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Abstract
Since the beginning of 2020, COVID-19 has become a threat to our safety on many aspects of our lives.
Governments needed to set policies to overcome this and increase the safety of their citizens. Compliance with the
policies plays an important role in decreasing the threat. It was found that citizens aged 18-24 comply the least
with the 1,5-meter policy in small social settings in The Netherlands. Persuasive communication can be used as a
tool to increase compliance rates. It was therefore investigated if a particular persuasive communication strategy
could be used to increase the compliance among this group for this setting. Two posters were made using fear
appeal. One of the two posters contained an additional strategy, namely ‘acknowledging resistance’, to lower the
reactance towards change that might be experienced in the recipients of fear appeal. It was expected that the
poster with the combination of strategies would increase the intention to comply and improve the attitude towards
the policy. A control group, who were not presented with a poster, was also added to check if the posters had an
effect at all. This made a total of three conditions: fear appeal condition, combination condition (with fear appeal
and ‘acknowledging resistance’), and control condition. The manipulation check indicated that the two posters did
not significantly differ from the control group, meaning that manipulation did not have the intended effect.
Statistical analysis showed there were no significant differences in attitude and intention to comply and between
the three conditions. This contradicts current findings of the effectiveness of fear appeals. This strategy might not
be the most effective to increase compliance of Dutch adolescent citizens with the 1.5-meter policy in small social
settings as the manipulation did not have an effect. It is therefore important that the effect of other persuasive
communication will be investigated, as a high compliance rate is beneficial for the safety of the citizens during the

pandemic.



INVESTIGATING DUTCH ADOLESCENT COMPLIANCE WITH 1,5-METER POLICY 3

Investigating Dutch Adolescent Citizen’s Compliance with the 1,5-meter Policy in Small Social
Settings

Since the beginning of 2020, COVID-19 has come to play a significant part in the lives of people
worldwide. COVID-19 is a new infectious disease caused by the SARS-CoV-2 virus that causes mild to moderate
respiratory illness in humans (World Health Organization, 2021). The disease has caused millions of citizens
worldwide to feel ill, with some cases leading up to hospital admissions or even death (Sauer, 2021). It can be
particularly dangerous for the elderly or people with underlying medical illness, as the virus can be most harmful
to their health (World Health Organization, 2021). What makes this disease so dangerous is that COVID-19 is
casily spread from person to person. When an infected person coughs or sneezes, droplets of saliva are released
into the air, which can infect others that are within 1,5 meters of distance (Centers for Disease Control and
Prevention, 2020; Sauer, 2021). This had led to many people getting infected worldwide, making it a pandemic.

As COVID-19 is spread all over the world, it is considered as a crisis that threatens the safety of all
members of society. This situation is, however, not only affecting health, but also other parts of life. Societies are
incapable to function the way they normally would, since many countries went into a lockdown to reduce the
spread of the disease (Dayton & Berhardsdottir, 2009). Consequently, economies are slowed down in growth,
which generally means that there is less wealth and fewer job opportunities (Jones, Palumbo, & Brown, 2021;
Haleem & Javaid, 2020). Travelling from one country to another is restricted, which complicates the global trade
market (Haleem & Javaid, 2020). Furthermore, citizen’s social life is influenced negatively because many social
events are cancelled due to the lockdown as there is a probability to get infected when meeting with others
(Haleem & Javaid, 2020). Mental health and well-being are also negatively impacted by the pandemic since many
people experience increased symptoms of depression and anxiety (Panchai, Kamal, Cox, & Garfield, 2021). These
examples show that the lockdown has a substantial influence on the life of citizens.

The lockdown is defined by policies implemented by governments, who had to act quickly and
accordingly to the crisis situation that the pandemic causes. To illustrate, the main implemented measures are to

stay hygienic, for example by washing hands thoroughly, to keep 1,5-meters distance from other persons, and to
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stay home when COVID-19 symptoms are experienced (Government of the Netherlands, n.d.). Compliance with
government policies plays a crucial role in decreasing infections. When the rules implemented by the government
are not complied with, citizens endanger themselves as well as others, as the virus can transmit itself faster when
the rules are not adhered to (West, Michie, Rubin, & Aml6t, 2020). This means that high compliance rates
strengthen the effects of the policies, which can cause the threat to be reduced.

Governments communicate the information on the virus and these policies via press conferences, social
media, television, and posters (Rijksoverheid, n.d.). To try and achieve compliance with policies in a crisis,
governments needed to bring across a persuasive narrative to inform their citizens about the situation and how it is
expected to act (Boin, ‘t Hart, Stern, & Sundelius, 2016). For a message to be followed in the first place the
source needs to be credible, and the message itself needs to be understandable and taking the reality of the citizens
into account (Leiss, 1996). Citizens need to trust the source, understand the message, and see that it applies to
them before they decide to take action (Glik, 2007). Strong crisis communication can lead the public to
understand the crisis situation, which likely leads to building support for the implemented policies (Boin, ‘t Hart,
Stern, & Sundelius, 2016). If the communication is perceived as ambiguous, invalid, and not urgent compliance
rates will decrease (Glik, 2007). Citizens can actively choose themselves whether they will adjust their behaviour
when the government asks them to do so and comply with their rules, which makes it very important that their
communication is good (Blackwell, 1992; Cooper, 2016).

The Dutch government also needs compliance with the implemented policies to overcome the crisis
caused by the pandemic. The threat is serious in The Netherlands, as 1472674 have become ill and 17093 have
died as a consequence of the virus (RIVM, 2021). The RIVM (2020b) has found that the Dutch youth aged 18 to
24 years old complies the least with these policies compared to other age groups. Studies from other countries,
like Switzerland and America, confirm these findings (Nivette et al., 2020; Chan, 2021). The policies that are the
least complied to are the ones that restrict social interaction, as this is an important aspect in the lives of this age
group, like the 1,5-meter policy (Nivette et al., 2020). Two in five of the adolescents declared that they could keep

their distance or at least try to do so, but it is dependent on the situation whether they actually do it or not (RIVM,
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2020a). When visiting family or friends in private areas, 6 out of 10 acknowledged that they do not keep the 1,5
meters, as they trust their close ones only to come to visit if they are perfectly healthy (RIVM, 2020a).

