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Key Insights

Domain insights

Hea

research included has not been peer-reviewed. \

Evidence overview

o), >

Other research has included meta-reviews and practical guidance providg s expert groups. These
sources provide well supported guidance based on previous behavio fdies and pandemics but
may not have been tested in the current context.

Most of the research so far comes from Europe and the Unit d& and may have limited
generalisability to the New Zealand context.

To date there are few available studies that have tested@oural based interventions using
experimental designs.

Ith

Adherence to A UK study found [(\otnger people, especially men, are comparatively bad at
protective health recalling public guidance from communications. This group was also the
behaviours least likely to report they would follow guidance on handwashing, physical

distancing @olation.

e Anoth @rvey found that people’s internal motivation (i.e. their belief that it

was &ctive thing for them to do) was the most important factor for self-

r A d handwashing and hygiene practices.
Mental health ® eta-review of historic disease outbreaks has emphasised the likelihood of an
impacts and . increase in mental health conditions during, and immediately after, the COVID-19
response > outbreak. However, amongst the general population this will likely subside after

@ at greater risk, to determine the tier of support required.

6\ lockdown measures are lifted.

The authors recommended that efforts should be taken to reduce COVID-related
@ stigma — for those who have contracted the virus and for healthcare workers
6 mental health screening should be used, initially targeted at groups thought to be

e The New Zealand Attitude and Values Survey (NZAVS) has reported since the
beginning of lockdown there has been a small increase in anxiety and depressive
symptoms.

and
com

2 Contact tracing e The majority of people in a UK survey supported linking COVID-19 tests to people’s

identity and medical records in order to protect lives and livelihoods.
munications. | e 85% of people were also happy to receive SMS messages from the NHS and 65%
were happy to receive them every other day.
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Social

Social cohesion New draft findings from the NZAVS indicate that since the beginning of lockdown

and trust in there has been a large increase in people’s trust in public institutions and
public satisfaction with government. They also found a small increase in people’s sense of
institutions. community and trust in science.

Economic

Economic and The NZAVS also reported that they found no differences in people’s satiﬁ:'tio
business with the economy and with business in New Zealand before and durin@
satisfaction lockdown. ?\
Background
1. Behavioural science provides a way to understand and shift behaviours critical @ management of the
COVID-19 pandemic. This document collates and summarises relevant behavio ence findings focused on
contributing to the COVID-19 response. It is broadly organised under Hea nomic, and Social domains

(where available) and provides a descriptive overview of practical applicatign®and theory. It is not an exhaustive
review of the material and is intended to surface relevant findings th e relevant to decision-makers.

Health - Research on compliance with health behaviours highli variety of important factors, including
iabno

perceived risk, belief in the effectiveness of the behaviouy, so rms and moral engagement.

Protective health behaviours, communications & complij

2. The Behavioural Insights Team (BIT) in the UK have \everal online trials' and surveys helping to improve
communications to increase people’s recall of i alth guidelines. The key findings to date are:

e Younger people, especially mec mparatively bad at recalling public health guidance from
communications — which may be a¥€sult of a lack of attention and shorter reading times.

e This group is also the %@Iely to report they would follow recommended practices about
handwashing, physical& ncing and self-isolation.

e People who are t@st and most worried about COVID-19 remembered fewer details of guidance

they were shoygIHis was true even when taking their gender, age, income, education, and where

they lived iQ ount.
3. A UK survey of 2 ple investigating the role of key factors in handwashing behaviour change found that
people’s inte motivation (i.e. their belief that it was an effective thing for them to do) was the most
important or self-reported handwashing and hygiene practices.?

dist

4. Alon i@al study in Switzerland? using a cohort of 786 young adults examined ‘Who Complies with Physical
a@g?'. The key findings were that:

0\ e Overall levels of non-compliance differed depending on the specific behaviour and by gender, but

Q~

not by education level, social class or migration background.

1 Behavioural Insight Team. (31 March 2020). Young men are hardest to engage on coronavirus guidance. Accessed online:
https://www.bi.team/blogs/young-men-are-hardest-to-engage-on-coronavirus-guidance/

2 Miller, G.J. et al. (2020). Capability, opportunity and motivation to enact hygienic practices in early stages of the COVID-19 outbreak in the UK. [Pre-
print]. April 2020.

3 Nivette, A. Eisner, M., Ribeaud, D. (2020). Who complies with Social Distancing? First results from a longitudinal study. [Webinar]. Retrieved from:
https://www.vrc.crim.cam.ac.uk/sites/www.vrc.crim.cam.ac.uk/files/me_and_an_compliance_slides.pdf
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e Males had significantly higher levels of non-compliance for staying at home (18% vs 7%), not
shaking hands (16% vs 7%), and avoiding being in groups (14% vs 5%). Both males and females had
equal levels of non-compliance for physical distancing (18%).

e The most important predictor for non-compliance with physical distancing was moral (L
disengagement (i.e. people finding an excuse to not follow a moral rule, for example “why sho
comply with the rules, others don‘t either”). Therefore, credible communication of moral reas
comply will be critical to maintaining compliance with physical distancing rules. e&

e Trusted and credible communication is an important basis for willingness to follow \al
distancing rules. It is more difficult to achieve voluntary compliance in groups wit evel of
trust in government.

compliance will undermine the perception of a social norm (i.e. ifap es not see most

e Maintaining compliance beyond the lock-down period will be challen@despread non-

people complying, they won’t either). This means that communicatir‘% pliance amongst higher

risk social groups (i.e. credible norm-enforcement) is important ain compliance.

5. AUS based survey*, of 1591 people over a 5-day period in March 202 nd that:

e Self-reported physical distancing and handwashing w, st strongly predicted by the perceived
risk of being infected. Over the 5-day period, as lev perceived risk increased so did reported
compliance with protective behaviours. HoweviE eople’s perception of their own risk was much

lower than their perceived risk for the averé& on, perhaps indicating an optimism bias.

e There was a clear sub-group of peopl @re disengaged from public health messaging, had low
levels of perceived risk and low repgrted¥evels of protective health behaviours. The study did not
report other demographics for t @m p.

e The authors recommended c communication of risk, targeting disengaged populations (e.g.
through emergency S %
behaviours for others.

6. A Norwegian survey® of @Sple over a 15-day period in March 2020 found that:

es), and emphasis on the beneficial effects of such protective

e Adherence ective health behaviours was predicted by people perceiving control measures as
effectivﬂ eased media exposure, larger household sizes, having more children, and perceiving
b

thequt k as serious.

to previous studies there was little evidence that individual perceived risk was a key
ivator of protective behaviours. The conclusion suggests that emphasising that protective
ehaviours are effective at combating the spread of COVID is more important than exaggerating the

\®® risks of not doing it.
<&

Q~

4 Wise, T., Zbozinek, T. D., Michelini, G., Hagan, C. C., & Mobbs, D. (2020). Changes in risk perception and protective behavior during the first week of
the COVID-19 pandemic in the United States. PsyArXiv [Working Paper], 1-13.
s Zickfeld, J., Schubert, T. W., Herting, A. K., Grahe, J. E., & Faasse, K. (2020, April 16). Predictors of Health-Protective Behavior and Changes Over Time
During the Outbreak of the COVID-19 Pandemic in Norway. [Pre-print].
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7. The British Psychological Society has released simple guidance on how to optimise policies and
communications®, including:

e Minimise the ‘I’ and emphasise the ‘we’. Create a collective viewpoint. Use messaging that
highlights how we can look after each other, rather than how you can look after yourself. ; (L

e Deliver messages from a credible source in relatable terms to the target audience.

e Communicate the need for worry but be conscious that generating high levels of anxiety or&

could lead to avoidance. C}'

e Clearly specify behaviour changes required and their effectiveness. ?\

e Create clear channels of access for health literacy.

Contact tracing, communications and privacy ’\O

8. Initial findings from a survey run by BIT in the UK looking at acceptability of tra lgps with regard to privacy
trade-offs found that the majority of people supported linking COVID-19 people’s identity and
medical records in order to protect lives and livelihoods.

Record people’s coronavirus test results on 77%\ 7%

their NHS patient records @
L 2
Require people to show ID or proof of ¢

identity to get a coronavirus test, so gov can ’\
record who has been tested &

9. Another BIT survey of over 600 people Q UK found that over 85 percent of people were happy to
receive a text from the National H@'I Service and 60 percent were happy to get messages at least once

every other day.’ ®

Mental health impact and r, &ses

9%

10. A meta-review of hi infectious disease outbreaks and the potential mental health impacts® published

in April 2020 hiir@ged that:

e anigcreadsg’/in mental health conditions is likely during, and immediately after, the COVID-19
ou(ék. However, amongst the general population, this will likely subside after lockdown

@sures are lifted.

@%rontline healthcare workers are at greater risk of adverse mental health outcomes. Other

%
S

potential at risk groups include; those with chronic physical and mental health conditions, children

)

Q 6 BPS Behavioural Science and Disease Prevention Taskforce. 2020. Behavioural science and prevention: Psychological guidance. Accessed online:
https://www.bps.org.uk/sites/www.bps.org.uk/files/Policy/Policy%20-%20Files/Behavioural%20science%20and%20disease%20prevention%20-
%20Psychological%20guidance%20for%20optimising%20policies%20and%20communication.pdf

Z Using behavioural insights to create a Covid-19 text service for the NHS. Behavioural Insights Team. Accessed online:
https://www.bi.team/blogs/using-behavioural-insights-to-create-a-covid-19-text-service-for-the-nhs/

g Nobles, J., Martin, F., Dawson, S., Moran, P. and Savovic, J. (2020) The potential impact of COVID-19 on mental health outcomes and the implications
for service solutions. Available from: https://arc-w.nihr.ac.uk/research-and-implementation/covid-19-response/potential-impact-of-covid-19-on-

mental-health-outcomes-and-the-implications-for-service-solutions/
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and parents, people who have lost a family member, those with lower levels of education, those
with high levels of perceived risk, and those who live in outbreak hotspots.

e Based on the review the authors recommended that:
o efforts should be taken to reduce COVID-related stigma — for those who have contracted th (L
virus and for healthcare workers.
o mental health screening should be used, initially targeted at groups thought to be at gre
risk, to determine the tier of support required. This could be through the use of onIin%\
remote services (e.g. hotlines, apps, accurate and up-to-date information).

11. Researchers in the UK have developed and rolled out an evidence-based digital packag Q{:ort
Psychological Wellbeing for Healthcare Workers.®

e The package outlines the actions that team leaders can take to provide psy, gically safe spaces
for staff, as well as guidance on communication and reducing social sti er and family support,
signposting others through psychological first aid (PFA), self-care strﬁ%
sleep, shift work, fatigue, healthy lifestyle behaviours), and ma@

(e.g., rest, work breaks,
otions.

e |Initial qualitative evaluation shows that frontline workers foud iduseful, meaningful and
appropriate.' The most important messages identified &@)rmalisation of psychological
responses during a crisis, and encouragement of seIf-q
accessed 17,633 times within 7 days of release.

d help-seeking. The package was

Social — New Zealand appears to be in a good positioh@mmber of important compliance factors such as
trust in government 0

g
alues Survey'!, which interviewed 1003 people before
of Alert Level 4 (March to April 2020), indicate that since the

12. New findings from the New Zealand Atti
(December 2019) and after the introdu
beginning of lockdown there has been:

e alarge increase in people) in public institutions (e.g. politicians and NZ Police) as well as
increased satisfaction vernment.

e asmallincreasein &ple's:
o sense of 8 nity
o trusti % e

o anx ahd depressive symptoms.
&nges to people’s overall subjective wellbeing.

® nomajo
Economic hdes towards business and the economy do not appear to have been impacted during the

9 Blake, H. & Bermingham. F. Psychological wellbeing for healthcare workers: mitigating the impact of covid-19. The University of Nottingham. Version
1.0, April 2020. https://www.nottingham.ac.uk/toolkits/play 22794

10g)ake, H.,& Bermingham. F. (2020). Mitigating the Psychological Impact of COVID-19 on 3 Healthcare Workers: A Digital Learning Package.
International Journal of Environmental Research and Public Health. 17.

= Sibley, C. et al. (2020). Short-term effects of the COVID-19 pandemic and nationwide lockdown on institutional trust, attitudes to government, health
and wellbeing. [Pre-print].
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APPENDIX |

Qualitative Statement Associated Probability Range

Almost Certain >90% %
O

Highly/Very Probable/Likely 75-85% ?\
Probable/Likely 55-70%
Realistic Possibility 25-5

\d
Improbable/Unlikely 20%

\

Remote/Highly Unlikely ko <10%

CONFIDENCE LEVEL

IngdMnformation is well corroborated from proven sources.
rstanding of the issue exists.
pegligible risk of deception.

High Confidence

:@e are minimal assumptions.

» There is a mix of strong logical inferences possibly developed through

K multiple analytic techniques or methodologies.
.
b The underlying information is well corroborated from good sources.
Q A moderate understanding of the issue exists. There is some risk of
Modera% fidence decoption.
6 Several assumptions are made; some are critical to the analysis.
@ There is a mix of strong and weak inferences possibly developed through
o>

a single analytic technique or methodology.

The underlying information is well corroborated from good or marginal
@ sources. There is limited understanding of the issue. There is considerable

You Confidence risk of deception.
Many assumptions are made; some are critical to the analysis.

The reasoning is dominated by weak inferences poss bly developed through
few analytic techniques or methodologies.
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of the research included has not been peer-reviewed. \

Key Insights

Evidence overview

methods. These
ay not accurately

Due to the constraints of COVID-19 much of the research has used self-repor} s V

methods provide timely information on attitudes and self-reported behavic\'
reflect actual behaviour. Q

e There remains little empirical testing of interventions to change behayi response related to the
COVID-19 response. &‘

Insights

Adherence with An international survey has found ¢he most important factors in people’s

protective health levels of risk perception towardg COWL are: the extent to which they hold

behaviours individualistic or prosocial‘w iews, personal experience of the virus, and

social amplification (i.e. ii& ere provided with information about the virus
iehd).

from a family membe
B

Communications e Anonline experim eland that tested different social distancing messages
on posters foun using simple messaging and diagrams was perceived as
ective and memorable. However, messaging that

significantly more™@
emphasisgr@ impacts of an individual’s behaviour on an identifiable

vulne rson, or groups of other people, led to people being more cautious
of otherpeople’s behaviours and influenced how acceptable they found other

’s behaviours.
]

Mental health ® survey of young people (13-24) has found that a large proportion of young
and wellbeing ‘Q people feel significantly more anxious, and worried about their parents and family.
L]

This was even greater if the young people’s parents/caregivers are key workers (e.g.
health professionals).

@ Overall, young people did not perceive themselves as being at risk of catching the
6 virus or as a risk to others. Men had lower levels of perceived risk compared to
@ women of the same age. Likewise, older young men (19-24) had the lowest self-
N reported adherence with protective health behaviour guidelines.
Q' ?ety, trust and e Aninternational survey, including 380 New Zealanders, has found that adherence
social connections to physical distancing and hygiene behaviours has been high across all countries,
2 and New Zealanders were the least likely to think their Government had not been

truthful about COVID. New Zealanders also had a high level of trust that the
Government would keep them safe.
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Background

1. Behavioural science provides a way to understand and shift behaviours critical to the management of the
COVID-19 pandemic. This document collates and summarises relevant behavioural science findings focused on
contributing to the COVID-19 response. It is broadly organised under Health, Social and Economic doma :i

(where possible) and provides a descriptive overview of practical applications and theory. It is not an ex
review of the material and is intended to surface findings that may be relevant to decision-makers Ir@\

cases, additional analysis is provided and implications for New Zealand are discussed.

2. Risk perception of COVID-19 has been consistently cited a key predictor for adherence with\g¢rotective health
behaviours. An international survey! conducted between March and April 2020 @ned levels of risk
perception as well as the factors that contribute to higher levels of risk perceptiopn. @ rvey included 6,991

people across 10 countries (UK, USA, Australia, Germany, Spain, Italy, Sweden, M& apan, and South Korea).
The study highlighted that:

Adherence with protective health behaviours

e Levels of risk perception were relatively high globally and gign¥jcantly correlated with reported
levels of adherence to preventative health behaviours Nwashing hands, use of PPE, physical
distancing).

e Overall, the most important factors for perceived N QCOVID were:

o The extent to which people hold indi&listic or more prosocial worldviews. People who
think it is important to do thlngs enefit of others/society tended to perceive more
risk than people with more i \ I|st|c worldviews.

o Personal experience wi us. Across most countries having personal experience with
the virus had higher le f perceived risk, although this appeared less important in the
Australian sample

o Hearing abo@wus from family and friends (social amplification). Having messages
about CO\{a fied by close friends and family also tended to lead to higher levels of
perceiv@ :

e Otherimpor ariables included trust in government, science and medical professionals, personal
knowled overnment strategy, and personal and collective efficacy (i.e. the belief in yourself or
a group tA\be able to complete a task/achieve a goal).

Evidence ysis: While this study did recruit a large and diverse sample globally this was not necessarily
repre@ ive of each country. However, the survey was robust and explored important factors for a key
dri@ adherence with protective health behaviours.

ications: New Zealand has a relatively low number of cases so like Australia personal experience will

\ ely not have a large impact on levels of perceived risk here. However, in Australia, 'social amplification'

@ (hearing about the virus from friends and family) was a significant determinant of whether COVID-19 was

Q~ a real risk. Therefore, asking people to tell their social circle about important updates (e.g. changes to
lockdown restrictions) is a simple behaviour that is likely to increase how seriously they are received.

