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Abstract

The COVID-19 epidemic had an enormous impact on the entire world, including the Hungarian
population. The situation was accompanied by numerous new restrictions, strict regulations, and their
consequences had to be dealt with, which also affected the life of everyone. Therefore, it was considered
worthwhile to assess the different reactions to this situation among the population, what effects the people
had to face and whether there was a change in their lives. The opinions of respondents on different areas
of life were surveyed, such as private life, changes in personal relationships, introduction of changes in
workplace habits, and the effects on health and mental state. Also the survey intended to reveal newly
developed good and bad habits. The survey method was a questionnaire-based survey, which was delivered
to the respondents online (n=362). The results obtained from the sample were evaluated, subjected to
descriptive statistical analysis, and then crosstabs were performed based on background variables (gender,
age, educational attainment, occupation, and income) to present correlations. The results of the sample are
not representative, but they properly represent and summarize the situation.

161



162

Cross-Cultural Management Journal
Volume XXII, Issue 2 / 2020

INTRODUCTION

The current outbreak of the new coronavirus
SARS-CoV-2 (coronavirus disease 2019; formerly
2019 - nCoV) which originates from the Hubei
Province of the People's Republic of China has
spread to many other countries. On 30" January
2020, the WHO Emergency Committee declared a
global health emergency, based on an increasing
number of cases reported in China and several
international locations (Velavan & Meyer, 2020).
On March 11", 2020, the WHO declared the
coronavirus a global pandemic (World Health
Organization, 2020a). According to the latest
figures, 51,248,841 people were infected during the
coronavirus epidemic worldwide, with 1,268,452
deaths and 33,459,967 people recovered, according
to the data of Johns Hopkins University in
Baltimore on November 10", 2020. The COVID-19
disease, caused by the SARS-CoV-2 virus, affects
the United States the most, where 10,165,065
people have been infected to date (John Hopkins
University, 2020).

The COVID-19 epidemic, which began in 2019,
has shocked the world more than anything else for
a long time. Although at first many did not believe
that it would be an extensive, global problem, it is
already clear that the new situation, the separation,
the fear of droplet infection changes shopping
habits, and this fundamentally influences the
decision-making process of consumers (So0s,
2020).

It can be concluded that the COVID-19 epidemic
had a huge impact on the (domestic) population,
with consequences for the lifestyle of people.
Numerous similar studies have been conducted on
this topic, Alhusseini & Algahtani (2020), in their
study on COVID-19 dealt with the changed eating
habits within the population (n=2401), which
showed how much the proportion of home cooking
and food ordering changed, how the daily nutrient
intake changed and where and how often food was
purchased.

Similarly, eating, shopping and consuming habits
were analysed by Sidor & Rzymski (2020) in a
Polish study (n=1097), which also covered changes
in alcohol consumption and smoking habits. A
study conducted by Reyes-Olavarria et al. (2020)
within the Chilean population (n=700) examined
physical activity in addition to eating and
consumption habits. In the Spanish study of
Vicario-Merino & Munoz-Agustin (2020) (n=200),
respondents were asked about their mental state
and health status. A study (Di Renzo et al., 2020)
conducted during quarantine in Italy aimed to find
correlations between eating habits and mental,
emotional state.

Based on these researches, the research aspects of
the present article have been prepared, thus the aim
is to show how the workplace, shopping habits and

health, mental / emotional situation of the
examined sample group changed in Hungary during
the lock down period.

Based on these research activities, specified
research aspects have been prepared, thus the aim
of the presented study is to show how the
workplace, shopping habits and health,
mental/emaotional situation of the examined sample
group have changed in Hungary during the
lockdown period.

MATERIAL AND METHOD

The COVID-19 epidemic had a huge impact on the
Hungarian population, with a number of new
restrictions and their consequences that had to be
managed and which also affected the way of life of
the entire country. The aim of the present study was
to introduce changes in the habits of private life
and workplace activities and to analyse the effects
on health and mental state. To examine this, a
questionnaire survey conducted in June-July 2020
using social media platforms. The questionnaire
was distributed to the respondents online. The
questionnaire contained 41 questions. The obtained
sample consisted of 362 respondents, the answers
were valid, so all the answers could be included in
the study. The questionnaire is not representative,
but due to the large number of respondents, it is
possible to identify findings that can be used in
practice.

