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Abstract

Following the outbreak of COVID-19, governments took unprecedented measures to curb

the spread of the virus. Public participation in decisions regarding (the relaxation of) these

measures has been notably absent, despite being recommended in the literature. Here, as

one of the exceptions, we report the results of 30,000 citizens advising the government on

eight different possibilities for relaxing lockdown measures in the Netherlands. By making

use of the novel method Participatory Value Evaluation (PVE), participants were asked to

recommend which out of the eight options they prefer to be relaxed. Participants received

information regarding the societal impacts of each relaxation option, such as the impact of

the option on the healthcare system. The results of the PVE informed policymakers about

people’s preferences regarding (the impacts of) the relaxation options. For instance, we

established that participants assign an equal value to a reduction of 100 deaths among citi-

zens younger than 70 years and a reduction of 168 deaths among citizens older than 70

years. We show how these preferences can be used to rank options in terms of desirability.

Citizens advised to relax lockdown measures, but not to the point at which the healthcare

system becomes heavily overloaded. We found wide support for prioritising the re-opening

of contact professions. Conversely, participants disfavoured options to relax restrictions for

specific groups of citizens as they found it important that decisions lead to “unity” and not to

“division”. 80% of the participants state that PVE is a good method to let citizens participate

in government decision-making on relaxing lockdown measures. Participants felt that they

could express a nuanced opinion, communicate arguments, and appreciated the opportu-

nity to evaluate relaxation options in comparison to each other while being informed about

the consequences of each option. This increased their awareness of the dilemmas the gov-

ernment faces.
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1. Introduction

The Corona crisis is a vivid example of a critical juncture in the history of nations [1]. Follow-

ing the outbreak of COVID-19, governments around the world took unprecedented measures

to curb the spread of the virus, to protect high-risk groups and to prevent the overloading of

health care systems. These government measures resulted in a range of unprecedented eco-

nomic and social impacts [2]. Imposing such restrictions is a significant challenge for political

leaders, who are pressured to decide under time constraints, often with limited knowledge of

the future course of the crisis and the impacts of their decisions. While this is common to

many types of disasters, pandemics are a rising tide, with prolonged uncertainty and accumu-

lating cases. The potential mortality, morbidity, and life disruptions are difficult to predict, but

waiting to act until the facts are certain is unacceptable to many political leaders [3]. From the

beginning of the crisis up to the time of writing, one can observe a myriad of national and

local responses to COVID-19, which differ in the composition of the policy mix but also in the

timing and intensity of policy adoption [4].

During periods of crisis and high uncertainty, the demand for scientific and technical

expertise increases as governments and the public search for certainty in understanding prob-

lems and choosing responses [2, 5]. In many countries, this creates a need for what is perceived

as evidence-based policymaking, which signals to the public that decisions are being made

based on reasoned and informed judgments that serve the public good, rather than special

interests [6]. Scientific and technical experts have become part of decision-making processes,

as their names and images join political leaders as the face of how governments respond [2, 5].

For instance, the Dutch prime minister Mark Rutte has said that he navigated this crisis guided

by the knowledge of health experts from the Dutch Outbreak Management Team (OMT),

members of which regularly participated in official press conferences. In Germany, the Chan-

cellor received advice from two health experts: namely Christian Drosten, head of virology at

Berlin’s Charité hospital and Lothar Wieler, the head of the government-funded Robert Koch-

Institute [7].

As scientific and technical experts become more prominent in defining problems and solu-

tions during a crisis, the question of who is accountable for policymaking becomes more diffi-

cult to answer [2]. Moreover, the increased centrality of health experts in policy networks

raises questions about the extent to which other types of expertise and interests (e.g. social and

economic) are sufficiently heard and the extent to which the advice of health experts produces

decisions that align with society’s preferences. In Germany, all virus-related policies made at

the early stage of the pandemic were negotiated in an ad hoc way, largely bypassing the parlia-

mentary system [7]. The core executives at the national and regional levels succeeded in rap-

idly concentrating decision-making power at the top of the pyramid. As Dostal [7] concludes,

the most important point of critique towards the German approach was the decision to limit

the utilisation of expertise to a very small number of hand-picked experts. Avoiding ‘counter-

expertise’ produced a form of tunnel vision among decision-makers, and many ostensibly

‘neutral’ expert recommendations involved value judgements and moral questions. Unsurpris-

ingly, considerable differences in people’s attitudes towards COVID-19 policies are not only

visible between countries but also within, especially across regions and age groups [8].

When government decisions misalign with citizens’ preferences, society can correct politi-

cal decisions by ‘voting with their feet’. For instance, the government of Serbia backtracked on

its plans to enforce a second lockdown after major protests, and the Dutch government

decided to close schools following protests, even though health experts from the Outbreak

Management Team advised against school closure. However, democracy theorists would

argue that such protests may not necessarily represent the preferences of society at large, since
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any given policy generates its own opposition, ready to be exploited by elites and mass com-

munication, making it difficult to detect the signal amid the noise [9]. While without protest

and opposition there would be little reason for democratic innovations [10], government-

driven public participation in COVID-19 policymaking has been notably absent [2, 4, 11, 12].

This is all the more remarkable after acknowledging that public participation is repeatedly rec-

ommended in health disaster response literature [4, 13, 14].

In a broad sense, the literature offers three rationales for involving citizens in crisis policy-

making: the substantive, the normative and the instrumental rationale. The substantive ratio-

nale suggests that involving citizens will improve the quality of government decisions. Citizen

participation allows a better evaluation of people’s preferences towards the impacts of govern-

ment policies, which can provide input for governments to align their decisions with citizens’

preferences [15–17]. Through a participatory process, the public may bring in new ideas, argu-

ments, values and conditions that were not on the radar of (experts who inform the) decision-

makers [18]. For instance, the celebrated concept of drive-through testing was a citizen’s idea

[19]. The normative rationale asserts that involving citizens in policymaking is ‘the right thing

to do’ in a democracy, as citizens should have a say in (governmental) decisions that will

deeply affect their lives and society [20]. According to Lavazza and Farina [5], health emer-

gency policies that have strong ethical implications, deeply affecting people in very sensitive

domains, should be participatory in character. Government-initiated participation in COVID-

19 policies allows citizens to raise their voices in a more constructive and peaceful way than

the protests in Serbia, Chile, Italy or the United States [21, 22]. Finally, public participation

exercises can be said to be motivated by an instrumental rationale when they aim to achieve a

particular predefined end, such as increasing citizens’ acceptance of COVID-19 policies or

restoring public trust. Greater public support for measures during a crisis can increase citizens’

compliance, which in turn is likely to increase the effectiveness of non-pharmaceutical mea-

sures [23, 24].

In the Netherlands, an attempt was made to involve 30,000 Dutch citizens in policy deci-

sions regarding relaxing lockdown measures for the period of 20 May to 20 July, 2020 through

a Participatory Value Evaluation (PVE). PVE is a preference elicitation method which can

ameliorate the potential misalignment between government decisions and public preferences

by measuring the latter in a large and diverse group of citizens. The essence of a PVE is that cit-

izens can give advice on government decisions in an easy-to-access manner [25]; they are

effectively put in the shoes of a policymaker. For example, in an online environment, they see:

1) which policy options the government is considering; 2) the concrete impacts of the options

among which the government can choose and; 3) the constraint(s) that the government faces.

Subsequently, citizens are asked to provide a recommendation to the government in terms of

the policy options the government should choose, subject to the constraint(s). Individuals’

preferences over (the impacts of) policy options can be determined by feeding these choices

into behaviourally-informed choice models [26]. The obtained preferences can be used to rank

government policies in terms of their desirability.

The essence of a PVE can be illustrated with the following example. Suppose that a govern-

ment considers four policy options (A, B, C and D). Each policy results in costs (let us assume

5, 10, 15 and 20 million euros) and a range of impacts (X, Y, Z). Suppose that the government

faces a public budget constraint of 20 million euros. In this case, participants in the PVE will

be asked how they would suggest the government allocate the 20 million euros over the policy

options while being informed about the impacts of each of the policy options.

In this paper, we report the results of the PVE regarding the relaxation of lockdown mea-

sures in the Netherlands between 20 May to 20 July 2020. The primary goal of this paper is to

show what type of insights a PVE can bring to policymakers and other stakeholders who have
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to decide on corona policies. A secondary objective of this paper is to improve understanding

of the strengths and weaknesses of PVE in terms of involving citizens into crisis policymaking.

To achieve this, we compare PVE with other methods and discuss the merits, in terms of the

three rationales for public participation, of PVE in involving citizens in crisis policymaking.

This comparison might provide policymakers with arguments as to why PVE is an appealing

and feasible participatory method in times of a pandemic. That said, we do not aim to provide

a conclusive answer to the question of whether PVE is better or worse than other participatory

methods.

The remainder of this paper is organized as follows: section 2 discusses the three rationales

for public involvement in crisis policymaking. Section 3 reasons why PVE is an attractive

method for involving citizens in crisis policymaking by comparing the method with other par-

ticipatory approaches. Section 4 discusses our methodology. Section 5 presents our results and

section 6 provides a conclusion and discussion.

2. The rationale for active public involvement in crisis

policymaking

Since the outbreak of COVID-19 in the first quarter of 2020, most governments have been

operating in “emergency mode”. Scholars, pundits and journalists began warning at the begin-

ning of the pandemic about risks like authoritarian power grabs, speeding up surveillance and

other ‘temporary’ measures that will eventually outlast the pandemic [27–29]. Despite the fact

that some political actors were indeed ready to exploit crises to change policies or institutions

[30, 31], effective and agile, coordinated, consultative and collaborative approaches among

government and non-government actors have taken the spotlight [24]. However, public partic-

ipation in COVID-19 policymaking—using citizen advice in value-laden health policy deci-

sions—has been notably absent [2, 4, 11, 12]. Even routine forms of obtaining public input

requiring minimal effort from public officials were hardly deployed. There have been a few

instances of citizen involvement in COVID-19 policymaking in South Korea, Scotland, Bel-

gium or Estonia, which we will discuss later in this section. However, even these examples only

relate to the gathering of citizens’ ideas or evaluating attitudes towards new government mea-

sures. In the following passages, we present a range of prominent theoretical rationales for

involving citizens in policymaking in general and crisis policymaking in particular. We classify

the arguments according to Fiorino’s [32] distinction between substantive, normative and

instrumental justifications.

2.1 Substantive rationale

Due to the high urgency associated with decision-making during a pandemic, governments

might easily overlook important details. For instance, some of the current policy plans might

incorrectly assume that the public’s response will be guided by an almost exclusive focus on

risk beliefs about the danger of the pandemic and the likelihood of being infected. Risks are

evaluated within the context of people’s lives and priorities, and because of this, some risks

may be judged as acceptable [33]. For example, low-income groups might have a stronger

need to ignore self-quanrantine orders or travel restrictions in order to earn money to survive,

since their relative earning losses are higher than for other income groups [33]. As studies

have shown, the general public weighs pandemic policy decisions differently than professionals

(who might have a tendency to view the world through a narrower lens) [13]. Hence, under-

standing how the risks and benefits of an intended policy are seen by the public will require

input from groups outside the government and the health sector [14]. Through a participatory

process, the public may bring in new ideas, arguments, values and conditions that were not on
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the radar of (the experts who inform) decision-makers [18]. In Scotland, such an exercise by

its government led to over 4,000 ideas and 18,000 comments from citizens about the lockdown

[34]. Citizens’ imaginations are not necessarily constrained by legalistic, bureaucratic or scien-

tific views of disaster management, but have the potential to be a source of collective wisdom

and capability to solve problems [14]. In South Korea, the government adopted some citizen-

led strategies to fight COVID-19. For example, a student in that country developed a mobile

application that citizens could use to access information on confirmed patients. Furthermore,

as mentioned in the introduction, the concept of drive-through testing was also a citizen’s idea

[19]. A potential caveat is that citizens’ input often needs to be produced in a short timeframe

to have an impact on policy decisions. In crisis management, this window of opportunity can

be rather small. Hence, once public officials have made up their minds, it can be too late for

incorporating the publics’ input.

