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Background

Why has there been a shift to voluntary compliance in the discourse in recent years? While it is difficult to precisely identify the reasons, it is arguableIt is hard to put the finger on it, but it seems that much of this changee shifts towards voluntary compliance in the discourse in recent years canould be attributed to what the government recognized about the limits of COVID-19covid regulation, where the the ability of government’s ability to induce to cause people to adopt desirable behaviors, using extrinsic measures was very limited. 

The COVID-19 pandemic, officially declared by the World Health Organization (WHO) on March 11th, 2020, after more than 118,000 cases of infection and 4,291 deaths across 114 countries, has had a profound impact on global health and public policy.[footnoteRef:2] Nearly three years later, the death toll has reached a staggering 6.8 million, solidifying its position as one of the deadliest pandemics in human history.[footnoteRef:3] The pandemic has brought to the forefront a fundamental debate regarding the extent to which government intervention and overreach into individuals’' decision-making can be considered proportionate to the threat. Policymakers have grappled with the question of whether alternative means of enforcing health provisions could prove effective in curbing the spread of the virus. As the discourse has evolved over the past few years, there has been a notable shift towards encouraging voluntary compliance, reflecting a growing recognition of the limitations of COVID-19 regulations and the government’'s ability to directly influence individual behavior. This chapter aims to explore the complexities of public policy during the COVID-19 pandemic, focusing on the delicate balance between government intervention and individual autonomy. By examining the effectiveness of various health provisions and the factors that contribute to voluntary compliance, we seek to shed light on the lessons learned and the potential implications for future public health crises. [2:  “CDC Museum Covid-19 Timeline.” Centers for Disease Control and Prevention, 16 Aug. 2022, www.cdc.gov/museum/timeline/covid19.html.  ]  [3:  See: “CDC Museum Covid-19 Timeline”. ] 

Public health focus on tThe cCompliance literature in general and the public health research on adherence in particular, in particular, could greatly benefitgain a lot from analyzing the extensive comparative data regarding adherence to similar COVID-19 regulations. Using such data which was gathered from countries around the world, we canmay enhance our understanding of the potential of voluntary compliance. Data detailing the varying levels ofhow countries with varying strictnessausterity across countries during the COVID-19 pandemic, – including Google data on compliance with regulations, – may help in ascertainingdetermine whether the restrictions imposed influenced peoples’ avoidance of certain behaviors and places. It may also help clarifydetermine whether stricter COVID-19 restrictions ultimately led tocaused a counterreaction. AdditionallyFurther, government rhetoric across different countries will be examined, as well as, in addition to a number of public debates, – including those concerning whether face masks and tracking apps should be mandatory or voluntary.[footnoteRef:4] It has also been suggested that womenfemale leaders enjoyed greater success in fighting the cCoronavirus, a result that suggests voluntary cooperation is associated with regimes characterized by solidarity and empathy.[footnoteRef:5]	Comment by Susan Doron: How is success defined? Death/illness rates? Compliance?	Comment by Susan Doron: This sentence contains a lot of assumptions that are not spelled out - e.g.., that jurisdictions with women leaders had regulations based more on voluntary compliance and that jurisdictions led by women are characterized by more empathy and solidarity  - these seem like assertions that need evidence. [4:  Ahmed, Nadeem, Regio A. Michelin, Wanli Xue, Sushmita Ruj, Robert Malaney, Salil S. Kanhere, Aruna Seneviratne, Wen Hu, Helge Janicke, and Sanjay K. Jha. 2020. "A Survey of Covid-19 Contact Tracing Apps". IEEE Access. 8: 134577-134601.]  [5:  Johnson, Carol, and Blair Williams. "Gender and Political Leadership in a Time of COVID." Politics & Gender: 1-12; Sergent, Kayla, and Alexander D. Stajkovic. (2020). "Women’s leadership is associated with fewer deaths during the COVID-19 crisis: Quantitative and qualitative analyses of United States governors." Journal of Applied Psychology. ] 

Cross-nNational cComparison 
There has been extensive study of the relationship between the strictness of COVID-19 regulations with the level of adherence has been extensively studied across nations. The first task, then, is to identifyderive common themes relatedregarding to the success and failure of regulatory efforts to address COVID-19 basedregulatory onefforts from the studies. For example, some studies have suggested that stricter government regulations can lead tohave indicated that increased compliance was related to strict government restrictions,[footnoteRef:6] while others have claimedclaim  that imposingusing morehighly restrictive guidelines may ultimately yield less effective resultsis less efficient.[footnoteRef:7] Three such themes that emerge from a review of these studies involve the elements ofthat were isolated from study review include high social capital, trust, and community. Areas with high social capital tended to exhibit greater compliancewere highly compliant with COVID-19 regulations. This, a conclusion is supported bybased on a decrease in mobility in these areas and lower excess mortality ratesand a decline in mobility.[footnoteRef:8] High levels of trust in an area was were found to be related with to high compliance.[footnoteRef:9] Additionally, it studies indicated that when faced with a threat, tightly was determined that, under threat, tight-knit groups cooperated more quickly much faster and hadve higher survival rates compared tothan loosely knit groups do.[footnoteRef:10]  [6:  Pak, A., McBryde, E., & Adegboye, O. A. (2021). "Does high public trust amplify compliance with stringent COVID-19 government health guidelines? A multi-country analysis using data from 102,627 individuals". Risk Management and Healthcare Policy, 14, 293.]  [7:  Haug, N., Geyrhofer, L., Londei, A., Dervic, E., Desvars-Larrive, A., Loreto, V., Klimek, P. (2020). "Ranking the effectiveness of worldwide COVID-19 government interventions". Nature human behavior, Vol. 4(12), Pg. 1303-1312.]  [8:  Bartscher, A. K., Seitz, S., Slotwinski, M., Siegloch, S., & Wehrhöfer, N. (2020). "Social capital and the spread of Covid-19": Insights from European countries; Borgonovi, F., & Andrieu, E. (2020). "Bowling together by bowling alone: Social capital and Covid-19". Social Science & Medicine, 265, 113501; Ding, W., Levine, R., Lin, C., & Xie, W. (2020). "Social distancing and social capital: why US counties respond differently to COVID-19" (No. w27393). National Bureau of Economic Research.]  [9:  Gelfand, M. J., Jackson, J. C., Pan, X., Nau, D., Pieper, D., Denison, E.,& Wang, M. (2021). "The relationship between cultural tightness–looseness and COVID-19 cases and deaths: a global analysis". The Lancet Planetary Health, Vol. 5(3), e135-e144.]  [10:  Mwagwabi, F., McGill, T., & Dixon, M. (2018). "Short-term and long-term effects of fear appeals in improving compliance with password guidelines". Communications of the Association for Information Systems, Vol. 42(1), 7.] 



Governmental rRhetoric and pPublic cCooperation 
In a book that focuses on means to solicit voluntary compliance, examining and discussing government rhetoric is crucial. The centralimportance dilemmaof facedrelational concerns,by thosesuch seekingas tolegitimacy vis-a-vismotivate deterrence,voluntary compliancereflects isa reflectedcentral indilemma thefaced importanceby ofthose relationalseeking toconcerns, suchmotivate asvoluntary compliancelegitimacy versus deterrence. Should the emphasis of the rhetoric emphasizebe instilling fear of sanctions or strive to generategenerating social solidarity and a moral commitment? SWhile some research has shown that fear-based appeals can be effective in general,[footnoteRef:11] particularly in the caseand in terms of compliance withto COVID-19 restrictions. However in particular, there is strong empirical evidence to suggest that people are more likely to comply with requests not only due to fear of sanctions but also if they perceive thesupport that beyond fear, people comply if they view the requesting entitybody as one that represents their moral values and a group to which they feel they belong.[footnoteRef:12] The conceptnotion of social solidarity is also closely tiedrelated to the power of social norms, and has been shown to be highly influential in guiding individualspeoples’ behavior.[footnoteRef:13] AdditionallyFurther, during the pandemic, peoplewhen demonstrated higher levels of compliance with governmental measures aimedfor at mitigating the pandemic whenwere they perceived theas measures to be legitimate and people felt they were being well-treated (perceptionsfairly of fairness and respect), they exhibited higher levels of compliance with the measuresrespect. These various trends suggestindicate that government rhetoric in different countries,[footnoteRef:14]  such as highlighting(e.g., identifying punitive measuressentiment) as well asacross different countries and its measured impact on behavior, may serve asbe an important tool into understanding data sources about COVID-19 regulations.[footnoteRef:15] [11:  Harper, C. A., Satchell, L. P., Fido, D., & Latzman, R. D. (2020). "Functional fear predicts public health compliance in the COVID-19 pandemic". International journal of mental health and addiction, 1-14.]  [12:  Sunshine, J., & Tyler, T. R. (2003). "The role of procedural justice and legitimacy in shaping public support for policing". Law & society review, Vol. 37(3), p. 513-548.]  [13:  Fehr, E., & Fischbacher, U. (2004). "Social norms and human cooperation". Trends in cognitive sciences, Vol. 8(4), p. 185-190; Rand, D. G., & Nowak, M. A. (2013). "Human cooperation". Trends in cognitive sciences, Vol. 17(8), p. 413-425; Reynolds, K. J. (2019). "Social norms and how they impact behavior". Nature human behavior, Vol. 3(1), p.14-15.]  [14:  This will be measured by text mining techniques in collaboration with the Lab of Ronen Feldman from the Hebrew University.  ]  [15:  Thomas Hale, Tilbe Atav, Laura Hallas, Beatriz Kira, Toby Phillips, Anna Petherick, Annalena Pott. "Variation in US states’ responses to COVID-19". Blavatnik School of Government;  COVID-19 Community Mobility Reports by Google; https://ourworldindata.org/covid-government-stringency-index.] 


The use ofThe Usage of  iIncentives in the COVID-19 Context 
ToUnderstanding effectively understand the useage  of incentives, onerequires mustdocumenting document all the evidence gathered thaton encouragesencouraging individualspeople to get tested, get vaccinated, and so on, as well asetc. and addressaddressing severala fundamentalfew basic questions. How many people were affected by the incentive? Where was the behavior repeated? Was a community incentive, programwhere implementedbenefit thatis only providedreceived benefitsgiven only if a certain portion of the community cooperated with tests/immunization, utilizedand immunizations? Indeed,The the usage of incentives in COVID-19covid  contexts hashave been extensivelyhighly documented, allowing forin a short time for a comparison of various incentiveincentives programs even after only a short time has passed.  In the following paragraphs, we will outline some of the data about the efficacy of incentives in the context of the COVID-19 pandemiccovid context. It is important to note that in many of these studies, there hashave been a discussion of both the proportion of people who would receiveget the vaccine under different compliance regimes andas well as recognizing the factors that interact with the effectiveness of incentives. 

