
8.K. Workshop: Communication and adherence to
public health measures in response to Covid-19 in
Ireland
Organised by: University College Cork (Ireland)
Chair persons: Catherine Darker (Ireland), Gerard Molloy (Ireland)

Contact: I.perry@ucc.ie

Rationale and objectives:
Governments across the world have implemented unprece-
dented public health measures to control the spread of the
Covid-19 virus. Three research teams from Ireland, based in
Trinity College Dublin (TCD), National University of Ireland,
Galway (NUIG), and University College Cork, (UCC) were
funded by the Health Research Board and the Irish Research
Council to conduct research that would inform policy and
practice in relation to the pandemic. The objective of this
workshop is to present policy-relevant findings on the
communication of public health measures on Covid-19 and
factors associated with adherence to Covid-19 guidelines and
regulations (e.g., hand washing, social distancing, travel
restrictions and mask-wearing), drawing on the outputs from
large scale, nationally representative quantitative surveys, a
qualitative interview study, and a content analysis of COVID-
19 poster communications.
Workshop- added value:
The workshop will involve contributions from public health
and behavioural scientists. It will provide a comprehensive
overview of sociodemographic and psychosocial factors
associated with adherence to public health guidelines and
regulations on Covid-19 and of the extent to which the Irish
Government’s communication strategy adequately addressed
these issues.
Coherence between the presentations:
All of the research to be presented was conducted during the
early phase of the pandemic response in Ireland. The TCD
team will present findings from cross-sectional weekly
telephone surveys of adults resident on the island of Ireland
(75:25 split between ROI & NI), conducted over eight weeks. A
range of factors associated with adherence to national guide-
lines on handwashing and social distancing will be addressed,
including socioeconomic status, threat perceptions, fear of
COVID-19, response efficacy and self-efficacy, response cost
and social norms, mood, loneliness, and self-reported health.
The NUIG team aimed to identify psychosocial determinants
of adherence to physical distancing and to determine whether
Government of Ireland COVID-19 communications ade-
quately address the determinants. The findings to be presented
will draw on a nationally representative cross-sectional survey
as part of the International COVID-19 Awareness and
Responses Evaluation (iCARE) study, a qualitative interview
study, and a content analysis of COVID-19 poster commu-
nications. The UCC team will present the findings from a
series of four large, nationally representative cross-sectional
telephone surveys, focused on the level of adherence and major
socio-demographical determinants of adherence to travel
restrictions and wearing of face coverings during the early
phase of the pandemic response in Ireland. All presenters will
reflect on the challenges of conducting applied research during
a rapidly changing international crisis.
Key messages:
� Adherence to the public health measures was high overall,

but with significant variation among sociodemographic
groups and different factors influencing adherence to the
different measures.
� Government communications to promote physical distan-

cing could be refined to better address key barriers and
facilitators of this behaviour.

Non-adherence to COVID-19 guidelines on
handwashing and social distancing on the island of
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Background:
COVID-19 public health measures like handwashing and social
distancing can help stem the spread of the virus. Adherence to
guidelines varies between individuals. This study aims to
identify predictors of non-adherence to social distancing and
handwashing guidelines.
Methods:
A cross-sectional weekly telephone survey was conducted over
eight weeks (11/06/2020-05/08/2020). The sample included
adults resident on the island of Ireland (75:25 split between
ROI and NI). Data were collected on demographics, threat
perceptions, fear of COVID-19, response efficacy and self-
efficacy, response cost and social norms, COVID-19 beha-
viours, mood, loneliness, and self-reported health.
Results:
3011 participants were surveyed. Handwashing non-adherers
were more likely to be male (OR: 5.2, 95% CI: 2.4 - 11.3), to
have higher levels of loneliness (OR: 1.86, 95% CI: 1.1 - 3.1),
and higher perceptions of handwashing costs (OR: 3.4, 95%
CI: 2.2 - 5.2). Those reporting rarely engaging in social
distancing were more likely to be members of lower socio-
economic groups, to be younger (OR: 0.97, 95% CI: 0.96 -
0.98), male (OR: 1.67, 95% CI: 1.1 - 2.5), healthcare workers
(OR: 1.98, 95% CI: 1.1 - 3.4), to report lower mood (OR: 1.72,
95% CI: 1.3 - 2.2), were less likely to live in households with
people aged under-18 (OR: 0.75, 95% CI: 0.6 - 0.9), and to
have lower fear of COVID-19 (OR: 0.79, 95% CI: 0.6 - 0.9).
Conclusions:
Non-adherers to handwashing differ from social distancing
non-adherers. Public health messages should target specific
demographic groups and different messages are necessary to
improve adherence to each behaviour.
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Background:
Optimising physical distancing measures has been a critical
part of the global response to the spread of COVID-19.
Adherence to these recommendations has been poorer than
adherence to other key transmission reduction behaviours. The
current project aimed to identify psychosocial determinants of
adherence to physical distancing, and to determine whether
Government of Ireland COVID-19 communications ade-
quately address the determinants.
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Methods:
A nationally representative cross-sectional survey as part of the
International COVID-19 Awareness and Responses Evaluation
(iCARE) study, a qualitative interview study, and a content
analysis of COVID-19 poster communications were conducted
to identify psychosocial determinants of adherence and
determine the extent to which these were addressed in
government communications.
Results:
The iCARE survey showed adherence to physical distancing
measures varies by sociodemographic group (e.g., age, sex,
COVID-19 risk category) and beliefs. Poorest adherence was
reported by younger people, males, those at lower risk of
serious illness from COVID-19, and those who were less
concerned about the impact of COVID-19 on public health
and the economy. The qualitative interview study revealed
maintaining and negotiating close relationships, public physi-
cal environments, habituation to threat, risk-taking to
maintain wellbeing, and confusion and uncertainty around
government guidelines as barriers to physical distancing
behaviour. Having a sense of personal responsibility and
control over one’s own behaviour was identified as a potential
facilitator of adherence to distancing. Content analysis revealed
some important gaps, particularly in terms of rationale for
specific public health guidelines.
Conclusions:
Though adherence was high overall, there was variability
among sociodemographic groups. Government communica-
tions to promote physical distancing could be refined to better
address key barriers and facilitators of the behaviour.