The background variables were placed in the first

block of the questionnaire. Examining the

background variables, the following can be stated:

— In terms of gender, 76% of the sample population
were women and 24% were men.

— Age distribution of the sample was the following:
0-18 years 1.1%, 19-29 years 29.3%, 30-39 years
28.7%, 40-49 years 27.1%, 50-64 years 12.4%
and the share of people over 65 was 1.4%. Thus,
the proportion of people of working age was
98.6% among those who completed the
questionnaire.

— In terms of place of residence, 7.5% of the
sample live in the capital, 63% in a county seat,
17.4% in a settlement with a population of more
than 10,000 and 12.2% in a settlement with a
population of less than 10,000.

— Examining the level of educational attainment, it
can be stated that the majority of respondents that
completed the questionnaire (66%) have higher
education degrees, followed by those that
completed secondary education (31.2%). The
proportion of  primary  education  was
insignificant with 1.7%, as was the group of
respondents belonging to the other category
(1.1%).

— Regarding the distribution of the income
situation, the respondents show a large variance



by their net income per capita. 3% of the
respondents earn below HUF 50,000, 11%
between HUF 50,000-100,000, 15.7% between
HUF 100,000-150,000, 23.5% between HUF
150,000-200,000, while and 19.9%-19.9% earn
HUF 200,000-300,000 and over HUF 300,000.
6.9% of the respondents did not answer this
question (it was a non-mandatory question).
In addition to the segmentation questions
(background variables), the questionnaire was
scoped around four main topics: work and
workplace, private life/personal relationships,
health status, and mental state. The same structure
is followed in the scope of the analysis. Data
processing was performed using SPSS and Excel
software. Following the descriptive statistical
analysis, crosstabs correlation analysis was
performed based on gender, age, educational
attainment, occupation, and income. There were
also statements among the questions, which were
used to inquire about the attitudes and typical
behavioural pattern of the respondents, thus mainly
multiple-choice and Likert-scale questions were
used. Two additional methods were applied to
examine scale-type questions. The ‘lowest to
boxes’ represented the two most unfavourable
results (1 and 2 answers), while the ‘top two boxes’
represented the two most favourable answers (4
and 5 answers) (Szakdly & Szab6, 2009). This
method provides an opportunity to form
homogeneous groups based on the answers to the
question, which better expresses the opinion of
consumers.
Following the presentation of results, conclusions
have been drawn and suggestions have been made.
As the COVID-19 epidemic is still ongoing, it is
advisable to expand the database with further
population surveys in the future, and it might be
interesting to compare them with the findings of the
same questionnaire completed in other countries.

RESULTS

The evaluation of the results was based on the
order of the topics and questions of the
questionnaire. Questions were often analysed
separately and where it was possible crosstab
results were also presented. The four main areas of
the  questionnaire are  workplace, private
life/personal relationships, health status, and mental
state. Before analysing the work environment, a
general question was asked of the respondents,
which assessed the impact of the COVID-19
epidemic by examining different areas of life.
Responses ranged from 1 to 5, with a value of 5 to
express the most significant effect, and a value of
1, if there was no effect at all on the given area.
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Based on the data of Figure 1, it is clear that
respondents felt that the workplace environment
was most affected by the epidemic, and it is also
striking that their health status was considered not
affected at all. In the area of private life/personal
relationships, the given responses were balanced.
There was no change in the mental state of the
majority, only a few respondents (41 people)
indicated that the epidemic had a significant impact
on their mental state. Overall, it can be stated that
the epidemic had the most significant impacts in
terms of the work and personal relationships of the
respondents.

