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2. Abstract

In February 2020, Italy was the first European country to be affected by the COVID-19
outbreak. The Italian government reacted to the diffusion of the virus with the imposition of
measures aiming at limiting the mobility and interaction of individuals. These restrictions
highly affected everyday life as we knew it before. Common activities that were performed
on a daily basis in the pre-pandemic situation had to go through some drastic changes.
Among these, food practices have been dramatically affected. The aim of this thesis is,
therefore, to investigate how food practices have changed during the pandemic in Northern
Italy. The period of time taken into consideration corresponds to the first two phases of
measures, during which Italians experienced the most drastic changes in daily practices.
First, a literature research about the restrictions imposed during each of the two phases was
conducted. Next, 10 interviews with people living in Northern Italy were carried out, in order
to investigate how food related practices have changed. The practices under study are
shopping for food, eating out and cooking. A practice theory approach was used to assess
the occurrence of processes of de-routinization and re-routinization within them, as
consequences of the routine disruption caused by the measures. De-routinization and reroutinization were studied by investigating everyday food practices in terms of impacts,
coping strategies and reflexivity. By looking at these changes, this study was also able to
assess the effects of measures on health and sustainability within these food practices.
Finally, some consideration about future food practices are made and some
recommendations for further research are given.
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3. Introduction
3.1 Changes in everyday life and food practices during the pandemic
On 11 March 2020, the World Health Organization recognized the outbreak of COVID-19 as
a global pandemic (World Health Organization, 2020). The virus put a strain on the health
care systems of different countries and has drastically changed everyday life as we knew it
before. Almost every national government reacted, some more promptly and fiercely than
others, by imposing restrictions of movement and social distancing on citizens and by
closing the majority of commercial and non-commercial activities. These measures brought
drastic changes into people’s routines, and made it difficult to engage in daily activities that
were taken for granted before. These restrictions affected different dimensions of everyday
life, such as work, mobility, education, leisure and food (Pišot et al., 2020). Given the novelty
of the phenomenon, the research carried out about the social implications of the virus and
its measures is still limited. Studying the effects of restrictions on daily practices is important
due to the great impact they can have on people’s wellbeing and on their surrounding
environment.
This thesis focuses specifically on changes in food practices, namely shopping for food,
eating out and cooking in Northern Italy. These practices were experienced, under normal
circumstances, as “mundane activities requiring little thought, being repetitive, […] and
enmeshed in multiple other practices” (O’Neill et al., 2019, p.228). However, following the
restrictions, simple actions such as going grocery shopping or having a coffee at the café
could not be performed as before. Therefore, the aim of this thesis is to see what happens to
food practices in a moment of routine disruption such as the one brought by the pandemic.
The importance of studying food practices lays in the “complexity and essentiality to life” of
food (Dyen et al., 2018, p.1). While being a crucial source of livelihood, food is directly
connected to key global issues such as health and sustainability. Societal and environmental
problems, but also concerns about personal health and animal well-being result from the
contemporary system of food production and consumption (Spaargaren et al., 2012).
In the following section, some background information on the phases of regulations that
Italy has undergone since the outbreak of the pandemic is provided.
3.2 Background: the outbreak of COVID-19 in Italy and the measures adopted
Reporting the first cases of contagion in February 2020, Italy was the first European country
to experience a rapid escalation of the number of infections and casualties. The Italian
government took action in order to limit the diffusion of the disease, which entailed, initially,
5

the imposition of a strict lockdown that lasted for two months. The measures, taken in
consultation with prominent virologists and other experts in the health sector, have been
subject to continuous revisions over time, due to the severity of their impacts on society.
Among others, the educational and economic sector have been critically affected (Pesole, 13
Oct. 2020). Moreover, the repercussions of regulations on people’s mental and physical
health showed how a strict lockdown could not be considered as a long-term solution (Italy.
Ministry of Health, 2020a). Therefore, the intensity and the types of restrictions adopted
have changed over time, taking into account both the above mentioned factors and the
variable trend of the infection (Italian Government, 2020a).

Phase 1 (09/0303/05)

Phase 3 (15/06-now)

Phase 2 (0405/14-06)

toughening
of
measures
(13/10)

Figure 1: Phases of corona related measures in Italy (Italian Government, 2020a)

Up to this moment (November 2020), Italy has been through three phases (Italian
Government, 2020a), each characterized by a different set of rules adopted with the intent
of slowing down the spread of the SARS-CoV-2 virus (Figure 1). The initial phase, also called
“Phase 1” consisted of a lockdown, during which people could not leave their home except
to shop for primary goods, work (when considered necessary and not possible to do it
remotely) or for necessity (for example, assisting friends or relatives that are not selfsufficient) (Italian Government, 2020b). Next, “Phase 2” consisted of a relaxation of
measures: people could leave their homes and move within regions and several commercial
activities re-opened (Italian Government, 2020c). Notwithstanding the loosening of the
restrictions, during this phase, several restrictions were still in place. In the summer of
2020, “Phase 3” was established, in an attempt of coexisting with the virus, and, therefore,
enabling normal activities while observing safety measures, such as keeping adequate
interpersonal distance and wearing a facemask indoors or in crowded places (Italian
Government, 2020a). In October 2020, due to the increase in infections during the fall
season, the government has imposed a toughening of the measures, in order to avoid the
necessity of another complete lockdown (press release of the Italian PM, 2020). These
measures included the obligation to wear a facemask both indoors and outdoors and the
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closure of bars and restaurants at midnight, with a requirement to provide only table service
after 21h, in order to avoid overcrowdings (Italian Government, 2020a). At the moment of
writing (November 2020) new and stricter measures are being adopted, leading to new
lockdowns in certain regions of the country (Italian Government, 2020a).
3.3 Research aim
This research focuses on changes in food practices caused by the routine disruption brought
on by the restrictions imposed during Phase 1 and 2 in Northern Italy. As it will be explained
in the limitations section, the focus on this area is due mainly to convenience and to the fact
that it was affected by the pandemic more than the rest of the country.
First, the reader will be provided with an overview of the measures in force during these two
periods in Northern Italy. These measures created an unprecedented situation characterized
by the difficulty or even the impossibility to perform practices that were taken for granted
before. Consequently, some interviews have been carried out in order to assess the presence
of changes in people’s food practices following the restrictive measures
Therefore, the aim of this research is to investigate how food practices have changed
during Phase 1 and Phase 2 in Northern Italy
This is of scientific relevance because it can provide useful insights in the processes of
changing everyday food practices in an extraordinary situation of socio-material disruption
that cannot be recreated under normal circumstances.
This is of practical relevance since it can shed a light on possible alternative scenarios in
which people engage in different practices in terms of health and sustainability and on the
factors that lead to them.
3.4 Research questions:
The aim of this thesis is to explore which kind of changes have affected food practices during
Phase 1 and 2. Therefore, the main research question of this study is:
•

How have everyday food practices changed during Phase 1 and Phase 2 in
Northern Italy?

