with the 
health of the elderly and people with 
chronic diseases in your community?

a. Not at all

b. Somewhat

c. Very

d. Extremely

15. How concerned are you with the 
health of people dependent on drugs 
in the community?

a. Not at all

b. Somewhat

c. Very

d. Extremely

16. How concerned are you with the 
health of persons (including children) 
with disabilities in the community?

a. Not at all

b. Somewhat

c. Very

d. Extremely

17. How concerned are you with the 
health of the migrant population?

a. Not at all

b. Somewhat

c. Very

d. Extremely

18. How concerned are you with 
overloading the health system due to 

ގޮތަކާމެދު ކަންބޮޑުވޭތޯއެވެ؟ މިސާލަކަށް: 

ގޭތެރޭގެ މަސައްކަތްކުރާއިރު ކުދިން ބެލުމުގައި 

އެހީތެރިވެދިނުން

ހ. ނުވޭ

ށ. ކޮންމެވެސް ވަރަކަށް ކަންބޮޑުވޭ

ނ. ވަރަށް ކަންބޮޑުވޭ

ރ. ވަރަށް ބޮޑަށް ކަންބޮޑުވޭ

10. ކޯވިޑ19ް- ގެ ބަލިމަޑުކަމުން ރާއްޖެ 

ސަލާމަތްވުމަށްފަހު އެކަކު އަނެކަކަށް އަޅާލާ 

އެހީތެރިވާނެ ގޮތަކާމެދު ކަންބޮޑުވޭތޯއެވެ؟

ހ. ނުވޭ

ށ. ކޮންމެވެސް ވަރަކަށް ކަންބޮޑުވޭ

ނ. ވަރަށް ކަންބޮޑުވޭ

ރ. ވަރަށް ބޮޑަށް ކަންބޮޑުވޭ

11. ބަންދުވެގެން ހުރުމުން ދިމާވާ ހިތްނުތަނަވަސް 

ވުމާއި މެދު ކިހާ މިންވަރަކަށް ކޮންބޮޑުވޭތޯ؟

ހ. ނުވޭ

ށ. ކޮންމެވެސް ވަރަކަށް ކަންބޮޑުވޭ

ނ. ވަރަށް ކަންބޮޑުވޭ

ރ. ވަރަށް ބޮޑަށް ކަންބޮޑުވޭ

12. މިދުވަސްވަރު ދިމާވަދާނެ ގެވެށި އަނިޔާ އާއި 

ބެހޭގޮތުން ކިހާ މިންވަރަކަށް ކަންބޮޑުވޭތޯ؟

ހ. ނުވޭ

ށ. ކޮންމެވެސް ވަރަކަށް ކަންބޮޑުވޭ
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Covid-19?

a. Not at all

b. Somewhat

c. Very

d. Extremely

19. Would you say, you are able to 
maintain social relationships as before 
Covid-19?

a. Not at all

b. Somewhat

c. Very

d. Extremely

20. What was your main source of 
income before Covid-19?

a. Employed at a job (Company, 
government or under an individual)

