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RECORDING THE FIRST WAVE 
OF THE COVID-19 PANDEMIC IN GREECE 

EXPERT KNOWLEDGE, SOLIDARITY 
AND EFFERVESCENCE

This paper aims to document the first wave of the Covid-19 pan­
demic in Greece. It discusses events that shaped the Greek public 
sphere and contributed to the formation of the collectively lived 
social experience. It examines the role of epistemic authority in 
the decision-making process during an emergency, outlines com­
mon attitudes and beliefs about the virus and reviews important 
debates and controversies in the early stages of the pandemic. The 
description and analysis are based on empirical elements, such 
as the State’s daily broadcast, which also functioned as a ritual of 
collective effervescence, as well as important controversies that 
dominated in the public sphere. Our hypothesis is that citizens 
were able to respect drastic containment measures because they 
actually received informed knowledge about the pandemic. In 
that way, they were convinced beforehand that the strict guide­
lines were not the mere outcome of an authoritarian government, 
but primarily the result of evidence-based politics.

* Doctor of Sociology at EHESS, Paris. Scientific collaborator at the 
University of Liege. <charitini.karakostaki@gmail.com>
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Introduction

IF WE GO THROUGH medical but also social science literature on  
pandemics and epidemics, we will notice that many events, at­
titudes and practices which could be observed during the Co­
vid-19 sanitary crisis have already been in some way predicted 
and were somehow expected. First and foremost, the outburst 
of the pandemic itself. For decades now, scientists and inter­
national health authorities have been warning that it was only 
a matter of time before a new virus would sweep around the 
world. They even pointed to China as the place where it all 
might turn up, since most influenza virus mutations can be 
traced there (Shortridge, Peiris, & Guan, 2003). Specifically, 
since the early 80s, virologists have suggested that Southern 
China in particular should be treated as a hypothetical influ­
enza epicentre (Shortridge & Stuart-Harris, 1982), largely due 
to agricultural practices and human-animal proximity in rural 
areas (Shortridge, et al., 2000). The 90s and 00s confirmed this 
hypothesis with the manifestation of new infectious diseases 
which originated from antigenically novel influenza viruses 
and which managed to pass to humans from animals – like 
H5N1 (‘bird flu’) in Hong Kong in 1997 and subsequently in 
the rest of the world in 2005, the SARS coronavirus in China 
in 2002-2003, the A/H1N1 pandemic in 2009 (Keck, 2013; Bre­
telle-Establet & Keck, 2014) etc.

This does not mean, however, that all countries were equal­
ly prepared for the threat of a new contagious disease with 
a high mortality rate (Lakoff, 2007; 2017) or that they were 
immediately willing to embrace a martial-like attitude, as the 
one suggested by scientists who have been sounding the alarm 
since the very beginning. Surprisingly enough, we witnessed 
countries that are considered to be guided by the logic of pre­
paredness (Lakoff & Collier, 2008), like the United States and 
United Kingdom, to remain inert, while others, like China and 
Japan that are not driven by the same insurance rationale, to 
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react more quickly. Singapore for example, which was severe­
ly impacted by the SARS epidemic in 2003, copied UK’s pre­
paredness plan, while the UK itself opted for herd immunity as 
a measure of protection (Calvert, Arbuthnott, & Leake, 2020).

The first lesson that can be learned from this pandemic is, 
subsequently, that even though the coronavirus threat was glob­
al and somehow expected, the ‘enemy’, i.e. the virus, could not 
be managed at a global level. It is revealing that even though 
the international community – at least at the highest institution 
al level (World Health Organisation) – managed at every stage 
of the pandemic to reach consensus on the right course of ac­
tion (quarantine, social and physical distancing, wearing a face 
mask, school closure, general lockdown measures), there have 
been cases where, temporarily or more consistently, the desig­
nated scientific authorities recommended policies that devia­
ted from the general pattern, as in Sweden or the United King­
dom, or cases where the experts’ opinion was ignored or not 
fully heeded, as in the United States and Brazil. Much like tradi­
tional wars, at least in those early stages of the pandemic, long 
before the European Union promoted a common vaccination 
policy for its member states, the battle was fought on a nation-
state basis, which means nothing else than on a political basis. 
Indeed, from an epistemic point of view, it is very rare to have 
so little disagreement among experts on a crucial matter of 
public health, which is also significantly novel, and at the same 
time so many political variations about the best course of ac­
tion. The fact that the ‘enemy’ was actually ‘invisible’ did not 
make things easier. On the contrary, it made political variations 
more tolerable. Scientists on a national level had to persuade 
political leaders to adopt severe restrictive measures and politi­
cal leaders had to convince people to comply with them. The 
stricter the measures, the better it was for society, they argued. 
And yet, the stricter the measures, the more difficult it was for 
governments to adopt them and for people to respect them.

