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Abstract

Purpose: The COVID-19 death-rate in Italy continues to climb, surpassing that in every other country.
We implement one of the first nationally representative surveys about this unprecedented public health
crisis and use it to evaluate the Italian government’ public health efforts and citizen responses.

Findings: (1) Public health messaging is being heard. Except for slightly lower compliance among young
adults, all subgroups we studied understand how to keep themselves and others safe from the
SARS-Cov-2 virus. Remarkably, even those who do not trust the government, or think the government
has been untruthful about the crisis believe the messaging and claim to be acting in accordance. (2) The
quarantine is beginning to have serious negative effects on the population’s mental health.

Policy Recommendations: Communications should move from explaining to citizens that they should
stay at home to what they can do there. We need interventions that make staying following public health
protocols more desirable, such as virtual social interactions, online social reading activities, classes,
exercise routines, etc. — all designed to reduce the boredom of long term social isolation and to increase
the attractiveness of following public health recommendations. Interventions like these will grow in
importance as the crisis wears on around the world, and staying inside wears on people.

'"Roma Capitale (Municipality of Rome) convened our “COVID-19 International Behavioral Science Working Group” to (i)
strengthen its public health policies and guidance, (ii) suggest new policies and guidance based on rigorous behavioral science,
and (iii) develop empirical evidence about behavioral change. We report here empirical results and policy interventions aimed at
achieving the objectives of the national Italian Government concerning the containment of the pandemic. Thanks to TIM S.p.A.,
Fastweb S.p.A., and Indra Italia S.p.A. for financial support. The current version of this paper is at GaryKing.org/covid-italy.
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1. Introduction

At the request of government officials from the country hardest hit by the COVID-19 crisis, we evaluate
public understanding of Italian government public health messaging about the crisis. We do this via a
nationally representative survey of 3,452 Italian adults between March 18th 2020 and March 20th 2020.

We draw five main conclusions and present evidence for each in the following five sections. First, most
demographic groups, especially the elderly, believe in and follow health measures (Section 2). Second,
even skeptics about the seriousness of the disease and of the government’s messaging, truthfulness, and
abilities, still largely believe the messaging and report being in compliance with it (Section 3). Third,
most people, especially the elderly and infirm, leave home only for reasons deemed “essential” (Section
4). Fourth, the population is experiencing high levels of anxiety, especially vulnerable groups (Section 5).
And finally, nudges to improve attitudes and compliance that are already near their maxima have little
effect (Section 6). Methodological details, including survey questions, appear in Appendix A.

2. Most demographic groups, especially the elderly, believe in and follow health measures

We now present two pairs of figures describing beliefs about public health measures (Figures 1 and 2)
and compliance with recommended health practices (Figures 3 and 4). The first figure in each pair gives
overall results, and the second is broken down by demographic group.

What does the Italian public believe about recommended health measures regarding the COVID-19 crisis?
Figure 1 shows that our subjects are appropriately cautious: nearly 100% endorse four recommended
public health measures (handshake avoidance, social gathering avoidance, non-essential activities curfew,
and non-essential shop closure). Of the four, the curfew and shop closure are slightly less popular, but an
89% endorsement rate is still remarkable. Compared with decades of advice to reduce smoking, drinking,
and lack of exercise, these levels are very high.
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Figure 1: Respondents’ Beliefs about Public Health Measures. Bars and numbers correspond to percentages of
“yes” responses to questions in item 3.1 in the survey design appendix.
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Figure 2: Respondents’ Beliefs about Public Health Measures: By Demographic Group. Bars
and numbers correspond to percentages of “yes” responses to questions in item 3.1 in the survey

design appendix.

All demographic groups strongly agree with these four measures, though there is consistent (small)
disagreement amongst respondents reporting that they are in “excellent” health (Figure 2). When asked to
reflect in writing about the social costs of reneging on the quarantine, nearly al/l respondents express
agreement and emphasize collective responsibility. A representative (open text) reflection from the entire

respondent sample reads®:

“I believe that EVERYONE should stay at home, leaving only for the bare minimum and
taking security measures. Only in this way can we solve and solve this enormous problem

in the shortest possible time.’

>

We note that older respondents (1) consistently express worry or anxiety and (2) perceive that others in
the public are reneging on their duty. A representative reflection from the 60+ subgroup reads*:

“I fully understand everything that is happening, so in spite of myself, I stay at home, but
I would like this to include all those people who unfortunately continue to go out,

especially the young, even every day! I think the longer we stay home, the sooner we get

out!”

3 Translated from original Italian via Google Translate: “Credo che TUTTI dovrebbero rimanere a casa, uscendo
solo per lo stretto necessario e adottando le misure di sicurezza. Solo cosi si puo arginare e risolvere questo enorme
problema nel minor tempo possibile.” Representative reflection was assessed from a random sample of reflection

texts.