b. Own business, work or freelancer

c. Family business

d. Rent or real estate

e. Pension and other social schemes

f. Donations from relatives and friends

g Do not get an income

h. Other

h1. If others, please specify

20.1. What situation is most applicable 
to you of the following in relation to 
your job?

a. Already lost job

b. On reduced salary

c. On no pay leave

d. May lose the job in the next month

e. My job is secure / Not concerned 
about my job

f. Not in a job

21. If you work away from family, were 
you able to send money to your family 
in the past month? Please identify the 

ނ. ވަރަށް ކަންބޮޑުވޭ

ރ. ވަރަށް ބޮޑަށް ކަންބޮޑުވޭ

12.1 ފާއިތުވީ ހަފުތާގެ ތެރޭގައި ގެވެށި އަނިޔާ 

ތަހައްމަލު ކުރި މީހަކު ދަންނަމުތޯ؟

ހ. އާނ

ށ. ނޫން

13. އަމިއްލަ ސިއްހަތާއި ގޭގައި އުޅޭ އެހެންމީހުންގެ 

ސިއްހަތާއި މެދު ކަންބޮޑުވޭތޯ؟

ހ. ނުވޭ

ށ. ކޮންމެވެސް ވަރަކަށް ކަންބޮޑުވޭ

ނ. ވަރަށް ކަންބޮޑުވޭ

ރ. ވަރަށް ބޮޑަށް ކަންބޮޑުވޭ

14. މުޖުތަމަޢުގައި ދިރިއުޅޭ، މުސްކުޅިންނާއި 

ދިގުމުއްދަތަކަށް ބޭސްކުރާމީހުންގެ ސިއްހަތާއިމެދު 

ކަންބޮޑުވޭތޯ؟

ހ. ނުވޭ

ށ. ކޮންމެވެސް ވަރަކަށް ކަންބޮޑުވޭ

ނ. ވަރަށް ކަންބޮޑުވޭ

ރ. ވަރަށް ބޮޑަށް ކަންބޮޑުވޭ

15. މުޖުތަމަޢުގައި އުޅޭ މަސްތުވާތަކެތި ބޭނުންކުރާ 

މީހުންގެ ސިއްހަތާއިމެދު ކަންބޮޑުވޭތޯ؟

ހ. ނުވޭ

ށ. ކޮންމެވެސް ވަރަކަށް ކަންބޮޑުވޭ
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percentage of your income that you 
were able to send to your family.

a. None (Eg: not working away, so no 
need to send)

b. Less than (equal to) 50%

c. More than 50%

d. Do not have to send

e. Not working

22. Which of the following best 
describes the impact of Covid-19 
on your ability to meet financial 
obligations and/or essential needs, 
(such as rent loan payments, utilities 
and food supply)?

a. Not at all affected

b. Somewhat affected

c. Very much affected

d. Extremely affected

e. Lost all income

f. Do not earn a business

Section 2: Effects of Interventions

23. When practicing recommended 
public health measures, which source 
of information do you find most 
helpful? e.g., how to wash hands, how 
to practice social distancing, when to 
stay home. Select ONE that apply.

a. News outlets including local, 
national and international sources

b. Health Protection Agency, e.g., 
SMS, website, twitter

c. Public service announcement, e.g., 
news channels: TV, Radio, online news

d. Social media, e.g., Viber, Facebook, 
Instagram, SnapChat, TikTok, Twitter, 
YouTube

e. Family, friends or colleagues

f. Other

f1. If others, please specify

ނ. ވަރަށް ކަންބޮޑުވޭ

ރ. ވަރަށް ބޮޑަށް ކަންބޮޑުވޭ

16. މުޖުތަމަޢުގައި އުޅޭ ނުކުޅެދުންތެރިކަން 

ހުންނަމީހުން )ކުދިން ހިމެނޭގޮތަށް(ގެ 

ސިއްހަތާއިމެދު ކަންބޮޑުވޭތޯ؟

ހ. ނުވޭ

ށ. ކޮންމެވެސް ވަރަކަށް ކަންބޮޑުވޭ

ނ. ވަރަށް ކަންބޮޑުވޭ

ރ. ވަރަށް ބޮޑަށް ކަންބޮޑުވޭ

17. މުޖުތަމަޢުގައި އުޅޭ ބިދޭސީންގެ 

ސިއްހަތާއިމެދު ކަންބޮޑުވޭތޯ؟

ހ. ނުވޭ

ށ. ކޮންމެވެސް ވަރަކަށް ކަންބޮޑުވޭ

ނ. ވަރަށް ކަންބޮޑުވޭ

ރ. ވަރަށް ބޮޑަށް ކަންބޮޑުވޭ

18. ރާއްޖޭގެ ސިއްހީ ނިޒާމަށް ނުކުޅެދޭވަރަށް 

ބަލިމީހުން ގިނަވެދާނެކަމާއިމެދު ކަންބޮޑުވޭތޯ؟

ހ. ނުވޭ

ށ. ކޮންމެވެސް ވަރަކަށް ކަންބޮޑުވޭ

ނ. ވަރަށް ކަންބޮޑުވޭ

ރ. ވަރަށް ބޮޑަށް ކަންބޮޑުވޭ

19. ކޯވިޑ19ްގެ ކުރިން ބޭއްވި 

އިޖްތިމާޢީގުޅުންތައް މިހާރުރުވެސް ބޭއްވޭތޯ؟
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24. Which social media application do 
you use most often to discuss topics 
about Covid-19? Select ONE that 
apply.