A study of 20,000 Germans suggested that offering incentives to encourage compliance with COVID regulations can be When it comes to the usage of incentives in the context of Covid,  a study that examineeffective. 20,000Extrinsic measuresGermans that suggests that offerextrinsic measures with focus on getting more freedoms in exchange for vaccination havewas been particularlyvery successfulaffecting especially with regard to younger people who maywere have concernshesitant abouttowards vaccinations,being vaccinated.Thus, this paper provides supporting evidence for a combined policy of enhancing mandatory vaccine-contingent freedoms and increasing local vaccine provisions. However,In in a study onabout the Israeli Ggreen Ppass, which canbasically could be consideredseen as asomewhere typebetween ofincentives (incentive, as it saves time, avoidsand quarantine,) and allows for easier access to malls and restaurants,. researchersThe examinedstudy followed the response to the exemption announcement andon foundexemption aand correlationconnected it with an increase in vaccine intakeuptake.[footnoteRef:16]	Comment by Susan Doron: Citation? [16:  Saban, Mor, et al. “Issues Surrounding Incentives and Penalties for Covid-19 Vaccination: The Israeli Experience.” Preventive Medicine, vol. 153, 2021, p. 106763., https://pubmed.ncbi.nlm.nih.gov/34352308/. ] 

ThisAn comprehensiveemergent literaturethematic reviewinference suggestsstemming severalfrom this thematiccomprehensive inferencesliterature regardingreview pertains to the differingcontrasting responsivenesssusceptibilities of individuals inwho responseexhibit toa lack of fear regarding external influences, such as the Ggreen Ppass., Individualsversus who lack fear of the virus may react differently to public health policies than those who acknowledgeconfront the realityactuality of the disease and areconsequently likelymight to respond more stronglyprofoundly to information aboutpertaining to the effectiveness of suchpublic health policies. It is vital to emphasizeunderscore that these findingsinsights should be interpreted with cautioncircumspection, consideringgiven the uniquedistinct characteristicsnature of the studies, their diversevariegated research questionsinquiries, and thetheir varyingdiverse demographic characteristicsparticipant demographicsof the participants. MoreoverFurthermore, it is noteworthy that the effectivenessefficacy of policies is a more significantholds greater prominence as a determinantdetermining factor, ratherovershadowing than considerations of factors like solidarity within this context.	Comment by Susan Doron: This statement assumes that those who do not fear the disease do not acknowledge the reality of it - is that indeed the case?
Another review studyIn another review paper,[footnoteRef:17] showed that health incentives were an effectiveshown to be a good short-term solution in addressingto address infrequent health behaviors. This paper suggested thatOne policy implication featured in the paper included financial incentives may provebeing more effective in increasing the performance of infrequent behaviors, such as getting vaccinated, (e.g. vaccinations), rather than sustained behaviors, such as (e.g. dieting). Another policy implication is that was the application of on the provider side, incentives can be designed and applied design  on the provider side as a means to improve the quality of care, not only to patients but also to the generaland the public. FinallyIn conclusion, the authors cautionedwarn that poorlybadly constructeddesigned policies can pose difficultiesexacerbate challenges by overpoweringcrowding out and diminishingsuppressing theintrinsic naturalmotivation drive for healthy behaviors. The evidence presented in this studyThis paper provides supporting evidence  supports the use offor utilizing voluntary financial incentives to encourageaddress infrequent behaviors, such as  (vaccinations,) and designingcreating voluntary incentives for healthcare providers to improve their serviceshealthcare.[footnoteRef:18]  [17:  Mantzari, Eleni, et al. “Personal Financial Incentives for Changing Habitual Health-Related Behaviors: A Systematic Review and Meta-Analysis.” Preventive Medicine, vol. 75, 2015, pp. 75–85., https://pubmed.ncbi.nlm.nih.gov/25843244/. ]  [18:  Vlaev, Ivo, et al. “Changing Health Behaviors Using Financial Incentives: A Review from Behavioral Economics.” BMC Public Health, vol. 19, p. 1, 7 Aug. 2019, https://doi.org/10.1186/s12889-019-7407-8 ] 

A study of 1,096 adult Americans examined how the interplay of thevaccine characteristics of the particular vaccine (including manufacture, reports of adverse effects, and so on), financial incentives, and misinformation on vaccination preferences affected individuals’ vaccination preferences.[footnoteRef:19] AHigher higher efficacy rateled resultedto in a 13% increase in the willingness to vaccinatebe vaccinated. Manufacturer identity had no impact, while reports of  more minor side effects slightly reduced vaccination willingness by 5%. FurthermoreIn addition, introducingthe introduction of a $100 incentive didfailed notto haveelicit any noticeablediscernable effect on increasing vaccine uptake., Onwhereas the otherimposition ofhand, imposing a mandatory $20 co-payment for the vaccine seemedappeared to discourage peopleindividuals from gettingpursuing vaccinatedvaccination. This study provides corroborative evidence toin support of the ideanotion that increasingenhancing the effectivenessefficacy of vaccines and raisingenhancing public awareness aboutregarding thesesuch improvements canmay berepresent an effectiveefficacious strategy for increasingbolstering voluntary vaccine ratesuptake.	Comment by Susan Doron: Efficacy of what? The vaccination? Perhaps that goes back to what is meant by the characteristics of the vaccine? [19:  See Kreps, Sarah, et al. “Public Attitudes toward Covid-19 Vaccination: The Role of Vaccine Attributes, Incentives, and Misinformation.” Npj Vaccines, vol. 6, p. 1, 2021, https://doi.org/10.1038/s41541-021-00335-2 ] 

A survey of 2,000 U.S. residents was conducted to investigated the impact of COVID-19 vaccine pricing, financial incentives, and vaccine efficacy on demand. The survey measured using wWillingness to pPay (WTP) and wWillingness to aAccept cCompensation (WTA).[footnoteRef:20] If no costs were imposed, Without cost, 68–-75% of the respondents would get vaccinated, while 13–-15% would consider doing soit if offeredwith financial incentives. The amount of In the latter group, $500 would motivate 48% of those in the latter group, and $1000 would motivate 74%. TheVaccine acceptanceefficacy of vaccines was significantly influenced acceptanceby their efficacy. BasedThe on the study, itsuggests istailoring recommended to tailor incentive strategies, as 70% of people are inclined to vaccinate without incentives, while offering $500 to $1000 incentives isare sufficient for the restremaining percentage.	Comment by Susan Doron: In what way tailor them? Based on big data about individuals? Groups? [20:  Carpio, Carlos E., et al. "COVID-19 vaccine demand and financial incentives." Applied Health Economics and Health Policy 19 (2021): 871-883.] 

Another US study inwith the United States involving 2,461 participants supportedsupported this approach, andsuggesting suggested that incentives of $1000 incentives could increase vaccination rates to 86%, an increase  of 16% rise.%. Both studies found that offeringnoted that  monetary incentives would not persuade individuals who aresway those categorically opposed to getting vaccinatedresistant to vaccination.[footnoteRef:21] [21:  Iyer, Ganesh, Vivek Nandur, and Soberman. "Vaccine hesitancy and monetary incentives." Humanities and Social Sciences Communications vol. 9. No. 1. (2022).] 

TheWhat also emerges from the above research alsois indicates that age playswas analso importantshown roleto inbe of importance to the effectivenessefficacy of incentives in a public health context. Researchers have examinedstudied severalvarious methodsstrategies to enhanceincrease global vaccine adoption worldwideacceptance. EffectiveThese strategies for promoting behavior change include sharing information, establishingcreating social norms, providingoffering incentives, and offeringproviding choices. The effectiveness of these approaches variesdiffers depending on the age group. IncentivesYounger thatpeople encourage vaccination tend to haverespond abetter greaterto effectincentives onthat youngerencourage individualsvaccination. OnConversely, providingthe informationother hand,about theolder adultsvaccine’s effectivenessare tendsmore likely to increaseget vaccinationvaccinated rateswhen amonggiven olderinformation about the vaccine's effectivenessadults. Interestingly,It isincentives worthare notingoften thatunnecessary for older adults, areas typically motivated to get vaccinated by their fear of contractinggetting the disease, makingis incentivesusually oftenenough to motivate them to get vaccinatedunnecessary.

Is intrinsic motivation important in public health contexts? 
Is intrinsic motivation important in public health contexts?
In the context of practicingAs it comes to performing safe medical behavior, using multifaceted approaches that includewhich combine education along with written material, reminders, and ongoing performancecontinued feedback of performance can have a significant impactn important effect on hand-washingwashing compliance and rates of hospital-acquired infections.[footnoteRef:22] A different study in this areanother study in that field found that interventions based on arousing disgust were considerably more effective indisgust-based intervention was significantly better at promoting hygienic hand-washing compared tohand hygiene rather than educational posters.[footnoteRef:23] In additionMoreover, implementinga “gentle reminders” can significantlydramatically enhanceincrease safetysafe measuresbehavior. (a gentle reminder in this study involved“Gentle reminder”-  team members agreeing to gently remind their coworkers whenever they deviate fromevery time they deviate from  the safety norm).[footnoteRef:24] [22:  A. Naikoba, S. Hayward. “The Effectiveness of Interventions Aimed at Increasing Handwashing in Healthcare Workers - A Systematic Review”. The Journal of Hospital Infection, U.S. National Library of Medicine, https://pubmed.ncbi.nlm.nih.gov/11247676/. ]  [23:  M. Porzig-Drummond, R. Stevenson, R. Case, T. Oaten. “Can the Emotion of Disgust Be Harnessed to Promote Hand Hygiene? Experimental and Field-Based Tests.” Social Science & Medicine (1982), U.S. National Library of Medicine, https://pubmed.ncbi.nlm.nih.gov/19181428/. ]  [24:  Rodensky, Erev. “The Value of Gentle Enforcement on Safe Medical Procedures.” Research Gate, Jan. 2010 https://t.ly/3C91o. ] 

A recent study found that peoplegreater whoconscientiousness werewas moredirectly conscientiousassociated werewith adherence,more likelyas towell adhereas toindirectly associatedCOVID-19 withregulations, bothadherence directly and indirectly through increasedgreater self-efficacy infor following the COVID-19 regulationsrules. Moreover, it appearsseems that highergreater levelsperceptions of perceived social approvalendorsement of the guidelines, favorablepositive attitudes towardsrelated to the guidelines, and stronger intentions to adhere tofollow  them guidelines were associated with increasedgreater adherence.[footnoteRef:25] When discussingspeaking theon topicfear ofless compliance, self-efficacywith lessin thefear, severalrelationship between  wasstudies haveshown demonstratedin thatmany studiesself-efficacy isas the most significantimportant predictor in the relationship. Examining representative samples across many countries, this factor was the leading one for people who are notn't in a risk group themselves.[footnoteRef:26] 	Comment by Susan Doron: Is the meaning of self-efficacy clear to your readers at this point - you define it only later in the chapter. Perhaps a footnote here? [25:  Bogg, Tim, and Elizabeth Milad. “Demographic, Personality, and Social Cognition Correlates of Coronavirus Guideline Adherence in a U.S. Sample.” American Psychology Association, April. 2020, https://osf.io/preprints/psyarxiv/yc2gq. ]  [26:  Jørgensen, F. J., Bor, A., & Petersen, M. (2020, May 19). Compliance Without Fear: Individual-Level Predictors of Protective Behavior During the First Wave of the COVID-19 Pandemic. https://doi.org/10.1111/bjhp.12519] 


