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Tackling the 

infectious 

disease 

pandemic

Tackling 
(mis)information 

Understanding 
the virus 

Implementing 
the control 
measures 

a complex societal 

problem

(Bardosh et al. 2020)



Social sciences research has been embedded through cross 
cutting studies across the RECOVER WPs including different 

stakeholders.

Public & Scientists
WP1

Primary care 
(clinicians & patients): WP2

Hospital care providers 
WP3

Households
WP6



“Building the ship while we are sailing” H. Goossens, Schiphol 10.03.2020

- Mid-January: start draft grant application
- Feb 12th: grant submission
- End-Feb: grant awarded
- March 10th: kick-off meeting in Schipol
- March 26th: sponsor approval
- March 30th: UK  and Belgian ethics and HRA approval

for qualitative work
- April 2nd: Start data collection : first interview !!!

RECOVER Set-up Timelines



WP1 Scientist study 
• What does it mean to be a scientist working in the public eye on COVID-19? 
• What new roles and responsibilities have scientists taken on and how have they found these?
• What are scientists’ experiences of providing evidence to policy makers during the pandemic?  
• What are scientists’ views and experiences of communicating evidence to the public?  

Qualitative interviews in 5 countries (England, Belgium, Netherlands, Sweden, and 
Germany) end 2020 – beginning 2021

Purposive and convenience sampling

Inclusion criteria:
• Holds a contract with an academic institution or public health institution
• Holds an official government advisory role as part of the COVID-19 pandemic 

Analysis: Deductive and inductive thematic analysis 



WP 1 Key messages and 
implications
Scientists found working on government advisory boards during the pandemic a rewarding 
and exciting experience but also faced a number of challenges,  including
➢ Presenting advice & facilitating process of evidence be taken on board
➢ Establishing and negotiating a role for a scientist during health emergency
➢ Being perceived as a political figure

IMPLICATIONS
➢ Entry points where other disciplines such as behavioural, social and political, 

economical science,… can bring added value to some of the more clinical or 
biomedically oriented work 

➢ Clarity role of scientific advisors & distinction between scientific advice and government 
decisions

➢ Dealing with emerging and changing ‘evidence’ while providing recommendations
➢ Clear communication of science to the public



WP 1 Public survey
Aim:

to estimate self-reported COVID-19 vaccine acceptance in seven European countries, and to identify 
factors associated with vaccine hesitancy

• online survey conducted from 4 to 16 December 2020 among 7000 respondents 7 European 
countries (Belgium, France, Germany, Italy, Spain, Sweden, and Ukraine

• 1000 respondents between ages 18 and 65 in each country (stratified by gender, age, and 
geographical region)

• The survey also contained open text boxes 

• Timing : crucial moment – snapshot – just before vaccination outroll in Europe 



WP1 Public survey
Findings Policy Implications

➢ Vaccine acceptance is conditional & volatile

➢ Individual, familial and societal benefits and 
capacity to assist citizens in resuming their 
daily lives & countries in restoring economic 
activity 

➢ Safety issues (trust & confidence)

➢ Mistrust in authorities & Trust in 
physicians and nurses has been found to be 
consistently high across the countries

➢ Mixed confidence in other sources of 
scientific information

➢ There is a need to highlight that vaccine trials have been subjected to  
normal safety measures

➢ Emphasizing societal vaccine benefits in communication strategies 

➢ Targeted, compassionate, non-stigmatizing messages may speak more 
effectively to concerns

➢ Communication strategies: 
• Invest more in supporting healthcare professionals to promote public 

health messages about vaccine safety and uptake
• Will require more training & resources & time
• New intervention strategies to move beyond mass communication



WP2 Quali work in primary 
care
• Primary care has a crucial role in responding to the COVID-19 

pandemic as the first point of patient care

• Previous qualitative research on infection outbreaks is limited 

and largely retrospective

• Capturing experiences during an outbreak can inform 

response to further outbreaks

We investigated how European primary care responded during 
the first wave of the COVID-19 pandemic by:

1) Exploring health care professionals’ experiences of providing 
care during the pandemic

2) Exploring patient experiences of consulting European primary 
care services for CA-RTI symptoms during the pandemic



Methods

International study in 8 European countries 
(UK, Belgium, Netherlands, Greece, Sweden, 
Germany, Poland and Ireland).

