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Appendix 1: Summary of included empirical studies 

Study ID  First author  Country  Population of 
interest  

Time Study Design PICO  Outcome  Measure 

02P-1 Pang1 Malaysia Public university 
students (18+)  

April 1-14 
2020 

Cross-
sectional 
survey 

PICO 2 Depressive 
symptoms 
Anxiety 
symptoms 
Stress 

Depression Anxiety 
Stress Scale 
(DASS-21) 
 

03S-1 Schluter2 Canada, USA, 
England, 
Switzerland, 
Belgium, 
Philippines, New 
Zealand, and 
Hong Kong 

Adults (18+) November 6-
18, 2020. 

Cross-
sectional 
survey 

PICO 2 Composite 
measure of 
depressive and 
anxiety 
symptoms 

Patient Health 
Questionnaire-9 
(PHQ-9) Generalized 
Anxiety Disorder-7 
(GAD-7) 

PICO 2 Quality of life 
Anxiety 

Physical component 
summary (PCS) 
score and a Mental 
component 
summary (MCS), 
Zung Self-Rating 
Anxiety Scale; (SAS) 



 

public in China 
with a WeChat 
account (18+)  
 

Anxiety 
symptoms 

and self-rating 
depression scale 
(SDS) 
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Appendix 2: Flow chart of empirical and modelling 



 

Appendix 3: Details of modelling studies 
 
Appendix 3.1 Information of the modelling studies that meet the inclusion criteria 
 
Study ID  First author  Year Country  Isolation 

and/or 
quarantine  

PICO  Outcome  

M01A-0 Aylett-Bullock6 2021 Bangladesh Isolation PICO 1 SARS-CoV-2 infections 
M02B-0 Burns7 2020 USA Isolation PICO 1 Overall virus transmissibility 
M03M-0 Maya8 2022 USA Isolation PICO 1  

 
PICO 2 

SARS-CoV-2 infections 
 
Cost in US dollars 

M04S-0 Sararat9 2022 Thailand Isolation PICO 1 SARS-CoV-2 transmission,  
Successful outbreak prevention 

M05P-1 Peng10 2021 USA Quarantine PICO 1 Post-quarantine transmission 
risk 

M06P-1 Perrault11 2020 USA Quarantine PICO 1 
 
PICO 2 

SARS-CoV-2 transmission, death 
 
Cost in US dollars 
Quarantine days 

M07W-1 Wells12 2021 USA Quarantine PICO 1 SARS-CoV-2 transmission 
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Appendix 3.2 Information on quarantine duration effects on secondary transmissions (modeling studies) 
 

Reference  



 

infected (i.e., removed from model) 
·  Reproduction number = 2.10 among symptomatic and 

0.42 among asymptomatic 
·  Average incubation time was 5.5 days 
·  Infectivity period is higher before symptoms 
·  On average, 25% of persons are asymptomatic 

 
VOCs:Not considered. 
 
Vaccination status: Not considered 
 
Terminology�W���h�•���•���š�Z�����š���Œ�u���^�‹�µ���Œ���v�š�]�v���_���Á�Z���v���u�}�����o�]�v�P���š�Z����
containment of infected individuals following a common exposure 
at a stage when they are still asymptomatic (there is no 
quarantining of non-infected individuals). The paper models 
�^�]�•�}�o���š�]�}�v�_���]�v�������u���v�v���Œ���š�Z���š���Œ���u�}�À���•�����o�o�����•�Ç�u�‰�š�}�u���š�]�����~�}�Œ���‰�}�•�]�š�]�À����
testing) individuals from the model. 

false-negatives through repeated 
testing.  
 
Claims that an optimal way to most 
quickly release people from 
quarantine would be a 95% 
sensitivity test on days 4,5,6, 
requiring people to test negative on 
all three tests before releasing them 
on day 6. The next best option 
would follow a similar procedure 
with a 7-day quarantine with tests 
on days 4, 5 (or 6) and 7. 
 
