
Wright et al. BMC Public Health           (2022) 22:34  
https://doi.org/10.1186/s12889-021-12372-6

RESEARCH

Facilitators and barriers to compliance 
with COVID-19 guidelines: a structural topic 
modelling analysis of free-text data from 17,500 
UK adults
Liam Wright1*, Elise Paul2, Andrew Steptoe2 and Daisy Fancourt2 

Abstract 

Background: During the COVID-19 pandemic, the UK government implemented a series of guidelines, rules, and 
restrictions to change citizens’ behaviour to tackle the spread of the virus, such as the promotion of face masks and 
the imposition of lockdown stay-at-home orders. The success of such measures requires active co-operation on the 
part of citizens, but compliance was not complete. Detailed research is required on the factors that aided or hindered 
compliance with these measures.

Methods: To understand the facilitators and barriers to compliance with COVID-19 guidelines, we used structural 
topic modelling, a text mining technique, to extract themes from over 26,000 free-text survey responses from 17,500 
UK adults, collected between 17 November and 23 December 2020.

Results: The main factors facilitating compliance were desires to reduce risk to oneself and one’s family and friends 
and to, a lesser extent, the general public. Also of importance were a desire to return to normality, the availability of 
activities and technological means to contact family and friends, and the ability to work from home. Identified bar-
riers were difficulties maintaining social distancing in public (due to the actions of other people or environmental 
constraints), the need to provide or receive support from family and friends, social isolation, missing loved ones, and 
mental health impacts, perceiving the risks as low, social pressure to not comply, and difficulties understanding and 
keep abreast of changing rules. Several of the barriers and facilitators raised were related to participant characteristics. 
Notably, women were more likely to discuss needing to provide or receive mental health support from friends and 
family.

Conclusion: The results demonstrated an array of factors contributed to compliance with guidelines. Of particular 
policy importance, the results suggest that government communication that emphasizes the potential risks of the 
virus and provides simple, consistent guidance on how to reduce the spread of the virus would improve compliance 
with preventive behaviours as COVID-19 continues and for future pandemics.
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Background
To tackle the COVID-19 pandemic, governments focused 
on reducing transmission of the virus by influencing citi-
zens’ behaviour. Governments mandated the wearing of 
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face masks in public places, recommended social distanc-
ing, promoted regular handwashing, and even ordered 
the closing of businesses, prohibited household mixing, 
and implemented stay-at-home “lockdown” orders. These 
measures  (where followed) are effective at reducing 
infection rates [1]. But while compliance was high over-
all, it was not complete [2, 3], and levels of compliance 
in general decreased over the course of the pandemic [4, 
5]. Promoting compliance with preventive behaviours 
was an important component of efforts to tackle the pan-
demic, particularly prior to the development of a vaccine. 
For example, in the UK, some measures were backed 
with the force of law, with individuals breaking travel or 
household mixing rules subject to fines. Public health 
messaging was also widely used, and  emphasised the 
need to save lives and protect the National Health Service 
(NHS).

Policymakers’ beliefs about compliance behaviour – 
the extent to which citizens comply, for how long, and 
in which contexts –  influenced the measures that have 
been put in place. For instance, the possibility of “risk 
compensation” [6] – individuals offsetting one risk-
reducing behaviour with riskier behaviours elsewhere 
– was central to debates on making face masks compul-
sory in public places [7]. More controversially, the pos-
sibility of (behavioural) “fatigue” was cited as a reason to 
delay lockdown in the UK, with fears that citizens would 
not sustain compliance over a sufficiently long period of 
time [8]. Although this argument was widely criticised 
by behavioural scientists as lacking clarity and scientific 
support [9–11], it has received limited direct empirical 
testing to date [4, 5, 12].

Given the importance of citizens’ behaviour for tack-
ling COVID-19 – and previous – pandemics, a large lit-
erature has grown on the determinants of compliance, 
including on the motivations, barriers, and facilitators 
of compliance and the personal and situational char-
acteristics associated with high compliance levels (for 
reviews, see [13–15]). Recent work has shown a role of 
gender [14], worries about the virus [16, 17], pro-social 
motivations [16, 18], attitudes to risk [19], and assorted 
personality traits [20, 21] in predicting compliance dur-
ing COVID-19. However, an issue with the literature on 
the determinants of compliance is that most studies use 
quantitative data. A limitation of this is that the factors 
studied are restricted to those the researcher has thought 
of in advance. Moreover, in many of these studies, the 
specific reasons why the studied factors were related 
to compliance has not been empirically examined. For 
instance, several studies have shown a link between con-
fidence or trust in government and compliance behav-
iour [22–24], but the specific barriers or motivations 

to compliance that may be influenced by trust have not 
been explored. This limits the lessons that can be drawn.

Qualitative studies offer an opportunity to deepen our 
understanding of compliance behaviour, allowing for 
greater flexibility in the exploration and identification 
of relevant phenomena. Recent qualitative studies from 
the UK found evidence of “alert fatigue”, with individuals 
expressing difficulty keeping abreast of frequently chang-
ing guidelines and, as a result, inadvertently breaking (or 
knowingly bending) government rules [25, 26]. It is dif-
ficult to imagine a purely quantitative study that would 
have identified these phenomena. Nevertheless, the small 
sample sizes typical of qualitative studies also limit the 
questions that can be asked – notably, those that statis-
tically relate participants’ characteristics to the themes 
they discuss.

Text-mining approaches offer a middle ground, allow-
ing for the extraction of themes from large-scale free-text 
data that can then be related to document metadata, such 
as the date the text was written and the characteristics of 
its author (e.g., their age, sex, or personality traits). Par-
ticipants can provide spontaneous information, which 
can be summarised quantitatively and analysed as any 
other quantitative variable (e.g., in a regression model). 
In this study, we used structural topic modelling (STM) 
[27] – a text-mining technique – to identify  facilitators 
and barriers to compliance from free-text responses from 
over 17,500 UK adults during the COVID-19 pandemic, 
relating these to participants’ demographic, socioeco-
nomic and personality characteristics identified as pre-
dictors of compliance behaviour in the wider compliance 
literature.

Methods
Participants
We used data from the COVID-19 Social Study; a large 
panel study of the psychological and social experiences 
of over 70,000 adults (aged 18+) in the UK during the 
COVID-19 pandemic. The study commenced on 21 
March 2020 and involved online weekly data collection 
for 22 weeks with monthly data collection thereafter. Data 
collection is still ongoing. The study is not random and 
therefore is not representative of the UK population, but 
it does contain a heterogeneous sample. The sample was 
recruited using three primary approaches. First, conveni-
ence sampling was used, including promoting the study 
through existing networks and mailing lists (including 
large databases of adults who had previously consented 
to be involved in health research across the UK), print 
and digital media coverage, and social media. Second, 
more targeted recruitment was undertaken focusing on 
(i) individuals from a low-income background, (ii) indi-
viduals with no or few educational qualifications, and 
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(iii) individuals who were unemployed. Third, the study 
was promoted via partnerships with third sector organi-
sations to vulnerable groups, including adults with pre-
existing mental health conditions, older adults, carers, 
and people experiencing domestic violence or abuse. 
Full details on sampling, recruitment, data collection, 
data cleaning and sample demographics are available at 
https:// github. com/ UCL- BSH/ CSSUs erGui de. The study 
was approved by the UCL Research Ethics Committee 
[12,467/005] and all participants gave informed consent.

A one-off module on compliance behaviour was 
included in the survey between 17 November and 23 
December 2020. The module included two free-text 
questions on facilitators and barriers to compliance, 
respectively:

1. Since the pandemic started, what has been encour-
aging or helping you to follow the guidelines, even if 
only to a partial extent?

2. If you have not been entirely following the guidelines, 
what are the factors that have been hindering you or 
acting as obstacles?

We conducted analyses for both questions, separately. 
Twenty-five thousand fifty-one individuals participated 
in the data collection containing the free-text survey 
module (34% of participants with data collection by 23 
December 2020). Responses to the free-text questions 
were optional. Eighteen thousand seven hundred forty-
two participants provided a response to the question 
on facilitators of compliance (74.82% of eligible partici-
pants) and 11,902 participants recorded a response to the 
question on barriers (47.51% of eligible participants). Of 
these, 16,512 (88.1%) and 9720 (81.6%) participants pro-
vided a valid record, the definition of which is provided 
below.

The period 17 November – 23 December 2020 over-
lapped with the beginning of the second wave in the 
UK and the announcement, and start of the rollout, 
of a vaccine against COVID-19. Government rules 
changed across the study period. A description of the 
changes in these rules is provided in the Supplementary 
Information.

