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Correction: Engagement with protective
behaviours in the UK during the COVID‑19
pandemic: a series of cross‑sectional surveys
(the COVID‑19 rapid survey of adherence
to interventions and responses [CORSAIR] study)
Louise E. Smith1,2*, Henry W. W. Potts3, Richard Amlȏt2,4, Nicola T. Fear1,5, Susan Michie6 and G. James Rubin1,2

Correction: BMC Public Health 22, 475 (2022)
https://doi.org/10.1186/s12889-022-12777-x
The original publication of this article [1] contained
some errors as a result of the dataset provided to the
authors.
There was a problem concerning the variable denoting
responder ID. For one panel used, all respondents were
assigned unique IDs each time they completed a survey,
regardless of whether they had previously completed the
survey.
Therefore, repeat respondents were not identified. This
affected data in waves 8 to 57 (inclusive). The authors
have since worked with the market research companies
to rectify this problem. For another article, re-running
generalised estimating equations (GEEs) using corrected
responder IDs did not meaningfully change results [2] .
This should not affect the results nor conclusions of
this article [1].
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