The issue of extensive government intervention in Europe­
an liberal democracies at the moment of this sanitary crisis and 
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the subsequent issue of compliance with (or defiance of) these 
measures remains one of the most fascinating issues from a 
sociological perspective. It can also function as an ideal en­
trance into studying the pandemic and the transformations it 
already brought in contemporary societies, as could be expect­
ed (McNeill, 1976; Snowden, 2019; 2020 [2006]). It is important 
however, to prioritise separate national approaches in order to 
highlight distinct characteristics of each country and the ways 
they coped with the restrictions on their own behalf. In this 
logic, the present paper aims to provide an insight into Greek 
experience of the first phase of the Covid-19 pandemic, precise­
ly from the moment of the announcement of the disease (Feb­
ruary 2020) until the termination of the lockdown (May 2020). 
Without seeking exhaustivity, it discusses events in relation to 
the virus that shaped the Greek public sphere and contributed 
in the caption of the collectively lived social experience.

The Greek case presents a particular interest for two rea­
sons: First, because it was internationally acknowledged for 
having dealt with the first phase of the pandemic in a very 
successful way (Tugwell & Nikas, 2020; Giugliano, 2020). In­
deed, the Greek government reacted quickly and took some 
of the most proactive and strictest measures among European 
countries. Thus, it managed to actively slow the spread of the 
virus and keep the numbers of deaths considerably low. Se­
cond, because Greek people displayed unparalleled obedience 
to a set of measures taken by the government at the suggestion 
of medical experts. The reasons for this attitude are sought 
here. We argue that the obedience shown all together by Greek 
citizens is multifactorial and related both to what we would call 
structural elements of Greek society and to contextual causes. 
In other words, we do not believe that the Greek people’s obe­
dience to the measures is due to trust in experts per se, even 
though Greece has become particularly familiar in recent years 
with the involvement of experts (especially when it comes to 
economic policy-making). Conversely, we argue that it was those 
experts that took centre stage and played a role in the manage­
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ment of the pandemic, who inspired trust and strengthened ge­
neral confidence in science.

Given that today we are already in the fourth wave of the 
pandemic, where the debate revolves mainly around vaccina­
tions and the ways in which we have learned to live in a pande­
mic situation, with all that this entails (self-protection, indivi­
dual responsibility, teleworking, flexible entrepreneurship, di­
gitalisation, home-schooling, etc.), the study of the first phase 
is crucial as it will allow further comparisons to what followed.

Objectives and methodology

In the sections below, we track the path of the first wave of Co­
vid-19 crisis in Greece based on the scope of the Greek public 
sphere. We begin by outlining common attitudes and percep­
tions during the first four months of the pandemic both from 
the political world and the society. Then we examine the role of 
epistemic authorities and the dissemination of scientific know­
ledge in the acknowledgment of the threat as a real danger and 
the subsequent compliance with the measures. We observe the 
rise of experts as new public figures and the emergence of new 
forms of intergenerational solidarity among members of socie­
ty. Last but not least, we follow the main controversies that 
divided society but also discern novel experiences of collective 
effervescence.