* Translated from original Italian via Google Translate: “Capisco perfettamente tutto quello che sta accadendo,
quindi mio malgrado, resto in casa, ma vorrei che questo lo comprenda tutta quella gente che purtroppo continua a
uscire, soprattutto i giovani, anche tutti i giorni! Penso che piu resteremo a casa,prima ne usciremo!”




density

We turn from respondents’ beliefs to their actual behavior. Figure 3 shows that a majority of respondents
report that they have been strongly complying with recommended health practices.
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Figure 3: Respondents’ Compliance with Health Practices in the Previous Week. Histograms
correspond to responses to item 1 (“In the past week, on a scale from 1-100, to what extent did the
following describe your behavior?”) in the survey design appendix. Dashed lines show average
score.

Figure 4 shows that seniors (60+), women, and healthier individuals say they are more compliant with
most health practices. Relative to others, the young defect from social distancing and hand-washing in a
statistically significant sense. Poor-health individuals are notably less compliant with staying at home, but
with high variance: the reason may be their frequency of hospital and pharmacy visitation (see Figure 8).

Given the public salience of these health measures, it is likely that self-reports suffer from social
desirability bias. Future studies should validate the compliance rates shown here with real-world
observational data.



e | B o R
60+ 90.0 914 90.2 922 96.3
40-49 86.9 90.3 88.0 929 957 (;5,:
[(e]
30-39 84.6 88.4 89.7 92.0 94.5 g
18-29 78.9 92.0 915 92.9
Female 86.7 89.7 89.8 92.7 95.8 @
=
Male 84.4 87.5 87.9 90.3 06 |2
Excellent 85.6 88.5 91.4 916 95.3 %3
D
Fair 84.4 87.3 85.9 926 |2
Poor 83.4 86.1 84.2 90.5 91.1 5";—;
80 85 90 95 100 80 85 90 95 100 80 85 90 95 100 80 85 90 95 100 80 85 90 95 100

average self-reported grade

Figure 4: Respondents’ Compliance with Health Practices in the Previous Week: By
Demographic Group. Bars and numbers indicate average self-reported response (out of 100) for
respondents belonging to each group on the left hand side (with 95% Confidence Intervals). Plots
correspond to responses to item 1 (“In the past week, on a scale from 1-100, to what extent did the
following describe your behavior? ) in the survey design appendix.

3. Skeptics still mostly believe the messaging and say they’re behaving accordingly

Public opinion during this crisis is not entirely positive. Though 78% of respondents believe social
distancing is an effective health measure, only 62% think the government’s reaction to the crisis is
appropriate (rather than extreme or insufficient) and 36% think the (rest of the) public’s reaction is
appropriate. Additionally, a slim majority of 58% believe the government has been truthful regarding
information about the crisis, and only 51% of the public say they trust the Italian government to take care
of them in a crisis. Are these skeptics — about health measure efficacy, the public, or the government —
defecting from public health protocols?

The majority of skeptics® endorse public health protocols, though with exception (red bars in Figure 5).
More than 80% within each skeptic group (i.e., low trust of government, believe information is untruthful,
believe social distancing is ineffective) hold pro-health beliefs — except for those who believe the
government or public is over-reacting to the virus.

> We define skeptics as those reporting opinions reflecting skepticism or distrust of government, government
information, public health protocols, or the severity of the COVID-19 crisis. This definition classifies those who say
the response is “extreme” as skeptics, but not those who say the response is “insufficient”.
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Figure 5: Skeptics’ (Red) Beliefs about Public Health Measures. Bars and numbers correspond
to percentages of “yes” responses to questions in item 3.1 in the survey design appendix for
respondents belonging to each opinion group on the left hand side. Opinion groups membership
constructed by trichotomizing responses to the 5-point questions in item 3.4. Highlighted red bars
correspond to skeptic groups.

Skeptics about the severity of the crisis who were asked to reflect in writing about the social costs of
reneging on the quarantine sometimes say that the government is “exaggerating” or that

“the economy and the nation are affected”’. However, many still express a willingness to cooperate. As
one respondent who thought government reaction was extreme responded®:

"It's all just media. Even last year 12 thousand flu deaths and nobody spoke about it.
Anyway I carry out the orders even if I don't understand them. Surely Conte is not
commanding but someone else"

These same trends hold in behavior: remarkably, those who distrust the government, or believe the
government may not be disseminating fully correct information, on average, report compliance scores

¢ Translated from original Italian via Google Translate: "Io non credo. E tutto molto mediatico. Anche I'anno scorso
12 mila morti di influenza e nessuno ne ha parlato. Comunque eseguo gli ordini anche se non li capisco.
Sicuramente non sta comandano Conte ma qualcun altro.”
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