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Key messages
Our Swansea University research, as well as other research conducted in and beyond
Wales, on public attitudes to the coronavirus pandemic suggests the following key priorities
over the coming years:
•

Vaccination uptake. Maximising uptake (and reducing hesitancy) of COVID-19
vaccines in young adults and children and of COVID-19 booster vaccinations and flu
vaccinations in relevant (vulnerable) groups remains a key priority.

•

Adherence to future COVID-19 measures. Clear guidance and practical support will
be essential to maximise adherence to future COVID-19 non-pharmaceutical
(behavioural) mitigation measures if any need to be re-implemented. This includes:
Ensuring adequate self-isolation support; encouraging and enabling employers to
institute isolation and home-working practices when needed; providing clear
messages over new, particularly Wales-specific, mitigation measures.

•

Mental health impacts of the pandemic. Investing in identifying and supporting
mental health recovery following the pandemic in the short term will likely yield
significant health and economic benefits in the longer term.

•

Health and social care staff shortage. Ensuring an adequate supply of well-qualified
staff is essential in order to provide necessary social care services in Wales. To do
so, understanding the reasons for the under-supply of social care staff will need to be
properly understood and addressed. Likely factors include perceived low pay and
perceptions of the status and nature of the role. The impact of the pandemic on the
workforce needs also to be better understood.

Vaccination uptake
High uptake of COVID-19 vaccines in young adults and children, and high uptake of COVID19 booster vaccinations and flu vaccinations in relevant (vulnerable) groups are all essential
in order to minimise future mortality and morbidity from both COVID-19 and flu. Maximising
vaccine uptake is therefore also a way to minimise ongoing pressure on the health service in
Wales.

Uptake in young adults currently lags behind that of older age groups in Wales.1 Our
research has helped identify a number of barriers and facilitators to uptake, including in
young adults, such as: the role of convenience (drop-ins) and the role of misinformation.1
COVID-19 rates remain very high amongst school-age children.2 Although policy changes
have removed the burden of COVID-19 absenteeism due to self-isolation of close contacts
or bubbles,3 COVID-19 vaccines for children are a way to reduce the risk of both school
absence and illness in those children who are themselves infected with COVID-19. It is
likely that in the foreseeable future, COVID-19 vaccines will also be approved in use for
children aged 5-11 in a number of countries, presumably including the UK.4 Our research
suggests that parents are hesitant over the decision of whether to vaccinate their children,
and so government and public health communication will need to understand, recognise and
address the causes of hesitancy, including concerns over potential long term side-effects
and uncertainty over the extent to which children can catch and are affected by COVID-19.5
Our research also found that sentiment to flu and COVID-19 booster jabs was generally
positive, but concerns were raised, for example over whether or not the jabs were safe to
take simultaneously – something that public health communication can help to reassure.6
Adherence to future COVID-19 restrictions
Our research has also looked at the factors behind adherence and non-adherence to
COVID-19 non-pharmaceutical measures.7 Overall, adherence has been high in Wales and
the UK generally throughout the pandemic.8 However, data suggests that adherence had
recently been declining through spring and into the summer.9 Our research found that ‘alert
fatigue’ was a common problem – where people struggled to ‘keep up’ with rules that
changed frequently and often varied across the four nations.10 As such, going forward, if
measures are to be re-introduced, it is important to consider: (1) That adherence may not be
as high as in previous phases of the pandemic; and (2) that communicating the measures
and their rationale are clear (especially if different to UK guidance) and mixed-messages are
avoided. Our Swansea University study commissioned by Senedd Research found that
people had variable knowledge of the potential financial and social and emotional supports
available during self-isolation.11 Research is ongoing in collaboration with Public Health
Wales. Self-isolation of positive cases remains a crucial way of minimising spread, and
ongoing financial and social support needs to be in place, particularly for those more socially
and economically vulnerable in society. Longer term, employers need to be supported to
enable workers to self-isolate and/or work-from-home when sick or symptomatic.
Mental health impacts of the pandemic
Early on in the pandemic, we found that social isolation and distancing were having
significant impacts on people’s mental health and wellbeing, and particularly those who were
in for example low- or insecure-income occupations6. Although people’s mental health and
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wellbeing has generally improved over the past few months as the measures have been
relaxed,7 stress and anxiety remain a problem, and the full and long-term impacts are
unknown. Research, including our own, will follow these impacts. However, providing early
funding and services to support those most affected by the pandemic (including those with
prior mental health conditions) will be essential. One particular priority should be children
and young people. We know that early identification and support for early emotional and
mental health problems can mitigate or prevent longer-term illness (including potentially
serious mental ill-health) in the longer term (something that can be cost-effective).
Health and social care staff shortage
The pandemic has both impacted and highlighted some deficits in the social care system.
The social care staff shortage is an immediate priority. Future planned research will explore:
(1) How much of a priority people think social care reform should be for the Welsh
Government; and (2) whether public perceptions of social care work has changed following
the pandemic. The workforce shortage can be offset by incentivising and training staff
through improved pay and other benefits and in improving working conditions.

3