The description and analysis of these topics are based on 
empirical elements such as the joint press conferences of the 
chief scientist in charge of the pandemic and the Deputy Mi­
nister of Civil Protection that were broadcasted on a daily ba­
sis, on Greek and international news reports, on the review of 
important debates and controversies held in traditional, alter­
native and social media, and finally, on polls and social surveys 
specially aimed at the experience of the Covid-19 crisis. On 
this account, this article aims to make a modest contribution 
to the debate about the social dimensions of the pandemic that 
still remain poorly documented. 
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The Virus as an Intruder

As the anthropology of epidemics has shown, contrary to chro­
nic illness, that harms individual bodies from the inside, infec­
tious disease seems to affect the entire social group on the out­
side (Rosenberg, 1992; Sontag, 1978). Its ability to pass from 
body to body challenges the established conceptions of society 
and exposes its weaknesses. As soon as the virus takes hold of 
the first body, the community tends to designate a culprit. By 
identifying the wrongdoer, it can momentarily expel the ‘evil’ 
and sooth the general sentiment of insecurity that the infec­
tion had caused (Bretelle-Establet & Keck, 2014). The news 
about a new contagious disease from China was reported in the 
Greek newscasts concomitantly with the rest of the world at the 
end of January 2020. The virus was still ‘far away’ and people 
didn’t feel threatened behind their screens. The first images 
that arrived from China captured scenes of extreme violence 
as police forces were grabbing ‘suspects’ of infection with nets 
on the street, while other people were collapsing inside metro 
stations gasping for air. 

The first domestic case was detected almost a month later 
in Thessaloniki, the second largest city in Greece located in the 
North. The victim was a woman who had just returned from 
Milan, where she attended Fashion Week, a hotbed of rapid 
transmission as it was later described, due to the overcrowding 
of travellers from all over the world. Some of her fellow pas­
sengers on the flight from Italy tested positive for the virus in 
Athens in the following days. Among them was an employee  
of a big systemic bank, her husband who worked at a big cen­
tre-right newspaper and her daughter who was a student at 
a prestigious private high school. A few days later, a private 
party in an affluent neighbourhood in the northern suburbs 
of the capital was blamed to be a fatal source for transmission. 
Among those infected were journalists, businessmen and other 
prominent high-society figures. 
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Despite the obligation not to release the names of these 
first victims in accordance with the principle of data protec­
tion, the press ran short reports revealing their profiles and 
their social characteristics. This was enough to set in motion 
the search engine for the culprit or, in other words, the scape­
goat for the impending evil. A characteristic example of this 
attitude was the statement by a European deputy of the opposi­
tion party who implied, via his Twitter account, that the virus 
had the characteristics of a class society: by having the means 
to travel abroad, the ‘wealthy’ people had put the rest of the 
Greeks in danger by bringing home the enemy from afar. This 
statement has had both supporters and critics. However, it fit­
ted perfectly into the pattern of the search for a malefactor. Ac­
cording to this perspective, the very first people infected were 
not seen as victims or as patients that had to be cared for, but 
rather as foes who played the role of a Trojan horse allowing 
the foreign enemy to invade the country.

This line of thinking is far from being a Greek or Euro­
pean characteristic. The US President was among the first to 
refer to the virus as ‘Chinese’ imposing severe restrictions to 
China, such as border closure and entry bans, soon after the 
announcement of the pandemic. But also, as researchers have 
shown, Asian countries in the past reacted in a similar way, 
when, for example, SARS entered Taiwan (Rollet, 2014). David 
Napier, who has been studying epidemics and immunology for 
more than three decades fostering a connection between bio­
logical and social sciences, invites us to reflect on the associa­
tion of epidemics with xenophobia, as they both share common 
key characteristics (Napier, 2017). If anything, counter-pan­
demic hysteria favoured the circulation of scapegoat narratives 
and fostered xenophobic responses towards potential carriers. 
It wasn’t long before the ‘Chinese’ but also the more abstract 
classification of ‘travellers’ became a categorical ‘other’ in the 
face of the foreign threat.

Additionally, general uncertainty about the virus and the 
conditions of its transmission gave rise to conspiracy theories. 
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The belief that the virus had been ‘engineered’ then ‘leaked’ 
from a laboratory in Wuhan spread from word to mouth and it 
was even promoted by then-US President Donald Trump. At 
the same time, European societies started a conversation both 
in mainstream and independent media about the effects of hu­
man influence on the environment, and more precisely on the 
dangers of deforestation that favoured human-animal proxim­
ity as well as on the breeding and killing conditions of animals 
and their trade in wet markets. As a result, China ended up 
again being considered a foe, as it does not share the Western 
worldview and refuses to comply with the West’s environmen­
tal commitments.