Overall, quarantine duration (higher 
duration), testing frequency (more 
tests), and testing sensitivity (higher 
sensitivity) all contribute to 
reductions in PQTR. The article 
provides tables (Tables 3 and 4) that 
designate optimal combinations of 
these factors. 

Perrault 
et al., 
2020 

Paper 
posted 
online in 
November 
2020 





 

people are tested. Released if test 
negative; otherwise 14-day 



 

offshore work 
context (e.g., 
offshore oil 
facility)  
 
 
 

who have not manifested symptoms by the end of the quarantine.   
 
Key outcomes:  

·  Post-Quarantine Transmission  (PQT): causing one or 
more infections after exiting the quarantine period.  

 
Accounts for: Infectivity profiles, sensitivity of RT-PCR testing. 
 
Key assumptions:  

·  R0 = 2.5 at baseline 
·  Assumed perfect isolation of symptomatic cases, reducing 

R0 to 1.6. 
·  Incubation period = 8.29 days 
·  30.8% of infections never become symptomatic 
·  Tracing of contacts initiated by onset of symptoms in the 

index case. 
·  Symptomatic and asymptomatic cases are equally 

infectious 
 
 
VOCs: Not 



 

Appendix 3.3 Information on isolation duration effects on secondary transmissions (modeling studies) 
 

Reference  Date 
released 

Setting Study characteristics Summary of key findings in relation 
to the outcome 



 

Burns & 
Gutfraind, 
2021 

Paper 
submitted 
to journal 
in 
November 
2020. 

Medium-sized 
US School  
(~ January to 
July), early in 
the pandemic. 

Model: Susceptible, Exposed, Infectious, Recovered (SEIR) model, 
which is a deterministic compartmental dynamical model. Each 
scenario examined was simulated 500 times. 
 
Goal: Evaluate effectiveness of home-based isolation (following 
fever) to reduce school-based transmission. 
 
Key outcomes: Overall virus transmissibility, including: 

·  Attack rate: proportion (%) of population infected during 
outbreak 

 
Accounts for: Schooling context, virus progression.  
 
Key assumptions: 

·  School comprised of 6 grades; 70 students per grade 
 
VOCs: Not considered. 
Vaccination status: Examines effects of vaccination in some 
models, but not when modeling duration of isolation (for which 
model assumes no vaccination). 
 
Terminology: Symptom-�����•�������^�]�•�}�o���š�]�}�v�_���‰�}�o�]���Ç���]�v�À�}�o�À���•���]�•�}�o���š�]�v�P��
individuals at the onset and for the duration of fever symptoms, 



 

Accounts for: Health/infectivity factors, test sensitivity, 
intervention adherence. 
 
Key assumptions: For base model:  

·  Only modeled asymptomatic & mild COVID-19 cases 
·



 

February 
2022 
(accepted 
in 
September 
2022) 

likelihood of an outbreak following isolation of an index case for a 
range of isolation periods and vaccination scenarios. 
 
Key outcomes:  

·  Secondary transmission: probability a primary case 
makes at least one 



 



 

Equivalencies to Baseline. 
1. Conditions that are equivalent to 
a 14-day isolation in the baseline 
scenario for reducing secondary 
transmissions: 

·  10 days of isolation for a 
vaccinated index case when 
no one else is vaccinated. 

·  ~8 days when index and 
75% of others vaccinated, 
and ~6 days when 100% of 
people are vaccinated 

2. Conditions that are equivalent to 
a 14-day isolation in the baseline 
scenario for reducing successful 
outbreaks: 



 

Vaccination Effectiveness (setting 
coverage at 75%) 

·  VE against infections or 
against transmissions had 
little impact on the 
probability of secondary 
transmissions of different 
isolation durations (i.e., 
duration patterns similar to 
before, though generally 
higher at low VE) 

·  However, against outbreaks 
VE mattered 

�Ñ At very high VE 
against infections 
(VE = .90), the 
probability of 
outbreaks was low 
regardless of 
different isolation 
durations or VE 
against 
transmissions 
(always at 2% or 
lower) 

�Ñ At a lower VE 
against infections 
(VE = 0.5), both 
duration and VE 
against 
transmissions 
mattered. At 7+ 
days of isolation, 
however, the 
probability of 
outbreaks was 



 

always ~2% or 
lower. 