Workplace environment

In the scope of the analysis of workplace
environment, the first question was about which
sector the respondents would classify themselves in
terms of their workplace and qualification (Figure
2). Based on Figure 2, it can be stated that most of
the respondents classified themselves in the tertiary
(46.7%), i.e. the service and trade sector, and the
proportion of respondents in the ‘other’ category
was also high (26%). The quaternary sector (higher
education, science, art) is the third most important
sector (19.1%), while the share of the secondary
(manufacturing industry, construction) sector is
5.5% and the share of the primary (agriculture,
extractive industries) is represented by 2.8%. It can
be concluded based on the above that two-thirds of
the respondents belonged to the tertiary and
quaternary sectors, and in these two sectors there is
a theoretical possibility for work that can be done
from home, i.e. home office. Employees of the
primary and secondary sectors do not have this
opportunity, as direct human contact is required to
perform the work within these sectors.

These fundamental jobs became a quasi-risk factor
during the COVID-19 epidemic. Globally, millions
of people are unable to apply isolation, quarantine
or home office, because they work in sectors where
this is not possible, such as banking, agricultural
production, public transport drivers, public health
care workers, health care workers and construction
workers (World Health Organization, 2020b).
According to official statistics, in April and May
2020, the proportion of teleworkers or home office
workers in Hungary was the highest in Budapest.
The proportion of “home office” in Budapest is
around 35-38%, while in other regions this value is
around 8-10%. By August, this proportion had
decreased significantly, in Budapest less than 16%
of the population works in the scope of
teleworking, but in the Southern Great Plain and
Central Transdanubia this value is around 1%,
which is almost negligible. In the case of other
Hungarian regions, the proportion of people
working in “home office” is only 2-3%. All the
above can also be observed in Figure 3.
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After defining workplace sectors, the intention was
to more precisely examine the fields where the
respondents are employed (Figure 4).

From among the respondents completing the
questionnaire, those working in primary and
secondary education and administrative services
(local government/office work) (10.2-10.2%),
financial services (9.9%) and entrepreneurs (9.4%)
were in the highest numbers. Respectively, higher
education (7.5%) and representatives of the IT
sector (7.2%) were the most represented among the
respondents. The lowest number of respondents
worked in real estate (0.6%), public transport
(0.8%) and passenger transport (0.8%).

This question was analysed by means of crosstabs
analysis; namely the extent to which those working
in each occupation had the opportunity to use
“home office”. This proportion was almost 100%
among those working in the financial services
sector, while more than 90% of those working in
primary, secondary and higher education had the
opportunity to work in “home office”. Employees
of the IT sector, 90% of the artists, almost half of
the entrepreneurs and those working in the field of
warehousing and logistics were able to do the work
completely from home. There was almost no
opportunity  for  those  working in  the
catering/restaurant industry, nor for pharmacists
and pharmaceutical assistants.

Most of the respondents worked in employee
positions (68%), 11% were in management
positions, 9.7% were entrepreneurs, and 3.3% were
unemployed. The remaining few percent was split
between retirees, students, and those in other
positions.

When asked about their work schedule, two-thirds
(66%) of the sample population also indicated that
they work full-time (eight hours a day or 40 hours a
week), 7.2% work part-time (two, four or six hours
a day) and almost 15% of the respondents work
according to an individual schedule. Overall, two-
thirds of the respondents were full-time employees.
Most respondents (86.7%) had no change in their
work schedule during the COVID-19 epidemic,
with only 8.6% answering yes to the question.
Nearly 66% of those who completed the
questionnaire had the opportunity to work in “home
office” during the quarantine period of the COVID-
19 epidemic, and 32.3% of them did not have any
problems with the transition, while 18.5% had
difficulty at the beginning but then got used to it.
For 14.6% of the respondents, the entire period was
difficult because the “home office” was only a
partial solution. The possibility of working from
home was compared with the gender ratio by
crosstabs analysis, and it was found that 74.5% of
those working in “home office” were women and
25.5% were men.