Interestingly, however, a similar debate on animal hus­
bandry and on the human influence on the environment has 
never been opened in the Greek public sphere, perhaps, among 
other reasons, because the country’s agricultural model is far 
from being industrialized. But neither did conspiracy theories 
last long in this first phase of the pandemic. More than any­
thing else, the debate revolved around the course of action that 
had to be taken in order to respond to this novel threat.

Compliance with the measures 
and intergenerational solidarity

The Greek government reacted quickly adopting very early on 
some of the most proactive and stringent measures among Eu­
ropean countries. As early as the end of February the health 
and state authorities issued precautionary guidelines, while ten 
days later the government decided to suspend the operation of 
educational institutions and to close cafes, restaurants, shops 
and other businesses and establishments. Ultimately, at the 
end of March Greek authorities announced restrictions on all 
non-essential movement throughout the country, allowing only 
six types of movement – involving going to one’s workplace, 
visiting a pharmacy or a doctor, going to a food store, assisting a 
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person in need, going to a ritual (wedding, funeral) and taking 
one’s pet out or exercising outdoors – for each one of which 
people were obligated to send a mandatory text message and 
declare it in advance. 

Despite the severity of the measures, citizens’ compliance 
in this first phase of the pandemic has been remarkable, as 
evidenced by the images of empty streets. There are many hy­
potheses that can be made to explain this attitude. First and 
foremost, the uncertainty about the unprecedented nature of 
the situation made people cautious and at the same time eager 
to follow authoritative guidance. The medical knowledge avai­
lable at the time emphasized that the risk for older people is 
much greater than for the younger ones. As a result, far more 
than getting sick themselves, people worried about passing the 
disease to a vulnerable family member, an elderly parent, a 
relative or friend with an underlying condition, or even a social 
acquaintance who, in turn, would pass it on to their elderly rel­
ative. The government’s direct appeal for grandmothers not to 
babysit their grandchildren despite the school closure – a wide­
spread Greek practice that masks other weaknesses of the wel­
fare state – made clear that the danger of infection should no 
longer be perceived as a mere individual risk, but rather as a 
collective contingency. Thus, as half of society could be proved 
to be fatal for the other half, the concepts of individual respon­
sibility, care and intergenerational solidarity entered the public 
debate, fostering behaviours that strengthened social cohesion, 
both at the family and wider society level. Also, bad weather 
certainly played a role. As it turned out later, the coming of 
spring and the improvement of weather conditions stimulated 
several corona parties in public squares. But at this early stage 
of the pandemic, the winter cold made staying home easier. 

The most important reason, however, is undoubtedly re­
lated to structural elements and weaknesses of Greek society 
which, on the occasion of the pandemic threat, came to the 
surface. More precisely, it quickly became clear that Greece 
was facing a major risk related to the national health system 
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(Petmesidou, 2020). After a ten-year crisis, hospitals, especially 
those in the province, were facing serious shortages. Intensive 
care beds were among the fewest in Europe, at only 6 per 
100,000 inhabitants, while the European average was 11.5 (Rho­
des, et al., 2012; Furlong & Hirsch, 2020). At the same time, 
testimonies from Italy describing major insufficiencies and ex­
plaining that people were dying because they could not get ad­
mitted to ICUs, rang the bell for what could go wrong in Greece 
as well. Images from around the world flooded the Greek me­
dia, showing loads of coffins stacked in hospital courtyards and 
refrigerated trucks carrying the bodies out of the cities. Ev­
ery night, on the daily bulletin, Greek doctors working in Ita­
lian hospitals explained how elderly patients were dying alone 
because their ventilators had to be given to younger patients 
(Privitera, 2020). 

Without being able to measure it precisely, these messages 
that permeated and largely shaped the Greek public sphere in 
relation to the virus from the very first weeks of its appearance 
were decisive for the attitude shown by citizens and society as 
a whole. But also, it can be argued that compliance may not 
have been as big, if following the rules has not been widely as­
sociated in people’s minds with intergenerational solidarity at 
a family level.