Purposive and convenience sampling:
• PCPs- delivering care for patients 

presenting with CA-RTI symptoms

• Patients- presenting with CA-RTI 
symptoms in primary care

Analysis: Deductive and inductive thematic 
analysis 



Results

Restrictions relaxed
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End of data collection 29th July

Patients

Sample
• N= 144 interviews (80 HCPs; 64 patients)
• Interviews took place between April and July 2020



Key messages HCP

• Primary care rapidly transformed despite numerous challenges
• Need for ongoing training to deal with uncertainties
• Preservation of autonomy & responsiveness of primary 

care to preserve the ability for rapid transformation in any 
future crisis of care delivery.

• HCPs  were the first point of contact for all queries related to 
COVID-19 which went beyond medical advice

• Representation of primary care at policy level and 

engagement with local primary care champions are 

needed to facilitate easy and coordinated access to 
practical information on how to adapt services



Key messages patients
• Patients accepted remote consultations for 

CA-RTI if they saw the need for them and felt 
reassured by their clinician 

• Patients with  severe RTIs found the 
experience of self-caring at home as difficult 

• Patients sought testing to identify if 
symptoms were caused by COVID-19 and to 
follow preventive measures to prevent 
transmission if necessary.

• Testing positive for SARS-CoV-2 was 
interpreted as having future immunity by 
some.



Key messages patients

• If not referred for testing, interpreted as not having to worry about their illness 
which influenced transmission behaviour

• Those who tested negative assumed that they were no longer at risk and did not 
further question the validity of their tests.



Clinical implications and impact 
• Provide clinicians with clear information about how they 

can support patients with non-COVID related issues

• Provide primary care with resources including personal 
protective equipment with training on how and when to 
use.

• Encourage primary care teams to share advice and 
resources both within and between teams.

• Provide easy access to COVID testing for HCPs and patients.

• Support patients with severe RTI symptoms psychologically 



Policy Implications
• Consider benefits of providing easy access to testing and 

rapid results
• Communication around validity of results is crucial to avoid 

assumptions and information on the importance of 
maintaining preventive measures 

• Messages about ‘immunity’ and impact on behaviour
messages needs to be communicated clearly to patients to 
avoid misunderstandings.



Context: 
• Different hospitals in Europe
• Two survey rounds: April 2020 (round 1) and May-August 2020 (round 2) 

Sample: 
• 2,289 hospital HCWs (round 1: n=190, round 2: n=2,099)
• Mean age 42 (±11) years, 66% were female, 47% medical doctor, 39% nurse 
• 74% of HCWs were directly treating patients with COVID-19

WP3: Healthcare professional survey
Aim:
To assess perceptions of hospital health professionals in Europe on local infection prevention 
and control measures and their general wellbeing



WP3: HCP hospital survey

Findings Policy Implications

➢ High levels of concern about infection risk to themselves 
and their family as a result of their job

➢ Less acceptance that risk is part of their job in round 2 

➢ Compared to seniors, junior HCWs more often report 
lack of sense of control over getting infected with COVID-
19

➢ Female HCWs 50% more likely than males to report a 
WHO-5 score <50, i.e. proxy for depressive symptoms 

➢ Health facilities must be aware of these 
differential impacts on their staff

➢ Build trust within organizations 

➢ Provide tailored support for this vital 
workforce



WP6: Household study

Mixed methods study:

Wave 1: first wave of pandemic (the Netherlands 
& Belgium)
Wave 2: second wave of pandemic (the 
Netherlands, Belgium, Switzerland) – younger 
people in the household

1. Survey asking questions regarding 
transmission prevention behaviours

2. Telephone interviews using topic guide with 
open ended questions

Aim:
To explore how household members navigate 
recommendations to prevent spread of infections within 
the home , the impact and the support needed



WP6: Household study

Findings Policy Implications

➢ Maintaining preventive measures 
depended on the severity of illness, the 
perceived risk of getting infected and 
disruption to usual social interaction

➢ Household members believed household 
transmission was inevitable or had already 
taken place

➢ Preventive measures: household members
implemented most of the social distancing 
and hygiene measures except wearing a 
face mask

➢ Emphasize the value of perseverance and changing habits for preventing 
infection in the home. Becoming infected isn’t inevitable: every effort counts

➢ Help household members provide quality care at home: Information about how 
to care for household members with COVID-19 and when to seek medical care 
should be provided. Checklists are seen as particularly useful as a way of 
providing information.