. Dryhurst, S., Schneider, C.R., Kerr, J., et al. (2020): Risk perceptions of COVID-19 around the world, Journal of Risk Research. Accessed online:
https://www.tandfonline.com/doi/pdf/10.1080/13669877.2020.1758193?needAccess=true
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Communications

3. An Irish online experiment?, of 500 participants, tested different communication strategies on posters and
measured people’s perceived effectiveness as well as the impact on behavioural intentions and beliefs in the
acceptability of other people’s behaviours. Theses messages were either simple messaging and diagrams (Ai i

QL

messaging that emphasised the impact of individual action on other people (B) and (C).

e 1 —m— | —‘]‘l s T =~ e |

Protect each other - Has COVID-19 but o Has COVID-19 but
doesn’t know it yet. doesn't know it yet.
Stand apart By K, % l‘:i e Wi
a4 Ve R
Has an undiagnosed heart condition. \ Will now nass the sirus to 6 others.
2 met 1f they had sat further apart, she'd Had tt sy s tturther apart, those
It __,res ] have been okay. peop ~ wouid have been okay
’ : \ : -
(A) Simple (Control) (B) Likelihood of infecting identifiable

vulnerable person of o%
The researchers found that: @
e

e Posters using simple messaging and diagrams (A) were perc as significantly more effective and
memorable than the other versions. However, poste emphasised that either an individual
who contracts COVID could infect an identifiable VUQ le person (B) or a substantial number of
other people (C), both led to higher levels of cauti wards people’s own behaviour (e.g. visiting

friends) and the acceptability of other people ddipg the same.

e The authors concluded that people’s Lud of effectiveness and actual effectiveness may not

always align. There is evidence mimunications should not just inform people of the
recommended behaviour, but alse&pphasise the impact of non-adherence on identifiable people

Cctig

Evidence analysis: This study has a re er small sample size and while it did find significant differences it
is not clear how big these effec eraII As with other surveys this measured people’s attitudes and
intentions to act rather than act haviour.

and the potential number of in

Implications: Some of the r s in New Zealand’s communications have used similar messages as the
simple options (A) in t y. The evidence in this study is not strong enough to warrant not using this
approach — but coul e an alternative option for future variations.

Wellbeing an m@health

4, AUKbased of 2,002 young people between 21 and 29 April 2020 looked at the wellbeing and behaviour
of adoleé in response to COVID-19. Some key findings include:

Lo

@ and family. In addition, young people whose parents/caregivers are key workers (e.g. health
0\ professionals) had significantly greater levels of anxiety and lower levels of general well-being

A large proportion of young people felt significantly more anxious, and worried about their parents

compared to those whose parents/caregivers were not key workers.

2 Lunn, P.D., Timmons, S., Barjakova, M., Belton, C.A, Julienne, H. and Lavin, C. (2020). Motivating social distancing during the Covid-19 pandemic: An
online experiment. ESRI Working Paper No. 658. Accessed online: https://www.esri.ie/system/files/publications/wp658.pdf

3 Levita, L. (2020). Initial research findings on the impact of COVID-19 on the well-being of young people aged 13 to 24 in the UK. COVID-19
PSYCHOLOGICAL RESEARCH CONSORTIUM (C19PRC).
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e Overall, young people did not perceive themselves as being at risk of catching the virus or as a risk
to others. Young men had lower levels of perceived risk compared to women of the same age.
Likewise, older young men (19-24) had the lowest self-reported adherence with protective health

behaviour guidelines. (L
. )

Higher levels of anxiety predicted closer adherence to the rules, while conversely higher le
depression predicted lower adherence. N

Evidence Analysis: The survey asked participants how they felt now compared to before COVID g:h rélies
on people’s memories of how they felt rather than their current state. There was no way g/ urately
measure how participants level of worry or feelings of anxiety have changed over the courv ID.

Implications: The results provide a positive picture for New Zealand so far. Having highlevels of trust in the
government response is likely a positive predictor for adherence to protective heal ehaviours. Having a
strong response from government likely provided New Zealanders with a sens QK rity which may have
been positive for mental health initially. K

[0\

S
5. A UK survey® of 1,000 respondents asked people how they felt abouQ ncial security and financial

wellbeing in the future. The survey finds: x‘
e Almost 29% believed that the economic situationx ousehold will be a lot worse in the
future, though twice as many believed that th&ati
lot worse

al and global economic situation would be a
L 2

e People reporting changes in their house o\situation to be less bad compared to changes in the
country suggests a financial ”bette&n\average” effect where people are likely to believe the
s\wnore severely than themselves.

economic downturn will affect
Evidence Analysis: The survey includes mafy self-reported measures, such as income, alongside deduced
measures, such as financial literacy. may be measurement error, particularly in self-reporting. Further,
it is not clear whether all partici&s e from the UK, or recruited from elsewhere.

Implications: Since we tend tﬁ)mpare ourselves socially, people overall considering themselves to be better
off than others is positi % lIbeing. However, the generalisability for New Zealand is dubious, since New
Zealanders may feel in é erent financial situations and have different outlooks to others overseas.

Safety, trust and @connecﬁons

6. Alarge-scale ey’ covering 58 countries (total 107,565 responses, including 380 from New Zealand) between
late Marc

rly April 2020 investigated people’s adherence to government recommendations, perceptions
e by government and other people, and how people’s mental health was affected by government
o respond to COVID-19. Key findings include:

\@ e Levels of adherence to physical distancing and hygiene behaviours were high across all countries
@ and most people agreed that strong policy measures (e.g. shop closures, curfews) were necessary.

4 Barrafrem, K., Vastfjéll, D., & Tinghog, G. (2020, April 30). Financial well-being, COVID-19, and the financial better-than-average-effect. Accessed
online: https://psyarxiv.com/tkuaf/

= Fetzer, T., Witte, M., & Hensel, L. et al. (2020). Global Behaviours and Perceptions at the Onset of the Covid-19 Pandemic. NBER Working Paper:
27082. Accessed online: https://www.nber.org/papers/w27082.pdf
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e People held strong beliefs about the importance of protective behaviours, but greatly
underestimated the extent to which other people would (for example, 97% believed that social
gatherings should be cancelled but only thought that 67% of other people would feel the same).

e New Zealanders were the least likely to think their Government had not been truthful about (L
COVID (4%) and had a high level of trust that the Government would keep them safe (27% %
somewhat trusting and 68% strongly trusting). q

e Most New Zealanders surveyed thought the government reaction was appropriate (
only 17% finding the reaction insufficient. However, 50% of people surveyed though ublic

reaction was insufficient. Y\
e While 57% of New Zealanders surveyed indicated they would need to leave e Within the next
ored or tired of

5 days, only 10% listed meeting friends or relatives, exercising freedorrJ,
being at home as a reason for doing so. \\

e As a country imposes more stringent restrictions, both the partic?@perception that the

government and public response is adequate and their trust t ernments keep people safe
increases, while depression measures decrease. For exam & y showed that when the UK
announced their nationwide lockdown there was an i in trust in the government and a

decrease in worry and depression. \0

Evidence analysis: The inclusion of a New Zealand sampl&in th¥ survey increases its relevance although it is
likely that this was not representative of the populatio

Implications: The results provide a positive picture forgNew Zealand so far. Having high levels of trust in the
government response is likely a positive pre adherence to protective health behaviours. Having a
strong response from government likely ’ ew Zealanders with a sense of security which may have
been positive for mental health initially.

<

7. The Ministry of Justice’s COVID-@ce Sector Survey®, a telephone survey conducted weekly on people’s
social connections, perceptiongfof safety, experience of crime and reporting to police, and understanding of the
COVID-19 rules, has publj Kults from the earlier levels of the lockdown (between 12-20 April and 21-27
April). Findings from the d week show that:

e 99% o(f& I€ said the Alert Level 4 rules were clear to understand and they knew where they could

goan t they could do, and 97% of people indicated it was easy for them to follow the rules.

° people were connecting socially, with 98% having communicated with family, whanau, or
jends outside their house and 82% doing so on at least four days in a week. With only 4% of people
feeling lonely most or all of the time.

\@ e Most people reported low psychological distress with 6% of people reporting moderate or high
@ levels of psychological distress.

Q‘ e Most people feel very safe, but 1.8% feel very unsafe at home.

e 27% of people noticed a problem in their neighbourhood, most commonly dangerous driving and
noisy neighbours.

6 https://www.justice.govt.nz/justice-sector-policy/research-data/covid-19-justice-sector-survey/

Page 5 of 7

NCMC | coviD-19 OPERATIONS COMMAND CENTRE | NewZealand Government




NCMC UNCLASSIFIED

New Zealand Government

COVID-19 OPERATIONS COMMAND CENTRE

e 89% of people don’t worry about being a victim of crime, and only 1% worry most or all of the time.
There was a noticeable 12 percentage point increase in the proportion of people who don’t worry
about being a victim of crime between the first and second week.

e 95% of people say they have easy access to someone to talk to if they are feeling unsafe. But 2% (L
people feel it is hard to find someone to talk to. g%

e People reported they would feel safer if:

o COVID-19 is eliminated

o A vaccine against COVID-19 is developed
o They have work security and a stable income

o Alert Level 4 is extended for a longer time Q

o There is more certainty about the future \

o They can return to a normal life *
o There is greater visibility/greater presence of police to stop, Qsonable behaviour

Evidence analysis: Being a New Zealand sample makes these results partic levant, however this survey
primarily focused on measures of attitudes and perceptions rather thax ed behaviour.
f social connection, and high levels

Implications: The high levels of understanding of the rules, goo @
of personal safety are all positive indicators from a behaviour lgvpective for on-going adherence. While
moving down through AL3 and AL2 will increase the compleXit some of the rules, these results indicate
that messaging to date has likely been effective for comigrehénsion and other important social measures
around safety and social connection have not been ne& impacted to a large extent by control measures.

s,\\‘ A
O‘\

&

g
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APPENDIX |

Qualitative Statement Associated Probability Range

Almost Certain >90% %
O

Highly/Very Probable/Likely 75-85% ?\
Probable/Likely 55-70%
Realistic Possibility 25-5

\d
Improbable/Unlikely 20%

\

Remote/Highly Unlikely ko <10%

CONFIDENCE LEVEL

IngdMnformation is well corroborated from proven sources.
rstanding of the issue exists.
pegligible risk of deception.

High Confidence

:@e are minimal assumptions.

» There is a mix of strong logical inferences possibly developed through

K multiple analytic techniques or methodologies.
.
b The underlying information is well corroborated from good sources.
Q A moderate understanding of the issue exists. There is some risk of
Modera% fidence decoption.
6 Several assumptions are made; some are critical to the analysis.
@ There is a mix of strong and weak inferences possibly developed through
o>

a single analytic technique or methodology.

The underlying information is well corroborated from good or marginal
@ sources. There is limited understanding of the issue. There is considerable

You Confidence risk of deception.
Many assumptions are made; some are critical to the analysis.

The reasoning is dominated by weak inferences poss bly developed through
few analytic techniques or methodologies.
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TITLE Behavioural factors associated with a returnto AL3 or 4

Document reference Behavioural Insights 005

Date and time 04 June 2020 (L
Produced by/location Joint Insights Group (JIG)

This report was produced by Behavioural Science Aotearoa (Sector Group - Ministry of Justice) in support of the AoG Joint Insigr;& ;

This report is assessed to be of MODERATE confidence. Note: Due to the pace required to keep up with COVID-19 develop e

of the research included has not been peer-reviewed.

Key Insights YS)
e The risk of widespread non-compliance in a return to AL 3 and 4 is low, as the perceiyed threat of

COVID-19 is likely to increase. However, compliance will rely on the government coffintting to
communicate expectations early on. *

\ions. So, this risk needs
aintain perceptions of

e People will underestimate the possibility of a second wave and associated r
to be clearly communicated, including when, why and how it might hap
legitimacy and reduce shock.

e It will be more difficult for some to comply due to the economic a&
great enough will also outweigh the health threat of COVID-IQXt

e People’s perceptions of COVID-19 could shift (i.e. people in

cial costs, which if they become

ion as useful for herd immunity) and
people no longer see the disease as a much of a threatywhi ould undermine the government strategy.

Background . \@

1. Behavioural science provides a way to unders Hx%ﬂ shift behaviours critical to the management of the
COVID-19 pandemic. This document collates a marises relevant behavioural science theory on risks to

compliance with protective health behavio@ g a second wave of COVID-19 and associated returns to AL3
or 4. It is not an exhaustive review of the m ial and is intended to identify key factors that may be relevant
to decision-makers.

Behavioural risks to complian?& second wave and a return to AL3 or AL4

2. New Zealand is continui e low levels of COVID-19 cases, and while the response to COVID-19 relies on
widespread voluntary nce with protective health behaviours, compliance with many of these behaviours

will likely continue tq feddce over time as? compliance becomes more difficult to prioritise and remember, social

norms continug sh erceptions of risk and threat continue to decrease, and the purpose and effectiveness of
behaviours (e ontact tracing) becomes less clear. However, there remains a risk of a repeat waves of
CoVID-19 > as observed internationally (e.g. Iran® and South Korea®). This may require a returnto AL3 or 4
restricti and the need for compliance with stricter protective health behaviours (e.g. self-isolation,
lock s).

3®re does not appear to be any specific behavioural research available on the implications of a return to
Q~ strictions on compliance in a pandemic. Therefore, it is difficult to assess how adherence to protective health

1 This includes a wide range including physical distancing in public, self-isolating, hygiene practices, monitoring and reporting
symptoms, and participating in contact tracing.

2 https://www.health.govt.nz/system/files/documents/pages/covid-19-health-and-wellbeing-survey-eighth-week-results-as-of-2020-05-27.pdf

3 https://www.nytimes.com/2020/05/18/world/middleeast/iran-coronavirus-surge.html
4 https://www.aljazeera.com/news/2020/05/south-korea-coronavirus-fight-trouble-surge-cases-200528041458518.html
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behaviours would change in the current context. Based on behavioural theory, previous pandemic research and
the approach in New Zealand to date, it is overall unlikely there would be widespread non-compliance in
response to restrictions with a new wave of COVID-19°. Compliance with health behaviours will still rely on the
same factors, if people have the capability, opportunity and motivation® they will be likely to comply.” Based or(L

this model some of the key factors are outlined below. %

4. Capability — Do people still have the knowledge and skills?
e Provided that the rules for AL 3 and 4 do not vary greatly people will already have tk:%ssary
knowledge, understanding and experience to comply.
e It will be important however that the possibility of a return is communicated as p ngoing risk

communications. People are likely to discount the actual risk® of a second wave and ayreturn to AL 3 or
4, therefore this needs to be communicated to the public to avoid surprise, misi{ffodnation, and ensure

people understand why, when, and how restrictions could return.® This quire reinforcing that
COVID-19 remains uncontrolled internationally, and with no vacci ilable, that behavioural
restrictions are vital for New Zealand’s long term strategy.
e An additional risk is that messaging from government becomes i ihgly ineffective as things return
to normal and saturation of COVID information means people o? pay attention to new messaging.*’
5. Opportunity — Do people have the physical opportunity and soci ission?

e Physical: It will be more difficult for some people t CN (e.g. self-isolate) as the economic and
social costs will be harder to avoid. Some people not have the physical resources (e.g. money and
access to food) to allow an easy return to AL 3* However, for others it may be simpler as they
have already set up arrangements and haye @ ed habits (e.g. working remotely).

&xﬂl be more likely to comply if there is widespread
adoption and social norms supporti e testrictions. New Zealand has high levels of prosocial
attitudes'! and based on the collectiYes@inity'? and support seen in response during the initial
lockdown it could be expected @this will be maintained. However, given the increased economic
wave it will be less likely for some to receive permission from

and social pressure from C
employers and social influ s (e.g. family and whanau).

&

N\

3 It is difficult to prqvide Oneralt quantitative measures of compliance as different behaviours are easier to measure and will depend on different factors.
Based on surveys a oogle trend data New Zealand appeared to be overall compliant during the initial AL 3 and 4.

e Social: As with the initial AL3 and 4, ¢

in, G.J. et al. Applying principles of behaviour change to reduce SARS-CoV-2 transmission. Nat Hum Behav 4, 451-459 (2020).
https://doi.or; .3038/s41562-020-0887-9

aviours (e.g contracting tracing, hygiene, physical distancing) a return to AL 3 or 4 likely would not change these factors
d in fact may increase motivation and therefore improve compliance

drasti%
@ ajafi F, Karami-Matin B. Using Insights from Behavioral Economics to Mitigate the Spread of COVID-19. Appl Health Econ Health Policy.

