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Main findings of the first wave 
(Draft)

Target group of research: Adult population of Georgia (18 years and older)
Sample size: 1000 respondents
Fieldwork: April 21-22, 2020

1. Almost 80% of respondents state that they do not have a paid job;  One-fifth of respondents (almost 21%) indicate the existence of paid jobs. Prior to the spread of coronavirus, 43% indicated having a paid job. This means that 22% have lost paid jobs in this short period of time. The main reason for this is that the specifics of the job make it impossible to work from distance (the vast majority of employees before Coronavirus (85.6%) indicate that their job required them to be present at workplace and not work from distance).

It is interesting that 53% of the people currently employed in the paid job (as mentioned, it is almost 21%) still requires them to be present at workplace, 40.2% work on distance, and 6.7% - both at a workplace and at a distance.

2. 4 respondents (0.4%) state that they had symptoms related to novel coronavirus, but have not yet been confirmed. 2.3% (23 respondents) state that they know people in their immediate social environment who are or have been infected with the novel coronavirus. 1.2% confirm that they have  been quarantined and 5.4% state that they have self-isolated. 

3. The majority of respondents (56%) rate their knowledge level on the novel Coronavirus as high (scores 6 and 7 on a seven-point scale, where 1 means "very low" and 7 means "very high"). Such high self-evaluation is also confirmed objectively, on the basis of so called test questions: the vast majority of respondents (more than 90%) correctly determine: 
· Direct risk groups for infection (the elderly, those with chronic diseases, etc.);
· Symptoms of infection (fever, cough, shortness of breath, etc.)
· Risky behaviors of infection (contact with an infected person or those with symptoms of coronavirus, contact with items contaminated with infected human drops, contact with unwashed hands on parts of the face, etc.)
· Ways to prevent infection (washing your hands for 20 seconds, keeping your hands, eyes, nose and mouth from contact with unwashed hands, treating hands with disinfectant, staying at home, etc.)

4. Despite adequate information on many issues, the survey revealed gaps in the knowledge/ awareness of a significant number of respondents. In particular:
· 12.4% of respondents think that there is a coronavirus treatment drug or vaccine or both, and an additional 14.6% say they know nothing about this. (i.e., a total of 27% do not have the correct information on this issue);
· 41.1% of respondents say they do not know whether the infection is transmitted by fecal-oral route, while another 15.5% think that it is not transmitted

5. There is a difference of opinion among respondents as to whether a person is immune to coronavirus infection after recovery: a larger proportion (47%) indicate that they are not immune, 18.4% think they are immune, and a third of respondents (34.7%) find it difficult to answer this question.

6. A larger proportion of respondents (45%) believe that the probability of being infected with coronavirus is low (scores 1, 2 and 3 on a seven-point scale, where score 1 indicates "very low" and score 7 - "very high"); Only 15.9% indicate a high probability of infection (scores 6 and 7). 

7. The low expectations of the respondents that they will be infected with coronavirus are not unfounded, but are due to their adequate (relevant) behaviors. In particular, the vast majority of respondents state that: they wash hands for 20 seconds, does not touch the face with unwashed hands, stays at home during illness, avoids mass gatherings, wears a mask, maintains social distance, etc. However, respondents attribute the right behaviors not only to themselves but also to their family members. It is because of adequate behavior that most respondents (44.3%) believe that coronavirus is far from them (44.3% choose scores of 5, 6, and 7 on seven-point scale, with 1 indicating "very far from me" and 7 "too close to me." )

8. A large proportion of respondents exhibit adequate attitudes toward coronavirus infection. In particular: (a) 77% correctly indicate that the virus is spreading fast (scores 5, 6 and 7 on a seven-point scale, where 1 indicates "spreading slowly" and 7 - "spreading fast"); (b) 73% indicate that Corona is a fear-inducing virus (scores 1, 2, and 3 on a seven-point scale, with 1 indicating "fear-inducing" and 7 "not fear-inducing"); (c) According to 73.1%, the spread of coronavirus gives rise to worrying (scores 1, 2 and 3 on a seven-point scale, where 1 indicates "worrying" and 7 - "not worrying"); (d) 64.1% think that coronavirus creates a stressful environment (scores 1, 2 and 3 on a seven-point scale, where 1 indicates "stressful" and 7 - "not stressful") and so on.

