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Living Rapid Evidence Synthesis 13.2b: 
Unintended health and social consequences of isolation and quarantine for respiratory 

infectious diseases (RIDs: i.e., COVID-19, H1N1, SARS, and MERS) 

 

Executive summary 
Question 
What are the unintended health and social consequences/outcomes (e.g., mental health, financial 
circumstances) of isolation* and quarantine** for respiratory infectious diseases (i.e., coronavirus 
disease 2019 (COVID-19), influenza A virus subtype H1N1 (H1N1), severe acute respiratory 
syndrome (SARS), and middle eastern respiratory syndrome (MERS)) in non-health care 
community-based settings? 
 
*Isolation refers to the segregation of individuals who have tested positive for the diseases listed above or have 
symptoms related to the diseases listed above 
**Quarantine refers to the segregation of individuals who have been in close contact (or suspected contact) with one or 
more person(s) who has (have) tested positive for the respiratory infectious diseases (i.e., COVID-19, H1N1, SARS, and 
 

2) for individuals who are symptomatic and/or have tested positive for the disease to isolate 
(isolation). 

�x During the early phases of the COVID-19 pandemic, a duration of 14 days for these physical 
distancing measures was a common policy. Over time and across jurisdictions, there have been 
several variations in the duration and structure of quarantine and isolation periods. In addition, 
these distancing measures have been used for other RIDs across time. 

�x While we know that the COVID-19 pandemic has had a notable impact on a variety of 
individual and societal outcomes, it is unclear what the specific impact of interventions like 
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Key points 
�x The majority of studies included focused on COVID-19 (12/15); however, 1 study focused on 

H1N1, 1 study focused on SARS, and 1 study focused on MERS.  
 
Data from the empirical studies without a critical risk of bias:  
�x Isolation and quarantine: Overall, from the 3 COVID-19 and 1 H1N1 empirical studies with a 

non-critical risk of bias there was - with one exception - no evidence of an impact of either isolation or 

https://www.mdpi.com/1660-4601/18/18/9656
https://www.researchsquare.com/article/rs-2415325/v1
https://www.tandfonline.com/doi/full/10.1080/08039488.2022.2061047
https://www.sciencedirect.com/science/article/pii/S0022399921000106
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5177805/
https://mcgill-my.sharepoint.com/Users/laurencepaquet/Downloads/Spirito%20et%20al
https://ovidsp.ovid.com/ovidweb.cgi?T=JS&CSC=Y&NEWS=N&PAGE=fulltext&D=emexa&AN=2016463601
https://www.medrxiv.org/
https://www.medrxiv.org/
https://www.medrxiv.org/
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al) from the start of the quarantine to the end of the quarantine period and there was a 
increase in anxiety and anger symptoms during quarantine compared to 4-6 months post-
quarantine (MERS; Jeong et al). 

o �,�Q���F�R�P�S�D�U�L�V�R�Q���W�R���W�K�R�V�H���W�K�D�W���G�L�G�Q�·�W���T�X�D�U�D�Q�W�L�Q�H�����W�K�H�U�H���Z�H�U�H���Q�R���G�L�I�I�H�U�H�Q�F�H�V���L�Q���S�V�\�F�K�R�O�R�J�L�F�D�O��
well-being (COVID-19; Muhamad et al) in those who quarantined. 

o With regards to the duration of COVID-19 quarantine, adjusted statistical models found a 
significant increase in general psychological distress and decrease in well-being between no 
quarantine and >7 days of quarantine (COVID-19; Chen et al). However, there was no 
difference between 1-7 days and >7 days of quarantine. 

o Finally, in a school setting, a modified quarantine protocol, where students could attend 
school if a series of COVID-19 preventions measures were in place (e.g., mask mandate, 
physical distancing, etc.), was associated with a lower level of parental-reported stress in 
students when compared to a standard 7-14 day at home quarantine (COVID-19; Worrell et 
al). 

  
Data from the modelling studies:  

�x Isolation:  
o A US-based cost simulation model including testing, medical, and productivity costs, 

investigated various isolation protocols. A protocol involving a 10-day isolation with rapid 
antigen test on day 6 where a negative test would end isolation�³ otherwise the isolation 
would continue to day 10�³ was deemed to be the most effective and cost-effective method 
to avert future infections (COVID-19; Maya & Khan) compared to other variations in length 
and testing protocols. 