Taken together, the group in The Netherlands that complies the least with the policies are adolescents
aged 18 to 24 (Nivette et al., 2020; Chan, 2021; RIVM, 2020b). Especially in small social settings, compliance
rates are low for this age group (RIVM, 2020a). High compliance rates are, however, needed in these settings
when trying to reduce the threat caused by the pandemic and strong communication can be a tool to achieve
higher compliance rates (Blackwell, 1992; Cooper, 2016; Boin, ‘t Hart, Stern, & Sundelius, 2016). This leads to
the following question: ‘What is the effect of persuasive communication strategies on compliance with the 1,5-
meter policy in small social settings of Dutch citizens aged 18 to 24?7’

Theoretical framework

Whether people engage with protective behaviour, such as complying with the policies to decrease the
threat of COVID-19, can be explained by the protection motivation theory, amongst other theories. This theory
clarifies the cognitive processes that mediate behaviour when someone is facing a threatening situation (Rogers,
1975). As can be seen in Figure 1 below, the intention to perform a protective behaviour in a crisis situation is
influenced by risk appraisal and by coping appraisal (Van Bavel, Rodriguez-Priego, Villa, & Briggs, 2019). Risk
appraisal consists of the severity and vulnerability towards the risk. The severity refers to the degree of harm that
the risk can bring upon a person (Lippke & Plotnikoff, 2009). The more severe the risk, the higher the motivation
to perform protective behaviours (Rogers, 1975). Vulnerability, on the other hand, refers to the likelihood of a
person to be harmed by the situation. The more vulnerable the person is to the risk, the more likely they are to
change and maintain their behaviour to protect themselves (Lippke & Plotnikoff, 2009). The coping appraisal
consists of three elements. The first is self-efficacy, which is defined as the degree of confidence a person has in
performing a certain behaviour (Lippke & Plotnikoff, 2009). Next is response-efficacy, which explains that a
person needs to be convinced that the protective behaviour leads to a desired result (Lippke & Plotnikoft, 2009).

The third element is response costs, which refers to the weighting of the costs and benefits the protective
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behaviour has (Lippke & Plotnikoff, 2009). Taken together, when both risk appraisal and coping appraisal are

high, a person has a higher intention to perform protective behaviours (Rogers, 1975).

Extrinsic rewards Severity

Intrinsic rewards Vulnerability
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Figure 1. Protection motivation theory. From ‘Evaluation of three adolescent sexual health programs in Ha
Noi and Khanh Hoa Province, Vietnam’ by Pham, V., Nguyen, H., Tho, L. H., Minh, T. T., Lerdboon, P., Riel,

R., ... & Kaljee, L. M., 2012, AIDS research and treatment, 4.

If we apply this model to the current topic, it can be seen that the appraisal of risk of the Dutch youth with
regards to COVID-19 is low. The majority of the Dutch youngsters estimate that it is unlikely or neutral that they
get infected with the virus. 14,8% thought it is likely and only 2,2% thought it is very likely to get infected
(RIVM, 2020b). They estimate the virus to be close and that it spreads fast, but the perceived personal threat is
still low nonetheless (RIVM, 2020b). This shows that Dutch adolescents do not perceive themselves to be
vulnerable to the virus. Moreover, the severity of which the symptoms of the illness are experienced is low for
adolescents, which also might explain why they perceive a smaller risk (Franzen & Wdhner, 2021; Wilson et al.,
2020). 44% do not even mind if they would get infected (RIVM, 2020a). Risk-perception is an important factor in
the choice to comply with the policies or not, as people are less likely to choose to follow the rules when they
perceive the risk to be low (Nivette et al., 2020). The sense of vulnerability and severity determines whether
people are likely to intend to engage in protective behaviours or not, which is similar to what the protection

motivation theory predicts. Thus, Dutch citizens aged 18-24 are less likely to comply with the 1,5-meter policy in
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small social settings, because they do not perceive the virus as severe, and they do not see themselves as
vulnerable.

Furthermore, the Dutch adolescents found it difficult to cope with the COVID-19 measures. They
especially have a lack of self-efficacy. Citizens perceive themselves as not able to adequately follow the rules in
risk situations (Roma et al., 2020; Yildirirm & Giiler, 2020a). The RIVM (2020b) has found that 57% of the
interviewed Dutch youth thinks it is hard to follow the rule of 1,5-meter distance. The threat in risk situations can
be reduced when citizens have high self-efficacy, as those who perceive themselves as able to follow the rules
will do so (Roma et al., 2020). As for response efficacy, 69% of the young adults supports the 1,5-meter rule
(RIVM, 2020a). This declines to 51% if the measures will take more than 6 weeks and even further declines to
31% if this would take up more than half a year (RIVM, 2020a). They state that they are not convinced that
performing the protective behaviour will lead to the desired outcome of preventing COVID-19 from spreading.
Concluding, Dutch adolescents do not have a high sense of self-efficacy and response-efficacy towards the 1,5-
meter policy. This explains why they do not intend to engage in protective behaviours, like complying with this
policy, as the protection motivation theory demonstrates.

From the previously noted findings can be derived that the risk appraisal and coping appraisal of the
Dutch adolescents with regards to the 1,5-meter policies in small social settings has to change in order for them to
have a higher intention to start performing the recommended behaviour of complying. Persuasive communication
strategies can be used to achieve this. A strategy that can be used to increase the number of Dutch adolescent
citizens that intend to comply with the 1,5-meter policy is small social settings is fear appeal. This communication
strategy is derived from the protection motivation theory. It aims to influence the fear appraisal by evoking fear in
the recipient of the message (Tunner, Day, & Crask, 1989). Only evoking fear, however, appeared not to be
sufficient, which is why statements on coping appraisal also had to be added (Tunner, Day, & Crask, 1989). Thus,
fear appeals influence both the risk appraisal and the coping appraisal, which were proposed by the protection

motivation theory, to make a person have a higher intention to perform protective behaviours.
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To make a fear appeal effective, and not counterproductive, Tannenbaum et al. (2015) have made several
recommendations. First of all, fear should be evoked, as a higher appraisal of fear increases the intention to
comply. Furthermore, fear appeals are more effective when an efficacy statement is added that informs the
audience which behaviour is recommended to cope with the crisis situation and that reassures them of their
capability to perform this behaviour, thus influencing the coping appraisal (Tannenbaum et al., 2015). What
makes fear appeals more effective is stressing the vulnerability and severity to increase the risk-perception of the
receiver of the message, according to Tannenbaum et al. (2015). The persuasive messages should imply that the
viewer is at personal risk for negative consequences when they do not perform the desired behaviour, which
improves attitudes, intention and therefore behaviour (Tannenbaum et al., 2015).

