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ABSTRACT

Background Evidence highlights the disproportionate impact of measures that have been introduced to reduce the spread of coronavirus on
individuals from Black, Asian and minority ethnic (BAME) communities, and among those on a low income. An understanding of barriers to
adherence in these populations is needed. In this qualitative study, we examined the patterns of adherence to mitigation measures and reasons
underpinning these behaviors.

Methods Semi-structured interviews were conducted with 20 participants from BAME and low-income White backgrounds. The topic guide
was designed to explore how individuals are adhering to social distancing and self-isolation during the pandemic and to explore the reasons

underpinning this behavior.

Results We identified three categories of adherence to lockdown measures: (i) caution-motivated super-adherence (ii) risk-adapted
partial-adherence and (jii) necessity-driven partial-adherence. Decisions about adherence considered potential for exposure to the virus, ability

to reduce risk through use of protective measures and perceived importance of/need for the behavior.

Conclusions This research highlights a need for a more nuanced understanding of adherence to lockdown measures. Provision of practical and
financial support could reduce the number of people who have to engage in necessity-driven partial-adherence. More evidence is required on

population level risks of people adopting risk-adapted partial-adherence.
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and engagement in test, trace and isolate procedures when
necessary. Critically, the effectiveness of these measures for
preventing transmission is dependent on the extent to which
they are known, understood, accepted and adopted in time.
However, throughout the pandemic, research indicates vari-
ation in the extent to which people are willing and able to
adhere to guidance.l_4

Although social distancing and self-isolation behavior dut-
ing lockdown can be crudely defined as being ‘adherent’ or
‘not-adherent’, it is likely that there is a more nuanced scale of
adherence.” Attempts have been made to challenge the view
that adherence should be considered a dichotomy. Fancourt ez
al’® use the terms ‘complete’ and ‘majority’ adherence to com-
pare those who follow all the guidance all the time with those
who follow some of the guidance, or for some of the time.
Williams ¢/ a/® refer to ‘overt rule breaking’ and ‘subjective
rule interpretation’ to differentiate between those who were
deliberately breaking the rules, and those who are interpreting
inconsistent or constantly changing guidance to suit their
needs. However, these terms do not capture the complexities
underpinning decisions to adhere to the guidance, and the
risk that this may bring. People may be acting conscientiously,
engaging only in activities in which they are unlikely to come
into contact with anyone, attempting to minimize the risk of
transmitting or catching the virus.? Alternatively, people may
be leaving their home out of necessity, in order to buy food
or medicine, or to provide care for a vulnerable person. It is
still unclear how the public are making decisions about what
they should and should not do, what they actually are doing,
and how safe this is.

Periods of lockdown may be particulatly challenging for
those from the lowest income backgrounds and individuals
from Black, Asian and minority ethnic (BAME) communities
who are less able to engage in social distancing measures,
and are less able to work from home and self-isolate when
requirecl.2 Emerging evidence from the Mental Health Foun-
dation’s Mental Health in the Pandemic study also indicates
that a higher proportion of members of BAME commu-
nities are expetiencing financial concerns, fear and anxiety
than members of the non-BAME population. Furthermore,
people from BAME communities are more likely to be in
precarious work and where furloughing may not have been
offered.” Understanding and supporting adherence to mitiga-
tion measures among this population is therefore critical.

The aim of this study was to gain a better understanding
of how people from low-income and BAME communities
are adhering to social distancing and self-isolation measures
during the COVID-19 pandemic, and to explore in detail the
reasons underpinning this behavior.

Methods

Participants over the age of 18 years from BAME, and low-
income White backgrounds were recruited via social media
channels. We invited interested individuals to contact the
research team via email. Potential participants were sent an
information sheet about the study. All interviews were con-
ducted via the telephone or using the online platform Zoom.
Audio-recorded verbal consent was obtained.

Interviews were conducted between the 8th and 31st July
2020 and lasted between 21 and 55 min. At that time, non-
essential shops and places of worship were allowed to open,
and in England, groups of six were allowed to meet outside.
People were still required to stay 2 m apart, and isolate if
they, or their household, experienced symptoms of COVID-
19. Face masks were compulsory on public transport, and
from the 24th July were also mandatory in shops. Participants
were asked about their understanding and perceptions of
government mitigation measures, and their decisions about
social distancing and self-isolation behavior during lockdown.

Following the stages of thematic anzllysis,8 two researchers
independently read transcripts and assigned initial codes to
the data. Possible themes were identified and refined through
discussion. Data were checked against an initial framework
and refinements made as necessary. For each theme in the
framework, charts were developed, and relevant text copied
verbatim. Charts were used to identify common concepts
within and between participants, and explanations sought for
divergence. Participants were given the opportunity to discuss
the analysis and interpretations with the researcher team via
Zoom or telephone meetings. Two participants engaged in
these discussions, contemplating how their behavior fit with
the identified categories of adherence, and providing feed-
back on the final themes.

Results

A total of 20 participants (13 female) took part in the inter-
views. Participants were between the ages of 18 and 65 years
and from Black African and Black Caribbean (N = 4), Asian’
and White (/V = 7) ethnic groups. The average (mean) Index
of Multiple Deptivation decile was 4.15. Four participants
reported that they had had COVID-19, or symptoms of
COVID-19 in the household.

Results of the thematic analysis

Thematic analysis showed that participants engaged in active
evaluation of infection risk and control measures, following
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