9. For the respondents, the main source of information about Coronavirus is television - both public channels (public broadcaster) and private television stations. In particular, almost half of the respondents very often or often watch both public and private televisions to get information about coronavirus (49.1% - public broadcaster, 49.9% - private channels). The majority of respondents also cited family members and friends as sources of information (56.5% use this informal source often or very often). A significant proportion of respondents (47.6%) receive information about Coronavirus very often, or often, from social media/social networks. 

It is noteworthy that most respondents trust the sources they use most intensively to obtain information about coronavirus. Overall, the majority of respondents (76%) said they were mostly satisfied with the information they received about coronavirus (scores 7 and 6 on seven-point scale, where 1 indicates "very dissatisfied" and 7 indicates "very satisfied").

10. Most of the respondents named people or organizations who, in their opinion, handle well with the problems caused by the novel coronavirus:
· Hospital of Infectious Diseases 
· Other clinics treating patients with novel coronavirus in the hospital
· Fever Centers 
· Ministry of Health 
· National Center for Disease Control and Public Health 
· COVID state council 
· The local government 
· Doctor who will be recommended by 112
· Medical professional associations 

11. Respondents named the Ministry of Health, and then the COVID19 State Council/Prime Minister, as the main responsible actors in managing the virus. 

12. 71.1% of respondents agree that the measures taken by the government are adequate to prevent the spread of the infection (scores 7 and 6 on a seven-point scale, where 1 indicates "strongly disagree" and 7 - "strongly agree"). 

13. Respondents, overall, support strict measures to prevent the spread of coronavirus; In particular: 
· 81.3% strongly agree that citizens of Georgia, who come from countries where there have been cases of coronavirus should be quarantined, whether they are sick or not. 
· 81.1% strongly agree that international tourists coming from countries where there have been cases of coronavirus should be quarantined. 
· 67.3% strongly agree that community facilities such as schools or kindergartens should be closed.
· 65.1% strongly agree that The events planned with the participation of more than 3 people should be cancelled by the organizers.
· 63.7% strongly agree that in risk areas, the events planned with the participation of more than 3 people should be cancelled by the organizers. 

14. Despite the support of strict preventive measures, respondents are cautious about this issue and do not unequivocally support overly strict / authoritative measures; In particular: 
· 38% of respondents strongly disagree with the opinion, Anyone who doesn’t have a job in this country should be quarantined (only 18.6% strongly agree with this opinion).
· 30.7% of respondents strongly disagree with the opinion, that the government should restrict access to the Internet and social media to combat the spread of misinformation about the novel coronavirus. (overall 24% agree with this opinion).
· 21.6% of respondents strongly disagree with the opinion, that anyone who is not originally from this country should be quarantined or sent away. (overall 29.3% agree with this opinion).
· Only about a third (31.7%) of respondents strongly agree with the opinion, that the government should restrict the personal right to freely choose one's place of residence and stay to combat the novel coronavirus.
4

image1.jpeg





 


Monitoring knowledge, risk perceptions, preventive behaviours, and public trust in the 


current coronavirus outbreak in Georgia


 


 


Main findings of the first wave


 


 


(Draft)


 


 


Target group


 


of research: 


Adult population of Georgia (18 years and older)


 


Sample size: 


1000 respondents


 


Fieldwork: 


April 21


-


22, 2020


 


 


1. 


Almost 80% of respondents state that they do not have a paid job;  One


-


fifth of respondents (almost 


21%) indicate the existence of paid jobs. Prior to the spread of coronavirus, 43% indicated h


aving a 


paid job.


 


This means that 22% have lost paid jobs in this short period of time. 


