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If only adherence could be achieved by 
telling people what to do
The deal social and behavioral scientists make with our 
infectious disease colleagues:

“You tell me what you need people to do, and I’ll tell you how to 
help them do it.”

What the CDC wants people to do to mitigate transmission of 
SARS-CoV2

•

•

•

•

Wash your hands often

Avoid close contact (physical distancing)

Cover your mouth and nose with a face mask

Stay home if sick



. . . But we could also tell them better
From Lund et al., Understanding behavioral science to 
help fight the coronavirus, JBPA, 3, 1, 2020

Keys for communication:

•

•
•

•

•

•

•

“Best for all”, strong group identity

Effective crisis communication involves:
Speed

Honesty

Credibility

Empathy

Promoting useful and specific individual actions



Handwashing 

•

•

Soap and water for 20 seconds (hand sanitizer if 
soap and water not available)

When?



Handwashing 

•

•

Soap and water for 20 seconds (hand sanitizer if 
soap and water not available)

When?
•

•

•

•

•

•

•

•

•

Before eating or preparing food

Before touching your face

After leaving a public place

After blowing your nose, coughing, or sneezing

After leaving the bathroom

After handling your face mask/covering

After changing a diaper

After caring for someone sick

After touching pets or animals



Applying Research on Handwashing
Adherence

•

•

•

•

Mass media communications increase handwashing (Galiani, 
2015;Tidwell, 2019) - mostly tested in LMICs

Accessibility at point of use (handwashing stations, prompts), also mostly 
in LMICs and primarily for diarrheal diseases and pneumonia control 
(Dreibelbus, 2016; Kumar, 2017; Najnin, 2019)

Increased accessibility at point-of-care and prompts also found effective 
in hospital settings as well as regular performance feedback (Naikoba & 
Hayward, 2001)

Social norms and perception that behavior will prevent infection are 
associated with handwashing (Gamma, 2019)

Challenges

•

•

Very little handwashing adherence research outside of hospital system 
settings or LMICs, and very little during global pandemics 

Measurement issues (self-report, observation, soap use, bacterial scans)



Adherence to Physical Distancing
•

•

•

•

•

•

•

•

Not the first time physical distancing has been instituted to 
mitigate an epidemic (e.g.,Spanish flu) but essentially no 
prior research on physical distancing efficacy or adherence

Physical distancing is effective for reducing transmission 
(Anderson, 2020; Gao, 2020; Islam, 2020)

2m is good but 1m also is protective (Chu, 2020)

Physical distancing – not social distancing – but there are 
strong social reinforcers to physical proximity that 
undermine adherence

Disparities exacerbated by how living conditions facilitate 
being able to follow physical distancing (Lingam, 2020)

Three pillars - fear, prosociality, rule compliance 
(Twardarski, 2020)

Empathy associated with adherence to physical distancing 
(Phattheicher, 2020)

Belief in science associated with physical distancing 
(Brzezinski, 2020)

Bottom Line:
Need to draw from behavior 
change principles 
(reinforcement, attitude 
change) and from research on 
adherence to similar actions 
(condom use, physical 
activity) and use this 
opportunity to test physical 
distancing adherence efforts



Face Mask Use
•

•

•

•

Prior research shows limited adherence to 
face mask wearing in households with 
children with a respiratory illness (MacIntyer, 
2009) and influenza (Suess, 2011)

Among healthcare workers, availability, 
training, group norms, organizational 
support, and communication associated with 
increased face mask use (Nichol, 2013)

Minimal research with epidemics –
perceived risk and seriousness of illness are 
predictors (Gershon, 2018)

No risk compensation with physical 
distancing – face masks increase, not 
decrease, physical distancing (Seres, 2020)



Stay home when sick – Paid Sick Leave
•

•

•

•

•

•

•

•

•

US one of few developed countries without guaranteed paid sick leave (Heymann, 2009)

Two-thirds of workers go to work when sick with flu or other contagious illness (Smith, 
2008)

40% of US workers have no paid sick leave benefit; younger, female, Hispanic, less 
educated, and farm/blue collar less likely to have paid sick leave (Zhai, 2018). Disparities 
also exist globally (Quinn, 2014)

Modeling consistently shows reductions in the spread of contagious diseases and 
economic benefits from paid sick leave (e.g., Edwards, 2019)

Decades of research indicated that paid sick leave is an important component of pandemic 
mitigation (Inglesby, 2006)

Those without paid sick leave also 3 times more likely to forego medical care (DeRigne, 
2015); and preventive care (DeRigne, 2017), including flu vaccination (Zhai, 2018)

Temporary federal mandate (4/1/20) has already had a positive effect on staying home 
more (Anderson, 2020).  