�x Quarantine:  
o In a COVID-19 US-based cost simulation model including testing costs, quarantine time, 

and deaths, there were minimal differences in deaths per 1000 index cases with varying 
lengths of quarantines, testing protocols, and using risk-based quarantine rules. To reduce 
quarantine time, a combination of testing individuals at the start of the quarantine period 
once and if negative releasing them or if they test positive, they remain for 14 days seem to 
be optimal. However, with increased complexity of testing there was an increase in testing 
cost (COVID-19; Perrault).  

o In a SARS Canadian-based cost simulation model including individual productivity cost 
during quarantine and lifetime productivity cost for someone who dies, a 14-day quarantine 
demonstrated to be cost saving compared to no quarantine (even if initial costs of setting up 
quarantine were quite high). For a population with the density of a city like Toronto, the 
total savings were estimated to be between 232-279 million CAD (SARS; Gupta et al.). 

 
Potential implications for health systems decision-making: 

�x It is clear from the evidence reported in the current review that there is a significant dearth of 
empirical evidence on the unintended health and social consequences/outcomes of quarantine and 
isolation in response a variety of RIDs, with only 4 included studies having a non-critical risk of 

https://www.medrxiv.org/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5177805/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8102727/pdf/fpsyt-12-558591.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8935571/pdf/ijph-67-1604096.pdf
https://pubmed.ncbi.nlm.nih.gov/36649342/
https://pubmed.ncbi.nlm.nih.gov/36649342/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10173903/
https://www.nber.org/papers/w28135
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7112515/
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bias. Furthermore, the evidence that is available had notable biases (e.g., lack of statistical 
adjustments, lack of consideration of calendar time, measurement tools used) which make 
interpretation problematic. That being said, there are some trends across the included studies 
which can provide some initial insights into the potential effects of quarantine and isolation. 

�x Overall, the current evidence would suggest that there is not an impact of either isolation or quarantine 
on varied measures of mental health. There were some studies and sub-analyses in studies which 
tended to show that quarantine and isolation were associated with some increases in mental 
health symptoms, but it would seem that these increases were unlikely to be of great clinical 
significance. This coupled with the number of studies which found no changes in mental health 
symptoms leads us to the conclusion of no noted impact. 

�x From a cost perspective, modelling studies suggested that quarantine had a significant financial benefit 
to society over the long-term, but with high initial costs, and that a combination of isolation with 
strategic testing was the most cost effective short-term strategy that could be employed. 

�x Importantly, most of these COVID-19-related studies were not conducted or accounted for 
scenarios where there is a relatively high level of vaccination across populations, with a variant 
that is highly transmissible, i.e., Omicron, and a very low infection level within the population. 
As such, it is unclear how well this data will translate to future pandemic or outbreak situations. 
From a public health preparedness perspective, it would seem that should there be an increase in 
COVID-19 transmission rates or the emergence of an infectious disease threat that would 
warrant isolation and/or quarantine measures within the population, the isolation of infected 
individuals, or quarantining of contacts coupled with targeted testing to vary the isolation or 
quarantine length, would likely have minimal mental health or psychological impacts However, if 
such a scenario should occur, then this would be an opportune time to capture much need 
empirical evidence, with a low risk of bias, to provide important inputs for the continued 
development of RID isolation and quarantine policies and guidance. 
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Résumé 
 
Question 
Quelles sont les conséquences inattendues sur la santé et la société (p. ex. santé mentale, 
�F�L�U�F�R�Q�V�W�D�Q�F�H�V���I�L�Q�D�Q�F�L�q�U�H�V�����G�H���O�·�L�V�R�O�D�W�L�R�Q����H�W���G�H���O�D���T�X�D�U�D�Q�W�D�L�Q�H�����H�Q���O�L�H�Q���D�Y�H�F���O�H�V���P�D�O�D�G�L�H�V���U�H�V�S�L�U�D�W�R�L�U�H�V��
infectieuses (c.-à-d. maladie à coronavirus (COVID-19), sous-�W�\�S�H���+���1�����G�H���O�·�L�Q�I�O�X�H�Q�]�D���$�����+���1��������
syndrome respiratoire aigu sévère (SARS) et syndrome respiratoire du Moyen-Orient (MERS)) dans 
un contexte communautaire et non de soins? 
 