In order to answer this question, few points, which are introduced by the following research
questions, need to be addressed.
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1. Which are the measures implemented during Phase 1 and 2 in Northern
Italy?
First, a socio-political context of Phase 1 and 2 in North Italy has to be provided, in order to
make the reader familiar with the restrictions and measures enforced in these period. The
relevance of this lays in the fact that, during Phase 1 and 2 , the individual and societal
dimension were intertwined more than ever. The regulations imposed prohibited the
freedom of movement people were accustomed to and which constituted the essential basis
of many everyday practices. Other factors such as the closure of commercial and noncommercial activities and the changes in the way people carried out their job (or the
impossibility to do it, in some cases) impacted routines as well. As a consequence, many
everyday practices were disrupted.
Once the socio-political and normative context is provided, this thesis aims to explore how
food related practices have changed in comparison to before during Phase 1 and 2 in North
of Italy. As mentioned earlier, the food practices under study are shopping for food, eating
out and cooking. In this thesis, changes in social practices are studied in the light of the
following factors: impacts, reflexivity and coping strategies. The focus on these elements is
reflected by the following three sub-questions:
2. What are the impacts of the virus and related measures on food
practices?
This part aims at understanding how everyday food practices have been affected by the virus
and the measures in this period. These impact can potentially have the effect of preventing
practitioners form performing food practices the way they used to in the pre-pandemic
situation.
3. What kind of coping strategies have been adopted in relation to food
practices?
This question explores the ways in which solutions and adjustments in food practices have
been made in order to cope with the limits imposed by the virus and its restrictions. The
adoption of coping strategies reflects the resilience of human beings and provides some
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insights in what can happen with the occurrence of certain conditions. In this way, it is
possible to explore new potential scenarios of food practices.
4. What kind of reflections have food practices been subject to?
This question investigates to what extent and how food related actions, routines and habits
have been questioned in this period. What is of particular interest in this research is to find
out if any consideration has been made in terms of health and sustainability, being these
two dimensions prominent in current political agendas and food practices-related
research.
3.5 limitations
This research presents some limitations. First, its qualitative nature does not allow to make
generalizations to the wider population, especially when it comes to establishing a causeeffect pattern between a certain measure and the onset of a new practice. The aim is, rather
than reporting the extent of a phenomenon, to explore the occurrence of changes around
food practices under the extraordinary circumstances offered by the restrictive measures of
Phase 1 and 2.
Second, due to the limited amount of time and resources available, our team decided to
interview only people living in the Northern part of Italy. The main reason for this
methodological choice is that this area was affected the most in the first part of the
pandemic. In second place, me and the other colleague I conducted the interviews with come
both from Northern Italy, fact that made the recruitment of participants easier in this area.
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4. Theoretical framework
4.1 Introduction to practice theory
In this research, in order to explore changes in food practices during Phase 1 and 2 in Italy,
a social practice theoretical approach is used. Andreas Reckwitz (2002, p.249) defines a
‘Practice’ as “a routinised type of behavior which consists of several elements,
interconnected to one another: forms of bodily activities, forms of mental activities, ‘things
and their use, a background knowledge in the form of understanding, know-how, states of
emotion and motivational knowledge”. Practice theory considers the routinization of human
behavior as central to social life: the majority of our daily actions are part of a pattern that
is familiar to us and that we are led to repeat almost unconsciously by habit (van Koppen &
Spaargaren 2018). In the context of a total or semi-lockdown, many of the actions that
constitute routines were interrupted because of the many limitations imposed, and,
therefore, some changes in practices occur.
In some cases, these alterations do not affect only the practices in question that have been
directly impacted, but also other related practices (which, for example compete with it for
limited resources such as time and space). For example, the introduction of smart working
has the potential to affect the cooking patterns of a household, since the two practices take
place in the same space and time schedules are modified. This phenomenon can be analyzed
using the concept of a ‘bundle of practices’ (Shove et al., 2012), which refers to practices that
are closely connected in temporal or spatial terms. Food consumption can, for instance, be
seen as a component of broader practices, like, in the case of this thesis, shopping for food,
eating out and cooking. These practices are embedded in a broader system of practices that
constitute the daily life of individuals under study. The study of bundles of practices enables
to determine changes in food practices in a more contextual way by taking into account
changes in other practices.
4.2 De-routinization, re-routinization and reflexivity within food practices
As routinization is central to human life from a practice theoretical perspective, changes
within social practices (as well as shifts to new ones) can be considered in terms of deroutinization and re-routinization (van Koppen & Spaargaren 2018). Therefore, one method
to study social practices and their evolution is to consider moments of routine disruption
and the occurrence of processes of de-routinization and re-routinization within them
(Spaargaren et al., 2016). “When routines are disrupted, doings and sayings which are
normally taken for granted can become an object of reflection from the side of participants,
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which may result in a discussion of the key characteristics of the practice among the
participants” (Spaargaren et al., 2013, p.13).
The two periods of time taken into consideration offered a remarkable context for the study
of changes in everyday food practices due to their disruptive impact on routines. According
to existing literature, abrupt events that cause the disruption of existing routines have the
potential to lead to a change in everyday practices of individuals (Burningham and Venn,
2020; O’Neill et al., 2019). The reason behind is that, most of the time, people engage in
food practices while not paying particular attention to them and by adopting a routinized
behavior. Hence, a crisis situation in which routines are broken and “repetitive and
mundane activities” are not possible to perform results in higher level of reflexivity, which
can potentially lead to changes in food consumption practices (O’Neill et al., 2019).
In this thesis, processes or de-routinization and re-routinization are studied through
investigating everyday food practices in terms of impacts, coping strategies and reflexivity.
The term Impacts refers to the causes of the routine disruption, the collision between the
pandemic and institutional regulations with people’s routines. Coping strategies refers to
the actions undertaken in order to face the issues brought about by the routine disruption.
Reflexivity refers to the above mentioned process in which practices that are normally taken
for granted become an object of reflection. Anthony Giddens stated, “in the context of a posttraditional order, the self becomes a reflexive project” (p.33, 1991). Modern times are
characterized by an increased awareness of both the impact of globalization and changes in
the notion and perception of risk (Giddens, 1991; Beck, 1992). Consequently, social practices
become object of reflection in the light of their impact on the society, the environment and
health. Individuals feel more accountable for their actions and, as Giddens (1991, p.28)
states, they live “with a calculative attitude to the open possibilities of action, positive and
negative, with which […] [they]are confronted in a continuous way”.
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5. Methodology
5.1 The international project
This thesis takes place within the broad framework of the international research project
coordinated by dr. Mary Greene, prof. dr. Gert Spaargaren and dr. Sigrid Wertheim-Heck
from the ENP (Environmental Policy) department of Wageningen University. The project,
which started in April 2020, is based on the collaboration of different universities from
other countries and focuses on the changes of everyday life practices due to the impact of
Covid-19. The scope is to have an overview of different countries in order to make some
comparisons between them. I took part in this project as a researcher of the Italian team,
given my nationality and the consequent advantage of collecting data in my native
language. The Italian team further consisted of fellow WUR student Sara Mancinelli and
the Italian Researcher Lorenzo Domaneschi, assistant professor at the Bicocca University
of Milan. The team’s contribution to the project consisted of writing a report about the
changes in everyday life practices of Italians, with a focus on food and mobility, and the
institutional and political context in which it took place. This framework provided the
theoretical and empirical bases for this thesis.
5.2 Methods
To answer to the first sub-question related to the socio-political context and the measures,
secondary sources were used. The literature consulted consisted in government
publications and newspaper articles (specifically Corriere della Sera, which is the most
widespread newspaper in Italy and has a centrist and liberalist stance). In addition to that,
national news agencies’ presses such as ANSA, have been used as well.
The main institutional sources of information were the website of the government and of
the Ministry of Health. Additionally, the videos of the press release of the Italian PM
Giuseppe Conte were also source of valuable information about the measures.
In order to answer to the questions related to impacts, reflexivity and coping strategies,
10 in depth interviews have been conducted within the Covid-19 project.
5.3 Sampling and recruitment
Interviewees were selected through quota and snowball sampling. According to Kumar
(2014), quota sampling is characterized both by the research ease in accessing the
population and by the selection based on some visible traits such as gender and age.
Snowball sampling consists in selecting a sample using a network (Kumar, 2014). Indeed,
some of our interviewees have been asked to indicate some people that might have been
12

willing to take part to our research. These sampling techniques have been used out of
convenience: since the lockdown period was coming to an end, a fast action was needed in
order to be able to collect accurate accounts of the everyday life of our interviewees.
Additionally, physical distance (both me and my colleague have conducted the interviews
from the Netherlands) has led to this methodological choice. Furthermore, every citizen
living in Northern Italy during the lockdown falls under the study population of the
research, therefore, anyone part of this category could have been a potential candidate.
When choosing the sample, it has been decided to keep the gender balance of the
interviewees. Additionally, the population has been segmented in three age categories: 2030 years old, 30-65 and 65 plus. Even though the aim was to get an equal number of
interviewees per category, we managed to have only one 65+ interview. In order to keep a
record of the demographic characteristics of our population, respondents were asked to fill
a short survey before the interviews (see Appendices 1 and 2).
5.4 Interview guide and data collection
The questions asked during the interviews have been designed by a panel of researchers
from different universities who attempted to have a standardized set for all countries, in
order to make comparisons possible (see Appendix 3). The questions encompassed
routines disruptions and changes on food and mobility practices, along with future visions
about ecological and societal change. Additionally, Health and sustainability in relation to
everyday practices were two recurrent topics in the questions. Given the comparative
purpose, the interview were designed to be structured; however, accordingly to the answers
and the level of engagement of our interviewees we dug deeper into some topics than
others. The duration of the interviews varied between 1 hour and 1 hour and a half.
The interviews took place in a period from the 24 of May to the 20th of June, therefore
during Phase 2 and the beginning of Phase 3. We used video calls on Skype and we recorded
them under the participant’s consent. The questions and the participant survey, originally
formulated in English, have been translated in Italian for the interviews. Consequently,
after having transcribed manually the recordings with the help of the program Otranscribe,
they have been manually translated back to English using the program DeepL Translate.
5.5 Data analysis
The data analysis was done using the software program Atlas.ti, a digital tool for coding.
Coding was done both inductively (a priori) and deductively (a posteriori) The main codes,
which identified food related social practices, namely shopping for food, eating out and
cooking, were defined a priori. Codes indicating the temporal dimension of actions and
reflections (i.e. during, before, or after the lockdown) along with the ones indicating the
13

dimensions of sustainability and health, were also set beforehand. Other codes such as
impacts, coping strategies and reflexivity were created deductively, in the process of
analyzing the data. In the following sections, the results obtained from this process will be
presented.
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6. Results
In this section, the findings of the study as described above are presented. Firstly, an outline
of the regulations enforced in Italy during Phase 1 and Phase 2 will be provided.
Next, changes within the three food-related practices of shopping for food, cooking and
eating are addressed separately. Each of these practices will be analyzed under the
indicators of impacts, coping strategies and reflexivity. As this thesis is interested in
exploring change within food practices, the results section will focus on analyzing these
patterns of change rather than focusing on continuation. While some elements of the food
practices under study did remain unchanged, this particular thesis zooms in on dynamics
around de- and re-routinization and thus largely ignores the more stable elements of food
practices during Phases 1 and 2.
6.1

Measures in force during Phase 1 and 2

Phase one (Decree #IoRestoaCasa): on the 9th of March, major restrictive measures were
signed and implemented on the national level. These measures were effective from the 9th of March
to the 3 of May 2020 and consisted in a total lockdown. During this period, people had to stay at
home, with the possibility of moving only for shopping for primary goods, work or necessity (for
example to take care of a non-self-sufficient relative or friend) (Italian Government, 2020b). Given
the mobility restrictions, the frequency and the availability of public transport was reduced to the
minimum (ANSA, 2020). When leaving their homes, people had to carry with them a selfcertification in which they declared the reason of their movement (Italian Government, 2020b).
Going shopping was allowed only under the condition of taking the shortest route, and, therefore,
going to the closest shop (within a distance range that changed according to the region under
consideration ) (Bozza, 2020). Moreover, authorities strongly recommended not to go shopping
more than once per week (Italy, Ministry of Health, 2020b). Supermarkets and grocery shops were
open, unlike open air markets, which were shut down. Alongside big stores, also small shops
remained open, such as bakeries, butchers, greengrocers etc. (Italian Government, 2020b).
Additionally, during phase 1, every kind of public gathering was forbidden, leading to the suspension
of live educational activities of every level and their replacement by online lectures and exams.
Where possible, smart working became the ordinary mode of conduct of the work performance
(Italian Government, 2020b). When smart working was not possible, employers adopted
alternative tools like overdue holidays, leaves and overtime hours. When smart working was not
possible, employers adopted alternative tools like overdue holidays, leaves and overtime hours.
Commercial activities considered non-essential were shut down. Restaurants, bakeries, cafes and
ice cream shops were therefore closed (Italian Government, 2020b). They were allowed to deliver
their products as long as they respected the safety prescriptions of maintaining at least one meter
distance between the rider and the customer. for workers and employees and the in-store provision
next to the check out and to paying systems of hand-sanitizing gel and disposable gloves for grocery
15
customers (Italian Government, 2020b).