 
*Note: A tilde (~) indicates that this 
finding was extracted by visual 
analysis of a figure. 

 
 
  





 

 
Terminology�W���h�•���•���^�‹�µ���Œ���v�š�]�v���_���š�}���Œ���(���Œ���š�}���]�v���]�À�]���µ���o�•���]�v�����}�v�(�]�v���u���v�š���]�v�]�š�]���š������
due to contact with an infected individual. 

6. RBQ + active monitoring. RBQ, but 
non-quarantined contacts are 
monitored and complete symptom 
screening each day. 

· Quarantine days: 36.1 
· Deaths: 23.2 
· Cost: $208 

 
7. RBQ + exit testing + 4 extra days + 
active monitoring. A combination of 
the 4 variants of RBQ above 

· Quarantine days: 42.6 
· Deaths: 22.5 
· Cost: $970 

7. Single



 

but reduces the average days in 
quarantine substantially. Procedures 



 

Appendix 3.5 Information on isolation duration effects on other individual/societal outcomes (modeling studies) 
 
Reference  Date 

released 
Setting Study characteristics Summary of key findings in relation to the 

outcome 
Maya & 
Khan, 2022 

Preprint 
posted in 
March 
2022. 

Based on 100 individuals in the US who 
had COVID



 

· Secondary reproduction 
number: 1.2 

· Intervention adherence: 100% 
· 100% testing access/coverage 

 
VOCs: Models used parameters 
according to Omicron variant when 
available; otherwise used data for Alpha 
or Delta. 
Vaccination status: Not considered 
 
Terminology�W���^�/�•�}�o���š�]�}�v�_���Œ���(���Œ�•���š�}��
confinement of persons with confirmed 
COVID-19. 

· Incremental cost per infection averted: 
$2,324 
 

Option 4: 10 day isolation, with PCR test on day 
5. If negative, end isolation, otherwise continue 
to day 10. 

· Testing cost: $15,000 
· Medical cost: $5,112 
· Productivity cost: $72,099 
· Net cost: $92,211 
· *Net cost (without productivity loss): 

$20,112 
· Incremental cost per infection averted: 

$3,035 
 

Option 5: 10 day isolation, with rapid antigen 
test on day 6. If negative, end isolation, 
otherwise continue to day 10. 

· Testing cost: $1,000 
· Medical cost: $4,132 
· Productivity cost: $58,056 
· Net cost: $63,189 
· *Net cost (without productivity loss): 

$5,132 
· Incremental cost per infection averted: 

$1,493 
 

Option 6: 8 day isolation, with rapid antigen 
test on day 5. If negative, end isolation, 
otherwise continue to day 8. 

· Testing cost: $1,000 
· Medical cost: $14,391 
· Productivity cost: $38,564 
· Net cost: $53,954 
· *Net cost (without productivity loss): 

$15,391 
· Incremental cost per infection averted: 

$1,603 
 



 

*Net cost without productivity loss assumes a 
scenario in which individuals keep working 
(e.g., from home) at usual capacity.  
 
Note. The most cost-effective de-isolation 
protocol was deemed option 5 (10 day isolation 
with an antigen test on day 6). 