However, when a person is being persuaded by the use of fear appeals feelings of resistance can emerge
(Knowles & Riner, 2011). Resistances are a key element in persuading citizens, as these resistances could be a
reason that change is inhibited (Knowles & Riner, 2011). When recipients of a persuasive message feel resistant
towards the change they have to make, the likelihood that they will do so is smaller. Fear appeals are known to
cause a particular feeling of resistance in the recipient of the message, namely reactance (Shen & Coles, 2015).
This is the negative feeling that emerges when another person limits the number of choices a person has, as their
freedom of choice is reduced (Knowles & Riner, 2011). The government has set policies that the citizens have to
comply with, and citizens can therefore get the feeling that their freedom of choice is limited. When the recipient
experiences reactance towards the messages in the fear appeal on coping and risk appraisal, the effect on intention
can fail or even be counterproductive (Shen and Coles, 2015). This indicates that reactance mediates the effect of
the fear appeal with regards to coping and risk appraisal and the intention to perform the protective behaviour. For

this reason, reactance can be seen in Figure 2 as a mediator.
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Figure 2. Protection motivation theory with reactance as mediator. Adapted from ‘Evaluation of three

adolescent sexual health programs in Ha Noi and Khanh Hoa Province, Vietnam’ by Pham, V., Nguyen, H.,

To overcome reactance, and therefore improving the intention to engage in protective behaviours, omega
approaches to persuasion can be used. These are approaches to behaviour change that aim to decrease the less
appealing characteristics that come with the alternative choice and to take away the resistance towards the change
(Knowles & Riner, 2011). A strategy that is frequently used in omega approaches to reduce reactance is
‘acknowledging resistance’ (Knowles & Riner, 2011). Acknowledging, and therefore validating the recipient’s
feelings of reactance, seems to lower these feelings, according to Knowles and Riner (2011). The request is not
altered, and no more incentives are added, yet the acknowledgement shows empathy and understanding towards
the person’s emotions, which makes this technique effective (Knowles & Riner, 2011). When the reactance is
lowered, the effects of the fear appeal can be increased, which ultimately leads to more intention to perform the
protective behaviour, in this case complying to the 1,5-meter policy in small social settings.

Research has found that the protection motivation theory can also be linked to attitudes towards the
protective behaviour. Rogers (1975) stated that attitudes were changed when a person appraises themselves to be
vulnerable and the treat to be severe. Fear appeals aim to influence these aspects of the protection motivation
theory, which makes this strategy also likely to effective in influencing attitudes. Furthermore, Knowles and Riner
(2011) state that negative attitudes make it difficult to achieve the performance of protective behaviours, as people

are resistant to change. However, when this resistance towards the behaviour change is lowered, the attitude
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towards the message can also become more positive (Knowles & Riner, 2011). ‘Acknowledging resistance’ might
therefore be useful to not only increase the intention to comply, but also change the attitudes to be more positive.
To investigate the effectiveness of the strategy ‘acknowledging resistance’ and of fear appeals, two
posters will be made and presented to three different groups. Both posters use fear appeal, in which the risk and
coping appraisal will be influenced, and in one of the posters ‘acknowledging resistance’ will be added to lower
the reactance. These posters will be tested against a control group to be able to tell the effectiveness. Attitude was
found to potentially be influenced by the fear appeals, and when the reactance is lowered the influence might be
stronger. It can be hypothesized that (H1) the group exposed to the strategy ‘acknowledging resistance’ in
combination with a fear appeal message will show the most positive attitude towards the 1,5-meter policy,
followed by the group who was only exposed to the fear appeal message, with the control group having the least
positive attitude. As said, fear appeals in this setting also potentially influence the intention to comply by
increasing the risk and coping appraisal. The ‘acknowledging resistance’ strategy takes away the reactance
towards the recommended behaviour, and therefore makes it likely that the recipient of the fear appeals has even
more intention to perform the recommended behaviour. It can therefore be expected that (H2) the group exposed
to the strategy ‘acknowledging resistance’ in combination with a fear appeal message will show the most
intention to comply with the 1,5-meter policy, followed by the group who was only exposed to the fear appeal

message, with the control group having the lowest intention to comply.

Methods
Design
In order to measure the constructs, a between-groups design was employed. There was one independent
variable (condition) with three levels (control, fear appeal, combination). The fear appeal and combination
condition were both experimental conditions, in which two different posters were used to potentially influence the

dependent variables. The dependent variables were intention to comply with the 1,5-meter policy in small social
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settings, and attitude towards the 1,5-meter rule in small social settings. The distribution of the groups was
allocated randomly over the three conditions.
Participants

The original data consisted of 207 participants, of which 93 were removed. The ones excluded did not
give consent and/or did not complete the study or did not fulfil the requirements of living in The Netherlands
and/or being between 18 and 24 years old. This resulted in a data sample consisting of 114 participants, of which
54 were male and 60 were female (N = 60). Most of the participants were occupied as students, namely 103.
Furthermore, 9 were full-time employed, 1 was part-time employed and 1 combined a part-time job with a full-
time traineeship. All participants were citizens of The Netherlands between the ages of 18 and 24 (M = 20,94, SD
= 1.53). As said, the groups were randomly allocated over the three conditions, which resulted in 42 participants
in the control condition, 43 in the fear appeal condition, and 29 in the combination condition.

To see if the participants were randomized per condition, multiple statistical tests have been conducted.
For age, Shapiro-Wilk tests indicated a violation of the normality assumption for the control condition, #(42) =
.94, p = .03, and for the combination condition, W(29) = .85, p =.00. On the other hand, the normality assumption
was supported for the fear appeal condition, #(43) = .95, p = .06. Inspecting histograms for the three conditions
confirmed the findings of the Shapiro-Wilk tests. As for the assumption of equal variances, Levene’s test showed
that these are equal, F(2,11) = .66, p = .52. Since the normality assumption was violated for two of the three
conditions, the non-parametric equivalent of the one-way ANOVA, Kruskal Wallis was performed. It showed
there was no significant difference in age between conditions, H(2) =.76, p = 0.69. From a one-way ANOVA it
became apparent that there was no significant difference in age per condition, F(2, 111)=.34, p=.72". It can
therefore be concluded that age was randomized successfully over the three conditions.