Ceccatelli V. (2020). In a fishbowl – Covid-19. Flickr.
https://www.flickr.com/photos/valentinaceccatelli/49854164081/in/album72157714157589451/

Phase 2: With this term, the Italian government refers to the set of measures in place from the
4th of May to the 14th of June. These measures were considered to be “softened-up” compared to the
previous ones, which were implemented during the strict-lockdown phase. As explained in the
Government website (Italian Government, 2020c), during this phase, people did not need a selfcertification to move around and visits to relatives were allowed (but only respecting safety distance
and with the use of hygienic masks). However, family gatherings, as gatherings in general, were still
forbidden. Public transport was normalized and intensified in frequency due to the limited number
of people that could access every vehicle. In this phase, smart working was still recommended by
the government, but, in some cases, employees were allowed to go back to the workplace few days
per week and according to a tight schedule that aimed at avoiding overcrowdings. School and
universities stayed closed, while lectures and exams were still taking place online. Bars and
restaurants were opened again, in the first part of the phase only to do deliveries, and, in the second,
also to have people eating on the spot. Customers could sit at the table only under the condition that
the tables were disposed with at least 2 meters apart and that one meter of distance was guaranteed
between the professional (who had to wear masks and gloves) and the client. People were not limited
anymore to go to the closest shop to their home, but they still had to wear masks in every indoor

for food
place and only a limited number of6.2
clientsShopping
per time could
access the shop (Italian Government,
2020c).

Ù
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Ceccatelli V. (2020). In a fishbowl – Covid-19. Flickr. https://www.flickr.com/photos/valentinaceccatelli/49715668896/in/album-72157713684258083/
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6.2 Shopping for food
6.2.1 Impacts
As textbox 1 and 2 show, the impacts of COVID-19 on shopping for food were considerable,
with governmental regulations dictating which store to go to and how often. Factors such as
mobility restrictions, norms and controls that regulated people’s entrance and staying in
shops, and a general fear of contracting the virus impacted the practice of shopping for food.
a sense of discomfort during the act of shopping was shared among the interviewees.
In some cases, this discomfort was caused by mixed feelings regarding the fear of contracting
the virus, the pressure caused by other people and a general tense atmosphere. In fact, when
compared to the pre-lockdown situation, the act of shopping was source of nervousness and
fear. Participant 1 recalled how her relationship with grocery shopping has changed after the
virus outbreak:
“I'm a fanatic of Esselunga1 and I usually like it very much. I go there on Saturday mornings and
usually for me shopping is not an unpleasant experience at all, but something I do willingly.”
(Participant 9, F, age 60).

When referring to the lockdown period, she described her shopping experience as scary and
stressful:
“…At first it was a bit panicky.[...] You tended to stay away from others [...] and you didn't want to
push each other in front of a shelf […] When you were inside, [even] with all the number limitations
[of costumers] -fifteen at a time-the spaces were what they were, so it was definitely a sensation. I
used to go shopping with anxiety, […] when I had to go there. If possible, I avoided it...” (Participant
9, F, age 60).

People suddenly started to perceive each other as a potential threat but also as source of
pressure: nobody wanted neither to infect or being infected. Therefore, an atmosphere of
distrust led people to be suspicious towards the others and to engage in controlling
behaviors, like the one described by some interviewees:

1 Italian retail

store chain
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“I think there was a lot of control of other people at the checkout too... I remember that everybody
was looking to see if you had enough groceries, if you were worthy enough to leave the house"
(Participant 6, F, age 28)
“I went shopping the first time after a month I think and it was a really bad feeling, a feeling of
suspicion towards the people nearby and everyone looked at each other as if you were the plague
spreader and vice versa” (Participant 4, F, age 45)

Recorded voices played constantly inside shops and supermarkets alongside police and
firefighters patrolling the neighborhoods and telling people to stay home. This contributed
to the creation of an atmosphere of tension and uncertainty that triggered anxiety and
negative feelings around the act of shopping.
“… the fact that there was this recorded voice that said “stay away” or "keep safe distances" [...] but
they said it every two minutes, so there was this siren, continuously, that didn't even let you think
about what products to buy and you were more fixated on having to stay away” (Participant 5, F, age
27).
“[…] [And then there] was the thing that the firefighters passed by saying precisely to stay at home.
They passed through the whole village, once every half hour […] saying to stay in the house, because
of the COVID situation... and this, in my opinion, influenced so much the fact of not going out, even
to do the shopping, and maybe to buy even more online" (Participant 5, F, age 27)

6.2.2 Coping strategies
Online shopping and home deliveries
In order to avoid the risks and the pressures that came from exiting the house and meeting
other people, some interviewees took advantage of the home delivery services offered by
supermarkets and smaller local shops such as butcheries and greengrocers. In the case of
participant 4, the home delivery of vegetables was a service already used in the prepandemic period:
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“I stock up on vegetables and I was lucky because they almost never stopped, except right at the
beginning. I have a cooperative of km 02 of boys who every week bring me a little box with the
collection of vegetables of the period” (Participant 4, F, age 45).

In the other cases, people started to use home deliveries of groceries only during the
pandemic. This practice was facilitated by local institutions such as municipalities, who
functioned as intermediaries between citizens and the local shops doing home deliveries,
with the results, according to participant 9, of both spreading the demand between big and
small retailers and revaluating local suppliers.
“so, here in Milan the municipality has made [...] some apps that showed you […]what shops were
doing home services, so I had identified in the neighborhood a greengrocer who brought the
groceries and, usually, I took the vegetables there [...] I found a farmhouse outside Milan that once
a week made home deliveries, so we also discovered a few places of supply different from our usual
circuits that could help us. Supermarkets have almost always made online services, but,
unfortunately, in the early days it was almost impossible to find availability because the requests
were evidently […] it helped the fact that in every neighborhood a couple of traditional shops […] still
made home service. It was fundamental.” (Participant 9, F, age 60).

The orders were made either on websites, through WhatsApp or phone calls. Sometimes, the
shops contacted were the same where people went to buy their groceries before the
pandemic. Participant 10 shared how his partner, who during the lockdown never went out
for grocery shopping -both for fear and lack of time- used to order large amounts of
vegetables from the trusted greengrocer via phone:
“Fruit and vegetables we continued to buy them with home delivery from the trusted greengrocer.
This was something my partner took care of. He would order it by phone, book it and have it delivered
to us” (Participant 10, M, 36).

In other cases, they were “new discoveries” that people got to know through services like the
one offered by the Milan municipality. Participant 5 recalled the novelty of buying her
groceries online from a local store:

2
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“I booked it online at a greengrocer's nearby, but you can book it online or by phone. Which I would
never have done to think about booking fruit online, something that seemed a little out of the
ordinary. But I was actually almost happy to do it” (Participant 5, F, age 27).

Planning: timing and lists
Another strategy that people adopted in order to cope with the difficulties and the worries
encountered when shopping for food consisted in developing an accurate planning
beforehand. The planning involved two major elements: the choice of a certain moment of
the day to go to the store and the use of a list of the needed products. The choice of a certain
time for the shopping was dictated by either the wish of not queuing for too long outside the
supermarket or the convenience in terms of working hours. In the first case, people were
normally disappointed after few attempts seeing that the supermarkets were busy regardless
the time of the day:
“There, the first few days, it was very pressing. I was trying to go at a slightly later time... or late at
night or at lunchtime, but there were still people there” (Participant 5, F, age 27).
“I thought about going around 12/13 because I thought there were fewer people and instead there
was an endless queue and I did not think it would have been so uncomfortable once inside”
(Participant 8, M, age 53).

In the case of people who still had to go to work outside their home, the timing of shopping
was generally dictated by their working hours. These people had more “freedom of choice”
in terms of where to shop because, being allowed to move around by car for working reasons,
they could break the rule of the 200 meters. By doing their shopping on the way back home
after work, they could use the working self-certification instead of the shopping selfcertification3. In this way, this category of respondents opted to shop in other supermarkets
than the closest ones. Participant 10, a young doctor that during the lockdown has travelled
the region to test the population recalled how being a doctor made more accessible for him
going to the favorite supermarket:
"When it comes to buying food, I always went to my favorite supermarket, rather than in the one
closest to home as provided by the provincial law enacted. Taking a little advantage of the fact that I

3

The working self-certification enabled to move within a broader space than the shopping-self certification
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was returning from swabs made to the population. Along the way I found my favorite supermarket,
in defiance of the law, with the fact that by declaring myself a doctor I would got away with it 99%”
(Participant 10, M, age 36).