As numerous researchers have shown, the Greek family is 
the place where conflicting interests but also complex power 
relations come together (Maratou-Alibranti, 2000; Matsagganis, 
2011; Giannitsis & Zografakis, 2016; Panagiotopoulos, 2021). 
Especially during the recent economic crisis, family has been 
a topic of great interest, both for social scientists and policy 
makers, since it reflected long-term social protection system 
insufficiencies. As stated and amply documented, long before, 
but also after the onset of the crisis family functioned as an un­
official but extremely efficient safety net: family members took 
care of children and the elderly, assisted during the difficult 
transition from education to employment, financially support­
ed the precarious youth or the long-time unemployed who still 
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lived at their parents’ houses and/or with their parents’ pen­
sions (Lyberaki, Papadoudis, & Tinios, 2009; Panagiotopoulos 
& Vamvakas, 2013; Tsekeris, Pinguli, & Georga, 2015). During 
the crisis, this family function was magnified as youth unem­
ployment rose and the pensions of the previous generation may 
have been a family’s only disposable income. From this per­
spective, the invasion of the virus seemed to threaten the very 
foundation of Greek society. The discipline in the measures 
shown by citizens cannot be fully interpreted without consider­
ing the intergenerational and economic dependence aspect.

The role of experts in the management of the pandemic

The pandemic has also confronted society with yet another 
aspect of modern politics, namely its relationship with the sci­
entific world and the epistemic division of labour, or what we 
most commonly refer to as ‘the experts’. Greek politics appear 
in literature to have an ambivalent relationship with expert 
knowledge. Whilst the exercise of power increasingly relies on 
modern forms of governance and is driven by a declared bi­
partisan desire to modernize public administration (Spanou & 
Sotiropoulos, 2011), Greece is lagging behind the European 
trend of evidence-based politics (Ladi, 2013). This was par­
ticularly evident during the recent economic crisis, as state 
reforms kept stumbling on the lack of implementation (Balam­
panidis & Liakaki, 2018). Interestingly enough, although there 
is a long-standing tradition, which is more widely accepted, of 
filling the position of finance ministers by technocrat econo­
mists (Souliotis, 2021), a large part of Greek society remained 
sceptical about the participation of experts in the policy-mak­
ing process, or what Frank Vibert calls the rise of the unelected 
(Vibert, 2007).

The expert knowledge that the Greek government sought 
and turned to during the pandemic, like so many others around 
the world, was that of physicians and epidemiologists, virolo­
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gists, biologists and medical doctors of all kinds. As soon as 
Covid-19 began to wreak havoc in neighbouring Italy, the 
Greek government put in place a National Experts Committee 
on Public Health that actively advised the Prime Minister that 
drastic measures had to be taken quickly in order to stay one 
step ahead of the spread. Since then the advice of the commit­
tee has been followed reverently. It soon became clear that the 
measures taken were not the product of political will or ideo­
logical conviction but of informed knowledge. As it was sug­
gested, it was one of the first times that evidence-based politics 
was followed in Greece to such an extent (Ladi, 2020).

For its part, expert knowledge had to be pitched not only to 
the government and political elites but also to a wider audience 
and was therefore expressed, as in the recent economic crisis, 
in a highly quantified form. Numbers, models and virus-rela­
ted statistics, like the famous graph of the infected, recovered 
and deceased, led the pandemic narrative. Experts’ opinions 
based on these quantitative data, were then projected in the 
news and reproduced in newspaper articles as well as in discus­
sions among laypersons. As a rich and prolific school of social 
science led by Bruno Latour has shown, science and technol­
ogy have enormous authority and influence in our society, yet 
their working remains little understood. The quantification 
of data aims, among other things, to make knowledge more 
accessible regardless of cultural, educational or geographical 
background of its recipients. However, the novel nature of the 
virus, which confronted all of humanity with an unprecedented 
condition, had also another impact on the way we understand 
science. The immediate reporting of new discoveries and latest 
findings in relation to the virus, the change of guidelines from 
one moment to the next, even the shift in experts’ opinions on 
a particular matter, made it clear that science, which is widely 
regarded by outsiders as well organized, logical and a coher­
ent ensemble, is in fact a process in motion which consists of 
infinite observations and out of which scientists struggle to 
produce order (Wolgar & Latour, 1986). But also, that science 
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is never conducted in a vacuum, but is instead largely deter­
mined by the social, political and historical context in which it 
is being done.

