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Interconnectedness

Courtesy: Dirk Brockmann

• This crisis can only  be solved 
with large-scale behavioural 
change 

• Change needs to be fast 

• How can this be achieved? 

• In our scientific 
understanding: How can the 
circle be closed? 

• What do modelers know 
about behavior? 

• How can behavioural 
scientists project the 
consequences of today‘s 
behaviour into the future?

• How can knowledge be 
translated into action and 
misinformation be corrected?

• How can policy makers and 
health agencies integrate 
knowledge about behaviour 
and behavioural change?  



COVID-19 Snapshot MOnitoring 
COSMO
•March 2020 – November 2022
•Weekly/Bi-weekly/monthly surveys (n ca. 

1.000 per week)
• 70 waves with roughly 70.000 participants
• 40+ countries conducted similar studies 

following a WHO/Euro protocol based on 
COSMO 



Risk perception = necessary for protective behaviour
Risk Perception followed COVID-19 cases

Mean (fear, worry, dominance)



But not when the Omicron-variant occurred.
What happened? Were people tired? Bored? Lost 
stamina?



People had increased perceptions of risk of infection 
during Omicron



But decreased perceptions of severity 
à Things we have learnt in the beginning of the 
pandemic may change over time



Mask mandates changed behaviour in a fast 
manner

End of mask 
mandate



Taubert et al., 2023

Did you privately meet with other people 
yesterday who did not belong to your 

household? 

If so, did you wear a mask? 



People vary in their mask 
wearing behaviour – 
depending on whom they 
see

Taubert et al., 2023



• Most epidemic models describe the 
dynamics of a homogeneous population 
in different disease stages

• Improved accuracy of predictions, better 
understanding of how diseases spread

• Better policy decisions about 
interventions and policies to control the 
spread of infectious diseases

• More targeted interventions by 
identifying specific groups or individuals 
who are more likely to spread or contract 
a disease

• Long-term impact of interventions and 
policies

Why it is valuable to include 
behavioural data in disease 
modeling



Behaviour became more than just 
behaviour.
It became an expression of a world view 

• Unvaccinated feel more discriminated against 

• They are actually also more discriminated against, as 
one experiment showed: when money was shared, 
there was a clear own-group preference, especially by 
the vaccinated (Henkel et al., 2022)

• Vaccinated people gave about 46 euros to other 
vaccinated people, and only about 30 euros to the 
unvaccinated. The difference was not as large when the 
unvaccinated were the decision makers.   

• Those who identify more strongly with their own 
vaccination status make greater differences 

• Vaccination no longer a pure health decision, but part of 
identity 

• Situation (among other things, presumably also 
different rules according to vaccination status) has 
made for "tougher fronts

Identification with vaccination status



Motivational 
bias in recalling 
the pandemic

• Strong polarization exists in how vaccinated 
and unvaccinated individuals perceived the 
ongoing pandemic situation.

• Recall of perceived risk, trust in institutions, 
and protective behaviors is influenced by 
current evaluations.

• People who strongly identifying with their 
vaccination status tend to exhibit greater and 
opposite distortions in recall.

• Biased recall persists despite incentivizing 
accurate recall and providing information 
about common recall errors.

• Bias is present in many countries 
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Can information and communication do the trick? 
• Too little information
• „Be fast, have no regrets. You must be the first mover. The virus will always get you if you don't move 

quickly. If you need to be right before you move, you will never win.“ Mike Ryan, WHO

• To much information
• „We're not just fighting an epidemic; we're fighting an infodemic.“ Dr. Tedros, WHO

• Wrong Information
• „Fake news spreads faster and more easily than this virus, and is just as dangerous.“ Dr. Tedros, WHO

• Health communication is not political communication is not health communication ... (Jenny 
& Betsch, 2023)

• Role of journalism, Social Media (Lorenz-Spreen et al., 2023)
• Social media related to declining political trust, increasing populism and growing polarization, more 

pronounced in established democracies

• Pandemic fatigue (Lilleholt in press), loss of trust (Jørgensen et al., 2022)





• Systematically collecting data on how humans perceive and act in a 
crisis is key as it 
• Can support targeted, effective health communication (reach important 

target groups, increase self-efficacy, easy to understand, relevant for 
action) 

• Can support policy making (and complementary communication activities)

• Can uncover unintended effects of measures 

• Can make damages, strain, pain visible

• Can be integrated into and improve disease modeling 

• Future crises should include regular monitoring of polarization 

Summary



Conclusion

• Understanding the role of human behavior In systemic risks is vital for 
developing strategies to mitigate and adapt to these risks effectively. 

• It involves considering the cognitive, social, and psychological factors that 
influence decision-making, risk perception, communication, and collective 
action. 

• By integrating behavioral insights into risk management approaches 
(=structures!), it is possible to enhance resilience, improve response measures, 
and promote sustainable solutions to systemic risks.

• EQUITY! Understand who is affected before, during the crises, act!

• Challenges: 
• How can we transfer lessons to be learnt into lessons learnt?!

• How can we debias our perceptions, or at least account for them?



“Science knows no country, because 
knowledge belongs to humanity and is the 

torch that illuminates the world.” Pasteur 

Thanks for your attention 🖖
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