-18(3):345-350.
@ S Behavioural Science and Disease Prevention Taskforce. 2020. Behavioural science and prevention: Psychological guidance. Accessed online:
ttps://www.bps.org.uk/sites/www.bps.org.uk/files/Policy/Policy%20-%20Files/Behavioural%20science%20and%20disease%20prevention%20-
%20Psychological%20guidance%20for%20optimising%20policies%20and%20communication.pdf

10 Favero, N., & Pedersen, M. J. (2020). How to encourage “Togetherness by Keeping Apart” amid COVID-19? The ineffectiveness of prosocial and
empathy appeals. Journal of Behavioral Public Administration, 3(2). https://doi.org/10.30636/jbpa 32.167

1 https://worldhappiness.report/ed/2020/cities-and-happiness-a-global-ranking-and-analysis/

2 Sibley, CG., Greaves, LG., Satherley, N, Wilson, M.S., Overall, N.C., Lee, C.H.J., Milojev, P., Bulbulia, J., Osborne, D., Milfont, T.L., Houkamau, C.A.,
Duck., .M., Vickers-Jones, R., & Barlow, F.K. (in press). Effects of the COVID-19 pandemic and nationwide lockdown on trust, attitudes towards
government, and wellbeing. American Psychologist. 10.1037/amp0000662
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6. Motivation — Do people still see COVID as a threat and believe in the government response?

e Perceptions of risk and threat: assuming that a return to AL 3 and 4 is based on a sufficient increase in
COVID-19 cases (i.e. actual risk) then it is likely people’s perception of risk (for themselves, and others)
will also increase. Perceived threat is a fundamental component of behaviour change in a pandemic,
so any increases will likely help compliance. There is a risk is that people no longer see the need
avoid the disease for themselves and may even believe that contracting the disease is inevitable{arp
in fact better for herd immunity, reducing the incentive for them to stay indoors and isolate.l“\
Likewise, there is a risk that fear of uncertainty and the associated worsening economic cagis’® mé&an
people are less willing to comply, and support others to comply, as the economic costs o igh the
social costs.

e Public trust and confidence and perceptions of legitimacy. Evidence from procedural$ustice
demonstrates that perceived legitimacy of the rules is an important factor for ptiance.'® People
need to not only believe that the change in rules is legitimate given avail Bl\ rmation (e.g. they
may perceive an increase in cases to be a legitimate reason), but also b & hat other people believe
the rules are legitimate. If there is a return to AL 3 or 4 without clear unicated reasons, there is
a danger that people will not comply. The rules also need to be se sapplied equally and to be fair.
However, to date New Zealand has shown high levels of trust an&c; idence in the approach taken by
the government'’ and decisive actions to address the thre t@) ID-19 has been highlighted as a key
factor in increasing and maintain trust and compliance.’® X

>

e Perceptions of government strategy. The government aintained high levels of trust in its actions
throughout the pandemic®®, by communicating cl and utilising subject matter experts. However,
multiple waves and areturnto AL3 or 4 may‘ o question the use of evidence and guidance,
which could reduce trust in future decis%n he wider government strategy.

e Moral reasoning, prosocial attitude
heavily on collective action and uni
others). Research suggests that in pa

tl céllective action. New Zealand’s approach to date has relied
ell as moral and empathy-based messaging (e.g. protect
demics prosocial attitudes increase and leveraging collective

action is effective.? It is unlikel t prosocial attitudes and behaviour will decrease if the health
threat returns and may i t crease if there is wide spread economic impacts.?* However, it is likely
that moral disengagement,$is€. finding an excuse to a moral standard) will increase for people who are

hardest hit by the Ia@ conomic and social costs of a return to AL 3 or 4 which would increase the
O

= Taylor, S. (2019).he Mogy of pandemics: Preparing for the next global outbreak of infectious disease. UK : Cambridge Scholars Publishing.
14 Rao, P. Behavio @ omics in the time of coronavirus: rebellion or “willful ignorance” in the face of “grand challenges”. Rev Evol Polit Econ (2020).
/s43253-020-00015-2

https://doi.org%
5 Greasle% sen, J.B., & Oxley, L. (2001). Income Uncertainty and Consumer Spending during the Great Depression.

Explorgpi conomic History. 38.2. Accessed online: https://www.sciencedirect.com/science/article/abs/pii/S0014498300907514
16

., Jackson, J., Bradford, B., Myhill, A., & Quinton, P. (2010). Procedural justice, trust, and institutional legitimacy. Policing: a Journal of Policy
rdctice, 4, 203-210.

ibley, CG., Greaves, LG., Satherley, N, Wilson, M.S., Overall, N.C., Lee, C.H.J., Milojev, P., Bulbulia, J., Osborne, D., Milfont, T.L., Houkamau, C.A.,
ck., I.M., Vickers-Jones, R., & Barlow, F.K. (in press). Effects of the COVID-19 pandemic and nationwide lockdown on trust, attitudes towards
government, and wellbeing. American Psychologist. 10.1037/amp0000662
48, Fetzer, T., Witte, M., & Hensel, L. et al. (2020). Global Behaviours and Perceptions at the Onset of the Covid-19 Pandemic. NBER Working Paper:
27082. Accessed online: https://www.nber.org/papers/w27082.pdf
19 https://static.colmarbrunton.co.nz/wp-content/uploads/2019/05/COVID-Times-24-April-2020.pdf

20 Bavel, J.1.V., Baicker, K., Boggio, P.S. et al. Using social and behavioural science to support COVID-19 pandemic response. Nat Hum Behav 4, 460-471
(2020). https://doi.org/10.1038/s41562-020-0884-z
2L Alonso-Ferres, M., Navarro-Carrillo, G., Garrido-Macias, M., Moreno-Bella, E., & Valor-Segura, I. (2020). Connecting perceived economic threat and

prosocial tendencies: The explanatory role of empathic concern. PLoS ONE 15(5): e0232608.
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likelihood of non-compliance (e.g. “l need to open my business to provide income so therefore its okay
for me not to isolate”).??

7. These factors are not mutually exclusive and influence each other. For example, people’s trust in the
government response to a threat is dependent on them perceiving the threat as high enough to warrant a (L
response in the first place. These factors will also compound to support compliance, for instance the more %
people comply with a return to AL 3 or 4 the more legitimate the decision will appear. Likewise, if certairg
groups do not comply or are not required to, and the reasons are not well understood, this will reduce
perceptions of legitimacy and likewise compliance.

22 Nivette, A., Ribeaud, D., Murray, A. L., Steinhoff, A., Bechtiger, L., Hepp, U., ... Eisner, M. (2020, May 2). Non-compliance with COVID-19-related public
health measures among young adults: Insights from a longitudinal cohort study. https://doi.org/10.31235/0sf.io/8edbj

Page 4 of 5

NCMC | coviD-19 OPERATIONS COMMAND CENTRE | NewZealand Government




NCMC UNCLASSIFIED

New Zealand Government

COVID-19 OPERATIONS COMMAND CENTRE

APPENDIX |

Qualitative Statement Associated Probability Range

Almost Certain >90% %
O

Highly/Very Probable/Likely 75-85% ?\
Probable/Likely 55-70%
Realistic Possibility 25-5

\d
Improbable/Unlikely 20%

\

Remote/Highly Unlikely ko <10%

CONFIDENCE LEVEL

IngdMnformation is well corroborated from proven sources.
rstanding of the issue exists.
pegligible risk of deception.

High Confidence

:@e are minimal assumptions.

» There is a mix of strong logical inferences possibly developed through

K multiple analytic techniques or methodologies.
.
b The underlying information is well corroborated from good sources.
Q A moderate understanding of the issue exists. There is some risk of
Modera% fidence decoption.
6 Several assumptions are made; some are critical to the analysis.
@ There is a mix of strong and weak inferences possibly developed through
o>

a single analytic technique or methodology.

The underlying information is well corroborated from good or marginal
@ sources. There is limited understanding of the issue. There is considerable

You Confidence risk of deception.
Many assumptions are made; some are critical to the analysis.

The reasoning is dominated by weak inferences poss bly developed through
few analytic techniques or methodologies.
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This report was produced by Behavioural Science Aotearoa (Sector Group - Ministry of Justice) in support of the AoG Joint Insigr;& ;

This report is assessed to be of MODERATE confidence. Note: Due to the pace required to keep up with COVID-19 develop e

of the research included has not been peer-reviewed.

Background ?S)
1. Behavioural science provides a way to understand and shift behaviours critical to th anagement of the

COVID-19 pandemic. This document collates and summarises relevant behavioural sgighge findings relating to
the COVID-19 response. This update covers: ’

e Arapidreview of behavioural research on factors and risks associat% adherence to quarantine,
managed-isolation, and self-isolation.
e Recent examples of relevant behavioural science literature ‘ to COVID-19.
This document is not an exhaustive review and is intended tt& e findings that may be relevant to

* \
e Compliance with isolation requirements will @ roviding people with the resources needed to

ensure they have the physical capabilit ortunity, managing the psychological impacts of
isolation, and maintaining motivati K(
|

io
e New research finds that people ar ikely to recognise the need to self-isolate when given
detailed decision aids.

e A worldwide survey demons?@hat messages from health experts are perceived as more

decision-makers.

Key Insights

‘shareable’ than messag ly from government or celebrities.

Self-isolation, managed isoI@Sg and quarantine

2. Border restrictions an ective isolation of any new COVID-19 cases are key components of New Zealand’s
current strategy. U ert level 1 people entering New Zealand are required to stay in managed isolation or
quarantine foEt I 14 days. In addition, self-isolation is required for people who have been in close contact

with a proba se or have recently returned overseas but have been granted an exemption to self-isolate.

3. These t% measures rely on similar behavioural factors but differ in key areas particularly with regard to the

amo oversight and external monitoring of compliance. People in managed isolation and quarantine are

iant on their own voluntary compliance, as they have support and external monitoring which reduce the

lihood of many reasons for breaches.! While currently New Zealand’s strategy does not rely heavily on

Q~ elf-isolation, this is likely to be important if cases increase again, and if more travellers return to New Zealand,
increasing the strain on managed isolation and quarantine facilities.

3 West, R., Michie, S., Rubin, G.J. & Amlot, R. (2020). Applying principles of behaviour change to reduce SARS-CoV-2 transmission. Nature Human
Behaviour pp. 1-9.
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4. Research from previous pandemics and from the current crises have highlighted the following as key factors
related to compliance within isolation:

e Physical capability and opportunity. People need to know when, why and how they need to go into
isolation, and be provided with straightforward information with clear guidelines. For example, w {L

are the symptoms that would require self-isolation? What contact can they have with other p
compliance is to help people to make time-specific plans for isolation, including how they

to manage daily tasks, identify potential barriers to compliance as well as strategies #§ overcome
them.?? It is also critical that the cues, support and guidelines provided in the enyir nt (e.g. by

How do they get supplies? Research has highlighted that one way to support confiden
z&omg

government officials and health care workers) is consistent to reduce confu nd maintain
confidence. At Alert Level 1, there is a risk that the more obvious contras tween the level of

'Q‘:ise perceptions of
hen most people are

freedom and activities for those in isolation and the wider public ma
‘missing out’.? This would reduce the influence of the wider social

required to do the same thing. One solution is to reinforce social based on other people in

isolation (e.g. ‘there are many others like you who are also sucgés self-isolating right now’).

e Managing psychological impacts of isolation. A substantl ount of research has emphasised the
impacts of isolation and quarantine on psychologlca WhICh in turn makes it harder for
people to maintain motivation and reduces psych apability to comply. Overall, a number of

key stressors have been identified mcludlng.

o Loneliness, frustration and boredom,% can be exacerbated by a loss of routine and a
lack of sleep® and/or exercise.

o Length of time, since the lo x)ple are required to isolate the worse the impacts can
be. Likewise, clearly com icajing the length of isolation, and the exact circumstances for
any extension are impor surprise extensions can reduce motivation and willingness to
comply’

o Inadequate in@on (e.g. lack of clarity about the different levels of risk), and the
associated stres ated by the perceived difficulty in complying with protocols, as well as
the broad ar of catching the illness from others, or fear of infecting others.

People mus need to maintain isolation in the face of cognitive and emotional barriers,
develop its to sustain the behaviour and be motivated to find ways to overcome specific
challe@t occur during the period. Having resources to support mental health and allow people
topaintdin healthy habits (e.g. exercise) without risking their own health or those of others, and
ociated stress or feeling of guilt and shame is important.
9

2 @Z :!, Timmons, S., Julienne, H., Belton, C., Barjakova, M., Lavin, C., & McGowan, F. P. (2020, May 29). Using Decision Aids to Support Self-

n During the COVID-19 Pandemic. https://psyarxiv.com/fngx5/

Przybylski AK, Murayama K, DeHaan CR, Gladwell V. Motivational, emotional, and behavioral correlates of fear of missing out. Comput Hum Behav.
2013;29:1841-8.
5 Brooks, S. K. et al. (2020). The psychological impact of quarantine and how to reduce it: rapid review of the evidence. Lancet 395, 912-920.
6 Zheng, M. X., Yao, J., & Narayanan, J. (2020, March 20). Mindfulness Buffers the Impact of COVID-19 Outbreak Information on Sleep Duration.
https://doi.org/10.31234/osf.io/wuh94
7 Briscese, G., Lacetera, N., Macis, M., & Tonin, M. (2020). Compliance with Covid-19 Social-Distancing Measures in Italy: the Role of Expectations and
Duration. NBER Working Paper No. w26916. Available at SSRN: https://ssrn.com/abstract=3563984

2 unn, P. et al. (2020). Using behavioural science to help fight the coronavirus. ESRI Working Paper No. 656. http://aei.pitt.edu/102644/ (2020).
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e Maintaining motivation and perceptions of effectiveness and legitimacy. Research into compliance
with rules emphasises the need for legitimacy as a key motivator.® Perceptions of legitimacy rely on
people understanding who makes the rules and why those rules exist and their equal application
across people. There is a risk that deviations or breaches (e.g. people not isolating properly, o
external people mixing with isolated populations) will undermine the legitimacy of other peop
efforts, decreasing their motivation to comply or increasing the likelihood that they ratigndlj

exempting themselves from the rules.’ Another component is the perception that the N
effective. Past research has highlighted that people express unwillingness to isolat&h?m
when they have doubts about the chances of infecting others (i.e. low belief in the i

elves

eness of

isolation), but report greater willingness when they consider the possible e the most

vulnerable in society.!” Therefore, continuing to reinforce that isolation is&ie to keep others
u

safe and that health authorities are genuinely grateful to them will help to E the psychological

impact and support compliance. ¢
Overview of new behavioural literature %

5. Self-isolation is vital to containing COVID-19 and will be increasingly i ﬁin AL 1. Researchers in Ireland
tested behaviourally informed interventions to support self-is using an online experiment of 437
people.’ One part of this experiment compared how people’s dgei s on the need for self-isolation changed
when presented with simple (A) and complex (B) decision aid desjghs, compared to common public health advice
(C). The researchers asked people to make decisions bas scenarios that varied in the relevant symptoms

for COVID, the cold and flu viruses, as well as contexts’(‘ ernational travel).

o D) S 9
COronavinus  g.ccted movements and self-solat Y --: Coronavirus g @ N W el isolation B COTONaViIUS  poyyd o
COVID-19 Restricted movements and self-solation 3 COVID-19 K\\ | COVID-19 Resticted movements and self-solstion

wctirbeaf kg b sl ponid nt
B sracr
HERE \
™ wo
i
l @

START
neme

suggestin
e in scenar hat involved primary symptoms (e.g. fever, dry cough) the majority of people decided
self-is@n was required.

<

0

hJ
Hough, M., Jackson, J., Bradford, B., Myhill, A., & Quinton, P. (2010). Procedural justice, trust, and institutional legitimacy. Policing: a Journal of Policy
Q~ and Practice, 4, 203-210.

: Nivette, A., Ribeaud, D., Murray, A. L., Steinhoff, A., Bechtiger, L., Hepp, U., Shanahan, L., & Eisner, M. (2020). Noncompliance with COVID-19-related
public health measures among young adults: Insights from a longitudinal cohort
study. https://doi.org/10.31235/0sf.io/8edbj
10, Kappes, A., Nussberger, A.-M., Faber, N. S., Kahane, G., Savulescu, J., & Crockett, M. J. (2018). Uncertainty about the impact of social decisions
increases prosocial behaviour. Nature Human Behaviour, 2(8), 573-580.
u Lunn, P. D., Timmons, S., Julienne, H., Belton, C., Barjakova, M., Lavin, C., & McGowan, F. P. (2020, May 29). Using Decision Aids to Support Self-
Isolation During the COVID-19 Pandemic. https://psyarxiv.com/fngx5/
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e relative to the common advice, viewing the complex decision aid significantly increased the likelihood that
participants decided that self-isolation was required, even when controlling for multiple background
characteristics (gender, age, educational attainment).

e when focusing on self-isolation decisions based on scenarios describing primary symptoms (e.g. fever, d
cough), there was a large difference between educational attainment, with the decision aids leadin “(L
better decisions for people with a degree compared to those without. %

A second part of the study looked at attitudes towards the presentation of self-isolation guidel& The
researchers compared standard guidelines for managing self-isolation (A) to guidelines that were ¥hemed into
related areas and used infographics (B) and measured how easy people found it to underst nd@ guidelines
(i.e. their confidence in their understanding), how well they could recall information from {%guidelines, and
how well they comprehended the guidelines based on a multiple-choice scenarios.

