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1. Executive summary

Since the first case of COVID-19 was detected in December 2019, the world has
experienced a pandemic of unprecedented proportions. While the development of
vaccines against the disease became high priority, many countries were trying to
reduce the impact and the burden on healthcare systems by implementing
infection prevention and control measures. These measures are flexible, and can be
adapted based on the severity of the outbreak that a country is experiencing at a
given moment in time. However, the effectiveness of such measures is for a large
part determined by the ability and willingness of the population to adhere to them.
For Belgium, which has experienced a high infection rate over the year, there was no
clear insight in overall adherence to the measures, reasons for (in)adherence, and
subgroups of the population that are less likely to adhere, which we investigated in
this study.

We conducted a panel-based internet survey, addressing a sample of respondents,
representative for the adult Belgian population in terms of age, sex, region and socio-
economic status. The questionnaire was developed by researchers with
backgrounds in social sciences, epidemiology, health promotion and psychology, to
account for different perspectives from these various fields. It was guided by the
Protection Motivation Theory, and incorporated both threat appraisal (vulnerability,
perceived severity) as well as coping appraisal (response efficacy, self-efficacy). We
also measured the actual and planned level of implementation for the measures in
place during the data collection, as well as knowledge level. Furthermore, we
collected variables on various demographic, socio-economic and health-related
characteristics of respondents, in order to identify potential risk factors for low
adherence. Finally, we asked respondents about preferred channels for
communication, and sources that they consider trustworthy and contributing to
their knowledge. Data were collected in September 2020.

The results show that the overall level of adherence among respondents (n = 2,008)
was high, and each of the measures in place received a score of at least 4 on a range
of 1-5 in terms of past and future implementation. Vulnerability and perceived
severity of COVID-19 were not associated with future implementation. In contrast,
perceived usefulness (response efficacy) and perceived ease to implement as
measure (self-efficacy) were strongly associated with implementation. Several
characteristics were associated with lower levels of threat appraisal, coping appraisal,
iImplementation and knowledge on measures. These included belonging to a
younger age group (18-30 years old), having a lower education, belonging to the
lowest income level, and belonging to the French-speaking community (versus the
Dutch-speaking community). Respondents indicated that they prefer the television
toreceive information on COVID-19 measures (80%), followed by (online) newspapers
(57%). Experts were the group that contributed most to informing respondents
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about COVID-19 measures, and that they considered most trustworthy, followed by
politicians and journalists.

Although overall adherence in Belgium is high, there are certain subgroups of the
population that have lower levels of adherence, risk perception and knowledge on
measures. It is important to address these groups with targeted communication, in
order to increase their involvement in the COVID-19 measures. Our results show a
strong association between response efficacy and self-efficacy on the one hand, and
implementation on the other hand, which implies that positive communication on
increasing the perceived usefulness of measures and ease to implement them are
likely to improve overall adherence. Since experts, including health care providers
and representatives of scientific institutions,



































































































































































































































































