 

 
 

Appendix 4: Empirical studies excluded following full-text review, for PICO 1 
Version Authors (et al.) Article title Journal Reason 
1 Auranen Efficacy and effectiveness of case 

isolation and quarantine during a 
growing phase of the COVID-19 
epidemic in Finland 

Research Square wrong outcome 

1 Dawson Modifications to student quarantine 
policies in 12 schools implementing 
multiple COVID-19 prevention 
strategies restores in-person 
education without increasing SARS-
CoV-2 transmission risk, January-
March 2021 

MMWR comparison group 

1 Fox Results of a Shortened Quarantine 
Protocol on a Midwestern College 
Campus 

Clinical infectious 
disease 

comparison group 

1 Kim MRI Assessment of Cerebral Blood 
Flow in Non-hospitalized Adults Who 
Self-Isolated Due to COVID-19 

Journal of magnetic 
resonance imaging 

wrong outcome 

1 Kutty A study of infection latency and 
determination of quarantine period 
in hospital staff with Covid 19 

European 
Respiratory Journal 

no pdf 





 

1 Uckay Outcomes of asymptomatic hospital 
employees in COVID-19 post-
exposure quarantine during the 
second pandemic wave in Zurich 



 

 
  







 

1 Maya Cost-effectiveness of antigen testing 
for ending COVID-19 isolation Short 
title: Cost-effectiveness of COVID-19 
de-isolation strategies 

medRxiv wrong study design 

1 Merrick Differential impact of quarantine 
policies for recovered COVID-19 
cases in England: a case cohort study 
of surveillance data, June to 
December 2020 

BMC public health wrong intervention 

1 Misgana Psychological Burden and Associated 
Factors of the COVID-19 Pandemic on 
People in Quarantine and Isolation 
Centers in Ethiopia: A Cross-Sectional 
Study 

Frontiers in 
Psychiatry 

wrong intervention 

1 Mrduljas Psychosocial effects of the 
quarantine during the first wave of 
the COVID-19 pandemic on the 
residents of the island of Brac 

Family practice comparison group 

1 Nelson SARS-CoV-2 Positivity on or after 9 
Days among Quarantined Student 
Contacts of Confirmed Cases 

JAMA  comparison group 

1 Nkire COVID-19 Pandemic: Demographic 
Predictors of Self-Isolation or Self-
Quarantine and Impact of Isolation 
and Quarantine on Perceived Stress, 
Anxiety, and Depression 

Frontiers in 
Psychiatry 

comparison group 

1 Noguchi Social Isolation and Self-Reported 
Cognitive Decline Among Older 
Adults in Japan: A Longitudinal Study 
in the COVID-19 Pandemic 

Journal of the 
American Medical 
Directors 
Association 



 

1 Pinheiro Quarantine of Travellers during the 
Initial Phase of the COVID



 

1 Torres COVID-19 voluntary social isolation 
and its effects in sociofamily and 
children's behavior. [References] 

Salud mental comparison group 

1 Tsai Hotel-based quarantine center as a 
rapid response to COVID-19 
outbreak, New Taipei, Taiwan, May 
to July 2021 

Journal of the 
Formosan Medical 
Association 

wrong intervention 

1 Uckay Outcomes of asymptomatic hospital 
employees in COVID-19 post-
exposure quarantine during the 
second pandemic wave in Zurich 

Journal of Hospital 
Infection 

comparison group 

1 Van Overmeire Quarantine and post-traumatic stress 
disorder: An unlikely association 

Minerva Psychiatry no PDF 

1 Wang Depressive, anxiety, and insomnia 
symptoms between population in 
quarantine and general population 
during the COVID-19 pandemic: a 
case-controlled study 

BMC Psychiatry comparison group 

1 Wessely Changes in Alcohol Consumption, 
Eating Behaviors, and Body Weight 
during Quarantine Measures: 
Analysis of the CoCo-Fakt Study 

Obesity Facts comparison group 

1 Wiboonchutikula Feasibility and safety of reducing 
duration of quarantine for healthcare 
personnel with high-risk exposures to 
coronavirus disease 2019 (COVID-
19): From alpha to omicron 