Data cleaning
We performed topic modelling using unigrams (single 
words). Responses were cleaned using an iterative pro-
cess. We excluded responses containing fewer than five 
words and removed words that appeared in fewer than 
five responses. We also removed common “stop” words 
(“the”, “and”, “I”, etc.) from the analysis. We used complete 
case data so excluded a small number of participants 
with missing data on any covariate used in the analysis. 

Spelling mistakes were identified with the hunspell algo-
rithm [28], amended manually if they had five or more 
occurrences, and replaced using the hunspell suggested 
word function if the number of occurrences was fewer 
than five. Where the algorithm provided multiple sug-
gestions, the word with the highest frequency in the 
original dataset was used. We concatenated frequently-
used multi-word concepts into single phrases where we 
deemed this to be important to our research question 
(e.g., “high risk”, “pre pandemic”). To reduce data sparsity, 
in the structural topic models, we used word stemming 
using the Porter [29] algorithm. Data cleaning was car-
ried out in R version 3.6.3 [30].

Data analysis
We performed several quantitative analyses. First, as not 
all participants chose to provide a response, we ran a 
logistic regression model to explore the predictors of pro-
viding a free-text response. Second, we used STM, imple-
mented with the stm R package [31], to extract topics 
from responses, with the analysis carried for each ques-
tion separately. STM treats documents as a probabilistic 
mixture of topics and topics as a probabilistic mixture 
of words. It is a “bag of words” approach that uses cor-
relations between word frequencies within documents 
to define topics. STM allows for inclusion of covariates 
in the estimation model, such that the estimated propor-
tion of a text devoted to a topic can differ according to 
document metadata (e.g., characteristics of its author). 
We included participant’s gender, ethnicity (white, non-
white), age (modelled with basis splines [B-Splines] with 
four degrees of freedom [32] to account for potential 
non-linear association), education level (degree or above, 
A-Level or equivalent, GCSE or below), living arrange-
ment (alone; not alone, without child; not alone, with 
child), psychiatric diagnosis (any vs. none), long-term 
physical health conditions (0, 1, 2+), self-isolation sta-
tus (yes vs no), and Big-5 personality traits (Openness to 
Experience, Conscientiousness, Extraversion, Agreeable-
ness, Neuroticism; BFI-2 [33]), each collected at first data 
collection, and confidence in government to handle the 
pandemic (1 “None at all” – 7 “Lots”) collected during the 
same data collection as the free-text responses. For confi-
dence in government, participants from devolved nations 
were asked about their home government, while those 
from England were asked about the central UK govern-
ment. There was only a small amount of item missing-
ness, so we used complete case data. More detail on the 
variables used in this analysis is provided in the Supple-
mentary Information.

We ran STM models from 2 to 30 topics for each 
question and selected the final models based on visual 
inspection of the semantic coherence and exclusivity 

https://github.com/UCL-BSH/CSSUserGuide
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of the topics and close reading of exemplar documents 
representative of each topic. Semantic coherence meas-
ures the degree to which high probability words within a 
topic co-occur, while exclusivity measures the extent to 
that a topic’s high probability words have low probability 
for other topics. After selecting a final model, we carried 
out two further analyses. First, we decided upon narra-
tive descriptions for the topics based on high probability 
words, high “FREX” words (a weighted measure of word 
frequency and exclusivity), and exemplar texts (responses 
with a higher proportion of text estimated for a given 
topic). Second, we ran regression models estimating 
whether topic proportions were related to author charac-
teristics defined above. Third, we ran a regression model 
estimating whether self-reported adherence to COVID-
19 guidelines (Are you following the recommendations 
from authorities to prevent spread of Covid-19? 1 “Not at 
all” - 7 “Very much so”) was related to topic proportions, 
to explore which barriers to compliance may make com-
pliance particularly challenging.

Data cleaning and analysis was carried out by LW. LW 
and EP selected the number of model topics and LW, EP, 
AS and DF agreed upon narrative titles for the topics. 
The datasets generated and/or analysed during the cur-
rent study are not publicly available due stipulations set 
out by the ethics committee but are available from the 
corresponding author on reasonable request. The code 
used in the analysis is available at https:// osf. io/ nf4m9/.

Role of the funding source
The funders had no final role in the study design; in the 
collection, analysis, and interpretation of data; in the 
writing of the report; or in the decision to submit the 
paper for publication. All researchers listed as authors 
are independent from the funders and all final decisions 

about the research were taken by the investigators and 
were unrestricted.

Results
Descriptive statistics
Sixteen thousand five hundred twelve participants pro-
vided a valid free-text response to the question on facili-
tators, and 9720 individuals provided a valid free-text 
response to the question on barriers (17,706 unique 
individuals overall). The median response length for the 
valid free-text responses was 18 (IQR = 10, 33; SD = 33.2) 
for the question on facilitators and 22 (IQR = 12, 41; 
SD = 38.5) for the question on barriers. Descriptive sta-
tistics for respondents are displayed in Table S1, with 
figures for the total sample also shown for comparison. 
Participants in the COVID-19 Social Study are dispro-
portionately female, of older age, and more highly edu-
cated, relative to the general population [34]. There were 
some differences between those who provided a (valid) 
response and those that did not. Figure S1 displays the 
results of logistic regression models exploring the pre-
dictors of providing a response. Responders to the ques-
tion on facilitators had higher than average levels of 
compliance with COVID-19 guidelines, while respond-
ers to the question on barriers had lower than average 
compliance levels. Responders for both questions were 
disproportionately female, more highly educated and 
had lower confidence in government, on average. There 
were also differences according to health and personality 
traits, though the direction of the association differed by 
question.

A word cloud of the twenty most frequently used words 
for each question is displayed in Fig.  1. For facilitators, 
the most used words typically related to worries about 
catching the virus and protecting family and friends. For 
barriers, the most used words related to social distanc-
ing, mental health, and family and friends.

Fig. 1 Word cloud. Twenty most frequently used words across responses, by question. Words sized according to proportion of responses they 
appear in

https://osf.io/nf4m9/
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Facilitators of compliance
A 14-topic solution was chosen to categorise facilitators 
of complying with guidelines. Exemplar quotes, topic 
descriptions, and topic proportions are presented in 
Table  1. Topics are ordered according to the estimated 
proportion of text devoted to each topic. There was some 
overlap in these topics in the themes they identified and 
there were also some cases of topics containing multiple 
themes.

Several of the topics related to desires to protect one-
self and others from COVID-19. The largest topic, Topic 
F1 (12.17%; Catching and transmitting COVID), included 
text on worries about catching the virus and passing it 
on to family members, particularly elderly parents. Top-
ics F2 (10.04%; Protecting high risk) and Topic F6 (6.96%; 
Protecting vulnerable) related to protecting high risk and 
clinically vulnerable individuals, specifically. Exemplar 
texts typically referred to reducing risk for oneself and 
for one’s family and to a lesser extent the wider popula-
tion. Similar to Topic F1, Topic F8 (6.49%; Safety of loved 
ones) related to protecting family and friends (topics dif-
fer in specific words used). Topic F13 (5.1%; Protecting 
the NHS) related to reducing the burden on the National 
Health Service and its workers.

Prosocial motivations were also identified in Topic F5 
(7.62%; Social responsibility), which explicitly couched 
compliance as a matter of social responsibility, civic duty, 
or simply a matter of “common sense”. Topic F4 (8.39%; 
Following the rules) identified individuals predisposed 
to follow rules in general, though this topic also surfaced 
responses from individuals describing others’ rule follow-
ing as a motivator. Topic F9 (6.37%; Return to normality) 
related to desires to hasten the end of the pandemic and 
return to life as normal.

A role of media coverage and scientific information 
was identified in Topic F3 (9.33%; Public information), 
which contained text on news and media reports, includ-
ing briefings from Government ministers and scien-
tists. Topics F7, F10 and F11 each related to factors that 
made compliance easier. Topic F7 (6.62%; Reminders and 
accessibility) included positive statements on the avail-
ability of hand sanitiser in shops and on reminders to 
wash hands and wear masks in public places. Topic F10 
(5.76%; Working from home/support bubbles) included 
responses from individuals who had been able to work 
from home (or who had lost work and so did not need 
to travel to a workplace) and also on the availability of 
support bubbles, allowing participants to receive or give 
support to family and friends. Topic F11 (5.5%; Activities 
and Zoom) related to activities that had improved quality 
of life during lockdown, including walking in nature and 
participating in online activities, such as arts and talking 
to family members over Zoom.

The final two topics, Topics F12 and F14, contained 
irrelevant material or identified texts on a heterogene-
ous set of themes. Topic F12 (5.48%; COVID symp-
toms) included discussion of personal symptoms from 
COVID-19 or experiences with the test and trace system. 
Responses appeared to arise from participants expand-
ing on their response to preceding questionnaire items. 
Topic F14 (4.16%; Miscellaneous themes) identified 
responses generally covering themes from the other top-
ics, typically using slightly different phrasing.