Participant 2 reported how his father, who is also a health worker, took advantage of the
route back home to go to a different supermarket than the smaller local shop close to his
home, being the latter very expensive:
"So... you know you could go shopping in the nearest place, so in your own municipality... and since
here the cooperative family4 plucks you out... my dad, going to work in Rovereto, did the shopping
himself... so I never went" (Participant 2, M, age 28).

Concerning the list, its use was dictated by different elements, among which the willingness
to be as efficient as possible in order not to stay too long in the shop.
“So, of course there was yes, the list, because you had to go very sure about the things you needed to
try to minimize the time spent in the supermarket” (Participant 9, F, 60).

The list was part of a process of planning the weekly food provision of every household.
Given a general awareness of the inaccessibility of food, more energy and time than under
normal conditions were spent in planning. The Italian government warned people not to go
to the store more than once per week. Therefore, people themselves were trying to go as little
as possible both to comply with the institutional guidelines and for the fear and the stress
induced by the shopping.
“I go with a list, because I don't really feel like coming back” (Participant 1, F, age 53).

As participant 8 recounted, the development of the list has been an ongoing process that he
mastered with time, until the point in which he would have two separate lists -one for his
own and one for his mother’s shopping- written in order of the disposition of products inside
the store. Additionally, he recalls bringing a marker to delete products as he would put them
in the cart:

4
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“…The other times, I planned better the entrance, trying to make a list of the things that I found
during the path that you do inside the supermarket, in short, first there is the vegetables sector, then
the cheeses. Then, when I compiled the list, I tried to do something even more agile inside the
supermarket, and I also brought a marker to delete things. Also because I always left with two lists:
my list... And in this period here was also my sister at my mother's house and so, by phone, I asked
her to make a list that followed a path inside the supermarket. I didn't do that before. In normal time
I used to go shopping with a mental list, leaving something out, in this period, instead, I tried to be
as precise as possible” (Participant 8, M, age 53).

“Shields” and disinfections
Even though the use of masks and hand sanitizer was compulsory, some of the interviewees
adopted additional precautions, which included the development of special outfits to go to
the shop and cleaning rituals. A common element among these people was a higher concern
of contracting the virus.
Some respondents and their family members were using cloaks as protection or were
changing their clothes from outside at the moment of entering the house, leaving the shoes
strictly outside the entrance door.
“We may have been particularly careful, but we were absolutely not the only ones, […], because the
drops of saliva are deposited on the ground, […] so there was this recommendation not to use the
shoes you used to go out to stay in the house, and, since the coronavirus is deposited on objects, we
changed our clothes, when we left the house, and then, [the] decontamination, the clothes were put
to wash or [just] left there” (Participant 9, F, age 60).
[My husband] was covering himself to the teeth. He'd leave, of course, with gloves and a mask and
clothing, […] then he'd get dressed and he'd put a sort of K-way on it […]” (Participant 4 , F, age 45).

Participant 4 and her husband complemented the outfit with a new ritual of putting the
groceries in the car and of a consequent disinfection, once at home:
“We decided to do this, to put everything in the trolley, then, at the exit, I would load the shopping
in the bags directly into the car, so that, I would take off my gloves […], which clearly felt gross... It
could theoretically be infected. So, outside, I'd put things in my bags and I'd go home... Now I don't
do that anymore, now I go in and load directly into the bags. But, at first, I’d come home and I'd go
through with a rag and a bit of alcohol and everything, especially what had to go in the fridge. Not to
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mention that we'd arrive home, we'd undress completely, I mean, a very Ebola film-like thing […]”
(Participant 4, F, age 45).

6.2.3 Reflexivity
Online shopping
The types of groceries delivered differed from vegetables, meat, wine, beer and gourmet
products. If, on one hand, the interviewees reported an increase in online shopping for food
compared to the pre-pandemic period, on the other, they denied an increase in online
consumption of other types of products. The reasons presented were of different nature.
First, there was a general acknowledgment of the primacy of food in terms of necessity in
comparison with other categories such as clothing and electronics, and therefore food was
the main focus around which people’s concerns revolved. Participant 9 manifested clearly
her choice not to buy unnecessary products online, mentioning the social responsibility she
felt of not slowing down the delivery system -which has been overloaded during the
quarantine- in order not to affect the people in need of primary goods.
“I didn't use Amazon because I had less inclination to spend, but also because at the beginning of the
lockdown the delivery time was very long, but also because there was this feeling of responsibility
that said "don't overload online sales for needs that are not real because there are people who have
real needs and so, if you have to bring the essential to a person who has no other way to have it, I can
also avoid buying something that I can simply do without right now". So, the delivery times were
very long, the online expenses were difficult and moreover, from such a point of view, of individual
responsibility, I felt like saying "well, let's give priority to those who need it"” (Participant 9, F age
60).

Plastic and food waste
The peculiar context of the lockdown, characterized by low levels of air pollution and the
diffusion of images of nature taking over urban areas (in Italy, the pictures of the clear waters
of Venice became a mediatic case, as also the interviews show) brought reflections about the
environment on a central position both at a public and a personal level.
Some of the interviewees, when reporting their experiences with grocery shopping during
the lockdown, related them to sustainability.
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For example, one woman whom during the interview repeatedly emphasized her concerns
about the environment, describing her attentive behaviors as “manic”, admitted that she had
to give up some of them after deciding to buy only fruits and veggies wrapped in plastic. The
reason behind this change was that, at that moment, the priority for her and her family was
not to contract the virus, which overcame her environmental concerns:
“As far as the environmental impact is concerned, I am very careful in general: I try not to use plastic
nor to use the glove while shopping5, […] I don't use the polystyrene packaging and so on.
Unfortunately, in quarantine it was not possible to respect this […] I had to give up certain obsessions
that it have as far as eco-sustainability is concerned […]I also had to take the meat in the polystyrene
tray[…]”
“If I bought at the supermarket I tried to buy fruit and vegetables organic, but packed” (Participant
4, F, age 45).

Participant 5, which claimed to have started buying more organic and sustainable products
during the lockdown, complained about the difficulties of diminishing the plastic waste. In
fact, she recalled having diminished the food waste, due to a better planning and
management of meals, but not the plastic one:
“I like the idea of less plastic, but I realized that at the end you continue to produce it, so I cannot
understand where is the mistake I made[...] Because I'm still producing these plastic even when you
don't want to. So I have to think about how to reduce them” (Participant 5, F, age 27).

In the experience of participant 10, the lockdown was problematic in terms of waste. He
reported that the inability of going to the shop more than once per week pushed him to buy
more than necessary, with the consequence of ending up with a lot of food that could not be
eaten before the expiration date:
“being able to do the shopping once a week, the shopping was bigger than it had to be and often with
food that expired before the use. Leading, therefore, to an increase in waste” (Participant 10, M, age
36).

5 In normal times as well, in Italy it is common -and viewed as an hygienic good practice- to use plastic
gloves to touch fruit and vegetables at the grocery store
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Local and organic food and retailers differentiation
A common element among some interviews was the claim of having started to buy more
local and organic food during the lockdown. In some cases, this was part of a broader
resolution that was already present in people’s mind also before, but that they found the
time or motivation to implement only in this period.
“One thing I promised myself was that I wanted to choose local products. I used to do it before, I
want to do it even more now, because I think that we must certainly enhance our territory and so
waste less, that is to create economy here […], less garbage, less waste, less transport, in short, I think
this is a key “ (Participant 4, F, age 45).
“[There was] an increase in organic, yes, fruit and vegetables” (Participant 8, M, age 53).
I bought many more organic products and many more local products. In fact, almost all local, if I
could avoid it, I tried to take only local, even only "Trentino" products […] it seemed right to me,
even for example, the beers […] I tried to take the ones from Trentino. And also organic, since I had
more time and organic [food] might take a little longer to cook [….]” (Participant 5, F, age 27).

Participant 9 reported how the possibility of buying food online or via phone offered her the
chance to discover new local suppliers. She reflected on how these small scale retailers had
the opportunity to be known thanks to these buying modalities (and to the fact that
supermarkets’ delivery services were very busy):
“I had identified in the neighborhood a greengrocer who delivered the groceries and I took the
vegetables there. There was also a little bit more of a re-evaluation of those suppliers... Then I found
a farmhouse outside Milan that once a week made home deliveries, so we also discovered a few places
of supply different from our usual circuits that could help us” (Participant 9, F, age 60).