Infection control 
and hospital 
epidemiology 

RoB excluded 

1 Wood Social isolation and care at home British Journal of 
Community 
Nursing 

no PDF 

1 Worrell Adherence to and experiences of K-
12 students in modified and standard 
home quarantine during the SARS-
CoV-2 pandemic in Missouri 

medRxiv comparison group 

1 Wright Moderation of Technology Use in the 
Association Between Self-Isolation 
During COVID-19 Pandemic and 
Adolescents' Romantic Relationship 
Quality 

Cyberpsychology, 
behavior and social 
networking 

wrong intervention 

1 Yastrebov The effect of COVID-19 confinement 
and economic support measures on 
the mental health of older 
population in Europe and Israel 

Social Science and 
Medicine 

wrong 
intervention, 
wrong study design 

1 Zampieri Incidence of appendicitis during 
SARS-CoV-2 pandemic quarantine 

Pediatrics 
International 

wrong intervention 

  -



 

1 Zhu The immediate mental health 
impacts of the COVID-19 pandemic 
among people with or without 
quarantine managements. 

Brain, behavior, 
and immunity 

wrong intervention 

2 Abumunaser Lower Back Pain Caused by the 
Impact of COVID-19 Quarantine on 
Physical Activity and Daily Sitting 
Among Adult Saudi Arabian 
Populations in Jeddah: A Cross-
Sectional Study 

Orthopedic 
Research & 
Reviews 

Comparison group 



 

2 Jung Psychological rehabilitation for 
isolated patients with COVID-19 
infection: A randomized controlled 
study 

PLoS ONE wrong intervention 

2 Kadotani Editorial: The impact of social 
isolation and loneliness on mental 
health and wellbeing 

Frontiers in Public 
Health 

no pdf 

2 Lin More positive emotion, less stress 
perception? 

Psychol. Res. 
Behav. Manag. 

mass quarantine, 
no comparison gp 

2 Machado Influence of quarantine during the 
coronavirus disease 2019 (COVID-19) 
pandemic on physical and 
psychosocial aspects: perceptions of 
214 Brazilian athletes 

Global Health 
Journal 

 No comparison 
group 

2 Melendez Emotion recognition changes in a 
confinement situation due to COVID-
19 

Journal of 
Environmental 
Psychology 

wrong study 
duration 

2 Molina-Montes Impact of COVID-19 confinement on 
eating behaviours across 16 
European countries: The COVIDiet 
cross-national study 

Food Quality & 
Preference 

wrong intervention 

2 Omiya How much of an impact did COVID-
19 self-isolation measures have on 
mental health? 

Asian Journal of 
Psychiatry Vol 54 
2020, ArtID 102445 

background article 

2 Parisi Experiencing COVID-19, home 
isolation and primary health care: A 
mixed-methods study 

Frontiers in Public 
Health 

wrong outcome 

2 Shaheen Depression in COVID-19-positive 
Vaccinated Patients during Isolation 
and its Relation to Chronic Medical 
Diseases in Abu Dhabi, United Arab 
Emirates 

Open Access 
Macedonian 
Journal of Medical 
Sciences 

No comparison 
group 

2 Weinberger-
Litman 

Psychological distress among the first 
quarantined community in the 
United States: Initial observations 
from the early days of the COVID-19 
crisis 

Journal of Cognitive 
Psychotherapy 

No comparison 
group 

2 Worrell Adherence to and experiences of K-
12 students in modified and standard 
home quarantine during the SARS-
CoV-2 pandemic in Missouri 

PLoS ONE 
[Electronic 
Resource] 

wrong outcome 

3 Alivernini Physical distancing behavior: The role 
of emotions, personality, 
motivations, and moral decision-
making. 

Journal of Pediatric 
Psychology 

mass quarantine 

3 Chen  The association between quarantine 
duration and psychological 
outcomes, social distancing, and 
vaccination intention during the 

International 
Journal of Public 
Health Vol 67 2022, 

Wrong intervention 



 

second outbreak of COVID-19 in 
China 
 

3 Deng The risks of death and 
hospitalizations associated with 
SARS-CoV-2 Omicron declined after 
lifting testing and quarantining 
measures. 