Heymann (2020) Protecting health during COVID-19 and beyond: A global examination of 
paid sick leave design in 193 countries  

World Health Report on “Case for Paid Sick Leave”



COVID-19 Urgent Competitive and 
Administrative Supplements

•

•

•

•

•

•

•

•

Adherence to mitigation 
Mitigation risk reduction
Economic impacts
Social impacts
Downstream health impacts
Interventions to ameliorate impacts
Healthcare access 
Natural experiments

https://obssr.od.nih.gov/research-
support/funding-announcements/

https://obssr.od.nih.gov/research-support/funding-announcements/


COVID-19 Survey Item Repository

•

•

Over 70 surveys posted to date
Over 10K downloads to date



NIH Appropriations for COVID-19 
Research
•

•

•

1st Rounds of Funding (HR6074, HR478): $1.8B - mostly to NIAID 
and NHLBI for therapeutics and vaccine development and research 
– but psychosocial recovery included in these efforts.
2nd Round of Funding:  (HR266) $1.8B – substantial amount to NIBIB 
and NCI for virus and antibody testing research, but $500M to 
RADx-UP for testing in underserved and vulnerable populations
3rd Round of Funding:  Still under consideration in the Phase 4 
stimulus package; hopeful it will include funding to understand and 
improve amelioration of the economic, social, behavioral and 
health impacts of the pandemic and mitigation strategies ($11M 
jumpstart from OD)



RADx-UP
Community-engaged testing research projects to examine SARS-CoV-2 infection 
patterns and efforts to increase access and effectiveness of diagnostic methods, with 
the overarching goal to understand factors that have led to disproportionate burden of 
the pandemic among underserved populations so that interventions can be 
implemented to decrease these disparities.  

•

•

•

•

NOT-OD-20-121 - supplements to NIH grantees that are part of large-scale networks, 
consortia, centers and other current programs that have adequate capacity, infrastructure, 
and established community-engaged relationships to support large-scale testing.

NOT-OD-20-120 - similar focus, but for supplementation to individual research awards that 
include community collaborations or partnerships (or have the capacity to ramp up quickly) 
to reach underserved and/or COVID-19 vulnerable populations.

NOT-OD-20-119 - research to understand the social, ethical and behavioral Implications 
(SEBI) of COVID-19 testing in these populations.

RFA-OD-20-013 - RADx-UP Coordination and Data Collection Center (CDCC) –serves as 
a national resource, to coordinate and facilitate research activities. The CDCC will also 
serve as a spoke in the larger NIH initiatives by providing deidentified individual data to an 
NIH-based data center.

https://grants.nih.gov/grants/guide/notice-files/NOT-OD-20-121.html
https://grants.nih.gov/grants/guide/notice-files/NOT-OD-20-120.html
https://grants.nih.gov/grants/guide/notice-files/NOT-OD-20-119.html
https://grants.nih.gov/grants/guide/rfa-files/RFA-OD-20-013.html


SBE Impacts of COVID-19
Social, Behavioral, and Economic Impact of COVID-19 Initiative: NIH cross-cutting 
initiative to address the social and economic impacts of COVID-19 and its mitigation, 
and to address the downstream health effects of these impacts.

•

•

NOT-MD-20-022 -Competitive and Administrative Supplements for Community 
Interventions to Reduce the Impact of COVID-19 on Health Disparity and Other 
Vulnerable Populations - community interventions focused on the prevention (or slowing) 
of COVID-19 transmission, evaluate local and state policies and programs intended to 
mitigate COVID-19 exposure and improve adherence, and reduce the negative impact of 
the multifaceted consequences on the health of populations who experience health 
disparities and other vulnerable groups.

PAR-20-237 - Community Interventions to Address the Consequences of the COVID-19 
Pandemic among Health Disparity and Vulnerable Populations - implement and evaluate 
community interventions evaluating:  1) the impacts of mitigation strategies to prevent 
COVID-19 transmission in NIH-designated health disparity populations and other 
vulnerable groups; and 2) already implemented, new, or adapted interventions to address 
the adverse psychosocial, behavioral, and socioeconomic consequences of the 
pandemic on the health of these groups.

• Current support from existing NIH funds – potentially more 
funding under current stimulus bill

https://grants.nih.gov/grants/guide/notice-files/not-md-20-022.html
https://grants.nih.gov/grants/guide/pa-files/PAR-20-237.html


Skate to where the puck is going  . .

Key Adherence Questions 
•

•

•

•

•

•

Improving and maintaining long-
term adherence to mitigation 
behaviors, especially for physical 
distancing and face mask wearing
Communicating risk and 
continued adherence to 
mitigation in the context of 
better therapeutics, vaccines
Improving public health 
implementation of what we know
Medication adherence to 
therapeutics as treatment shifts 
to outpatient
Testing adherence and follow-up
Minimize vaccine hesitancy, 
especially given the rapid pace of 
vaccine development and testing
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