B) Infographic Q

A) Standard guidelines .
Self-Isolating Guidelines Coronaviru oy
Coronavirus * COVID-19 :
~< ‘COVID 19

COVID'19 @  rersonal advice:

< @R What should you do if you ne;
1 - Stay at home 1. Stay at home
Do nes 0 wark, wous services, social gatherings or public areas. Do not use . tow ge, scn " public
bl transport of . an
D e pub ,m'

2. Wash your hands
2 - Keep away from other people in your home as much as you can
Avoid phys waple in your household, St with the windaw open. If ds clean by washing them regularfy with scap and water
L throom 1o the r

ay in a room with the windaw ope
4 Test 61 the Hoassholct ¥ i ot @ of the most important mlnpyou candh,
s and sneezes
3. Wash your hands often d sneezing, cover your mout nose with your bent elbos
Keep your hards n by washing them regularty w 50D a0 woter, This is one of the most
importan: Immpywunﬂﬂ o @ Uosed bin and wash your hands,

uonl(u your symptoms

4- Comyeur:oulhund sneezes develop or got worse, phone your G

u n isan emergency call an ambulance on 112 or 959 and tell them that
When COUEhINE NG SHEEZIN COver your MOLEh ANE NOSE with your bent elbow or tissue, Put used you may have Coronavirus (COVID-15).
Ussues into a dlosed bin and wash your hands

A key finding was that while people dideeel that the infographics were any easier to follow, the
infographics led to consistently higher@’es on people’s recall and comprehension of the guidelines.

Evidence review: This research p& a good example of experimental methods to pre-test communication
interventions. However, it is ifgportant to note that the methods involved people making decisions based on
hypothetical scenarios. he results show improvements in important variables such as memory
retention, comprehens nd confidence, these may not correlate with actual changes in behaviour. In
addition, the effecé@ the improvement was small, particularly in the second study.

New Zealand,con : As New Zealand is now in AL 1 and faces a long period of uncertainty around the return
of COVID-19 -monitoring, reporting and self-isolating behaviours will be critical for effective management
of any f utbreaks. This research shows promising ways to increase people's mental capability and
{y"to complete these behaviours, and shows how pre-testing interventions could be done in the
nd context to improve communications.

6. of research has focused on how to send messages to the public about health behaviours in response to
VID-19. However, who sends that message is important as well. An experimental survey study'? of people in

six countries (Brazil, Italy, South Korea, Spain, Switzerland, US) looked at who were the most effective
spokespersons for promoting social distancing by comparing a range of expert public health officials (e.g.

2 Abu-Akel, A., Spitz, A., & West, R. (2020, June 12). THE FAUCI EFFECT: PUBLIC HEALTH MESSAGING DURING THE COVID-19 PANDEMIC.
https://doi.org/10.31234/osf.io/naxf3
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immunology expert Dr. Anthony Fauci), celebrities (Kim Kardashian and Tom Hanks), or other government
officials (specific to the country the participant was from). The researchers found:

’

e Across countries and demographics, Dr. Anthony Fauci achieved the highest level of respondents
willingness to reshare a call to social distancing, followed by the local government spokesperson (L

e Celebrity spokespersons were least effective.

e The likelihood of message resharing increased with age, and increased when respondents %d
positive sentiments towards the spokesperson. e&

Evidence analysis: This is good experimental research with a large sample size of 12,000 peopl&ever, it
is unclear whether the messengers, particularly celebrities, are comparable for all six counv rther, the
sample is recruited via social media, which may introduce a self-selection bias. The research&rs are only able
to identify willingness to share a message, not actual behaviour. Q

ehavioural
more likely to be

Implications: This research demonstrates that the identity of the messenger ca
outcomes. In particular, it is important to note that messages from health exp
shared than those directly from government. This is supported by the previ earch that in times of
crisis advice from experts is particularly important.’® In New Zealand, m xperts have had relatively high
profiles during the crisis response and this has likely been an importantifactor in the positive public
response.

7. The perception of the risk and threat posed by COVID-19 Qre underlying motivator for behavioural
responses. However, the portrayal of risk must be balanceN; perceiving the risk as either too low or too high
can result in non-compliance. Researchers in the U$ ¢ cted a survey study'® in March 2020 looking at
behavioural intentions to comply with preventatiy@ iours and predictive factors including attitudes and

t:

socio-demographic variables. The researchers f%
e associating COVID-19 with deaa egative correlation with intentions to perform preventative

behaviours.
e further, associating Cowith death/dying was correlated with a number of sociodemographic

factors including: \

o age — countégintuitively, younger people were more likely to associate COVID-19 with death
o ethnici his case African American individuals were more likely to associate COVID-19

o avallabylity of sick leave — people with less ability to take sick leave were more likely to
@ ate COVID-19 with death.

Evidence : As this is a cross sectional survey identifying correlations between association of COVID-19
with deat d preventative behaviour it cannot be used to make causal conclusions. As with many COVID-19
studi %nly measures intention to behave, which may not directly translate into real world action. However,

m?&‘ interesting finding as it highlights the nuance of threat and behaviour, and demonstrates that simply
N

4

asing threat won'’t necessarily increase behavioural responses.

13 Bavel, J.1.V., Baicker, K., Boggio, P.S. et al. (2020). Using social and behavioural science to support COVID-19 pandemic response. Nat Hum Behav 4,
460-471. Accessed online: https://doi.org/10.1038/541562-020-0884-z

14 Jimenez, T., Restar, A., Helm, P.J. Cross, R.l, Barath, D. & Arndt, J. (2020). Fatalism in the context of COVID-19: Perceiving coronavirus as a death
sentence predicts reluctance to perform recommended preventative behaviours. SSM — Population Health. Accessed online:
https://www.sciencedirect.com/science/article/pii/$2352827320302524
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Implications: As previous research has highlighted messaging should promote worry but not fear’®, and in
particular should refrain from overstating the threat of COVID-19 to mortality. While in New Zealand we are
currently facing the opposite issue of lower levels of perceived risk, it is important to note that attempts to
communicate this risk should be considerate of possible backfire effects associated with communicatin

mortality.
%ip

8. Asurvey'® of 704 people from a global sample (although 60% were from the UK and US) explored the rel&ﬁ,
between people's collectivist vs. individualist tendencies; feelings of power (i.e. ability to make chagnge); belief
in conspiracy theories, and intentions to perform behaviours that slow the spread of COVID-I9. J¥e results

showed that: Y\
e Higher levels of collectivism predicted higher intentions to participate i@i distancing and

hygiene behaviours.

e Higher levels of powerlessness (i.e. ability to impact change) negativ, y@icted social distancing
intentions. Beliefs in conspiracy theories positively predicted high s of powerlessness while
higher levels of collectivism negatively predicted powerlessness

e Higher levels of individualism and low perceptions of power, ively predicted social distancing
intentions and predicted beliefs in conspiracy theoriex&was an additional predictor of lower

compliance.

Evidence review: While the researchers found a significant d%n::es in factors, the size of these differences

was small, indicating there are other important aspects i ncing intentions. Likewise, measuring intentions
rather than behaviour means it is unlikely this would y translate completely to real world behaviour.
Further, this is purely correlational research, so r@u@n cannot be established.

Implications: This research supports New Ze&&messaging around collective effort and unity. It is likely
t in response to COVID-19. However, looking forward many

that NZ has seen an increase in collective s
parts of NZ, overall, have 'looser' (i.e. in@ alist) rather than 'tight' (i.e. collectivist) cultures — so it is

possible that collectivism fades as COfD»19 becomes less prominent.

=S
g
O

15 BPS Behavioural Science and Disease Prevention Taskforce. 2020. Behavioural science and prevention: Psychological guidance. Accessed online:
https://www.bps.org.uk/sites/www.bps.org.uk/files/Policy/Policy%20-%20Files/Behavioural%20science%20and%20disease%20prevention%20-
%20Psychological%20guidance%20for%20optimising%20policies%20and%20communication.pdf

16 Biddlestone, M., Green, R., & Douglas, K. (2020). Cultural orientation, powerlessness, belief in conspiracy theories, and

intentions to reduce the spread of COVID-19. British Journal of Social Psychology. (In Press).
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APPENDIX |

Almost Certain

Qualitative Statement

Associated Probability Range

Probable/Likely

O
Highly/Very Probable/Likely 75-85% ?\

55-70% 0

Realistic Possibility

Improbable/Unlikely 20%
\
Remote/Highly Unlikely ko <10%
A3
CONFIDENCE LEVEL SENERAL CRITERIA
‘o ()

The underlying i aation is well corroborated from proven sources.

A strong u g of the issue exists.

There is \g1Ble risk of deception.

High Confidence

Theinimal assumptions.

e is a mix of strong logical inferences possibly developed through

Moderate Con@@

%\ ple analytic techniques or methodologies.

The underlying information is well corroborated from good sources.
A moderate understanding of the issue exists. There is some risk of
deception.

Several assumptions are made; some are critical to the analysis.

There is a mix of strong and weak inferences possibly developed through
a single analytic technique or methodology.

Low Confidence

The underlying information is well corroborated from good or marginal
sources. There is limited understanding of the issue. There is considerable
risk of deception.

Many assumptions are made; some are critical to the analysis.

The reasoning is dominated by weak inferences poss bly developed through
few analytic techniques or methodologies.
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XS
Key Insights 0
e

return to New Zealand is likely impacted by the relative costs (e.g. risk of ilIn ancial loss, loss of
social ties) and benefits (e.g. avoiding illness and welfare support) of doir\?
e Certain demographic factors such as age, and length of time overseas, %a e
number of other risk factors and are comparatively easier to quantify.
e New research covered this week: g
o InSingapore, the government policy of sharing pr @ ily information detailing travel
behaviour and residences of active cases increa &e physical distancing behaviours of other
residents. Q
o Asurvey study from a Chinese population j
follow protective health measures and
suggest that this is linked to loweplefelg 8f information appraisal in rural populations (i.e. the
extent to which they can evaludté\nfermation relevance and importance).
o Results from the New Zeal udes and Values survey has shown that Alert Level 4 had a
mixed impact on people’s | health, with substantial increases in feelings of
worthlessness, but aIsc@’eases in feelings of relief.

Background \:

1. Behavioural science provid ay to understand and shift behaviours critical to the management of the
COVID-19 pandemic. Thi
response. This updat

e Research into behavioural factors related to return migration is limited. How@e decision to

useful proxies for a

icates that rural populations are less likely to
ely to see them as effective. The researchers

ent summarises relevant behavioural science findings relating to the COVID-19

e Arapi iew of research on factors that influence the decision of New Zealanders to return home.

e R t examples of relevant behavioural science literature related to COVID-19.

This docu s not an exhaustive review and is intended to surface findings that may be relevant to

decisior@ ers.

F that contribute to decisions for New Zealanders to return

110,000 were New Zealand residents considered to be travelling.! There is a risk that a large number of people

@@e-COVID-lQ there were between 600,000 and 1 million New Zealanders living overseas, of which 100,000 —
(both New Zealanders that have migrated, or those considered to be travelling) returning home in a short time-

frame will overwhelm the country’s managed-isolation and quarantine capacity. This section provides an

1 https://www.stats.govt.nz/news/about-100000-new-zealand-residents-travelling-overseas
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overview of a rapid review of literature on factors that will influence the decision of New Zealanders living
overseas to return home.

3. Given the unique circumstances, research on this topic is limited. Literature on return migration (i.e. people wh
have migrated overseas and then decide to return home) has not historically covered large external shocks s, l/
as a pandemic?. Past research has suggested that despite the potentially high levels of emotions invo %
similar situations, such as disasters, people tend to treat the decisions to move as rational process (i.e.@g
up the costs and benefits involved)®. Based on this, we have summarised some of the potential f?:s this

decision below:

e COVID-19 may act as a temporal trigger. A cited reason for return migration is specifi -garse events,
such as starting a family or a career change®. For those who may have been congmplating return
migration to New Zealand, the disruption from COVID-19 may have provided th?cessary catalyst to
do so — either by direct impact (e.g. on careers), or as a temporal Iandmarkt@ s to re-evaluation of

life goals.®

e Practical reasons related to their ability to stay in their current natj residence. People who are
having financial difficulties, due to job loss or loss of accommodatigf; do not have access to welfare
support abroad, though do in New Zealand, will likely be for t® return. Likewise, people who are
unable to find new work, either because they cannot rene rary/work visas or there are few jobs
available, may also choose to return home. Age and vi important factors in this decision, those

working abroad on temporary visas in low skilled jqbs erceive a lack of job or social opportunities

as sufficient to justify returning (though having a X\al entry costs may also be a bigger deterrent for
this cohort). ‘\

e Reason for being overseas, length of ti ’@ and integration within current country. People who
went abroad just prior to COVID-19 fom&u that are no longer possible, such as working holidays,
international travel or internationa re the most likely to return, or already have done so. One
factor is this decision is strength of al ties® in the place of residence (e.g. homeownership, having
local networks of friends). Tho @)ple with strong social ties and who have faced less disruption from
COVID-19, are less likely t@e to return to New Zealand. Likewise, the ability for people to remove
these ties (e.g. selling tw hdtse) will likely also impact the decision to return.

e The opportunity tor may vary. For instance, the number of flights into New Zealand may influence
people’s decisior& ore flights are made available, more people may take up the opportunity.
However this o be subject to scarcity effects, whereby flights decrease in response to a second
wave, potent increasing demand and motivating a decision to return’.

e Changipg costs of travel. Increasing or decreasing the costs of travel will likely impact the choice of
peo igrate. For instance, if there are additional costs imposed (e.g. paying for own managed-

iselafigh) this may deter some - although this depends on the relative size of the additional cost of

@%mmodation compared to the total cost of migration (e.g. it may only be a small additional cost on

_@O. (2019). Behavior in reverse: Reasons for return migration. Behavioural Public Policy, 3(1), 104-126.
2 enry J. Return or relocate? An inductive analysis of decision-making in a disaster. Disasters. 2013;37(2):293-316.

Stefanie Kley (2017) Facilitators and constraints at each stage of the migration decision process, Population Studies, 71:sup1, 35-49, DOI:
10.1080/00324728.2017.1359328

5 Dai, Hengchen & Milkman, Katherine & Riis, Jason. (2014). The Fresh Start Effect: Temporal Landmarks Motivate Aspirational Behavior. Management
Science. 60. 2563-2582. 10.1287/mnsc.2014.1901.

6 Stefanie Kley (2017) Facilitators and constraints at each stage of the migration decision process, Population Studies, 71:sup1, 35-49, DOI:
10.1080/00324728.2017.1359328

7 Mittone, L. & Savadori, L. (2009). "The Scarcity Bias". Applied Psychology. 58 (3): 453—468.

Page 2 of 7

UNCLASSIFIED




UNCLASSIFIED
COVID-19

ALL-OF-GOVERNMENT RESPONSE

top of flights and the effort of selling assets, therefore may not be a large deterrent). Another
consequence may be a surge in people returning due to the perceived limited opportunity as people
attempt to avoid the implementation of costs®. A related risk is that the possibility that adding additional
costs increases dishonest behaviour (e.g. attempts to get out of managed isolation) in order to try an

avoid the loss this would cause®. ((L

e The risk of staying in the current country. As with many COVID-19 related behaviours, pgop
perception of risk from the threat of COVID-19 to themselves or loved ones is a key motivator.
a perception there is a genuine threat to their own (or loved ones) health, they will be grea
to try and reduce that threat. In countries like the UK, perception of risk has tended to
reflecting a more informed pubic experiencing the serious impacts of COVID-19°.
factors within a nation that may reduce people’s perception of risk. For instance, if people generally feel
that the government of the country they live in is handling the pandemic well, ill likely have lower
perceived levels of threat and therefore may be less motivated to re é
populations more susceptible to the health impacts of COVID-19 (e.g. %e of health conditions or
older age) will likely have higher perceptions of risk from COVID-19, e returning to New Zealand
as a safer option — due to the lack of cases and greater access to healthcare.

B

motivated
er, likely
to this are

New Zealand. Certain

Implications \J
e There are a multitude of factors that will determine if p will decide to return. Many of these factors
are out of people’s control (e.g. job loss) and will relqte 3 the relative costs and benefits of remaining
in their current country versus returning to New d.
e People with fewer social-ties to their current are more likely to return, however this also likely

depends on the relative threat from CO & hat country, and the potential opportunities available

in New Zealand.
e If the global situation deteriorates, @1 terms of threat to health and economic opportunities, New
Zealanders will almost certainly view réturning home as the better option.

o

h\

Overview of new behaviour&rature

4. Transparent and targ munication has consistently been highlighted as important factors for effective
behavioural respo % protective health guidance from governments. Research ! from Singapore has
examined how, duNpg the first wave of COVID-19 cases, the Ministry of Health attempted to adjust people's
behaviour by ing precise, daily information detailing travel behaviour and residences of active cases. The
aim was tc@p people identify if they possibly had been in contact with an active case and reduce their own

travel l%rchers used this transparency approach combined with cellphone data to quantify how local (within

a @‘s district) and national COVID-19 case announcements trigger behavioural changes. Results showed

o

2 8 Mittone, L. & Savadori, L. (2009). "The Scarcity Bias". Applied Psychology. 58 (3): 453—468.

9 Schindler, S., & Pfattheicher, S. (2017). The frame of the game: Loss-framing increases dishonest behavior. Journal of Experimental Social Psychology,
69, 172-177.