Compliance facilitators and respondent characteristics
Figures  2, 3, 4 display the results of models regressing 
topic proportions on respondent characteristics. Figure 2 
shows associations with age. Figure 3 shows associations 
with personality traits. Figure 4 shows associations with 
demographics, socio-economic factors, health and par-
ticipants’ confidence in government. (Note, each of these 
results comes from models with adjustment for other 
measured factors.)

There were a number of differences according to age 
(Fig.  2). Younger participants were more likely to dis-
cuss protecting high risk (Topic F2), acting out of social 
responsibility (Topic F5) and protecting loved ones 
(Topic F8). Older people were more likely to discuss con-
suming public information (Topic F3), protecting vulner-
able (Topic F6), finding reminders for masks and sanitiser 
helpful (Topic F7), working from home or using support 
bubbles (Topic F10), and benefitting from activities and 
Zoom (Topic F11). Interestingly, there was a U-shaped 
association between age and Topic F9 (return to normal-
ity), with younger and older people more likely to discuss 
the topic than the middle aged.

There were also several differences according to per-
sonality traits (Fig. 3). Individuals high in trait openness 
and extraversion were less likely to discuss catching and 
transmitting COVID-19 (Topic F1) as a motivation to 
comply, while more agreeable or neurotic individuals 
were. Openness was also related to a higher likelihood 
of discussing public information (Topic F3), acting out 
of social responsibility (Topic F5), and finding activities 
and Zoom helpful (Topic F11). Conscientious individu-
als were more likely to discuss following the rules (Topic 
F4) or wanting to return to normality (Topic F9), while 
agreeable individuals were more likely to discuss protect-
ing the vulnerable (Topic F6) and protecting the NHS 
(Topic F13). Finally, neurotic individuals were less likely 
to discuss social responsibility (Topic F5), working from 
home / support bubbles (Topic F10), activities and Zoom 
(Topic F11), and protecting the NHS (Topic F13), though 
this may partly be due to the strong association between 
neuroticism and discussing catching and transmitting 
COVID-19 (Topic F1).



Page 6 of 22Wright et al. BMC Public Health           (2022) 22:34 

Ta
bl

e 
1 

To
pi

c 
de

sc
rip

tio
ns

 –
 fa

ci
lit

at
or

s 
of

 c
om

pl
ia

nc
e

To
pi

c
Pr

op
or

tio
n

Sh
or

t T
itl

e
D

es
cr

ip
tio

n
FR

EX
Ex

em
pl

ar
 T

ex
t

F1
12

.1
7%

Ca
tc

hi
ng

 a
nd

 tr
an

sm
itt

in
g 

CO
VI

D
Fe

ar
 o

f c
at

ch
in

g 
CO

VI
D

 a
nd

 in
fe

ct
in

g 
ot

h-
er

s, 
es

pe
ci

al
ly

 p
ar

en
ts

fe
ar

, p
as

s, 
ca

tc
h,

 e
ld

er
li,

 re
l, 

dy
, m

ys
el

f, 
co

vi
d,

 
co

nt
ra

ct
, l

on
gc

ov
id

“I 
am

 te
rr

ifi
ed

 o
f b

ei
ng

 a
 v

ec
to

r f
or

 th
e 

ill
ne

ss
 

an
d 

ve
ry

 s
ca

re
d 

of
 c

at
ch

in
g 

it 
m

ys
el

f. 
I p

ar
-

tic
ul

ar
ly

 fe
ar

 p
as

si
ng

 it
 o

n 
to

 m
y 

pa
re

nt
s 

an
d 

in
la

w
s 

w
ho

 a
re

 a
ll 

in
 th

ei
r 7

0a
 [s

ic
]”

F2
10

.0
4%

Pr
ot

ec
tin

g 
hi

gh
 ri

sk
W

or
ry

 a
bo

ut
 c

at
ch

in
g 

CO
VI

D
 a

s 
hi

gh
 ri

sk
 o

r 
re

la
tiv

es
 h

ig
h 

ris
k

vi
ru

, u
nd

er
li,

 ri
sk

, s
pr

ea
d,

 p
re

ve
nt

, p
ot

en
ti,

 
m

in
im

is
, h

ig
hr

is
k,

 re
du

c,
 c

on
di

t
“fe

ar
 o

f c
at

ch
in

g 
th

e 
vi

ru
s 

m
ys

el
f o

r t
ra

ns
m

it-
tin

g 
th

e 
vi

ru
s 

eg
 to

 m
y 

92
 y

o 
fa

th
er

 o
r m

y 
pa

rt
ne

r w
ith

 m
ul

tip
le

 u
nd

er
ly

in
g 

he
al

th
 

co
nd

iti
on

s.”

F3
9.

33
%

Pu
bl

ic
 in

fo
rm

at
io

n
Co

ns
um

in
g 

m
ed

ia
 o

n 
CO

VI
D

, s
uc

h 
as

 
go

ve
rn

m
en

t b
rie

fin
gs

ne
w

, a
dv

ic
, i

nf
or

m
, l

is
te

n,
 s

ci
en

tis
t, 

tv
, 

m
ed

ia
, s

ci
en

tif
, t

ru
st

, w
at

ch
“T

he
 n

ew
s 

on
 th

e 
T.

V.
 T

he
 n

ew
s 

on
 th

e 
In

te
r-

ne
t. 

So
m

et
im

es
 th

e 
go

ve
rn

m
en

ts
 b

ul
le

tin
s. 

A
lw

ay
s 

Li
st

en
in

g 
an

d 
re

ad
in

g 
w

ha
t S

ir 
Pa

tr
ic

k 
Va

lla
nc

e.
 P

ro
f C

hr
is

 W
hi

tt
y.

 P
ro

f V
an

 T
am

. h
av

e 
to

 s
ay

.”

F4
8.

39
%

Fo
llo

w
in

g 
th

e 
ru

le
s

Ru
le

 fo
llo

w
in

g 
as

 a
 p

er
so

na
lit

y 
tr

ai
t. 

A
ls

o 
co

nt
ai

ns
 te

xt
 o

n 
in

st
ru

m
en

ta
l r

ul
e 

fo
llo

w
in

g
fo

llo
w

, r
ul

e,
 g

ui
de

lin
, s

tic
k,

 p
eo

pl
, m

ak
e,

 
up

se
t, 

co
ns

id
er

, r
ea

so
n,

 a
dh

er
“I 

te
nd

 to
 ju

st
 s

tic
k 

to
 ru

le
s 

ev
en

 if
 I 

do
n’

t 
ne

ce
ss

ar
ily

 a
gr

ee
 w

ith
 th

em
”

“fo
r m

e,
 ru

le
s 

ar
e 

ru
le

s..
..I 

m
ay

 n
ot

 a
gr

ee
 w

ith
 

th
em

 o
r b

el
ie

ve
 th

ey
 h

av
e 

th
e 

ou
tc

om
e 

th
ey

 
su

gg
es

t, 
bu

t i
t’s

 th
e 

ru
le

s 
so

 I 
fo

llo
w

 a
lo

ng
”

F5
7.

62
%

So
ci

al
 re

sp
on

si
bi

lit
y

A
ct

in
g 

ou
t o

f c
om

m
on

 s
en

se
 a

nd
 s

en
se

 o
f 

du
ty

 a
nd

 c
iv

ic
 re

sp
on

si
bi

lit
y

co
m

m
on

, s
en

s, 
re

sp
on

s, 
in

fe
ct

, d
ut

i, 
co

m
-

m
un

, c
iv

ic
, o

th
er

, a
ct

, r
es

pe
ct

“C
om

m
on

 s
en

se
 a

nd
 a

 s
en

se
 o

f r
es

po
ns

ib
ili

ty
 

to
 o

th
er

s 
re

ga
rd

le
ss

 o
f t

he
ir 

at
itu

de
 [s

ic
]”

F6
6.

96
%

Pr
ot

ec
tin

g 
vu

ln
er

ab
le

Re
du

ci
ng

 ri
sk

s 
fo

r t
ho

se
 w

ith
 e

xi
st

in
g 

cl
in

i-
ca

l v
ul

ne
ra

bi
lit

ie
s

vu
ln

er
, e

xt
re

m
, c

lin
ic

, p
ro

te
ct

, c
at

eg
or

i, 
fa

th
er

, h
us

ba
nd

, o
ld

er
, c

hr
on

ic
, m

um
“T

o 
pr

ot
ec

t m
ys

el
f (

cl
in

ic
al

ly
 v

ul
ne

ra
bl

e)
, m

y 
hu

sb
an

d 
(s

am
e)

, a
nd

 3
 p

ar
en

ts
 (c

lin
ic

al
ly

 
ex

tr
em

el
y 

vu
ln

er
ab

le
).”