*Isolation réfère à la ségrégation des individus �D�\�D�Q�W���W�H�V�W�p���S�R�V�L�W�L�I���j���O�·�X�Q�H���G�H�V���P�D�O�D�G�L�H�V���F�L�W�p�H�V���F�L-haut ou ayant des 
symptômes liés aux maladies citées ci-haut. 
** Quarantaine réfère à la ségrégation des individus ayant été en contact proche (ou suspecté) avec une ou plusieurs 
�S�H�U�V�R�Q�Q�H�V���D�\�D�Q�W���W�H�V�W�p���S�R�V�L�W�L�I���j���O�·�X�Q�H���G�H�V���P�D�O�D�G�L�H�V���F�L�W�p�H�V���F�L-haut ou ayant des symptômes liés aux maladies citées ci-haut. 
 
Contexte 
�x Deux stratégies clés pour prévenir la propagation des maladies respiratoires infectieuses sont les 

suivantes :  
o 1) pour les personnes qui ont été en contact avec une personne qui a obtenu un résultat 

positif doivent se mettre en quarantaine  
o 2) pour les personnes qui sont symptomatiques ou qui ont obtenu un résultat positif à la 

�P�D�O�D�G�L�H���G�R�L�Y�H�Q�W���V�·�L�V�R�O�H�U�� 
�x Au cours des premières phases de la pandémie de COVID-19, une durée de 14 jours pour ces 

deux mesures était une politique courante. Au fil du temps et entre les administrations, il y a eu 
�S�O�X�V�L�H�X�U�V���Y�D�U�L�D�W�L�R�Q�V���G�D�Q�V���O�D���G�X�U�p�H���H�W���O�D���V�W�U�X�F�W�X�U�H���G�H�V���S�p�U�L�R�G�H�V���G�H���T�X�D�U�D�Q�W�D�L�Q�H���H�W���G�·�L�V�R�O�H�P�H�Q�W�� De 
plus, ces méthodes de distanciation physique ont été utilisé auparavant. 

�x De plus, même si nous savons que la pandémie de COVID-19 a eu des répercussions notables 
sur divers résultats individuels et sociétaux (p. ex., la santé mentale), nous ne savons pas 
�H�[�D�F�W�H�P�H�Q�W���T�X�H�O�O�H���D���p�W�p���O�·�L�Q�F�L�G�H�Q�F�H���S�D�U�W�L�F�X�O�L�q�U�H���G�H���O�D���T�X�D�U�D�Q�W�D�L�Q�H���H�W���G�H���O�·�L�V�R�O�H�P�H�Q�W 
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o Dans une étude de simulation de coût lié au SARS, basée sur le Canada et incluant les coûts 
associés à la productivité des individus pendant la quarantaine et �S�H�Q�G�D�Q�W���O�H�X�U���Y�L�H���V�·�L�O�V��
meurent, une quarantaine de 14 jours a été démontré comme étant moins couteuse en 
comparaison a �O�·�D�E�V�H�Q�F�H���G�H quarantaine (même si les coûts initiaux de la quarantaine étaient 
élevés). Pour une population ayant la même densité que Toronto, la somme des économies 
était estimée à 232-279 million de dollars Canadien (SARS; Gupta et al.). 

 
Implication s potentielles pour la prise de décisions en lien avec les systèmes de soins de 
santé: 
�x Il est clair selon les données présentées dans la présente revue de littérature �T�X�·�L�O���\���D���X�Q���P�D�Q�T�X�H��

significatif de données empiriques �S�U�p�V�H�Q�W�D�Q�W���O�H�V���F�R�Q�V�p�T�X�H�Q�F�H���L�Q�D�W�W�H�Q�G�X�H�V���G�H���O�·�L�V�R�O�D�W�L�R�Q���H�W���G�H���O�D��
quarantaine en lien avec divers maladie infectieuses respiratoires, avec seulement 4 études ayant 
un risque de biais non critique. De plus, les données qui sont disponible comportent de 
nombreux biais (par exemple�����O�H���P�D�Q�T�X�H���G�·�D�M�X�V�W�H�P�H�Q�W���V�W�D�W�L�V�W�L�T�X�H�����O�H���P�D�Q�T�X�H���G�H���F�R�Q�V�L�G�p�U�D�W�L�R�Q���G�X��
temps de calendrier et les outils de mesure utilisés)�����U�H�Q�G�D�Q�W���D�L�Q�V�L���O�·�L�Q�W�H�U�S�U�p�W�D�W�L�R�Q���S�U�R�E�O�p�P�D�W�L�T�X�H����
�,�O���\���D���W�R�X�W���G�H���P�r�P�H���X�Q�H���F�R�U�U�p�O�D�W�L�R�Q���S�D�U�P�L���O�H�V���p�W�X�G�H�V���L�Q�F�O�X�H�V���S�H�U�P�H�W�W�D�Q�W���G�·�D�Y�R�L�U���X�Q�H���L�G�p�H���G�H�V��
�H�I�I�H�W�V���S�R�W�H�Q�W�L�H�O�V���G�H���O�·�L�V�R�O�D�W�L�R�Q���H�W���G�H���O�D���T�X�D�U�D�Q�W�D�L�Q�H�� 

�x De manière générale, les données suggèrent que �O�·�L�V�R�O�D�W�L�R�Q���H�W���O�D���T�X�D�U�D�Q�W�D�L�Q�H���Q�·�R�Q�W���S�D�V���G�·�H�I�I�H�W���V�X�U���O�H�V��
diverses mesures de la santé mentale. Certaines études et sous-analyses ont démontré que la 
�T�X�D�U�D�Q�W�D�L�Q�H���H�W���O�·�L�V�R�O�D�W�L�R�Q���p�W�D�L�H�Q�W���D�V�V�R�F�L�p�H�V���j���X�Q�H���D�X�J�P�H�Q�W�D�W�L�R�Q���G�H�V���V�\�P�S�W�{�P�H�V���O�L�p�H�V���j���O�D���V�D�Q�W�p��
mentale, or, il est peu probable que celle-�F�L���V�R�L�W���G�·�X�Q�H���J�U�D�Q�G�H���L�P�S�R�U�W�D�Q�F�H���F�O�L�Q�L�T�X�H�� Cela en 
�F�R�P�E�L�Q�D�L�V�R�Q���D�Y�H�F���O�H���Q�R�P�E�U�H���G�·�p�W�X�G�H���D�\�D�Q�W���W�U�R�X�Y�p���D�X�F�X�Q���F�K�D�Q�J�H�Pent associé �j���O�·�L�V�R�O�D�W�L�R�Q���H�W���O�D��
quarantaine en ce qui à trait à la santé mentale nous pousse à �F�R�Q�F�O�X�U�H���T�X�H���O�·�L�V�R�O�D�W�L�R�Q���H�W���O�D��
�T�X�D�U�D�Q�W�D�L�Q�H���Q�·�R�Q�W���S�D�V���H�X���G�·�L�P�S�D�F�W���P�D�U�T�X�p�� 

�x Du point de vue du coût, les études de modélisation suggèrent que la quarantaine a engendré un 
bénéfice financier significatif à la société sur le long-terme malgré un coût initial élevé. Elles suggèrent 
�D�X�V�V�L���T�X�·�X�Q�H���F�R�P�E�L�Q�D�L�V�R�Q���G�·�L�V�R�O�D�W�L�R�Q���H�W���G�H���S�U�R�W�R�F�R�O�H���G�H���W�H�V�W���p�W�D�L�W���O�D���P�p�W�K�R�G�H���U�p�D�O�L�V�D�E�O�H���O�D���S�O�X�V��
rentable sur le court-terme. 

