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Abstract
This paper offers the perspective of a behavioural scientist advising and providing 
evidence for Ireland’s government during the coronavirus pandemic. It describes 
how behavioural research informed the public response in the early months of the 
crisis, but lost influence as political conflict increased. It proposes some broader les-
sons for managing public health crises, one of which is to recognise the potential 
wisdom of crowds.
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1  Introduction

On 29 February 2020, the first case of COVID-19 in Ireland was confirmed. Any 
hopes that this deadly virus would not reach our “island behind an island” died. Bat-
tle commenced. This article offers some reflections on what has followed from the 
perspective of a behavioural scientist with a government advisory role. It describes 
how Ireland has fared and highlights factors that perhaps contributed. It then offers 
some lessons that might be learned and which may generalise beyond this island. 
The contribution is unashamedly parochial and mixes claims for which there is clear 
evidence with personal observations for which there is not.

2 � The Irish case

Scholarly debate about the determinants of national variation in health outcomes 
will doubtless rage for decades. Nevertheless, by objective measures, such as cases 
and deaths per capita, Ireland coped better in the first six months of the pandemic 
than its near western European neighbours. I believe that behavioural science played 
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some part in Ireland’s relative success. However, in common with many European 
nations, Ireland has experienced a second wave of infection, the severity of which 
surprised its expert community and political class. Behavioural science may have 
something to say about this too.

I head the Behavioural Research Unit at Ireland’s Economic and Social Research 
Institute (ESRI). At the outset, the ESRI  team rapidly compiled and published a 
review of relevant behavioural evidence (Lunn et  al. 2020a). While the review 
ranged from nudges to promote handwashing to principles of crisis communication, 
the primary argument was the need to understand the public response as a coopera-
tive solution to a collective action problem (Ostrom et al. 1992; Ledyard 1995). We 
circulated a preprint within government on 11 March, which advocated clear and 
repeated government communication of a strategy that was “best for all”, coupled 
with efforts to build and exploit common identity for the fight ahead. Researchers 
who generate evidence for policy rarely know how much their findings influence 
policy, but judging by the content and language of successive government decisions 
as the virus spread, the review apparently had some impact. As Ireland imposed 
strong social distancing restrictions faster than its neighbours, the initial public 
response was overwhelmingly positive and cohesive.

Ireland established a National Public Health Emergency Team (NPHET) and 
formed multiple subgroups to supply evidence and advice to NPHET, including a 
Behavioural Change Subgroup, which I was asked to join. Small countries probably 
enjoy an advantage when trying to pull together expertise in an emergency. Ireland 
has only a handful of teams that do applied behavioural science. They know each 
other well and have worked previously with relevant government officials.

The Subgroup met online  weekly to consider evidence from domestic tracking 
surveys and emerging international behavioural literature, and to commission and 
oversee rapidly conducted behavioural research studies. Between late March and the 
end of July, the group generated evidence for NPHET on interventions to improve 
hand hygiene (Murphy 2020), wellbeing impacts (Lades et al. 2020), messages to 
promote social distancing (Lunn et  al. 2020b), public expectations (Belton et  al. 
2020), the use of decision aids to support symptom recognition and self-isolation 
(Lunn et al. 2021), accuracy of compliance measurement (Timmons et al. 2020a), 
comprehension of the test and trace system (Timmons et  al. 2020b), and the per-
ceived risk of different social scenarios (Timmons et al. 2020c). It also conducted 
a survey of business readiness for re-opening and a behavioural pre-test of Ireland’s 
contact tracing app (Julienne et al. 2020).

The majority of these studies were rapid online experiments undertaken to answer 
research questions asked by NPHET, with preliminary results delivered in three to 
four weeks to inform evidence and communications. The group received weekly 
feedback on how the research was contributing to government advice. Findings were 
released publicly and received widespread media coverage. In this way, behavioural 
science in Ireland contributed directly and transparently to the national effort, meas-
uring public understanding, diagnosing problems and pretesting interventions.

By mid-May, the first curve was flattened. With falling case numbers, Ireland’s 
government began a phased lifting of public health restrictions. As economic and 
social activity returned, infections continued to fall faster than expected. Evidence 
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from other European nations suggested the same. Political and commercial lobbying 
intensified and the lifting of restrictions was accelerated. The case numbers stayed 
low until late July. Weekly expert meetings became fortnightly and exhausted public 
officials and researchers began to take holidays.