This reality, that Latour and his followers define as the so­
cial construction of science, became evident from the first mo­
ment of the pandemic, when medical expert knowledge pushed 
aside the hitherto dominant economic expertise, relegating it 
to a secondary position in the public debate. Expert economists 
were thus explaining the severe impact of the pandemic on the 
economy, in turn presenting their own graphs and quantified 
data both to the government and the media, but the bell they 
were ringing was not as capable, as it had been a few years ear­
lier, of taking the lead in policy making. Another type of expert 
knowledge, which was prominently displayed in the media in 
the first wave of the pandemic even though in the past it rarely 
made it into public sphere, was that of social and health profes­
sionals. They discussed the psychological risks of confinement 
to the individual and gave instructions for self-protection, or 
they offered sociological analysis of the impending increase in 
gender-based domestic violence. This type of discourse soon 
led the state authorities to tackle a matter of social concern by 
promoting a television spot that encouraged women subjected 
to violent behaviour to report it and seek appropriate help. 

The Daily Appointment with Science: 
A moment of collective effervescence

The concept of expertise was personified, more than anywhere 
else, in the face of Sotiris Tsiodras, a very charismatic and 
low-profile Harvard-educated doctor specialising in infectious 
diseases, who was appointed head of the National Experts 
Committee on Public Health and took on the role of reporting 
on the virus on behalf of the Ministry of Health. Specifically, 
everyday from the 16th of March to the 1st of May and then 
every two days until the 27th of May, at six o’clock sharp, the 
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Ministry of Health organized alive televised press conference 
with updates on the progression of the pandemic in Greece 
and worldwide. The briefing was held jointly by him and Nikos 
Chardalias, Secretary General at first, then Deputy Minister, of 
Civic Protection and Crisis Management. The structure of the 
briefing was as follows: Sotiris Tsiodras, the medical expert, 
began by giving a cold, emotionless recording of the course 
of the coronavirus, first in the world, then in Greece, announ­
cing with a standard phrase and a somewhat monotonous voice 
the number of cases and deaths recorded each day. Then, ac­
cording to what was at stake at each stage of the pandemic, 
he made a brief commentary on the effect of the containment 
measures on tackling the pandemic. He displayed empathy to­
wards the victims, discussed international research progress, 
answered to indirect criticisms, countered conspiracy theories 
and refuted fake news and always reserved a special mention 
to the nursing staff and their unwavering dedication. Then he 
gave the floor to the Deputy Minister of Civil Protection who 
dealt with practical questions, gave clarifications on the con­
tainment measures, explained state guidelines and did not hesi­
tate to challenge the attitude of some citizens engaging into 
non-solidarity behaviour by defying the measures. At the end, 
both representatives answered questions that journalists had 
submitted in advance, prolonging the discussion a bit longer.

This daily briefing of the two men, which looked a lot 
like a good cop/bad cop performance and a well-orchestrated 
scientific/political recital, quickly became an event not to be 
missed. Almost every channel held special live talk shows im­
mediately afterwards in order to discuss their statements and 
comment on them. People, who were all staying at home due 
to the lockdown, ceased all other activity and watched the live 
broadcast with reverence every day at six. In many ways, the 
day-to-day press conference took the extraordinary form of 
ritualised interaction in the midst of the quarantine, but also 
became a ritual of solidarity (Collins, 2004 ; 2005). For a mo­
ment there, people were syncing to their screens and followed 
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the medical briefing. In that way, they ceased being alone and 
became reunited with the rest of society. In addition, this ritu­
al helped them acknowledge that their quarantine was part of 
a greater purpose. While others were on the front line of the 
battle (doctors, nursing staff, supermarket staff, etc.), people 
who were simply asked to stay at home, felt like contributing 
to the greater cause and took courage to endure loneliness 
and confinement. From this point of view, the simultaneous 
watching of the medical broadcast by the vast majority of the 
society, offered a rare moment of ‘collective effervescence’ in 
the most Durkheimian sense, and contributed to the formation 
of a collective consciousness (Durkheim, 1975), one that tied 
the group together and promoted social solidarity towards the 
most vulnerable.1