On the opposite, participant 1, who did not make use of delivery services for groceries,
decided to concentrate all her shopping at the supermarket, despite the fact that she was
used to buying fresh products at the farmer’s market. The reason for this change was the
closure of open air markets, in the long queues and in all the measures that made the process
of shopping long and uncomfortable:
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“I tend tended to go and buy fruit and vegetables in a market where they have local products, so km
0. [with the lockdown] all the open air markets all closed, so my purchases went from choosing to
take everything else at the supermarket and fresh products at the market, to buy everything at the
supermarket, I had no alternative. [Actually,] I could also go to the greengrocer's, but at that point I
bought everything at the supermarket, because it had become so laborious. If you start queuing three
or four times because you have to queue up to get into the detergent store, the fruit and vegetable
store... At the end you say, I queue once and I go to a big supermarket where I can find everything”
(Participant 1, F, age 53)
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6. 3 Eating out
6.3.1 Impacts
The interviews were carried from the 24th of May until the 11th of June, which was right after
the reopening of bars and restaurants to the public. Some interviewees reported their
experiences about the transitioning period between Phase 1 and 2 during which it was
allowed to buy take away food and consume it at home. The common factor among them
was, that in one way or another, none of them complied with the rules of the moment, and
they ended up eating the food on the spot, just outside the place where they bought it.
Participant 1 attributed this behavior to the widespread confusion created by a system of
continuously changing norms. Additionally, she explained how every region had its own
different system of rules. She recalls how she went with her partner, after a walk, eating an
ice cream for then finding out that they risked getting a fine for not consuming it at home.
She concluded ironically, that after that she never went to eat out again.
“we went for a walk and then, on the way home, we went past an ice-cream shop and had ice cream.
We got two cups, they put it in a take-away kind of paper bag. And frankly we, with all the new
directives and decrees that have been there in this period here, and yes we follow everything, we lost
this thing, we risked 800 euros fine, 400 per person because we ate it outside and we did not bring
it home. You could not eat it outside. In fact we have not taken anything since then, just supermarket
again [laughs]” (Participant 1, F, age 53).

The fear of not being able to keep up with rules and safety measures contributed to the
creation of a confusing state that made people less willing to go to eat out, even when it did
become possible again. Participant 8 described his first experience of eating out of home as
“embarrassing”. The reason behind was that he felt like he was doing something wrong and
he perceived the situation as very unnatural.
“the waitress had a mask and there were dispensers everywhere with antibacterial gel and
disinfectant both in the bathroom and at the entrance of this restaurant. We took our masks off while
we ate. It was also a little embarrassing to get back to this normal […] because the sense of going
back […] you couldn't understand if you could do something like that again or [if] it was still early.
Even if it was allowed at a regional level […] At least I perceived it as embarrassing and I was always
trying to keep my distance from other people” (Participant 8, M, age 53).
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Other interviewees also recalled a negative feeling when entering a bar or a restaurant after
the lockdown. They felt as the experience of eating out was “deprived” of many of the factors
that would normally make it pleasant. Participant 10 described the feeling of “emptiness”
and “lack of economic recovery” he experienced when going to the restaurant due to the
limited number of tables and the absence of people:
“As for the restaurant, we went out a couple of times. The tables have definitely decreased and there
is more a sense of emptiness, of lack of economic recovery. A little bit, because there are fewer people,
physically available for the tables. A little bit because I think people are still afraid to leave the house
and the restaurant is still seen as a luxury good” (Participant 10, M, age 36)

Participant 9 did not like the changed atmosphere in her favorite bar after the reopening:
the pleasant daily habit of having a cappuccino there turned into an uncomfortable
experience, due to the staff reduction, the queuing outside and all the pastries wrapped in
plastic.
“(…)And so coffee or cappuccino at Panarello's is just a nice habit, a gratification [...] All right,
morale: I go to Panarello enthusiastically, I couldn't wait to get my first cappuccino, and when I
arrive at Panarello…The staff has been halved, instead of four people there are two, one serves and
the other is at the counter. Five people waiting. Panarello's pastries are all packed in plastic. Well,
was it the same experience, do you think? […] No. And I don't know when I'm going back to
Panarello, because it's not the same thing anymore “(Participant 9, F, age 60).

However, not everyone experienced negative feelings when going to a bar of a restaurant
after the lockdown. Participant 6 appreciated the availability of space and the quietness that
she experienced while having a drink outside with a friend:
" [...] I actually had a cocktail outside yesterday […] And I actually really liked it, because it was
outside and there was so much room between the tables. And I actually liked it because there wasn't
too much noise. There weren't too many people. And it was nicer”(Participant 6, F, age 28).

The fear of contracting the virus played an important role as well. Some interviewees that
were used to eat out quite often before the lockdown were still doubting about doing it even
after the reopening.
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“I know it's funny, but I wouldn't go to a restaurant right now, especially indoors and neither would
my husband” (Participant 4, F, age 45).
“I would also be afraid of going, to tell the truth, it's not that I really want to go to some restaurant,
no, it would make an impression on me. It's still early, still early..” (Participant 7, F, age 91).

6.3.2

Coping strategies

The main coping strategy adopted was simply not going to the restaurant. Eating out, even
if generally perceived as a pleasant activity, was not considered to be equally necessary as
going grocery shopping. Additionally, as shown above, the new measures and the constant
fear of contracting the virus contributed to downplaying the reasons for which people would
normally go eating out.
“Then, for the rest, in short, if you can go back to eating out, to spending an evening outdoors, that's
fine. But not in a restrictive way like now. If you go back to normality, because now, like this, I'll wait
to see how it goes. Having to control everything you do because you're in a shared space with other
people is heavy for me” (Participant 1, F, age 53).

However, some people did start to eat out again. Still, participants stated that one of the
most uncomfortable factors about dining out was the idea of sharing a closed space with
other people. Therefore, some respondents started again to eat out (or set the intention to
do it) privileging outdoor spaces. Participant 9 applied this by opting for restaurants with
outdoor seating:
“Even now, when I go to a restaurant, I tend to favor the ones that have outdoor spaces as far as
possible” (Participant 9, F, age 60).

Other respondents, who shared the same caution regarding indoor spaces, privileged
consuming take-away food or their home-made lunchbox in outdoor places different than a
restaurant or a commercial activity:
“We got pizza and went to eat it at the lake, you know, in an open space. We went with friends. We
even went home to the backyard once. We did it twice with pizza (Participant 5, F, age 27).
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“[I will] probably eat out less. Or in places that are outside. I will probably continue to eat [outside],
but […] with a lunchbox somewhere other, rather than a restaurant or […] a closed place”
(Participant 3, M, age 26).

6.3.3

Reflexivity

The complete inaccessibility to bars and restaurants experienced during the lockdown phase
and the introduction and restrictions introduced in a following moment created a disruption
in many people’s routines around eating out. As a consequence, some respondents ended up
reflecting upon some meanings related to this practice. Participant 4 who had the habit of
starting her day with a coffee at the bar, described the inability to perform this practice
during the lockdown as a limit to her personal freedom, from which she suffered
significantly:
“At the beginning what really made me sick was the idea that I was told "you can't do this, you can't
go and drink coffee", which for me was the tragedy of the quarantine, because I drink one coffee a
day and I drink it at the bar” (Participant 4, F, age 45)

In the case of the participant 9, the vision of the pastries wrapped in plastic triggered a
reflection about the impact of the virus on sustainability. In fact, she worried about how the
use of disposable plastic has increased since the Covid-19 outbreak:
“ […] this use of plastic [...] shall we talk about it? Every pastry stuck in plastic? Here I'm not too
confident that the lockdown goes in the sense of sustainability [...] Today there was a very interesting
article on Repubblica6 about the packaging that was used during the lockdown period, about the use
of paper and plastic, which in some aspects was greater because of the need for sanitation [...]”
(Participant 9, F, age 60).

Finally, some participants associated the act of eating or having a drink out with the concept
of social life. Not being able to do this things translated for them in a lacking social life
compared to pre-lockdown period.
“[…] aperitifs, dinners out... In short, we had a pretty full social life” (Participant 4, F, age 45).

6

One of the main Italian national newspaper
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“[…] social life meant as being able to go out to restaurants, have drinks outside” (Participant 10, M,
age 36).
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6.4 Cooking
6.4.1 Impacts
The ‘time’ factor
According to the interviewees, daily routines and time availability are some of the spheres
that have been greatly impacted by the Covid-19 outbreak. During the lockdown, depending
on their occupation, people found themselves with a bigger or a minor availability of free
time, compared to the pre-pandemic situation. Additionally, not only the time availability
changed, but also daily routines were dramatically rearranged, resulting in new eating
schedules. The changes in the performances of certain practices around which people’s life
used to revolve (like working) had a big impact on the performance of other daily practices.
Participant 4 described how she experienced a radical routine disruption:
“You know, one particular thing was, even talking to my friends, the total lack of schedules. Well, the
routine was gone. (Participant 4, F, age 45)”

These factors had a significant influence on the performance of the practice of cooking
within each household. Among the people that stopped working or that were working or
studying from home there was a substantial increase in the time dedicated to cooking. In
some cases, this increase in cooking time happened to people that kept working too, due to
the fact that they were also stuck at home during their off-hours and some other practices
were impossible to perform. Therefore, people often occupied this time with cooking, in
many cases experimenting and preparing more elaborate recipes. Participant 1 recalled how
she started experimenting with food, due to the major availability of time and the willingness
to engage in something “active”, and in order not to spend time just watching TV or reading.
“In that phase [lockdown] food was fundamental, because you invented something to […] and you
could stay at home reading a book or watching a movie, but then you also wanted to do something
[…] like cooking something that you hadn't cooked before, experimenting in the kitchen” (Participant
1, F, age 53)

Some respondents highlighted the novelty element that the lockdown brought to the way
they carried out the practice of cooking. Alongside common and traditional dishes, new
recipes were tested. In fact, a widespread phenomenon in Italy has been the practice of
breadmaking, as testified by the shortage of flour and yeast in supermarkets that occurred
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during the first weeks of the lockdown. In this case, the element of novelty was found in the
fact that bread was something that people were used to buy at the bakery or at the
supermarket.
"[…] My girlfriend started making bread, pizza, so I no longer bought bread for the whole quarantine.
We started getting flour [...] It was nice not to have to buy bread and having the homemade one. […]
I usually don’t have flour in the house. At least until before the quarantine […]" (Participant 6, F, age
28).