F7
6.

62
%

Re
m

in
de

rs
 a

nd
 a

cc
es

si
bi

lit
y

A
va

ila
bi

lit
y 

of
 h

an
d 

sa
ni

tis
er

 a
nd

 re
m

in
de

rs
 

to
 w

ea
r m

as
ks

ke
ep

, m
as

k,
 w

ea
r, 

ha
nd

, w
as

h,
 s

an
iti

s, 
fa

ce
-

m
as

k,
 s

af
e,

 tr
an

sp
or

t, 
si

gn
“S

ig
ns

 o
n 

sh
op

/b
ui

ld
in

g 
en

tr
an

ce
s 

re
m

in
di

ng
 

to
 w

ea
r m

as
k,

 p
ro

vi
si

on
 o

f h
an

d 
sa

ni
tis

er
”

F8
6.

49
%

Sa
fe

ty
 o

f l
ov

ed
 o

ne
s

Pr
ot

ec
tin

g 
fa

m
ily

 a
nd

 fr
ie

nd
s

fa
m

ili
, s

af
et

i, 
co

nc
er

n,
 h

ea
lth

i, 
ill

, e
nc

ou
ra

g,
 

fri
en

d,
 s

el
f, 

sa
fe

gu
ar

d,
 fa

ll
“T

o 
ke

ep
 m

y 
fa

m
ily

 s
af

e.
 I 

co
ul

dn
’t 

be
ar

 to
 b

e 
re

sp
on

si
bl

e 
fo

r s
om

eo
ne

 in
 m

y 
fa

m
ily

 fa
lli

ng
 

ill
 w

ith
 C

O
VI

D
-1

9.”

F9
6.

37
%

Re
tu

rn
 to

 n
or

m
al

ity
Fo

llo
w

in
g 

gu
id

el
in

es
 to

 e
nd

 p
an

de
m

ic
 

so
on

er
 a

nd
 re

tu
rn

 s
oc

ie
ty

 to
 n

or
m

al
.

no
rm

al
, v

ac
ci

n,
 h

op
e,

 s
oo

ne
r, 

lif
e,

 q
ui

ck
li,

 
qu

ic
ke

r, 
co

nt
ro

l, 
en

d,
 d

es
ir

“T
he

 h
op

e 
of

 th
e 

pa
nd

em
ic

 e
nd

in
g 

an
d 

lif
e 

be
in

g 
ab

le
 to

 re
tu

rn
 to

 m
or

e 
of

 a
 n

or
m

al
ity

”

F1
0

5.
76

%
W

or
ki

ng
 fr

om
 h

om
e 

/ 
su

pp
or

t b
ub

bl
es

A
bi

lit
y 

to
 s

ta
y 

at
 h

om
e 

du
e 

to
 u

ne
m

pl
oy

-
m

en
t o

r w
or

ki
ng

 a
rr

an
ge

m
en

t. 
Be

ne
fit

 o
f 

ha
vi

ng
 s

up
po

rt
 b

ub
bl

es
.

w
or

k,
 c

ar
eh

om
, b

ab
i, 

bu
bb

l, 
ho

m
e,

 e
m

pl
oy

, 
w

ar
d,

 a
ffo

rd
, a

lo
n,

 s
up

po
rt

“B
ei

ng
 in

 a
 s

up
po

rt
 b

ub
bl

e 
as

 I 
liv

e 
al

on
e.

 If
 

w
e 

di
d 

no
t h

av
e 

su
pp

or
t b

ub
bl

es
 I 

th
in

k 
I 

w
ou

ld
 h

av
e 

ha
d 

to
 b

re
ak

 th
e 

re
st

ric
tio

ns
 fo

r 
m

y 
ow

n 
m

en
ta

l w
el

lb
ei

ng
.”

“I 
pr

ef
er

 to
 b

e 
at

 h
om

e 
an

d 
be

ca
us

e 
I c

an
 

w
or

k 
fro

m
 h

om
e 

I h
av

e 
no

t h
ad

 to
 g

o 
ou

t 
m

uc
h.

”

F1
1

5.
5%

A
ct

iv
iti

es
 a

nd
 Z

oo
m

A
va

ila
bi

lit
y 

of
 a

ct
iv

iti
es

, i
nc

lu
di

ng
 w

al
ki

ng
 

an
d 

go
in

g 
ou

t i
n 

na
tu

re
. S

pe
ak

in
g 

to
 fa

m
ily

, 
fri

en
ds

 a
nd

 o
nl

in
e 

gr
ou

ps
 o

ve
r Z

oo
m

.

ga
rd

en
, m

ee
t, 

w
al

k,
 e

xe
rc

is
, w

ea
th

er
, e

as
ie

r, 
ou

td
oo

r, 
zo

om
, e

nj
oi

, d
og

“a
 s

tr
uc

tu
re

d 
ex

er
ci

se
 ro

ut
in

e 
i.e

. o
nl

in
e 

Zo
om

 
cl

as
se

s, 
w

ee
kl

y 
ex

er
ci

se
 c

la
ss

es
 o

ut
si

de
 in

 
lo

ca
l p

ar
k 

an
d 

re
gu

la
r l

on
g 

cy
cl

e 
rid

es
 a

nd
 

w
al

ks
”

F1
2

5.
48

%
CO

VI
D

 s
ym

pt
om

s
D

is
cu

ss
io

n 
of

 C
O

VI
D

 s
ym

pt
om

s 
an

d 
te

st
 

re
su

lts
te

st
, a

pr
il,

 m
on

th
, m

ar
ch

, r
es

ul
t, 

su
rg

er
i, 

di
ag

no
s, 

po
si

t, 
w

ee
k,

 fl
u

“I 
w

as
 to

ld
 to

 is
ol

at
e 

fo
r 6

 d
ay

s 
du

e 
to

 te
st

 a
nd

 
tr

ac
e 

ap
p”



Page 7 of 22Wright et al. BMC Public Health           (2022) 22:34  

Ta
bl

e 
1 

(c
on

tin
ue

d)

To
pi

c
Pr

op
or

tio
n

Sh
or

t T
itl

e
D

es
cr

ip
tio

n
FR

EX
Ex

em
pl

ar
 T

ex
t

F1
3

5.
1%

Pr
ot

ec
tin

g 
th

e 
N

H
S

Re
du

ci
ng

 b
ur

de
n 

on
 N

H
S 

an
d 

its
 w

or
ke

rs
nh

, i
m

pa
ct

, p
re

ss
ur

, k
no

w
, w

or
ke

r, 
se

rv
ic

, 
bu

rd
en

, m
ot

iv
, u

nd
er

st
an

d,
 fr

on
tli

n
“H

us
ba

nd
 fr

on
tli

ne
 N

H
S 

w
or

ke
r. 

I h
av

e 
he

ar
d 

ho
w

 b
ad

 it
 c

an
 b

e 
fo

r p
at

ie
nt

s 
an

d 
st

aff
”

“K
no

w
in

g 
th

at
 I 

w
ou

ld
 b

e 
he

lp
in

g 
th

e 
N

H
S 

to
 

no
t b

ec
om

e 
ov

er
w

he
lm

ed
 w

ith
 p

at
ie

nt
s”

F1
4

4.
16

%
M

is
ce

lla
ne

ou
s 

th
em

es
G

al
lim

au
fr

y 
of

 th
em

es
, s

ev
er

al
 re

la
te

d 
to

 
th

os
e 

id
en

tifi
ed

 in
 T

op
ic

s 
1-

13
.

ch
ild

re
n,

 s
ch

oo
l, 

te
ac

he
r, 

ki
d,

 y
ou

ng
, a

du
lt,

 
ap

pl
i, 

gr
an

dc
hi

ld
re

n,
 s

oc
ia

lis
, d

iff
er

–



Page 8 of 22Wright et al. BMC Public Health           (2022) 22:34 

Finally, there were several differences according to 
participants’ further demographics as well as their 
socio-economic characteristics, health and confidence 
in government (Fig.  4). Female participants were less 
likely to discuss Topic F3 (Public information) or Topic 
F5 (Social responsibility), but more likely to mention 
Topic F6 (Protecting vulnerable), Topic F10 (Working 
from home/support bubbles) or Topic F11 (Activities 
and Zoom). Individuals with less than degree level edu-
cation were more likely to discuss Topic F4 (Following 
the rules) and Topic F7 (Reminders and accessibility) and 
less likely to discuss Topic F3 (Public information), Topic 
F5 (Social responsibility), or Topic F13 (protecting the 
NHS). Individuals who lived alone or who had not been 
self-isolating were less likely to mention protecting the 
vulnerable (Topic F6) and individuals with psychiatric 
diagnoses were more likely to discuss returning to nor-
mality as a motivator (Topic F9). Individuals with greater 
confidence in government were more likely to discuss 
following the rules (Topic F4) and wanting to return to 

normality (Topic F9). They were also less likely to men-
tion protecting high risk (Topic F2) or acting out of social 
responsibility (Topic F5).