The respondents which had the opportunity to work
in “home office” were asked if their schedule had

changed due to the “home office”. 21.5% of the
respondents said they had to spend more time doing
their job, 17.7% said they had more time for
themselves, and 27.1% thought nothing had
changed during the COVID epidemic in terms of
their schedule. Findings of crosstabs analyses
showed that of the 275 female respondents, 42 had
experienced a decline in their efficiency, while 33
reported improvements on this field. However, of
the 87 male respondents, 19 improved and 15
declined during this time in terms of efficiency, the
other respondents had no change in this field.

To the question, "How long did it take you to
commute and travel home on average per day
before the COVID-19 epidemic broke out?" nearly
half of the respondents (47%) indicated that it took
less than half an hour for them to travel, 32.9%
needed 0.5-1 hour, while for 15.7% travelling to
the workplace took between one and two hours. A
negligible proportion of the respondents (3%) had
two-three hours of commuting time, while the
remaining 1.4% had more than three hours. They
were then asked about what happened to this time
during the lockdown period. It was found that for
32.9% of the respondents commuting time became
time to be spent freely on their own, 26% were also
free to spend this time, but used it to perform some
other task, and 16.6% still spent this extra time on
work.

The next question was whether new useful
habits/best practices had emerged from working
during the COVID-19 period. The majority of the
answers to the questions stated that, in part, some
useful new practices appeared in daily work
(46.4%), and 46.1% indicated that nothing had
changed at all. In total, 7.5% of respondents
answered yes to the question. These include the
organization of online meetings, discussions,
conferences, the more frequent use of online sales
and digital tools, less “paperwork”, quality time
with family, more attention to eating, sports and
hygiene.

Related to the above question there was another
open-ended question concerning the habits that
respondents had to incorporate into their daily lives
and did not like to do so. Most of them marked
wearing a mask and hand disinfection, but many
indicated learning at home with the children
because “teachers just sent the learning material”
and also the shopping time zones. The answers also
include “extended working hours, 10-12 hours a
day instead of eight hours”, “obligatory reporting
about the time spent at home”, “extreme amount of
time spent on the phone and in front of the
computer”, “cooking”, “reduction of social life to
0”, and many complained about the answers given
to the previous question, as online meetings and
phone calls were a burden for them.

The majority of respondents (63.3%) did not need
to purchase a new device for the “home office” and



only 19.3% needed to do so. If this was necessary,
8.8% of the respondents spent up to HUF 50,000
on this, and only 5.5% of the respondents needed
an online subscription, which covered up to HUF
5,000.

Private life / personal relationships

In any case, it can be stated that social distance and
quarantine obligations had a significant pressure on
the sensitive emotional sphere of individuals (Di
Renzo et al., 2020). Therefore, in the scope of this
topic respondents were asked to rate from 1 to 5
how their relationship with their environment has
changed during the COVID-19 epidemic in general
(Figure 5) and with the people living in the same
household (Figure 6). Respondents could choose
from the following options: 1 - completely
deteriorated, 2 - somewhat deteriorated, 3 - nothing
changed, 4 - there was a slight improvement, 5 - a
significant improvement was experienced.

In terms of their relationship with the environment,
respondents mostly marked answer 3, thus 199
people claimed that their relationship with their
environment did not change. 56 people stated that
there was a slight improvement, while 22 people
said there was a significant improvement in their
relationship with their environment. According to
78 people, their relationship with the environment
deteriorated slightly and according while for six
people the decline was serious. The answers to the
question were examined using the lowest to boxes
and top two boxes methods. The two most
unfavourable results (answers 1 and 2) and the two
most favourable answers (answers 4 and 5) were
also determined. Overall, 55% of environmental
relationships of the respondents remained
unchanged, while 23% of respondents had a
negative change (lowest to boxes - answers 1 and
2) and 22% had a positive development (top two
boxes — answers 4 and 5). The above findings are
presented in Figure 5.