WP6: Household study

Findings Policy Implications

➢ Household members struggled with well-being, with 
participants highlighting the burden of quarantine, 
uncertainty and anxiety about their own health and the 
health of loved ones

➢ Positive about received information however uniform 
guidance on duration of quarantine from different sources 
were confusing

➢ Normalize emotional responses of household members to 
the index person Encouraging households to discuss how 
they might feel if and a strategy for managing that 
scenario, can help build preparedness and resilience

➢ Consistency is key: Different policies and guidelines from 
schools, employers and national government create 
confusion



Impact integrated social 
science mixed method 
research

Resulting in:
• 10 A1 publications
• 1 podcast BGJP
• Policy briefs sent around to all member states (ECDC)
• Capacity building & Interdisciplinary work & reflecting on 

methods
• Input in ECDC Rapid Risk assessment paper
• Adaptation WHO guideline on household advice
• WHO protocol 2020 COVID-19 research: Perceptions of 

Healthcare Workers regarding local infection prevention and 
control procedures for COVID-19

Liaise with WHO, European Centre for Disease 
Prevention and Control (ECDC), national public health 
agencies, and professional societies to immediately  
translate  research findings into patient-level and 
public health level outbreak response measures.



Publications
• Policy Briefs:

• Public views of COVID-19 vaccinations in seven European countries: options for response, January 2021 Giles-Vernick T.,Vray M. , Heyerdahl L. , Lana B., Gobat N.,Tonkin-Crine S, Anthierens S.. On behalf of the RECOVER social science team

• Preventing COVID-19 transmission within the household: recommendations to support household members  October 2020. Anthierens S., Verberk J, Tonkin-Crine S, Bruijning-Verhagen P., Gobat N. On behalf of the RECOVER social science team

• Submitted:
• Rethinking scientists and public trust: A cross-sectional mixed-methods investigation in 7 European countries.  Submitted to BMJ Global heath

• Published:
• The experiences of patients ill with COVID-19-like symptoms and the role of testing for SARS-CoV-2 in supporting them: a qualitative study in eight European countries during the first wave of the pandemic. Hoste M, Wanat M, Gobat N,  Anastasaki

M, Böhmer F, Chlabicz S, Colliers A, Farrell K, Nefeli Karkana M, Kinsman J, Lionis C, Marcinowicz L , Reinhardt K, Skoglund I, Sundvall PD, Vellinga A, Verheij T, Goossens H, Butler C, A van der Velden A, Tonkin-Crine (shared senior author), 
Anthierens S (shared senior author). EJPC 2023

• Conducting rapid qualitative interview research during the COVID-19 pandemic – reflections on methodological choices.   Wanat M, Borek A, Pilbeam C, Anthierens S and Tonkin-Crine S (Joint senior authors).  Frontiers in Sociology, section Medical 
Sociology 2022, Front. Sociol. 7:953872.doi: 10.3389/fsoc.2022.953872

• Conditionality of COVID-19 vaccine acceptance in European countries. Heyerdahl LW, Vray M, Lana B, Gobat N, Wanat M, Tonkin-Crine S, Anthierens S, Goossens H, Giles-Vernick T.  Vaccine 2022 Feb 23;40(9):1191-1197. doi: 
10.1016/j.vaccine.2022.01.054. Epub 2022 Feb 1

• Views of hospital based healthcare workers of local infection prevention and control procedures for COVID-19 and emotional wellbeing: a cross-sectional survey during the peak first pandemic wave in Europe. van Hout D., Hutchinson P., Wanat 
M., Pilbeam C., Anthierens S., Tonkin-Crine S., Gobat N.  c. PLoS ONE 17(2): e0245182. https://doi.org/10.1371/journal. pone.0245182

• Methodological and ethical considerations when conducting qualitative interview research with healthcare professionals: reflections and recommendations as a result of a pandemic.  Pilbeam C., Anthierens S., Vanderslott S., Tonkin-Crine S., 
Wanat M.  International Journal of Qualitative Methods, 2022; 21. https://doi.org/10.1177/16094069221077763

