Supplementary Analyses - Methods
We examined the effect of age, gender, the presence of chronic illnesses, and EA on SRH using multivariate linear association analyses. The four predictors were used in three separate multivariate regressions: one with pre-pandemic SRH as outcome variable, one with pandemic SRH as outcome variable, and one with the SRH difference score as outcome. For all analyses, we excluded individuals with a COVID-19 case status during the pandemic. Since data were collected in a sample of related individuals, there might be bias due to non-independency of observations. Therefore, we used the generalized estimating equations (GEE) in R, which allows for the analysis of correlated data by correcting standard errors based on a sandwich correction (Hardin 2005; Minicə et al. 2015). We standardized SRH and age prior to the GEE analyses. Based on the number of tests and variables, we corrected our significance threshold for 12 tests, so that α=0.05/12= .004.
The presence of chronic illnesses was assessed by presenting the participants with a list of illnesses, and asking them to indicate whether they were diagnosed with these diseases by a doctor. For the purpose of this study, we included illnesses known to be associated with COVID-19 related death, as this would place people in a risk-group for suffering severe consequences if infected with COVID-19. Based on a study that examined over 17 million primary care records (Williamson et al. 2020), we included the following illnesses/health problems: cardiovascular disorders, heart infarcts, stroke, lung diseases (e.g. asthma), liver disorders, kidney disorders or decreased kidney functioning, type I and type II diabetes, auto-immune disorders, cancer, neurological disorders such as dementia or Parkinson’s, spleen problems, and joint inflammation. Based on these variables, we created a binary variable where 0 indicated that none of these illnesses were present, and 1 indicated one or more were present. If disorders had been present in the past but were no longer present, they were also scored as 0.  In the sample with both pre-pandemic and pandemic SRH data, 1103 individuals had one or more chronic illnesses before the pandemic, and 1248 individuals indicated one or more chronic illnesses during the pandemic (of whom 939 individuals who also reported pre-pandemic chronic illness). 
Educational attainment (EA) was measured by asking participants to report their highest attained level of education. The variable was divided into three categories: 1) lower vocational school and lower secondary school, 2) intermediate vocational school and intermediate or higher secondary school, and 3) higher vocational school and university. Participants who only attended primary school were excluded due to the very low frequency of participants reporting this answer in our dataset (N=6).
Supplementary Analyses - Results
We found similar results for the prediction before and during the pandemic (see Supplementary Table 1 below). Gender significantly negatively predicted both pre-pandemic SRH (β=-.18, SD=.03, p=2.37x10-11) and pandemic SRH (β=-.21, SD=.02, p=2.64x10-20), indicating that identifying as female was associated with lower SRH compared to identifying as male on both time-points. Secondly, age was negatively associated with both pre-pandemic SRH (β= -.11, SD=.02, p=2.13x10-12) and pandemic SRH (β=-.07, SE=.01, p=1.06x10-7), i.e. older age was associated with lower levels of SRH before and during the pandemic. Thirdly, having one or more chronic illnesses is associated with lower SRH before the pandemic (β= -.76, SD=.03, p=1.57x10-85) as well as during the pandemic (β=-.81, SE=.03, p=1.64x10-149). Lastly, EA was positively associated with SRH before (β=.13,SE=.02, p=1.50x10-12) and during the pandemic (β=.12,SE=.01, p=3.68x10-16), indicating that higher EA is associated with higher levels of SRH. However, none of the predictors significantly predicted the SRH difference scores reflecting the change in SRH from pre-pandemic to the pandemic situation. 

	Supplementary Table 1
	
	
	

	Results from the GEE analyses.
	
	

	 
	β (SE)
	P-value
	N

	Pre-pandemic 
	
	
	

	Gender 
	-.18 (.03)
	2.37x10-11
	6180

	Age
	-.11(.02)
	2.13x10-12
	

	Chronic illnesses
	-.76 (.03)
	1.57x10-85
	

	Educational attainment
	.13 (.02)
	1.50x10-12
	

	Pandemic
	
	
	

	Gender 
	-.21 (.02)
	2.64x10-20
	9102

	Age
	-.07 (.01)
	1.06x10-7
	

	Chronic illnesses
	-.81 (.03)
	1.64x10-149
	

	Educational attainment
	.12 (.01)
	3.68x10-16
	 

	Difference scores
	 
	 
	 

	Gender 
	-.06 (.03)
	.034
	5156

	Age
	.02 (.02)
	.277
	

	Chronic illnesses
	.03 (.04)
	.540
	

	Educational attainment (during the pandemic)
	-.02 (.02)
	.265
	

	Note. Values in bold are significant. 
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