Figure 6 shows the answer to the question about
how the relationship of respondents changed with
the people living in the same household with them.
In this case the given answers were similar to the
ones of the previous question, i.e., there was no
change in the relationship of the majority of
respondents with their family, namely 220 people
of the sample, i.e. 61% of the population. There
was a smaller (3%) or greater (7%) change in the
negative direction for 10% of the respondents
(lowest to boxes), while there was a shift in the
positive direction for almost 29% of the
respondents (top two boxes). There was a small
improvement for 17.7% of the respondents and a
large improvement for 11.1%.

The next of the privacy-related questions (Please
rate on a scale from 1 to 5 how your relationship
with the following people has changed: (1 -
completely deteriorated, 2 - slightly deteriorated, 3
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- nothing changed, 4 - there was a slight
improvement 5 — a significant improvement was
experienced), asked the respondents about specific
individuals in their environment and about how
their relationship in general changed due to the
epidemic (Figure 7).

Based on Figure 7, it can be concluded from the
answers of the respondents that in most of the cases
there was no change, the respondents marked
answer 3 (275 people), most notably in the case of
distant relatives. The relationship with the
spouse/partner, parents and children changed in the
most positive direction, thus the relationship with
those living in the close, immediate surroundings of
the respondents improved during the epidemic, as
they could rely on each other the most. With more
distant relatives and colleagues that are also a little
more remote, the relationship changed in a negative
direction as well, i.e. multiple respondents marked
the first and second answers. However, there was
also a positive change in the case of more distant
relatives and colleagues, respectively 31 and 50
respondents indicated that there was a slight
improvement, while a serious improvement was
experienced in the case of 10 and 13 people.

The following question dealt with if there was a
specific person respondents could rely on/receive
help from with anything during the COVID-19
epidemic and quarantine. 157 respondents clearly
answered yes to the question, indicating that there
were multiple people they could rely on (43.4% of
the sample). 39% of the population indicated that
yes, there was a certain person they could count on,
thus in total, 82.4% of respondents had someone to
rely on at the time of the epidemic. Only 17.7%
answered no, meaning they could not count on
anyone during quarantine.

Subsequently, in the scope of an open question
respondents were asked about the persons they
could count on; they had the opportunity to mark
multiple answers (Figure 8). This question was
seeking the answer to who would be the person
most often marked by the respondents, i.e. the
mode (the most frequently occurring element).
Thus, the most frequently marked answer was the
spouse/partner (220 people), followed by parents
(167 people), children (93 people), and other
relatives (89 people).

Currently, information and research on the
psychological effects of the COVID-19 epidemic
on the population remains limited. In fact, the
researchers focused mainly on dealing with the
epidemiology and clinical characteristics of
infected patients, viral genomic characteristics and
governmental challenges, changes in the health
care and economic fields. In addition to these
priorities, it is important that social and behavioural
sciences also contribute to the elaboration and
optimization of individual and collective responses
to the crisis. In the course of an epidemic, people
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might react irrationally to social information, and
therefore governments need to make people aware
of the situation without alert (Di Renzo et al.,
2020).

The COVID-19 epidemic, curfew restrictions and
social distancing have changed consumption and
shopping habits. Consumers are adapting and new
habits will emerge through technological advances,
demographic change, and innovative methods
(Sheth, 2020).

Health condition

As shown in Figure 9, mood swings among the
population as a result of the COVID-19 epidemic
had no effect on the health status of the respondents
at all. Nearly 80% of the respondents indicated that
their mood swings had not affected at all or had
only slights effects on their health. The remaining
nearly 20%, on the other hand, indicated a change
in their health condition. In a later question,
respondents were also asked about the direction of
this change, and twice as many respondents marked
the negative than the positive effect.