To check the differences in randomization for gender, a chi-square test of independence was performed.
The assumptions were supported, as 0% of the cells counted less than five and the minimum expected count was
13.74. There was no significant relationship found between condition and gender, x*(2, 114) = 1.06, p = .59. This

indicated that gender was randomized successfully over the three conditions.
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As for occupation, the assumptions for the chi-square test were violated, because 75% of the cells are
expected to count less than five and the minimum expected count is .25. The reason is that the majority of the
participants in the sample were students, with only a small number of people who had another occupation. After
grouping all the people who were not students into one category 50% of the cells are expected to count less than
five and the minimum expected count is 2.80, meaning that the assumptions are still not supported. There was no
significant difference in occupation between the conditions, x*(2, 114) = 6.13, p = .74. Although the assumptions
were not perfectly supported, it can still be concluded that the occupation was randomized successfully over the
conditions.

Furthermore, the participants had to answer questions on whether they, their family members, or other
close ones have had COVID-19. To see if these are randomized over the three conditions, a chi-square test was
performed. First, it was looked at the question whether the participant themselves had been infected. The
assumptions for the chi-square were supported, since 0% of the cells have an expected count of less than five and
the minimum count is 6.11. No significant difference between groups was found, x*(4, 114) = 7.27, p = .12. This
showed that people who had been infected, who have not been infected and people who were not sure were
randomized successfully over the three conditions.

Next, it was looked at if the people whose family members had been infected or not were randomized
over the conditions. The assumptions were violated, since 33,3% of the cells have an expected count of less than
five and a minimum expected count of 1.78. The choice option ‘I am not sure’ was removed, as this response does
not give information on whether family members have been infected. This led to 0.0% having a count less than
five and a minimum expected count of 13.12. No significant difference between groups was found, x*(2, 107) =
1.84, p = .40. This indicated that the participants of whose family have been infected with COVID-19 or not were
randomized successfully over the conditions.

Last, the randomization was checked for the participants who knew any other person close to them that
has been infected with COVID-19. The assumptions were violated, as 33,3% of the cells have an expected count

of less than five and a minimum expected count of 1.02. The option choice ‘I am not sure’ was removed again.
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The assumption was almost supported, since 16.7% have an expected count of less than five, which was one cell,
and a minimum expected count of 4.73. No significant difference between groups was found, x*(2, 110)=0.173, p
=.92. Although the assumptions were not perfectly supported, this result showed that the participants who knew
any other person close to them that has been infected with COVID-19 were randomized successfully over the
conditions.

Concluding, age, gender, and occupation were successfully randomized over the conditions. The
participants who had been infected themselves, who knew family members that had been infected and knew other
close ones who had been infected were also successfully randomized over the conditions.

Materials

An online questionnaire was created using Qualtrics, in which the two created posters were presented to
the participants. These can be found in Appendices A and B. The posters both contained a fear appeal message,
which was based on the previously noted study from Tannenbaum et al. (2015). They state that fear appeals are
more effective when high amounts of fear are evoked when the severity and vulnerability are stressed, and when a
self-efficacy message is added. To stress the severity and vulnerability, two pictures were used in combination
with the following line: ‘(But) do you want your loved ones to end up like this?” One picture shows a man who is
being treated by multiple nurses while lying on his back, while in the other picture a woman of middle age who is
wearing an oxygen mask in the hospital can be seen. This picture of a woman this age is chosen for the reason that
the youth does not perceive themselves as vulnerable to the virus (RIVM, 2020b). A picture of a middle or older
aged person would consequently evoke more fear than a picture of an adolescent, because older people are more
vulnerable than the adolescent perceives themselves to be (World Health Organization, 2021). Combining the
pictures with the question if they want their loved one in this position is meant to make adolescents think and
understand that this could easily happen to a person close to them, and therefore evoke feelings of fear.

To further stress vulnerability and severity, the following text is added: ‘If you do not socially distance
yourself, you put the lives of others at risk. Over 17.000 people have died from COVID-19 in The Netherlands

(RIVM, 2021). Your loved ones can meet the same fate.” These sentences are added to make the recipient
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understand that they have a personal risk for negative consequences when they do not take action. It is meant to
make the recipient realize they make others vulnerable because of their behaviour, which can cause other persons,
including their loved ones, to become ill (Tannenbaum et al., 2015).

An efficacy statement is also added to make sure that the recipient knows how to act in the situation and
to reassure that they are capable of doing so (Tannenbaum et al., 2015). On the posters can be read: ‘Stay 1,5-
meters apart to keep them safe. Also with friends, family & neighbours’. This sentence is accompanied by two
young-looking drawn persons, who have a line with arrows between them, indicating the 1,5-meters. This
combination creates an efficacy message that shows and tells how to perform the desired behaviour, which is
keeping distance in small social settings.

As for the lay-out of the posters, the choice was made to use the exact same blue the RIVM uses in their
communication with the public, for example on their site or posters. As discussed before, messages come across
better when the source is seen as credible by the public (Leiss, 1996). Choosing the colours of the RIVM might
thus improve the credibility of the message. The font style and size were chosen based on clarity and readability
to establish that the recipient has no difficulty reading the posters.

So far, all elements on the posters were the same. There is, however, one crucial difference between the
two, namely the addition of the following line in the poster belonging to the combination condition: ‘We know
keeping distance is hard’. This is the strategy of ‘acknowledging resistance’ that is mentioned by Knowles and
Riner (2011), which is meant to lower feelings of reactance, as was discussed before.

In a manipulation check, the two posters were tested to see if they had the intended effect of increasing
risk-perception, self-efficacy, and decreasing reactance. Using a one-way between-subjects MANOVA it was
looked at if these variables were significantly higher for the two conditions in which the poster was shown,
compared to the control group. First was tested if the assumptions of no multivariate outliers, linear relationships,
normal distribution, and multicollinearity were accounted for. A potential multivariate outlier was found, using
Malahanobis distances. One participant superseded the critical value of 18.47 that belongs to 4 degrees of

freedom, namely with a value of 19.23. The participant was not excluded from the sample as their Cook value
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was .02, which does not indicate that this participant was an outlier. To test if the relationships were linear
multiple scatterplots were created, in which can be seen that the relationships were indeed linear. Shapiro-Wilk
tests showed a violation of the normality assumption for reactance, W(114) = .96, p = .00 and risk-perception,
W(114) = .97, p = .03. The assumption was, however, supported for self-efficacy, W(114) = .99, p = .32. After
inspecting the histograms, it can be said that these variables are approximately normally distributed. No
multicollinearity was found as there were no Pearson correlations higher than .8 between risk-perception, self-
efficacy, and reactance. With all the assumptions supported, the one-way between-subjects MANOV A showed
there was no significant difference between the extent to which risk-perception, self-efficacy, and reactance were
experienced differently in the three conditions, F(8, 216) =.61, p =.77.