Barriers to compliance
We selected a 14-topic solution for the responses on bar-
riers to compliance. Short descriptions are displayed in 
Table 2, along with exemplar quotes and topic titles that 
we use when plotting results. Three topics related to dif-
ficulties complying due to the actions of other people. 
The largest topic (Topic B1; 20.82%; Others invading 
space) identified responses on difficulties social distanc-
ing in public places (i.e., remaining 2 m apart) due to oth-
ers getting too close, particularly in supermarkets or on 
pavements. Topic B8 (6.43%; Workplace issues) related 
to issues in workplaces that prevented people from being 
able to comply. The topic surfaced several responses from 
teachers describing the challenge of maintaining social 
distancing with hundreds of schoolchildren. Topic B10 
(5.74%; Social norms and social pressures) related to 

Fig. 2 Association between facilitator document topic proportion and participant’s age (+ 95% confidence intervals). Derived from OLS regression 
models including adjustment for gender, ethnicity, age, education level, living arrangement, psychiatric diagnosis, long-term physical health 
conditions, self-isolation status, Big-5 personality traits and confidence in government
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challenges resisting social pressure to break rules from 
family and friends, and well as the specific demotivation 
of seeing non-compliance among the general public and 
members of the government.

Several topics related to difficulty understanding cur-
rent rules. Topic B11 (4.35%; Complexity of rules) iden-
tified individuals who had difficulty keeping abreast of 
(frequently changing) rules or who could not understand 
the logic behind the rules (for instance, keeping pubs 
open but stipulating only four people could meet). Some 
responses identified in this topic also questioned the lack 
of flexibility in rules or the allowance for individuals to 
apply common sense. Topic B13 (3.54%; Geographical 
variation in rules) related to challenges arising from the 
variation in rules around the UK, particularly for those 
living near borders, such as that between England and 
Wales. One frequently noted issue was accessing essential 
services located on the other side of a border. Topic B14 
(3.45%; Confusion around rules) included responses that 
described general confusion about what the rules were, 

though this topic also identified individuals who stated 
following guidelines to the best of their ability. (Topic B5 
[7.07%; Following the guidelines] also related to individu-
als stating that they had been following guidelines com-
pletely.) Criticism of the government was voiced in Topic 
B7 (6.55%; Lack of trust in government), with individuals 
noting a lack of confidence or trust in the government’s 
decisions or motives, including in Boris Johnson’s leader-
ship. Several participants also expressed anger at Domi-
nic Cummings – a senior Government advisor – and the 
decision to keep him in post following reports in May 
2020 that he had broken lockdown rules.

Several topics related to the negative impact of com-
pliance on the lives of participants and their family 
and friends. Topic B3 (7.91%; Mental health and fam-
ily support) related directly to the impact of restric-
tions on mental health for the participant themselves 
and their family and friends. The topic also identified 
responses from individuals who had extended support 
bubbles beyond the rules to provide or receive support 

Fig. 3 Association between facilitator document topic proportion and Big-5 personality traits (+ 95% confidence intervals). Derived from OLS 
regression models including adjustment for gender, ethnicity, age, education level, living arrangement, psychiatric diagnosis, long-term physical 
health conditions, self-isolation status, Big-5 personality traits and confidence in government
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from loved ones. This included both emotional and 
practical support (e.g., by providing childcare). Topic 
B6 (6.56%; Missing family and friends) related to diffi-
culties due to missing family and friends, particularly 
when the weather turned poor and meeting outside 
became a challenge. Topic B12 (4.16%; Loneliness) 

identified responses from individuals who lived alone 
and had struggled due to the resulting social isola-
tion. Some individuals described breaking lockdown 
rules on occasion for human contact. Topic B4 (7.24%; 
Special circumstances) also identified individuals who 
had occasionally broken lockdown rules to improve 

Fig. 4 Association between facilitator document topic proportion and participants’ demographic and socioeconomic characteristics, health, and 
confidence in government (+ 95% confidence intervals). Derived from OLS regression models including adjustment for gender, ethnicity, age, 
education level, living arrangement, psychiatric diagnosis, long-term physical health conditions, self-isolation status, Big-5 personality traits and 
confidence in government
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wellbeing, but also identified individuals breaking rules 
to provide support to family members (e.g., childcare) 
or out of temporary necessity (e.g., helping a family 
member move out of their home).

Practical barriers to compliance were reflected 
in Topic B2 (9.79%; Issues with masks and sanitiser) 
which related to difficulties with face masks or using 
hand sanitiser. Several respondents stated forgetting 
to wear masks or use sanitiser or noted discomfort 
from the use of these due to existing health condi-
tions. Finally, Topic B9 (6.39%; Perceiving the risks as 
low) identified individuals who did not comply with 
guidelines due to perceptions that risks were low, for 
instance, due to previous infection with COVID, low 
caseloads in the local area, or beliefs that government 
statistics were exaggerated. The topic also identified a 
number of responses of individuals who had not got-
ten tested when displaying symptoms, either due to 
lack of availability or beliefs that PCR tests were not 
accurate.

Compliance barriers and respondent characteristics
Figures  5, 6, 7 display the results of models regressing 
topic proportions on respondent characteristics. There 
were a number of differences according to age (Fig.  5). 
Older participants were more likely to discuss issues with 
masks and sanitiser (Topic B2) and missing family and 
friends (Topic B6). They were also less likely to discuss 
special circumstances acting as barriers to following rules 
(Topic B4), having a lack of trust in government (Topic 
B7), perceiving COVID-19 to be of low risk (Topic B9), 
or describing issues with the geographical variation in 
rules (Topic B13). Young people were more likely to men-
tion social pressures (Topic B10) and middle-aged people 
were least likely to discuss loneliness and social isolation 
(Topic B12).

There were also a number of differences according to 
personality traits (Fig. 6). Notably, extraverted individu-
als were less likely to discuss others invading space (Topic 
B1), having issues with masks or sanitiser (Topic B2) or 
following the guidelines completely (Topic B5) but were 

Fig. 5 Association between barrier document topic proportion and participant’s age (+ 95% confidence intervals). Derived from OLS regression 
models including adjustment for gender, ethnicity, age, education level, living arrangement, psychiatric diagnosis, long-term physical health 
conditions, self-isolation status, Big-5 personality traits and confidence in government
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more likely to mention social factors such as mental 
health and family support (Topic B3), breaking guide-
lines on occasion (Topic B4), missing family and friends 
(Topic B6), difficulties with social norms and social pres-
sures (Topic B10), and loneliness (Topic B12). Neurotic 
individuals were less likely to discuss COVID as being 
low risk, and conscientious individuals were more likely 
to discuss following the guidelines completely (Topic B5).

Finally, there were several differences according to par-
ticipants’ demographic and socio-economic characteris-
tics, health and confidence in government (Fig. 7). Female 
participants were more likely to discuss Topic B3 (Mental 
health and family support), Topic B4 (Special circum-
stances), and Topic B5 (Following the guidelines) and less 
likely to discuss lack of trust in government (Topic B7). 
Individuals with less than degree level education were 
also more likely to state they were following the guide-
lines completely (Topic B5) but were less likely to discuss 
missing family and friends (Topic B6). Individuals with 
children were more likely to discuss workplace issues 

(Topic B8), while individuals with psychiatric diagnoses 
were more likely to mention others invading space (Topic 
B1) or having issues with masks and sanitiser (Topic B2). 
Supporting our structural topic models, individuals with 
high confidence in government were less likely to discuss 
Topic B7 (lack of trust in government) and individuals 
who lived alone were more likely to discuss loneliness 
(Topic B12).

Associations between topic proportions and self‑reported 
compliance
The results of regressions estimating the average level 
of self-reported compliance according to topic propor-
tions are displayed in Fig. 8. (The dashed line represents 
the mean compliance level across the relevant sample.) 
The top panel shows results for facilitators and the bot-
tom shows results for barriers to compliance.