The following statements in the questionnaire were
intended to find out what other effects
characterized the respondents, which impacts might
have affected their health condition. The following
results were obtained: nearly 46% of the
respondents did not have time to engage in sports,
while 32% spent their free time doing sports. Based
on the top two boxes method, it can be stated that a
significant proportion of the respondents (more
than 116 people marked that answer) did more
sports in their free time, and 137 people were able
to spend their free time as they intended. Using the
same top two boxes grouping method for the
statements, it was found that 142 people had more
free time, 163 people were able to spend more
quality time with their families, and 130 people had
to work more than before. 168 of the respondents
indicated that they had more to do in the family and
household, and 140 marked the answer saying that
they often felt tired and exhausted. Some of the
statements were examined using the lowest to
boxes method, and it was found that 145 people
had less free time compared to the previous period,
but were less stressed or irritated during this period
(169 people), and 72% stated that during this
period, illnesses causing minor symptoms were
avoided. Summarizing the above results, it can be
concluded that the time spent home during the
lockdown had a more positive effect on the health
of the respondents.

Mental state

When examining the mental state of the
respondents, the aim was to assess the changes in
the mood of the respondents before, during and
immediately after the first wave of the epidemic.
Figure 10 below shows the findings according to

which that the vast majority of people tended to
have a declining mood during the epidemic, while
after the lockdown it had mostly recovered to the
same level as before the epidemic. The answers
given to one of the following questions show that
workplace relationships were not affected by mood
changes at all, with only 8% of respondents stating
they experienced a significant effect. Nearly 50%
of respondents claimed they missed the previously
usual daily schedule, which had a negative effect
on their mood.

58% of respondents stated they would not be happy
if another wave of the epidemic would result in a
similar home quarantine situation, 34% of
respondents would not mind, while 8% would be
particularly happy to be able to work from home
again. Nearly 26% of respondents have developed a
number of new habits/good practices in their
private lives that they are happy to pursue in the
long run. In terms of new habits, online food
ordering and delivery, online purchase of clothing
and technical items were ranked first, but online
meetings and conferences also received over 100
votes as a new habit. Respondents also highlighted
more attention to hygienic conditions and more
thoughtful shopping.

Other authors report similar experiences, as
demand for certain products has increased
significantly as a result of the epidemic, such as
hygiene products, food, tools for working at home,
and in addition, goods related to gardening and
sports (GKI Digital, 2020).

The majority of respondents, 32 people identified
wearing a mask as the least popular, forced new
habit, but some of the participants also complained
about the high number of online meetings or
participation in online presentations.

CONCLUSIONS AND SUGGESTIONS

The results of the survey show that the pandemic
and the resulting social distancing have
fundamentally changed the habits of consumers
related to work, eating, contact and health
preservation. It is considered important to mention
that the results of the research and the drawn
conclusions focus only on short-term effects.

According to the respondents, the work
environment was the most affected by the
epidemic, and a number of new habits have
emerged in terms of their private life, which they
are happy to continue in the future. Their health
condition was considered not having experienced
any effect at all. Regarding their mental state, the
majority did not report any relevant change, but
nearly 10 percent of the respondents were also
mentally damaged as a result of the epidemic.
Based on the responses of the participating
respondents, it was concluded that employees of



the tertiary and quaternary sectors have the
opportunity to perform their work from home,
while employees of the primary and secondary
sectors do not have the option to do so, as personal
contact is required for their work. Workplaces have
thus become a sort of risk factors during the
COVID-19 epidemic, as some people were unable
to isolate themselves in quarantine or work in
“home office” because of their work as the sector
does not allow it. Respondents who have had the
opportunity to work in “home office” are able to do
their job with almost similar efficiency. Saving the
time of commuting to work, some of the
respondents spent their extra time with useful
activities: sports, housework, valuable self-time. A
number of useful new habits have emerged that
have been shaped by the situation, and
consequently the respondents move much more
flexibly and easily within the online space.
Purchasing online food, clothing, and technical
items became an almost daily routine in the survey
sample, as did online meetings and appointments,
all of which resulted in improved efficiency. For
the majority of the participants, the forced staying
at home did not cause any qualitative change in
their relationships. There were also negative and
positive extreme responses, but only to a small
extent; relationships of people living in the same
household moved in a more positive direction
according to the responses.