Lack of physical movement and worries about health
Some people, especially the ones who did not have access to a private garden, experienced
an inability to exercise and perform physical movement. Despite the fact that some engaged
in different kinds of home workout performed alone or guided by fitness instructors via
YouTube or other social media, not going out has been perceived as a debilitating factor in
terms of both physical and mental health. As a consequence, the lack of movement and the
impossibility to use external fitness infrastructures led people to worry more about their
physical condition. This kind of routine disruption resulted in an increased concern among
people about their food intake. As participant9 explained, her attentive planning derived
from the need she felt of somehow compensating her more sedentary lifestyle with a healthy
and complete diet:
“this lockdown meant that people couldn't do physical movement and there was the need to pay
attention to the healthy aspect, because if you can't move and eat, you get a belly that doesn't stop.
So I tried to eat healthy [...]” (Participant 9, F, age 60)

6.4.2 Coping strategies
Planning and more attention to food intake
In some cases, the sudden routine disruption made people create accurate daily planning
that suited different needs. Cooking was one of the major activities around which the
planning revolved. People often planned beforehand not only when to cook, but also what
to cook. When to cook depended mainly on the personal working or studying schedule of the
cook and, in some cases, of the other people within the household. In the case of the choice
of what to cook, different relevant factors were mentioned by the interviewees. One of these
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was the above mentioned concern about health, which translated in a greater attention to
the diet.
Paradoxically, from a certain point of view I think I ate with a little more attention to the quality
of food than I normally do[…]” (Participant 9, F, age 60)

Participant 5 explained how she took advantage of her free time to study food properties in
order to cook balanced and nutritious meals:
" [my diet] has changed a lot, because maybe I've paid more attention to it. Before, lunches were
much faster, instead now, I dedicate myself to prepare even just a salad with more ingredients,
diversifying them. Trying to, if I have a carbohydrate, not to put it together with another
carbohydrate […]” (Participant 5, F, age 27)

The planning of the what to cook was also driven by the need for a better management of
the food. Participant 9 attributed her changed attitude towards food management to the
uneasiness in the food provisioning:
“I became obsessed with the management of the refrigerator, because you understood that throwing
things away in that context was just one thing not to do, because there was more difficulty in getting
access to food “ (Participant 9, F, age 60).

6.4.3 Reflexivity
Food Waste
Some interviewees highlighted how the planning and the effort put into cooking enabled
them to have a better overview of the food they had in the fridge and in the pantry. As a
consequence, they noticed a decrease in food waste:
“I think food waste has decreased a lot. […] For example […] one day I had some bananas that were
completely black and I probably would have said "whatever, nothing... gone" and thrown them away,
but this time I made a cake and at least I knew that with a cake, you could easily eat black bananas “
(Participant 5, F, age 27).
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A better food management was also dictated, for another respondent, due to the awareness
of the difficulty in getting the ingredients and the social responsibility felt when reflecting
on the value of food and its scarcity under the lockdown conditions:
“I became obsessive with the management of the refrigerator, because you understood that throwing
things away in that context there was just one thing not to do […] wasting food was a mortal sin”
(Participant 9, F, age 60).

Comforting and bonding effect of cooking
As mentioned earlier, the process of deroutinization led people to be more aware of how they
spent their time, made them question more how to fill the increased free time with enjoyable
activities. Some interviewees reflected about the pleasure derived from the act of cooking.
They felt that this practice had a comforting effect both when performed alone and when
carried out in company of partners or other members of the family, becoming a sort of
“bonding experience”. In the case of a participant 2, who lives with his parents and siblings,
making pizza together became a weekly appointment for the Saturday night:
" every Saturday night we make pizza, all together, regularly […] before, I'll tell you the truth, we
didn't do that... "My brother makes the dough […] and now it has just become a routine... we still do
it" (Participant 2, M, age 28).

Some people considered the planning and the major time devoted to cook as positive habits
developed during the lockdown and wished to keep them also in the future:
" [planning is] Something that I didn't do at all before and I actually realized that it's something that
I might enjoy... Planning and saying, "Okay, tomorrow I'll do this thing”. I cooked a lot by myself.
Because I found it a sort of moment for me. […] I liked to have my own space where you cook and
where I do something on my own. So I cooked by myself and, about, the planning I hope to be able
to keep it even when the rhythms will be more hectic. And I actually learned to cook much better
than before [...] I even wrote a cookbook with all the recipes made in quarantine.” (Participant 5, F,
age 27).

Additionally, from the interviews a widespread awareness emerged of being part of a bigger
community of Italian people whom during the lockdown invested a considerable amount of
time in cooking and baking.
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“Italians went a little bit crazy during this lockdown, and so there was this explosion of "let's do
things at home (….) let's make pizza at home, let's make bread at home, let's buy flour..." (Participant
9, F, age 60).
“my partner has started, as I think a large majority of Italians have done, to make bread at home”
(Participant 8, M, age 53).
“[…] like many Italians, I have been committed to cook: making bread, pizza... and all the various
things that more or less everyone has made” (Participant 5, F, age 27).
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7. Discussion and conclusion

The aim of this thesis is to investigate how food practices have changed during Phase 1 and
Phase 2 of the COVID-19-inspired government regulations in Northern Italy. In the
following section, the results presented above will be discussed. As emerges from the
interviews, the outbreak of the pandemic and the measures adopted for its containment
resulted in routine disruptions and in some changes in everyday practices. Changes in food
practices have been studied by analyzing the impacts which affected them, the coping
strategies adopted and the reflections in which people engaged.
7.1

Conceptual differentiation

Coding and organizing the results in relation to these three categories has not been a simple
task, since, in some cases, the concepts were overlapping. For example, in the cooking
section, health concerns were discussed as both impacts and reflections. In fact, the inability
of moving and performing physical activity consisted in a deroutinization of everyday social
practices that, for its disruptive nature, led to a further reflection about lifestyle and diet.
Therefore, being impacts, coping strategies and reflexivity all part of the broader concept
of change, the boundaries between these three concepts were often blurred.
7.2

Changes in food practices

Overall, the virus and the restrictions imposed impacted food practices both directly and
indirectly. An example of a direct impact were the institutional directions of not going
grocery shopping more than once per week and the imposition of going to the nearest shop.
On the other hand, an example of indirect impact was the fact that other practices, like, for
example, the possibility to go for a walk or to practice activities out of home, were impossible
to perform, and, therefore, some people spent their free time cooking. In this peculiar
context, some new practices became part of the routine of the respondent, following a
process of de-routinization and re-routinization. For example, in some cases, the physical
shopping was de-routinized, giving way to the re-routinization into online shopping and
home deliveries in general. Another example consists in the de-routinization of leisure
activities that were normally practiced out of home and the re-routinization of cooking as a
recreational activity.
In relation to this last point, from many interviews it emerged that, during this period, the
practice of cooking has acquired different and new connotation compared to the repandemic situation. Before the lockdown, given the competition with other practices (work,
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leisure, education), less time and energy were spent on cooking. Some respondents recalled
how in the pre-pandemic period they used to have one meal per day out of home, often at
the canteen or at the restaurant. During the restrictions, not only more time was available
for cooking, but, also, people were confined at home, were the cooking takes place. In this
context, cooking became an increasingly popular practice not only because of the availability
of resources (time and space), but also because it acquired new meanings for the
respondents. In a moment of stress and anxiety caused by social isolation and everyday life
disruption, the act of cooking was seen as a way of taking care of both physical and mental
health. Planning ahead meals and paying more attention to the nutritional values was seen
as a strategy in order to have a better overview of the food intake and to compensate the
sedentary lifestyle. Additionally, cooking was often perceived as a relaxing activity and as a
bonding experience to share with family members.
A widespread phenomenon was the increasing popularity of the practice of bread-making.
Some interviewees recalled how either them or their household members started to engage
in this activity. They were also aware of the fact that many other Italians were doing the
same, and this created in them the sense of being in a broader community of people
connected by a shared common practice. The empty shelves of the flour and yeast section at
the supermarket described by the interviewees gave evidence of the increased popularity of
breadmaking .
7.3