Facilitator topics related to desires to protect the vul-
nerable (Topic F6) or high risk (Topic F2) or reduce the 
likelihood of catching and transmitting COVID-19 were 

Fig. 6 Association between barrier document topic proportion and Big-5 personality traits (+ 95% confidence intervals). Derived from OLS 
regression models including adjustment for gender, ethnicity, age, education level, living arrangement, psychiatric diagnosis, long-term physical 
health conditions, self-isolation status, Big-5 personality traits and confidence in government
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associated with highest compliance levels. Following the 
rules (Topic F4), desire to protect the NHS (Topic F13) 
and acting out of social responsibility (Topic F5) were 
related to lowest average compliance levels. For barriers 
to compliance, perceiving COVID-19 as representing a 
low risk (Topic B9), living alone (Topic B12), lack of trust 

in government (Topic B7) and finding the rules to be too 
complex (Topic B11) was related to lowest compliance 
levels. Following the guidelines completely (Topic B5), 
confusion around the rules (Topic B14) and facing spe-
cial circumstances (Topic B4) were related to higher than 
average compliance.

Fig. 7 Association between barrier document topic proportion and participants’ demographic and socioeconomic characteristics, health, and 
confidence in government (+ 95% confidence intervals). Derived from OLS regression models including adjustment for gender, ethnicity, age, 
education level, living arrangement, psychiatric diagnosis, long-term physical health conditions, self-isolation status, Big-5 personality traits and 
confidence in government
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Discussion
Using free-text data from over  17,500 adults, we iden-
tified several facilitators and barriers to compliance 
with COVID-19 guidelines, 8 months after lockdown 
measures were implemented in the UK. For facilitators 
of compliance, a sizeable proportion of text was related 
to desire to reduce risks for oneself, one’s family and 
friends, and – to a lesser extent – the general public and 

the NHS and its workers, specifically. Some participants 
also spoke of being motivated by a sense of responsibil-
ity, a desire to return to life as normal, or acting from 
a predisposition to follow rules in general. For barri-
ers to compliance, a substantial proportion of text was 
related to other people making compliance difficult, 
either by getting too close in public or workplaces, put-
ting social pressure on participants to violate guidelines, 

Fig. 8 Association between self-reported compliance with COVID-19 related guidelines and document topic proportions (+ 95% confidence 
intervals). Dashed line indicates means compliance levels in sample used in regression
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or acting as a demotivator when their non-compliance 
was observed  by participants. Participants also spoke 
of the emotional toll of complying with guidelines, par-
ticularly among those who lived alone, missing family 
and friends, and of the necessity of providing support 
to loved ones. Interestingly, participants also spoke of 
breaking rules on occasion, for instance when social iso-
lation had gotten too great. A large portion of text was 
also devoted to issues with the guidelines themselves. 
Participants found guidelines confusing and often did 
not see their logical basis. The variation in rules across 
time and geographic areas was a particular issue. Some 
participants also discussed a lack of trust in government 
and expressed anger at the decision to keep Dominic 
Cummings in his position as government advisor after 
he broke lockdown rules. Last, some participants dis-
cussed believing COVID-19 to be low risk as a reason 
for not complying. Individuals who spoke about this had 
the lowest self-reported compliance overall.

Several theoretical frameworks have been used to 
understand individual differences in compliance with 
preventive behaviours. One fruitful framework has been 
the COM-B model [16, 35]. The COM-B model [36, 37] 
posits that behaviour results from the interaction of 
physical and psychological attributes of the individual 
(Capability), autonomic and reflexive mental processes 
directing and energising behaviour (Motivation), and 
physical and social attributes of the environment (Oppor-
tunity). For instance, a person may enact a specific pre-
ventive behaviour (e.g., social distancing) if they have 
the knowledge that the behaviour is effective (psycho-
logical capability), are worried about catching COVID-19 
(reflexive motivation), and do not perceive a strong social 
norm to act otherwise (social opportunity).

In Table 3, we map the topics identified in this analy-
sis to components of the COM-B framework. Most of 
the enablers to comply were related to reflective moti-
vation that complying would reduce adverse events and 

Table 3 Mapping of topics onto COM-B framework

Topic Capability Motivation Opportunity

Physical Psychological Reflective Autonomic Physical Social

F1 Catching and transmitting COVID X

F2 Protecting high risk X X

F3 Public information X X

F4 Following the rules X

F5 Social responsibility X X

F6 Protecting vulnerable X X

F7 Reminders and accessibility X X

F8 Safety of loved ones X X

F9 Return to normality X

F10 Working from home / support bubbles X

F11 Activities and Zoom X X X

F12 COVID symptoms X X

F13 Protecting the NHS X

F14 Miscellaneous themes

B1 Others invading space X

B2 Issues with masks and sanitiser X

B3 Mental health and family support X X

B4 Special circumstances X X

B5 Following the guidelines X X

B6 Missing family and friends X X X

B7 Lack of trust in government X

B8 Workplace issues X

B9 Perceiving the risks as low X

B10 Social norms and social pressures X

B11 Complexity of rules X

B12 Loneliness X

B13 Geographical variation in rules X

B14 Confusion around rules X
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support in the return to normality. People also reported 
that compliance was enabled when there were clear phys-
ical opportunities to comply. Barriers to compliance were 
also related to reflective motivations but also to psycho-
logical capabilities and lack of social opportunity. This 
suggests that behaviour change techniques such as edu-
cation (e.g. increasing understanding about the virus), 
persuasion (e.g. stimulating action through inducing pos-
itive emotions around the benefits of compliance to soci-
ety), and incentivisation (e.g. communicating how better 
compliance could lead to lower virus levels and less need 
for strict measures) could help to improve motivation, 
whilst clearer rules, identification and removal of factors 
hindering compliance, and restructuring of environments 
(such as shops) to facilitate compliance could help to 
address the barriers identified [36].

The topics that participants discussed were related to 
participant characteristics. Notably, middle aged indi-
viduals were least likely to discuss complying out of a 
desire to end the pandemic and return to normalcy, and 
younger individuals were more likely to mention acting 
out of a sense of social responsibility. Extraverted indi-
viduals and women were more likely to report emotional 
challenges and lack of social contact as a barrier to com-
pliance, while conscientious individuals were more likely 
to state complying with guidelines completely. The top-
ics discussed were also likely to have differed by the date 
the free-text data were collected, though this was not 
directly tested in the present study. In particular, indi-
viduals may have been less likely to discuss protecting 
the vulnerable when COVID-19 cases were low in early 
November, and may have expressed more difficulty with 
isolation as Christmas approached following Govern-
ment announcements that household mixing would be 
limited. The date on which data were collected is also 
likely to have influenced associations with our measure 
of self-reported compliance, given that the latter item 
regarded present compliance. In other work, we have 
shown self-reported  full compliance tracked caseloads 
whilst become slightly less common over time [5].

Our results are consistent with those of Coroiu et al. 
[16], who study the barriers and facilitators of compli-
ance with COVID-19 social distancing and shelter-in-
place rules. The authors found that a desire to protect 
oneself and others and acting out of a sense of social 
responsibility were among the most endorsed items on 
motivations to comply. They also found that, among the 
barriers to compliance, believing the risk of catching 
COVID-19 to be small, not trusting government mes-
saging, needing to provide support to friends or fam-
ily, and feeling stressed when socially isolating were 
the most endorsed factors. We add to their results by 
finding that protecting family or friends appears to be a 

more important motivation than protecting wider soci-
ety and that confusion about specific rules is a major 
barrier to compliance.

Our finding that a number of participants violated 
guidelines on occasion for emotional reasons is important 
in light of debates on behavioural fatigue [4, 9, 10, 12]. 
Existing tests of behavioural fatigue have assumed that 
fatigue would lead to decreasing motivation to comply 
across the pandemic [4, 5], a test that is in line with what 
England’s Chief Medical Officer, Chris Whitty, seemingly 
had in mind when discussing the concept (“Once we have 
started these things we have to continue them through 
the peak, and there is a risk that, if we go too early, people 
will understandably get fatigued and it will be difficult to 
sustain this over time.” [8]). Our results indicate that some 
individuals violate rules after a period of sustained com-
pliance, but return to complying, a process akin to rest-
ing after a workout [9]. The implication of this may be that 
individuals can comply over extended periods, if occa-
sional opportunities to “reset” are available.

Our finding that many participants had struggled to 
understand or keep abreast of changing rules (“alert 
fatigue”) was consistent with previous qualitative work 
showing difficulties understanding government messag-
ing [25, 26, 38]. The results suggest that simplified rules 
may improve compliance, though this would have to be 
balanced against the cost of keeping some individuals 
under strict measures for longer than necessary. The lack 
of a clear rationale for certain rules was cited as reducing 
motivation to comply suggests that the UK government 
could increase the transparency of its decision making 
and that this may improve the ability to tackle COVID-
19. Our finding that low confidence in government was 
a barrier to compliance was consistent with several pre-
vious quantitative studies [22–24] and is concerning in 
light of the decrease in confidence in the UK government 
that occurred from the beginning of the pandemic to the 
time of the study [5, 39], but it also offers hope for future 
compliance given the increase in confidence following 
the rollout of the vaccine [39].