a. Viber

b. WhatsApp

c. Telegram

d. Facebook

e. Twitter

f. Instagram

g. Other

h. None of the above

g1. If others, please specify

25. How can you stop transmission 
of Covid-19 spread? Select the best 
answer

a. By having showers, washing hands, 
exercising

b. By physical distancing, covering 
mouth when coughing, washing hands 
with soap

c. By eating good food, staying home 
and cleanliness

d. By checking for fever, building 
family ties, eating vitamins

26. Which of these are symptoms of 
Covid-19?  Select the best answer

a. Diarrhoea, fever, weakness

b. Sneezing, rashes, itchiness

c. Dizziness, vomiting, stressful 
thoughts

d. Fever, dry-cough, tiredness

27. Are you involved with the Covid-19 
response?

a. Yes, in the front line

b. Yes, in the management

c. Yes, indirectly, e.g.: deliveries, 
construction of facilities

ހ. ނުވޭ

ށ. ކޮންމެވެސް ވަރަކަށް ކަންބޮޑުވޭ

ނ. ވަރަށް ކަންބޮޑުވޭ

ރ. ވަރަށް ބޮޑަށް ކަންބޮޑުވޭ

20. ކޮވިޑ19ް ފެތުރުމުގެ ކުރިން، އާމްދަނީ ލިބޭ 

ނޑު ގޮތަކީ ކޮބާ؟ މައިގަ

ހ. ވަޒީފާއިން )މީހަކަށް/ ކޮޕްފެނީއަކަށް/ ސަރުކާރު 

ފަދަ(

ށ. އަމިއްލަ ވިޔަފާރި/ އަމިއްލަ މަސައްކަތް/ 

ފްރިލާންސްކޮށް

ނ. އާއިލާގެ ވިޔަފާރި ފަދަ އާއިލާއަށް އާމްދަނީ 

ލިބޭމަސައްކަތެއްގައި

ރ. ކުލިން ލިބޭ އެއްޗަކުން

ބ. ޕެންޝަން، އެކަނިވެރިމައިނަށް ދޭ އެލަވަންސް 

ފަދަ ސަރުކާރުންދޭ އެހީ

ޅ. ރައްޓެހިނާއި ގާތްތިމާގެ މީހުން ދޭއެހީ

ކ. އެއްވެސް އާމްދަނީއެއް ނުލިބޭ

އ. އެހެނިހެން

އެހެނިހެންނަމަ، ތަފްސީލު ބަޔާންކުރުމަށް

ނޑިވަޅުގައި ވަޒީފާ ގުޅޭގޮތުން އެންމެ  20.1 މިދަ

އެކަށޭނެ ހާލަތަކީކޮބާ؟

ހ. މިހާރު ވަޒީފާވަނީ ގެއްލިފައި

ށ. މުސާރަކުޑަކޮށްފި

ނ. މުސާރަނުލިބޭ ޗުއްޓީއެގައި

ރ. ކުރިއަށްއޮތް މަސްދުވަހުގެ ތެރޭގައި ވަޒީފާ 
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d. Not working in Covid19 response

c1. If indirectly, please specify

Section 3: Health problems

The next questions ask about 
difficulties you may have during certain 
activities because of a health problem