The results of the manipulation check indicated that the posters did not have the intended effect of
influencing risk-perception, self-efficacy, and decreasing reactance, as there was no significant difference
between these variables for the groups who were presented with a poster and the group who was not.

Measures

The participants were presented with a questionnaire, which can be seen in Appendix C. In the
questionnaire, the dependent variables attitude and behavioural intention were measured, as it was aimed to
influence these with the posters. Self-efficacy, perceived risk and reactance are also measured, since these are the
variables used in the posters. By measuring these variables, it was possible to check if the manipulation of the
posters was successful or not. Furthermore, some evaluative questions were asked. This was also done to be able
to tell if one group evaluated the poster differently than another, which could potentially influence the results.
Lastly, some questions on demographics were asked.

Attitude. To measure attitude, a scale from Dillard and Shen (2007) was adjusted. Participants’ attitude
towards the 1,5-meter policy in small social settings was measured using seven word pairs, which could be scored
on a 7-point semantic differential scale. The word pairs were bad/good; foolish/wise; unfavourable/favourable;
negative/positive; undesirable/desirable; unnecessary/necessary; and detrimental/beneficial. A higher score on this

scale points to a positive attitude. This scale has internal reliability of .87, which is good (Gliem & Gliem, 2003)
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Behavioural intention. Behavioural intention was measured by adapting the Risk Perception Attitude
Framework (Rimal & Real, 2003). Three items from this scale that were related to intention were adjusted to the
behavioural intention towards the 1,5-meter policy in small social settings. An additional item was added to make
the questionnaire more extensive, making it a total of four items. The items, e.g. ‘I intent to avoid coming closer
than 1,5-meters to my friends’ and ‘I intent to socially distance myself from my family (other than my household)
" were measured on a 7-point Likert scale, ranging from 1 (strongly disagree) to 7 (strongly agree). A high score
indicates a high level of intention to follow the 1,5-meter rule. This scale had an internal consistency of .82, which
is good according to Gliem and Gliem (2003).

Self-efficacy. To measure self-efficacy, a scale was developed based on Bandura’s (2006) guide for
constructing self-efficacy scales. Four items were created, that measured the participant’s self-efficacy with
regards to the 1,5-meter setting in small social gatherings. Examples of these items are: ‘I am able to keep 1,5-
meters distance when [ visit a friend” and ‘I feel confident that I can keep the 1,5-meters distance when I am
seeing my family’. These could be rated by reporting a number from 0 (cannot do at all) to 100 (highly certain
can do) on a slider. A high score indicates a higher level of self-efficacy. The Cronbach’s alpha was .87, which
indicates a good internal consistency (Gliem & Gliem, 2003).

Perceived risk. To measure the perceived risk, the COVID-19 Perceived Risk Scale was adapted
(Yildirim & Giiler, 2020b). This scale consists of eight items that were all adjusted to measure the cognitive and
emotional perceived risk with regards to the 1,5-meter policy, e.g. ‘I think it is likely that I get infected with
COVID-19 if I do not keep 1,5-meters distance from others in small social settings’ and ‘I worry about a family
member getting COVID-19 when I do not keep 1,5-meters distance from them’. Answers were given on a 5-point
Likert scale that reaches from 1 (strongly disagree) to 5 (strongly agree). A high score indicates a high level of
perceived risk. The internal reliability was .74, which is acceptable (Gliem & Gliem, 2003).

Reactance. Reactance was measured by adapting the Salzburger State Scale for the Student Scenario to
the current reactance-arousing situation (Sittenthaler, Mattausch, Miihlberger & Jonas, 2015). This scale contains

four questions on reactance that had to be answered on a 5-point Likert scale reaching from 1 (not at all) to 5
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(very much). Examples of these questions are: “To what extent do you perceive the 1,5-meter policy as a
restriction of freedom of your social life?” and “When you go to see other people, are you frustrated about the
existence of the 1,5-meter policy?’ A high score on this scale points to a high level of experienced reactance with
regards to the 1,5-meter policy. Good internal consistency of .85 was found (Gliem & Gliem, 2003).

Evaluation. Lastly, some statements were used to measure the opinions of the participants on the posters
they had seen. These statements do not come from one original source but were inspired by poster scoring forms
from the University of South Dakota (2019) and NC State University (n.d.). Statements on both the message, e.g.
‘The message on the poster is clear’, and the design, e.g. ‘The words on the poster are easily readable’, were
asked, to see how the participants evaluated the poster. These statements could be rated on a Likert scale ranging
from 1 (strongly disagree) to 5 (strongly agree). The higher the score, the more positive the participant viewed
the poster.

Demographics. Furthermore, the participants were asked to fill in some demographic questions, namely
their gender, age, country of residence and occupation. It was also asked whether the participants themselves,
their family or any other people close to them had been infected with COVID-19, as this might influence their
views on COVID-19. By asking these questions, it could be checked if these people were randomized over the
conditions.

Procedure

Participants were presented with a survey on the site Qualtrics. The participants were recruited by
distributing the questionnaire on the social media of the researcher and by publishing it on SONA, which is a site
on which students from the University of Twente can fill in surveys. The study was ethically approved by the
ethical committee of Behavioural, Management and Social sciences of the University of Twente.

At the start of the survey, the participants were informed about the goals of the study and their rights as a
participant and were asked to fill out the informed consent. In this informed consent, not all the details on the
study were given right away. They were told that the study aimed to get insight into the way Dutch adolescent

citizens evaluate information about COVID-19 policies, especially the 1,5-meter policy, to be better able to adjust
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information to this group. The actual goal, influencing their compliance behaviour with the 1,5-meter policy in
small social settings, was not mentioned as this could lead to feelings of reactance. Provoking these feelings
beforehand was undesirable, as reactance was one of the variables that was influenced in the study.