Also of policy interest was the role of mental health 
and the need to receive or provide support to family 
and friends as a barrier to compliance. Social bubbles 
were not introduced immediately by the governments 
of UK. The results here suggest this rule may have 
caused stress or been ignored by some households. Fur-
ther, some participants complained that support bub-
bles were of insufficient size when introduced. More 
flexibility may have improved the wellbeing of indi-
viduals requiring support, though an issue is that flex-
ibility could increase the complexity of rules, which as 
discussed, can raise its own issues for facilitating high 
compliance.
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This study had several strengths. We used rich quali-
tative data from over 17,500 UK adults representing a 
wide range of demographic groups. Using structural 
topic modelling, we were able to combine qualitative 
and quantitative approaches, to identify unique facilita-
tors and barriers to compliance with guidelines in the 
UK, and to assess how response topics differed accord-
ing to participant characteristics. Our results have sev-
eral policy implications and showed (to our knowledge) 
unique evidence of occasional, isolated rule violations 
among some of the general public. The results also add 
detail to previous quantitative results showing a link 
between age, personality traits and compliance behav-
iour [5, 14, 21]. The likelihood of discussing some top-
ics was associated with participant characteristics in 
the expected direction – for instance, individuals with 
low confidence in government were more likely to offer 
criticisms of the government – which suggests that 
the structural topic models extracted consistent and 
meaningful themes. Further, we used data from 8 to 
9 months after the first lockdown, later than much of 
the literature on compliance during COVID-19, which 
has focused on the early stages of the pandemic.

Nevertheless, this study had several limitations. Not 
all of the topics identified a single theme consistently. 
Associations with participant characteristics could 
be driven or biased by idiosyncratic texts. We used 
a convenience sample that, though heterogeneous, 
was unrepresentative of the UK population and, fur-
ther, respondents to the free-text question were biased 
towards the highly educated. Response biases could 
also have generated bias in the topic regression results. 
The sample was drawn from an ongoing study with 
frequent follow-ups (weekly from March to August 
2020 then monthly thereafter). Participation in a study 
focused on COVID-19 could feasibly have influenced 
individuals’ compliance behaviour. As we focused on 
topics offered spontaneously by respondents, a partici-
pant not writing about a particular topic does not nec-
essarily imply that the participant does not agree with 
its sentiment, though our assumptions is that the pro-
portion of text devoted to a topic is related to its per-
ceived importance. Finally, while we included a wide set 
of predictors in our structural topic models, many rel-
evant factors were unobserved and several were likely 
to be measured with error or insufficient granularity. 
For instance, we measured ethnicity as white or non-
white and geographic variation at the country level, 
while there is more heterogeneity within these groups. 
Associations may therefore be biased by unobserved 
confounding.

Conclusions
We identified several facilitators and barriers to compli-
ance. Of particular importance for facilitating compli-
ance was concerns about the risk of COVID-19 for oneself 
and one’s family and friends, while important barriers to 
compliance were problems maintaining social distance 
in public spaces and difficulties understanding and keep-
ing abreast of government rules. The results suggest that 
government communication that emphasises the poten-
tial risks of COVID-19 and provides simple, consistent 
guidance on how to reduce the spread of the virus would 
improve compliance with preventive behaviours. Invest-
ments in managing or reorganising public space – par-
ticularly in supermarkets – so that social distancing is 
encouraged could also have significant positive effects. 
While a large literature has related individual characteris-
tics to preventive behaviour, our results give fresh insight 
into the wider contextual issues that are important for 
compliance.

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s12889- 021- 12372-6.

Additional file 1. 

Acknowledgements
The researchers are grateful for the support of a number of organisations with 
their recruitment efforts including: the UKRI Mental Health Networks, Find 
Out Now, UCL BioResource, HealthWise Wales, SEO Works, FieldworkHub, and 
Optimal Workshop.

Authors’ contributions
Data cleaning and analysis was carried out by LW. LW selected the number of 
model topics and LW, EP, and AS agreed upon narrative titles for the topics. 
LW and EP wrote the first draft and all authors provided critical revisions. The 
authors read and approved the final manuscript.

Funding
This Covid-19 Social Study was funded by the Nuffield Foundation [WEL/
FR-000022583], but the views expressed are those of the authors and not nec-
essarily the Foundation. The study was also supported by the MARCH Mental 
Health Network funded by the Cross-Disciplinary Mental Health Network Plus 
initiative supported by UK Research and Innovation [ES/S002588/1], and by 
the Wellcome Trust [221400/Z/20/Z]. DF was funded by the Wellcome Trust 
[205407/Z/16/Z]. The study was also supported by HealthWise Wales, the 
Health and Car Research Wales initiative, which is led by Cardiff University in 
collaboration with SAIL, Swansea University. The funders had no final role in 
the study design; in the collection, analysis and interpretation of data; in the 
writing of the report; or in the decision to submit the paper for publication. 
All researchers listed as authors are independent from the funders and all 
final decisions about the research were taken by the investigators and were 
unrestricted.

Availability of data and materials
The datasets generated and/or analysed during the current study are not 
publicly available due stipulations set out by the ethics committee but are 
available from the corresponding author on reasonable request. The code 
used to run the analysis is available at https:// osf. io/ nf4m9/.

https://doi.org/10.1186/s12889-021-12372-6
https://doi.org/10.1186/s12889-021-12372-6
https://osf.io/nf4m9/


Page 21 of 22Wright et al. BMC Public Health           (2022) 22:34  

Declarations

Ethics approval and consent to participate
The authors assert that all procedures contributing to this work comply with 
the ethical standards of the relevant national and institutional committees on 
human experimentation and with the Helsinki Declaration of 1975, as revised 
in 2008. The study was approved by the University College London Research 
Ethics Committee [12467/005] and all participants gave informed consent.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1 Institute of Education, University College London, 55-59 Gordon Square, 
London WC1H 0NU, UK. 2 Department of Behavioural Science and Health, 
University College London, London, UK,  1-19 Torrington Place,  WC1E 7HB. 

Received: 28 June 2021   Accepted: 2 December 2021

References
 1. Chu DK, Akl EA, Duda S, Solo K, Yaacoub S, Schünemann HJ, et al. Physi-

cal distancing, face masks, and eye protection to prevent person-to-
person transmission of SARS-CoV-2 and COVID-19: a systematic review 
and meta-analysis. Lancet. 2020;395:1973–87.

 2. Ipsos MORI. Britons increasingly abiding by the COVID-19 rules, with 
social responsibility and the NHS the primary drivers. 2020. https:// 
www. ipsos. com/ ipsos- mori/ en- uk/ brito ns- incre asing ly- abidi ng- covid- 
19- rules- social- respo nsibi lity- and- nhs- prima ry- drive rs. Accessed 25 Feb 
2021.

 3. YouGov. Personal measures taken to avoid COVID-19. 2021. https:// 
yougov. co. uk/ topics/ inter natio nal/ artic les- repor ts/ 2020/ 03/ 17/ perso 
nal- measu res- taken- avoid- covid- 19. Accessed 21 Sep 2020.

 4. Petherick A, Goldszmidt R, Andrade EB, Furst R, Pott A, Wood A. A 
worldwide assessment of COVID-19 pandemic-policy fatigue. SSRN 
scholarly paper. Rochester: Social Science Research Network; 2021.

 5. Wright L, Steptoe A, Fancourt D. Trajectories of compliance with 
COVID-19 related guidelines: longitudinal analyses of 50,000 UK adults. 
preprint. Public and Global Health; 2021.

 6. Peltzman S. The effects of automobile safety regulation. J Polit Econ. 
1975;83:677–725.

 7. Mantzari E, Rubin GJ, Marteau TM. Is risk compensation threatening 
public health in the covid-19 pandemic? BMJ. 2020;370:m2913.

 8. Mahase E. Covid-19: was the decision to delay the UK’s lock-
down over fears of “behavioural fatigue” based on evidence? BMJ. 
2020;370:m3166.

 9. Harvey N. Behavioral Fatigue: Real Phenomenon, Naïve Construct, 
or Policy Contrivance? Frontiers in Psychology. 2020;11(589892):1–6. 
https:// doi. org/ 10. 3389/ fpsyg. 2020. 589892.

 10. Michie S, West R, Harvey N. The concept of “fatigue” in tackling covid-
19. BMJ. 2020;371:m4171.

 11. Reicher S, Drury J. Pandemic fatigue? How adherence to covid-
19 regulations has been misrepresented and why it matters. BMJ. 
2021;372:n137.