20 Sarah Dryhurst, Claudia R. Schneider, John Kerr, Alexandra L. J. Freeman, Gabriel Recchia, Anne Marthe van der Bles, David Spiegelhalter & Sander
van der Linden (2020) Risk perceptions of COVID-19 around the world, Journal of Risk Research, DOI: 10.1080/13669877.2020.1758193

1 janssen, A. & Shapiro, M. H., (2020). Does Precise Case Information Limit Precautionary Behavior? Evidence from COVID-19 in Singapore (June 18,
2020). Available at SSRN: https://ssrn.com/abstract=3630173
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e one additional COVID-19 case in a person's home census area decreased their daily travel distance
on the following day by an average of 89 metres, while a non-local case reduces travel by 28 metres.

e alocal case increases the probability of staying home on the following day by 0.14 percentage pointsrL

e |ocal cases also reduce inflow travel, with an additional case reducing the probability of some%
entering that area by 0.34 percentage points. q

Evidence review: This is high quality research which makes use of detailed individual level data apd exploits

the plausibly exogenous variation in new COVID-19 cases day-to-day. The use of mobile phone&ko trace

people allows for an accurate record of actual behaviour, meaning it does not need to relv accurate
Il

self-reported behaviour. However, it is also worth noting that the effect sizes are relatively sthall.

Implications: This research provides evidence to suggest that people can effective %ce their travel in
response to information about local COVID-19 cases. This supports the pt é of transparency in
government communications and how more targeted information can be mor \ant and therefore more
likely to impact behaviour. However, it should be noted that Singapore pro with lockdown following a
second wave, suggesting it may only be appropriate in specific situation&

&‘

s critical to ensuring they are relevant

5. Accounting for demographic variation in policies and communicati
and legitimate for different groups. A survey study? of 1591 p China (87% living in urban settings)
examined differences between rural and urban populations\gnd their likelihood of adhering to a range of
protective health behaviours in reaction to COVID-19 (e. ing a mask, physical distancing, washing hands,
etc.). The results showed that: .

e compared with urban residents, rural regi ere overall less likely to perform preventive
behaviours, and more likely to hold a 1%e attitude toward the effectiveness of performing
preventive behaviours;

e overall there was no difference in the ®frect impact of factors such as behavioural intentions,
perceptions of subjective norm se of/variety of media sources between rural and urban
populations;

e however, the authors c @ that lower levels of information appraisal (i.e. ability to evaluate
information relevanc % importance) in rural populations was likely the key factor. This variable both
directly impacted ®oural measures, as well as indirectly through behavioural intentions,
perceptions of ine norms, and intentions to behave.

representati ample as the online methods excluded those without internet access (which may be a
reason f ow number of rural participants). This study relies on self-reported behaviour and did not
includ other validation measures (e.g. movement data) that other studies have included. However

ma these other studies have not reported large differences between reported behaviour and objective

Evidence re this is a correlational study, these findings cannot infer causality. This was also not a

»\mplications: This study highlights the rural/urban differences in preventive behaviours against COVID-19.

Q’T his is likely also a reality in New Zealand as the threat of COVID-19 is probably lower in rural communities
Q‘ given the lower population density. It also highlights efforts should be made to tailor COVID-19 information
to rural populations.

12 Chen, X. & Chen, H. (2020). Differences in Preventive Behaviors of COVID-19 between Urban and Rural Residents: Lessons Learned from A Cross-
Sectional Study in China. Int. J. Environ. Res. Public Health, 17, 4437.
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6. The New Zealand Attitudes and Values Survey (NZAVS) records social attitudes, personality and health in a
nationally representative sample of adults in New Zealand, each year. Researchers'® compared responses
relating to psychological distress for participants during lockdown, compared to responses a year ago. The
also compared responses to those given following the 2011 Christchurch earthquake. The results show \(L
during Alert Level 4, there were small increases in hopelessness, restlessness, and nervousne
substantial increases in worthlessness. However, there was relief from feelings of effort during N el
4 fostered by social belonging. By contrast, the Christchurch earthquakes increased all distressindicators.

to the same person's response in a previous time period. This allows for better identificatigh of changes in

Y ad
Evidence review: This research uses a longitudinal survey, meaning it can compare each Wresponse
wellbeing over time, compared to cross-sectional surveys as there is much great interr@n istency.

Implications: This is a useful indication of the real impacts COVID-19 has had on e@v Zealand population
in terms of mental health and follows on from previous publications from th Zealand Attitudes and
Values Survey. New Zealand faced some of the most restrictive measures glob uring lock-down yet based
on this research there were both negative and positive implications on ealth and overall it appears
that New Zealanders have not been as heavily impacted as other countfi

O

7. The British Psychological Society has released a number of r on a number of key topics related to
behaviour and the impact of COVID-19. These include:

\uunity—level support, safe normative behaviour
a shared identity (e.g. “we are all in this together”)
ds to be maintained during recovery, by engaging with

e How shared identities can be used to promote

and increase compliance with guidance”.‘Cr
is beneficial for responses during a crisi
impacted communities and recognisimg @stablished inequalities and disadvantages to prevent further
breakdowns in collective identities rceptions of inequitable treatment.

e How values and the extent to they are shared help to drive compliance with guidance as well as

promote prosocial behavx NKey insights are that:
tt

o Individuals who&a higher importance to values related to self-transcendence (e.g.,
d tonservation (e.g., security) are likely to be more compliant with COVID-19

id€lines and to help others.

O Believin ellow citizens share the same values has been found to elicit a sense of
con ess that may be crucial in promoting collective effort.
o ingvays to correct misperceptions about differing values between people can help promote

connectedness (e.g. reporting compliance with guidelines, not just the minority of people
eaching). Or promoting exchanges across society may also be beneficial for correcting such

®% biases (e.g. mycountrytalks.org).
\9

[

13 Bulbulia, J., Barlow, F., Davis, D. E., Greaves, L., Highland, B., Houkamau, C., ... Sibley, C. G. (2020, June 26). The Bittersweet Dynamics of Psychological
2 Distress and Relief During New Zealand’s COVID-19 Lockdown Clarify Avoidable Mental Health Burdens. Accessed online:
https://doi.org/10.31234/osf.io/2m7re
14 Templeton A, Guven ST, Hoerst C, et al. (2020). Inequalities and identity processes in crises: Recommendations for facilitating safe response to the
COVID-19 pandemic. Br J Soc Psychol.10.1111/bjso.12400. Accessed online: https://onlinelibrary.wiley.com/doi/pdf/10.1111/bjso.12400
1 Wolf, L.J., Haddock, G., Manstead, A.S.R., & Maio, G.R. (2020). The importance of (shared) human values for containing the COVID-19 pandemic. Br J
Soc Psychol. 10.1111/bjso.12400. Accessed online: https://onlinelibrary.wiley.com/doi/pdf/10.1111/bjso.12401
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e How to maintain an effective social response and maintain collective resilience beyond lockdown?®.
Some of the key insights derived from previous research include:

o Perceived social norms will continue to influence behaviours, therefore it is important that
constructive behaviour is also highlighted in coverage and communications, not just negative (L

o Regulations need to be practical. If a required behaviour is impractical it is unlikely to be
upon and can further reduce compliance in other areas by reducing other people’s pegc s
of norms. \

o The search for a sense of collective unity is a powerful source of social motivation, anéithe shared
identity that helped to overcome previous challenges during the pandemic cag b nforced by
recalling and celebrating past achievements. ?“

o Preserve information and communication channels to allow peopl share alternative
viewpoints and constructive criticism. By sharing available inforrpa i Qmuch as possible,
communicate the limits of current knowledge, and accept that re better equipped to
manage difficult but shared truths — instead of sheltering the h could cause feelings of
isolation and confusion.

Evidence review: These reviews provide useful overviews of ho heoret|cal concepts from social
psychology can contribute to both managing the COVID-19 pa and the recovery. However, these
papers do not provide any new data and the conclusions made be tested or research further in applied
contexts.

Implications: Many of the recommendations from the ws allgn well with New Zealand’s approach to
post-lockdown measures and approach to recovery. , the first article uses New Zealand as an example

help respond to the pandemic. However, th cles also highlight the challenge of maintaining social
cohesion as the balance of preventingar health threat of COVID-19 is replaced with complicated
debates about managing the economic r . It will be critical to communicate with transparency, engage
with impacted communities espemal@uose already disadvantaged, as well as maintaining channels for
debate and constructive criticis this collective social identity breaking down.

of an approach that, to date, has been effectiv % rting a positive group identity amongst the public to

16
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UNCLASSIFIED

COVID-19

ALL-OF-GOVERNMENT RESPONSE

APPENDIX |
Qualitative Statement Associated Probability Range le/
Almost Certain >90% \h
Highly/Very Probable/Likely 75-85% 6)\
™
Probable/Likely 55-70%

Realistic Possibility 25-50% ¢
Improbable/Unlikely 15-209&
Remote/Highly Unlikely

CONFIDENCE LEVEL GENERAL C<TERIA

The underlying information is wel
A strong understanding of the i
There is negligible risk of

d t
‘ ¢
There are minimal S.

There is a mix @ ogical inferences poss bly developed through
multiple analytidjgghthiques or methodologies.

T e@nng information is well corroborated from good sources.
A te understanding of the issue exists. There is some risk of
Moderate Confidence chp Sl

Q&everal assumptions are made; some are critical to the analysis.

N)borated from proven sources.
ists.

High Confidence

a single analytic technique or methodology.

Q: There is a mix of strong and weak inferences possibly developed through

&

0 The underlying information is well corroborated from good or marginal
sources. There is limited understanding of the issue. There is considerable
risk of deception.

Lo @idence
@6 Many assumptions are made; some are critical to the analysis.

The reasoning is dominated by weak inferences possibly developed through

2 Q ) few analytic techniques or methodologies.
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TITLE Behavioural Science Update

Document reference Behavioural Insights 010

Date and time 17 July 2020 %
Produced by/location Insights & Reporting Team

This report was produced by Behavioural Science Aotearoa (Sector Group - Ministry of Justice) in support of the AoG Joint Insight: :

This report is assessed to be of MODERATE confidence. Note: Due to the pace required to keep up with COVID-19 develop e

of the research included has not been peer-reviewed. \

Key Insights
e Perceived legitimacy, social comparisons and displacement effects are likely to ey*determinants of
compliance with local lockdowns.
e Evidence suggests that pro-social messaging, reminders of previous behK nd seeing others
following the rules can increase compliance.

e New research:
o An experimental survey shows that communicating the, &npllance of a minority can
increase support for government mandated COVIp- mg apps
o By combining Google mobility data with a surve chers show that confidence in
healthcare systems is correlated with moblllt\ mpliance.
Background

Behavioural science provides a way to understan behaviours critical to the management of the
COVID-19 pandemic. This document summarlses ehavioural science findings relating to the COVID-19
response. This update covers:

e A deep dive into behavioural r to a localised lockdown in New Zealand.
e Recent examples of relevant beh&wic ural science literature related to COVID-19.

This document is not an exhau:%@kw and is intended to surface findings that may be relevant to
decision-makers. \

Behavioural response to o lockdown

Internationally, govern ave used local lockdowns to limit the spread of COVID-19. Local lockdowns
restrict movement fo{ these living within an area with COVID-19 cases, to prevent further spread. The size of
local lockdowns ¢ ry, ranging from specific buildings to an entire city. A well-managed local lockdown is
important forstgducing the risk of COVID-19, by stopping the spread, minimising anxiety, and increasing
confidenc government response.!

D ants of local lockdown compliance

nticipate many determinants of compliance with local lockdown are likely to echo those for general
ckdown compliance e.g. understanding the rules, perception of threat, and social norms. Below highlights
factors that are likely to be particularly important for local lockdown compliance.

1 Here, we specifically focus on local lockdowns, and not other localised restrictions or measures.
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e Perceived legitimacy: research highlights the importance of legitimacy in maintaining compliance with
rules?. Factors contributing to perceived legitimacy include:
o Fairness: To date, messaging in New Zealand has emphasised that we are ‘all in this together’,
with phrases like “team of 5 million” used to unite the population. A local lockdown runs a ris
of perceived unfairness, which evidence shows may reduce compliance®. W
o Trust: The government has maintained high levels of trust through transparent commu
and by clearly outlining expectations. Acting fast to respond to a new risk is likely to coNi da
this sentiment.

o Self and collective-efficacy: People are more likely to comply if they believe thei
effectively reduce the spread of the virus. Specifically, people will nee
individual actions, and those of their community, will be able to achieve thjs goal®. In local
contexts, people are more likely to comply if they believe their action @ave an impact, and
will not be undermined by the actions of others. ¢

e Social comparisons: how we compare ourselves to others, and in- ut-group mentality, are
determinants of compliance. Social comparison consists of:

o Out-group mentality: In a crisis, it is common for peopl
groups, and categorise groups as ‘deserving’ or ‘un
those within the local lockdown area may occur if

blamed for further spread. This may reduce\la

oNiew one another as belonging to
ng’ of support®. Prejudice against
up is seen as an external threat, to be
hesion, and further exacerbate a social

divide.

o Consistency vs social proof: Evidenge %}s that people living in individualistic societies
respond best to reminders of their iods behaviours. In collectivistic societies, messaging
which focuses on the behaviour & is more effective.® There are opportunities to message
previous personal behaviour, pfayed during lockdown, to enhance compliance.

o Competition: One novel

ach to support local compliance would be to incentivise
behaviour with competitio ‘gamification’’. If those experiencing local lockdown see their
area as ‘competing’ 'lé‘other area, there is added incentive to comply to be the first area to

have restrictions #
o Pro-social mogivati

n o

: Evidence suggests that communicating the pro-social benefits of
compliarée® crease uptake of preventative behaviours in a COVID-19 context®.

3

2 Hartley and 020) Policymaking in a low-trust state: legitimacy, state capacity, and responses to COVID-19 in Hong Kong, Policy
and Socie =3 403-423, DOI: 10.1080/14494035.2020.1783791

3 Lind t (2016), "Perceived Fairness and Regulatory Policy: A Behavioural Science Perspective on Government-Citizen

Inter ", OECD Regulatory Policy Working Papers, No. 6, OECD Publishing, Paris, https://doi.org/10.1787/1629d397-en.

ra, A. (1977). Self-efficacy: Toward a unifying theory of behavioral change. Psychological Review, 84(2), 191-215.

1: 10.1080/10841806.2020.1782128

Cialdini, Wosinska, Barrett, Butner, Gornik-Durose, (1999). Compliance with a Request in Two Cultures: The Differential Influence of
Social Proof and Commitment/Consistency on Collectivists and Individualists. Personality and Social Psychology Bulletin, 25(10), 1242—
1253. https://doi.org/10.1177/0146167299258006
7 Hamari, Juho & Koivisto, Jonna & Sarsa, Harri. (2014). Does Gamification Work? — A Literature Review of Empirical Studies on
Gamification. Proceedings of the Annual Hawaii International Conference on System Sciences. 10.1109/HICSS.2014.377.
8 Jordan, Yoeli, and Rand. (2020). Don’t get it or don’t spread it? Comparing self-interested versus prosocially framed COVID-19
prevention messaging. https://doi.org/10.31234/osf.io/yug7x

@O rto, Johnson and Rauhaus (2020) Stigmatization and prejudice during the COVID-19 pandemic, Administrative Theory & Praxis,

New Zealand Government




e Displacement effects: evidence from criminology suggests that localised policing can both displace
crime, and diffuse the benefits to other areas.’

o In alocal lockdown, this means there is a risk of people moving outside of the area, increasing
the risk of spreading the virus to other regions. Setting ‘deadlines’ for those in affected areas t
prepare for lockdown can create a scarcity mindset!®, where people want to seize ((L

opportunity to leave the area before it is no longer possible.

'\

Recommendations C}'

e Communication
o Messaging should demonstrate the legitimacy of a local lockdown, by stating t%( present in
the area, and the risk of it spreading further.
O Reminders that people, both themselves and others, have previously comphigd with a lockdown.
O Pro-social messaging, including the benefits to other New Zealander o lying.
e Time frame 5&
O Communication in advance of any lockdown, informing the publi
would occur — including the reasons why prior warning is unlj

are to be effectively mitigated — is likely to mitigate the ri
addition, a swift response is likely to increase perceive

hy and how such a process
he immediate health impacts
panic buying or leaving the area. In
acy of a local lockdown.

Overview of new behavioural literature

4. Explaining support for COVID-19 cell phone contact

Researchers carried out an experimental surve how messaging affects support for app-based contact
tracing. In the experiment, 1,200 Canadian ts were assigned to one of three groups. Group 1 read a
news article describing people who do not by physical distancing rules (“non-compliers”). Group 2 read a

news article in which the Canadian heaI@mister states that most of the population may become infected with

COVID-19 (“high risk”). Group 3 s?

subsequently answered a questlo

The results show:

e The

percentage p,

° Surprising@

control group, and is not assigned any news articles. The groups
d support for an effective government driven contact tracing app.

Group 1 “ pllers framing increases support for mandatory contact tracing apps by 9
ompared to the control group.

e is no statistically significant effect for the Group 2 “high risk” treatment group.

Evidence r.

attitudes @ards contact tracing apps, by randomly assigning participants into treatment groups.

i i s on the threat having already manifested, with observed community transmission. However, early

: This experimental survey robustly demonstrates the effect of media communication on

s: Any strategy to increase support for a compulsory contact tracing app is unlikely to be effective

Bowers, Johnson, Guerette, et al. Spatial displacement and diffusion of benefits among geographically focused policing initiatives: a
meta-analytical review. J Exp Criminol 7, 347—-374 (2011). https://doi.org/10.1007/s11292-011-9134-8
10 Sugden, Wang and Zizzo (2019), Take it or leave it: Experimental evidence on the effect of time-limited offers on consumer
behaviour, Journal of Economic Behavior & Organization, Volume 168, Pages 1-23,
https://doi.org/10.1016/j.jebo.2019.09.008.