• Patients’ and clinicians’ perspectives on the primary care consultations for acute respiratory infections during the first wave of the COVID-19 pandemic: an eight-country qualitative study in Europe. Wanat M, Hoste M, Gobat N,  Anastasaki M, 
Böhmer F, Chlabicz S, Colliers A, Farrell K, Nefeli Karkana M, Kinsman J, Lionis C, Marcinowicz L , Reinhardt K, Skoglund I, Sundvall PD, Vellinga A, Verheij T, Goossens H, Butler C, Avan der Velden A, Tonkin-Crine (shared senior author), Anthierens S 
(shared senior author) BJGP Open 2022; 6 (2): BJGPO.2021.0172. DOI: https://doi.org/10.3399/BJGPO.2021.0172

• Following the science? Views from scientists on government advisory boards during the COVID-19 pandemic: a qualitative interview study in five European countries. Colman E., Wanat M, Goossens H., Tonkin-Crine S (shared senior author),  
Anthierens S (shared senior author).  BMJ Global Health 2021;6:e006928 

• Transformation of primary care during the COVID-19 pandemic: experiences of healthcare professionals in eight European countries. Wanat M, Hoste M, Gobat N,  Anastasaki M, Böhmer F, Chlabicz S, Colliers A, Farrell K, Nefeli Karkana M, Kinsman 
J, Lionis C, Marcinowicz L , Reinhardt K, Skoglund I, Sundvall PD, Vellinga A, Verheij T, Goossens H, Butler C, Avan der Velden A, Tonkin-Crine (shared senior author), Anthierens S (shared senior author). Br J Gen Pract. 2021 Jul 29;71(709):e634-e642. 
doi: 10.3399/BJGP.2020.1112. PMID: 33979303; PMCID: PMC8274627.

• Supporting Primary Care Professionals to Stay in Work During the COVID-19 Pandemic: Views on Personal Risk and Access to Testing During the First Wave of Pandemic in Europe. Wanat M, Hoste M, Gobat N,  Anastasaki M, Böhmer F, Chlabicz S, 
Colliers A, Farrell K, Nefeli Karkana M, Kinsman J, Lionis C, Marcinowicz L , Reinhardt K, Skoglund I, Sundvall PD, Vellinga A, Verheij T, Goossens H, Butler C, Avan der Velden A, Tonkin-Crine (shared senior author), Anthierens S (shared senior 
author). Frontiers in Medicine , 2021 (8)  DOI=10.3389/fmed.2021.726319     

• Experiences and Needs of Persons Living with a Household Member Infected with SARS-CoV-2 1 - a Mixed Method Study. J.D.M. Verberk*, S.Anthierens* (shared first author), S. Tonkin-Crine, H. Goossens, J. Kinsman, M.L.A. de Hoog, J. 5 Bielicki, 
P.C.J.L. Bruijning-Verhagen, N.H. Gobat.  PLoS ONE 2021 16(3): e0249391. https://doi.org/10.1371/journal.pone.0249391

https://doi.org/10.1371/journal.%20pone.0245182
https://doi.org/10.3399/BJGPO.2021.0172


Headaches
• Contracts

• RECOVER consortium agreement
• Coordinating centre agreements
• Recruiting site agreements

• Ethics
• ‘Fast-track’ COVID processes
• Countries range from 7 – 67 days

• Interpretations of protocol/methods
• Interview techniques
• Recruitment of participants
• Reimbursing participants
• Rapid analysis
• Understanding ‘language’ in different 

WPs
• (slow) Publication progress



International projects
• Work on trust

• Building on existing networks.
• Working with people you’ve never met.
• Being transparent about decisions and 

processes.
• Starting work in good faith.
• Understanding what benefits you can 

offer others.



Key reflections
1. Our studies provide insights  into social & behavioural

‘snapshots’ at particular times during pandemic’
2. Our team delivered actionable findings  with 

recommendations in real-time
3. Planning for data sharing is essential, but qualitative data 

sharing is underdeveloped 
4. Maintain close collaboration with researchers and policy 

makers on a continuous basis not ad hoc
5. There is a need to properly plan and integrate the social 

science (incl behavioural work) from the start of writing the 
proposal and for future generic protocols

6. Integration of the social science work within the medical work 
(not silo working)



Thank you for listening
on behalf of the RECOVER social 

science team

Questions?
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