 12. Lilleholt L, Zettler I, Betsch C, Böhm R. Pandemic fatigue: measurement, 
correlates, and consequences; 2020.

 13. Bish A, Michie S. Demographic and attitudinal determinants of protec-
tive behaviours during a pandemic: a review. Br J Health Psychol. 
2010;15:797–824.

 14. Perra N. Non-pharmaceutical interventions during the COVID-19 
pandemic: A review. Physics Reports. 2021;913:1–52. https:// doi. org/ 10. 
1016/j. physr ep. 2021. 02. 001.

 15. Noone C, Warner NZ, Byrne M, Durand H, Lavoie KL, McGuire BE, et al. A 
scoping review of research on the determinants of adherence to social 

distancing measures during the COVID-19 pandemic. Health Psychol 
Rev. 2021;0 ja:1–168.

 16. Coroiu A, Moran C, Campbell T, Geller AC. Barriers and facilita-
tors of adherence to social distancing recommendations during 
COVID-19 among a large international sample of adults. PLoS One. 
2020;15:e0239795.

 17. Harper CA, Satchell LP, Fido D, Latzman RD. Functional fear predicts 
public health compliance in the COVID-19 pandemic. Int J Ment Health 
Addict. 2020. https:// doi. org/ 10. 1007/ s11469- 020- 00281-5.

 18. Pfattheicher S, Nockur L, Böhm R, Sassenrath C, Petersen MB. The 
emotional path to action: empathy promotes physical distancing and 
wearing of face masks during the COVID-19 pandemic. Psychol Sci. 
2020;31:1363–73.

 19. Wright L, Fancourt D. Do predictors of adherence to pandemic guide-
lines change over time? A panel study of 21,000 UK adults during the 
COVID-19 pandemic. preprint. medRxiv; 2020.

 20. Brouard S, Vasilopoulos P, Becher M. Sociodemographic and Psycho-
logical Correlates of Compliance with the COVID-19 Public Health 
Measures in France. Canadian Journal of Political Science/Revue 
Canadienne de Science Politique. 2020;53(2):253–8. https:// doi. org/ 10. 
1017/ S0008 42392 00003 35.

 21. Zajenkowski M, Jonason PK, Leniarska M, Kozakiewicz Z. Who complies 
with the restrictions to reduce the spread of COVID-19?: personality 
and perceptions of the COVID-19 situation. Personal Individ Differ. 
2020;166:110199.

 22. Blair RA, Morse BS, Tsai LL. Public health and public trust: survey 
evidence from the Ebola virus disease epidemic in Liberia. Soc Sci Med. 
2017;172:89–97.

 23. Han Q, Zheng B, Cristea M, Agostini M, Belanger JJ, Gutzkow B, et al. 
Trust in government regarding COVID-19 and its associations with 
preventive health behaviour and prosocial behaviour during the 
pandemic: a cross-sectional and longitudinal study. Psychol Med. 
2021:1–32. https:// doi. org/ 10. 1017/ S0033 29172 10013 06.

 24. Wright L, Steptoe A, Fancourt D. Predictors of self-reported adherence 
to COVID-19 guidelines. A longitudinal observational study of 51,600 
UK adults. Lancet Reg Health Eur. 2021;4:100061.

 25. Denford S, Morton KS, Lambert H, Zhang J, Smith LE, Rubin GJ, 
et al. Understanding patterns of adherence to COVID-19 mitiga-
tion measures: A qualitative interview study. medRxiv. 2020; 
2020.12.11.20247528.

 26. Williams SN, Armitage CJ, Tampe T, Dienes K. Public perceptions of 
non-adherence to COVID-19 measures by self and others in the United 
Kingdom. medRxiv. 2020; 2020.11.17.20233486.

 27. Roberts ME, Stewart BM, Tingley D, Lucas C, Leder-Luis J, Gadarian SK, 
et al. Structural topic models for open-ended survey responses. Am J 
Polit Sci. 2014;58:1064–82.

 28. Ooms J. hunspell: High-Performance Stemmer, Tokenizer, and Spell 
Checker; 2018.

 29. Porter MF. An algorithm for suffix stripping. Program Electron Libr Inf 
Syst. 1980;14:130–7.

 30. R Core Team. R. A language and environment for statistical computing. 
Vienna: R Foundation for Statistical Computing; 2020.

 31. Roberts ME, Stewart BM, Tingley D. stm: An R Package for Structural 
Topic Models. J Stat Softw, 2019;91(2):1–40. https:// doi. org/ 10. 18637/ 
jss. v091. i02.

 32. Perperoglou A, Sauerbrei W, Abrahamowicz M, Schmid M. A review of 
spline function procedures in R. BMC Med Res Methodol. 2019;19:46.

 33. Soto CJ, John OP. The next big five inventory (BFI-2): developing and 
assessing a hierarchical model with 15 facets to enhance bandwidth, 
fidelity, and predictive power. J Pers Soc Psychol. 2017;113:117–43.

 34. Fancourt D, Paul E, Bu F. COVID-19 Social Study User Guide [Data User 
Guide]. University College London; 2021. pp. 1–134. https:// osf. io/ 
jm8ra/.

 35. Miller JG, Hartman TK, Levita L, Martinez AP, Mason L, McBride O, et al. 
Capability, opportunity, and motivation to enact hygienic practices in 
the early stages of the COVID-19 outbreak in the United Kingdom. Br J 
Health Psychol. 2020;25:856–64.

 36. Michie S, van Stralen MM, West R. The behaviour change wheel: a new 
method for characterising and designing behaviour change interven-
tions. Implement Sci. 2011;6:42.

https://www.ipsos.com/ipsos-mori/en-uk/britons-increasingly-abiding-covid-19-rules-social-responsibility-and-nhs-primary-drivers
https://www.ipsos.com/ipsos-mori/en-uk/britons-increasingly-abiding-covid-19-rules-social-responsibility-and-nhs-primary-drivers
https://www.ipsos.com/ipsos-mori/en-uk/britons-increasingly-abiding-covid-19-rules-social-responsibility-and-nhs-primary-drivers
https://yougov.co.uk/topics/international/articles-reports/2020/03/17/personal-measures-taken-avoid-covid-19
https://yougov.co.uk/topics/international/articles-reports/2020/03/17/personal-measures-taken-avoid-covid-19
https://yougov.co.uk/topics/international/articles-reports/2020/03/17/personal-measures-taken-avoid-covid-19
https://doi.org/10.3389/fpsyg.2020.589892
https://doi.org/10.1016/j.physrep.2021.02.001
https://doi.org/10.1016/j.physrep.2021.02.001
https://doi.org/10.1007/s11469-020-00281-5
https://doi.org/10.1017/S0008423920000335
https://doi.org/10.1017/S0008423920000335
https://doi.org/10.1017/S0033291721001306
https://doi.org/10.18637/jss.v091.i02
https://doi.org/10.18637/jss.v091.i02
https://osf.io/jm8ra/
https://osf.io/jm8ra/


Page 22 of 22Wright et al. BMC Public Health           (2022) 22:34 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 37. West R, Michie S. A brief introduction to the COM-B model of behav-
iour and the PRIME theory of motivation. Qeios. 2020; https:// doi. org/ 
10. 32388/ WW04E6.2.

 38. Williams SN, Armitage CJ, Tampe T, Dienes K. Public perceptions 
and experiences of social distancing and social isolation during 
the COVID-19 pandemic: a UK-based focus group study. BMJ Open. 
2020;10:e039334.

 39. YouGov. COVID-19: government handling and confidence in health 
authorities. 2021. https:// yougov. co. uk/ topics/ inter natio nal/ artic 
les- repor ts/ 2020/ 03/ 17/ perce ption- gover nment- handl ing- covid- 19. 
Accessed 24 Feb 2021.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.32388/WW04E6.2
https://doi.org/10.32388/WW04E6.2
https://yougov.co.uk/topics/international/articles-reports/2020/03/17/perception-government-handling-covid-19
https://yougov.co.uk/topics/international/articles-reports/2020/03/17/perception-government-handling-covid-19

	Facilitators and barriers to compliance with COVID-19 guidelines: a structural topic modelling analysis of free-text data from 17,500 UK adults
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusion: 

	Background
	Methods
	Participants
	Data cleaning
	Data analysis
	Role of the funding source

	Results
	Descriptive statistics
	Facilitators of compliance
	Compliance facilitators and respondent characteristics
	Barriers to compliance
	Compliance barriers and respondent characteristics
	Associations between topic proportions and self-reported compliance

	Discussion
	Conclusions
	Acknowledgements
	References