[bookmark: _Toc169802867]Incentives and iIntrinsic mMotivation in public health
Many countries have implemented a system using someused some combination of incentives and restrictions. Such systems, referred to as, known as the Green Passgreen pass systems, allowwhere those who were vaccinated to be subject to fewerget less restrictions than those who did not ,relative to those who didn't get vaccinated.[footnoteRef:27] OSome other studies have focused on using different normative messages, such as experts, family, and friends. These studies have, showing generally shown a preference for messages from expertsexperts.[footnoteRef:28]  In a different large international study (with more than 8000 participants) that examined COVID-on covid related behavior, the belief in the effectivenessof people in the efficacy of the preventive measures wasere the strongest predictor of compliance. This finding reinforces the ideathat kind of behavior, supposedly demonstrating yet again that intrinsic motivation may be thewas the  strongest predictor of compliance behavior.[footnoteRef:29]  [27:  Saban, M., Myers, V., Shetrit, S. B., & Wilf-Miron, R. (2021). "Issues surrounding incentives and penalties for COVID-19 vaccination: The Israeli experience". Preventive medicine, 153, 106763.‏]  [28:  Salali, G. D., & Uysal, M. S. (2021). Effective incentives for increasing COVID-19 vaccine uptake. Psychological Medicine, vol. 1, pp. 1-6.‏]  [29:  Iyer, G., Nandur, V., & Soberman, D. (2021). "Vaccine Hesitancy and Monetary Incentives". Humanities & Social ‏Sciences Communications. https://www.nature.com/articles/s41599-022-01074-y. ] 

This study investigatesexamines the effectiveness of offering monetary incentives comparedand compares it to providinginformational informationtreatments about vaccine efficacy, thelack absence of side effects, and zero costs. ResearchersThe conductedresearchers elicited monetary valuations (both positive and negative) for the coronavirus vaccine by conducting an online randomized experiment on a representative sample of 24612,461 individuals across the United StatesS to evaluate the effectiveness of monetary incentives, both positive and negative for getting the coronavirus vaccine.  The study examineselicits the rate of vaccination uptake, amongand thenparticipants, asthe participants’well asvaluations theiror the willingness to either accept orfor reject the vaccine based onupon the choicesstated theychoice of participants to accept or reject the vaccinestate. The study revealedfound that offering a $1000 incentive canincreases increase vaccination ratesuptake up to 86.9%.  The researchers identified two distinct groupssegments regardingamong the vaccine: Hesitancythose who are hesi, tant about taking itReluctants, and those whoand are Unwillingsunwilling to do so. Hesitant individuals can be encouraged to get vaccinated withReluctants can be induced to vaccinate for a certain some level of monetary incentive, whereas those who are unwilling to get vaccinated will not change their decision for anyUnwillings indicate that no amount of monetary incentives will induce them to vaccinate.[footnoteRef:30]	Comment by Susan Doron: From the footnotes, it appears that this is referencing another study [30:  Vlaev, I., King, D., Darzi, A., & Dolan, P. (2019). "Changing health behaviors using financial incentives: a review from behavioral economics". BMC public health, vol. 19(1), pp. 1-9.‏] 

In a comprehensive fantastic review of the behavioral economics literature on health behavior, Ivo VlaevValeve and colleagueset al[footnoteRef:31] exploredamines what we know on the role of incentives and identifieddevelops the recognition of the types of behaviors that are most likelyincentives are likely  to be positively influenced by incentivesbetter at changing. For exampleexample, financial incentives are morebetter effectivein atincreasing improvingperformance of infrequent behaviors, (e.g.such vaccinations)as gettingrather vaccinated, than theyin are at promoting more sustained behaviors (e.g.like quitting smoking, dieting)or stickingIncentives tobased aon healthycombinations ofdiet. Incentives that combine individual and group goals have also yieldedshown promising results, as seenwas during the COVID-19case pandemicwith whenregard municipalitiesto werecovid rewardedin fortrying achievingto highencourage vaccination and testingreward municipalities with high ratio of vaccination or testsrates. ThisSuch an approach entailscreates a degreecertain level of voluntarism, asbecause it requiresexpects individualsthe individual to prioritizesacrifice thetheir bettermentown self-interestof theirfor localthe communitiesbenefit overof theirthe personalmunicipalities they live ininterests. The findingsy also indicatesuggest thathow giving employersthe employer or the health insurance providersprovider the discretion to offergive discounts for healthy behaviors and penalties for unhealthy behavior,behaviors may holdalso show some promise.  [31:  Mantzari, E., Vogt, F., Shemilt, I., Wei, Y., Higgins, J. P., & Marteau, T. M. (2015). "Personal financial incentives for changing habitual health-related behaviors: a systematic review and meta-analysis". Preventive medicine, vol. 75, pp. 75-85.] 

Another review ofn  the research on incentives in the context of public health has, have shown that overall, by and large incentives are quite effective was quite good in changing habitual behaviors.[footnoteRef:32] The study also found thatand  even 18 months after the start of their implementationir start, incentives still had an effect. NoThere otheris regulatoryno toolparallel hasresearch been extensively studied in terms of itslength durationon toany of the sameother extentregulatory toolsas this one. However, the problem is that after three3 months, following the behavioralremoval changeof disappeared once the financial incentives werethe behavioralremoved. Whilechange disappears.longer periodsHere ofcompassion changeto maypreference bechanges required in place,certain where situations wherein which the state must rely on compassionlonger toperiods driveof preferencechange than 3 monthschanges, albeit actual empirical evidence supportingto thissupport isthat are quite limited. Several. Other studies have shown thatdemonstrated the difficulty in mandating vaccinations can lead to given the resentment among individuals. Therefore, policymakers are being urgedthey create, urging policy makers to consider other alternatives.[footnoteRef:33] [32:  Carpio, C. E., Coman, I. A., Sarasty, O., & García, M. (Oct. 2021). "COVID-19 Vaccine Demand and Financial Incentives". Applied Health Economics and Health Policy, 1-13.‏ https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8489978/.  ]  [33:  Lytras, T., Kopsachilis, F., Mouratidou, E., Papamichail, D., & Bonovas, S. (2016). "Interventions to increase seasonal influenza vaccine coverage in healthcare workers: a systematic review and meta-regression analysis". Human vaccines & immunotherapeutics, vol. 12(3), pp. 671-681.‏] 

Another crucial aspect of monetaryimportant factor regarding incentives relates to theiris related to its size. If incentives are too low, they may have an adverse effect. Therefore, they must be significant, where too little incentives might backfire and incentives need to be large enough to be effective if their cost is to be justified. This represents a limitation on policymakers’ , given the fact that they are also costly, this demonstrates a huge limitation for the  ability to use incentives.[footnoteRef:34]  [34:  Klüver, H., Hartmann, F., Humphreys, M., Geissler, F., & Giesecke, J. (2021). "What incentives can spur Covid-19 vaccination uptake?" Scripts https://doi.org/10.31219/osf.io/ax6pw.] 

[bookmark: _Toc169802868]Culture and COVID-19covid 

[bookmark: _Hlk171188847][bookmark: _Hlk171188953]A recent study hasrevealed uncoveredthe aconnection link between ‘people’s level of “uncertainty avoidance”’ and their compliance with COVIDovid-19 regulations. The study employedused Hofstede’s cultural dimensions theory, utilizing histhe “'Uncertainty Avoidance Index”' (UAI), as a measurementmeasure tofrom Hofstede'sreflect howcultural membersdimensions theory, that reflects the attempts of amembers of society attempt to avoid ambiguityuncertainty and uncertaintyambiguity. AccordingThe toindex thepredicts thatindex, countries with higher UAI scores usuallytend to have a lower percentageproportion of their population gathering in public placesspaces such as retail shops, parks, transit stations, and workplaces. The study indicatedshowed that in cultures with a higher UAI, individualspeople tendare toless avoidlikely engagingto engage in activities that maycould resultincrease in increased uncertainty. However, the UAI does not accountpredict for the proportion of individualscitizens whostaying choose to stay in their residential areas, suggestingwhich implies that other factors beyondother than cultural uncertainty avoidance mightmay alsoinfluence shape the decision to remainstay at home. [footnoteRef:35] [35:  Huynh, T. L. D. (2020). "Does culture matter social distancing under the COVID-19 pandemic?". Safety science, vol. 130, pp. 104872 https://www.sciencedirect.com/science/article/pii/S0925753520302691. ] 

The BBC recently published a short nonscientific article from the BBC,[footnoteRef:36] that seeksattempts to address this question of embracing or rejecting regulations to wear masks. The article claims that the factors influencing the decision to, arguing that the decision to embrace or reject masks goes beyond government directives and medical advice include. It encompasses elements of culture, history, debates over evidence, and even considerations of personal liberties. The article emphasizesnotes the importancesignificance of a country’’s historicalpast associationrelationship with masks.; Forfor exampleinstance, in East Asia, where wearing masks when sick or during hay fever season is a cultural norm. This cultural background couldmay increasecontribute theto probabilitya ofhigher likelihood of compliance withwith new COVIDovid-19 regulations. [36:  T. Wong (May 2020). "Coronavirus: Why some countries wear face masks and others don't"  BBC News, Singapore https://www.bbc.com/news/world-52015486 ] 

[bookmark: _Toc169802869]


Mixed evidence on the intrinsic motivation predictors of COVID-19covid compliance
SeveralVarious strategies have been employed to encourage compliance with preventive measures, likesuch as social distancing, betterimproved hand hygiene, and vaccination. Research has shown that rRhetoric, including appeals to fear, unity, and solidarity, canhas been found to influence public health compliance.[footnoteRef:37] The more that individuals perceive that social norms or authority figures supportGreater perception of social endorsement of guidelines, the more positive their attitudes are towardspositive attitudes towards  the guidelines, and the more likely they are to intend to follow them. This phenomenon hasstronger intentions to follow them have been associated with greater complianceadherence.[footnoteRef:38] [37:  Harper, C. A., Satchell, L. P., Fido, D., & Latzman, R. D. (2020). "Functional fear predicts public health compliance in the COVID-19 pandemic". International journal of mental health and addiction, pp. 1-14.]  [38:  Bogg, Tim, and Elizabeth Milad. "Demographic, Personality, and Social Cognition Correlates of Coronavirus Guideline Adherence in a U.S. Sample." American Psychology Association, (2020), https://osf.io/preprints/psyarxiv/yc2gq  ; Salali, G. D., & Uysal, M. S. (2021). "Effective incentives for increasing COVID-19 vaccine uptake". Psychological Medicine,  pp. 1-6 https://pubmed.ncbi.nlm.nih.gov/34538287/. ] 

People’'s belief in the efficacy of preventive measures has been identified as a strong predictor of compliance.[footnoteRef:39] Trust in government and the capacity of states to respond effectively have also been found to be significant factors during the pandemic. Interestingly, countries with more liberal regimes and greater state capacity to respond  state capacity also play a significant role, with liberally-oriented nations with greater state capacity generally fareding worse during the pandemic compared to countries with less liberal civil liberty regimes and lower incomesout civil liberties and high income.[footnoteRef:40] Studies have recommended thaturged  policymakers to appeal to self-efficacy, particularly among resistant groups, as higher levels ofincreased self-efficacy have been associated withis related to increased adoption and frequency of taking preventive measures.[footnoteRef:41]	Comment by Susan Doron: In both these sentences, does liberal refer to civil liberties (as written in the second sentence) or to social services? [39:   See: "Vaccine Hesitancy and Monetary Incentives". ]  [40:   Tim Besely (Dec. 2020) "Trust, Resilience, and Effectiveness of Government" LSE Economics https://www.lse.ac.uk/Events/Events-Assets/PDF/2020/03-MT/Tim-Besley-PP.pdf.  ]  [41:  Fathian-Dastgerdi, Zohreh, et al. "Factors Associated with Preventive Behaviors of COVID-19 among Adolescents: Applying the Health Belief Model." Research in Social and Administrative Pharmacy, vol. 17, no. 10, 2021, pp. 1786–1790., https://pubmed.ncbi.nlm.nih.gov/33558153/. Ozdemir, Semra, et al. "Adoption of Preventive Behavior Strategies and Public Perceptions about COVID-19 in Singapore." International Journal of Health Policy and Management, 2020, https://pubmed.ncbi.nlm.nih.gov/33105971/.  Rabin, Carolyn, and Sunny Dutra. "Predicting Engagement in Behaviors to Reduce the Spread of Covid-19: The Roles of the Health Belief Model and Political Party Affiliation." Psychology, Health & Medicine, vol. 27, no. 2, 2021, pp. 379–388., doi:10.1080/13548506.2021.1921229. ] 