11 Rheault, Ludovic, and Andreea Musulan. 2020. “Explaining Support for COVID-19 Cell Phone Contact Tracing.” SocArXiv. July 6.
doi:10.31235/0sf.io/8wcgz.
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and transparent messaging about how voluntary compliance with protective health behaviours will reduce

over time is likely to generate more public support for a government controlled, contact tracing app.

How confidence in health care systems affects mobility and compliance during the COVID-19 pandemic*? %

Researchers explore the relationship between confidence in health care systems, and behavioural react%
COVID-19. They use Google mobility data across 38 countries paired with a survey, and compare this tN
range of contextual factors like deaths or policy implementations. \'

d

The results show:
e Societies with low levels of health care confidence initially respond faster to staying athome.
However, this reaction plateaus sooner, and after the plateau it declines with gga®er magnitude than

the response from societies with high health care confidence. .

e Regions with higher confidence in the health care system are more Iikel%educe mobility once the
government mandates lockdown, compared to those with lower hea system confidence.

e Regions with high trust in the government but low confidence i alth care system dramatically
reduce their mobility, suggesting a correlation for trust in the st ith respect to behavioral responses
during a crisis. \O

Evidence review: In using Google mobility data, this researc the benefit of recording actual movement

confidence in the health care system relies on eople about their confidence in health care

behaviour, which is better quality than self-reported m Nent behaviour. However, the measurement of
organisations. This question is ambiguous. . Oé

Implications: This research suggests that mon& onfidence in the healthcare system in New Zealand may
help predict how people respond to new v%‘ und compliance.

Determinants of willingness to co? h health behaviours: A European COVID-19 study®®

This study uses UK (n=502) an ?)Sce (n=520) surveys to investigate how attitudes, social norms, trust and
health relate to willingness ertake preventative health behaviours, focusing on the interaction between
factors.

The results show: ;Q

e Factors yith strongest positive link with reported preventative behaviors were: support for
recomnﬁed measures; perceiving them to be effective; and perceived norm of friends and family.

. S@ s of family and friends were more strongly linked to preventative behaviours than wider
s norms.

o3

ence review: This study uses representative samples from both countries. By investigating multiple
Jfactors at the same time, it improves existing knowledge about which factors have the strongest associations

12 Chan, Ho Fai, Benno Torgler, Martin Brumpton, Alison Macintyre, Jefferson Arapoc, David A. Savage, Ahmed Skali, et al. 2020. “How
Confidence in Health Care Systems Affects Mobility and Compliance During the COVID-19 Pandemic.” PsyArXiv. July 3.
doi:10.31234/0sf.io/86qxu.

13 Chambon, Dalege, Elberse, and van Harreveld. 2020. “A Psychological Network Approach to Factors Related to Preventive Behaviors
During Pandemics: A European COVID-19 Study.” PsyArXiv. July 1. doi:10.31234/osf.io/es45v.
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with preventative behaviour. However, the research design means that we can only observe a correlation,
meaning that we cannot say if one causes the other.

Implications: This study highlights the importance of the behaviour of family and close associates friends and
family has, as well as the importance of the public perceiving a given behaviour or measure is effective. In
New Zealand, it will be important to maintain public perception surrounding the efficacy of preventati
measures.

7. Trust in government and its associations with health behaviour and prosocial behaviour during the COVID-19

pandemic!*

Researchers use data from a global survey of 23,733 people across 23 countries to examin&fthe associations
between trust in government and adoption of health and prosocial behaviours. They al lore factors in the
COVID-19 context that influence trust in government. . 0

The results show: \,

e Factors positively associated with trust in government include: percepti governments as well
organised; using clear messages; with good knowledge on COVID-1 cting fairly.
e Higher levels of trust in government is associated with higher self’%) rted handwashing, avoiding
crowded spaces, physical distancing, and prosocial behavio O
e Trust in government action to combat the economic imm OVID-19 has a stronger association with
1 er

willingness to engage in prosocial behaviour than trust nment actions on disease control.

Evidence review: This study uses large and represe@‘samples from a range of countries. However,
almost half of the 23 countries are European, Ii;niﬁ e generalisability of the research. In addition, it is
correlational research and therefore does not@ sal conclusions.

Implications: This research reiterates pre % dings that trust in government is associated with higher
compliance. In addition, it demonstrates thg using on initiatives to reduce the economic impact of COVID-

19 is likely to encourage pro-sociaLbe&nurs.

&
RS

14 Han, Qing et al., (2020). Trust in government and its associations with health behaviour and prosocial behaviour during the COVID-19
pandemic. https://psyarxiv.com/p5gns,
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APPENDIX |

Qualitative Statement Associated Probability Range
Almost Certain >90%
Highly/Very Probable/Likely 75-85%

Probable/Likely

Realistic Possibility

25-50%

Improbable/Unlikely

15-20% 5\\

Remote/Highly Unlikely

<10%

CONFIDENCE LEVEL

High Confidence

GENERAL CRN ERIA

The underlying information |§ W, oborated from proven sources.
A strong understanding of thtxo exists.

There is negligible ris| f@) n.
There are minimal a8 \ons.
There is a mix & g logical inferences poss bly developed through
multiple a ic techniques or methodologies.

Moderate Confidence 6@

Tm rlying information is well corroborated from good sources.
ate understanding of the issue exists. There is some risk of
ception.

Several assumptions are made; some are critical to the analysis.

There is a mix of strong and weak inferences possibly developed through
a single analytic technique or methodology.

The underlying information is well corroborated from good or marginal
sources. There is limited understanding of the issue. There is considerable
risk of deception.

Many assumptions are made; some are critical to the analysis.

The reasoning is dominated by weak inferences possibly developed through
few analytic techniques or methodologies.

55-70% v
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This report was produced by Behavioural Science Aotearoa (Sector Group - Ministry of Justice) in support of the AoG Joint Insig& :

This report is assessed to be of MODERATE confidence. Note: Due to the pace required to keep up with COVID-19 develop e

of the research included has not been peer-reviewed.

Key Insights Yg)
o The lack of new experimental evidence currently available as well as differenc?e n the COVID-19

contexts in New Zealand and globally means that new relevant behaviouraLin i are limited.
e New research included in this updated includes: \\
o Attitudes to contact tracing app uptake in Ireland. ®'
o Intention to behaviour gaps for protective health behaviours.
o The impact of fake news, and misinformation warnings, onﬁ ioural intentions.
o The psychological impact of lockdowns and mitigating f
o Principles that explain why some people choose no w rules even when they understand

them. \

Background ‘\®'\

Behavioural science provides a way to underst @ shift behaviours critical to the management of the
COVID-19 pandemic. This document summaris ant behavioural science findings relating to the COVID-19
response. This update covers recent exam elevant behavioural science literature related to COVID-19.
This document is not an exhaustive revieWwsdnd is intended to surface findings that may be relevant to

decision-makers. @

Attitudes towards digital contac@ in Republic of Ireland®

An Irish online survey of 80%@0ple aimed to examine the barriers and facilitators to the use of a COVID-19
contact tracing mobile Ab key findings were that:
e 54% of respon aid they would definitely download a contact tracing App, while 30% said they
would prob wnload an App.

reaso ing the potential for the App to help family members and friends (79%) and a sense of
res@i ility to the wider community (78%). Other motivations included that it would let people know

y were infected (71%) and it would help protect them (65%).
%% identified at least one reason not to download the App, with the most common reasons being fear
@\@ that technology companies (41%) or the government (33%) might use the App technology for greater

e 95% ofeesp ents identified at least one reason for them to download the App, with the most common

surveillance after the pandemic.

Q~ e there was some evidence for an association between gender and unwillingness to install the App, with

males more likely to respond that they probably or definitely wouldn’t install the app (11% vs 6%).

= O'Callaghan, M.E., Buckley, J. & Fitzgerald, B. et al. (2020) A National Survey of attitudes to COVID-19 Digital Contact Tracing in the Republic of Ireland,
PREPRINT (Version 1) available at Research Square. Accessed online: https://www.researchsquare.com/article/rs-40778/v1
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Large differences between intentions and behaviours to stay home and get tested i |n study3

Researchers from the Dutch National Institute for Public Health and the Environ cted two surveys in
May and June including 50,291 people, to examine intentions to adhere to stay nd get tested for COVID-
19 if they have symptoms. These were supplemented further with m-depth ews. Researchers measured
people’s intention to do these behaviours as well as their self-reported b r in the previous week. The key

results show:

e A large gap between participants intentions versus their b&Qur for getting tested. For people who
did not have symptoms at time 1 (May), 68% of p ated that they would get tested if they
developed symptoms (such as cough, runny no :& ever). However, for those who developed
symptoms by time 2, only 15 % reported gettin . For those who did have symptoms at time 1,
23% of people intended to get tested, but on f the total had done so by time 2.

e Many people with symptoms continued V|t|es
o only 20% of people with symp ed that they stayed home in the past 7 days (which is the
official advice).

o 87% did groceries (compaged to 93% of people without symptoms)

o 45% went to work (c with 50% of people without symptoms)

o 58% visited someorx ared with 71% of those without symptoms)

o heir dog or children (same as without symptoms)
o

33% went outsid
30% went to aébar or restaurant (compared to 39% without symptoms)
e Factors that pre eople not getting tested or staying at home included:

o Having health condition that could explain the symptoms like hay fever or assuming it's

o ptions that testing or staying at home would be difficult.
. F@ hat increased their likelihood to test or stay at home included:
he severity of the symptoms (particularly fever and shortness of breath)

% Aok
o an o monitor their symptoms for another week before testing
s

feeling a need to protect others - especially if they know at risk people

\®®'o waf\tir?g certainty

Q‘®

o believing that testing and staying at home would help fight COVID-19
o having higher perceptions of risk (i.e. believed they had a high chance of catching COVID-19 and
that COVID-19 would be bad for them).

Evidence review: This was a large survey study that investigated a key behaviour that will continue to be

relevant to efforts to managed COVID-19. The large gap between intentions and behaviour is consistent with

2 https://www.businessinsider.com.au/nearform-ireland-covid-19-contact-tracing-app-approached-us-states-2020-7 2r=US&IR=T

3 https://www.rivm.nl/en/news/gap-between-intention-and-behaviour-in-staying-home-and-testing-for-covid-19
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previous research and could even be larger as self-reported measures of behaviour can suffer from social
desirability bias. It is worth noting that many of the reported barriers/enabling factors related to intentions
and not behaviour.

Implications: Testing and staying at home will continue to be relevant for New Zealand. Some of the
recommendations from this report emphasise the need to make testing easy for people and highlight t
usefulness and importance of getting tested.

4. The impact of fake news and misinformation on behavioural intentions* \'

fake news stories related to COVID-19 and misinformation warnings on people’s intention to orm a related

In an online experiment of 3746 people, researchers in Ireland experimentally tested the im?&xposure to
behaviour to what was mentioned in the new story (e.g. vaccination adherence, App u;?).

Participants first saw one of four misinformation warning messages (positivelys f . negatively framed,
general information, no message — see examples below). Participants then rea kof six news stories (four
real, two fake). The fake stories included misinformation about either u n remedies (spicy food or

caffeine), possible complications with COVID-19 vaccinations, or data privg€jisdues with contact tracing apps.

Positively-framed waming Dy b

WM'-O _;m,“.:;““.

irresponsible and puts us all in danger during

Q | | s

e The results for the i

o Insome
beh

of the fake news stories were mixed.
ons, the exposure to fake news stories had a small significant impact on
intentions:
articipants who read the story about privacy concerns relating to a contact-tracing
6 app reported being less willing to download the app
= Participants who read the story about vaccination complications reported being less
@ willing to accept a vaccination
go Whereas the stories relating to unproven remedies showed no significant impacts on
% behavioural intentions to consume more of those remedies.
\® None of the fake news warnings had any impact on people’s susceptibility to fake news and their
%)

subsequent behavioural intentions. However, this may be due to already heightened levels of
suspicion due to the current COVID-19 crisis.

4 Greene, C., & Murphy, G. (2020, July 24). Can fake news really change behaviour? Evidence from a study of COVID-19 misinformation.
https://doi.org/10.31234/osf.io/qfnm3
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Evidence review: The impact of misinformation on behaviour is critical in the COVID-19 context. This study
is still in pre-print, but is a novel study of a previously under researched area using experimental methods
and therefore provides interesting insights into the impact of misinformation and the effectiveness of
methods to combat it. However, this was also a laboratory-based study, with a sample that had
disproportionately high levels of education — which may influence susceptibility to fake news. In addition
the study only dealt with one-time exposure to fake news. Likewise, it measured behavioural intentiong

which is typically unreliable. \

Implications: Fake news and misinformation will continue to be an issue for New Zealand in comba¥{ng COVID-
19, particularly for behaviours such as vaccination and contact tracing. Based on these findir{gs,gWe might
expect that one off instances of fake news are unlikely to be particularly damaging to beh al intent in
the COVID-19 context. However, this studies also highlights (and recommends) the importandge of testing and
trialling interventions. A@

s§V
International survey evidence highlights ways to mitigate the psychological i of lockdowns®

A global survey of 8,229 people from 79 countries, including partici@from New Zealand, aimed to
understand the psychological impact of the COVID-19 pandemic on mefqtabhealth and identify mitigating and
exacerbating effects of lockdowns. Results indicated: NO

e Overall there were elevated levels of anxiety and d r@h (especially in the USA, UK, and Brazil),
associated with feelings of low control and social is&&

® Although social isolation increased with the d iom of lockdown/quarantine, it was mitigated by
frequent communication with close personal s (e.g. family and friends). Other mitigating factors
include adaptive coping (e.g. making pl cang advice) but not maladaptive coping (e.g. denial or
substance use), and the perception apg &t\-at one’s government is dealing with the outbreak.

dls of institutional trust and perceptions of government actions,

e New Zealanders reported the highes

which correlated with infection death rates, and overall was correlated with lower levels of anxiety.
e The more local diagnosed infi in the environment of participants, the higher the perceived risk of
contracting COVID-19. Thi rh predicts a higher perceived threat of the effects of COVID-19 on one’s

personal life, and threage cts higher levels of anxiety and depression.
e Avoidance behavi u% . wearing a mask, washing hands, etc.) predicted higher levels of anxiety.

Evidence review: y is still in pre-print and only reports correlational findings. However, it is
important to undersfahd in more detail how lock-downs can impact the psychological wellbeing of people

and the way%is ight be mitigated.

Implicati s important to stay aware of the impact that lockdowns/quarantine cans have psychologically
as thi ntinue to be a reality for a number of people in New Zealand. And critically what might limit the
im% ich based on this research includes the importance of facilitating social connections and .

N

Q_@

5 van Mulukom, V., Muzzulini, B., Rutjens, B. T., Van Lissa, C. J., & Farias, M. (2020, July 22). The Psychological Impact of Lockdown During the COVID-19
Pandemic_PREPRINT. https://doi.org/10.31234/osf.io/c8weg
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APPENDIX |

CONFIDENCE LEVEL

High Confidence

GENERAL CRITERIA

The underlying information is well corroborated from proven sources.
A strong understanding of the issue exists.
There is negligible risk of deception. ‘

There are minimal assumptions.

multiple analytic techniques or methodologies.

There is a mix of strong logical inferences poss bly developed Q.\'@Q

Moderate Confidence

\d

The underlying information is well corroborated from urces.
A moderate understanding of the issue exists. The& risk of

deception. O

Several assumptions are made; some art &! to the analysis.

There is a mix of strong and wea 'an
a single analytic technique or % logy.
*

s possibly developed through

Low Confidence

The underlying info | Il corroborated from good or marginal
sources. There is lifQi erstanding of the issue. There is considerable

risk of decepti(D
Many assumpti e made; some are critical to the analysis.

The,r
fe |

is dominated by weak inferences possibly developed through
techniques or methodologies.

Py

Qualitative S.aicment

Associated Probability Range

Almost CertaiK} >90%
Highly/VeGrobable/ Likely 75-85%
fo
55-70%
25-50%
’ Improbable/Unlikely 15-20%
Remote/Highly Unlikely <10%
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This report is assessed to be of MODERATE confidence. Note: Due to the pace required to keep up with COVID-19 develop e

of the research included has not been peer-reviewed.

improving intention to engage with preventative behaviour. However, thif e educes as the

Key Insights Yg’
e One experimental study finds that a message emphasizing civic responsibilit@t ffective for

pandemic progresses over time. \\'p

e Another experimental study finds that altruistic messaging can increas@. liance with preventative
behaviour, but also reduces quality of sleep and healthy eating.

e Engaging with recommendations to physically distance is most |i @nong those who believe their
close social circle also physically distance.

e Inthe USA, rural residents exposed to local news which i coverage of large cities affected by

COVID-19 are more likely to practice distancing behaWigt than rural residents whose news coverage
does not include such cities.

