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Participants
Two hundred and two members of the general public were recruited via Prolific, an online platform containing a large sample of the UK population - recruitment in this way tends to be more representative of the population at large than those recruited directly (Woods et al., 2015). All respondents were UK residents. One hundred and twenty seven identified as female, 74 male, and one as other (Mage = 33.79, SD = 12.48, range 18-75). Self-reported socio-economic status (SES) was assessed using the MacArthur Ladder Scale, which asks respondents to indicate their social class rank on a ladder with 10 rungs (Adler et al., 2000). The top rungs represent individuals who have more money, more education and better jobs, while the lower rungs represent those with less money, less education and jobs with less recognition, or who are unemployed. These references were designed as objective indicators of recognisable social factors (Adler et al., 2000). The ladder is a widely used measure in research on SES and health. The mean report was 5.27 (SD = 1.61) with 31 people (15%) placing themselves on the bottom three rungs, and 10 (5%) on the top three rungs. 
Sixty-eight respondents (34%) reported getting most of their information about the virus from TV or radio, 5 (2.5%) from newspapers, 95 (47%) from internet sources such as NHS or other health websites, 32(16%) from social media, and 2 (1%) from elsewhere (not defined). 
Just 9 people (5%) reported that either they or someone close to them had tested positively for the virus at the time of the study (18th March, 2020). One hundred and twelve respondents (55%) reported that were already self-isolating or were highly likely to do so. 
Materials and Procedures
The research was approved by the university faculty ethics committee. Respondents accessed the study via a weblink and were first presented with information, after which they gave informed consent by checking a box before the study commenced. The measures were administered in the following order. 
Beck Depression Inventory II (BDI-II; Beck, Steer, & Brown, 1996) is a 21-item self-report questionnaire that assesses the severity of depressive symptoms, such as sadness, feeling a failure, crying or losing interest in life. Respondents rate their experience of each symptom on a scale from 1-3, with higher scores reflecting greater severity. Rating were summed to give a total score (max. 63). Reliability was very good with the present sample (α = .82).
Generalised Anxiety Disorder -7 (GAD-7; Spitzer, Kroenke, Williams, & Lowe, 2006) is a 7-iem self-administered questionnaire used as a screening tool and severity measure for GAD. Respondents are asked to indicate how often over the previous 2 weeks they have experienced symptoms, such as worry or difficulty relaxing on a scale from 0 = not at all to 4 = nearly every day. Responses were summed to give an overall score (max. 28) with higher score indicating a greater likelihood of GAD. The scale showed high reliability with this sample (α = .92). 
Illness Attitudes Scale (IAS; Kellner, 1986) is a 27-item self-report measure that assesses fears, attitudes and beliefs associated with concerns about health and abnormal illness behaviours. Respondents answer on a 7-point scale, from 1 = totally disagree to 7 = totally agree, such items as ‘Are you worried about getting a serious illness?’ and ‘Does the thought of death scare you?’ We used the total mean score on our analysis (max. 189). The scale showed high reliability with our sample (α = .92). 
Reinforcement Sensitivity Theory of Personality Questionnaire (RST-PQ; Corr & Cooper, 2016) is a 65-item  questionnaire that measures three major systems: Fight/Flight/Fear System (FFFS;  e.g., “I  am  the  sort  of  person  who  easily  freezes up  when  scared”); Behavioural Inhibition System  (BIS; e.g., “When trying to make a decision, I find myself constantly chewing it over”); and four Behavioural Approach System (BAS)  factors: Reward Interest (e.g., “I  regularly try new activities just to see if I enjoy them”); Goal-Drive Persistence (e.g.,  “I  am  very  persistent  in  achieving  my goals”); Reward  Reactivity (e.g.,  “I  get  a  special  thrill when  I  am  praised  for  something  I’ve  done  well”); and impulsivity (e.g., “I find myself doing things on the spur of the moment”). The response scale runs from 1 (not at all) to 5 (highly). The RST-PQ scales presented good reliability with the present sample: FFFS = 0.79; BIS = 0.95; BAS Reward Interest =. 80; BAS Goal-Drive Persistence = 0.87; BAS Reward Reactivity = 0.83; BAS Impulsivity = 0.78.
Respondents also answered the following six questions with reference to the coronavirus situation:
· Where are you getting most of your information and/or advice about the coronavirus situation? (TV, Radio, Newspaper, Internet (NHS or other health websites), Social media (e.g. facebook, twitter), other.
· How concerned are you about the effect on the NHS and health services? Response on a 10 point scale where 1 = not at all concerned and 10 = extremely concerned.
· How concerned are you about the virus in terms of its effect on other aspects of the UK infrastructure in general (e.g. transport, economy, education)? Response on a 10-point scale as previously.
· How concerned are you about your own personal safety and that of people close to you in terms of the virus? Response on a 10-point scale as previously
· Are you, or do you intend to, self-isolate because of the virus? (Yes/No)
· Have you, or someone close to you, tested positive for the virus? (Yes/No)
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