2.2 Normative rationale

When citizen participation is driven by a normative rationale, it is seen as ‘the right thing to

do’. Citizens should have a say in governmental decisions when policies will affect their lives in

significant ways [20]. Deliberative scholars argue that the far-reaching involvement of citizens

in the design of public policies is especially important at the time of world-changing events

like a pandemic. This is because elected officials have to take ethical decisions—ones that pro-

duce clear winners and losers which are beyond the mandate they received during elections

held prior to the pandemic [12, 35–37]. More importantly, the chances for greater victimiza-

tion during a disaster or epidemic are unevenly distributed in society, as are the opportunities

for enhanced safety. Economic means, social class, ethnicity and race, gender, and social con-

nectedness are factors that often determine the extent of harm suffered [14]. For example, His-

panic Americans and African Americans have succumbed to COVID-19 in disproportionately

higher numbers than the population as a whole [38]. Isolated individuals with few social ties

are also more vulnerable to disasters [39]. Including groups that might be un(der)represented

in policymaking is therefore not only the ‘right thing’ to do, but such efforts also feed positively

into the substantial rational of public participation; in many responses to COVID-19, policy

effectiveness was reduced by ‘blindspots’ in otherwise well-performing systems due to failure

to adequately care for vulnerable groups [31]. Moreover, the way we perceive the impact of

government measures on the lives (and deaths) of others, will likely affect the way in which we

sacrifice our personal freedoms for the benefit of the extended community. As studies and the

protests in Serbia, Chile, Italy or the United States have shown, the general public weighs pan-

demic policy decisions differently than do professionals (who might tend to view the world

from a narrower perspective) [13].

2.3 Instrumental rationale

Public participation exercises can be said to be motivated by an instrumental rationale when

they aim to achieve a particular predefined end, (e.g. increasing citizens’ compliance and

trust). Greater public support for imposed lockdown measures can increase citizens’ compli-

ance, which in turn is likely to increase the effectiveness of non-pharmaceutical measures [23,

24]. Yet support for and compliance with a policy measure are difficult to model before that

measure has been implemented [40], since a myriad of individual, group, and subgroup

responses to disease outbreaks affect attitudes and behaviour (e.g., perceived gender roles, gen-

erational differences, religious beliefs, partisanship, varying health literacy and education lev-

els) [3, 41]. Because of the high degree of uncertainty surrounding a new type of virus, people

typically do not demonstrate the ability to fully process messages from the government. They
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must make quick judgments, based on emotion and a general feeling towards the government,

in taking action [42]. This points to a circular relationship between how citizens evaluate their

expectations towards their government and their evoked measures. In their survey before and

after the lockdown in Western Europe, Bol et al. [43] note that the expectation of policies was

not enough to spur policy support; rather it is retrospective policy evaluation. It is worth

emphasizing that, in some cases, the intrinsic sense of responsibility citizens feel might have a

stronger explanatory power in terms of successfully suppressing COVID-19 outbreaks than do

government measures. Unlike Taiwan or South Korea, Hong Kong’s success in fighting

COVID-19 cannot be attributed to an executive that acted early, forcefully and with good gov-

ernance backed by the people [44]. In an environment of low public trust and a lack of political

legitimacy—which would together normally result in policy failure—Hong Kong’s citizens

decided to organize their own COVID-19 response [45].

Overall, involving the public in crisis policymaking is not something that government regu-

larly do. Many policymakers remain sceptical about the contributions the public can make [46,

47]. It is often argued that citizens are too uninformed or uninterested in politics to formulate

coherent and efficient policies [12]. Even in normal times, many public officials have come to

view the public as something that should be kept at arm’s length rather than as a potential

resource helping to produce better decisions on health policies [13]. However, if policies align

with citizens’ preferences, then the likelihood of effective support from citizens will be greater

[4, 12]. Hence, citizen ownership of exit strategies will be essential to ensure that solidarity pre-

vails over discrimination [48]. And as the pandemic continues unabated, polls are showing

waning public satisfaction with governments’ handling of the resulting crises [12].

3. Positioning PVE against other participatory approaches

PVE can be conceived of as a participatory approach to effectively involve a large and diverse

group of citizens in public policymaking [25]. At the same time, PVE is also a preference elici-

tation technique which can be used for the economic evaluation of government policy options

[25, 26]. Hence, PVE extends the substantive rationale for citizen participation by providing

policymakers with insights into the economic costs and benefits of crisis policies. This section

compares PVE with other participatory approaches to improve understanding of its strengths

and weaknesses in terms of involving citizens in crisis policymaking. Note that we compare

PVE with archetypes of other participatory approaches described in the literature and that we

are aware of the fact that specific versions of an approach might exist with a different set of

strengths and weaknesses. Moreover, we focus here on public participation in crisis policy-

making, not in the overall management of a public health crisis, which can also include other

forms of participation. The literature provides a range of criteria for defining whether a

method or a process can be conceived as a ‘participatory approach’, and sometimes these crite-

ria can be quite restrictive [49]. In the present paper, we classify a method as a participatory

approach when it is explicitly used as a public consultation preceding a governmental policy

decision.

3.1 Mini-publics

The literature offers a range of participatory methods to involve citizens in the design and eval-

uation of public policies which centre around deliberative mini-publics; examples include citi-

zen assemblies and consensus conferences. In essence, a mini-public is a demographically

representative sample of the population, small enough to genuinely deliberate, and representa-

tive enough to be genuinely democratic [50]. A mini-public generally consists of around 15 to

100 randomly selected citizens (there are examples with 500) who, enabled by an independent
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facilitator, collectively provide advice on a policy issue [51]. Citizen assemblies are one exam-

ple of a mini-public that has been successful in dealing with divisive and highly politicised

issues such as same-sex marriage, abortion and decarbonisation measures. The purpose of a

citizen assembly is to employ a cross-section of the public to study the options available to the

government on certain questions and to propose answers to these questions through dialogue

and the use of various methods of inquiry such as directly questioning experts [52].

The basic reasoning behind deliberative approaches is that a diverse and inclusive group of

citizens, if given adequate information, resources and time to deliberate on a given topic, can

produce an informed judgement. The Deliberative Democracy Consortium defines delibera-

tion as “an approach to decision-making in which citizens consider relevant facts from multi-

ple points of view, converse with one another to think critically about options before them and

enlarge their perspectives, opinions, and understandings” [53]. Participants must consider a

question from multiple viewpoints, exchange perspectives, opinions, and understandings and

think critically about all possible options. The emphasis is to engage participants from the

affected population, without excluding social groups or marginalised views [51].

The main downside of deploying deliberative approaches for involving citizens during a pan-

demic is that such processes generally take a lot of time. The biggest logistical task remains the

selection process, which must deliver a representative sample of a given population, as well as a

range of experts from different disciplines, with different perspectives on the matter in question

[12]. Moreover, participants must take time to educate themselves and exchange viewpoints.

This is tricky because policy questions during a pandemic are highly volatile, and governments

have to respond quickly to new developments. For instance, the Irish Citizen Assembly on

Abortion took more than a year to produce final recommendations and the French citizen con-

vention on climate issues lasted for six months. And even though the actual face-to-face deliber-

ations of the Public Engagement Project on Control Measures for Pandemic Influenza in the

United States [54] lasted one month, the project’s duration from planning to final report lasted

eight months. Another issue with deliberations is that they are more effective offline, with par-

ticipants able to engage in face-to-face interactions. This is relatively difficult in times of social

distancing measures that were especially stringent at the peak of the pandemic. Furthermore,

deliberation is usually carried out in small groups to ensure high-quality discussions, since this

is unlikely to be possible with large groups [50]. This restricts the extent to which the public

may bring in new ideas, arguments, values and conditions that were not on the radar of experts

and decision-makers. Indeed, in a public health crisis, the aim should be to gather and circulate

as many views as possible, to ensure that policymakers are as familiar as they can be with the

social landscape that any resultant policy will need to be built upon [12, 55].

Furthermore, as Goodin [56] argues, mini-publics should be deployed only if the views they

reach are representative or at least an accurate reflection of those that would have been reached

by a larger group had similar processes been feasible at that scale. It can therefore be argued

that a group of 100 citizens might be too small to be able to provide a representative picture of

the population’s preferences regarding a pandemic which is responsible for unprecedented

and multi-dimensional impacts.

Finally, due to the participation of small groups, the number of citizens who will have

increased their awareness through participation is also relatively limited. The way citizens per-

ceive the impact of government measures on the lives (and deaths) of others will be mostly lim-

ited to the participants. During the deliberation on the US pandemic influenza policy in 2007,

the exercise may itself have served as a trust-building exercise for the 260 citizens and the 50

government officials and stakeholders who participated. However, it was concluded that

greater use of this method may be needed to assure both groups of the soundness of plans dur-

ing an influenza pandemic [53].
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3.2 Referendum

An alternative approach for involving citizens in the evaluation of public policies is the refer-

endum. The referendum reaches a larger and more diverse group of citizens because of its low

‘barrier to entry for participating’. The only effort that citizens have to expend is in casting

their vote, Moreover, organizing referenda can be an opportunity to restore the legitimacy of

public decision-making [57]. The lockdown measures imposed by governments were not dis-

cussed during previous election campaigns. Thus, citizens were not given the opportunity to

take them into account when transferring authority to their elected representatives, something

for which a referendum can correct. However, the referendum has several disadvantages in its

application to crisis policymaking. Firstly, organising a ballot during a pandemic demands a

great deal of time and effort in preparation. Secondly, citizens are only asked to vote ’for’ or

’against’ a proposal in a referendum, which prevents the public from expressing the kind of

nuanced opinions which can enhance policy proposals or modify them to vulnerable groups.

This is even more problematic if it neglects to address the subsequent policy implications of

the choices on offer (for example, if the UK votes to leave the EU, how should it go about

doing so?). Multi-dimensional policy issues such as those that arise during a pandemic gener-

ally do not lend themselves to a simple ’yes’ or ’no’ response. As Offe [58] puts it, holding refer-

enda on substantial yet unknown long-term results will only encourage the accountability-free

expression of poorly considered mass preferences and de-emphasize requirements of consis-

tency, compromise-building, and the reflection on consequences. Moreover, a referendum

does not allow citizens to transmit new ideas, arguments, values or conditions to decision-

makers. Finally, if the outcome of a referendum is considered to be binding, this would limit a

government in responding quickly to new scientific insights or to new developments during a

highly volatile pandemic. Therefore, depending on the qualification requirements and on the

kinds of policy proposals that are open for the ballot, referenda are mostly used to guide long-

term strategic government decisions, rather than short-term measures and regulations [59].

3.3 Opinion poll/survey

Governments also consult citizens through opinion polls, in which they ask them about the

extent to which they support a certain policy or to rate several policy options. Such methods

can be deployed rapidly and often make use of large randomised and representative panels, or

are open for anyone to participate, such as ‘the big Corona study’ [60] of the Universities of

Antwerp, Hasselt and KU Leuven. However, similarly to the referendum, the questions that

are asked in these opinion polls are frequently too generic to be of much policy relevance.

Questions such as “do you support the lockdown” or “where should wearing face masks be

obligatory” may provide policymakers with a quick understanding of public opinion regarding

these topics. However, polls do not provide a deeper insight into the extent to which people

value one potential policy over another and how their preferences for a certain policy option

are influenced by its (societal) effects [61]. Nor do such questions provide an opportunity for

participants to experience the dilemma of the policymaker during a pandemic. Hence, the abil-

ity of public polling to inform policymakers is generally limited, especially when the impacts of

policy trade-offs on citizens’ lives are not made visible.

3.4 Participatory budgeting

A relatively new member of the family of direct democracy institutions is participatory budget-

ing (PB) [62, 63]. The essence of PB is that non-elected citizens are involved in the allocation

of designated parts of the public budget [64]; they do this by selecting a portfolio among the

many portfolios that are possible within the budget. PB processes generally attract large and
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diverse groups of citizens because the barriers to entry are low. Putting large groups of people

in the shoes of a policymaker might raise their awareness of intricate government dilemmas

and may help set realistic expectations about the impacts of public health measures. It can be

argued that PB constitutes a balancing point between the high barriers to entry and running

time of mini-publics and the overly simplistic referendum/opinion poll. However, the subject

of the exercise of a PB is pretty clear: to divide up a public budget. In contrast, during a pan-

demic, money is far from the only relevant scarce public resource over whose use a govern-

ment needs to establish priorities.

3.5 Participatory value evaluation

Participatory Value Evaluation (PVE) closely resembles PB in the sense that citizens’ optimal

policy portfolios are elicited given a constraint faced by the government in allocating public

resources. A fundamental difference between the two methods is that the design of a PVE can

adopt other constraints than only public budget (e.g. sustainability targets, maximum pressure

on the health care system). PVE has three practical advantages over PB in the sense that in the-

ory these characteristics can also be incorporated in a PB. First, a PVE explicitly communicates

to participants that they can advise against allocating public resources to the proposed policy

options. That is, participants are asked whether they advise the government to allocate any

resources at all, and if so, which policy options they would recommend. Hanley et al. [65]

assert that such an experimental design, in which the baseline is clearly presented, will yield

accurate estimates of the impacts of the implementation of policy options on citizens’ welfare.