VariousInterventions approaches have been employed for interventions aimed at improving hygiene practices, such as hand-washingwashing and limiting the transmission of infection, have employed various approaches. A combined approach utilizing written materials, reminders, and continued feedback on performance has been found effective.[footnoteRef:42] Disgust-based interventions have been shown to be significantly better at promoting hand hygiene compared to educational posters.[footnoteRef:43] “"Gentle reminders”" have also been used to encourage safe medical procedures.[footnoteRef:44] [42:   A;, Naikoba S;Hayward. "The Effectiveness of Interventions Aimed at Increasing Handwashing in Healthcare Workers - A Systematic Review." The Journal of Hospital Infection, U.S. National Library of Medicine, https://pubmed.ncbi.nlm.nih.gov/11247676/. ]  [43:  M;, Porzig-Drummond R. Stevenson R. Case T. Oaten. "Can the Emotion of Disgust Be Harnessed to Promote Hand Hygiene? Experimental and Field-Based Tests." Social Science & Medicine (1982), U.S. National Library of Medicine, https://pubmed.ncbi.nlm.nih.gov/19181428/. ]  [44:  Rodensky, Erev. "The Value of Gentle Enforcement on Safe Medical Procedures." Research Gate, (Jan. 2010) www.researchgate.net/publication/281245161_The_value_of_gentle_enforcement_on_safe_medical_procedures. ] 


[bookmark: _Toc169802870]Predicting tion of vaccination
Vaccination uptake has been promoted through incentives and penalties, such as the Green Pass system in Israel.[footnoteRef:45] As already noted, mMonetary incentives have been found to increase vaccination uptake, with a $1,000 incentive increasing uptake up to 86.9%. However, there remains a group of “"unwilling” individuals" who are not influenced by monetary incentives.[footnoteRef:46] Financial incentives are more effective in promotingincreasing the performance of infrequent behaviors, such as getting alike vaccination compared to promoting, rather than sustained behaviors, such as hand-washingwashing and mask-wearing.[footnoteRef:47] Belief in the efficacy of vaccination has been found to be more important than incentives in influencing vaccination decisions among U.S. participants.[footnoteRef:48] [45:  See: "Issues surrounding incentives and penalties for COVID-19 vaccination: The Israeli experience". ]  [46:  Vlaev, I., King, D., Darzi, A., & Dolan, P. (2019). "Changing health behaviors using financial incentives: a review from behavioral economics". BMC public health, vol. 19(1), pp. 1-9.]  [47:  See: "Issues surrounding incentives and penalties for COVID-19 vaccination: The Israeli experience.  See also: Effective incentives for increasing COVID-19 vaccine uptake. ]  [48:  Kreps, S., Dasgupta, N., Brownstein, J. S., Hswen, Y., & Kriner, D. L. (2021). "Public attitudes toward COVID-19 vaccination: The role of vaccine attributes, incentives, and misinformation". NPJ Vaccines, vol. 6(1), pp. 1-7.
] 



[bookmark: _Toc169802871]The mask mandate dMandated Masks Debate 
A classic example of a COVID-19-relatedfor a covid behavior regulatory challenge involves mandates forin which mandates are problematic are wearing masks.[footnoteRef:49] For maskings to work, they need to be worn in close spaces, over time, using very high-quality masks that covergood masks and with covering the whole face. 	Comment by Susan Doron: Is there a citation for this? Is this up-to-date? [49:  Leonhardt, David. “Why Masks Work, but Mandates Haven't.” The New York Times, The New York Times, 31 May 2022, www.nytimes.com/2022/05/31/briefing/masks-mandates-us-covid.html. ] 

Mask- wearing is a very low costlow-cost intervention.,[footnoteRef:50] However,but in many countries, there were concerns regarding the ability of masks to actually stop transmission, given that people tended to remove their masks during a number of activities, suchare taking masks off, in many settings such as eating and in social gatherings where most of the transmission occurs.[footnoteRef:51] Furthermore, numerous studies have indicated thatwhen examined in many examinations, the vast majority of people did notn't wear the masks properly.[footnoteRef:52]  [50:  Aldila, Dipo, et al. “Analyzing the MERS Disease Control Strategy through an Optimal Control Problem.” International Journal of Applied Mathematics and Computer Science, vol. 28, no. 1, 2018, pp. 169–184., https://sciendo.com/article/10.2478/amcs-2018-0013. ]  [51:  Face Mask Uptake in the Absence of Mandates during the COVID-19 Pandemic: a Qualitative Interview Study with Swiss Residents.]  [52:  "If You Wear a Mask, Then You Must Know How to Use it and Dispose of it Properly!”: A Survey Study in Vietnam (Toan Luu Duc Huynh et al).] 

“Smart masking” v. “universal masking” – 	Comment by Susan Doron: Has this correctly been made a subheading here? Otherwise, it seems that it may be referring to a specific study but it is not referred to
Tthe authors claim that publications advocating for universal masking for the public leaveomit outnuances importantregarding details about viral transmission dynamics, risk communication, and thepolicy sustainability of policies.  Mask policies that targetdirected toward high-risk settings rather than, and not toward  low-risk activities are more likely to encourage people to encourage people to accept and comply with mask-wearing mandates, and to reduceexpected to foster mask adherence and acceptance, decreasing mask-related discomfort and fatigue.[footnoteRef:53]	Comment by Susan Doron: Which authors - of the study in the footnote? If so, write The authors of a study about masking....
or  do you mean the authors of the book? If so, write, We	Comment by Susan Doron: Why/how does focusing pm--on [53:  Escandón, Kevin, et al. “Covid-19 False Dichotomies and a Comprehensive Review of the Evidence Regarding Public Health, COVID-19 Symptomatology, SARS-COV-2 Transmission, Mask Wearing, and Reinfection.” BMC Infectious Diseases, vol. 21, no. 1, 2021, https://bmcinfectdis.biomedcentral.com/articles/10.1186/s12879-021-06357-4. ] 

· The main areas of concern with mask-wearing mandates primary concern categories are discomfort barriers, external factors, and usability issues of masks;.[footnoteRef:54] [54:  Esmaeilzadeh, Pouyan. “Public Concerns and Burdens Associated with Face Mask-Wearing: Lessons Learned from the Covid-19 Pandemic.” Progress in Disaster Science, vol. 13, 2022, p. 100215, https://pubmed.ncbi.nlm.nih.gov/35036901// ] 

· The lackAbsence of mandates makes people more self-reflective and (accountable. 
Therefore,) and thus, face mask mandates are accepted only as a temporary measureonly temporarily acceptable  in liberal Western societies and face mask mandates should be enforced only when epidemiologically necessary.[footnoteRef:55]	Comment by Susan Doron: It is not clear what the connection is between the first and second sentences here. What does reflection/accountability have to do with mask mandates being considered temporary? [55:  Zimmermann, Bettina Maria, et al. “Face Mask Uptake in the Absence of Mandates during the COVID-19 Pandemic: A Qualitative Interview Study with Swiss Residents.” BMC Public Health, vol. 21, no. 1, 2021, https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-021-12215-4. ] 

The authors recommended implementingencourage the use of multidisciplinary integration, and multilayered approaches to mitigatereducing riskrisks, (as highlighted in the “Emmentaler Cheese Model”) and the given context-.	Comment by Susan Doron: Can you give an example of this? Or can it be found in earlier chapters? If so, it should be pointed out.
[bookmark: _Toc169802872]Mask, vVaccines, and qQuality of cCompliance
     Masks and vaccines differ in that people must wear masks properly, over time, and in situations whereare different than vaccine because we need people to properly wear the mask and we also need them to do so over time and in places, where enforcement may be limited. In contrast, vaccine compliance is a specific, one- or multi-time albeit limited behavior that is 100% monitoredis limited. This is different from vaccines, where the behavior is 100% monitored (e.g. everyone knows when you got the vaccine). 
The fact that masks mandates are problematic was acknowledged even in the popular press. The problems included the fact that people can always choose to use cheap masks, wear them improperly, and do not were wear them consistently.t[footnoteRef:56]  [56:  David Leonhardt  “Why Masks Work, but Mandates Haven’t”, (May, 2022) New York Times https://www.nytimes.com/2022/05/31/briefing/masks-mandates-us-covid.html. ] 

[bookmark: _Toc169802873]When to wear masks and voluntary compliance

Mask policies directed towards high-risk and not low-risk settings and not low risk are expected to foster adherence. 
1. Downsides of fFace mMasks and pPossible mMitigation s Strategies: A sSystematic rReview and mMeta-aAnalysis (Mina Bakhit et al.); 
2. Improving the Impact of non-pharmaceutical Interventions During COVID-19: Examining the Factors that Influence Engagement and the Impact on Individuals (Holly Seale et al.;) 
3. Ssensitive policymaking for COVID-19 response plans.[footnoteRef:57]	Comment by Susan Doron: Is the highlighted material internal notes for you? It doesn’t have a context. The first article can be found at https://bmjopen.bmj.com/content/11/2/e044364

The second article at https://bmcinfectdis.biomedcentral.com/articles/10.1186/s12879-020-05340-9
 [57:  See: COVID-19 False Dichotomies and Comprehensive Review of the Evidence Regarding Public Health, COVID-19 Symptomatology, SARS-CoV-2 Transmission, Mask Wearing, and Reinfection (Kevin Escandon et al).] 


[bookmark: _Toc169802874]Trust and vVoluntary cCompliance in the COVID-19 cContext
Our discussion of trust and voluntary compliance in the COVID-19 context begins with the study of  Cory Clark and colleagues. et al,[footnoteRef:58] study, Theywhich surveyed an international sample to examine which of five belief predictors –  (effectiveness of health precautions, health importance, invulnerability, disruptiveness, and government trust –) correlate with voluntary compliance to provisions. Their results indicated that while trust in government and perceivingone’s perceptiononeself ofas being vulnerable to COVID-19 had little influenceimpact on voluntary compliance. However, having faith in the effectivenessefficacy of precautions washeavily stronglycorrelated associated with compliancefollowing with government recommendations, taking health precautions (suchmask as wearing, quarantine,masks etcand quarantining), and encouraging others to complydo the same. TheirTherefore, their findings emphasizethus highlight the crucialcentral role of the public'’s confidencebelief in the effectiveness of health behaviors in encouragingpromoting compliance with COVID-19 mandates, especially– particularly in policies that relyrequire on voluntary adherencecompliance.  [58:  Clark, Cory, et al. “Predictors of Covid-19 Voluntary Compliance Behaviors: An International Investigation.” Global Transitions, vol. 2, 2020, pp. 76–82., https://pubmed.ncbi.nlm.nih.gov/32835202/. ] 

	In theirhis influential and extensive paper, Timothy Beseley and Sacha Dray expanded onfurthers this idea, emphasizing the by reflecting on the importance of both interpersonal andtrust – as well as governmental trust, in addition to factors such as – and factors like state capacity to offer responses and COVID-19 mortality rates.[footnoteRef:59]  [59:  Besley, Timothy, and Sacha Dray. "Institutions, trust and responsiveness: Patterns of government and private action during the COVID-19 pandemic." LSE Public Policy Review 1.4 (2021).] 