With hindsight, it seems likely that during this period, the first small ripples 
that would form Ireland’s second wave began. While epidemiologists argued that it 
would take at least two to three weeks for changes to restrictions to have an impact 
on transmission, the reality is that it probably took much longer. The behavioural 
tracking data collected by Ireland’s Department of Health1 did not display step-
jumps when social distancing restrictions were lifted. Instead, people remained cau-
tious and behaviour changed only gradually over many weeks. For instance, in the 
two months from mid-May to mid-July, the proportion of people reporting that they 
had returned to leaving their home “as much as usual” rose from 16 to 35%, but 
the week-on-week trend was almost linear. The response to lifting restrictions had a 
long “behavioural lag”. Failure to account for this behavioural lag led the authorities 
to underestimate of the impact of lifting restrictions on disease transmission.

At the same time, the tracking data recorded something curious: despite falling 
case numbers, the Irish public was, on average, becoming more worried about the 
virus not less. The proportion of the public who expected a second wave climbed 
from 54 to 78% in the six weeks from mid-June. Moreover, they were not just pre-
dicting containable local outbreaks. The proportion believing that “the worst of the 
pandemic is behind us” fell from 62 to 29% during the same period. This large fluc-
tuation in sentiment occurred before any increase in case numbers was reported. The 
implication is that this Irish data displayed a “wisdom of crowds” effect (Galton 
1907). The public had been bombarded with information about how to prevent coro-
navirus transmission. Observing the extent and type of social interactions around 
them, people’s opinion of what was to come, when aggregated, proved more presci-
ent than the views of Ireland’s expert community, which found itself surprised by 
the rapidity and scale of the second wave.

In late July, the Behavioural Change Subgroup met for the last time. Having suc-
cessfully deployed the tools of behavioural science to help flatten the curve initially, 
public policy then  made insufficient use of it. It is not straightforward to discern 
why. There was a change of government and in some key personnel. The political 
consensus broke down. Positions were taken on either side of debates about how 
to balance the health of the people against that of the economy. As businesses reo-
pened, different sectors sought, and obtained, different regulatory treatment. Broad, 
simple public health messages morphed into complex rules that varied from context 
to context. Rising infections were blamed on the failure of a minority to follow these 
rules. Noncompliance became the focus of a public debate that failed also to address 
the appropriate scale of compliant social interaction. The demand for behavioural 
evidence fell away.

1  https​://www.gov.ie/en/colle​ction​/6b440​1-view-the-amara​ch-publi​c-opini​on-surve​y/, accessed 15 Octo-
ber 2020.

https://www.gov.ie/en/collection/6b4401-view-the-amarach-public-opinion-survey/
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As we entered the Autumn, behavioural myths took hold. Public discussion 
unquestioningly decided that complacency and pandemic fatigue had set in. The 
latter was a global concern, defined by the World Health Organization (2020) as 
“demotivation to follow recommended protective behaviours, emerging gradually 
over time and affected by a number of emotions, experiences and perceptions.” 
(p.7). Yet, in Ireland at least, data suggested that neither complacency nor fatigue 
were primary drivers of behaviour. Instead of gradual demotivation, Ireland’s track-
ing data suggested that between July and October both support for restrictions and 
compliance with them increased steadily and appreciably. While the psychologi-
cal determinants of these trends cannot be ascertained for sure, complacency and 
fatigue are clearly not in the running. The figures were matched by rising worry 
and anxiety, suggesting that individuals were rebalancing their personal trade-offs 
between risk and social activity as infection began to rise again.

3 � Some lessons

In my view, Ireland’s experience contains lessons for managing public health emer-
gencies. Firstly, as in other countries, the willingness of the population to make vol-
untary sacrifices for the common good was extraordinary to observe. On a personal 
level, while knowing that previous evidence suggested widespread public coopera-
tion was likely (e.g., Mawson 2005), I nevertheless watched with awe. Secondly, 
when a diverse group of behavioural scientists get together regularly to discuss a 
policy problem, commission research and interpret findings, useful evidence can 
be generated very rapidly. In our case, while online data collection made this pos-
sible, debate and oversight of experimental designs and results by scientific peers 
greatly increased evidence quality. Such oversight could similarly improve evidence 
for policy during normal times. Thirdly, in a novel and dynamic situation, if public 
authorities want to coordinate a behavioural response, they have to keep monitoring 
and researching behaviour. This was done successfully in the early part of the crisis 
in Ireland, but when behavioural evidence gathering fell away, decision-making and 
coordination suffered. Lastly, when uncertain policy outcomes depend on multiple, 
dispersed behaviours and factors, aggregate public judgement deserves respect. In 
Ireland, we ignored the concerns of our crowd-a crowd that turned out to be wise.

At the time of writing, there remains great uncertainty about how long this pan-
demic will last and the toll that, ultimately, it will take. That toll might be reduced if 
we share our experiences and learn lessons as we go.
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