A second practical advantage is that insights can be obtained from a PVE regarding the extent

to which preferences for policy options are affected by impacts of policy options by using sen-

sitivity analyses (we will provide examples in section 5.3). That is, analysts can identify how the

desirability of policy options is affected by changes in impacts. Third, in a PVE, the written

motivations that participants use to explain their choices provide policymakers with insights

in people’s arguments, concerns and values.

A difference between PVEs and mini-publics is that PVE experiments are based on individ-

ual preference formation. That is, respondents are provided with information on the policy

alternatives they are meant to choose from, but they study this information individually, with-

out the opportunity to ask questions or discuss. This approach has been criticised for implicitly

or explicitly assuming that people have pre-formed preferences for quite abstract issues, such

as COVID-19 lockdown measures, even when they do not have any relevant real-life experi-

ence [66], or they are assumed to be able to form preferences in private based on informational

material provided within the survey [67]. Various scholars argue that discussions with others

and the opportunity to ask questions are decisive for preference formation, as preference for-

mation is an inherently social and dynamic process [67, 68].

Fig 1. provides a comparison between PVE and other participatory approaches on four

dimensions. The goal of this comparison is to provide arguments as to why PVE could be an

appealing and feasible participatory method in times of a pandemic. The purpose is not to pro-

vide a conclusive answer to the question of whether PVE is better or worse than other partici-

patory methods.

In conclusion, there are various reasons why PVE could be an appealing participatory

approach for involving citizens in policy decisions during a pandemic. In terms of its practical

feasibility, citizens can participate in a PVE online, which is appealing in times of social dis-

tancing. Moreover, a PVE can be deployed rapidly, which is important during a pandemic as

governments have to respond quickly to new developments. The design of a PVE can also

adopt other constraints than just the public budget, which is a key benefit compared to PB. In

PLOS ONE 30,000 Dutch citizens advise their government on relaxing COVID-19 lockdown measures

PLOS ONE | https://doi.org/10.1371/journal.pone.0250614 May 6, 2021 9 / 42

https://doi.org/10.1371/journal.pone.0250614


terms of improving the quality of decision-making (substantive rationale for participation),

PVE provides information to policymakers about the extent to which the desirability of policy

options is affected by the impacts of those options. It also allows citizens to transmit new ideas,

arguments, values and conditions to decision-makers. From a normative point of view, a bene-

fit of PVE is that it enables citizens to participate in multi-dimensional policy issues that do

not lend themselves to a simple ‘yes’ or ‘no’ or the allocation of a constrained amount of public

budget. From an instrumental point of view, letting citizens experience intricate government

dilemmas improves their understanding of the social, health and economic impacts of pro-

posed measures, which might also subsequently increase levels of acceptance and compliance.

Fig 1. Comparing PVE and other participatory approaches.

https://doi.org/10.1371/journal.pone.0250614.g001
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4. Methodology

Before presenting the specifics of the PVE, section 4.1 compares PVE with contingent valua-

tion (CV) and discrete choice experiments (DCE), which are two related preference elicitation

techniques that can be used for the economic evaluation of government policy options. In this

section, we also provide arguments as to why we selected PVE instead of these two other elici-

tation techniques for studying Dutch citizens’ preferences over the relaxation of lockdown

measures. In section 4.2, we discuss the choices that we made in the design of the PVE. In sec-

tion 4.3, we discuss the analysis techniques that were used in this study.

4.1 Comparing PVE with CV and DCE

CV is a valuation method based in surveys, designed to create a hypothetical market for public

goods, and determine the amount of money that people would be willing to pay (willingness-

to-pay, WTP) or accept as compensation (willingness-to-accept, WTA) for specific changes in

the quantity or quality of such goods [69]. CV is a popular method in the field of environmen-

tal economics for answering questions such as how to value changes in environmental quality

[70, 71]. In the CV survey, participants first receive a detailed description of a proposed gov-

ernment project as well as the consequences of the project. Then, they are asked whether they

are willing to pay a predetermined amount of money, commonly presented as a one-time tax,

to finance the implementation of the project. The CV survey is completed by a representative

sample of the population, while varying the amount of money required to implement the proj-

ect. In this way, it is possible to obtain an estimate of the mean WTP of the population through

econometric techniques [72]. In turn, this mean WTP estimate represents a measure of the

welfare change generated by implementing the government project [73].

While CV seems to be an effective method for determining the value of a whole project, its

applicability as a preference elicitation technique is limited. Crucially, it is not possible to

determine the extent to which different characteristics of the project (hereafter “attributes”)

affect these preferences. Hence, CV is an attractive preference elicitation technique if the gov-

ernment wants to know society’s aggregate willingness to pay for one specific relaxation

option, but from a CV it is not possible to infer how the aggregate willingness to pay for a par-

ticular relaxation option is affected by its impact on COVID-19 related deaths, physical inju-

ries and mental injuries respectively.

An alternative for CV is to use a discrete choice experiment (DCE). The core idea behind

DCEs is that individuals’ preferences for a government project are established by decomposing

the project into separate attributes and different specifications of these attributes (referred to

as ‘attribute levels’) [74]. The relative importance of these attributes can be empirically assessed

by presenting respondents a series of choice tasks in which they are asked to choose a preferred

alternative (in this case a specific relaxation option for lockdown measures) from a set of two

or more alternatives with varying combinations of attribute levels [75]. By collecting the

choices of a large group of respondents, statistical methods known as discrete choice models

[76] are used to estimate the preferences of individuals for policy options and attributes. These

models have a solid foundation in random utility theory [77], allowing researchers to compute

welfare measures for changes in the quantity or quality of the attributes, and to determine the

WTP of individuals for these changes [72].

The literature distinguishes between labelled DCEs and unlabeled DCEs [75]. Unlabeled

DCEs only focus on estimating people’s preferences for the concrete attributes of policy

options and do not specify policies in terms of their nature, whereas labelled DCEs also specify

the policy options which are evaluated by respondents in terms of their nature (e.g. re-opening

the hospitality industry or relaxing restrictions for young citizens). The advantage of unlabeled
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DCEs is that it allows policymakers to use outcomes for the assessment of (combinations of

policies), including those that are currently not on the table but might be considered in later

phases of the crisis. A recent application of an unlabelled DCE to study the preferences for the

relaxation of COVID-19 measures is provided by Chorus et al. [61]. An advantage of labelled

DCEs is that it allows participating citizens to express their preferences towards a particular

relaxation option regardless of the impacts that are included in the DCE.

Labelled DCE and PVE are closely related in the sense that both preference elicitation tech-

niques allow individuals to express preferences towards specific policies as well as policy

impacts. A first fundamental distinction is that participants in a DCE express preferences

through selecting a single policy option, whilst participants in a PVE can select a bundle of pol-
icy options. Hence, a PVE better enables participants to evaluate policy options in relation to

each other. Participants in a PVE can select one policy option or none of the options (just as in

a DCE with an opt-out option), but—unlike in a DCE—they can also choose two or more

options. A second fundamental distinction is that participants in a PVE express preferences

not only towards specific government policies, but also towards the allocation of scarce public

resources. Participants make a continuous choice regarding the extent to which they think that

public resources should be allocated and discrete choices as to whether or not to include spe-

cific policy options in the bundle that they recommend to the policymaker. Participants in

DCEs generally do not receive information concerning the scarcity of public resources and

when such information is provided, participants are asked to recommend a single policy

option from a set of policy options that all require the same investment of public resources [78,

79].

Whether or not a policymaker should choose PVE, (labelled or unlabelled) DCE or CV as a

preference elicitation technique depends, in our view, on the policy question that should be

answered. CV is an appealing technique when a policymaker wants to know whether a single

relaxation option should be implemented; an unlabelled DCE is an appealing technique if the

policymaker wants to know how individuals value the impacts of known and unknown relaxa-

tion options; labelled DCE is a promising elicitation technique when a policymaker wants to

obtain information concerning people’s preferences towards both the impacts of policy

options as well as the options in and of themselves; finally, a PVE is appealing when policy-

makers want to know people’s preferences regarding the extent to which scarce public

resources should be allocated towards the (impacts of) a predefined set of options.

After the first wave of the pandemic had reasonably flattened, leaders in the Netherlands

began contemplating about lifting lockdown policies. In the first week of April 2020, the

research team heard from Dutch policymakers that they were expecting a major decision to be

made in May. This decision concerned the ways in which the lockdown measures could be

relaxed without overloading the healthcare system. Policymakers told the research team that

they were considering various relaxation options which would have a range of societal impacts.

We found PVE to be the most suitable preference elicitation method for this decision problem,

as it concerned the allocation of scarce public resources (available capacity of the health care

system) towards (the impacts of) a predetermined set of policy option(s).

4.2 Design of the PVE

We started on 9 April, 2020 with the design stage of the PVE via an online brainstorm with

policymakers and researchers from the RIVM (the Dutch National Institute for Public Health

and Environment), the Ministry of Health, Welfare and Sport and the Ministry of Finance

about the relaxation options and impacts that they were considering. Based on this brainstorm,

we compiled a shortlist of relaxation options and their impacts, which we discussed with
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various academics. In these meetings, we inquired as to whether we had overlooked important

relaxation options and whether they could help us with providing information regarding the

order of magnitude of the impacts of these strategies. For instance, we spoke with several epi-

demiologists to learn about the effect of relaxation options on the available capacity of the

healthcare system as well as the number of deaths and people with permanent injuries caused

by COVID-19. Moreover, as a result of these meetings, we included the option “All restrictions

lifted in the Northern provinces”, as some academics we spoke with found this an attractive

option and argued in the public debate for its inclusion [80]. These researchers considered this

a promising approach, since at the time that the PVE was conducted there were only a few

infections in these provinces; this made it easier to keep infection levels low through testing

and tracing. In addition, we decided to split the attribute ‘increase in the number of deaths

caused by the relaxation option’ into ‘additional deaths of people of +70 years’ and ‘additional

deaths of people younger than 70 years’ as various academics we consulted found it interesting

to know whether Dutch citizens weigh the increase of mortality risk differently between these

two age groups.

Based on the information and feedback we received from policy makers and academics, we

selected eight relaxation options and sent a draft version of the PVE to the policymakers for

feedback. In the meantime, the research team collected reports and media content to describe

the eight relaxation options in the PVE and to provide estimates of the attribute levels. For

instance, we used projections regarding the increase in the number of people with lasting phys-

ical injuries caused by postponed operations [81], data on the increase in domestic violence

resulting from the corona crisis in the United Kingdom [82], information on domestic vio-

lence in the Netherlands prior to the crisis [83] and estimates concerning bankruptcies, unem-

ployment and income loss [84–86]. We integrated this information and the feedback of

policymakers into a new draft version of the PVE and this experiment was tested by a conve-

nience sample of 80 respondents. We incorporated this feedback into the final version of the

PVE.

In the PVE, participants were invited to advise the government on which lockdown mea-

sures should be relaxed between 20 May and 20 July 2020. They were asked if the government

should relax lockdown measures during this period at all and, if so, which relaxation option(s)

should be favoured. In an online environment, participants were presented with eight relaxa-

tion options which they could advise to the government (see S7 Appendix for a detailed

description of these options);

1. Nursing and care homes allow visitors

2. Re-open businesses (other than contact professions and hospitality industry)

3. Re-open contact professions

4. Young people may come together in small groups

5. All restrictions lifted for people with immunity

6. All restrictions lifted in Northern provinces

7. Direct family members from other households can have social contact

8. Re-open hospitality and entertainment industry

The order in which the options were presented was randomised across respondents. For

each of these relaxation options, they received information regarding the option’s projected

impact on the pressure on the health care system (which was expressed as the percentage in
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which the pressure on the health care system would increase due to the relaxation option).

Moreover, for each option participants received information regarding its impact on increase

of deaths among people younger than 70 years and older than 70 years, increase in the number

of people with permanent physical injury, decrease in the number of people with permanent

mental injury and the decrease in the number of households with long-term loss of income.

For example, participants were shown that the relaxation option “re-open contact professions”

would reduce the number of households that lose at least 15% of their income, but increase the

number of deaths among people under the age of 70.

The constraint that participants faced in the PVE was the maximum capacity of the health-

care system in the sense that they were not able to recommend a bundle of relaxation options

that in total resulted in a greater than 50% increase of the pressure on the healthcare system.