�x �,�O���H�V�W���L�P�S�R�U�W�D�Q�W���G�H���Q�R�W�H�U���T�X�H���O�D���S�O�X�S�D�U�W���G�H���F�H�V���p�W�X�G�H�V���Q�·�R�Q�W���S�D�V���p�W�p���F�R�Q�G�X�L�W�H���G�D�Q�V���R�X���Q�·�R�Q�W���S�D�V��
pris en compte des scénarios où il y avait une grande proportion de la population qui a été 
vacciné, où il y avait un variant très virulent (c.-à-d., Omicron) ou encore où il y avait un très 
�I�D�L�E�O�H���W�D�X�[���G�·�L�Q�I�H�F�W�L�R�Q���G�D�Q�V���O�D���S�R�S�X�O�D�W�L�R�Q�����$�L�Q�V�L�����L�O���Q�·�H�V�W���S�D�V���F�O�D�L�U���j���T�X�H�O���S�R�L�Q�W���F�H�V���G�R�Q�Q�p�H�V��
pourront se transmettre à une pandémie ou éclosion future. 

�x

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7112515/
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un risque de biais faible. Cela permettrait d�·�L�Q�I�R�U�P�p���O�H���G�p�Y�H�O�R�S�S�H�P�H�Q�W���F�R�Q�W�L�Q�X�H�O���G�H���O�L�J�Q�H�V��
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Methods 
 
This living evidence synthesis (LES) was designed and executed by the Montreal Behavioural 
Medicine Centre, a collaborative Université du Québec à Montréal, Concordia University, and 
CIUSSS-

https://www.mcmasterforum.org/find-domestic-evidence/partner-evidence-products
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Implications for synthesising evidence about PHSMs 
�x Decision-making with the best available evidence requires synthesising findings from studies 

conducted in real-world settings (e.g., with people affected by misinformation, different levels of 
adherence to an intervention, different definitions, and uses of the interventions, and in different 



LES 13.2b: Unintended Consequences of Q

https://www.mcmasterforum.org/docs/default-source/product-documents/living-evidence-syntheses/rob-assessment-methods.pdf?sfvrsn=1b41c595_5


LES 13.2: Unintended Consequences of Quarantine and Isolation 

   
 

Results 1: Summary of studies about the impact of COVID -19 isolation and quarantine on individual and social outcomes 
 

https://www.tandfonline.com/doi/full/10.1080/08039488.2022.2061047
https://www.tandfonline.com/doi/full/10.1080/08039488.2022.2061047
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VOCs: Not considered. 
 
Vaccination status: Not considered. 
 

 

Table 1.2: Summary of empirical studies that were rated as having a critical risk of bias, reporting on the impact of COVID-19 isolation on individual 
and social outcomes, presented in alphabetical order of 1st author 
 

Reference Date released Setting and 
time covered  

Study characteristics Summary of key findings in relation to the 
outcome 

RoB 
Rating 

Almayahi et al. 

https://link.springer.com/article/10.1186/s41983-022-00481-x
https://link.springer.com/article/10.1186/s41983-022-00481-x
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�x The impact of the event scale-revised (IES-
R) test. Contains 22 items assessing 

https://www.sciencedirect.com/science/article/pii/S0022399921000106
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clinical guidelines of the China National Health 
Commission. Individuals were then asked to 
either isolate at home or in a hotel and were 
surveyed right after discharge from the hospital 
and at the end of the 14 days isolation. 
 
Intervention: Individuals diagnosed with 
COVID-19 were then asked to isolate for 14 
days. 
 
Comparison: Individuals baseline results were 
compared to their post isolation results 
 
Key Outcomes:  
�x Symptoms of depression were measured by 

9-item Patient Health Questionnaire (PHQ-
9; Range, 0�²27).  

�x Symptoms of anxiety were measured by 7-
item Generalized Anxiety Disorder scale 
(GAD-7; Range, 0�²21) 

 
Terminology: Refers to isolation as individuals 
who were diagnosed with COVID-19 according 
to the national clinical guidelines of the China 
National Health Commission and who were 
isolated for 14 days either at home or in a hotel. 
 
VOCs

https://www.mdpi.com/2077-0383/11/9/2645
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Table 1.3: Summary of modelling studies reporting on the impact of COVID-19 isolation on individual and social outcomes, presented in alphabetical 
order of 1st author 
 

Reference Date released Setting and 
time covered  

Study characteristics Summary of key findings in relation to the outcome 

Maya & Khan, 2023 Published online 
May 2023 

Based on 100 
individuals in 
the US who had 
COVID-19 and 
were on day 5 
of isolation 

Model: Customized decision tree analysis 
 
Goal: Evaluate six different protocols to determine when 
to end COVID-19 isolation. These varied the default 
duration of the isolation (5, 8, 10 days), and the rule for 
ending isolation early (symptom check, or antigen/PCR 
test)). 
 