Afterwards, the respondents were divided into three different groups: the control condition, the fear
appeal condition, and the combination condition. The control group was presented with the questions first, in the
following order: intention to comply, risk perception, self-efficacy, reactance and attitude towards the policy.
Then the fear appeal poster is shown for at least 15 seconds to make sure that the participants had taken a look at
it. The poster was followed by the evaluative questions. This is different from the fear appeal and combination
condition, who both were directly presented with one of the two posters. This is done to be able to test the poster
groups against the control group to see if the posters had made any influence. After seeing the poster for 15
seconds, the questions had to be answered in the following order: reactance, attitude towards the policy, risk
perception, self-efficacy, and intention to comply.

Next, all three groups had to fill in questions on demographics as well as questions on whether they or
people they know have been infected with COVID-19. The survey ends with a debriefing, in which the actual
goals of the study and reasons for not directly mentioning them were explained, namely that the goal was to
influence compliance with the 1,5-meter policy in small social settings, and not to just get insight into the way
Dutch adolescent citizens evaluate information about this policy. It was also explained that reactance is
undesirable in persuasive communication, and this therefore was not mentioned in the informed consent.
Participants had the opportunity here to choose whether or not they still give consent for their data to be used.
Lastly, they are thanked for their participation and the survey ended.

Data Analysis Plan

To test the previously noted hypotheses, the data sample was analysed using SPSS. First, the
randomization was checked. An ANOVA was used to see if age was randomized over the conditions, after
checking the assumptions of equal variances and normal distribution. A chi-square test of independence was used

to see if gender and occupation were randomized over the conditions after checking the assumptions that less than
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20% of the frequencies was less than five and that the minimal expected frequency is one. The same was done for
the three questions on whether the participant, their family or other close persons had been infected with COVID-
19, to make sure that these were also randomized over the condition.

Next, a manipulation check was performed to test if the posters had the intended effect of influencing the
risk-perception, self-efficacy, and reactance. After making sure that the assumptions of multivariate outliers,
linearity, normality, homogeneity of variance and multicollinearity were checked a MANOVA was performed, in
which the condition presented with the fear appeal poster and the condition with the combination poster were
tested against the control condition. In the manipulation check it was also looked at if there was a difference in the
way the posters were evaluated by the different conditions using an ANOVA after checking the assumptions of
equal variances and normality.

Lastly, for all three hypotheses an independent samples t-test was used to compare if there was a
difference in intention to comply, and attitude between the fear appeal condition and the combination condition.

This was performed after checking the assumption of normality and equal variances.

Results
Descriptive statistics
Table 1, which can be seen below, shows the means of the total scores and standard deviations of

intention, self-efficacy, attitude, self-efficacy, and risk perception.
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Table 1

Means and standard deviations per condition and F and p values for the dependent variables

Variable Control (N=42) Fear appeal (N=43) Combination (N = 29) F p
M SD M SD M SD
Risk-perception 2.93 0.66 2.94 0.72 3.05 0.81
Self-efficacy 54.50 22.92 52.74 18.02 51.80 25.50
Reactance 3.58 1.06 3.26 0.92 3.34 1.08
Attitude 4.36 1.23 4.52 0.99 4.37 1.38 21 .81
Intention 3.83 1.38 3.62 1.23 3.99 1.49 .65 .53

Note. Risk-perception could be scored from 1 to 5. For self-efficacy a number between 0 and 100 could be
recorded. Reactance was scored between 1 and 5. Attitude went from 1 (negative) to 7 (positive). Intention could

be scored between 1 and 7 as well.

Table 2 shows the Pearsons’ correlations between variables. There were multiple variables that correlate
significantly. First of all, intention and risk-perception had a high positive correlation. This entails that
participants who scored high on intention also had a high score on risk-perception, and that the ones with a higher
score on risk-perception were also scoring higher on intention. A moderate positive correlation was found
between intention and self-efficacy, which means that participants who had a high intention to comply were also
likely to have a higher sense of self-efficacy, and vice versa. Furthermore, intention and self-efficacy appeared to
have a low positive correlation, just as attitude and risk-perception. Lastly, reactance and attitude seem to

correlate significantly, but this correlation was so small it could be considered negligible (Jaadi, 2019).
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Table 2

Pearson correlation matrix

Variables 1. 2. 3. 4. 5.
1. Reactance 1
2. Intention -.13 1
3. Risk-perception -.071 STHE 1
4. Self-efficacy -.060 S0** 16 1
5. Attitude - 35%* 30%* A3F* .14 1

** Correlation is significant at the 0.01 level (2-tailed).

Evaluative questions

A one-way ANOVA was conducted to test if there are any differences in the way the participants
evaluated the posters between the conditions. To check the assumption of normality, the Shapiro-Wilk test was
performed. It indicated a violation of the normality assumption for the control condition, W(42) = .91, p =.00. On
the other hand, the assumption was supported for the fear appeal condition, W(43) = .99, p = .95, and for the
combination condition, W(29) = .98, p =.70. Inspecting the histogram of the control condition, the findings of the
Shapiro-Wilk were not confirmed, since the histogram looks approximately normal. As for the assumption of
equal variances, Levene’s test revealed that these were equal, F(2,111) = .20, p = .82. There was no significant
difference in evaluation of the poster between the conditions, F(2, 111) = 1.05, p =.35. This indicated that there
are no differences in the way the participants of the three different conditions evaluated the posters.
Inferential statistics

First, it was tested using an ANOVA if there was a difference in attitude between the participants who
have been exposed to the fear appeal strategy and the combined strategy, as opposed to the respondents in the

control condition who have not been exposed to a strategy. It was expected that the ones in the combination
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condition scored the highest on attitude, followed by the fear appeal condition, and the control condition. Shapiro-
Wilk tests indicated that the normality assumption was supported for the control condition, W(42) = .96, p = .13,
for the fear appeal condition, #(43) = .98, p = .50 and for the combination condition, W(29)=.95, p = .17.
Levene’s Test indicated equal variances, F(2, 111) = 0.56, p = .57, indicating that the assumption of equal
variances was also confirmed.

From a one-way ANOVA it became apparent that there was no significant difference in attitude per
condition, F(2, 111) = .21, p = .81. It can therefore be concluded that there was no difference in attitude over the
three conditions. The first hypothesis was rejected for this reason.