Hence, they could only select a limited amount of relaxation options. Furthermore, partici-

pants were notified that the healthcare system could handle the pressure if it increased between

0% and 25%, that it would be overstretched if the pressure increased between 26% and 40%,

and that it would be seriously overstretched if the pressure increased between 41% and 50%.

After submitting their advice to the government, participants were asked to provide written

motivations for their choices. Subsequently, they were asked which of the eight relaxation

options should not be considered by the government and again they were asked to qualitatively

underpin their choice. The main reason for including these open questions is that new argu-

ments and ideas can emerge from the qualitative data and the government can learn about the

arguments they can anticipate from those for and against specific relaxation options. Partici-

pants were also asked to answer various follow-up questions (e.g. gender, income, education

and age) and they were also asked about the extent to which they themselves would experience

impacts from each of the relaxation options they recommended to the government (see S7

Appendix for more detail). The PVE is also explained in a video: https://www.youtube.com/

watch?v=1D_g_HTnS50.

In order to estimate how much value respondents derive from different impacts of the

relaxation options, it is necessary to vary the levels of the impacts of the relaxation options

across respondents. To give an example, some respondents were shown that the option "Re-

open contact professions" would lead to 200 additional deaths among people over the age of

70, while there were also respondents who saw that choosing this option would lead to 400,

600 or 1000 additional deaths in this age group. We illustrate the need for presenting different

information with the following example: suppose we want to know how much money people

are willing to pay for a cup of coffee and we ask 1,000 people if they would be willing to pay 50

cents for the cup of coffee. If all individuals answer "yes" to this question, then we don’t know

if these people are also willing to pay 80 cents, or even $1.50 for the coffee. The analyst obtains

much more information regarding people’s preferences for a cup of coffee by dividing the

1,000 people into 10 groups, for example. The first group is then asked if they are willing to

pay 50 cents, the second group is asked if they are willing to pay 75 cents etc. Similarly, we

learn much more about people’s preferences for preventing COVID-19 deaths in the context

of relaxing lockdown measures by presenting respondents with different information about

the impact of re-opening contact professions on deaths among people over the age of 70. S1

Appendix details per relaxation option the possible levels of each impact. Since collecting data

for all possible combinations of impacts is unfeasible in a real-life situation, we constructed 60

different profiles of relaxation options and impact levels, based on the values presented in S1

Appendix.

To avoid an excessive correlation between impacts and between pressure levels, we followed

an experimental design process of three stages. First, the number of possible impact levels were

defined for each relaxation option. In the second stage, we constructed an initial design matrix
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of 60 rows and 48 columns, with rows representing each profile, and columns representing the

impacts of each policy option. Each column is filled with random levels of the corresponding

impact of each policy option, and then all columns are randomized. In the final stage, we itera-

tively make single changes in the values of random columns of the design matrix, and we store

the resulting design on each iteration in which the correlation between impacts is reduced.

This process is repeated during a certain amount of time, or after no further improvement is

observed. For this design, we fixed the randomization time to ten minutes, and we observed

no further improvement after three minutes approximately. S1 Appendix provides a more

detailed description of the iterative algorithm and the correlation improvement criterion.

In the PVE, we made a substantial effort to ensure consequentiality, by (truthfully) inform-

ing respondents that the outcomes of this study would be shared with the Netherlands Institute

of Public Health and Environment and high-ranking policymakers at relevant ministries.

Consequentiality means that respondents must feel that their choices might have real-life con-

sequences; the literature indicates that this substantially improves the reliability of the out-

comes of preference elicitation studies [87, 88].

We carried out the PVE with two different samples. First, a randomly selected sample from

the online Kantar Public panel, which was drawn to be representative of the Dutch population

(>18 years) in terms of age and gender. Kantar Public approached members of their panel by

e-mail to take part in our on-line survey and participants received a small monetary compen-

sation. 3,358 respondents completed the experiment. The panel PVE was conducted to mea-

sure the preferences of ‘the average Dutch citizen’. A disadvantage of a ’panel PVE’ is that only

Dutch citizens that are part of the Kantar Public sample can participate. For this reason, we

decided to open the PVE to the general public. A disadvantage of this ’open PVE’ is that we, as

researchers, have no control over which Dutch people participate and which do not. The

results could be influenced by supporters or opponents of measures that mobilise many like-

minded citizens. Hence, we carried out both a ’panel PVE’ and an ’open PVE’ because both

have advantages and disadvantages. Participants received information on the study purpose,

questionnaire content, data storage and who had access to their data before starting the ques-

tionnaire. Written informed consent was obtained at the start of the questionnaire. Our data

collection effort was approved by the Ethics Board of the Delft University of Technology.

Data was collected in the period 29 April– 4 May. Because our experiment was widely cov-

ered by the media, the number of participants was far higher than expected. As a result, the

server could no longer cope with the volume and the PVE was offline on 30 April between

10.00 and 15.00. Eventually, 26,293 citizens participated in this ‘open PVE’. S2 Appendix pres-

ents the socio-demographic characteristics of the participants and provides a comparison with

those of the population. Close correspondence was found between the gender distribution in

the sample and the population. Highly educated respondents were over-represented in the

sample. In the panel PVE middle-aged respondents were underrepresented, but in the ‘open

PVE’ this age group was over-represented. In section 5.2, we will explore what this means in

terms of the general applicability of our findings.

4.3 Analysis of the data

The econometric framework to analyse people’s choices in a PVE is a Kuhn-Tucker type

choice model based in the work of Bhat [89], developed by Dekker et al. [26] for PVE (hence-

forth, the MDCEV-PVE model), and adapted for this study. This framework is rooted in the

consumer’s theory of microeconomics and relies on three key assumptions. First, it is assumed

that an individual chooses the bundle of policy options that maximises their utility (i.e. satis-

faction), subject to satisfying the resource constraint (in this case the limited capacity of the
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health sector). The second assumption is that part of the utility for each relaxation option

depends on the impacts that are explicitly presented to individuals. For example, an individual

may prefer relaxation options that reduce economic losses. Using the MDCEV-PVE model,

the researcher can estimate so-called “taste parameters” to know the importance that individu-

als give to each impact on their choice of policy options. Additionally, the preferences for pol-

icy options can depend on other factors not associated with the impacts. The researcher can

estimate so-called policy-specific constants to determine the benefits and costs individuals

obtain from specific relaxation options, irrespective of the impacts that are explicitly commu-

nicated in the PVE. These policy-specific constants can also be complemented by including

individual-specific variables to analyse sociodemographic differences in the preferences for

relaxation options. Third, it is assumed that an individual can derive utility not only from (the

impacts of) each relaxation option, but also from the resources that are not allocated. In the

context of this PVE, individuals might want to advise against allocating the full capacity of the

health care system because they do not want to overstretch the system.

We proceed to briefly formalize the MDCEV-PVE model used in this paper. Let n be an

individual who faces J policy options and an amount of resources equal to B. When a policy j is

chosen, it consumes a portion of B by an amount of cj. Following Dekker et al. [26] specifica-

tion of the individual’s utility function, the choice problem that individual n faces is given by:

max Un ¼ y0Cn0 þ
XJ

j¼1

ynjCnj

s:t:
X

j

ynjcnj þ y0 ¼ B

Where y0 is the amount of non-spent public resources, ynj is a variable that takes value 1 if the

individual chooses policy option j and zero otherwise, Cn0 is the utility provided by the non-

spent resources, whereas Cnj is the utility provided by the individual policy j. In the modelling,

we assume that the utility for each policy option depends on the preferences for each known

impact, as well as other factors apart from the impacts, encompassed in a policy-specific con-

stant and sociodemographic characteristics. Therefore, we model the individual utility for pol-

icy options as Cnj = exp(δj + ∑kβkxnjk + ∑mθjmznm + εnj), where δj is the specific constant for

policy j, βk is the taste parameter for impact k, xnjk is the level of impact k for policy j, θjm is a

parameter that captures the extent that the sociodemographic characteristic znm affects the

preferences for policy j, and εnj is an extreme-value type I stochastic term. The utility of non-

spent resources is modelled in a similar form, by assuming Cn0 = exp(δ0 + εn0). Dekker et al.

[26] provide an expression for the probability of choosing a bundle of policies under the

MDCEV-PVE framework, allowing to estimate the model parameters using maximum

likelihood.

The estimates of the MDCEV-PVE model can be used to determine the aggregate utility

that a given bundle of policy options provides to society. Following Dekker et al. [26] the

aggregate utility of a given bundle of policies is given by:

EU ¼ y0E½Cn0½þ
XJ

j¼1

ynjE½Cnj�

Where E½Cnj� ¼ Gð2Þ � expðd̂ j þ
P

kb̂kxjkÞ and E½Cn0� ¼ Gð2Þ � expðd̂0Þ. It is assumed that all

individuals in society face the same levels of policy impacts. Thus, only a single level for each

policy impact xjk and y0 are considered for the computation of the aggregate utility. In general,
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these values are assumed to be the average value of each impact level and cost, for each policy

option, or either the minimum or maximum levels when a sensitivity analysis of the aggregate

utility is performed.

The aggregate utility function can be used to determine the bundle of policy options that

maximizes the aggregate utility of society, provided that a policymaker has limited resources.

Dekker et al. [26] suggest a procedure to determine the optimal bundle by enumerating the

aggregate utility of all possible combinations of policy options that satisfy a given resource

limit and sorting them in descending order. The bundle with the highest aggregate utility is

called the “optimal portfolio” of policy options.

Finally, the participants produced more than 100,000 written motivations for the choices

they made in the PVE. As the time between the start of our data collection and the publication

of our results for Dutch policy makers was very limited (29 April– 6 May) we decided to ana-

lyse the written arguments of only a share of the respondents. We randomly selected 3,000

respondents and assigned the written arguments of these respondents to six annotators. To

obtain an exhaustive list of arguments for and against each of the relaxation measures we

asked the annotators to analyse these arguments until saturation was reached. One annotator

experienced that saturation occurred after he had analysed the written motivations of 200 par-

ticipants (no new arguments were added to the list of arguments), while another annotator

had to review the responses of 500 participants to reach that point. The remaining annotators

reached saturation between these two extremes. Eventually, the written arguments of 2,237

participants were analysed. In a second round of analysis, three annotators counted the num-

ber of times that 600 respondents mentioned the arguments that were identified in the first

round. The aim of this was to provide policymakers with information about the number of

respondents who cited a specific argument. For reasons of time we could only include 600

respondents in this second round.

5. Results

5.1 Descriptive results

The vast majority of participants supported a degree of relaxation of lockdown measures in the

period 20 May– 20 July. We found little support for far-reaching relaxations that might cause

the healthcare system to become heavily overloaded (higher than 41% increase in pressure on

the health care system), but this varied across segments of the population. Fig 2 shows that

men with high incomes and high education levels expressed a relatively strong preference for

opening up (which would result in a relatively high pressure on the health care system). In

contrast, older people on low incomes, who estimated that they themselves ran a high risk of

becoming seriously ill from COVID-19, were relatively conservative in this regard. A further

distinction is noticeable between the two survey groups. Participants in the panel PVE were

significantly more cautious than participants in the open PVE in terms of their advice on relax-

ing lockdown measures. On average, participants in the ‘panel PVE’ recommended options

resulting in a 28% increase in pressure on the healthcare system, while for those in the open

PVE this was 32%. The percentage of participants advising against any relaxation whatsoever

was much higher for the panel PVE than for the open PVE. This result suggests that citizens

who participated in the open PVE were inclined to support a somewhat more extensive relaxa-

tion of lockdown measures than the average Dutch citizen (participants in the panel PVE).

Fig 3 shows that in both the open PVE and the panel PVE participants most often recom-

mended the option: "Re-open contact professions". Fig 3 also shows that the strategy “Re-open

hospitality and entertainment industry” was evaluated differently in the panel PVE and the

open PVE. In the panel PVE 20% of the participants recommended this option and 45%
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discouraged this option, whilst in the open PVE the percentage of respondents who recom-

mended this option was higher than the share of respondents opposing it. Moreover, Fig 3

shows participants divided about the desirability of the relaxation option ‘nursing and care

homes should allow visitors’.

One area of broad agreement was opposition to the relaxation of restrictions for specific

groups of citizens. In both the panel PVE and the open PVE, the option “All restrictions lifted

in Northern provinces” was least often advised, with “All restrictions lifted for people with

immunity” not far behind. As seen in Fig 3, both options were rejected by more than 45% of

the participants in the open PWE.

