Financial hardship and mental health among business owners in Bangladesh during COVID-19
Hello. The world is currently facing an unprecedented crisis due to the COVID-19 pandemic. In Bangladesh, the situation has been particularly severe, with substantial health, social, and economic consequences for the population. In response, this research study is being conducted under the supervision of experienced mentors to explore financial hardship and other sociodemographic factors associated with mental health status among business owners during the COVID-19 pandemic in Bangladesh. Participation in this study will require approximately 15 minutes of your time. No identifiable personal data or information will be collected from participants, and all responses will be kept strictly confidential. The findings of this study will be used solely for academic and research purposes. Your voluntary participation and valuable insights will contribute significantly to a better understanding of the impact of the COVID-19 pandemic in Bangladesh.
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	Personal and Socio-demographic information

	1. [bookmark: _Hlk202312682]How old are you? 
	a) 18-25 years                 b) 26-50 years
c) More than 50 years

	2. What is your gender?
	a) Male                      b) Female  

	3. How many members are there in your family?
	a) Up to 4 members         b) 5 to 8 members
c) More than 8 members

	4. What is your educational qualification?
	a) Primary level              b) High school level  
c) College level              d) University level

	5. What is your marital status?
	a) Married                 b) Unmarried

	6. What is your family's monthly income?
	a) Less than 20,000 BDT 
b) 20,000 to 50,000 BDT
c) More than 50,000 BDT

	7. Where do you reside?
	a) Rural                    b) Urban

	8. Has any member of your family been infected with COVID-19?
	a) Yes                       b) No
 

	9. Has anyone in your neighborhood/locality been infected with COVID-19?
	a) Yes                       b) No
 

	10. How do you perceive your physical health condition?
	a) Good                    b) Bad

	Financial difficulties-related information

	11. Has your family income decreased due to COVID-19?
	a) Yes                       b) No

	12. Have you faced any kind of food scarcity due to COVID-19?
	a) Yes                       b) No

	13. [bookmark: _Hlk217123639]Is there a possibility of facing food insecurity in the future due to COVID-19?
	a) Yes                       b) No

	14. Is there a probability of losing your business due to COVID-19?
	a) Yes                    b) No

	15. Is there a probability of further decrease in your income due to COVID-19?
	a) Yes                       b) No
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Depression-related information
	Over the last 2 weeks, how often have you been bothered by any of the following problems? Please tick (✔) the appropriate option.
	Not at all
	Several days 
	More than half the days
	Nearly every day 

	1. Little interest or pleasure in doing things.
	
	
	
	

	2. Feeling down, depressed, or hopeless.
	
	
	
	

	3. Trouble falling or staying asleep, or sleeping too much.
	
	
	
	

	4. Feeling tired or having little energy.
	
	
	
	

	5. Poor appetite or overeating.
	
	
	
	

	6. Feeling bad about yourself – or that you are a failure or have let yourself or your family down.
	
	
	
	

	7. Trouble concentrating on things, such as reading the newspaper or watching television.
	
	
	
	

	8. Moving or speaking so slowly that other people could have noticed. Or the opposite – being so fidgety or restless that you have been moving around a lot more than usual.
	
	
	
	

	9. Thoughts that you would be better off dead, or of hurting yourself in some way.
	
	
	
	




Anxiety-related information
	Over the last 2 weeks, how often have you been bothered by any of the following problems? Please tick (✔) the appropriate option.
	Not at all
	Several days 
	More than half the days
	Nearly every day 

	1. Feeling nervous, anxious, or on edge.
	
	
	
	

	2. Not being able to stop or control worrying.
	
	
	
	

	3. Worrying too much about different things.
	
	
	
	

	4. Trouble relaxing.
	
	
	
	

	5. Being so restless that it’s hard to sit still.
	
	
	
	

	6. Becoming easily annoyed or irritable.
	
	
	
	

	7. Feeling afraid as if something awful might happen. 
	
	
	
	