Secondly, it was looked at if there was a difference in the intention to comply between the participants in
the fear appeal, combination, and control condition. It was expected that the participants in the combination
condition would have to highest intention to comply, followed by the fear appeal condition, and the control
condition. Shapiro-Wilk tests indicated that the normality assumption was supported for the control condition,
W(42)= .95, p = .08, for the fear appeal condition, #(43) =.97, p = .38, and for the combination condition,
W(29) = .96, p = .29. Levene’s Test indicated equal variances, F(2,11)=1.32, p = .27.

The one-way ANOVA showed that there was no significant difference in age per condition, F(2, 111) =
.65, p=.53. This indicates that there was no significant difference in intention to comply between the conditions.
The second hypothesis was therefore rejected.

Discussion

The research question posed in the beginning was: ‘What is the effect of persuasive communication
strategies on compliance with the 1,5-meter policy in small social settings of Dutch citizens aged 18 to 24?7’ It was
investigated whether the chosen persuasive communication strategy, namely fear appeal and the combination of
fear appeal and ‘acknowledging resistance’, would influence the intention to comply compliance and the attitude
towards this policy. However, the results showed that there were no differences in intention to comply and

attitude between the fear appeal, combination, and the control condition. Both hypotheses were rejected.
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A reason for the rejection of the hypotheses was found in the manipulation check. It showed that the
posters did not have the intended effect of influencing the risk-perception, self-efficacy and reactance, as there
were no differences between the control condition and the conditions who were presented with a poster. Looking
at the means for reactance, there can be seen that reactance was experienced moderately for all the conditions with
only minor differences. This tells us that reactance was indeed experienced, but the ‘acknowledging resistance’
did not have a significant effect on lowering it. For self-efficacy, the means are also moderate for all conditions
with only slight differences between them. This indicates that the participants already had somewhat of a sense of
self-efficacy, but the posters failed to improve this. The means on risk-perception showed an already moderately
perception of risk over all the conditions, with only minor differences between groups. But again, the posters did
not have an influence in increasing it further.

The randomization could potentially be an explanation for the failed manipulation, but the results show
that age, gender, and occupation were randomized. The participants who had been infected with COVID-19 were
also randomized, as well as participants who had a family member or any other person close to them fall ill with
the disease. Furthermore, the participants in all conditions evaluated the poster approximately the same. The
means of the evaluative questions indicate that the participants viewed the posters as (moderately) positive, since
they reported that the posters were readable, understandable, clear, attractive, balanced, and organized. Taken
together, there seems to be no problem in randomization or evaluation of the poster. This indicates there is
something else that caused the manipulation not to work and the hypotheses to be rejected.

An explanation might be that the self-efficacy, risk-perception and reactance were not sufficiently
influenced, causing the manipulation not to work. It is possible that the severity and susceptibility were not
stressed enough, which has led to a moderate score on risk-perception. If the used pictures or text would evoke
more fear or were stressed more, the risk-perception might have been higher. This would also have influenced the
intention to comply and attitude (Tannenbaum et al., 2015; Rogers, 1975). For self-efficacy goes the same. It
might potentially have made a difference if the message was stronger and made the recipient more confident to

perform the recommended behaviour (Tannenbaum et al., 2015). As for reactance, there are more kinds of
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resistance than reactance that can emerge when change is proposed, like scepticism or inertia (Knowles & Riner,
2011). There are other strategies that can lower these kinds of resistances, so these could have been a better fit
when trying to lower resistance.

Another explanation why the manipulation did not work is that the survey was made in English. This was
done because the study targeted Dutch adolescent citizens, which includes people who potentially are not Dutch
natives. Many of the respondents, however, gave feedback that they experienced trouble filling in the survey, as
the English were too difficult. It can be the case that the respondents did not understand the question, and
therefore reported answers that they did not intend to give. This can lead to different answers than would be given
if the question was understood correctly, and consequently can cause the results to not be true to reality.
Limitations

A limitation of the study concerns the previously noted problem that many of the respondents gave
feedback that they had trouble filling out the survey, as they experienced the English in the survey to be too
difficult. This potentially led to answers and results that are not reflecting reality. Moreover, it caused many of the
participants to quit the survey early, which consequently made the sample sizes of the conditions unequal as many
responses had to be deleted. The control condition and fear appeal condition were approximately equal, but the
combination condition had fewer participants. Statistical power can be lower as a consequence, making it harder
to find true effects (Button et al., 2013).

Further research

Some suggestions for future research can be made. Like was said earlier, it would be interesting to change
the ways self-efficacy, risk-perception and reactance, to see if the fear appeal would work after all. It is
recommended to stress the severity and susceptibility more to increase the perception of risk. The self-efficacy
message should also be stronger to increase this. Also, other kinds of resistance and a suiting kind of strategy
could be investigated to lower the experience of resistance. To overcome the limitation that many Dutch

adolescents experienced the English to be too hard, a Dutch version can be made. Furthermore, it would be useful
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to investigate other communication strategies than fear appeals that affect compliance, as the manipulation did not
work in the current study.
Theoretical implications

The current findings are not in line with previously noted studies, like the study by Knowles and Riner
(2011) or the one performed by Tannenbaum et al. (2015). Many other studies can be found in which fear appeals
were effective in making the recipients engage more in protective behaviours. Support has also been found for the
strategy of ‘acknowledging resistance’, in which self-efficacy was improved, the perception of risk was raised,
and reactance was lowered. This study shows, however, a case in which these variables were not influenced by
the manipulation with neither the fear appeal nor the combination of strategies, contradicting previous research.
There might be another strategy that is more suitable for Dutch adolescent’s compliance with the 1,5-meter policy
in small social settings that has yet to be investigated.
Practical implications

Influencing compliance behaviour in young adults can influence the safety of the citizens during the
pandemic, as high compliance rates can decrease the threat that is caused by the virus, (Cooper, 2016). This
research has found that fear appeal and ‘acknowledging’ resistance did not work for the current setting, but now
other strategies can be investigated that potentially have more effect. It is important that this is done, as the threat
that COVID-19 causes can be reduced if the rules are better complied with. Doing more research into this topic

can therefore be beneficial for the safety of all Dutch, if not worldwide, citizens.
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Appendices

Appendix A: Poster with fear appeal

DO YOU WANT YOUR
LOVED ONES TO END
UP LIKE THIS?

If you do not socially distance yourself,
you put the lives of others at risk. Over
17.000 people have died from COVID-19
in The Netherlands (RIVM, 2021). Your
loved ones can meet the same fate.