Implications for Health and sustainability

Besides looking at changes in food practices in Phases 1 and 2, this study was also
particularly interested in the effects of the restrictions on health and sustainability within
these food practices. Health and sustainability were explicitly addressed by some
respondents in relation to their everyday food practices. Concerns about health emerged in
relation to three main factors: the fear of contracting the virus, worries about the
consequences of a sedentary lifestyle and the impacts of isolation on mental health.
Concerning the first factor, food practices were affected in so far as going out of home, either
for grocery shopping or to eat out, was perceived as risky actions. The use of special outfits,
along with, in some cases, the disinfection of food, were some of the precautions adopted in
order not to “bring the virus home” when grocery shopping. Regarding eating out, this
practice was either avoided, because still perceived as too unsafe, or a preference was given
to places with outdoor seats, which were perceived as safer.
Concerning the worries about the sedentary lifestyle caused by the lack of mobility, as
mentioned above, in some cases the impossibility of performing physical activity translated
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into more attention to the diet and to the nutritional values of the food intake. However,
what stood out from the results, was how often food practices were framed in relation to
mental health. When talking about their behaviors and attitudes towards shopping for food,
eating out or cooking, respondents were often explaining them with regard to their
emotions. It was interesting to notice how shopping for food and eating out, which are
practices that take place out of home were generally perceived as stressful and less pleasant
than in the pre-pandemic situation, while, on the opposite, cooking, which takes place in the
domestic environment was often framed as a stress-reducing activity. This can be explained
with the fact that, according to the interviews, food is a dimension with a very strong social
connotation. As relationships external to the household were affected by the restrictions and
the fear of contracting the virus, the practices that normally take place out of home could
not be performed in a relaxed social setting. On the opposite, cooking takes place in the
protected household environment, where practitioners did not need to follow restrictions
nor to be highly self-aware about their contact with other people. Adding to that, as one of
the interviewees highlighted, cooking was chosen as a hobby because it gave the feeling of
creating something, compared to more passive activities as watching the tv or reading.
The concept of sustainability, on the other hand, was approached from different angles,
including food waste and plastic use. When discussing both the practices of shopping for
food and cooking, respondents engaged in reflections about waste. In some cases it was
thought to decrease, while in others it was definitely growing, when compared to the prepandemic situation. On one hand, a better management and overview of the fridge, caused
by both awareness about the uneasiness of getting food and the more time spent at home,
decreased significantly the amount of food thrown away in some households. On the other
hand, in the experience of some respondents, going shopping only once per week, together
with the fear of running out of food translated in a pressure of buying more food than they
needed, which systematically expired before the consumption and was consequently thrown
away. Plastic waste was also an issue that has been brought up: during the pandemic there
has been an increase in the use of plastic wrappings around food. An interviewee stated that
generally she always tried to buy the least plastic as possible, but during the pandemic she
started buying only packaged food, for the fear or contracting the virus. This is aligned with
a generally tendency of caring and questioning everyday food habits in light of sustainability,
but giving priority to safety and convenience over it. In other cases, such as the one of the
pastries wrapped in plastic in the café, the concept of sustainability is mixed with an
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emotional aesthetic feeling: this vision not only evoked worries about the environmental
impact, but also led to a sense of discomfort and repulsion.
When reflecting about their consumption habits, some respondents stated their intention of
buying more organic and local products. Organic and local were associated respectively with
a healthy lifestyle and supporting the local economy, while both were considered beneficial
in terms of sustainability. More in general, buying these products was seen as the right thing
to do. This blend of values and intentions leads to the interpretation that sustainability was
seen as a multi-faceted concept, not only related to environmental impacts, but also to
economic development and health. Under these lenses, the adoption of a sustainable
lifestyle was considered very advisable and was object of a shared resolution among the
interviewees. But why did these resolutions become stronger with the outbreak of the
pandemic? As O’Neill et al. (2019) argue, moments of crisis, which they call ‘fractures’, have
the potential for shifting food consumption practices towards more sustainable patterns.
The disruption of daily practices, along with the confrontation with crisis of world
importance, enabled people to experience situations that they would have probably never
experienced under normal circumstances. Staying at home, receiving less external
stimulation, having more time to reflect are all factors that contributed to the development
of a stronger sensitivity towards environmental and social issues in this period.
Additionally, participants often mentioned social media’s posts of nature taking over the
human built environment or about the pollution decrease following the mobility restrictions
and the closure of productive activities. The spread of this kind of information has
contributed to the creation of a systemic debate about lifestyle and patterns of production.
7.4

Future practices and recommendations for further research

It is important to consider the temporary and extraordinary nature of the conditions under
which the food practices were studied in this thesis, despite the fact that at the moment
(November 2020) the pandemic is still ongoing and a second lockdown is taking place in
some areas of Italy. There is a lot of uncertainty around the future, but a permanent
lockdown situation is considered unbearable both for governments, private citizens and
businesses. While this is not the place to delve into speculations about the progression of the
pandemic, it is however relevant to highlight that the way food practices are carried out is
context-dependent and that changes in food practices as identified above might bounce back
quickly when the circumstances will go back to ‘normal’. This means for instance that, in a
normalized situation, going back to regular routines might lead to a decrease in the practice
of “cooking” as a hobby, because some competing practices that were de-routinized during
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the lockdown will be re-routinized again. This is the case for going to the office for work or
doing other hobbies. Shove et al. argue that “practices are provisionally stabilized when
constitutive elements are consistently and persistently integrated through repeatedly similar
performances” (Shove et al., 2012, p.13). Therefore, according to practice theory, a few
months of restrictions might not be enough to ensure the routinization of new practices,
since in a normalized situation, the constitutive elements that brought to a new practice will,
at least partially, disappear.
For this reason, it would be interesting to carry out a second study with the same participant
group to see which (if any) of the new practices survived under normalized circumstances.
In this way it would be possible to see to what extent the good intentions and resolutions
emerged from this research has resulted in an effective change of practices. On the other
hand, another study of interest for determining changes in food practices, would be in
relation to the food supply in times of Covid-19. As shown in this thesis, changes in the
supply sector have played a crucial role in shaping food practices during the pandemic: the
possibility of getting food delivered home from the greengrocer or other small realities has
both spared people the effort of leaving home and, in some cases, offered them the
opportunity to discover alternatives to big retailers. For this reason, a focus on the sole
consumption side cannot alone determine future changes in food practices.

Ceccatelli V. (2020). Phase 2 – Coronavirus. Flickr. https://www.flickr.com/photos/valentinaceccatelli/49913231952/in/album-72157714157589451/
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9. Appendices
9.1
N.

age

Appendix 1: Interviews table
gender

Living with

City

Living
area
City

Education

1

53

Female

Partner

Verona

2

28

Male

Trento

3

26

Male

4

45

Female

5

27

Female

Family
members
Family
members
Partner and
children
Partner

6

28

Female

Alone

Torino

Satellite
town
Satellite
town
City

7

91

Female

Alone

Verona

City

8

53

Male

Partner

Verona

City

9

60

Female

Children

Milano

City

Second-level
education
Third level
educationdiploma
Second-level
education
Master’s degree

10

36

Male

Partner

Trento

City

Master’s degree

Verona
Vicenza
Trento

Satellite
town
City

Employment status

Bachelor’s degree

Employed (health worker)

Bachelor’s degree

Self-employedindependent
Student

Bachelor’s
degree
Second-level
education
Master’s degree

Self-employedindependent
Self-employedindependent
Student
Retired
Employed
Employed
Employed (health worker)
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9.2

Appendix 2: participant survey

COVID-19 disruptions of daily life: Participant survey

Q1. What city/town do you live in?___________________
Q2. Within this city/town, which of the following best describes where you live? (Please
highlight one option)
1. City/town centre
2. Suburb
3. Satellite town
4. Other_____________
Q3. Housing type:
1. Detached house/bungalow
2. Semidetached house/bungalow
3. Terraced/end of terraced house
4. Flat/ maisonette/ apartment
5. A room in a house or flat
6. Other (please specify)___________________________________________
Q4. Do you have access to private or shared outdoor space? (please highlight all that are
relevant)
1. I have access to a private garden
2. I don’t have access to a private garden
3. I have access to shared community space in the neighborhood
4. I don’t have access to shared community space in the neighborhood
Q5. Who do you share your home with? (Please highlight one option)
1. Family members (my parents &/or siblings)
2. Live alone
3. Housemates
4. Spouse/partner
5. Spouse/partner & Children
6. My children
7. Other____________________________________________
Q6. Do you have children?
1. If no, go to Q.7
2. If yes:
How many children do you have?___________________________
How many of these children live at home?_________________________
How many are less than 18 years of age?___________________________
3. Are you expecting a child?
Yes, estimated month___________

1
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Q7: Do you have additional care responsibilities?
1. No
2. Yes: please describe________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Q8: What is the highest level of education which you have completed to date? (please
highlight one option)

1. No formal education
2.
3.
4.
5.
6.
7.
8.

Primary/national school education
Second-level education
Trade/technical/vocational training
Third level education, Diploma
Third level education, Bachelor’s degree
Third level education, Master’s degree
Third level education, Doctorate degree

Q9: How would you describe your current employment status? (please highlight one
option)
1. Employed
2. Unemployed
3. Self-employed – independent
4. Student
5. Retired
6. Other (please specify) __________________________________
Q.10. If you are currently employed, what is your current occupation? (Please specify
your job title and employment sector)
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Q11. Have your working conditions changed since the lockdown?
1. I continue working at my workplace (office, industry etc.)
2. I am working in one of the sectors which is very affected by the pandemic and have
additional workload/ special working conditions (hospital, care of seniors, kindergarten
etc.)
3. I cannot continue my work since the restaurant, store, business etc. is closed.
4. I am doing home office.
5. I am doing home office with my partner and children being at home.
6. Other (please specify):
Q12: Have your working conditions changed in the phase of ‘going back to normal?

2
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1.
2.
3.
4.
5.