Adherence to non-pharmaceutical interventions for
COVID-19: a national survey

Patricia Kearney

PM Kearney1, M Spillane2, R Humphreys2, A Gannon1, P Hoevel2,
M O’Riordan2, A Khashan1, C Buckley1, L O’Connor3, IJ Perry1

1School of Public Health, University College Cork, Cork, Ireland
2School of Mathematical Sciences, University College Cork, Cork, Ireland
3Health Protection Surveillance Centre, Health Service Executive, Dublin,
Ireland

Contact: patricia.kearney@ucc.ie

Background:
The global Covid-19 pandemic response depends heavily on
non-pharmaceutical interventions to protect population
health. This aim of this study was to provide insights into
levels and determinants of adherence to travel restrictions and
wearing of face coverings during the early phase of the
pandemic response in Ireland.
Methods:
A series of four cross-sectional surveys were administered
through random digit dialling of mobile and landline numbers
during May-June 2020. Questions were asked about compli-
ance with local travel restrictions and where relevant, the
reasons for travel. A question on mask use was added to the
final wave of data collection.
Results:
Overall, across the four waves, 73.4% reported adhering to the
travel restrictions and these levels were maintained over time
(wave 1: 72.1%, wave 2: 73.7%, wave 3: 67.3%, wave 4: 79.7%)
and were broadly similar across different socioeconomic
groups. Higher proportions reported travelling for non-
exempt reasons over time particularly in the final wave of
data collection including exercise (from 3% in wave 1, 5% in
wave 2 up to 8% in waves 3 and 4) and recreational or social
activities (2% in waves 1 and 2, 4% in wave 3, up to 15% by
wave 4). Overall, over two-thirds of respondents reported use
of masks in the final wave, (72% of women, 65% of men) with
shops or supermarkets the most common place of use. Among
primary respondents, older age (Age 70+ vs. 18k-44, OR 3.2
[2.4-4.3]), attending higher education (attending vs. com-
pleted third level OR 2.2 [ 1.6-3.0]) and female gender (OR 1.2
[1.1-1.4]) were independently associated with compliance with
travel restrictions.
Conclusions:
The findings demonstrate high levels of adherence to travel
restrictions during the early stages of the emerging COVID-19
pandemic, albeit with a modest trend towards reduced
compliance over time. There was a high uptake of mask use
in advance of relevant national guidance.

8.L. Skills building seminar: How to operationalise
‘masculinities’ in gender-transformative
reproductive healthcare?
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Reproductive health care has been described as feminised and,
in a neoliberal fashion, focussing on the individual patient
rather than on their various relations within health care
infrastructures, wider community and close social ties. In this
context, there seems to be an implicit assumption of what a
man actually is; namely partnered, cisgendered and hetero-
sexual who are, generally speaking, not considered reproduc-
tive. As a consequence, men’s sexual and reproductive health
and rights are often marginalised and not meaningfully
included in (co-)managing their own and their community’s
health outcomes. Furthermore, gender-transformative health
scholars warn from possible pitfalls including simply ‘bol-
stering’ gender onto existing policies, and continuing to look
at men’s and women’s health as monolithic practices that are
cordoned off from wider structures of intersectional inequal-
ities. Within this area of research, the sociological concept of
masculinities argues that gender is inherently relational, that

means gender identity is not an inherent feature to ‘a’ body but
emerges and changes in response to its specific environment. It
recognizes power imbalances within a hegemonic order and
between genders. Looking across, beyond and between simple
variables is therefore an essential skill to develop gender-
transformative health care. Skills for gender-inclusive public
health scholars must lie in developing a community-driven,
feminist-inspired, rights-based approach, avoiding to fall back
onto familiar assumptions as to how men do health, and
demonstrating a radical openness towards new types of co-
constituted masculinities. Specifically, this workshop opera-
tionalises masculinities in health care, building skills on four
levels: conceptual framing of research; study and method
design; data analysis and theory building; responding to
broader societal discourses.
The workshop will take the following structure: (1) Icebreaker
(7 min): Participants present their own definition of mascu-
linities; we reflect on assumptions and emerging questions; (2)
Capacity Building (23 min): Chairpersons hold a presentation
on a) social implications of a focus on masculinities within
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