Besley’Besely’s definitioninterpretation of state capacity is broad and– encompassesit variousincludes measuresfactors, suchon as the capacityability to levyimpose taxes, among others. In the context ofWhen it comes to interpersonal trust, however,the hisauthors posit interpretation is thatdefined – the stronger the mutual trust and cooperation are ingrained within the civic culture, the better the state's performance was during the pandemic. ThisIt studyis doesunclear notfrom clarifythis whetherstudy therewhether is any additionala third factor is present – that influencesin turn affects both civic culture and pandemicthe performance. duringHowever, itthe pandemic,highlights but the importancecriticality of promotingencouraging interpersonal trust and civic culture is elucidated. TheThis rolediscussion ofplays lawa incentral promotingrole civicin virtuethe isgreater aquestion of,central concernfrom withina legal and regulatory stanceframeworks. This study’s discussion explores this larger question, consideringwhat how the role of law canis facilitatein the developmentcreation of such civic virtuecivicmindedness. 
Once we understand the impactinfluence of mutual trust is understood, thethere questionis arisesa asquestion toof when it’s is most essentialfundamental to the functioningfunction of a state. BesleyBesely suggests that asthe agreater state’s capacity increasesis, the more it requires more support from its citizens. This– this support is most evidentpresent when citizens are bound by mutual and reciprocal obligations. AnFurther additionalinteresting intriguing insight is canrooted be drawn fromin liberal values, by which suggestmore thatliberal states withare more liberallikely policiesto tendgive weight to prioritize their citizens’’ preferences and are, thustherefore, constrained in their useability ofto use coercion. The preference of citizens in a country is closelyhighly tiedassociated towith the leveldegree of trust and solidarity withinin thethese nationcountries. It is notable that alThus, while though we anticipateexpect that effective public action willto thriveflourish inwhere there’sregions withmost greater accountability and open discussiondiscourse, liberally-orientedcountries withnations civil liberties and high income have generally fared worse during the pandemic than countries without civil liberties and high income. 	Comment by Susan Doron: Worse in what way? - compliance? Disease /death rates?	Comment by Susan Doron: Is “worse” correct? Is there a citation for this? Are the results in less liberal regimes so similar?	Comment by Susan Doron: This is repeated in a somewhat different context two paragraphs down - consider deleting here. 
As suggested in the early chapters of the book, the leading issuethe big question from a legal and regulatory perspective is the role ofwhat the contribution of the law in creatingto the creation of is the such civic virtue. Besley/ Beasly suggests that in order for nations tonations enjoyhave greater state capacity, they need require the support of their citizens, which is more likely to be forthcoming whenre citizens are bound by mutual and reciprocal obligations. 

There is also an interesting correlationmix betweenwith liberalregard valuesto and the concernliberal values,for wherecitizens’ preferences. States that adhere to more liberal valuesstates are more likely to prioritizecare about the preferences of their citizens and are limitedmore inconstrained by their useability ofto use coercion. The preferencespreference of citizens areis closelyhighly linkedassociated towith the leveldegree of trust and solidarity in theirthese respective countries. According to Besley, while says that while we expect effective public action can be expected to flourish in countries where there is where there's accountability and open debates, these countries have generally fared worse than countries without civil liberties and low incomes. In this context, thethat regard the argument that arises here is that we needwhich emerges here is of a need to rely on voluntary compliance. This is not only because which emerged not just from the inefficacy of coercive power has been shown to be ineffective, but also because there are situations when governments cannot use itbut also from the inability to use it. GovernanceThe becomes most problematic ingovernance countrieswill wherehence therebe is about acountries that are high on their need to rely on the public but with low mutual trust. Ifto the governmentsome enjoysextent the less trust government enjoys, itsthey optionsare becomemore limited, soin what theyit can employ and hence they tends to need more the cooperation fromof the public, who might be less willingness to cooperate because high trust in government is usually associated with high mutual trust. 	Comment by Susan Doron: With respect to COVID? Needs citation - repeats sentence two paragraphs before this. It could also be helpful for readers for some elaboration on this - why?	Comment by Susan Doron: Fared worse how? In compliance? In covid excess death/contagion rates?

[bookmark: _Toc169802875]Trusting what exactly? 

There are many different aspects of to trust within the COVID context. First, it relates to trusting: first it is related to the trust in the capacity of policy makers and  the technical and organizational skills of the governmentTrust in Government’s Technical and Organizational Skills[footnoteRef:60] as well as trusting ias in its ability to trust in Information from gGovernment sSources[footnoteRef:61] With distrust in government extending to vaccines,[footnoteRef:62] there are studies showing an Other studies demonstrate the overall positive correlation between tRelation Between Trust in gGovernment and vVaccine uUptake.[footnoteRef:63]. Distrust in Government Extends to Distrust in Vaccines,[footnoteRef:64] Other studies have shown that the perception of trust is often intertwined with an individual’snot separated from one’s political views and that p where political Partisanship can affect one's tEffects Ideology and Trust.[footnoteRef:65] Other studies have proposed strategies for addressing hesitancy and distrustFinally, some other studies have Strategies for Addressing Hesitance/Distrust.[footnoteRef:66] It is also noteworthyinteresting to note that other studies on trust have examinedsome other trust studies on the trust in science, in the scientists, and in the hHealthcare wWorkers.,[footnoteRef:67] Generally, these studies anticipate that having trust in science is linked with compliance withwhere generally speaking the predicting is that trust in Science Predicts Compliance with COVID-19 gGuidelines.[footnoteRef:68] There are also COVID-related studies on the crisis of trust in science, particularly about as with regards to denialism and dDiscrediting eExperts,[footnoteRef:69] that also discussand how to restore trust in science.[footnoteRef:70] The last form of trust in science is in the context of COVID is trust in the product of science – the vaccine.[footnoteRef:71] Finally, trust in others is an important aspect of trust in a pandemic situationhe other form of trust is related to trust in the trust in others.[footnoteRef:72] [60:  Mesch, Gustavo S., and Kent P. Schwirian. 2015. “Confidence in Government and Vaccination Willingness in the USA.” Health Promotion International.  vol. 30 (2): pp. 213–21.]  [61:  Lazarus, Jeffrey V., Scott Ratzan, Adam Palayew, Francesco C. Billari, Agnes Binagwaho, Spencer Kimball, Heidi J. Larson et al. "COVID-SCORE: A global survey to assess public perceptions of government responses to COVID-19 (COVID-SCORE-10)." PloS one vol. 15, no. 10 (2020).]  [62:  Freimuth, V.S., Jamison, A.M., An, J., Hancock, G.R., Quinn, S.C. 2017. “Determinants of trust in the flu vaccine for African Americans and Whites”. Social Science & Medicine, vol. 193, no. 70-79.]  [63: ]  [64:  Larson, Heidi J., Richard M. Clarke, Caitlin Jarrett, Elisabeth Eckersberger, Zachary Levine, Will S. Schulz, and Pauline Paterson. 2018. “Measuring Trust in Vaccination: A Systematic Review.” Human Vaccines & Immunotherapeutic vol. 14 (7): pp. 1599–1609.]  [65:  Baumgaertner, Bert, Juliet E. Carlisle, and Florian Justwan. 2018. “The Influence of Political Ideology and Trust on Willingness to Vaccinate.” PloS One vol. 13 (1): https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0191728. ]  [66:  Jarret, C., Wilson, R., O’Leary, M., Eckersberger, E., Larson, H.J., the SAGE Working Group on Vaccine Hesitancy. 2015. “Strategies for addressing vaccine hesitancy – A systematic review”. Vaccine, https://pubmed.ncbi.nlm.nih.gov/25896377/. ]  [67:  Badur, Selim, Martin Ota, Serdar Öztürk, Richard Adegbola, and Anil Dutta. 2020. “Vaccine Confidence: The Keys to Restoring Trust.” Human Vaccines & Immunotherapeutic vol. 16 (5): pp. 1007–17. https://doi.org/10.1080/21645515.2020.1740559. ]  [68:  Plohl, Nejc, and Bojan Musil. "Modeling compliance with COVID-19 prevention guidelines: The critical role of trust in science." Psychology, Health & Medicine (2020): 1-12 https://pubmed.ncbi.nlm.nih.gov/32479113/. ]  [69:  Peretti-Watel, Patrick, Jeremy K. Ward, William S Schulz, Pierre Verger, and Heidi J Larson. 2015. “Vaccine Hesitancy: Clarifying a Theoretical Framework for an Ambiguous Notion.” PLoS Currents. https://pubmed.ncbi.nlm.nih.gov/25789201/. ]  [70:  Pierre Verger & Eve Dubé. 2020. “Restoring confidence in vaccines in the COVID-19 era”. Expert Review of Vaccines. https://pubmed.ncbi.nlm.nih.gov/32940574/. ]  [71:  Dror, Amiel A., et al. "Vaccine Hesitancy: The next Challenge in the Fight against COVID-19" , 2020, https://www.researchgate.net/publication/342253482_Vaccine_Hesitancy_The_Next_Challenge_in_the_Fight_Against_COVID-19/ . Majid, Umair, et al. “Covid-19 Vaccine Hesitancy and Acceptance: A Comprehensive Scoping Review of Global Literature.” Health Promotion International, vol. 37, no. 3, 2022, https://academic.oup.com/heapro/article/37/3/daac078/6631489. ]  [72:  Thoresen, Siri, et al. “Trusting Others during a Pandemic: Investigating Potential Changes in Generalized Trust and Its Relationship with Pandemic-Related Experiences and Worry.” Frontiers in Psychology, vol. 12, 2021, https://pubmed.ncbi.nlm.nih.gov/34512454/.  Gambetta, Diego, and Davide Morisi. “Covid-19 Infection Induces Higher Trust in Strangers.” Proceedings of the National Academy of Sciences, vol. 119, no. 32, 2022, https://pubmed.ncbi.nlm.nih.gov/37983484/. ] 


[bookmark: _Toc169802876]Heterogeneity in iIntrinsic mMotivation during COVID-19covid 

There is also an intriguinginteresting correlationinteraction between how incentives affecteffect people whowith hold different attitudesattitudinal towardbeliefs towards vaccinations.  For example, Tali Goren and colleagues et al,[footnoteRef:73] have showned that there are differencesthe there is a difference inbetween the effects of negative and positive incentives on both people with either positive or negative intentions to get vaccinated. The findings demonstrate, they show that   both negative and positive incentives have a similar positive effect on individuals who expressdeclare hesitancythey aboutwill gettingnot get vaccinated orand declarethose thatwho theyhesitate willto not get the shotvaccinated., thatAdditionally, both positive and negative incentives haveinduce athe crowding-out effect,; butand that  negative incentives creategenerate a larger crowding-out effect in individuals who expressreport a preliminary intentionintentions to get vaccinated, incompared comparison to positive incentivesones. [73:  See: Framing policies to mobilize citizens’ behavior during  a crisis: Examining the effects of positive and negative vaccination incentivizing policies.] 