The main reason for this 


is that the specifics of the 


job


 


make it impossible to work from distance (the vast majority of employees 


before Coronavirus (85.6%) indicate t


hat their job required them to be present at workplace and not 


work from distance).


 


 


It is interesting that 53% of the people currently employed in the paid job (as mentioned, it is almost 


21%) 


still 


requires them to be present at workplace, 40.2% work on 


distance, and 6.7% 


-


 


both at a 


workplace and at a distance.


 


 


2. 


4 respondents 


(0.4%) 


state that they had symptoms related to novel coronavirus, but have not yet 


been confirmed. 


2.3% (23 


respondents) state that they know people in their immediate social 


env


ironment who are or have been infected with the novel coronavirus. 1.2% confirm that they have 


 


been quarantined and 5.4% state that they have self


-


isolated. 


 


 


3. 


The majority of respondents (56%) rate their knowledge level on the novel Coronavirus as high


 


(scores 6 and 7 on a seven


-


point scale, where 1 means "very low" and 7 means "very high"). 


Such high 


self


-


evaluation is also confirmed objectively, on the basis of 


so called 


test questions: the vast majority 


of respondents (more than 90%) correctly determ


ine: 


 


·


 


Direct risk groups for infection (the elderly, those with chronic diseases, etc.);


 


·


 


Symptoms of infection (fever, cough, shortness of breath, etc.)


 


·


 


Risky behaviors of infection (contact with an infected person or those with symptoms of 


coronavirus, co


ntact with items contaminated with infected human drops, contact with 


unwashed hands on parts of the face, etc.)


 


·


 


Ways to prevent infection (washing your hands for 20 seconds, keeping your hands, eyes, nose 


and mouth from contact with unwashed hands, treati


ng hands with disinfectant, staying at 


home, etc.)


 




  Monitoring knowledge, risk perceptions, preventive behaviours, and public trust in the  current coronavirus outbreak in Georgia     Main findings of the first wave     (Draft)     Target group   of research:  Adult population of Georgia (18 years and older)   Sample size:  1000 respondents   Fieldwork:  April 21 - 22, 2020     1.  Almost 80% of respondents state that they do not have a paid job;  One - fifth of respondents (almost  21%) indicate the existence of paid jobs. Prior to the spread of coronavirus, 43% indicated h aving a  paid job.   This means that 22% have lost paid jobs in this short period of time.  The main reason for this  is that the specifics of the  job   make it impossible to work from distance (the vast majority of employees  before Coronavirus (85.6%) indicate t hat their job required them to be present at workplace and not  work from distance).     It is interesting that 53% of the people currently employed in the paid job (as mentioned, it is almost  21%)  still  requires them to be present at workplace, 40.2% work on  distance, and 6.7%  -   both at a  workplace and at a distance.     2.  4 respondents  (0.4%)  state that they had symptoms related to novel coronavirus, but have not yet  been confirmed.  2.3% (23  respondents) state that they know people in their immediate social  env ironment who are or have been infected with the novel coronavirus. 1.2% confirm that they have    been quarantined and 5.4% state that they have self - isolated.      3.  The majority of respondents (56%) rate their knowledge level on the novel Coronavirus as high   (scores 6 and 7 on a seven - point scale, where 1 means "very low" and 7 means "very high").  Such high  self - evaluation is also confirmed objectively, on the basis of  so called  test questions: the vast majority  of respondents (more than 90%) correctly determ ine:       Direct risk groups for infection (the elderly, those with chronic diseases, etc.);      Symptoms of infection (fever, cough, shortness of breath, etc.)      Risky behaviors of infection (contact with an infected person or those with symptoms of  coronavirus, co ntact with items contaminated with infected human drops, contact with  unwashed hands on parts of the face, etc.)      Ways to prevent infection (washing your hands for 20 seconds, keeping your hands, eyes, nose  and mouth from contact with unwashed hands, treati ng hands with disinfectant, staying at  home, etc.)  