As it was suggested in several articles in the press, the 
‘emotional arousal’ that the daily briefing offered to its vie­
wers, could be attributed, at least to some extent, to the ap­
peal of the chief physician, who quickly became a symbol of 
the coronavirus combat (Kefalas, 2020; Stevis-Gridneff, 2020). 
Specifically, his biggest contribution was his ability to offer 
informed knowledge that allowed people to follow the scien­
tific reasoning. As scholars of the relationship between de­
mocracy and expertise have shown, accompanying political 
decision-making with narrative story-lines that provide factual 
information ensures democratic legitimacy and citizen support 
(Fischer, 2009; Kurki, 2011; Kitcher, 2011). Thus, the medical 
jargon he used and the clarifications he tirelessly gave, explain­
ing which data supported the political action to be taken, made 
people feel included in the deliberation process (Holst & Mo­
lander, 2017). Consequently, citizens were very willing to fol­

1. Contemporary sociological research has shown that the term ‘ef­
fervescence’, associated in classical theory with all kinds of rituals and cel­
ebratory events can serve as a first-order explanatory and analytical tool 
for contemporary phenomena of social cohesion, such as the participation 
in mourning events in improvised places of prayer or on the internet after 
terrorist attacks (Truc, 2016). 
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low strict containment guidelines as they had been convinced 
in advance that they were not simply the result of an autho­
ritarian government, but primarily the outcome of evidence-
based politics.

As a further result, the involvement of science in the po­
licy-making process during the Covid-19 crisis changed the 
attitude of Greek people towards their political institutions. As 
reflected in polls and social surveys, after a decade of economic 
crisis, during which the citizens’ trust in governance and the 
state was very low, it started to rise again. All state institutions 
appeared to enjoy significantly more trust than two years ago. 
More specifically, in the DiaNEOsis survey conducted in the 
midst of the pandemic, trust in government rose to 65% (com­
pared to 51% in 2018), in the institution of the Prime Minister 
to 70% (compared to 56% in 2018), and in the welfare state to 
57% (compared to 41% in 2018). Also, in the same survey con­
ducted during the first lockdown, which is the period being 
discussed here, trust in science and technocrats was measured 
for the first time. The score on this question was an impressive 
85%: Scientists and Technocrats appeared to be the third most 
trusted ‘institution’, just behind Family and Armed Forces 
(that are constantly in the first two positions) (DiaNEOsis, 2020). 

Church vs Science

To assess the rate of acceptance that science has gained in 
Greek society, one only need look at the controversy that erupt­
ed at an early stage of the pandemic at another high-value in­
stitution, the Greek Orthodox Church. The greatest challenge 
for religious authorities was indeed to find the right balance 
between the realm of transcendence, constitutive of their iden­
tity, and the new social order that required conformity to the 
secular nature of the measures against the pandemic. Thus, 
immediately after the announcement of the first public health 
precautionary measures intended to prevent the spread of the 
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virus within the country, the Church found itself in a very dif­
ficult position. The reason was the discussion about the health 
hazards of Divine Liturgies and more specifically of the Holy 
Communion, since according to the ritual, the communion of 
the faithful must be administered with a single spoon for all, 
that must not be washed. However, the clergy refused to ac­
knowledge the danger of contamination through the spoon of 
Holy Communion, because this would be tantamount to a des­
ecration that would eliminate the transcendent character of the 
ritual. Hence, despite the general prophylactic measures, some 
priests continued to encourage the faithful to practice their 
religious duties, such as kissing the icons, and taking commu­
nion, since for the Church, the spoon and other items involved 
in rituals were blessed and could by no means be harmful to 
believers or source of transmission of the virus. 

As measures escalated, the debate between the church and 
medical experts became more heated. And yet, there were ma­
ny doctors who were reluctant to publicly disapprove of the 
divine communion. In a country where the vast majority of 
citizens profess to be religious, no one wanted to take the risk 
of appearing blasphemous by stating outright that the risk of 
contamination by communion was indeed very high. They con­
tinued to recommend avoiding crowding and physical proxim­
ity, as well as all activities that would allow droplets from the 
nose and mouth to pass from one person to another, but no 
one dared to openly state that the communion was a source 
of possible transmission. Finally, when the Permanent Synod 
decided to retain Sunday Services and continue to offer Ho­
ly Communion, the infectious disease expert in chief, Sotiris 
Tsiodras, strongly advised the Prime Minister to suspend all 
Divine Services. As of March 16, services were suspended in 
all places of religious worship of any religion or denomination.