I have partly been able to return to my work place.
My working conditions have fully normalized.
My work place is still affected by the lockdown.
I continue to work at home.
Other (please
specify)________________________________________________________________
______________________________________________________________________
_____________________________________________________________________

Q13: Do you have any underlying health conditions?
1. No
2. Yes, please list your health condition(s) _______________________________
___________________________________________________________________
___________________________________________________________________
Q14: How many of the following does your household own?
1. Cars __________
2. Bicycles_____________
3. TVs________________
4. Personal computers/laptops_________________
5. Mobile phones____________________
Q15. Do you have internet access at home?
1. High speed Internet access
2. Low speed internet access
3. No internet access at home
4. Other (please specify)________________
Q16. Which of the following best describes how you feel about environmental issues?
(please highlight one option)
1. I am very concerned
2. I am somewhat concerned
3. I am not concerned
4. I am not at all concerned
5. I have no opinion/Don’t know
Q17. Please state your TOTAL HOUSEHOLD INCOME (in Euro)
in the last year. (Please tick one option)
1. €0 – 18,999
2. €19,000- 37,999
3. €38,000 - 75,999
4. €76,000 - 113,999
5. €114,000 and above
6. Don’t know
Q18. What gender do you associate yourself with:
1. Male
2. Female
3
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3. Prefer to self-describe as ____________ (non-binary, gender-fluid, agender, please
specify)
4. Prefer not to say
Q19. What year were you born in? ______________
Q20. Please enter you contact details:
- Name:______________________________________________
- Email address:_____________________________________
- Phone number: ____________________________________

4
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9. 3

Appendix 3: interview guidelines and questions

COVID-19 disruptions of daily life: In-depth household interview
Good morning/afternoon. We are/I am from [….]. We highly appreciate your time in participating in our study
that aims to obtain a better understanding of how everyday lives have changed during the COVID-19 lockdown
and which of these changes might persist once lockdown measures are lifted. The interview will take no longer
than one hour (to be tested).
Consent:
Before we start, I would like to run through some points in relation to your consent and what will happen with
the data.
- First, there are no right or wrong answers, the idea is to have a discussion together. Feel free to answer
questions at your own pace. We are interested in your everyday life and routine and your own views
on what has been happening since the lock down. So you are the expert here.
- Second, if it is OK with you I will record this interview using an audio recording device. The discussion
will be then transcribed for analysis. All the information we obtain serves the sole purpose of this study
and seen only by the research team. Your name and any other identifying features will not be used
anywhere in reports and other publications emerging from this study.
- Third, you are not obliged to answer any question you do not want to, and you may stop the interview
at any time.
- The interview will take more or less 1 hour to 1 hour and a half maximum.
Further research:
We would also like to ask you if you would be willing to take part in a second interview several months down
the line? The purpose of this second interview will be to continue the discussion on how your everyday life has
been changing as the lockdown measures ease.
Finally, we would also like you to ask you if might be interested in taking and some pictures or keep a short
virtual blog (or vlog) of your daily life, how it is organized at home, or what activities you are engaged in. If you
interested in this, you will receive further directions on how to vlog/take pictures to ensure anonymity

Do you agree to participate in (oral agreement):
Interview (& recording it):
Making a vlog
Yes
Yes
No
No

Taking pictures
Yes
No

Follow up interview
Yes
No

Do you have any questions before we start? (Answer questions).
Respondent ID No:
Respondent name:

Interviewer:
Day…………………….Month…………….. Year 2020

Respondent phone No.:

Monday …………………………………………1
Tuesday …………………………………………2
Wednesday ……………………………………3
Thursday ……………………………………….4
Friday …………………………………………….5
Saturday ………………………………………..6
Sunday …………………………………………..7

Respondent email address:
Respondent location: online or in-person
Street:

1
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City:
Country:
In which stage is the country during the
interview (see table 1):
In lock-down
Relaxing/exiting the lock-down

Interview starting time:

Interview finishing time:

Table 1 – Stages related to the COVID-19 pandemic containment measures
Pre-COVID-19
Lock-down
Relaxing the lock-down
Normal life as we knew it
Disruption of normal life and
Transition from coping to the
coping strategies
new normal
For each country normal life was
Some countries are still in a
Some countries are already in
disrupted at a different moment
lock-down type of situation
this stage

Post-COVID-19
The new 1.5m normal
This regards the imagined future

Part 1 – Overview of day-to-day routines
To begin we would like to talk with you about how you organize your daily life in the context of the current
COVID-19 pandemic.
Q1 - Opening question to start the free-flow interview based on the day before the interview:
● Could you please describe the typical day-to-day routine within your household, in the last week?
Q2 - Assessing the major changes in daily life:
● What were the biggest changes you experienced in your day-to-day routines, since the lock-down
compared to before? What has changed for your other household members, if applicable?
Part 2 – Everyday routines regarding food, travel and leisure
Now we would like to know about specific changes in terms of food and travel practices, caused by the
pandemic.
Q3 Assessing changes in relation to daily mobility (commuting, shopping, leisure, etc.)
● Can you describe what kinds of trips you regularly made outside of your home before the pandemic,
and how that has changed?
- Prompts: For work, shopping, taking care of family; changes in modes of transport (bike, bus,
car, shared car rides, etc.); frequency of travel, trips with others or alone, coordination with
others, dependence on others; time of the day; multi-stop trips; feelings of safety, etc.
●

Do you often purchase online? How has it change the way you do online shopping from before the
pandemic?

●

How have your modes of transport changed, in relation to cars, taxis, trains, public transport, biking,
walking, etc.?
- prompt for safety and hygiene, wearing of masks, etc.; and temporary changes to bike and
walking infrastructures

●

How have the changes in your daily travel practices impacted the rest of your daily life?
- prompt for links to food practices, leisure, work, caring; time, slowing down, less stress, etc.

●

How has the lockdown impacted travel for social or recreational purposes?
- e.g., visiting family/friends online, going to museums online, watching films alone or with
others, etc. (prompt for the virtual interaction)
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Q4 – Assessing food provisioning practices
●

How important is food for you now in your daily life and is this different from before the lockdown?

●

Can you tell me about how you have been getting your food during the pandemic?
- Prompt for location/choice of shop/online shopping, timing/how often/time of day, duration
of the shopping experience, who they go with, feelings when shopping/fear/trust, how they
feel about the measures brought in by supermarkets, etc.

●

How does it compare to how you got food before the pandemic?
- Prompt for preferences towards buying organic and/or ‘local’ food, proximity to food
systems of production, importance of health; less/more processed; impact on family
budgets; influence of closed borders; etc.

●

Optional:
- Have changes in how you shop for food been related to/impacted changes in other aspects
of your daily life (e.g. how they travel/commuting)?

Q5 – Assessing eating practices
● Can you tell us about how you were preparing food during the pandemic? How does it compare to
the situation before?
- Prompts: how food is prepared, with whom; food planning around family members; time
spent; new competencies and skills; new recipes or re-engaging old recipes, etc.
●

What about how food is eaten at home?
- Prompts: with whom, around what other activities in the home, at different times of day, for
special occasions, with others over social media, in relation to different diets in the home,
etc.

●

Have you or any of your households been eating outside of the home since the lockdown, and if yes
can you describe?
- Prompts: purchasing food from local restaurants or take-aways, to support in solidarity;
taking food from home to eat outside, picnics.

●

Optional:
- Have there been changes in how your household is wasting food or avoiding food waste? If
so, how? (quantity of food wasted, type of food wasted?)

Optional: additional questions on leisure
● What have you been doing to relax, enjoy yourself or celebrate during the pandemic? By yourself, and
with others?
- What technologies have made this possible, or what space do you need at home for this
activity?
- How much more or less often are you undertaking physical activity (including exercise,
walking, housework, etc.) since the Coronavirus outbreak, or has there been no difference?
- What was an exceptional moment of leisure, celebration or relaxation that you remember?
Q6: Assessing creative agency in coping with the situation and relation to sustainability
● What has helped you to adapt to changes in your routines? What aspects of your physical (or social)
environment have supported you? What aspects of your social environment have supported you?What
aspects have created challenges?
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●

Have there been changes in how daily consumption practices/routines are negotiated in your home, or
with others outside of the home? If so, how and in what way?

●

Do you think that your routines today have more or less of an impact on the environment? In what
way?

●

Optional: general questions on other domains relevant to ‘sustainable consumption’
- How do the changes you have experienced relate to different forms of waste, beyond food
waste? Do you feel like you have more or less waste generated at home?
- What about using energy and water at home, has this increased or decreased and in what
way?
- Do you feel that you reduced or increased your consumption of food, clothing, electronics
etc. during the pandemic? (to capture shopping from home).
- How do the changes you have experienced relate to living in a better natural environment?
In your neighborhood? In your town or city?
Part 3 – Imagining practice futures

We now want to talk about how the changes you have experienced might hold or not into the future.
Q7 What changes will be kept up after the pandemic.
● What changes have you made that you would like to keep up after the pandemic?
- prompt for changes in food provisioning, eating in, eating out; mobility in relation to daily
travel, commuting, leisure, relaxation; available infrastructures, from bike lanes to
information-communication technologies, etc.
●

●

What do you definitely not want to keep after the pandemic, what aspects of your daily life from
before the pandemic are you missing? What are you looking forward to change back again to
‘normal’?
Has the pandemic led you to think about your “needs” in daily life in a new light? If so how?

●

What would need to happen in the wider social environment to support making to enable you to
keep some of the changes you would like to continue with?
- prompt for work arrangements, public transport, other infrastructures, government, service
providers, family relations, care providers, etc.

●

In relation to the post-covid recovery and re-starting the economy what do you feel needs to be
supported (e.g., airlines, car manufacturing, independent workers, etc.)?Do you feel that the
environmental transition should be supported in the recovery, and if so, how?

Optional: travel imagined for the summer and beyond.
● How do you expect or envision travel plans being impacted beyond the lockdown, this summer or
beyond? (for work, for family, for leisure).
● What about for flights, specifically? How did you feel about airline travel before? And what about
since the pandemic?

Closing remarks
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We’re at the end of the interview, anything else you would like to add?
END
Thank the respondent for her participation.
-

Debriefing on photo/v-blog methods if relevant
Scheduling or indicate communication to follow for follow up interview, if relevant
Outline of what will happen with the interview data; any sharing or results
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