A normative objective in public participation is to secure distributional justice. The design

of the PVE allowed citizens to consider the distributions of burdens and benefits of relaxing

lockdown measures and enabled them to choose policy options from which they themselves

would not benefit at all. To verify the extent to which participants choose relaxation policies

that do (not) benefit themselves we asked them to indicate the impacts they predicted they

would experience from each of the relaxation options they recommended. Table 1 shows that

71% of the respondents who recommended the relaxation option “Nursing and care homes

allow visitors” would not personally experience any impacts from its implementation. 69% of

the respondents would not expect to experience impacts from the relaxation option “Direct

Fig 2. Additional pressure of the health care system resulting from the recommended portfolio.

https://doi.org/10.1371/journal.pone.0250614.g002
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family members from other households can have social contact”. The written motivations

(which we discuss more in detail in section 5.3) show that the interpretation of this result is

ambiguous. On the one hand, there are respondents who choose this option for altruistic pur-

poses. For instance, one respondent says: “I do not have any family, but I think that people

who do have a family look forward to hold their loved ones”. On the other hand, many

Fig 3. Percentage of respondents who recommended or opposed the eight relaxation measures.

https://doi.org/10.1371/journal.pone.0250614.g003

Table 1. To what extent will lifting lockdown measures have an effect on your life?.

No effect Small effect Medium effect Large effect Very large effect

Option 1

Nursing and care homes allow visitors 71% 13% 6% 6% 4%

Option 2

Re-open businesses (other than contact professions and hospitality industry) 14% 27% 28% 21% 10%

Option 3

Re-open contact professions 6% 30% 36% 20% 8%

Option 4

Young people may come together in small groups 9% 24% 29% 24% 14%

Option 5

All restrictions lifted for people with immunity 45% 20% 15% 11% 9%

Option 6

All restrictions lifted in Northern provinces 51% 19% 15% 9% 6%

Option 7

Direct family members from other households can have social contact 69% 13% 7% 5% 6%

Option 8

Re-open hospitality and entertainment industry 14% 19% 26% 25% 16%

https://doi.org/10.1371/journal.pone.0250614.t001

PLOS ONE 30,000 Dutch citizens advise their government on relaxing COVID-19 lockdown measures

PLOS ONE | https://doi.org/10.1371/journal.pone.0250614 May 6, 2021 19 / 42

https://doi.org/10.1371/journal.pone.0250614.g003
https://doi.org/10.1371/journal.pone.0250614.t001
https://doi.org/10.1371/journal.pone.0250614


respondents said that the relaxation of this lockdown measure will not affect them as they

already violated this rule.

5.2. Quantitative results

This section presents the estimation results of the MDCEV-PVE model under two specifica-

tions. In the first specification, we estimate a simple model that accounts for the effects of

impacts through taste parameters as well as policy-specific constants. The second specification

includes sociodemographic variables for each relaxation option to uncover differences

between different groups of individuals in terms of their preferences over certain relaxation

options. We then provide the optimal portfolio of relaxation options for the first specification.

All results provided in this section were calculated using the full available sample (i.e. combin-

ing responses from the open sample and the representative sample). S3 Appendix provides the

estimation results of the first specification of the MDCEV-PVE model for each sample

separately.

5.2.1. MDCEV-PVE model estimates. Table 2 summarises the MDCEV-PVE estimates

for the model without sociodemographic variables, henceforth referred to as the “simple

model”. The first set of estimates are the taste parameters. All estimates are statistically signifi-

cant, except for the taste parameter associated with reductions in permanent mental injuries.

The sign of the taste parameters indicates whether an increase in the associated impact makes

a relaxation option more (un)attractive. Thus, any additional deaths and (permanent) physical

injuries resulting from COVID-19 negatively impact the attractiveness of a relaxation option,

Table 2. MDCEV model estimates.

Estimate (Std. Err.)

Policy-specific constants:

1: Nursing and care homes allow visitors 2.6948��� (0.0273)

2: Re-open businesses (other than contact professions and hospitality industry) 2.6187��� (0.0208)

3: Re-open contact professions 3.1906��� (0.0243)

4: Young people may come together in small groups 1.8544��� (0.0127)

5: All restrictions lifted for people with immunity 1.6231��� (0.0200)

6: All restrictions lifted in Northern provinces 1.6617��� (0.0314)

7: Direct family members from other households can have social contact 2.5117��� (0.0278)

8: Re-open hospitality and entertainment industry 2.7032��� (0.0327)

Taste parameters:

Additional 10.000 deaths of people of +70 years -0.5084��� (0.0802)

Additional 10.000 deaths of people of less than 70 years -0.8486��� (0.1582)

Additional 10.000 people with permanent physical injury -0.1082��� (0.0155)

Minus 10.000 people with permanent mental injury 0.0006 (0.0033)

Minus 10.000 households that have lost 15% of income 0.0076��� (0.0022)

Observations 29651

Log-likelihood -144957.5115

AIC 289889.0230

BIC 289781.1588

Statistical significance:

���p < 0.001,

��p < 0.01,

�p < 0.05.

https://doi.org/10.1371/journal.pone.0250614.t002
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while a reduction in the number of households experiencing income loss of greater than 15%

increases that attractiveness. Using the taste parameters, it is also possible to establish the rela-

tive importance of the different impacts in defining the desirability of relaxation options. For

instance, we can infer from the results that citizens consider a reduction of 100 deaths of per-

sons below the age of 70 years and the reduction of 168 deaths of citizens older than 70 years

(-0.8486 / -0.5084) equally attractive (in that they provide the same utility).

The second set of estimates correspond to the policy-specific constants. A higher value of

these estimates reflects a stronger preference for the associated relaxation options irrespective

of the impacts for which we estimated taste parameters.

Table 3 summarizes the estimates of an MDCEV-PVE model which includes a set of socio-

demographic variables for each relaxation option. We included a variable to identify potential

differences in the preferences of men and women, a variable to identify the extent to which the

preferences of the youngest (19 to 25 years old) and oldest (above 65 years old) citizens differ

from those in the middle age groups and a variable to analyse whether people with a high edu-

cation level have different preferences than those with a lower education level. Finally, we ana-

lysed whether residents of the Northern provinces have stronger preferences for lifting all

restrictions in their own region.

Our results support the existence of varying preferences for relaxation options among dif-

ferent sociodemographic groups. We observe that the estimated parameters associated with

sociodemographic variables are in general statistically significant. The sign of these parameters

indicates whether individuals who belong to the sociodemographic group perceive the relaxa-

tion option as more (un)attractive.

We can illustrate this with a few examples from the results. In terms of gender differences,

men perceive allowing visitors in nursing homes as less attractive than women do; at the same

time, however, men are more positive about re-opening contact professions. With respect to

age, people above 65 years old are most supportive of allowing visitors in nursing homes, while

those between the ages of 19 and 25 are more receptive to a re-opening of the hospitality indus-

try than are other age groups. In terms of education level, Dutch citizens with a higher level of

education perceive re-opening the hospitality industry as more attractive than people with

other educational backgrounds. Finally, residents of the Northern provinces perceive lifting

restrictions in that region as more attractive than inhabitants of other provinces. One of the

results that stands out is that the estimated parameters for the option “re-open contact profes-

sions” are consistently small regardless of socioeconomic grouping, while the policy-specific

constant is the highest out of any option. This indicates a broad base of support throughout

Dutch society. We also estimated an MDCEV-PVE simple model using a sample of residents

of the Northern provinces and report the results in S4 Appendix. Although citizens living in

this region have a relatively positive view of the strategy which entails lifting the corona mea-

sures in the Northern provinces, this strategy is not included in the optimal portfolio.

5.2.2 Optimal portfolios of relaxation options. Using the estimates of Table 2, we com-

puted the optimal portfolio of relaxation options which respects the budget constraint of a

maximum increase of the pressure to the healthcare system of 50%. This optimal portfolio is

determined under the assumption that all individuals in society face the same impact levels

and pressure on the healthcare system. We have taken these values from the average impact

levels and pressure presented in the experiment (see S5 Appendix). We include two additional

scenarios for the purpose of sensitivity analysis. The first scenario is a pessimistic case, under

the assumption that all individuals in society face the maximum levels of pressure to the

healthcare system, the maximum levels of the impacts that have a negative taste parameter esti-

mate, and the minimum levels of the impacts that have a positive taste parameter estimate.

The second scenario is an optimistic case, in which all individuals in society face the minimum
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levels of pressure, the minimum levels of impacts with negative taste parameter estimates, and

the maximum levels of impacts with positive taste parameter estimates. More information on

the impact levels and pressure used to compute the optimal portfolios in these sensitivity anal-

yses can also be found in S5 Appendix.

Table 4 lists the optimal portfolio under each of the three scenarios. The optimal portfolio

given an average-level scenario suggests that the most preferred bundle of relaxation options is

to re-open contact professions re-open businesses (except the hospitality industry) and to

allow social contact again between families. This bundle imposes an increase of the pressure to

the healthcare system of 32%, still leaving a substantial amount of pressure without allocation.

Under a pessimistic scenario, only allowing contact professions to re-open is included in the

optimal portfolio, with a pressure to the healthcare system of 15%. Under an optimistic sce-

nario, five out of eight relaxation options are part of the optimal portfolio, excluding re-

Table 3. Estimation results of MDCEV-PVE model (with covariates).

Nursing

homes

Businesses Contact

professions

Young

people

People with

immunity

Northern

provinces

Direct family

members

Hospitality

industry

Parameters specific to each relaxation option

Constant 2.8651��� 2.1238��� 3.0668��� 1.6067��� 1.6348��� 1.5363��� 2.6065��� 2.4668���

(0.0384) (0.0332) (0.0332) (0.0279) (0.0350) (0.0450) (0.0385) (0.0404)

Is Male -0.4537��� 0.4094��� 0.1953��� 0.0576� 0.1414��� 0.0884�� -0.1178��� 0.2213���

(0.0233) (0.0244) (0.0263) (0.0233) (0.0259) (0.0299) (0.0236) (0.0231)

Is above 65 years old 0.4480��� -0.0151 -0.2021��� 0.0130 0.0552 0.2171��� -0.0591 -0.5659���

(0.0335) (0.0348) (0.0370) (0.0331) (0.0358) (0.0394) (0.0339) (0.0334)

Is between 19 and 25 years old -0.3941��� 0.0100 -0.2833��� 0.4105��� -0.1289�� -0.2468��� -0.0612 0.1659���

(0.0399) (0.0410) (0.0425) (0.0409) (0.0452) (0.0558) (0.0395) (0.0391)

Has college degree (HBO or

university)

0.0872�� 0.4254��� 0.1660��� 0.2649��� -0.1252��� -0.0448 -0.0321 0.2359���

(0.0271) (0.0276) (0.0300) (0.0271) (0.0295) (0.0339) (0.0277) (0.0269)

Lives in a Northern province 0.8371���

(0.0418)

Taste parameters (common among all relaxation options)

Additional 10.000 deaths of

people of +70 years

-0.5955���

(0.0956)

Additional 10.000 deaths of

people of less than 70 years

-0.8803���

(0.2022)

Additional 10.000 people with

permanent physical injury

-0.1148���

(0.0165)

Minus 10.000 people with

permanent mental injury

0.0034

(0.0036)

Minus 10.000 households that

have lost 15% of income

0.0091���

(0.0024)

Observations 24004.0000

Log-likelihood -115791.0719

AIC 231490.1437

BIC 231118.1888

Note: Standard errors in parenthesis. Statistical significance:

���p < 0.001,

��p < 0.01,

�p < 0.05.

https://doi.org/10.1371/journal.pone.0250614.t003

PLOS ONE 30,000 Dutch citizens advise their government on relaxing COVID-19 lockdown measures

PLOS ONE | https://doi.org/10.1371/journal.pone.0250614 May 6, 2021 22 / 42

https://doi.org/10.1371/journal.pone.0250614.t003
https://doi.org/10.1371/journal.pone.0250614


opening the hospitality industry, lifting restrictions for individuals with immunity and lifting

restrictions for the Northern provinces. Such bundle of relaxation policies results in an

increase in the pressure to the healthcare system of 34%.

Section 4.2 revealed that highly educated respondents were over-represented in the sample.

One of the strengths of PVE is that it is possible to control for this in the evaluation step

through applying corrective weights [25]. S6 Appendix provides a description of this proce-

dure and the computation of the corrected optimal portfolio. We found no differences

between the optimal portfolio presented in Table 4 and the corrected optimal portfolio.