Key outcomes: Costs in US dollars, including: 
�x Testing costs 
�x Medical costs (for secondary infections) 
�x Cost for productivity loss for index infection 
�x Net costs (with and without productivity loss) 
�x Incremental cost per infection averted. 

 
Accounts for: Health/infectivity factors, test sensitivity, 
intervention adherence. 
 
Key assumptions: For base model:  
�x Only modeled asymptomatic & mild COVID-19 

cases 
�x Base sensitivity of tests: 

o Symptom check: 23.8% 
o Antigen test: 79.3% 
o PCR test: 89.0% 

�x 90% still infectious on day 5 
�x 22% drop in infectiousness from day 5-6 
�x Secondary reproduction number: 1.2 
�x Intervention adherence: 100% 
�x 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 

All outcomes given per 100 persons. Results under the 6 intervention 
conditions are as follow: 
 
Option 1: 5-day isolation, without possibility to end early (i.e., no tests): 

�x Testing cost: $0 
�x Medical cost: $33,086 
�x Productivity cost: $0 
�x Net cost: $33,086 
�x *Net cost (without productivity loss): $33,086 
�x Incremental cost per infection averted: Not applicable (this is 

the baseline) 
 

Option 2: 10-day isolation, with symptom check on day 5. If 
asymptomatic, end isolation, otherwise continue to day 10. 

�x Testing cost: $0 
�x Medical cost: $25,605 
�x Productivity cost: $19,368 
�x Net cost: $44,973 
�x *Net cost (without productivity loss): $25,605 
�x Incremental cost per infection averted: $2,282 

 
Option 3: 10-day isolation, with rapid antigen test on day 5. If negative, 
end isolation, otherwise continue to day 10. 

�x Testing cost: $1,000 
�x Medical cost: $8,159 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10173903/
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Terminology�����´�,�V�R�O�D�W�L�R�Q�µ���U�H�I�H�U�V���W�R���F�R�Q�I�L�Q�H�P�H�Q�W���R�I��
persons with confirmed COVID-19. 

�x Productivity cost: $72,099 
�x Net cost: $92,211 
�x *Net cost (without productivity loss): $20,112 
�x 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. 

�x Testing cost: $1,000 
�x Medical cost: $4,132 
�x Productivity cost: $58,056 
�x Net cost: $63,189 
�x *Net cost (without productivity loss): $5,132 
�x 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. 

�x Testing cost: $1,000 
�x Medical cost: $14,391 
�x Productivity cost: $38,564 
�x Net cost: $53,954 
�x *Net cost (without productivity loss): $15,391 
�x 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). 

 
 
Table 1.4: Summary of empirical studies that were rated as not having a critical risk of bias, reporting on the impact of COVID-19 quarantine on 
individual and social outcomes, presented in alphabetical order of 1st author 
 

Reference Date released Setting and 
time covered  

Study characteristics Summary of key findings in relation to the 
outcome 

RoB 
Rating 

Aaltonen et al., 
2023 

Accepted: 
March 25, 
2022 

Finland 
 

Design: Two group parallel cross-sectional 
survey with individuals in isolation or quarantine 
vs. a random sample of people who had 
COVID-19 testing but were negative. 

�x Univariate analyses: There were no 
analyses that directly compared the 
quarantine group to the comparison group. 
Analyses explored differences between the 

Serious 

https://www.tandfonline.com/doi/full/10.1080/08039488.2022.2061047
https://www.tandfonline.com/doi/full/10.1080/08039488.2022.2061047
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https://www.mdpi.com/1660-4601/18/18/9656


https://www.researchsquare.com/article/rs-2415325/v1
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were in quarantine for > 7 days (maximum of 15 
days), n = 184 (66%). 
 
Comparison: Individuals who had close 
contacts and were quarantined at an isolation 
shelter but had a negative nucleic acid test and 
�Z�H�U�H���L�Q���T�X�D�U�D�Q�W�L�Q�H���I�R�U���”�������G�D�\�V�����P�L�Q�L�P�X�P���R�I������
days), n = 95 (34%). 
 