28. Do you have difficulty seeing, even 
when wearing your glasses or contact 
lenses?

a. No difficulty

b. Some difficulty

c. A lot of difficulty

d. Cannot do at all

29. Do you have difficulty hearing, 
even when using a hearing aid(s)?

a. No difficulty

b. Some difficulty

c. A lot of difficulty

d. Cannot do at all

30. Do you have difficulty walking or 
climbing steps?

a. No difficulty

b. Some difficulty

c. A lot of difficulty

d. Cannot do at all

31. Do you have difficulty remembering 
or concentrating?

a. No difficulty

b. Some difficulty

c. A lot of difficulty

d. Cannot do at all

32. Do you have difficulty with self-
care, such as washing all over or 
dressing?

a. No difficulty

b. Some difficulty

ގެއްލިދާނެ

ބ. ވަޒީފާއާއި މެދު ކަންބޮޑެއްނުވޭ

ޅ. ވަޒީފާއެއް އަދައެއް ނުކުރަން

21. މަސައްކަތްކުރަނީ އާއިލާއާއި ދުރުގައިނަމަ، 

ފާއިތުވީ މަސްދުވަހުގެ ތެރޭގައި އާއިލާއަށް 

ފައިސާފޯރުކޮށްދެވުނީ މުސާރައި ކިތައް އިންސައްތަ؟

ހ. އެއްވެސް އެއްޗެއް ނުފޮނުވަން

ށ. ދެބައިކުޅަ އެއްބައި ނުވަތަ އެއަށްވުރެ މަދުން

ނ. ދެބައިކުޅަ އެއްބަޔަށްވުރެ ގިނައިން

ރ. ފޮނުވާކަށް ނުޖެހޭ

ބ. މަސައްކަތެއްނުކުރަން

22. ކޯވިޑ19ް- އާ ގުޅިގެން އަސާސީ ބޭނުންތައް 

ފުއްދުމަށް ބޭނުންވާ، މާލީ ހާލަތަށް އަސަރު ކުރި 

ކިހާ މިންވަރަކަށްތޯ )މިސާލަކަށް ކުލި، ލޯނު، 

ބިލުތައް އަދި ކާބޯތަކެތި ހޯދުމަށް ބޭނުންވާފައިސާ(؟

ހ. އެއްވެސް ބަދަލެއް ނާދެ

ށ. ކޮންމެވެސް ވަރަކަށް އަސަރުކުރި

ނ. ބޮޑަށް އަސަރުކުރި

ރ. ވަރަށް ބޮޑަށް އަސަރުކުރި

ބ. އާމްދަނީ ލިބުން ހުއްޓުނު

ޅ. ވިޔަފާއިއެއްނުކުރަން

ސެކްޝަން 2: ހިންގުނު ހަރަކާތްތަކުގެ އަސަރު

  23. ކޯވިޑ19ް- ބަލިން ރައްކާތެރިވުމަށްޓަކައި 
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c. A lot of difficulty

d. Cannot do at all

33. Using your usual language, do 
you have difficulty, for example 
understanding or being understood?

a. No difficulty

b. Some difficulty

c. A lot of difficulty

d. Cannot do at all

Section 4: Demographics

34. What is your age?

35. What is your gender?

a. Male

b. Female

36. What is your marital status?

a. Never married/single

b. Married

c. Divorced/Separated

d. Widowed

37. Where are you from?

a. Maldives

b. Bangladesh

c. Nepal

d. India

e. Sri Lanka

f. Other

f1. If others, please specify

b1. Do you have your immigration 
card with you?