5.3 Qualitative results

Analysis of the written motivations of 2,237 randomly selected participants on why they pre-

ferred some relaxation options over others revealed four insights. First, it shed light on the

arguments and concerns of proponents and opponents of each option; many of these had not

come to our attention during our analysis of media content and the conversations that we had

with policymakers when designing the PVE. We will summarize all arguments in Tables 5–12

and also show how many respondents of the 600 respondents from whom written motivations

were analysed in the second round cited a certain argument. The second insight relates to the

underlying principles that are at stake in relaxing lockdown measures. For example, partici-

pants consider it important that the relaxation leads to “unity” rather than “division”. These

principles seem to play a large role in the explanation of why certain relaxation options are not

favoured by Dutch citizens (e.g. lifting restrictions for the Northern provinces or for Dutch

people who are immune to COVID-19). The third insight relates to how Dutch citizens condi-

tion their preferences. Without being specifically asked, a large number of participants condi-

tioned their relaxation preferences to, amongst other things, increased safety measures. These

conditions also revealed ideas, how to solve dilemmas of relaxation options and improve the

effectiveness of relaxation options. Finally, the fourth insight was hearing explicitly from par-

ticipants that they had evaluated relaxation options in relation to each other. This supports the

use of PVE as a preference elicitation technique over alternatives such as CV and DCE, as it is

a key advantage of the former.

5.3.1 Nursing and care homes allow visitors. Many participants who recommended this

option argue that the quality of life of older people and those in their final stages of life is more

important than increasing their life expectancy. In sections 5.1. and 5.2 we already showed that

participants were divided about the attractiveness of this relaxation option and the written

motivations also reflect strong differences in opinion among respondents regarding the desir-

ability of this strategy. On the one side, many respondents refer to fundamental rights when

Table 4. Optimal portfolios of relaxation options.

Average Pessimistic Optimistic

1: Nursing and care homes allow visitors X

2: Re-open businesses (other than contact professions and hospitality industry) X X

3: Re-open contact professions X X X

4: Young people may come together in groups X

5: All restrictions lifted for people with immunity

6: All restrictions lifted in Northern provinces

7: Direct family members from other households can have social contact X X

8: Re-open hospitality and entertainment industry

Added pressure onto the healthcare system 32% 15% 34%

https://doi.org/10.1371/journal.pone.0250614.t004
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arguing that inhabitants of nursing and care homes should be able to decide for themselves

whether they want to allow visitors. On the other hand, some respondents who disfavour this

option argue that old and vulnerable people should be shielded from the rest of society to

ensure that the rest of the country can go back to normal. Moreover, various respondents

argued that relaxation options that positively impact the economy should be prioritised, which

suggests that they evaluated this relaxation option in relation to the others.

5.3.2 Re-open businesses other than contact professions and hospitality industry.

Many participants indicated that they selected this option because of the benefits for the econ-

omy, which is an argument that was anticipated a priori based on our conversations with pol-

icymakers. Nevertheless, the relatively large number of people who revealed generally positive

attitudes over working from home was quite surprising. In meetings with policy makers and

the media we did not encounter the argument that opening-up the economy in developed

countries will have positive impacts on people living in developing countries.

5.3.3 Re-open contact professions. This relaxation option was the most chosen option by

respondents and section 5.2 shows that there was also widespread support for this option

among participants from different socio-demographic groups. Table 7 shows that participants

provided a range of arguments as to why this option should be prioritised by the government.

From the written motivations it could be inferred that many participants in the PVE sympa-

thised with preventing the bankruptcy of a large number of (generally small) businesses.

Another argument cited was that contact professions should re-open because, unlike the hos-

pitality industry, they lack alternative sources of income. This was an argument that was not

raised in the media content that we analysed, nor in the conversations that we had with

Table 5. Nursing and care homes allow visitors: Arguments for, arguments against and conditions.

# respondents out of the quotes of 600

respondents analysed in the second round

Arguments for

The risk of catching the coronavirus does not outweigh the risk

of loneliness or dying alone

77

Elderly people in nursing and care homes are very much in need

of visitors and social contacts

73

Being able to decide about whether or not family can visit is a

fundamental right that should not be violated

17

Not being allowed to visit is also traumatic for family members 13

Lifting this measure is advantageous for healthcare personnel,

because it enables extra care from visitors and creates a better

atmosphere

12

These people are generally not hospitalised so it does not put that

much pressure on ICU

1

Arguments against

Allowing visits leads to more infections 58

Vulnerable people should be shielded from the rest of society to

ensure that the rest of the country can go back to normal

10

This also endangers the health of others, not just residents 7

Relaxing measures that are good for the economy should be

prioritised

3

Conditions

Ensure that there is enough protective material 16

Implement tailor-made measures, such as splitting nursing and

care homes into sections with and without visitors

14

https://doi.org/10.1371/journal.pone.0250614.t005
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policymakers in the design stage of the PVE. The fact that respondents explicitly made a com-

parison with the circumstances in the hospitality industry provides evidence that participants

valued relaxation options in relation to each other rather than separately. Various respondents

argued that contact professions with a medical purpose should be prioritised.

5.3.4 Young people may come together again in small groups. Under this option, young

people would still be required to respect the 1.5-metre distance rule when they meet older peo-

ple. Supporters cited its relatively small effect on the spread of the virus, the low risk for young

people and its positive effects for young people, while detractors saw problems around enforce-

ment of this rule and its being seen as a form of age discrimination.

5.3.5 All restrictions lifted in the Northern provinces. Sections 5.1 and 5.2 reveal that

there is little support among Dutch citizens for policy options that relax restrictions for one

specific group of citizens. Many participants find it very important that the relaxation of lock-

down measures leads to “unity” and not to “division”. They are afraid that the unity among

Dutch people that currently exists—along with the support for corona-related government

policies—will be lost if and when the Cabinet chooses to lift restrictions for a specific group of

Dutch people (e.g. the North of the Netherlands, Dutch people who are immune to COVID-

19). Below are several quotes that illustrate this point:

"By making a distinction between people who are immune and people who may still be
infected, you create a very strange dividing line between two groups in the population. The
same with all the restrictions lifted in the Northern provinces. It’s either the whole of the Neth-
erlands without restrictions, or not. Making divisions between occupations or parts of daily
life (such as hospitality vs. contact professions) to lift restrictions is about smaller steps and is
easier to understand than exempting a whole part of the Netherlands".

Table 6. Re-open businesses other than contact professions and hospitality industry: Arguments for, arguments

against and conditions.

# respondents out of the quotes of 600

respondents analysed in the second round

Arguments for

This option prevents substantial damage to the economy 187

Being able to work again has a positive effect on people’s well-

being and mental health

59

The impact on the number of infections will not be high 13

If we don’t get the economy out of the muck quickly, we won’t be

able to pay for our expensive health care in the future. The

money that is needed to finance the health care sector needs to

be earned somewhere

9

When developed countries close their economy this will amplify

poverty in developing countries

1

Arguments against

This measure substantially increases the risk of infections as

businesses bring large groups of people together and will also

result in greater movement of persons throughout the

Netherlands

27

Working from home is not so bad 16

Conditions

Only when social distancing and/or isolated workplaces can be

guaranteed at the office

67

There should also be an option for high-risk individuals to work

from home

22

https://doi.org/10.1371/journal.pone.0250614.t006
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"We have to overcome this crisis together, so it is not wise to create divisions".

"There should be no difference between people. We live in one country and all have to follow
the same rules. We are all Dutch and that means equal treatment".

“We are a country of 17 million people, who should be treated equally. We fight for equality
and against racism so you should not make a distinction between people that live in different
parts of the country.”

5.3.6 All restrictions lifted for people with immunity. The relaxation option "For people

who are immune, all restrictions are lifted" can also count on little support from the Dutch

population. Table 10 shows that people have various concerns about this option and also cite

that they oppose this option because it might lead to a dichotomy in society.

Table 7. Re-open contact professions: Arguments for, arguments against and conditions.

# respondents out of the quotes of 600

respondents analysed in the second round

Arguments for

Prevents the bankruptcy of large number of small companies/

entrepreneurs

159

Contact professions often have a medical care function. Hence,

this relaxation option is good for (medical and psychological)

health and for the economy

84

It is good to start with this relaxation option. Risks are low. If this

goes well, the government can relax other lockdown measures

25

People working in these professions are trained to take care of

hygiene and protect themselves and their clients

21

Appearance is important for people’s well-being 10

These are often professions in which you cannot easily work from

home

8

This relaxation option will increase support for the continuation

of the other measures

8

If you do not allow the contact professions to go back to work,

there is a chance that they begin working in secret, which entails

higher risks

7

For these (small) entrepreneurs it is almost impossible to come

up with an alternative business model (this is to some extent

possible for the hospitality industry)

3

Arguments against

Relatively high risk of infections because people that work in

contact professions help many people each day and they are in

contact with a client over a relatively long period of time

20

It is not essential/necessary 3

Conditions

Sufficient protective material 90

Contact professions with a medical function (e.g. osteopaths)

should be given priority over contact professions without a

medical function (e.g. tattoos)

13

Opening hours should be widened to ensure the spreading of

customers

7

Provide additional protection for personnel belonging to high-

risk groups. The government should provide financial support

5

https://doi.org/10.1371/journal.pone.0250614.t007
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5.3.7 Direct family members from other households can have social contact. Some of

the written motivations provided by respondents who advised this relaxation option were new

and unexpected. For instance, various respondents argued that they selected this option

because, in their view, this will increase compliance with other lockdown measures as it pro-

vides positive energy and optimism. Moreover, it is noteworthy that many respondents sup-

ported this option because, in their view, many people (sometimes including respondents

themselves) already violated this lockdown measure. On the other hand, various participants

Table 8. Young people may come together again in small groups: Arguments for, arguments against and

conditions.

# respondents out of the quotes of 600 respondents

analysed in the second round

Arguments for

Young people play a minor role in the spread of the virus

and their risk of getting sick is low

136

Social contact is relatively important for young people (to

develop themselves)

61

For young people it is difficult not to violate the rules 49

Reduction of problematic psychological symptoms 18

Reduces the pressure on parents 17

Possibility to build up herd immunity 10

Increases support among young people for other lockdown

measures

5

Arguments against

Constitutes age discrimination which results in a

dichotomy in society

27

Measures are difficult to enforce. Young people will also get

in contact with other people

23

Conditions

Young people should maintain 1.5m distance from those

outside that group

20

https://doi.org/10.1371/journal.pone.0250614.t008

Table 9. All restrictions lifted in the Northern provinces: Arguments for, arguments against and conditions.

# respondents out of the quotes of 600

respondents analysed in the second round

Arguments for

Low risk of transmission in these provinces. The impact of

relaxation measures can be monitored relatively easily

15

Impact of relaxing lockdown measures can be monitored and this

provides useful information for future decisions on relaxing

lockdown measures

9

Boosts the economy in the North of the Netherlands 7

Arguments against

Practically unfeasible because this is almost impossible to enforce.

People will go to the North for entertainment and bring

infections to these provinces

122

Solidarity will be undermined and this will not benefit the

Netherlands as a whole

113

Conditions

Enforceability of this measure should be guaranteed 3

Measures should be relaxed in small steps 1

https://doi.org/10.1371/journal.pone.0250614.t009
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disfavoured this option as they argued that, for them, seeing friends was more important than

social contact with family.

5.3.8 Re-open hospitality and entertainment industry. Participants argued that opening

up hospitality and entertainment is not only good for the economy and business, but they also

considered it important for the well-being of the Dutch. That said, many participants were also

concerned that this relaxation option would result in increased infections, particularly in situa-

tions where the consumption of alcohol had the potential to change perceived risks for individ-

uals. Many participants argued that this relaxation option is less urgent than other options. For

instance, one respondent argued that “nursing and care homes allow visitors” should be priori-

tised because the situation in nursing and care homes is much more poignant. Finally, some

participants argued that the risk that this relaxation option contributes to new outbreaks of

COVID-19 is relatively high and for this reason they think that this option should only be con-

sidered after other options had turned out to be successful.

5.4 The merits of the PVE as perceived by participants

The draft results of our study were shared on 4 May with the Ministry of Health and the Dutch

National Institute for Public Health. The latter, in turn, chairs the central Outbreak Manage-

ment Team which advises the government on COVID-19 policies. The final results were

shared on 6 May. As their involvement and collaboration in the research showed, those experts

were open to and cognisant of concerns and priorities from the public. We do not know

whether and how our results affected political decisions on the relaxation of lockdown mea-

sures, but it is noteworthy that the Dutch government decided on 6 May to start with the relax-

ation of lockdown measures for contact professions which was in line with our result that re-

opening contact professions would have broad support in society. Another example of the way

that political decisions overlapped with our results is that the Dutch government, unlike other

countries such as Germany, adopted a central approach in terms of imposing and relaxing

lockdown measures without differentiating between regions.