The Journal of 
infection 

no quarantine  

3 Fong Relationship between Health Status 
and Daily Activities Based on Housing 
Type among Suburban Residents 
during COVID-19 Self-Isolation. 

Frontiers in 
psychiatry Frontiers 
Research 
Foundation 

Wrong intervention 

3 GVmong Suburban Residents 



 

Appendix 6: Empirical studies excluded following full-text review, for PICO 3 
Version Authors (et aon



 

Appendix 7: Modelling studies excluded following full-text review 
Version Authors (et al.) Article title Journal Reason 
0 Abdollahi Simulating the effect of school 

closure during COVID-19 outbreaks 
in Ontario, Canada 

BMC Medicine one time point 

0 Adhikari Transmission dynamics of COVID-19 
in Nepal: Mathematical model 
uncovering effective controls 

Journal of 
Theoretical Biology 

one time point 

0 Agusto To isolate or not to isolate: the 
impact of changing behavior on 
COVID-19 transmission 

BMC public health one time point 

0 Ahmad A global report on the dynamics of 
COVID-19 with quarantine and 
hospitalization: A fractional order 
model with non-local kernel 

Computational 
biology and 
chemistry 

one time point 

0 Akuka Mathematical Analysis of COVID-19 
Transmission Dynamics Model in 
Ghana with Double-Dose 
Vaccination and Quarantine 

Computational and 
Mathematical 
Methods in 
Medicine 

quarantine 

0 Alam EXPLORATION of the NOVEL 
CORONA VIRUS TRANSITION 
GRAPHS with PETRINET MODELING 

Biomedical 
Engineering - 
Applications, Basis 
and 
Communications 

 wrong 
intervention 

0 Albani On the role of financial support 
programs in mitigating the SARS-
CoV-2 spread in Brazil 

BMC public health wrong intervention 

0 Aleta Modelling the impact of testing, 
contact tracing and household 
quarantine on second waves of 
COVID-19 

Nature human 
behaviour 

one time point 

0 Al-Hadeethi Convolution model for COVID-19 
rate predictions and health effort 
levels computation for Saudi Arabia, 
France, and Canada 



 



 

0 Marshall The impact of quarantine on COVID-
19 infections 

Epidemiologic 
Methods 

wrong intervention 



 

0 







 

on the COVID-19 outbreak in 



 

1 Ferrettis Modelling the effectiveness and 
social costs of daily lateral flow 
antigen tests versus quarantine in 
preventing onward transmission of 
COVID-19 from traced contacts 

medRxiv. wrong intervention  

1 Foncea Replacing quarantine of COVID-



 

massive testing, quarantine and 
social distancing 

1 Lambert A mathematically rigorous 
assessment of the efficiency of 
quarantining and contact tracing in 
curbing the COVID-19 epidemic 

Mathematical 
modelling of 
natural 
Phenomena 

 wrong comparison  

1 Li Estimating the quarantine failure 
rate for COVID-19 

Infectious Disease 
Modelling 

 wrong outcome 

1 Marquioni Quantifying the effects of 
quarantine using an IBM SEIR model 
on scalefree networks 

Chaos Solitons & 
Fractals 

wrong intervention 

1 Motta Benefits of Surveillance Testing and 
Quarantine in a SARS-CoV-2 
Vaccinated Population of Students 
on a University Campus 

medRxiv. wrong comparison 

1 Mukhamadiarov Requirements for the containment 
of COVID-19 disease outbreaks 
through periodic testing, isolation, 
and quarantine 

medRxiv. 
 

 wrong outcome 

1 National Center 
for, 
Immunization 
and Respiratory 
Diseases, 
Division of Viral 
Diseases 

Science Brief: Options to Reduce 
Quarantine for Contacts of Persons 
with SARS-CoV-2 Infection Using 
Symptom Monitoring and Diagnostic 
Testing 

