Because of our core funding, and the international nature of the
Winton Centre team, we were able to start surveys of people’s
perceptions of Covid-19 in multiple countries in March 2020, and
in some countries (especially the UK) we were able to keep doing
follow-up surveys over the next year or more.

. We found that individualistic worldviews, personal experience of
2 the virus, prosocial values, and social amplification through friends
and family in particular were found to affect people’s perception.
And perception of the risk affected people’s protective behaviour.

We happened to be collecting data on people in the US’s perception O
of the risk from Covid-19 and whether they felt the virus was a i
‘hoax’ in the week before and after Donald Trump announced that
he had been diagnosed. We found that Republicans’ beliefs that the
virus was a hoax decreased in the week after he was diagnosed —
but their perception of the risk it posed did not change.

We did some studies on people’s attitudes to Covid vaccination and
information about it. Looking at data from over 25,000 people in 12
countries we found that (as was known before), men were more
likely to be willing to be vaccinated, along with those with higher
trust in medical and scientific experts, and those who were more
worried about the virus, across countries. This emphasized how
important trust - and maintaining trust — was. Comparing different
kinds of vaccine information, we found that detailed information
about COVID-19 vaccines, including the results of clinical trials,
didn’t have a significant impact on peoples’ beliefs about the
vaccines’ efficacy, concerns over side effects, or intention to be vaccinated.

We also studied how people interpreted the certainty of Covid-
19 test results. We gave people either the wording from the UK,
US or New Zealand official websites and found that people did
‘build in” some uncertainty to test results even when it wasn’t
stated, but that the UK’s wording appeared to encourage
people to be more definitive than is warranted. The wording
used in the UK was changed after this study was published.
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What might be the best ways of protecting ourselves from covid-19?
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surveying international
experts from a range of disciplines to work out the numbers to underly the
illustration, but avoided displaying any numbers (which would be too precise),
using colours instead to give an appropriate impression of the uncertainties .

Very few

ol Ve were asked by the NHS to help communicate
et neople’s personal risk from Covid-19. After doing
many interviews, alongside several experiments,
the clearest way we found was to put an
individual’s risk onto a risk ladder (see left, but

ignore the actual numbers on this one!)

The ladder put an individual’s own risk in the context of the
risk faced by other people, using ‘personas’ that were easily
imagined. The ladder also had a linear (not logarithmic) scale.

. Early in the pandemic, we also surveyed
(] 101 members of the public and ‘experts’ in various
fields to see how big they thought the pandemic
would be. The experts were better than the
public as a whole, but still substantially
underestimated the extent of the pandemic.
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