With respectRegarding compliance with to following COVID-19 restrictions, findings of a study conducted in Australia foundindicate that peopledefiant whoindividuals were resistantsignificantly to following the rules were much less likely to comply with physical distancing measuresrestrictions. ForAmong individuals who are highly resistant and disengaged individuals, recent police-initiated encounters that were considereddeemed to be procedurally unjust havewere resultedalso inassociated decreasedwith reduced compliance. Furthermore, In addition,  highly disengaged individuals were less likely to follow guidelines comply if they were concerned about the ongoing loss of freedoms after the pandemic endedpost-COVID-19.[footnoteRef:74] Without anknowledge understandingon of the variationsvariation in compliance, it canwill be challengingvery hard to determineknow thewhat appropriate motivation to employuse whenat the right time.  [74:  McCarthy, Molly, et al. "Policing COVID-19 physical distancing measures: managing defiance and fostering compliance among individuals least likely to comply." Policing and society 31.5 (2021): 601-620.‏] 


[bookmark: _Toc169802877]Culture and COVID-19ovid

Why have some jurisdictionsterritories performed better than others in the fight against COVID-19? Nicholas Charron and colleaguesThis paper[footnoteRef:75] useds a novel dataset coveringon  excess mortality, trust, and political polarization across for 153 European regions to explore the impact role of social and political divisions in the significant variations inremarkable regional differences in excess mortality during the first wave of the COVID-19 pandemic. First,Our argumentwe isargue that it is not only levels,the overallbut levelalso ofvariations in trust betweenamong citizens –is important, but also the variations in particular,trust between government supporters and non-supporters. This– iswhat crucialmatters for understanding why certainpeople in some regions have embracedadopted healthier behaviors more pro-healthythan othersbehavior. Second, we hypothesize that politicalthe parties’ ideological positioning and polarization areof such positioning among political parties is also linked to higher mortality, ratesfor becauseit theyfacilitates prioritizetaking government measures thataimed caterat tosatisfying their core constituencies, (e.g.such as business interests,) ratherto thanthe detriment of building broadwide political consensus to takeundertake unpopular butyet necessary measures. Overall, we havefind found that mass polarization has also played a significant role. When therethe isdivide ain high level of political mistrusttrust between supporters and opponents of incumbent governments inwithin asocieties is highsociety, we consistently observe consistently higher levels of COVID-19-related excess mortality deaths during the first wave of the pandemic.  [75:  Charron, Nicholas, Victor Lapuente, and Andrés Rodriguez-Pose. "Uncooperative society, uncooperative politics or both? How trust, polarization and populism explain excess mortality for COVID-19 across European regions." (2020) https://gupea.ub.gu.se/handle/2077/67189.] 

[bookmark: _Toc169802878]On the inadvertent effect of asking for too much compliance 
OneAn notable interesting dilemmadilemmas government faced by governments around the world iswas related to the question of how towe create the best policy regarding wearing masks wearing. ShouldDo we establishneed ato basiccreate simple and inclusive rule or providecan individualswe withgive more nuanced and informed choices to people.options? If we want people to wear masks indoors, what practice is more likely to increase that likelihood: saying “always wear a mask,” or saying “wear masks only when you are indoors”?- to say always wear mask, or to say wear masks only when you are indoors. On the one hand, clear and unambiguousbright line rules are easier to understand and monitor, makingeasier themto monitor better forin establishingcreating social norms. ButHowever, init is importantterms toof legitimacy,consider theit legitimacymight ofbe the caserequest; that asking for too much maywill resultend up in receivinggetting nothingyou nothingat all. 
In my PhD. dissertation, I demonstratedhave shown that engineers in Ssilicon Vvalley, who believed thatwere under the impression that the law of trade secret laws required them to do more than they thoughts, requires more from them that is reasonable to expect (for example, not usinge..g not using the information they already possessedin their heads)  were more likely to behave unethically, even outside their professionalin other contexts. The argument I developed there,[footnoteRef:76] was that if thewhen law is being is seen as overly inclusive, it loses its legitimacy even among those who would support itfor the more legitimate.[footnoteRef:77] Similarly,In in the contextcovid contextsof COVID-19, ifwhen asking people are asked to obey the law and wear masksa mask in publicthe open airareas, theypeople maymight comply. butHowever, thisat maythe alsosame time,lead totheir atrust decrease in trustthe inwisdom behind the legislators’ decision-makingresponsiveness will be declineabilities, ultimatelyleading erodingto an erosion in overall trust in the legal system. Research on compliance could benefit from having integratingsuch these lessons integrated into aresearch varietyin ofmany other research contexts. 	Comment by Susan Doron: Perhaps write simply “Elsewhere, I have demonstrated...”? [76:  Feldman, Yuval. "The expressive function of trade secret law: Legality, cost, intrinsic motivation, and consensus." Journal of Empirical Legal Studies vol. 6.1 (2009): pp. 177-212.]  [77:  Feldman, Yuval. "Experimental Approach to the Study of Normative Failures: Divulging of Trade Secrets by Silicon Valley Employees." U. Ill. JL Tech. & Pol'y (2003): 105.] 



[bookmark: _Toc169802879]On women’s and men’s approaches to COVID-19 regulationFeminine vs. Masculine Approaches to Covid Regulation
To some extent, the interplay between intrinsic and extrinsic motivation, is related to some of the intintriguingeresting discussions prevalentthat duringhas thebeen COVID-19prevalent around covid era.  For example, it appears from a brief review of the literature that women leaders wereA short review of this research have shown for example that female leaders where less likely than their men counterparts to use war- like rhetoric.[footnoteRef:78] Some studies have shown that womenOther studies have demonstrated that female leaders, were more likely than men leaders to prioritizefocus on minimizing human suffering, to adopt ataking a more care-taking orientation approachthan male leaders,.[footnoteRef:79] Hhowever, other studies have not found anythat the significant  expected gender effect in leaders’ rhetoric (comparing Ardan and Morrison) was not evident.[footnoteRef:80] [78:  Dada, Sara, et al. "Words matter: political and gender analysis of speeches made by heads of government during the COVID-19 pandemic." BMJ global health vol. 6.1 (2021): https://gh.bmj.com/content/6/1/e003910. ]  [79:  Luoto, Severi, and Marco Antonio Correa Varella. "Pandemic leadership: sex differences and their evolutionary–developmental origins." Frontiers in psychology 12 (2021): https://www.frontiersin.org/journals/psychology/articles/10.3389/fpsyg.2021.633862/full. ]  [80:  World Health Organization. "Closing the leadership gap: Gender equity and leadership in the global health and care workforce: policy action paper" (June 2021) https://iris.who.int/bitstream/handle/10665/341636/9789240025905-eng.pdf . ] 


The iImportance of eEfficacy and vVulnerability in eEliciting cCooperation with COVID-19covid instructions
Repeated studies in multiple countries have shown that theA repeated finding across many nations, found that  perceived effectiveness of COVID-19 efficacy of Covid policies was the most importantpredictive factor in determiningexplaining people’'s compliance with pandemic measurescooperation with the requirements.[footnoteRef:81] It appears that emphasizingseems that communication to participants’  that emphasize their ability to make a difference in the course oflead to a change in the pandemic was very meaningful and had a significant impactof high importance.,[footnoteRef:82] However, a potentialA possible issue in several problem in many of these studies is that there is a strong correlation with cooperation in all thein all self-reportings we see huge correlation with cooperation. We rarely encounter this resultdon't see it so much in econometric studies. This, which raisesbegs the question ofto whetherwhat extentpeople’s beliefsit actuallyis playwhat apeople significantwant roleto inbelieve theirexplains decision-makinghow they make decisionsprocesses. DuringIt theis COVID-19also thepandemic, peoplecase that in Covid, people came to recognized that enforcement of safety measures wais limited, leading to the  which gave this feeling of questionI ofam whetherdoing followingit safetyif guidelinesit is more effective than in other factors.?  [81:  Jørgensen, F. J., Bor, A., & Petersen, M. (2020, May). "Compliance Without Fear: Individual-Level Predictors of Protective Behavior During the First Wave of the COVID-19 Pandemic." https://doi.org/10.1111/bjhp.12519]  [82:  Martela, F., Hankonen, N., Ryan, R. M., & Vansteenkiste, M. (2021). "Motivating voluntary compliance to behavioural restrictions: Self-determination theory–based checklist of principles for COVID-19 and other emergency communications". European Review of Social Psychology, pp. 1-43.
] 

For example, when discussing vaccinations, numerousit comes to vaccination, we see in many studies have shown that incentives play a significant role in, incentives were highly relevant to the decision to vaccinate.[footnoteRef:83] However, other studies involvingNonetheless, even when it comes to vaccinations have, some other studies suggested that understanding and believing in the efficacy of the vaccination was more important.,[footnoteRef:84] Thissuch approach was also seen in a survey of U.S participants from the United States,;[footnoteRef:85] furtheragain demonstrating that in most self-reports studies intrinsic motivation, such as – i.g. health concerns and beliefs, was the most important factor in self-reported studies.played the most important factor. A suggestion for a  more nuanced approach to using incentives tohow and to what extent can incentives be used to change health- related behaviors is suggested by Ivo Vlaev and colleaguesValev et al.[footnoteRef:86] DrawingBased uponon an extensive review of significantmajor findings infrom behavioral economics, includingsuch as loss aversion, hyperbolic discounting, and increasing payoffs, thethey authorsattempt offerto recommendationssuggest forhow improvingto design a better behavioral health policy design. Long before the COVID-19 outbreak, a comprehensive Much prior to Covid, a very broad and detailed meta-analysis,[footnoteRef:87] has concluded that incentives are the best way to encouragelead to a change in habitual health- related behaviors. AlthoughEven questionsthough remainthe sustainability of abouttheir impact in the long-termlong sustainabilityrun ofwas theirsomewhat impactquestioned.  A, studiesdifferent havenumber shownregarding thatthe aneeded incentive is that $525 incentiveneeded canto motivateincentivize half of the those participants, who otherwisehave mentionedwould not incentives as needed for them to get vaccinated.[footnoteRef:88] [83:  Saban, M., Myers, V., Shetrit, S. B., & Wilf-Miron, R. (2021). "Issues surrounding incentives and penalties for COVID-19 vaccination: The Israeli experience". Preventive medicine, 153, 106763. https://journals.sagepub.com/doi/abs/10.1177/09636625211070500 ; Salali, G. D., & Uysal, M. S. (2021). Effective incentives for increasing COVID-19 vaccine uptake. Psychological Medicine, 1-6 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8485007/. ]  [84:  Clark, C., Davila, A., Regis, M., & Kraus, S. (2020). Predictors of COVID-19 voluntary compliance behaviors: An international investigation. Global transitions, vol. 2, 7pp. 6-82.‏]  [85:  Kreps, S., Dasgupta, N., Brownstein, J. S., Hswen, Y., & Kriner, D. L. (2021). Public attitudes toward COVID-19 vaccination: The role of vaccine attributes, incentives, and misinformation. npj Vaccines, vol. 6(1), pp. 1-7.‏]  [86:  Vlaev, I., King, D., Darzi, A., & Dolan, P. (2019). Changing health behaviors using financial incentives: a review from behavioral economics. BMC public health, vol. 19(1), pp. 1-9.‏]  [87:  Mantzari, E., Vogt, F., Shemilt, I., Wei, Y., Higgins, J. P., & Marteau, T. M. (2015). Personal financial incentives for changing habitual health-related behaviors: a systematic review and meta-analysis. Preventive medicine, vol. 75, pp. 75-85.‏]  [88:  Carpio, C. E., Coman, I. A., Sarasty, O., & García, M. (2021). COVID-19 Vaccine Demand and Financial Incentives. Applied Health Economics and Health Policy, pp. 1-13.‏] 