Yes

No

38. How many people live in your 

ނޑު  ފޮނުވާ މެސެޖްތަކާ އިއުލާނުތައް ބެލުމަށް މައިގަ

ގޮތެއްގައި ބޭނުންކުރަނީކޮންވަސީލަތެއްތޯ؟

ހ. ރާއްޖެއާއި ރާއްޖޭން ބޭރުގެ ނޫހާއި އެހެނިހެން 

ހަބަރު ފަތުރާ ފަރާތްތައް

ށ. ހެލްތު ޕްރޮޓެކްޝަން އެޖެންސީ )އެޗް.ޕީ.އޭ( ގެ 

އެސް.އެމް.އެސް، ވެބްސައިޓް، ޓްވިޓަރ، އެންގުންތައް

ނ. ޓީވީ ރޭޑިއޯ ގެ ހަބަރުތަކާ އިއުލާނުތައް

ރ. މީސްމީޑިއާ )ވައިބަރ، ފޭސްބުކް، 

އިންސްޓަގްރާމް، ސްނެޕްޗެޓް، ޓުވިޓަރ، ޔޫޓިއުބް، 

ޓިކްޓޮކް(

ބ. އާއިލާ، ރަހުމަތްތެރިން އަދި އެކީގައި ވަޒީފައަދާ 

ކުރާ މީހުން

ޅ. އެހެނިން

އެހެނިހެންނަމަ، ތަފްސީލު ބަޔާންކުރުމަށް

24. ކޯވިޑ19ް-އާ ގުޅޭގޮތުން މައުލޫމާތު ހޯދާ/

ހިއްސާކޮށް/ބަދަލު ކޮށް ހަދަން އެންމެ ގިނައިން 

ބޭނުން ކުރާ ވަސީލަތަކީ ކޮބާ؟

ހ. ވައިބަރ

ށ. ވަޓްސްއެޕް

ނ. ޓެލެގްރަމް

ރ. ފޭސްބުކް

ބ. ޓްވިޓާ

ޅ. އިންސްޓަގްރަމް

ކ. އެހެނިން

އ. އެއްވެސް އެއްޗެއް ބޭނުމެނުކުރަން

އެހެނިހެންނަމަ، ތަފްސީލު ބަޔާންކުރުމަށް
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household?

To determine which geographic region 
you live in, please provide atoll and 
island? e.g. K. Male’

39. Atoll

40. Island (If Male’, select the ward)

41. Please rate Covid-19 NEOC 
response from a scale of 0 to 10.  0 
is the lowest and 10 being the best 
response.

42. Would you like to share any ideas 
and thoughts about improving the 
response to Covid-19?

43. Would you like to sign-up for 
future Covid-19 related surveys? By 
participating in this survey series, you 
will be able to share your opinions and 
thoughts on these issues.

44. If yes, please provide a valid mobile 
number? (Enter all seven numbers 
without spaces or special characters). 
Example: 9910786

45. If yes, please provide an email 
address?

Thank you for your time in completing 
the PART-1 of questionnaire series. 
Please press submit and wait for at least 
30 seconds or till you get a notification 
to allow the form to upload to the 
server.