In section 3, we proposed several hypotheses regarding the strengths of PVE. These related

to enabling citizens to participate in multi-dimensional policy issues (normative rationale for

Table 10. All restrictions lifted for people with immunity: Arguments for, arguments against and conditions.

# respondents out of the quotes of 600

respondents analysed in the second round

Arguments for

These people pose no danger to their environment 16

These people can keep society and the economy going again 10

It is pointless to demand solidarity from these people if they are

already immune. Doing so will lead to fierce protests

9

Arguments against

Tests for immunity are not foolproof, and this increases the risk

of new infections

121

Creates a dichotomy in society. People who are not immune can

get annoyed by the behaviour of those who are allowed to

resume normal life

70

Difficult to enforce 60

Potential confusion as immunity is not outwardly apparent 18

Conditions

Only consider this option when you are 100% sure that

immunity can be measured

1

https://doi.org/10.1371/journal.pone.0250614.t010
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participation) and letting citizens experience intricate government dilemmas so as to improve

their understanding of relevant trade-offs and potentially improve future compliance (instru-

mental rationale for participation). Moreover, we discussed that a potential weakness of PVE

is that the quality of preferences that people express is probably lower than preferences that

they express after deliberation (which is where mini-publics have an advantage).

To explore the extent to which the hypothesised strengths and weaknesses were actually

realised, we evaluated how participants experienced their participation in the PVE through

asking them to respond to several propositions (see Fig 4) and we asked open questions to

reflect on the strengths and weaknesses of the method. Table 13 provides an overview of the

number of respondents that cited a certain strength out of the 600 respondents for whom writ-

ten motivations were analysed in the second round of analysis.

A first perceived strength of PVE is that putting large groups of people in the shoes of a pol-

icymaker might raise their awareness of intricate government dilemmas. Fig 4 shows that

around 60% of the participants felt that they learned more about the choices the government

needed to make regarding the relaxation of lockdown measures through participating in the

PVE, whereas around 20% disagreed with this proposition. Table 13 shows that awareness-

raising about the consequences of relaxation options and the dilemmas the government faces

was also cited by many participants as a strength of the method. Below, we list illustrative

quotes of respondents that were positive about the awareness-raising ability of PVE:

Table 11. Direct family members from other households can have social contact: Arguments for, arguments

against and conditions.

# respondents out of the quotes of 600

respondents analysed in the second round

Arguments for

Improves the well-being of many Dutch people. Contact with

family is important in times of crisis, and can alleviate

psychological harm. Hence, in the longer term, this can reduce

the need for mental care caused by psychological distress

123

People will behave responsibly to ensure that they do not infect

their loved ones. Family members keep each other informed

about their health

46

People already violate this rule so this relaxation option brings

the rules more in sync with reality

41

This allows contact with only a small number of people (‘social

bubble’) which has a relatively small impact on the risk of large-

scale transmission of COVID-19

26

This relaxation option ensures that citizens will comply with the

lockdown measures. It provides positive energy and optimism

over the future

8

Grandparents can take care of their grandchildren which reduces

pressure on families

5

Arguments against

This substantially increases the risk of infections 16

This measure is difficult to enforce 10

Focusing only on (direct) family is too limited. My friends are

more important to me than my family

7

Measures that have an impact on the economy should be

prioritised

3

Conditions

Ensure that this rule is only applicable to direct family members 6

https://doi.org/10.1371/journal.pone.0250614.t011
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"This gives me a better understanding of the choice that politicians and policymakers face.”

“Everything was well-explained. The people that designed this research succeeded in showing
that this is a choice with multiple dimensions instead of a simple choice. Great achievement
that such a research is designed in such a small amount of time. It provides you as a partici-
pant with insights into the complexity of government choices.”

“I liked how you get insight into the consequences of relaxation options and the way that deci-
sions on relaxing lockdown measures are interrelated.”

“This study increases the transparency of the trade-off that the government faces. Participants
are also confronted with the consequences of their advices.”

"It made me think of how difficult these kinds of dilemmas are.”

"You experience the responsibility that people in government also experience".

Table 12. Re-open hospitality and entertainment industry: Arguments for, arguments against and conditions.

# respondents out of the quotes of 600

respondents analysed in the second round

Arguments for

This is good for our economy and business 106

It is good for people’s well-being 83

This relaxation option will increase support for the continuation

of the other measures

7

It is enforceable 7

People can take responsibility for themselves by staying away if

they wish

7

We should preserve our cultural heritage and cannot risk

bankruptcies in the cultural sector

4

Keeping these businesses closed is too big of a sacrifice for young

people

3

In this way, we can build up herd immunity 1

If the hospitality industry is not re-opened people will do other

things to relax which is also risky

1

Arguments against

Risk of too many people gathering together, which helps to

spread the virus

83

It is not necessary at the moment 22

When alcohol is consumed, people are more likely to

underestimate risks and are less likely to comply with distancing

measures

11

Opening up the hospitality and entertainment sectors should

only be considered in the next phase if it appears that other

adjustments have worked

10

Hospitality industry has a bad impact on society. Please keep it

closed

1

Conditions

There are many options for measures to be taken in hospitality

and entertainment (including reducing alcohol consumption).

Rely on the sector’s creativity and sense of responsibility.

40

It is important to differentiate between different sectors (e.g. bars

closed, museums open)

14

Re-open hospitality industry but restrict opening hours 1

https://doi.org/10.1371/journal.pone.0250614.t012
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Fig 4. Experiences of participants and their likelihood of adherence/acceptance of measures.

https://doi.org/10.1371/journal.pone.0250614.g004

Table 13. Number of times that perceived strengths of the PVE method were cited.

Perceived strength # respondents out of the quotes of 600

respondents analysed in the second round

The survey was very clear (clear instruction video and

background information)

88

Substantive rationale for participation

This is an informed advice to the government based on insights

regarding the consequences of your advice

76

Provides lot’s opportunities to explain my advises and to add

nuances

49

The constraint forces participants to make a choice (not

possible to just choose everything)

10

The government gets an impression of citizens’ preferences

regarding this topic

4

Normative rationale for participation

Positive that the government consults its citizens 52

I had the feeling that my opinion counted 4

Positive that the consultation was accessible for all citizens. 2

Allowed me to provide a contribution to fighting the COVID-

19 crisis

1

Instrumental rationale for participation

Raised my awareness regarding (consequences of) relaxation

options

77

Improves transparency regarding the dilemmas the

government faces

34

Encourages me to reflect on my own opinions 7

Improves understanding and support for final decisions on

relaxation of lockdown measures

5

https://doi.org/10.1371/journal.pone.0250614.t013
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Ideally, improved awareness improves the extent to which participants accept the final deci-

sion of the government and comply with government measures. To check this we asked

respondents to evaluate the proposition: “Because the government involves me in this way, I

am better able to accept the final decision of the government regarding the relaxation of lock-

down measures between 20 May and 20 July.” 40% of the respondents agreed with this propo-

sition and slightly more than 20% disagreed with it. Only a few respondents explicitly cited

this as a strength of PVE. We also asked respondents on their opinion regarding the proposi-

tion: “since the government has asked for my advice, I will be more likely to adhere to the

corona measures”. Our results show that only 18% thought that participating in a PVE would

increase their compliance with lockdown measures.

Another potential benefit of PVE is that it provides an opportunity for participants to advise

their government after experiencing a dilemma faced by policymakers. For reasons of limited

space in the survey, we were not able to include a proposition which specifically asks partici-

pants how they perceived this specific characteristic of the PVE, but we asked them to respond

to two propositions: “PVE is a good method for involving citizens in government decisions

concerning the relaxation of government measures between 20 May and 20 July” and “The

government should use this method more often for involving citizens in policymaking.”

Around 80% of the respondents agreed with the proposition that PVE is a good method for

involving citizens regarding this topic and 75% said that the government should use this

method more often. Less-educated Dutch citizens are slightly more positive about the method

than their highly educated counterparts.

Various participants cited some characteristics of PVE to explain why they thought it was a

good method to transmit preferences of citizens to the government. Participants liked the fact

that citizens were asked to provide advice based on insights regarding the consequences and

that they were forced to make a choice between relaxation options. Moreover, participants

liked that there was ample room to add nuances. Below, we provide illustrative quotes.

“This setting allows participants to digest information about the consequences of government
policies before they provide an advice. As a result, the outcomes are much more useful for gov-
ernment decision-makers than the preferences that people express on Facebook and Twitter.”

“You see the consequences of your advices. It is not a simple yes or no question without seeing
the consequences like with the hopeless and useless idea of a referendum.”

“It is really good that people are asked to explain their choices because this ensures that people
do not get away with pressing a few buttons based on their gut feeling.”

“The opportunity to provide written explanations. This allows you to express the nuances of
your opinion that you cannot express with only making some choices between relaxation
options.”

Respondents also said that they liked that the PVE demonstrated that the government was

open to the ideas of citizens.

"I also like the fact that the government is open to the (good) ideas of its citizens. Thank you
very much!”

"Nice way to involve people more directly in politics."

“This allows people to communicate their concerns and worries. Now they use social media for
this purpose, but I think it is very important and really useful to have a more formal place
where people can blow off steam in a more productive way.”
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Only a handful of the 600 respondents mentioned as a strength that participating in the

PVE gave them the feeling that their opinion counted. We also asked participants what weight

politicians should assign to the outcomes of the PVE alongside the advice that politicians

received from health experts. A minority of the participants (5%) thought that the advice given

by citizens in the PVE should have a heavier weighting in the government’s decision-making

than the advice given by experts. Conversely, 69% of participants opined that the expert advice

should weigh heavier. The remaining 28% felt that the government should give both types of

advice equal weighting. We think that it is interesting that citizens who participated in the

PVE—who must have an above-average interest in participating in government decision-mak-

ing—believe that more weight should be given to scientific advice than to the advice of

citizens.

One potential downside of PVE is that the quality of preferences that people express is

probably lower than preferences that people express after deliberation (such as is the case in

mini-publics). It is, of course, difficult to directly verify the quality of the preferences of

respondents, but as a surrogate, we asked respondents whether they were convinced of their

advice. More than 70% of them responded positively to this proposition. Moreover, we asked

respondents whether they changed their opinion due to participating in the PVE (about a

third of the participants said that this was the case). In addition, respondents were asked to

mention weaknesses of the method (or aspects that can be improved) and we only found one

argument among the written answers of the 600 respondents we analysed which referred to

limitations in terms of the ability to transmit preferences to the government via a PVE. A

handful of participants criticised the fact that they could only make a distinction between dif-

ferent subsector (e.g. bars should be closed, but museums should be opened) in the written

motivations and not in the primary choice tasks of the PVE. Other weaknesses were men-

tioned by a larger number of respondents: not possible to conduct the experiment via a smart-

phone, the profiles of relaxation options varied across respondents on their impact levels and

pressure to the healthcare system (see section 4.2) and some respondents found this suspicious,

some respondents found the survey too complex and, finally, respondents argued that the

research team should bring the experiment under the attention by more people via advertise-

ment to ensure that more people participate.

6. Conclusion and discussion

This paper reports about an attempt that was made in the Netherlands to involve about 30,000

Dutch citizens in policy decisions regarding relaxing lockdown measures between 20 May and

20 July 2020 through a Participatory Value Evaluation (PVE). Participants in the PVE were

presented with eight possibilities for relaxing lockdown measures for this period, out of which

they could make recommendations to the government. For each of these relaxation options,

they received information regarding the option’s societal impact (e.g., increase in pressure on

the health care system, an increase in deaths among people younger than 70 years and a

decrease in the number of households with a long-term loss of income). The constraint that

participants faced in the PVE was the maximum capacity of the healthcare system. They were

not able to recommend a bundle of relaxation options that resulted in a greater than 50%

increase in the pressure on the healthcare system. Subsequently, participants were asked which

of the eight relaxation options should not be considered by the government. We carried out

the PVE with two different samples. First, a random selection of 3,358 Dutch adults, who were

selected with a view to be representative for the Dutch population of 18 years and older. Sec-

ond, we opened the PVE for the general public, which resulted in more than 26,000 partici-

pants within six days. The primary goal of this paper is to show what sorts of insights a PVE

PLOS ONE 30,000 Dutch citizens advise their government on relaxing COVID-19 lockdown measures

PLOS ONE | https://doi.org/10.1371/journal.pone.0250614 May 6, 2021 33 / 42

https://doi.org/10.1371/journal.pone.0250614


can provide to policymakers and other stakeholders who have to decide on COVID-19 poli-

cies. A secondary objective of this paper is to improve understanding towards the strengths

and weaknesses of PVE in terms of involving citizens in crisis policymaking.