SUMMARY

One of the most important topics today is the
COVID-19 epidemic and its impact on people. A
number of scientific literature already addresses
this issue, a significant portion of which was taken
into consideration in compiling the applied
questionnaire. In the course of the research,
changes in different areas of life brought by the
COVID-19 epidemic were assessed within the
Hungarian population. Obviously, the results of the
total of 362 respondents cannot be considered
representative for the entire population, but they do
provide a comprehensive picture of the changes in
their private life, work, health and mental situation.
From the responses received, it was possible to
obtain a general overview of the situation among
the respondents as to how they were affected by the
changes in work and private life as a result of the
COVID-19 epidemic in terms of the above
mentioned aspects, what new habits emerged that
made everyday life more comfortable for them and
which they are happy to keep even after the end of
the pandemic due to their practicality, and what
were the forced habits that were a burden only.

At present, it is impossible to see either at the
global or the local level how long the uncertainty
caused by COVID-19 will last. Consumer market
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players need to develop and prepare for multiple
scenarios. There is now a clear competitive
advantage for those who have been able to switch
to online business overnight. As a result, there is
strong pressure on other market players: to survive,
they need to find new sales channels and change
their communication strategies so that consumers
do not move away from them under the changed
circumstances. Consumer trends that had already
emerged before the COVID-19 pandemic further
strengthened and will move trading companies to
put their business on a new basis.
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Kérem, 1-5-ig terjedd skalan értékelje, hogy milyen hatassal volt az On életére a COVID-19 jarvany?
(1 - egyaltalan nem volt hatassal, 5 - jelentds hatassal volt)

BN EN: W3 ENs EES
200

100

I. Munkahely Il. Maganélet/Személyes Ill. Egészséglgyi allapot IV. Mentalis helyzet
kapcsolatok

Figure 1
The impact of COVID-19 on different areas of life
Source: own editing based on research data, 2020

Question in the Figure 1: Please rate on a scale of 1-5 how the COVID-19 epidemic has affected your life?
(1 — it had no effect at all, 5 — it had a significant effect)
Munkahely = Workplace
Magéanélet/személyes kapcsolatok = Private life/personal relationships
Egészségugyi allapot = Health condition
Mentalis helyzet = Mental state

Milyen szektorba sorolhaté az On munkahelye?
362 vélasz

® primer (mezdgazdasdg, kitermelé ipar)

® szekunder (feldolgozéipar, épitdipar)

O tercier (szolgaltatas, kereskedelem)

@ kvaterner (felséoktatas, tudomany,
miveészet)

® egyéb

Figure 2
Composition of respondents by sector
Source: own editing based on research data, 2020

Question in the Figure 2: What sector does your workplace belong to? - 362 responses
primer = primary (agriculture, extractive industry)
szekunder = secondary (manufacturing industry, construction)
tercier = tertiary (service, trade)
kvaterner = quaternary (higher education, science, art)
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[ ] 2019. auguszius
[ ] 2020. &prilis
[ ] 2020. majus
[ 2020. augusztus

2020. auguszius,
szazalék
[Jo9o- 1.2
13- 40
Wai- 70
B71-159

A 2020. augusztusi id6szakra vonatkozd adat elézetes gyorsbecslésen alapul.

Figure 3
Proportion of teleworkers or home office workers by region (within 15-74 year olds)
Source: Central Statistical Office, 2020

August 2019, April 2020, May 2020, August 2020

szazalék = percentage
Data concerning August 2020 are based on a preliminary flash estimate
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Melyik kategoriaba besorolhato az dn foglalkozasa?
362 valasz

oktatas (alap- és kdzépfoku)
oktatas (fels6foku)

37 (10,2%)
27 (7,5%)

egyeb kiskereskedelem 12 (3,3%)
épitdipar 7 (1,9%)
turizmus 11 (3%)
vendéglatas 16 (4,4%)
kdzétkeztetés
IT szektor 26 (7,2%)
13 (3,6%)
egészsegligy (orvos) 4 (1,1%)
vallalkozo
jogasz, jogi terilet

adminisztrativ szolgaltatas (

0,
énkormanyz... 37 (10,2%)