Key Outcomes:  
�x Quality of life, using a Chinese version of 

the SF-12, reports as the two subscales: 
physical component summary (PCS) score; 
and a mental component summary (MCS) 
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Table 1.5: Summary of empirical studies that were rated as having a critical risk of bias, reporting on the impact of COVID-19 quarantine on individual 
and social outcomes, presented in alphabetical order of 1st author 
 

Reference Date released Setting and 
time covered  

Study characteristics Summary of key findings in relation to the 
outcome 

RoB 
Rating 

https://www.medrxiv.org/content/10.1101/2023.09.03.23294798v1
https://www.medrxiv.org/content/10.1101/2023.09.03.23294798v1
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8935571/pdf/ijph-67-1604096.pdf
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March 07, 
2022 

period of the second outbreak of COVID-19, 
when people were under state-enforced strict 
lockdown.  
 
Intervention: Individuals self-reported if they 
experienced quarantine and for how long. The 
quarantine duration was categorized into three 
groups:  
�x 0 days = 82.8% (n=782) 
�x 1�²7 days (without exposure) = 7.3% (n=69) 
�x >7 days (close contact) = 9.4% (n=93)  

 
Comparison: Participants who did not 
quarantine (0 days). 
 
Key Outcomes:  
�x Psychological distress: Five questions 

with a 5-point scale (�´�G�R�H�V���Q�R�W���D�S�S�O�\���D�W���D�O�O�µ��
�W�R���´�V�W�U�R�Q�J�O�\���D�S�S�O�L�H�V�µ) focusing on COVID-
19 related distress. The total score can range 
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Wellbeing �x 0 days: 16.6 ± 4.7 

�x >7 days: 15.2 ± 5.4 

p=0.016 

The ANOVA analyse showed that longer 
quarantine duration was associated with high 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8102727/pdf/fpsyt-12-558591.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8102727/pdf/fpsyt-12-558591.pdf


https://pubmed.ncbi.nlm.nih.gov/36649342/
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�x 201 participants in SQ (165 from St. Louis 
County, 36 from Greene County) 

�x 27% of the participants were from 
elementary school, 42% from middle school 
and 30% from high school.  

�x Most students were white (82%) 



https://www.nber.org/papers/w28135
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�x Monetary costs of tracing, monitoring, and testing 
per index case 

 
Accounts for�����7�H�V�W���V�H�Q�V�L�W�L�Y�L�W�\���G�H�O�D�\�V�����S�H�R�S�O�H�·�V���D�J�H����
transmission heterogeneity, dropout from quarantine 
 
Key assumptions:  
�x �´�&�R�Q�W�D�F�W�V�µ���Z�L�W�K���L�Q�I�H�F�W�H�G���D�U�H���R�I���!�������P�L�Q���W�R���L�Q�L�W�L�D�W�H��

quarantine 
�x The top 20% of index cases report 50% of the close 

contacts and 80% of infections 
�x 18.8% attack rate among household close contacts; 

otherwise, 6% attack rate 
�x Model calibration results in R0 of 1.88 
�x Mean incubation time = 1.57 days 
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Sensitivity analyses show the performance of the conditions with 
quarantine can each vary importantly based on the time it takes from test 
administration to results. 
 



LES 13.2b: Unintended Consequences of Quarantine and Isolation 

https://www.sciencedirect.com/science/article/pii/S0163834310002070




LES 13.2b: Unintended Consequences of Q



LES 13.2b: Unintended Consequences of Quarantine and Isolation 

   
 

Gupta et al., 2005 Accepted 
August 1st, 
2004, available 
online 
September 
22nd, 2004 

Using the 
population 
density of 
Toronto, 
modeled the 
spread of 
SARS 
throughout a 
population. 

Model: Modeled the spread of SARS throughout a 
population 
 
Goal: Compared two outbreak scenarios to 
investigate whether or not the use of quarantine is 
justified by either cost-saving, lifesaving or both: 
�x Scenario A: SARS transmits itself throughout a 

population without any significant public 
health interventions. Individuals infected are 
isolated and treated as is the standard of care. 

�x Scenario B: Quarantine is implemented early in 
an attempt to contain the virus, including the 
quarantine of first-degree contacts of the index 
case. 