25. ކޯވިޑ19ް ފެތުރުން ހުއްޓުވުމަށް ފަރުދީގޮތުން 

ކުރެވިދާނެ ކަންކަމަކީ ކޮބައިތޯ؟ އެންމެ ރަނގަޅު 

ޖަވާބު ފާހަގަކުރުމަށް

ހ. ފެން ވެރުން، އަތްދޮވުން، ކަސްރަތުކުރުން

ށ. ގައިދުރުކަން ބެހެއްޓުން، ކެއްސާއިރު 

ނިވާކުރުން، ސައިބޯނި ލައިގެން އަތްދޮވުން

ނ. ރަނގަޅުކާނާ ބޭނުންކުރުން، ގޭގަ މަޑުކުރުން، 

ސާފުތާހިރުވުން

ރ. ހުންހުރިތޯ ބެލުން، އާއިލީގުޅުން ބަދަހިކުރުން، 

ވިޓަމިންސް ކެއުން

26. ކޯވިޑ19ްގެ އަލާމާތްތަކަކީ ކޮބައިތޯ؟ އެންމެ 

ރަނގަޅު ޖަވާބު ފާހަގަކުރުމަށް

ހ. ބޭރަށް ހިންގުން، ހުންއައުން، ވަރުބަލިވުން

ށ. ކިބިހި އެޅުން، ބިހިނެގުން، ހިރުވުން

ނ. ބޯއެނބުރުން، ހޮޑުލެވުން، ހާސްވުން

ރ. ހުންއައުން، ކެއްސުން، ވަރުބަލިވުން

27. ކޯވިޑ19ް- ގެ މަސައްކަތުގައި 

ހަރަކާތްތެރިވަންތޯ؟

ހ. އެންމެ ކުރީ ސަފުގައި

ށ. މަސައްކަތް ރާވާ ހިންގުމުގައި

ނ. ނުސީދާކޮށް )މިސާލު، ޑެލިވަރީ، ކޯވިޑް 

ފެސިލިޓީ އިމާރާތްކުރުން ފަދަ(

ރ. އެއްވެސް ވަރަކަށް ބައިވެރިއެއްނުވަން

އެހެނިހެންނަމަ، ތަފްސީލު ބަޔާންކުރުމަށް

ސެކްޝަން 3: ސިއްޙީ ހާލަތު
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އަންނަނިވި ސުވާލުތަކަކީ ސިއްހީ ހާލަތު ކުރިގޮތުން 

ދިމާވާ ދަތިތަކާ ގުޅޭ ސުވާލު ތަކެކެވެ.