A
— 4

S
Behavioural science provides a way to under@nd shift behaviours critical to the management of the
COVID-19 pandemic. This document summ havioural science findings relating to the COVID-19 response.
This document is not an exhaustive revieWwsdnd is intended to surface findings that may be relevant to

decision-makers. @
Overview of new behavioural lit Q
Five experiments find mixed #gsults for the effectiveness of short messages on compliance with COVID-19

public health guidelines

Between March and J , researchers carried out five online studies in the US, evaluating the effectiveness
of 56 short messaﬁ hich aim to increase compliance with COVID-19 public health guidelines. The studies
build on each tther'é identify the most effective messaging.

8 participants rated ten out of a possible 24 messages on how persuasive they find them. All
es were two to four sentences long and advocated for staying home to prevent the spread of
ID-19. All messages were designed using behavioural insights, for example using social norms,
eciprocity, empathy, and formal authority.

\o Study 2: This study builds on Study 1, only including 998 new participants who self-reported as not highly
@ compliant with public health behaviours, and adds additional messages including those crowdsourced
from participants in Study 1.

0 The researchers combined the results of the first two studies to rank the most effective messages.
The highest-ranking message emphasised responsibility to reciprocate sacrifices made by

1Pink, S., Stagnaro, M., Chu, J., Mernyk, J., Voelkel, J. G., & Willer, R. (2020). Five Experimental Tests of the Effects of
Short Messages on Compliance with COVID-19 Public Health Guidelines.
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healthcare workers: “Doctors, nurses, and other health care workers are working around the
clock, risking their lives to care for patients with the coronavirus. Working long hours in highly
infectious environments, many of them are falling ill. As our health care workers put their lives
on the line, we can do our part simply by staying home and limiting physical contact with others.’
o The other four top performing messages used an identifiable victim, compassion and empa%L
information about breaking the transmission chain, and expert statements. q'

e

e Study 3: The researchers tested whether the top four messages from Studies 1 and 2 cause pe o
are not fully compliant to change their behaviours. After reading a message, 1,627 participagts indicated
how often they intended to engage in health behaviours (e.g. staying at home, or wearin k) in the

upcoming days.
o Results from Study 3 show that participants who read any message reported siggificantly greater
increases in intentions to engage in preventative behaviours than those

ceive no message.
ive control message
son. The virus is thought
one another. You can help

However, no messages were significantly more persuasive tha
(“Coronavirus is a respiratory illness that can spread from perso
to spread mainly between people who are in close conta

prevent the spread of COVID-19. Stay home and avoid cont ith others when you must go out.)
e Study 4: This study adapts four treatment messages to call for béhaviours, instead of asking people
to stay home (e.g. physically distancing from others, or w a mask). 1,531 participants with self-

reported low compliance indicated how often they in engage with the health behaviours.

o Similar to Studies 1 and 2, the civic duty m :%Nas most effective. The researchers find that
most of the effect is driven by those onv i ticism. None of the messages had any effect on
people with high scepticism. \

e Study 5: Given that study 3 and 4 find di re C’fects, the researchers replicated Study 4 using only the
civic duty message and the active contkg 568 low-compliance participants.

0 The researchers found that i @

persuasive than the cont@

Overall results:

replication, the civic duty message was not significantly more

e A message emphasizingQ/&sponsibility to reciprocate healthcare workers’ sacrifices performed best

in three of five studi
e Short messages a§@ effective for people with low scepticism towards COVID-19.
e However, the@ s note that short messages may be ineffective in increasing compliance with public
health gui% during advanced stages of the pandemic.

Evidence : This is good quality experimental research, which uses an iterative approach and replication
toens ustness. It is worth noting the researchers specifically select a sample of low-compliance people,
wht&s ikely to give results of a larger magnitude compared to a general population sample. In addition,
@ ly on self-reported behaviour, which may not reflect actual behaviour.

plications: Messaging based on civic reciprocity may be effective at increasing compliance. The authors
note that the reduction in effect they see may be a consequence of timing, as the pandemic progresses and
more information becomes available. In New Zealand, new messages may be less likely to affect compliance
behaviour, since the pandemic has been contained relative to other countries that are facing high rates of
infection.
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3. Altruistic messaging can increase compliance with preventative behaviour, but can negatively affect quality
of life?

In this online experiment, 5,225 residents in Japan were asked about their intention to avoid contact with others
and take preventive actions after seeing one of five behaviourally informed messages. Participants
responded to a follow-up survey a week later, to determine whether the behaviour had been enacted. Tl %
messages were: Q

e Altruistic: By avoiding contact with others and taking action to prevent infection, you ca ote the
lives of people close to you; K

e Loss-framed altruistic: If you do not take such measures, you will expose people clo to danger;

o Selfish: By taking such measures, you can protect your own life;

e Altruistic and selfish: By taking such measures, you can protect the lives of your@\nd people close to

you; ‘

e Simple: Stay home.

In the initial survey, the researchers found @
e The altruistic message was the only one to increase mtentlo id going out, although this is only

statistically significant at the 10% level.
e The altruistic and loss-framed altruistic messages Wi ef'fectlve at increasing intention to take

other preventative actions (e.g. avoiding shaklng
In the follow-up survey, the researchers found:

e Reduced frequency of going out for only @(\osed to the altruistic message, although again this is
only statistically significant at the 10%

e No messages showed a promotio of increasing preventative behaviours, and some showed
opposite effects. In particular, those“wio received the selfish message were less likely to report having
taken preventative action. Hov%, those who received the altruistic message also reported decreases
in behaviours affecting q fe, including sleep quality and healthy eating.

e Compared to the con &up, the intervention group receiving the altruistic message showed a
decrease in life saté«m regarding leisure time and friendships. The authors suggest this may be
because the me ause them to go out less, and spend less time with others.

O

Evidence review@o‘experimental research goes some way to reduce the problems of reporting intention
to engage in&haviour, with a follow-up survey about actual behaviour. However, both these measures are
still self-r and may not accurately reflect actual behaviour.

Impli:%-s: This is novel research in that it identifies not just the impact of messaging on behaviour, but

als ife satisfaction and factors affecting quality of life. These dimensions are worth considering when
ng messaging, as factors affecting quality of life, like sleep and healthy eating, may outweigh the
@omotional effects, and actually increase the risk of COVID-19.

2 Sasaki, S., Kurokawa, H., and Ohtake, F. (2020) Short-term responses to nudge-based messages for preventing the
spread of COVID-19 infection: Intention, behavior, and life satisfaction, No 20-11, Discussion Papers in Economics and
Business, Osaka University, Graduate School of Economics.
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4. We distance most when we think our social circle does?

Researchers used an online survey covering 6,674 people from 114 countries to investigate how social influence
predicts people’s adherence to distancing. In particular, the researchers measured the impact of social influence
at three different scales: one’s close social circle, one’s fellow citizens, and the entire world. Respondents w
asked questions including the size of their close social circle, how much they adhered to and appro
distancing measures, and how much they thought that others adhered to and approved of distancing rua\Qs

The researchers found:

e Perceived adherence of one’s close circle had the strongest association with adherenc@ istancing
rules, followed by own approval of the measures.

e Others’ perceived adherence was a better predictor of self-adherence than otherghperéeived approval.

e Perceived vulnerability of self and others were both predictors of adherenge. 06

X

‘and distancing behaviour,
the greatest predictors of

Evidence review: This research only identifies a correlation between social cifc
and cannot identify a causal relationship. However, it can robustly i

adherence to distancing, using a large sample size covering many coundfi

Implications: These findings demonstrate that beyond convincing@ about the threat of COVID-19 or the
necessity of adherence to rules, the influences of close socia] ci eed to be considered. In particular, this
suggests that messages should endorse a sense of commun d togetherness by emphasising empathy,

collective values and widespread adherence by others wij the community.

c O\

5. Exposure to news from large cities affected b -19 can increase distancing behaviour in rural areas®

Inthe USA, many rural residents have lived ,e ces of the COVID-19 pandemic which are very different from
their “local” news coverage, if their local cov@fage includes major cities which may be greatly affected. In this

study, the authors explore the impa @fferent news coverage in rural areas. To determine whether urban-
centric news coverage affects distx’g ehaviour, the researchers use county-level cell phone data. In addition,

they collect survey responses frem régidents of the counties to ensure differences can be attributed to the local

media. The authors find:

e Rural residen ore likely to practice social distancing if they live in a media market that is more
impacted ID-19.

e This js dedpif@ rural residents receiving high COVID-19 media coverage reporting being less approving
of Io%ews compared to their counterparts who are less exposed to COVID-19 coverage.

o T ects attributable to local news coverage (3 percentage points) were smaller than partisan (7

%rcentage points) and gender differences (8 percentage points).

e review: This research takes a novel approach to identify a causal effect of COVID-19 media coverage
istancing behaviour. In addition, by using mobile phone data, it does not rely on self-reported behaviour.

mplications: The USA is in a unique position with a specific urban/rural divide, a very large population, and
with a different COVID-19 context compared to New Zealand. However, with Auckland dominating the news

3 Tuncgenc, B., El Zein, M., Sulik, J., Newson, M., Zhao, Y., Dezecache, G., & Deroy, O. (2020). We distance most when we

believe our social circle does. PsyArXiv. https://doi.org/10.31234/osf.io/u74wc

4Kim E, Shepherd ME, Clinton JD. 2020. The effect of big-city news on rural America during the COVID-19 pandemic. Proc
Natl Acad Sci U S A. 2020;202009384. doi:10.1073/pnas.2009384117
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throughout New Zealand, some regions may experience similar sentiments of under-representation. This
research suggests that news coverage emphasising the threat can increase distancing behaviour, even in the
presence of this sentiment.
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APPENDIX |

CONFIDENCE LEVEL GENERAL CRITERIA

High Confidence

The underlying information is well corroborated from proven sources.
A strong understanding of the issue exists.
There is negligible risk of deception.

There are minimal assumptions.
There is a mix of strong logical inferences poss bly developed through Q

multiple analytic techniques or methodologies.

Moderate Confidence

>

The underlying information is well corroborated from good so! \
A moderate understanding of the issue exists. There is so

deception.
Several assumptions are made; some are critical tq nalysis.

There is a mix of strong and weak inferenc@ly developed through
a single analytic technique or methodoloo

Low Confidence

N\

The underlying information is wi &)borated from good or marginal
sources. There is limited una\ g of the issue. There is considerable

risk of deception. o

Many assumptions x; some are critical to the analysis.

The reasoninnated by weak inferences possibly developed through

few analytic techf§ues or methodologies.
[}

&

Qualitative Swaicment Associated Probability Range
Almost CertaiK} >90%
Highly/Veérobable/l.ikely 75-85%
fo )
55-70%
25-50%
Q~ ’ Improbable/Unlikely 15-20%
Remote/Highly Unlikely <10%
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Reporting Team (IRT). This report is assessed to be of MODERATE confidence. Note: Due to the pace required to keep up witi

This report was produced by Behavioural Science Aotearoa (Sector Group - Ministry of Justice) in support of the AoG Ingig
’&VI 9
developments some of the research included has not been peer-reviewed. \

Key Insights

e Survey data from Massey University shows most New Zeala
vaccinated when a vaccine is available. Key barriers to va
for safety testing (18%) and potential side effects (162
protect family (62%) and protect themselves (62%), It i
is based on intentions and it will be important ’to \

n %) report they would get
n include concerns around the need
otivators for vaccination were to

ortant to note however that this research
e this is translated into actual behaviour.

e Experimental research looking at a range of ehaviourally designed interventions has found that
providing information to address peop istonceptions can increase social distancing behaviour
(e.g. keeping safe distance, staying & . However, this only had significant improvements for
people who weren’t, or had only re@ started, complying and could even backfire and reduce
compliance for those who had complying for a while already.

e Survey data from the Nel@s has reported that while rates of compliance for social distancing
decreased in June, theyshav®seen an increase in July. Certain key drivers for compliance that remained
consistent across M e and July include practical capacity to comply, perceptions of threat, and
general support ifigation measures. Interestingly, deterrence (e.g. fear of punishment) was not a
significant pr of compliance.

Background

ce provides a way to understand and shift behaviours critical to the management of the
COVID- demic. This document summarises behavioural science findings relating to the COVID-19 response.
This ent is not an exhaustive review and is intended to surface findings that may be relevant to

@verview of new behavioural literature
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3. People in New Zealand, Australia and the UK share relatively high levels of intentions to use a COVID-19

4.

vaccine when available. A Massey University survey® of 1040 people between June 26 and July 13 reported that:

e 74% of New Zealanders will get vaccinated when a COVID-19 vaccine is available.

e Older people (66 years and older) were more likely to get vaccinated (81%) than people 18-25 years, 72%
and 26-35 years (70%).

e Maorirespondents reported lower intentions to get vaccinated (36% saying they were not wcllln
a vaccine) compared to NZ/European respondents (24%), Pasifika (30%), and Asian or other

(19%).

e Half of New Zealanders agreed that they would get vaccinated even if they had to pay f x%), and
56% were willing to put their names on a waiting list to get vaccinated. Y\

e Overall, the two biggest motivators for vaccination were to protect family (62%) prétect themselves
(62%). The biggest barriers to vaccination were concerns around the need fo ty testing (18%) and
potential side effects (16%). *

e People also showed support for some restrictions against people w &use vaccination with 61%
supporting an international travel ban, 57% supporting restricted acc %blic places, but less support
50% for restrictions on sending children to school, and financial ristions such as reduced pay (30%)
and higher tax (28%).

Evidence review: The Massey survey provides a picture e ealanders attitudes towards COVID-19
vaccination. The researchers weighted demographics t \ presentative reflection of the population.
However, it is always important to remember the gen imitations about measures based on intention
which tend not to translate fully into actual behav urther research is needed to test the barriers
identified in this research as well as those highli & he existing literature.?

\ stra

Implications: Vaccination uptake will be tegic behaviour for COVID-19 response and it is
encouraging that this research suggests t. high rates of intention to vaccinate in line with estimates
for herd immunity thresholds.? Likewise, numbers in the UK and Australia®, show similar attitudes
internationally which contrast with re h from the US that found at least 35% of Americans would not get
a vaccine.’ In New Zealand it wil ifical to begin planning and testing interventions to address barriers to
vaccination uptake in the New Zealghd context and generally ensure intention becomes action.

Online experiments t ehaviourally informed communication interventions on people’s self-reported
protective health aviours found benefits for people inexperienced with these behaviours, but also
lﬂzlﬁf'fects6

potential for bac

A sample of people (from the US and UK) were randomised to one of the following four behaviourally
j entions (or a control condition who received no intervention) that aimed to increase key health
e.g. social distancing):

ellington, New Zealand: Massey University. Accessed online:
ttps://mro.massey.ac.nz/bitstream/handle/10179/15567/Aotearoa%20New%20Zealand%20Public%20Attitudes%20t0%20COVID-
19%20Vaccine.pdf?sequence=1

2 Xiao X, Wong RM. Vaccine hesrtancy and perceived behavioral control: A meta-analysns Vaccine. 2020;38(33):5131-5138.

q enon, V. & Thaker, J (2020). Aotearoa New Zealand Public Attitudes to COVID-19 Vaccine.

# https://covidsurvey.mit.edu/dashboard.html
5 https://news.gallup.com/poll/317018/one-three-americans-not-covid-vaccine.aspx

5 Krpan, D., Makki, F., Saleh, N., Brink, S., & Klauznicer, H. (2020). When Behavioural Science Can Make a Difference in Times of COVID-19. Behavioural
Public Policy, 1-45
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e A ‘letter’ condition that aimed to leverage empathy by asking people to write a letter to a vulnerable
person who meant a lot to them, explaining that they would do everything necessary to prevent the
spread of COVID-19.

e A ‘meaningful activity’ condition where people identified an activity that they enjoyed and could do whil(L
staying at home to reduce temptation to leave home. They were also asked to consider the barrier%
this activity and how they would overcome them in line with restrictions.

e An ‘economy’ condition where people read messages that argued how strict adherence N‘. al
distancing would protect the economy in the long run and be better for everyone.

e An ‘information’ condition that presented people with hypothetical scenarios in whic thIe could
violate COVID-19 restrictions due to various misconceptions (e.g. socialising with neig% in the same
building). They were then asked if they thought the actions in the scenarios were appropriate, and

received immediate feedback confirming if their answer was accurate or corre em if not.
*

People’s self-reported behaviour (social distancing and staying at home) was % easured one day later.
Results showed that: 0,

e Baseline levels of compliance behaviour were relatively high, wit ndicating very high compliance
with general social distancing, 96% indicating they did not le eir house to meet family or friends,
and 97% did not allow visitors for social gatherings. ﬁ

e Overall, none of the interventions had a statistically ig@&a tly impact on self-reported behaviours
when compared to the control condition. \

e However, for people who had recently begun gra@\g social distancing (within the past 14 days), the
“information based” intervention led to: \

o anincrease in people’s general %’ social distancing;
o adecrease in the number of ti eople went outside;
o adecrease in the amount people spent outside.

e For people who had begun practicing social distancing earlier (at least 32 days ago), the intervention
did not improve behaviou ésome cases backfired and reduced compliance.

e The researchers suggest %is may reflect either an example of ‘psychological reactance’, where
people who were alreQ practicing social distancing reacted negatively to being told to comply even
more. Alternativelyf##iis*group was likely the people who were taking the COVID-19 situation very
seriously alread the information intervention may have corrected some of their beliefs and
reduced thein@eptions of risk. However, these conclusions require further investigation.