 
Key Outcomes: total cost of quarantine, total cost 
of SARS/person 
 
Accounts for: number of contacts, variability of 
transmission, quarantine, total cost of quarantine, 
total cost of SARS/person 
 
Key Assumptions:  
�x All of the costs were calculated in Canadian 

dollars unless otherwise noted. 
�x The indirect costs of SARS were measured by 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7112515/
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been exposed to infection to prevent transmission 
of diseases. 

 
 
Results 4: Summary of studies about the impact of MERS isolation and quarantine on individual and social outcomes 
 
Table 4.1: Summary of empirical studies that were rated as not having a critical risk of bias, reporting on the impact of MERS isolation on individual and 
social outcomes, presented in alphabetical order of 1st author 
 

Reference Date released Setting and 
time covered  

Study characteristics Summary of key findings in relation to the 
outcome 

RoB 
Rating 

No studies      
 
 
Table 4.2: Summary of empirical studies that were rated as having a critical risk of bias, reporting on the impact of MERS isolation on individual and 
social outcomes, presented in alphabetical order of 1st author 
 

Reference Date released Setting and 
time covered  

Study characteristics Summary of key findings in relation to the 
outcome 

RoB 
Rating 

Jeong et al.  Accepted: 5 
Nov, 2016  
 
Published: 5 
Nov, 2016 

Seoul, Gyeonggi, 
Chungcheong, 
and Gangwon - 
South Korea. 
End of May to 
mid-June of year 
2015 

Design: Cohort study of individuals who came 
into contact with a MERS patient, identified 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5177805/


LES 13.2b: Unintended Consequences of Quarantine and Isolation 

   
 

case of MERS during the 14 days period and had 
a confirmed case of MERS. All were isolated for 
2 weeks 
 
Comparison: Answers to the questionnaire 4-6 
months after release from isolation were 
compared to the one obtained for the isolation 
period 
 
Key Outcomes:  

�x Anxiety symptoms using the 7-item 
Generalized Anxiety Disorder Scale (GAD-
7), using a 4-point Likert scale from 0 to 3, 
giving a total score ranging from 0 to 21. 

�x Anger using the Korean version of the 
State-Trait Anger Expression Inventory 
(STAXI), with 10-item with 4-point Likert 
scale and a total score ranging from 10 to 
40. 

 
Terminology:  
�x Isolation: In the current study patients who 

were in close contact with MERS cases and 
then had a confirmed case were referred to 
as �´�0�(�5�6���F�D�V�H�V�µ��  

�x Quarantine: In the current study patients 
who were in close contact with MERS cases 
and then underwent quarantine case were 
referred to as � Ísolated people�µ��  

�x �$���´�&�R�Q�W�D�F�W�µ���Z�D�V���G�H�I�L�Q�H�G���D�V���D�Q���L�Q�G�L�Y�L�G�X�D�O��
who, without wearing appropriate self-
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Vaccination status: Not considered (at that 
time, preventive vaccine and treatment options 
were not clearly established). 
 

 
Table 4.3: Summary of modelling studies reporting on the impact of MERS isolation on individual and social outcomes, presented in alphabetical 
order of 1st author 
 

Reference Date released Setting and 
time covered  

Study characteristics Summary of key findings in 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5177805/


LES 13.2b: Unintended Consequences of Quarantine and Isolation 



LES 13.2b: Unintended Consequences of Quarantine and Isolation 

   
 

�x �$���´�&�R�Q�W�D�F�W�µ���Z�D�V���G�H�I�L�Q�H�G���D�V���D�Q���L�Q�G�L�Y�L�G�X�D�O��
who, without wearing appropriate self-
protective equipment such as gown, 
gloves, N95 mask, goggles, or face mask, 
stayed within 2 m of a MERS patient, 
stayed in the same room or the ward as a 
MERS patient, or came in direct contact 
with respiratory secretions of a MERS 
patient. 

 
VOCs: Not considered. 
 
Vaccination status: Not considered (at that 
time, preventive vaccine and treatment options 
were not clearly established). 
 

 
 
Table 4.6: Summary of modelling studies reporting on the impact of MERS quarantine on individual and social outcomes, presented in alphabetical 
order of 1st author 
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