This institutional prohibition was perceived as state inter­
ference in religious matters, but was nevertheless respected 
without opposition. This attitude, which was in contrast to the 
reactions of the previous days, could be explained in personal 
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terms. As was immediately known, the person responsible for 
the closure was again the head doctor. However, at the same 
time and while his popularity was rising, details of his per­
sonal life became known revealing that he was in fact a deeply 
religious man. In particular, he was not only a believer who 
not only went to church every Sunday, but was additionally a 
cantor in his parish. Without being able to pinpoint the exact 
causal relationship here, this revelation was able, to some ex­
tent, to change the believers’ view of prohibition and increase 
their confidence in science. Whereas up to that time religious 
authorities had been fiercely opposed to the findings of medi­
cal expertise, for the first time there was a public figure who 
combined both. He could be both a recognised doctor and a 
believer, and his expertise did not in any way compromise his 
religious faith. This incident prominently confirms the social 
epistemology’s assumption that trust is the basis of even scien­
tific reason (Gilbert, 2000; Origgi, 2008). As Hardwig suggests, 
it is first through trust that empirical data and logical argu­
ments can be made available (Hardwig, 1991). In many ways, 
the doctor’s personal faith acted in this case as a means of per­
suasion and a source of trust in science.

Consequently, when, three weeks later, the government 
was forced to ‘abolish’ the celebrations for Orthodox Easter, 
perhaps the most emotionally charged celebration of Ortho­
doxy and certainly the biggest, which manages to attract even 
atheists to the churches, there has been hardly any reaction. 
The faithful certainly regretted not being able to go to church, 
but remained at home, following the evidence-based state 
guidelines and watched the liturgies on television. On the eve­
ning of the Resurrection, at midnight, people experienced once 
again a rare moment of collective effervescence. They went out 
on their balconies, holding their candles in their hands, as 
the custom prescribes, and exchanged wishes with their neigh­
bours, in the hope that in the following year they would be 
able to hug their loved ones.
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Conclusion

The chronicle of the first phase of the Covid-19 pandemic in 
Greece is more a story of successes than failures. Since the 
end of the period covered in this paper up to the present day, 
another year and a half has passed and three more waves of 
the pandemic have followed, with successive lockdowns and va­
rious confinement measures. At the end of May 2020, the num­
ber of deaths was 175, while at the time these lines are written 
they are approaching the fourteen thousand mark. The deve­
lopment of the vaccine and its distribution in the countries 
of the European Union is yet another victory for science and 
political determination. Nevertheless, the vaccination of the 
population is progressing slowly and not without resistance, 
suspicion and controversy. Fake news and conspiracy theories 
are spreading, tarnishing the high level of confidence in sci­
ence and experts recorded in the first phase of the pandemic. 
At the same time, the devastating effects of the measures on 
an already shattered economy will continue for some time. Ho­
wever, the manner in which the first phase of the pandemic 
was lived through and dealt with in Greece resulted in avoi­
ding a tragedy similar to those experienced by other countries 
around the world. From this point of view, the atypical Greek 
case is a European exception from which we can draw intere­
sting conclusions and attempt comparisons both in terms of 
time and internationally. 

In this article, we examined the changes in both attitudes 
and behaviours in Greek society during the first phase of the 
Covid-19 sanitary crisis. We showed how the threat of the pan­
demic was perceived as an invasion from an invisible enemy 
and triggered classical patterns of behaviour such as finding 
a culprit. We placed particular emphasis on the relationship 
between politics and expertise in the decision-making process. 
We discussed the hypothesis that trust in medical knowledge 
enabled the ‘scientisation’ of politics, which in turn stimulated 
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trust in political institutions. Greek citizens complied with the 
state’s regulations and containment measures to combat the 
pandemic, while at the same time showing a great surge of soli­
darity. Finally, we discussed the controversy within the Ortho­
dox Church over the health risks of liturgies, which resulted in 
the state suspending all religious services, including the Ortho­
dox Easter. By adopting a national case study approach, this 
paper aims to support further comparative studies on attitudes 
and behaviours in other European societies during the pan­
demic and also to contribute to the issues of evidence-based 
politics as a means of achieving civic obedience.
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