Evidence : This is experimental research that investigated new interventions to increase behaviour, as
well a ‘e of moderating variables (e.g. previous social distancing experience). However, the use of a short
me %ent window (1-day) means it is hard to know if impacts will last. Likewise, the researchers were

o identify any significant relationships between the mediator variables they tested and therefore can
m hypothesise why the information condition worked for people with low levels of social distancing

Q}perience.

Implications: The results highlight the need to consider the previous experience of audiences as the COVID-19
situation continues. Critically, a blanket approach to implementing behaviour interventions in a situation where
many people already comply will likely have limited value (i.e. a ‘ceiling effect’). However, the baseline
compliance in this sample (76%) also appears to be quite high — which limits the generalisability to the New
Zealand context where social distancing compliance is unlikely to be that high. Acknowledging that people
already have experience with protective health behaviours and know how to respond to restrictions will likely
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be important when/if restrictions are re-introduced. In addition, this research suggests that information-based
interventions that aim to correct misconceptions can be effective — although in this case the intervention is
relatively intensive requiring presentation of information, questioning and correcting as necessary.

5. A July update from series of surveys in the Netherlands’:® (as well as from the UK, US and Israel), ha%
emphasised some consistent factors for compliance across time and cultures.

The surveys have focused on identifying levels of self-reported compliance with social distancing as a
range of potential explanatory variables.” The most recent results from the Netherlands come in the ¢ xt of
loosening and removal of restrictions, as well as a resurgence in case numbers. These results were compared

to data collected in May and June.

e Overall, the researchers found that while compliance with social distancing had dropp from early May
(48%) to early July (23.5%) through July, this had halted and potentially begun t rse (up to 30.4%).
e Of the many explanatory variables that were tested, the most important fado@ remained relatively
consistent include:
o Situational factors, such as having the practical capacity c@nply (e.g. “am | able to keep
a safe distance from other people outside my househ
o perceptions of threat from the virus generally (e.g. f« iety and other vulnerable people)
and support for mitigation measures;
o perceived social norms (i.e. what are other p oing?). The researchers note that in July
the perception that other people were ¢ ying decreased, which could pose a risk to

future compliance. ®\

e Other variables that were highlighted in prewo eys over May and June included:

o having more opportunities t |t|gation measures;
o individual moral beliefs in atlon to obey the law.
e Across all surveys, deterrence (or fe pUnishment) was not a significant predictor of compliance.

onsistent findings reinforce that:

A similar pattern of factors was also n across US'®, UK and Israeli'? populations, which the same
researchers surveyed in April. Some

e situational factors in pe environment such as, having the capacity to comply and limited
opportunities to break 'g rules were predictors for compliance;
rs to be more important than extrinsic, such as people’s moral beliefs (e.g.

e intrinsic motivati
beliefs that peo | e a duty to obey the law);
e and need t elderly friends were important but that deterrence (e.g. perceptions of punishment

severlté alnty) had a limited role.

ublications have also been cited in reports by the All of Government Law Reform Team “Further Information on Academic Research Relating

llcy Underlying the Act”
example, citizens’ capacity to obey rules, their opportunity to break rules, their support for the mitigation measures, their emotional state due to

e measures, and their obligation to obey the law; and factors that influence their perceptions of the cost and benefits of compliance, deterrence,
procedural justice, and social norms regarding compliance.

10 yan Rooij, Benjamin, Anne Leonore de Bruijn, Christopher Reinders Folmer, Emmeke Kooistra, Malouke Esra Kuiper, Megan Brownlee, Elke Olthuis,
and Adam Fine. 2020. "Compliance with COVID-19 Mitigation Measures in the United States." Working paper on PsyArXiv. doi: 10.31234/osf.io/qymu3.
4, Kooistra, Emmeke, Christopher P. Reinders Folmer, Elke Olthuis, Megan Brownlee, Malouke Esra Kuiper, Adam Fine, and Benjamin Van Rooij. 2020.
"Mitigating COVID-19 in a Nationally Representative UKSample: Personal Abilities and Obligation to Obey the Law Shape Compliance with Mitigation
Measures." Working Paper posted on PsyArXiv https://psyarxiv.com/zuc23/.

2 de Bruijn, A. L., Feldman, Y., Kuiper, M. E., Brownlee, M., Reinders Folmer, C., Kooistra, E. B., ... van Rooij, B. (2020, August 28). Why did Israelis
with COVID-19 Mitigation Measures during the initial first wave lockdown?. https://doi.org/10.31234/0sf.io/vm8x9
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Evidence review: These surveys provide self-reported data from a number of different contexts, so while
purely correlational, the ability to compare across countries because of the similar methodology is valuable.
The consistent patterns for important compliance factors help to point to more universal drivers. The
researchers note that further analysis is yet to be done to investigate all of the variables impacts in ‘w
longitudinal study.

D
Implications: The Netherlands provides an interesting comparison for New Zealand, as they have @
more lenient approach to date and have relied more on voluntary compliance. And over the survey péeviod,
the restrictions that were in place were being removed. Based on the findings from t&search,
interventions that increase people’s capacity to comply, reduce their opportunities toggo increase
perceptions of the health threat of the virus, enhance support for mitigation measures, or%gthen social
norms for compliance likely have favourable effects.
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APPENDIX |

CONFIDENCE LEVEL GENERAL CRITERIA

High Confidence

The underlying information is well corroborated from proven sources.
A strong understanding of the issue exists.
There is negligible risk of deception.

There are minimal assumptions. q

multiple analytic techniques or methodologies.

There is a mix of strong logical inferences poss bly developed throuﬁo

Moderate Confidence

The underlying information is well corroborated from g S.
A moderate understanding of the issue exists. There | risk of
deception.

Several assumptions are made; some are cfli he analysis.

There is a mix of strong and weak in @ossmly developed through
a single analytic technique or methodol

Low Confidence

The underlying infonnatloltﬁb rroborated from good or marginal

sources. There is limi anding of the issue. There is considerable
risk of deception.

Many assump made some are critical to the analysis.

The reas is dominated by weak inferences possibly developed through
few hniques or methodologies.

O

Qualitative Swaicment Associated Probability Range
Almost CertaiK} >90%
Highly/Ve bable/Likely 75-85%
fo )
55-70%
25-50%
Q~ ’ Improbable/Unlikely 15-20%
Remote/Highly Unlikely <10%

New Zealand Government




2,

TITLE Behavioural Science Update

Document reference Behavioural Insights Update 015
Date and time 23 October 2020 %
Produced by/location Insights and Reporting Team (IRT)
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Key Insights

e Experimental and longitudinal surveys demonstrate how exposure to conspirac@ories decreases
institutional trust and support for government regulation. . 0

e Researchers thematically compare New Zealand to UK messaging from
communication focusing on social identity is a factor for compliance

, and suggest that

e Research spanning 67 countries finds a strong national identity |
spatial distancing, physical hygiene, and policy support. \O

e The framing of questions in surveys can have large e c@
behaviours, by up to 17 percentage points. \
Background ’\@'

&

Behavioural science provides a way to under; C\& shift behaviours critical to the management of the
COVID-19 pandemic. This document summagi ehavioural science findings relating to the COVID-19 response.
This document is not an exhaustive revi d is intended to surface findings that may be relevant to

decision-makers. @
Overview of new behavioural Iit@

Belief in conspiracy theories affects institutional trust and support for COVID-19 regulations*

elfable predictor of self-reported

elf-reported compliance with health

Researchers tested whe lief in conspiracy theories predicts institutional trust, support of government
regulations and com " They conducted three complementary studies using a cross-sectional survey, an
experimental stud@ longitudinal survey.

e StudyA%; Cross-section survey. 425 participants representative of the Danish adult population
re d to a survey which captured attitudes around institutional trust, support of government
ions, physical distancing, hygiene measures, social engagement (e.g. helping elderly with

pping) and belief in political COVID-19 conspiracies.
@ o On a 5-point scale from 1: Disagree to 5: Agree, participants ranked five statements (e.g.
Q\ “Powerful people are using COVID-19 in order to crash the economy”). The mean score was

Q.

1:71:

o Results show that people with stronger beliefs in conspiracies report lower institutional trust,
lower support for government regulation, less adoption of physical distancing and social
engagement. Conspiracy belief was unrelated to the adoption of hygiene measures.

1 Pummerer, L., Bhm, R, Lilleholt, L., Winter, K., Zettler, |., & Sassenberg, K. (2020, April 14). Conspiracy theories and
their societal effects during the COVID-19 pandemic. https://doi.org/10.31234/osf.io/y5grn
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e Study 2: Experimental study. 242 participants were recruited via a German university. Participants were
randomly assigned to a treatment group, which read a conspiracy theory in the format of a news report,
and a control group which did not read any news report. Following these conditions, participants
responded to a survey questions comparable to the cross-section survey.

o Results from this study replicate those found in the cross-section survey. People in (L
treatment group exhibited less institutional trust and less support of governmental regu
shifting the mean response on the 5-point scale by 0.26 points and less reported ad& f

physical distancing, by 4 percentage points.

e Study 3: Longitudinal survey. 546 participants recruited via a German university compl&\easures
of the same attitudes as studies 1 and 2. Eight weeks later, 134 of the same par‘ticiv k partin a
second wave of the survey.

o The results are the same as those in study 1 when analysed cross-section% not accounting for
the longitudinal nature of the survey. .

o By comparing time 1 to time 2 surveys, the researchers find evi% at belief in conspiracy
theories decreases institutional trust and support of governm@egulations, and the effect is
not driven the other way around.

Evidence review: This study benefits from having the experime d longitudinal studies to back up the
findings in the cross-section survey, which is only able to ide\‘ relation. Note that the studies have fairly
small sample sizes, but still estimate statistically significarfif effe®ts.

Implications: This research suggests that simply bei @sed to conspiracy theories reduces institutional
trust and support for regulations. This demon afneed for mitigating the spread of conspiracy theories
and improving resilience among target popdlati to reduce adverse impacts on trust; which previous
research shows is important for adherenc@ otective health behaviours.

3. Harnessing shared identities to m&@silient responses to the COVID-19 pandemic?

Researchers illustrate the potenti harnessing shared identities to mobilise the public’s response to COVID-

19. In the first study, they u ualitative analysis to compare Prime Minister Ardern’s use of identity-based

language to mobilise Ne nders, with Prime Minister Johnson’s use of individualistic appeals to the UK

public. They analyse th éen speeches on COVID-19 by each leader, investigating how the leaders positioned

themselves and t% nces when requesting public adherence to health protection measures, and how they
ies.

construct groyp i

° T%searchers found differences in how leaders position themselves in relation to the public when
uesting protective actions, with Johnson constructing the audience in generic terms (‘everyone’,
g’wider public’, ‘people’), whereas Ardern positions her audience simultaneously as an inclusive
% national category (‘we as a nation’, ‘our older New Zealanders’) and within smaller communities

\ (“friends’, ‘family’, ‘neighbours’).
@ e Ardern framed decisions as moral imperatives, (‘New Zealanders’ public health comes first’, ‘The
worst-case scenario is simply intolerable’), whereas Johnson frames decisions as technical

2 Vignoles, V., Jaser, Z., Taylor, F., & Ntontis, E. (2020, September 29). Harnessing shared identities to mobilise resilient

responses to the COVID-19 pandemic. https://doi.org/10.31234/osf.io/g9g5u
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Q.

requirements (‘we need to keep people apart’, ‘we need health workers who are also parents
to continue to go to work’).

e Both leaders constructed the pandemic as a collective problem that could only be overcome
through collective agency.

In the second study, they explore which patterns of social identification predicted protective b@rs
(personal hygiene, physical distancing), prosocial actions (helping close and distant others), and psycholbgical
wellbeing (mental wellbeing, depressive symptoms, anxiety), among 560 UK adults suweyed&e during
lockdown. They focus on four identity categories: family; local community; the nation; and

e Strong identification with a family unit uniquely predicted perceiving the pa s serious, more
physical distancing, and marginally more hygiene behaviours. Local &nlty identification
uniquely predicted close and distant prosocial actions. Identifying strqi; h humanity as a whole
uniquely predicted more prosocial actions towards distant others, er mental wellbeing.

e National identification did not significantly predict person
moreover, national identification predicted more actions hel\

helping distal others. kO

ene or physical distancing;
oximal others, but fewer actions

Evidence review: The design of these studies do not permit ga inference, but do suggest a pathway from
leader rhetoric to public action via social identification. This anism is consistent with previous research
into identity-based leadership. In addition, while study res the rhetoric of a New Zealand leader, study

2 does not use a New Zealand sample in the survey

Implications: Those designing messages sho %" er how to appeal to different aspects of identity to
motivate behaviour. This is context depend ould benefit from research specific to New Zealand.

4. National identity predicts public h@l support during a global pandemic?

Researchers collected data from sentative samples across 67 countries (N=46,450, including participants
from New Zealand). Participant§ were surveyed on their attitudes towards health behaviours, including physical
distancing and personal ¥ as well as their support for policy. The researchers analysed the data using
multi-level models, whi%

determine whether s@

° Natlogl fication is a reliable predictor of self-reported spatial distancing, physical hygiene, and

count for country-level variation in economic, political and health measures, to
ational identity predicts public health support. They find:

polic ort.
e (i ho identified more strongly with their nation reported greater support for critical public health
sures, even after adjusting for national narcissism and political ideology (as well as the country-level
uman Development Index and local rates of COVID-19 infections and mortality).

participants. National narcissism was only weakly related to support for several of the measures.

\@ Right-wing participants reported lower levels of support for protective measures than more left-wing

3 Van Bavel, J. J., Cichocka, A., Capraro, V., Sjdstad, H., Nezlek, J. B., Alfano, M., ... Longoni, C. (2020, September 2).
National identity predicts public health support during a global pandemic. https://doi.org/10.31234/osf.io/ydt95
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Evidence review: This research is correlational and was conducted during the early stages of the pandemic.
Therefore, while it is likely that national identification is theoretically likely to influence public health
behaviour, there is no evidence for the direction of the relationship. In addition, the survey measures self-

reported behavioural intentions, not actual behaviour. (L
b

Implications: Insights into how national identity plays a role in compliance with health behaviours is relev

for leaders and policy makers when designing programs and messages to promote public health initi >

This is in line with the research reported above, which shows the effectiveness of shared iden& i

promoting health behaviour. However, note that the two studies find conflicting results on the role of nattenal

identity, highlighting the limitations for generalising from this research. r&
?é’

5. Question framing affects self-reported compliance with health behaviours* Q

Researchers aimed to understand how question framing in surveys affects peo X Qreported estimates of
compliance with public health guidance (e.g. handwashing and physical distancjmg)Nblie researchers tested two
sources of bias; framing effects, to understand whether a positively or ely framed question affects
responses; and social desirability, to understand whether perceived de @y of reporting high compliance
affects responses. They used two online experiments, with 1,800 par&n s from Ireland. In one experiment,
they varied whether questions were framed positively or negativ , ‘| always wash my hands’ vs ‘l don’t
always wash my hands’). In the other experiment, all participa s@e presented with a list of behaviours, made
up of ‘target’ behaviours (that indicate public health comp &l handwashing) and ‘non-target’ behaviours
that are unrelated to health outcomes (like ‘1 am watchln IXTV than usual’). Half the participants were asked
to state which behaviours applied to them, and the aIf were asked how many behaviours applied to
them. The researchers compared the differenc @e groups to determine whether social desirability of
health behaviours affected self-reported com &&x'hey found:
e Base-line rates of self-reported coce were high, at 91%.
e Effect sizes were large. Negati framing questions reduced self-reported compliance with health
behaviour by up to 17 per oints, and taking away social desirability bias reduced self-reported
compliance by up to 10 p& tage points.

xperimental research demonstrating the causal effects of message framing
oYy However, it does not address whether self-reported behaviour effectively
peyond these two biases.

Evidence review: This is
on self-reported beha
captures actual beh

Implications; This, r®search suggests that compliance may appear artificially high if surveys use direct,
d questions. Therefore, we should treat surveys which use this approach with caution, and
ence to help us understand the reliability of survey questions.

4Timmons S, McGinnity F, Belton C, et al. It depends on how you ask: measuring bias in population surveys of compliance
with COVID-19 public health guidance. J Epidemiol Community Health Published Online First: 16 October 2020. doi:
10.1136/jech-2020-215256
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APPENDIX |

Qualitative Statement Associated Probability Range
Almost Certain >90%
Highly/Very Probable/Likely 75-85%

Probable/Likely

Realistic Possibility

o~

Improbable/Unlikely

25-50% @

15-20% (b.

Remote/Highly Unlikely

CONFIDENCE LEVEL

High Confidence

s
Nl

GENERS L CRITERIA

8l corroborated from proven sources.

The underlying inform@io
sue exists.

A strong understandj =

There is negligible ception.
There are minumptions.
There is of strong logical inferences poss bly developed through
mu c techniques or methodologies.

Moderate Confidence 6

O
>

<

NG

%

he underlying information is well corroborated from good sources.
erate understanding of the issue exists. There is some risk of
eception.

Q

Several assumptions are made; some are critical to the analysis.

There is a mix of strong and weak inferences possibly developed through
a single analytic technique or methodology.

\>\®v Confidence

%@

The underlying information is well corroborated from good or marginal
sources. There is limited understanding of the issue. There is considerable
risk of deception.

Many assumptions are made; some are critical to the analysis.

The reasoning is dominated by weak inferences possibly developed through
few analytic techniques or methodologies.

55-70% Q
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