Centers for Disease 
Control and 
Prevention 

 wrong outcome 

1 Ngonghala Human choice to self-isolate in the 
face of the COVID-19 pandemic: A 
game dynamic modelling approach 

Journal of 
Theoretical Biology 

 wrong 
intervention 

1 Peng Reducing COVID-19 quarantine with 
SARS-CoV-2 testing: A simulation 
study 

BMJ Open wrong intervention  

1 Quilty Quarantine and testing strategies in 
contact tracing for SARS-CoV-2: a 
modelling study 

The Lancet public 
health 

wrong outcome 

1 Quilty Quarantine and testing strategies to 
reduce transmission risk from 
imported SARS-CoV-2 infections: a 
global modelling study 

medRxiv wrong comparison





 

1 Zhu Dynamic analysis of a delayed 
COVID-19 epidemic with home 
quarantine in temporal-spatial 



 

Appendix 8: PICOs and eligibility criteria 
 
A8.1: PICO 1: What is the effectiveness of different quarantine or isolation periods (e.g., 10 days, < 10 days) 
on COVID-19 transmission? 
 
 Inclusion Exclusion  
Participants  Quarantine: Individuals who have 

had contact with someone who 
has suspected or confirmed covid. 
 
Isolation: Individuals with 
confirmed COVID or symptoms 
 

 

Exposure A specific duration of quarantine 
or isolation, as defined by 
government policy 
 

• Mass quarantine: Quarantine 
based on local policy (e.g., in 
schools) where there is no 
requirement to have COVID or 
had contact with someone 
with COVID. 

• Lockdown: Mass restriction of 
movement for all members of 
society. 

• Other isolation: All other 
reasons why people might 
isolate (e.g., personal choice) 

 
Comparison At least one other specific 

duration of quarantine or 
isolation, as defined by 
government policy 
 

 

Outcomes Secondary transmission 
(transmitted infections) 

• Development of COVID within 
individuals who have been 
quarantined or isolated 

• Immunogenicity 
 

Study design Longitudinal studies with 
prospectively captured data such 
as: 
• randomised or non-

randomized trials and quasi-
randomized studies (e.g., 
allocated by site, county/city, 
date of birth design); unit of 
allocation may be individuals 
or clusters  

• observational studies with at 
least one time point from 
baseline  

• Modeling studies 
• Qualitative studies 
• Case reports/series  
• Reviews 



 

 
Cross-sectional studies such as: 
• Cross-sectional studies with at 

least two cohorts 
• Comparisons across countries 

with different isolation 
policies 

 
Languages  English Other languages  

 
 
A8.2: PICO 2: What is the effectiveness of quarantine or isolation on individual or social outcomes (e.g., 
mental health, ability to work, maintaining essential services, etc.)? 
 
 Inclusion Exclusion  
Participants  Quarantine: Individuals who have 

had contact with someone who 
has suspected or confirmed covid. 
 
Isolation: Individuals with 
confirmed COVID or symptoms 
 

 

Exposure A specific duration of quarantine 
or isolation, as defined by 
government policy 
 

• Mass quarantine: Quarantine 
based on local policy (e.g., in 
schools) where there is no 
requirement to have COVID or 
had contact with someone 
with COVID. 

• Lockdown: Mass restriction of 
movement for all members of 
society. 

• Other isolation: All other 
reasons why people might 
isolate (e.g., personal choice) 

 
Comparison • At least one other specific 

duration of quarantine or 
isolation, as defined by 
government policy 

• A group who are not exposed 
to quarantine or isolation  

 

 

Outcomes • Mental health 
• Personal financial impacts 
• Societal impacts 
• Healthcare workforce impacts 
 

 



 



 

Comparison At least one other specific 
duration of quarantine or 
isolation, as defined by 
government policy 
 

 

Outcomes Secondary transmission 



 

Appendix 9: Databases and search strategy 
 

MEDLINE and EMBASE via OVID 
1. (isolat* adj2 (social or patient? or home or mandated or mandatory or voluntary or resident* or hotel or 

period? or expos* or contact? or suspected or community or practice? or strateg* or procedure? or 

precaution? or protocol?)).ti. 
2. (self isolat* or confin* or quaranti*).ti. 
3. "isolat*".ti. 
4. policy.ti. 
5. policies.ti. 