STAY 1,5-
METERS APART
TO KEEP THEM :
SAFE U e ERES

Y ALSO WITH
FRIENDS, FAMILY
& NEIGHBOURS

RIVM. (2021). Epidemiologische situatie COVID-19 in Nederland (27 april 2021). Retrieved from www.rivm.nl
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Appendix B: Poster with the combination of fear appeal and acknowledging resistance

WE KNOW KEEPING
DISTANCE IS HARD

BUT DO YOU WANT
YOUR LOVED ONES TO
END UP LIKE THIS?

If you do not socially distance yourself,
| you put the lives of others at risk. Over
17.000 people have died from COVID-19
in The Netherlands (RIVM, 2021). Your
loved ones can meet the same fate.

STAY 1,5-
METERS APART
TO KEEP THEM
SAFE

Y ALSO WITH
FRIENDS, FAMILY
& NEIGHBOURS

RIVM. (2021). Epidemiologische situatie COVID-19 in Nederland (27 april 2021). Retrieved from www.rivm.nl



INVESTIGATING DUTCH ADOLESCENT COMPLIANCE WITH 1,5-METER POLICY 33

Appendix C: Questionnaire
Informed consent
Welcome

You are invited to take part in this research study. Before you take part, it is important that you
understand the purposes of this research and your rights as a participant. Please read the following information
carefully.

The purpose of this study is to gain insight into the way Dutch adolescent citizens evaluate information
about COVID-19 policies, especially the 1,5-meter policy in small social settings. This is relevant to investigate,
as information can better be adjusted to this group when more is known about the way they evaluate the
information. When you agree to take part, you are presented with a survey that takes about 10 minutes to
complete.

Your participation is voluntary and you are allowed to withdraw your participation at any moment
without any consequences, and without providing any reasons. Moreover, all your responses to this survey will be
anonymous, since it is not possible to be identified on the basis of the collected data. All the data will be stored
securely and will not be shared with external parties. It is only used for the purposes of this study. The data will
be deleted after the completion of the study. University of Twente students who participate through SONA will be
rewarded with credits. This study has been approved by the BMS ethics committee. If there are any questions
regarding this study or the rights you have as a research participant, feel free to contact a representative of the
researcher.

I have read and understood the information provided to me and I agree to voluntarily take part in this

questionnaire. Yes/ No.

Behavioural intention
Please indicate the extent to which you agree on the following statements.

I intent to...
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- Avoid coming closer than 1,5-meters to my friends
- Socially distance myself from my family (other than my household)
- Make sure that [ keep 1,5-mters when being with others

- Keep 1,5-meters distance when [ meet up with someone

Attitude
Please indicate your attitude towards the 1,5-meter policy. With regards to small social settings, I think the 1,5-
meter policy is...

- Bad/ Good

- Foolish/ Wise

- Unfavourable/ Favourable

- Negative/ Positive

- Unnecessary/ Necessary

- Detrimental/ Beneficial

Self-efficacy
Rate your degree of confidence by recording a number from 0 to 100 using the scale given below.
- Tam able to keep 1,5-meters distance when I visit a friend
- I feel confident that I can keep the 1,5-meters distance when I am seeing my family (other than my
household)
- I'am capable of keeping 1,5-meters distance when another person is visiting me

- T'am able to socially distance myself when I meet up with other people

Perceived risk

For each of the following statements, please indicate whether you agree or disagree.
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I think it is likely that I get infected with COVID-19 if I do not keep 1,5-meter distance from others in
small social settings

I think I am more likely to get infected with COVID-19 when I do not keep 1,5-meters distance in small
social gatherings, compared to others who do not

I think it is more likely that I get infected with COVID-19 if I do not keep 1,5-meter distance in small
social settings than getting infected with another disease

I think it is likely that I will die of COVID-19 if I do not keep 1,5-meters distance in small social
meetings

I worry about getting COVID-19 when I do not keep 1,5-meters distance in small social gatherings

I worry about a family member getting COVID-19 when I do not keep 1,5-meters distance from them
I worry that COVID-19 will occur among people close to me if I do not keep the 1,5-meters

I worry that COVID-19 will emerge as a health issue when I do not keep 1,5-meters distance in small

social settings

Reactance

Please indicate the extent to which the following questions apply to you.

To what extent do you perceive the 1,5-meter policy as a restriction of freedom of your social life?
When you go to see other people, are you frustrated about the existence of the 1,5-meter policy?
How much does the 1,5-meter annoy you when you meet up with someone?

To what extent are you disturbed by the 1,5-meter policy in small social settings?

Demographics

What is your gender?

Male

Female
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- Other

- Prefer not to say

What is your age?

What is your country of residence?
- The Netherlands
- Germany

- Other

What is your current occupation?
- Student
- Full-time employed
- Part-time employed
- Unemployed and looking for work
- Unemployed and not looking for work

- Other

Have you been infected with COVID-19?
- Yes
- No

- I am not sure

Have any of your family members been infected with COVID-19?

- Yes
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- No

- ] am not sure

Evaluation
Please indicate your opinion on the poster you have previously seen.
- The poster is easy to understand
- The words on the poster are easily readable
- The message on the poster is clear
- All images are relevant on the poster
- The poster is attractive in terms of design
- The poster presents content to the viewer in an organized manner

- There is good balance between images and text

Debriefing
Thank you for participating in this research study.

Beforehand, you were given only general information about the goals of this study. However, more
specifically, it was investigated how information can best be presented, with the help of persuasive
communication strategies, to increase compliance with the 1,5-meter policy in small social settings. This is
relevant to investigate, as increasing compliance with this policy among youth can reduce the risk of people
getting infected with COVID-19. The strategy used in the posters, which was fear appeal, can lead to feelings of
reactance (a form of resistance). Reactance is undesirable when trying to persuade others, and therefore another
strategy was added in the poster to influence it, namely acknowledgement of resistance. Hence, it was important

that you did not feel any reactance after reading about this in the informed consent.



INVESTIGATING DUTCH ADOLESCENT COMPLIANCE WITH 1,5-METER POLICY 38

All information regarding the data protection of the participants remains correct, so your data will be confidential
and will not be shared with third parties. In case of further questions, feel free to contact the representative of the
researcher.

Knowing this information, do you still give consent for your data to be used in this study? Yes/ No.