6.1 Main findings

Our results show that the majority of the participants in the PVE advised the government to

relax lockdown measures, but not to the point at which the healthcare system becomes heavily

overloaded. Participants in the ‘open PVE’ were inclined to support a somewhat more exten-

sive relaxation of lockdown measures than the average Dutch citizen (participants in the panel

PVE). From the choices respondents made in the PVE, we were able to infer the implicit

trade-offs made by Dutch citizens between impacts of relaxation options. For instance, we find

that a reduction of 100 deaths of persons below the age of 70 years and the reduction of 168

deaths of citizens older than 70 years are equally attractive. There is wide support among par-

ticipants for re-opening contact professions and our results show that this option is popular in

all segments of Dutch society. Conversely, we found little support for policy options that

would relax restrictions for one specific group of citizens. The options “All restrictions lifted in

Northern provinces” and "All restrictions lifted for people with immunity" can count on little

support among the Dutch population at large. The low support for the option “All restrictions

lifted in Northern provinces” is at odds with the message of a number of scientists who advo-

cated this option in the weeks before we conducted the PVE [80]. These scholars considered

this a promising approach, since at the time that the PVE was conducted there were only a few

infections in these provinces; this made it easier to keep infection levels low through testing

and tracing. Participants had a negative stance towards these relaxation options because they

found it very important that the relaxation of lockdown measures leads to “unity” and not to

“division”. They are afraid that the unity among Dutch people that existed at the time that we

conducted the PVE—along with the support for corona-related government policies—would

be lost if and when the Cabinet chooses to lift restrictions for a specific group of Dutch people.

The importance of equal treatment is also identified in studies which examined Dutch citizens

preferences regarding health policies before the outbreak of the coronavirus [90, 91]. However,

a clear contribution of our study is that Dutch citizens seem to think that it is unfair to distin-

guish policies between different regions, age groups and people who are (not) immune to

COVID-19 –various respondents even labelled this as ‘discrimination’–whereas we did not

identified any respondents who explicitly said that making distinctions between different sec-

tors (contact professions, hospitality industry and other business) would be ‘unfair’. Another

result that stands out is that 71% of the respondents who recommended the relaxation option

“Nursing and care homes allow visitors” say that they will not experience any impacts from the

implementation of this option. This suggests that involving large numbers of citizens in deter-

mining crisis policies might also increase empathy between individuals and foster an exchange

of perspectives regarding ethical trade-offs [92].

The choices made by participants in the PVE can be used as input for behaviourally-

informed choice models which analyse people’s preferences for (the impacts of) relaxation pol-

icies. These preferences can, in turn, be used to rank options in terms of their desirability. We

find that citizens consider a reduction of 100 deaths of persons below the age of 70 years to be

equally attractive as a reduction of 168 deaths of citizens older than 70 years. We find that the

optimal portfolio of relaxation policies consists of three strategies: re-open contact professions,

re-open businesses (except the hospitality industry) and allow social contact between direct

family members. An advantage of PVE is that sensitivity analyses can be conducted to explore

how the desirability of policy options is affected by changes in impacts. These sensitivity
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analyses show that in a pessimistic scenario only re-opening contact professions is included in

the optimal portfolio. In an optimistic scenario five out of eight relaxation policies are part of

the optimal portfolio, excluding re-opening the hospitality industry, lifting restrictions for

those with immunity and lifting restrictions for the Northern provinces.

In this paper, we listed various reasons why PVE could be an appealing participatory

approach for involving citizens in policy decisions during a pandemic: 1) citizens can partici-

pate in a PVE online, which is appealing in times of social distancing; 2) a PVE can be

deployed rapidly, which is important during a pandemic as governments have to respond

quickly to new developments; 3) the design of a PVE can adopt other constraints than only

public budget; 4) PVE provides information to policymakers about the extent to which the

desirability of policy options is affected by the impacts of the policy options; 5) PVE allows citi-

zens to transmit new ideas, arguments, values and conditions to decision-makers; 6) PVE

enables citizens to participate in multi-dimensional policy issues that do not lend themselves

to a simple ‘yes’ or ‘no’ or the allocation of a constrained amount of scarce public resources; 7)

PVE lets citizens experience intricate government dilemmas, increasing their understanding

of the impacts of proposed measures and potentially increasing levels of acceptance and

compliance.

In this paper, we establish that the first five potential benefits of the method were realised in

this PVE. Citizens could participate online and the PVE was deployed rapidly (design process

started 9 April, 2020 and results were shared with policymakers 6 May, 2020). The PVE

adopted another constraint than the public budget (maximum pressure on the health care sys-

tem), we showed that the PVE provided information to policymakers about the extent to

which the desirability of policy options is affected by the impacts of the policy options and the

PVE allowed citizens to transmit new ideas, arguments, values and conditions to policymakers.

Policymakers can embed these new ideas, arguments, values and conditions in their policies,

and the quantitative results produced by the PVE—such as the ranking of relaxation options—

can inform their prioritisations. Moreover, the outcomes of the PVE provides policymakers

with information about the effectiveness of existing policies. For instance, many respondents

said that they themselves (or other people) were already violating the rule that family members

from another household cannot have social contact.

We think that we can safely conclude that we partially realised the sixth and seventh appeal-

ing characteristics of PVE. Almost 60% of respondents said that they became more aware of

the consequences of relaxation options and the dilemmas the government faces (instrumental

rationale for participation). Almost 80% of participants stated that PVE is a good method to let

citizens participate in government decision-making on lifting lockdown measures. Partici-

pants liked the fact that they were asked to provide advice while evaluating relaxation options

in relation to each other and being informed about the consequences of the options. Partici-

pants also appreciated that they were forced to make a choice between relaxation options and

that there was ample room to add nuances. That said, our results do not show convincingly

that respondents would also comply to a higher level with public health measures simply

because they participated in our study (only 18% said that this was the case) or that participa-

tion in the PVE would increase their acceptance of the lockdown policies of the government

(only 40% argued that participation in the PVE would increase their acceptance).

A final result of our study is that only 5% of the participants thought that the advice given

by citizens in the PVE should have a heavier weighting in the government’s decision-making

than the advice given by experts. Conversely, 69% of participants opined that the expert advice

should weigh heavier. We think that it is surprising that citizens who participated in the PVE

—who must have an above-average interest in participating in government decision-making—

believe that more weight should be given to scientific advice than to the advice of citizens. The
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result that only a minority of the participants thinks that advice given by citizens should have a

heavier weight in government decisions than expert advice is also observed in other PVEs [93–

95]. Building upon the results presented in section 5.4 a possible explanation for this finding is

that the participation of citizens in a PVE increases their awareness of the dilemmas the gov-

ernment faces and the complexity of government decisions which, in turn, leads citizens to the

conclusion that layman’s opinions should have a modest role in political decision-making

when compared to expert opinions.

6.2 Limitations and further research

One major benefit of a PVE is that it can be deployed rapidly, but at the same time many limi-

tations of our study were caused by the short timeframe. The study was designed in 20 days

and the data was collected and analysed in 7 days. It goes without saying that the quality of our

study would have been higher if we had had more time to design the study and analyse the

data. Had this been the case, we probably would have analysed the written motivations of a

larger number of respondents to provide policymakers with an even larger set of new ideas,

conditions and values that the respondents aimed to transmit to their government. The fact

that we were not able to analyse all the written motivations is problematic because participants

cited the fact that PVE provides a lot of opportunities to explain their advises and to add

nuances as a key strength of PVE. We believe that this shortcoming can be alleviated by analys-

ing the qualitative data faster and more systematically through natural language processing

[96] and using a larger group of annotators. Another limitation of our study that was caused

by time pressure is that we were not able to finalise a mobile version in time which might have

resulted in a lower participation of younger individuals. Moreover, on the first day of our data

collection, the PVE went offline due to lack of server capacity. With a mobile version and

enough server capacity in place, we believe that the number of participants would have been

substantially higher. Despite these limitations, we believe that the PVE can serve as an example

for policymakers and academics of what can realistically be achieved in terms of involving the

public in crisis policymaking [12]. PVE is probably a cheaper and more efficient alternative to

live experimentation—that is, imposing policies on citizens and seeing what sticks [12]. More-

over, we computed that at least 10,000 respondents were needed to obtain significant parame-

ters for the projects and attributes that were part of this study. Hence, the quality of the

quantitative insights that were extracted from this PVE would not increase after 10,000 people

participated. Of course, this does not hold for the quality of the qualitative insights and one

could argue from a normative point of view that the success of a participatory process always

increases when with a higher number of participants.

Another limitation of our study concerns its generalisation to other contexts. This research

is only a temporary glance into Dutch citizens’ preferences concerning the relaxation of lock-

down measures in late April 2020. Citizens in different countries and cultures might have dif-

ferent preferences. Furthermore, preferences can shift as the severity of the pandemic,

individual experiences and risk perceptions and the efficacy of pharmaceutical and non-phar-

maceutical measures evolve over time. It would be interesting to repeat the PVE in different

contexts (time, phase of the pandemic, and location) to explore its generalisability in terms of

outcomes and the way that the method is perceived by participants. When this PVE would be

repeated in another context we would recommend to also invite experts, policy makers and

other stakeholders such as interest groups to conduct the experiment. One of the most striking

results of this PVE is that 69% of participants opined that the expert advice should weigh

heavier than the advice of citizens, but an omission of our study is that we do not know

whether there is a distinction between advices of experts and advices of citizens.
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Even though there is no point of comparison, we reason that the quality of preferences that

people express in the PVE is probably lower than preferences that they express after delibera-

tion (such as is the case in mini-publics). This is because citizens’ interests, preferences and

perceptions of a crisis situation are not fixed but subject to discursive challenges. In the PVE,

respondents were provided with information on the policy alternatives that were on the gov-

ernment’s table, but—as far as we know—most of them studied this information individually,

without the opportunity to ask questions of experts, discuss implications with other groups of

people, and so forth [67]. Not only is preference formation an inherently social and dynamic

process, so is the adherence to social distancing recommendations during the COVID-19 pan-

demic [97]. Therefore, as mentioned earlier, various scholars argue that deliberation with oth-

ers is decisive for preference formation [67, 68]. When citizens deliberate, they can expand

their knowledge, including both their own self-understanding and their collective understand-

ing of what will best serve other affected groups [98]. Moreover, empirical studies show that

individuals interacting with one another generally outperform groups of unconnected individ-

uals [99]. Hence, enriching PVE experiments with deliberative elements (e.g., group discus-

sion, consulting expert witnesses or a forum) may contribute to well-formed preferences in the

case of unfamiliar and complex government policies and may even increase adherence to sub-

sequent government measures [67]. Augmenting PVE with deliberative elements will allow

participating citizens to learn from each other, to form reasoned opinions and to evaluate posi-

tions, thereby ironing out critiques of the individual approach to preference formation. It is

important to investigate the extent to which the beneficial aspects of social interaction out-

weigh potential downsides such as social bias, herding and groupthink to ensure that social

interaction leads to the ‘wisdom of the crowd’ instead of the ‘madness of the mob’ [100]. For

the same reason, we believe that PVE is merely one of several ways to involve citizens in crisis

policymaking, and might complement other public participation methods. In our view, PVE

could be optimally used jointly with deliberative methods, such as mini-publics. For instance,

a mini-public could be used in the design stage of the PVE (selecting relaxation options which

are included in the PVE) and could then also be asked to translate the results of the PVE into

policy recommendations. A related limitation of our study is that we do not know how their

individual preferences were being shaped. That is, we do not know what sources of informa-

tion—other than the information that was provided to them in the PVE—influenced their

choice. Hence, it would be useful to ask the citizens participating in future PVEs which are

their main sources of information: traditional media, social media, the internet, friends and

relatives, school. This allows policy makers to understand how the public opinion is being

shaped.

A final promising avenue for further research would be to study how the results of the PVE

could (better) fit in political decision-making processes. In the context of this PVE, we had

contact with civil servants, but we were not in contact with the Dutch parliament and we

aren’t even aware of whether they received our report. It would be interesting to study how a

PVE should be institutionalized in a representative democracy, also considering the fact that

only 5% of participants in the PVE itself demanded that their advice as citizens should count

for more than that of experts.
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