 

12. 



 

Appendix 10: Approach to critical appraisal 
 
Study characteristics 
 
Study design: Longitudinal or cross-sectional 

PICO: PICO 1 or PICO 2 

Outcomes measured: Provide details of outcome(s) evaluated for this RoB assessment (note that there could 
be different RoB assessments for PICO 1 and PICO 2 within the same study) 

Location: The country or countries where the data was collected 

Population: The nature of the population studied 
 
1. Bias due to confounding 
 



 

2. Bias in selection of participants into the study 
 
Does the study have an appropriate comparison group? 

Examples and typical judgement: 
 
Comparison groups in multi-cohort cross-sectional studies (i.e., multiple groups measured separately): 

• Cohort in the same country/province/state measured at the same time as the intervention group = 
moderate 

• Cohort in a different country/province/state measured at the same time as the intervention group = 
serious  

• Cohort in the same country/province/state measured at a different time as the intervention group but 
in the pandemic = serious  

• Cohort in a different country/province/state measured at a different time as the intervention group 
but in the pandemic = serious  

• Cohort in the same country/province/state measured at a different time as the intervention group but 
before the pandemic = critical  

• Cohort in a different country/province/state measured at a different time as the intervention group 
but before the pandemic = critical  

 
Comparison groups in longitudinal single cohort studies (i.e., one group followed over time): 

• Pre-quarantine/isolation measure that was captured during the pandemic = serious  
• Post-quarantine/isolation measure that was captured during the pandemic = critical  
• Pre-quarantine/isolation measure that was captured prior to the pandemic = critical  

 
3. Bias in classification of interventions 
 
Method for confirming COVID-19 status  

Examples and typical judgement: 
• Participants in isolation have an externally confirmed COVID-19 test (e.g., hospital PCR test) = low 
• Participants in quarantine have been in contact with someone with an externally confirmed COVID-19 

test = low  
• Participants in isolation have a positive rapid antigen test that was self-administered = moderate 
• Participants in quarantine have been in contact with someone who had a positive rapid antigen test 

that was self-administered = moderate  
• Participants in isolation are reporting symptoms with no confirmed positive COVID-19 test = serious 
• Participants in quarantine have been in contact with someone reporting symptoms with no confirmed 

positive COVID-19 test = serious 
 
4. Bias due to deviations from intended interventions 
 
Did the authors assess and adjust for adherence to isolation/quarantine? 

Examples and typical judgement: 

• Adherence was measured and accounted for in analyses = low 
• Adherence was measured and reported as high, but not accounted for = moderate 
• Adherence was measured and reported as low, but not accounted for = serious 
• 



 

5. Risk of bias due to missing data 
 
How did authors manage missing data? 

Examples and typical judgement: 

• Outcome data was available for all, or nearly all participants in both the intervention and comparison 
groups = low 

• Appropriate statistical methods were used to account for missingness (e.g., multiple imputation) = low 
• There was a similar proportion of participants excluded from both the intervention and comparison 

groups due to missing data, and the total amount of missingness was relatively low = moderate 
• There was a notable imbalance between the proportion of participants excluded between the 

intervention and comparison groups due to missing data = serious 
• There was significant missing data within one or both groups = critical 

 
6. Risk of bias in measurement of outcomes 
 
Databases used for retrieval of COVID transmission data (PICO 1 only) 

Examples and typical judgement: 

• National or state or provincial registry/surveillance database/study/HMO/outbreak investigation = low