8 (2,2%)

feldolgozodipar 10 (2,8%)

3(0,8%)
kozbssegi kbzlekedés 3 (0,8%)
személyszallitas 3(0,8%)

raktarozas, logisztika
pénziigyi szolgaltatas
ingatlanigyletek
egyéb 89 (24,6%)

0 20 40 60 80 100

5(1,4%)
36 (9,9%)
2 (0,6%)

Figure 4
Distribution of respondents by field of employment
Source: own editing based on research data, 2020, 362 responses

Question in the Figure 4: Which category does your occupation belong to?
education (primary and secondary)
education (higher)
other retail trade
construction industry
tourism
catering
public catering
IT sector
health (physician, doctor)
entrepreneur
lawyer, legal field
administrative service
municipal, local government service
manufacturing industry
public transport
passenger transport
warehousing, logistics
financial service
real estate transactions
other
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361 vélasz

200

199 (55,1%)

150

100

78 (21,6%)
50 56 (15,5%)
6(1,7%)

|

22 (6,1%)

Figure 5
Please rate on a scale of 1 to 5, , how has your relationship changed with your environment during the
COVID-19 epidemic in general?
Source: own editing based on research data, 2020
361 responses

361 vélasz
300
200 220 (60,9%)
100
11 (3%) 64 (17,7%)
40 (11,1%)
0
1 2 3 4 5
Figure 6
Please rate on a scale of 1 to 5, in general, how has your relationship changed with your household during
COVID-19?

Source: own editing based on research data, 2020
361 responses
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300
1 EN2 W3 N4 WS

200
100
0
Hazastars/élettars Szlilok Egyéb rokon Kollégak
Figure 7

Please rate on a scale of 1 to 5, in general, how has your relationship changed with the following people
during the COVID-19 epidemic?
Source: own editing based on research data, 2020

Héazastars/élettars = Spouse/life partner
Gyermek = Child
Szllék = Parents
Egyéb rokon = Other relative
Kollégék = Colleagues

362 vélasz

® igen, tobben is
® igen, de kevesen
@ nem

Figure 8
By your opinion, was there anyone you could rely on/receive help from during the COVID-19 epidemic
and quarantine?
Source: own editing based on research data, 2020

362 responses
igen, tobben is = yes, there multiple people
igen, de kevesen = yes, but only a few or a certain person
nem = no, there was no one
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Kérem 1-5-ig terjedd skalan értékelje, hogyan érzi a hangulataban bekdvetkezé valtozasok

érintették-e az egészségi allapotat? (1 - egyaltalan..tassal, 5 - jelentds hatassal volt az egészségemre)
362 valasz

150

127 (35,1%)

119 (32,9%)
100

50 58 (16%)

37 (10,2%)
21 (5,8%)

Figure 9
Please rate on a scale of 1-5, how do you feel the changes in your mood have affected your health?
Source: own editing based on research data, 2020
Question in the Figure 9: Please rate on a scale of 1-5, how do you feel the changes in your mood have affected
your health? (1 - they had no effect at all, 5 — they had a significant effect on my health), 362 response

Kérem 1-5-ig terjedd skalan értékelje, hogyan itéli meg sajat hangulatat (1 - egyaltaldan nem
éreztem jol magam, 5 - nagyon jol éreztem magam):

150 K] T 3 EE4 EEC Hangulatom az otthon t61t6tt idé alatt
3: 114
100 ] |
50 II
o mmlil
Hangulatom a jarvany kitérése el6tt Hangulatom az otthon t8lt6tt id6 alatt Hangulatom az otthon toltott idé utan
Figure 10

Please rate on a scale of 1-5, how do you rate your own mood before, during and after the first wave of
the epidemic?
Source: own editing based on research data, 2020

Question in the Figure 10: Please rate on a scale of 1-5, how do you rate your own mood
(1 - 1 did not feel good at all, 5 — | felt very well)
My mood before the outbreak of the epidemic
My mood during the time spent at home
My mood after the time spent at home