28. ނަމްބަރުއައިނު އަޅައިގެންއުޅޭއިރު ނުވަތަ 

ކޮންޓެކްޓް ލެންސް ލައްވައިގެން އުޅޭއިރުވެސް 

ފެނުމަށް ދަތިވޭތޯ؟

ހ. އެއްވެސް ވަރަކަށް ދައްޗެއް ނުވޭ

ށ. ކޮންމެވެސް ވަރަކަށް ދަތިވޭ

ނ. ވަރަށް ދަތިވޭ

ރ. އެއްގޮތަކަށްވެސް ނުކުރެވޭ

29. ހިއަރިންގ އެއިޑް އަޅައިގެންއުޅޭއިރުވެސް 

އަޑުއިވުމަށް ދަތިވޭތޯ؟

ހ. އެއްވެސް ވަރަކަށް ދައްޗެއް ނުވޭ

ށ. ކޮންމެވެސް ވަރަކަށް ދަތިވޭ

ނ. ވަރަށް ދަތިވޭ

ރ. އެއްގޮތަކަށްވެސް ނުކުރެވޭ

30. ހިނގާއުޅުމަށް ނުވަތަ ސިޑިން އަރާފޭބުމަށް 

ދަތިވޭތޯ؟

ހ. އެއްވެސް ވަރަކަށް ދައްޗެއް ނުވޭ

ށ. ކޮންމެވެސް ވަރަކަށް ދަތިވޭ

ނ. ވަރަށް ދަތިވޭ

ރ. އެއްގޮތަކަށްވެސް ނުކުރެވޭ

31. ކަންކަން ހަނދާންކުރުމަށް ނުވަތަ ކަންކަމަށް 

ސަމާލުކަންދިނުމަށް ދަތިވޭތޯ؟

ހ. އެއްވެސް ވަރަކަށް ދައްޗެއް ނުވޭ

ށ. ކޮންމެވެސް ވަރަކަށް ދަތިވޭ

ނ. ވަރަށް ދަތިވޭ

ރ. އެއްގޮތަކަށްވެސް ނުކުރެވޭ

ނޑު ބެލެހެއްޓުމުގެ  32. އަމިއްލަ ހަށިގަ

ކަންކަމުގައި )މިސާލަކަށް ފެންވެރުމަށް، 

ހެދުންއެޅުމަށް( އެއްވެސް ވަރަކަށް ދަތިވޭތޯ؟

ހ. އެއްވެސް ވަރަކަށް ދައްޗެއް ނުވޭ

ށ. ކޮންމެވެސް ވަރަކަށް ދަތިވޭ

ނ. ވަރަށް ދަތިވޭ

ރ. އެއްގޮތަކަށްވެސް ނުކުރެވޭ

33. އާއްމުކޮށް ބޭނުންކުރާ ބަހުރުވައިން މުޢާމަލާތު 

ކުރުމަށް )ވާހަކަ ދެއްކުމަށް، ދެކެވޭ ވާހަކަ 

ދޭހަވުމަށް، ނުވަތަ ތިމާ ދައްކާވާހަކަ އެހެން 

މީހުންނަށް ދޭހަވުމަށް( ދަތިވޭތޯ؟

ހ. އެއްވެސް ވަރަކަށް ދައްޗެއް ނުވޭ

ށ. ކޮންމެވެސް ވަރަކަށް ދަތިވޭ

ނ. ވަރަށް ދަތިވޭ

ރ. އެއްގޮތަކަށްވެސް ނުކުރެވޭ

ސެކްޝަން 4:  ބައިވެރިޔާގެ މައުލޫމާތު

 34. އުމުރު؟

 35. ޖިންސު؟

ހ. ފިރިހެން

ށ. އަންހެން
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 36. ކައިވެނީގެ ރޮނގަކީ ކޮބާ؟

ހ. ދުވަހަކުވެސް މީހަކާއި ނުއިނދެ

ށ. އިނދެގެން

ނ. ވަރިވެފަ/ވަކިވެފައި

ރ. އަނބި ނުވަތަ ފިރި މަރުވެފައި

37. ޤައުމު؟

ހ. ދިވެހިރާއްޖެ

ށ. ބަންގްލަދޭޝް

ނ. ނޭޕާލް

ރ. އިންޑިއާ

ބ. ޗައިނާ

ޅ. އެހެނިން

އެހެނިހެންނަމަ، ތަފްސީލު ބަޔާންކުރުމަށް

ދިވެއްސެއްނޫންނަމަ ، އިމިގްރޭޝަން ކާޑު 

އެބައޮތްތޯ؟

އާނ

ނޫން

38. ތިގޭބިސީގައި ދިރިއުޅެނީ ކިތައްމީހުން؟

މިހާރު ދިރިއުޅެނީ ކޮންރަށެއްގައިތޯ؟ އަތޮޅާއި ރަށް

39. އަތޮޅު

40. ރަށް )މާލެ ނަމަ އަވަށް ހިޔާރުކުރުމަށް(

41. ކޯވިޑ19ް- އަށް ރާއްޖޭގައި ކުރެވެމުންދާ 

މަސައްކަތާއި މެދު ދެކޭގޮތް ރޭޓްކޮށް ދެއްވާ. 0އަކީ 

ރަނގަޅެއްނޫން އަދި 10 އަކީ އެން ފުރިހަމަ.

42. ކޯވިޑ19ް-ގެ މަސައްކަތްތައް އިތުރަށް 

ރަނގަޅުކުރުމަށް އެއްވެސް ހިޔާލެއް އެބައޮތްތޯ؟

43. ކުރިއަށްއޮތްތަނުގައި ކޮވިޑ19ް އާއިގުޅޭ 

އިތުރު ސަރވޭގައި ބައްވެރިވެލައްވަން ބޭނުންފުޅުތޯ؟ 

މިސަރވޭތަކުގައި ބައިވެރިވުމުން ތިބޭފުޅާގެ ހިޔާލާއި 

ފިކުރު ހިއްސާކުރުމަށް ފުރުސަތުލިބޭ.

44. އާއެކޭނަމަ، ގުޅޭނެ ފޯނުނަންބަރެއް 

ހިއްސާކޮށްދެއްވާ. މިސާލު:9910786

45. އާއެކޭނަމަ، އީމެއިލް އެޑްރެސް 

ހިއްސާކޮށްދެއްވާ

މިސުވާލު ކަރުދާސް ފުރިހަމަކުރުމަށް 

ވަގުތުކޮޅެއްދެއްވީތީ ޝުކުރުވެރިވަން. 

“ސަބްމިޓް)submit(” އަށް ފިތާލުމަށްފަހު، 

ޖަވާބުތައް ސަރވަރއަށް ފޮނުވާލުމަށް 30 ސިކުންތު 

މަޑުކޮށްލައްވާ.