In one major study on this topic, researchershas examined the correlation between the8,317 people’s beliefs and/ attitudes of 8.317 individuals and their likelihood to follow government recommendations, take health precautions, and encourage others to do the same. The statistical analysis indicated that one’s belief in the efficacy of taking health precautions and generally prioritizing one’s health were the greatest predictors of engaging in voluntary health compliance behaviors rather than trust in the government or perceiving oneself as vulnerable to COVID-19, one’s belief in the efficacy of taking health precautions and generally prioritizing one’s health were the greatest predictors of engaging in voluntary health compliance behaviors. Age, on the other hand, did not show a consistent relationship with behaviors such as taking health precautions and prioritizing one’s health – age was generally unrelated.[footnoteRef:89] And even larger study that included 26,000k citizens examined about protective behavior and, perceptions of the pandemic involving (perceived threats and self-efficacy), as well as broader attitudes towards society, such as ( institutional and interpersonal trust) during the first wave of the covid COVID-19 pandemic. They discoveredfound that fear of the disease predictedwas predictive of self-protective behavior, but strongthat feelings of efficacy (belieffaith in one's ability to control one’stheir fate, ratheras thanopposed solelyto relyinga ontraditional fearappeal to feartactics) hadexert a significantstrong impactcausal effect on protective behavior, especiallyparticularly amongin groups whothat dodo not perceivenot themselvesfeel as being threatened by the pandemic. Interpersonal trust and institutional evaluations, however, were not found to improvefacilitate compliance.[footnoteRef:90]	Comment by Daniell Ben Arie: חסרה פה מקור בה״ש	Comment by Susan Doron: Where? [89:  ]  [90:  Jørgensen, Frederik Juhl, et al. “Compliance without Fear: Individual-Level Predictors of Protective Behavior during the First Wave of the COVID-19 Pandemic.” May 2020, https://doi.org/10.31234/osf.io/uzwgf.] 


[bookmark: _Toc169802881]Non-COVID-19 covid intrinsic motivation studies 
SeveralThe studiesuse inof recent years have focused on using nudge interventions to promote healthier dietary choices has been the focus of several studies in recent years. Tamara Bucher and her colleagueset al. (2016) showeddemonstrated that bymanipulating altering the order or placementproximity of food products, canit is possiblesignificantly toinfluence have a significant impact on consumers’' food choices.[footnoteRef:91] Similarly,In a similarLycett vein, et al. (2017) investigated the efficacyeffectiveness of nudge interventions in improving children’'s dietary habitsbehaviors within the family home, wasfinding explored by Kate Lycett and her team (2017). Their findings showed that 83% of the interventionsstudies were successful in increasing vegetable consumption and reducing the choiceselection of unhealthy portion sizes. Furthermore, the study revealed that nudges were more effective among older children and adolescents.[footnoteRef:92] Numerous other studies have also explored the impact of nudging on food choices and nutrition.[footnoteRef:93] Arno and Thomas (2016) performedconducted a systematic review of nudge strategies and discoveredfound that thesethey tacticssuccessfully effectivelyincreased boosted the selection of healthy foodnutritional optionschoices by an average of 15.3%. However, they also highlighted several weaknesses in the existing literature.4 These findings suggest that nudge interventions have the potential to positively influence public health by encouraging healthier dietary choices, although further research is needed to address the limitations identified in the current body of knowledge.	Comment by Daniell Ben Arie: לא היה מקור נוסף בשביל 4	Comment by Susan Doron: This footnote number is out of order without content (see above). Should the sentence be deleted? However, the paragraph needs a citation. [91:  T. Bucher, C. Collins, M.E. Rollo, T.A. McCaffrey, N. De Vlieger, D. Van der Bend and F.J.A. Perez-Cueto (2016), "Nudging consumers towards healthier choices: a systematic review of positional influences on food choice", British Journal of Nutrition, https://www.cambridge.org/core/journals/british-journal-of-nutrition/article/nudging-consumers-towards-healthier-choices-a-systematic-review-of-positional-influences-on-food-choice/3D7DE450C7FEB6844E79D773C92A8B14]  [92:  K. Lycett, A. Miller, A. Knox, S. Dunn, J.A. Kerr, V. Sung and M. Wake (2017), "Nudge interventions for improving children's dietary behaviors in the home: A systematic review", Appetite, https://www.sciencedirect.com/science/article/pii/S2451847617300222]  [93:  A. Arno and S. Thomas (2016), "The efficacy of nudge theory strategies in influencing adult dietary behaviour: a systematic review and meta-analysis", BMC Public Health, https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-016-3272-x.] 


[bookmark: _Toc169802882]Self- efficacy
Self-efficacy,[footnoteRef:94] which refers to or an individual’s belief in their abilitycapacity to execute behaviors necessary to reach specific goals is a significant predictor of COVID-19 voluntary compliance behavior. We can observesee  that higherincreased self-efficacy can reducemay mitigate  stress related tosurrounding COVID-19,[footnoteRef:95] and positively correlates with adolescents’ protective behaviors.,[footnoteRef:96] Higher self-efficacy is alsoand is related to increased adoption and/ frequency of taking preventive measures.[footnoteRef:97] Based on these relationships, studies suggest thatGiven this relationship, the studies urge policy-makers should focus on promoting to appeal to  efficacy amongst  groups that are particularly resistant groups, such as the Republican participants in this study as was the case with responses of republican participants in this study.[footnoteRef:98] [94:  Meyer, Natanya, et al. “Biting the Bullet: When Self-Efficacy Mediates the Stressful Effects of Covid-19 Beliefs.” PLOS ONE, vol. 17, no. 1, 2022, doi:10.1371/journal.pone.0263022 .]  [95:  Meyer, Natanya, et al. “Biting the Bullet: When Self-Efficacy Mediates the Stressful Effects of Covid-19 Beliefs.” PLOS ONE, vol. 17, no. 1, 2022, doi:10.1371/journal.pone.0263022.]  [96:  Fathian-Dastgerdi, Zohreh, et al. “Factors Associated with Preventive Behaviors of COVID-19 among Adolescents: Applying the Health Belief Model.” Research in Social and Administrative Pharmacy, vol. 17, no. 10, 2021, pp. 1786–1790., doi:10.1016/j.sapharm.2021.01.014.]  [97:  Ozdemir, Semra, et al. “Adoption of Preventive Behavior Strategies and Public Perceptions about COVID-19 in Singapore.” International Journal of Health Policy and Management, 2020, doi:10.34172/ijhpm.2020.199.]  [98:  Rabin, Carolyn, and Sunny Dutra. “Predicting Engagement in Behaviors to Reduce the Spread of Covid-19: The Roles of the Health Belief Model and Political Party Affiliation.” Psychology, Health & Medicine, vol. 27, no. 2, 2021, pp. 379–388., doi:10.1080/13548506.2021.1921229.] 


Morality and social norms
RegardingWith regard to the impactrole of moralmorality valuesin onvoid compliance with COVID-19 regulations, studies conducted in Switzerland revealedhave shown that individualsnoncompliance withto lowcovid moralregulation valueswas wereespecially moreprevalent likelyamong toadults bewith low moral valuesnon-compliant. In contrast, in a different study ofon young participants (college students), found that acceptance of preventiveing measures waswere not linkedrelated to personal characteristics. Instead, it was related to how highlybut rather to how much participants prioritizedthey prioritize health concerns in their preferences.[footnoteRef:99]	Comment by Susan Doron: It’s not quite clear what “with low moral values” means - few values, bad values? [99:  Zhu, Nan, et al. “Acceptance of Society-Level and Individual-Level Preventive Measures during the COVID-19 Pandemic among College Students in Three Societies.” Journal of Cross-Cultural Psychology, vol. 52, no. 7, 2021, pp. 606–621., doi:10.1177/0022022121995971.] 

[bookmark: _heading=h.tyjcwt]In another different study, the significanceimportance  of social norms,[footnoteRef:100] was foundshown to be crucialhighly important in the context of COVID-19covid, particularly regardingespecially about the acceptability of prioritizing health over other interests. Social norms rather than individual behavior played a crucial rolewere especially important in promoting public healthregarding the public acceptance of health rather than about individual behavior.[footnoteRef:101]  [100:  Kittel, Bernhard, et al. “Peers for the Fearless: Social Norms Facilitate Preventive Behaviour If Individuals Perceive Low COVID-19 Health Risks.” PLOS ONE, 2021, doi:10.31235/osf.io/q9b23. ]  [101:  Zhu, Nan, et al. “Acceptance of Society-Level and Individual-Level Preventive Measures during the COVID-19 Pandemic among College Students in Three Societies.” Journal of Cross-Cultural Psychology, vol. 52, no. 7, 2021, pp. 606–621., doi:10.1177/0022022121995971. 
] 

Conclusion
The COVID-19 pandemic has provided a unique opportunity to study the effectiveness of various approaches for encouragingto encourage public health compliance. This literature review highlightsof theliterature reveals a complex interplay of factors thatinfluencing influence individual behavior during a global health crisis. AlthoughWhile extrinsic motivators such as rewardsincentives and punishmentspenalties have demonstratedshown some success, particularly in boostingincreasing vaccination rates, the significanceimportance of intrinsic motivation cannot be disregardedoverstated. BelievingBelief in the effectivenessefficacy of preventivepreventive measures, having trust in institutions, and feeling a sense of social responsibility have becomeemerged keyas motivatorscrucial fordrivers peopleof complianceto comply with guidelines. The mixed effectivenessmixed success of mandates and the difficultieschallenges experiencedfaced by nationsliberally withoriented liberalnations values highlight the limitations of forcefulcoercive tacticsapproaches and emphasizeunderscore the necessityneed for intricatenuanced, situationcontext-dependentspecific methodsstrategies. Looking to the futureAs we move forward, policymakers, and public health officials should consider adopting a balanced approach that incorporatescombines targeted incentives whilewith buildingefforts to build trust, promotingpromote education, and fosteringfoster a sense of collective responsibility. MoreoverFurthermore, the variationsheterogeneity in reactionsresponses amongacross variousdifferent demographic groups and cultures indicatesuggests that one-size-fits-all policies designed for everyone are unlikelylikely to be successfulineffective. Future public health strategies needshould to be adaptableflexible, culturally sensitive, and designed into aappeal wayto that motivates both intrinsicextrinsic and extrinsicintrinsic factorsmotivations, with a particular emphasis on enhancingbuilding self-efficacy and social norms that promotesupport healthyprotective behaviors. Ultimately,The the lessons learned from the COVID-19 pandemic hasoffer provided us with valuable insights thatfor canaddressing help us tackle future public health challenges and improveenhancing oursocietal society's resilience.
DuringPublic the COVID-19 pandemic, public health measures thataimed encouragedat promoting social distancing and betterimproved hand hygiene oftenduring usedthe fearCOVID-based19 languagepandemic tooften promoterelied theiron rhetoric that appealed to feareffectiveness. According to research conducted Research by Craig Harper and colleagues, et al,[footnoteRef:102] indicates that functional fear was a significant predictor of public health compliance with public health regulations in these areas where a fear-based approach was taken. Compliance with COVID-19 guidelines was also enhanced by rhetoric promoting unity and solidarity. For example, Tim Bogg and Elizabeth Milad,[footnoteRef:103] found that a perception of a higher degreegreater perception of social approval,endorsement, particularly from experts,, and positive attitudes towards the guidelines were both associated with a greater commitment to complylinked to stronger intentions to adhere to  with the guidelines. Additionally, Gul Salali and Mete Uysal,[footnoteRef:104] emphasized the effectiveness of incentives in increasing vaccine uptake. [102:  Harper, C. A., Satchell, L. P., Fido, D., & Latzman, R. D. (2020). Functional fear predicts public health compliance in the COVID-19 pandemic. International journal of mental health and addiction, 1-14.
]  [103:  Bogg, Tim, and Elizabeth Milad. “Demographic, Personality, and Social Cognition Correlates of Coronavirus Guideline Adherence in a U.S. Sample.” American Psychology Association, 2020, doi:10.31234/osf.io/yc2gq. ]  [104:  Salali, G. D., & Uysal, M. S. (2021). Effective incentives for increasing COVID-19 vaccine uptake. Psychological Medicine, 1-6.‏] 

StrongBelief belief in the effectivenessefficacy of preventive measures was a reliablestrong predictor of compliance. Ganesh Iyer and colleagues, Nandur, and Soberman,[footnoteRef:105] highlighted that people’'s belief in the efficacy of preventive measures was the strongest motivator for compliancesuch behavior. The level of trustTrust in government also appears to have been a factor. As noted earlier, Besley and colleaguesplayed a role, with Besely et al,[footnoteRef:106] observed that during the pandemic, nations withnoting that liberally oriented nations with greater state capacity and more liberal orientations generally fared worse during the pandemic compared to low-income nations with fewer out civil liberties and high income. IIncreased self-efficacy was another crucial factor, as noted by Zohre Fathian-Dastgerdi,[footnoteRef:107] Ugur Ozdemir and colleagues,[footnoteRef:108] and Carolyn Rabin and Sunny Dutra,[footnoteRef:109] who found that policymakers should appeal to self-efficacy among resistant groups to encourage preventive behaviors.	Comment by Susan Doron: The source in this footnote seems to lead to a piece by Besley	Comment by Susan Doron: Consider moving these three highlighted paragraphs to the beginning of the conclusion, as they summarize the studies. Then continue with your broader conclusions. Which currently open the conclusions section. [105:  See: "Vaccine Hesitancy and Monetary Incentives".‏]  [106:  See: "Trust, Resilience, and Effectiveness of Government"]  [107:  See: “Factors Associated with Preventive Behaviors of COVID-19 among Adolescents: Applying the Health Belief Model.” ]  [108:  See: “Adoption of Preventive Behavior Strategies and Public Perceptions about COVID-19 in Singapore.” ]  [109:  See: “Predicting Engagement in Behaviors to Reduce the Spread of Covid-19: The Roles of the Health Belief Model and Political Party Affiliation.” Psychology, Health & Medicine, vol. 27, no. 2, 2021, pp. 379–388., doi:10.1080/13548506.2021.1921229] 

VariousHygiene interventions helped to improve hygiene practices, such as hand-washing washing, were improved through various interventions. Research conducted by  A. Naikoba and S. Hayward,[footnoteRef:110] found that combined approaches using written materials, reminders, and feedback were effective in promoting compliance. Renata Porzig-Drummond and colleagueset al.[footnoteRef:111] demonstrated that disgust-based interventions were more effective than educational posters, and Ido Rodensky and D. Erev showed the value of gentle reminders in promoting hand hygiene.[footnoteRef:112]	Comment by Susan Doron: Full names? [110:  See:  “The Effectiveness of Interventions Aimed at Increasing Handwashing in Healthcare Workers - A Systematic Review.” ]  [111:  See: “Can the Emotion of Disgust Be Harnessed to Promote Hand Hygiene? Experimental and Field-Based Tests.” ]  [112:  See: “The Value of Gentle Enforcement on Safe Medical Procedures.”] 

Various measuresVaccination uptake was influenced the uptake of vaccinations, one of which was the by several factors, including the introduction of a " “Green Pass”" system introduced in Israel, as reported by Mor Saban and colleagueset al.[footnoteRef:113] As raised earlier, Ivo Vlaev and colleagues demonstrated that mMonetary incentives also played a significant role in vaccination uptake., with Vlaev et al.[footnoteRef:114] As noted, they found thatfinding that a $1000 incentive could increase vaccination uptake to 86.9%, although some individuals remained unwilling to vaccinate regardless of the incentive. Sarah Kreps suggestednoted that belief in the efficacy of vaccination was more important than financial incentives in encouraging vaccination.[footnoteRef:115] [113:  See:  "Issues surrounding incentives and penalties for COVID-19 vaccination: The Israeli experience"]  [114:  Vlaev, I., King, D., Darzi, A., & Dolan, P. (2019). Changing health behaviors using financial incentives: a review from behavioral economics. BMC public health, 19(1), 1-9.‏]  [115:  Kreps, S., Dasgupta, N., Brownstein, J. S., Hswen, Y., & Kriner, D. L. (2021). Public attitudes toward COVID-19 vaccination: The role of vaccine attributes, incentives, and misinformation. npj Vaccines, 6(1), 1-7.‏] 




Table with predictors and behavior[footnoteRef:116]	Comment by Yuval Feldman: Daniell is it possible to transform this table into a paraph with the ciations? 	Comment by Susan Doron: Where do you plan to place this table in the chapter? 

Also, it needs all the outcomes completed. Finally, it suffices to put footnotes - the citations don’t need to be in the body of the table. [116:  Special thanks for Ayala Sela for preparing ] 


	Desirable Behavior
	Public Policy
	Outcome
	Citation

	Social Distancing
	Rhetoric – Appeals to Fear
	
	Harper, C. A., Satchell, L. P., Fido, D., & Latzman, R. D. (2020). Functional fear predicts public health compliance in the COVID-19 pandemic. International journal of mental health and addiction, 1-1414.

	improved hand hygiene
	Rhetoric – Appeals to Fear
	
	Harper, C. A., Satchell, L. P., Fido, D., & Latzman, R. D. (2020). Functional fear predicts public health compliance in the COVID-19 pandemic. International journal of mental health and addiction, 1-1414.

	Compliance
	Rhetoric – Unity, Solidarity
	Greater perception of social endorsement of the guidelines (with preference for experts), positive attitudes related to the guidelines, and stronger intentions to follow the guidelines were associated with greater adherence. [PREDICTOR]

	 Bogg, Tim, and Elizabeth Milad. “Demographic, Personality, and Social Cognition Correlates of Coronavirus Guideline Adherence in a U.S. Sample.” American Psychology Association, 2020, doi:10.31234/osf.io/yc2gq. 

Salali, G. D., & Uysal, M. S. (2021). Effective incentives for increasing COVID-19 vaccine uptake. Psychological Medicine, 1-6.‏

	Compliance
	Promotion of belief of efficacy.
	People’s belief in the efficacy of the preventive measures was the strongest predictor of that kind of behavior. [PREDICTOR]
	Iyer, G., Nandur, V., & Soberman, D. (2021). Vaccine Hesitancy and Monetary Incentives.‏

	Compliance
	Trust in Government – State Capacity 
	Liberally-oriented nations with greater state capacity (required more support from its their citizens) have generally fared worse during the pandemic than countries without civil liberties and high income. 
[PREDICTOR]
	Tim Besleyely: Trust, Resilience, and Effectiveness of Government

	Compliance
	Belief in self-efficacy. 
	Studies urge policymakers-makers to appeal to efficacy amongst particularly resistant groups, as increased self-efficacy is related to increased adoption/frequency of preventive measures. 
	Fathian-Dastgerdi, Zohreh, et al. “Factors Associated with Preventive Behaviors of COVID-19 among Adolescents: Applying the Health Belief Model.” Research in Social and Administrative Pharmacy, vol. 17, no. 10, 2021, pp. 1786–1790., doi:10.1016/j.sapharm.2021.01.014.

Ozdemir, Semra, et al. “Adoption of Preventive Behavior Strategies and Public Perceptions about COVID-19 in Singapore.” International Journal of Health Policy and Management, 2020, doi:10.34172/ijhpm.2020.199.

Rabin, Carolyn, and Sunny Dutra. “Predicting Engagement in Behaviors to Reduce the Spread of Covid-19: The Roles of the Health Belief Model and Political Party Affiliation.” Psychology, Health & Medicine, vol. 27, no. 2, 2021, pp. 379–388., doi:10.1080/13548506.2021.1921229.

	Hygiene – hand-washing, limited transmission of infection.
	Combined Approach – written materials, reminders, and continued feedback of on performance. 
	
	A.;, Naikoba S; S. Hayward. “The Effectiveness of Interventions Aimed at Increasing Hand-washingwashing in Healthcare Workers - A Systematic Review.” The Journal of Hospital Infection, U.S. National Library of Medicine, pubmed.ncbi.nlm.nih.gov/11247676/. 

	Hygiene – hand-washing, limited transmission of infection.
	Disgust-based Intervention – 
	Significantly better at promoting hand hygiene rather than educational posters.

	 M;, Porzig-Drummond R;Stevenson R;Case T;Oaten. “Can the Emotion of Disgust Be Harnessed to Promote Hand Hygiene? Experimental and Field-Based Tests.” Social Science & Medicine (1982), U.S. National Library of Medicine, pubmed.ncbi.nlm.nih.gov/19181428/.

	Hygiene – hand-washing, limited transmission of infection.
	“Gentle Reminders”
	
	Rodensky, Erev. “The Value of Gentle Enforcement on Safe Medical Procedures.” Research Gate, Jan. 2010, www.researchgate.net/publication/281245161_The_value_of_gentle_enforcement_on_safe_medical_procedures. 

Rodensky, Erev. “The Value of Gentle Enforcement on Safe Medical Procedures.” Research Gate, Jan. 2010, www.researchgate.net/publication/281245161_The_value_of_gentle_enforcement_on_safe_medical_procedures procedures. 


	Vaccination
	Green Pass 
	
	Saban, M., Myers, V., Shetrit, S. B., & Wilf-Miron, R. (2021). Issues surrounding incentives and penalties for COVID-19 vaccination: The Israeli experience. Preventive medicine, 153, 106763.‏


	Vaccination
	Monetary Incentive
	The study found that a $1000 incentive increases vaccination uptake by up to 86.9%, but there is still a group of “unwillings”, whom no amount of monetary incentives can influence to vaccinate. Financial incentives are better in increasing the performance of infrequent behaviors, like vaccination, rather than sustained behaviors (hand-washing, mask mask-wearing). Incentives have been found to be highly relevant to the decision to vaccinate.
	Vlaev, I., King, D., Darzi, A., & Dolan, P. (2019). Changing health behaviors using financial incentives: a review from behavioral economics. BMC public hPublic Health, 19(1), 1-9.‏

Saban, M., Myers, V., Shetrit, S. B., & Wilf-Miron, R. (2021). Issues surrounding incentives and penalties for COVID-19 vaccination: The Israeli experience. Preventive medicine, 153, 106763.; Salali, G. D., & Uysal, M. S. (2021). Effective incentives for increasing COVID-19 vaccine uptake. Psychological Medicine, 1-6.‏


	Vaccination
	Belief of efficacy. 
	A survey of U.S. participants indicated that believing in the efficacy of the vaccination was more important than incentives.
	Kreps, S., Dasgupta, N., Brownstein, J. S., Hswen, Y., & Kriner, D. L. (2021). Public attitudes toward COVID-19 vaccination: The role of vaccine attributes, incentives, and misinformation. npj Vaccines, 6(1), 1-7.‏
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