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If you want to know more about specific projects or are interested to get involved, contact Jan Willem
Lindemans, Principal of CAH Health, at jan.lindemans@duke.edu.

ii

OUR SPONSORS AND PARTNERS
The research we discuss in the following chapters was funded by and/or conducted in collaboration with the
following organizations:
Centene Corporation: As a leading multi-national healthcare enterprise, Centene
works with local communities and health plans to help their members receive the best
care possible. One of the ways Centene demonstrates its commitment to health is by
conducting innovative research in behavioral science through the Centene Center for
Health Transformation. The Centene Center is an innovative research collaboration
where pressing issues in healthcare inspire creative solutions that are tested by worldleading experts. The Center’s mission is to work with the millions of members served
by Centene to answer important questions and test interventions designed to improve
the health of the underserved. Our research with Centene touches on all aspects of
health, from preventative care to lifestyle behaviors to disease management. We look
forward to exploring these topics and more in 2022 and beyond. At CAH Health, Jenna
Clark leads the Centene collaboration.

Zilveren Kruis: With 5 million insured persons in The Netherlands, Zilveren Kruis is not
only the largest health insurance company in The Netherlands, but also of Europe as
a whole. From 2017–2020, CAH partnered with Actify, a health app started by Zilveren
Kruis, working on a variety of lifestyle topics. Our projects combined mobile health
and behavioral science to encourage healthy eating, to practice mindfulness, and to
increase exercise behavior through hidden gyms—little opportunities that make a big
difference. From 2019–2021, we expanded our partnership to include more projects
with Zilveren Kruis beyond the Actify app. Together, we leveraged behavioral science
to improve health and vitality in the workplace within the following three focus areas:
healthy food choices, exercise, and mental wellbeing. At CAH Health, Nina Bartmann
led the Zilveren Kruis collaboration.

Robert Wood Johnson Foundation (RWJF): RWJF is committed to improving health
and health equity in the United States. In partnership with others, RWJF is working to
develop a Culture of Health rooted in equity, that provides every individual with a fair
and just opportunity to thrive, no matter who they are, where they live, or how much
money they have. RWJF has provided support to CAH to explore the balance between
autonomy and paternalism in health care, work conducted by CAH researchers Jenna
Clark, Judson Bonick, Jonathan Corbin, Shanta Ricks, and Jan Willem Lindemans, as
well as Cornell University researcher Neil Lewis, Jr. Grants from RWJF funded research
presented in two of the sections below: “Politicization Affects Moral Judgments of
COVID-19 Safety Policy” and “Creating an Online Tool to Assess the Morality and Equity
of Behavior Change.” The views expressed in this report do not necessarily reflect the
views of the Foundation.

iii

ACKNOWLEDGMENTS
We would like to thank the people who made all this possible.
First we would like to thank our sponsors, funders, and collaborators, not just your support, but for your ideas,
inspiration, drive, and collaboration:
From Centene Corporation and the Centene Center for Health Transformation, we would like to thank Ken
Yamaguchi, Michal Grinstein-Weiss, Kim Henrichse, Darren Schulte, Jesse Hunter, Brandy Burkhalter, Matt
Kreuter, Susan Coatar, Saneel Kulkarni, Emily Luft, and Brendan Kinnison.
From Zilveren Kruis, we would like to thank Jeroen Kemperman, Roel van der Heijden, and Moära Lieuw-Hie.
From RWJF, we would like to thank Lori Melichar, Emmy Ganos, Jody Struve, and Monica Hall. We would also like
to thank Jemma Weymouth from Burness.
Our gratitude also goes to the many great research partners and scholars we have collaborated with: Andrej
Woerner, Carl Rist, Daniel Rosica, Deondra Rose, Giorgia Romagnoli, Jennifer Tiffany, Jon Roozenbeek, Joseph
Rogers, Kadija Ferryman, Kahren Kersten, Kennedy Liggett, Kirsten Dillon, Liam Geva, Libby Dods-Ashle, Madison
Hiemstra, Marc Mitchell, Marcus Littles, Michael Meit, Michelle Johnson, Molly Krause, Nathan Hale, Neil Lewis,
Jr., Peter Feaver, Rachel Thomas, Ruth Appel, Samuel Pettyjohn, Seth Pardo, S. Shaefer Spires, Sonoo Thadaney
Israni, Stephen Paul, Tsailu Liu, and Vilissa Thompson.
In our work with many cities and counties in North Carolina, we would like to thank the City of Greensboro,
especially, Jamiah K. Waterman, Kevin Swilley, Lana Skrypnyk, and Latoya Harris; Discover Durham, especially,
Margaret Pentrack; the Durham Recovery & Renewal Task Force, especially, Anna Davis, Ryan Smith, Shannon
Delaney, and Steve Schewel; the Greater Durham Chamber of Commerce, especially, Bryan Fox; and Cabarrus,
Catawba, Gaston, Haywood, and Union County.
In addition, we would like to thank Wisdo, especially Boaz Gaon and Ron Goldman.
Then, we want to thank many other collaborators at the Center for Advanced Hindsight: Brian Lowinger, Gara
Pollock, Joseph Sherlock, Kahini Shah, Lynn Zhao, Maxwell Marion Spencer, Mike Gerson, Rebecca Kelley,
Sabrina Lamar, Sheila Miglarese, Susan Budinger and the rest of the brilliant Center for Advanced Hindsight
family.
We are also extremely grateful to have spectacular research assistants and interns who help us with our
research: Aasha Reddy, Ahmad Chaudhry, Alianis Tirado, Avani Desai, Caroline Ciarmaitaro, Fan Zhu, Meriwether
Morris, and Ziyi Yan.
And finally, a huge thank you to the wonderful, talented designers of this report: Lisa Mendelow and Katya Kuzi.

iv

TABLE OF CONTENTS
Our sponsors and partners .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . iii
Preface by Dan Ariely .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . vi
Lifestyle  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 2
Targeted and instructive media campaigns boost hygiene behaviors

3

Landmarks events create an opportunity to build habits

7

Do people like to be told what to do when it comes to their health, or is choice important?

10

Scaring people with future health threats is not motivating

12

Reducing friction increases participation in physical activity

17

Mental Health .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 20
Taking breaks from work lifts mood

21

Reduced employee wellbeing at the onset of COVID

23

Experimentally manipulating social connection behaviors within a social support app

27

The COVID Can-do: Little thingies people did more than 4,000 times

31

Boosting charitable donations with a stimulus pledge

34

Vaccination .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 40
A game to inoculate against the effects of vaccine misinformation

41

How does race affect the link between COVID-19 and flu vaccine hesitancy and intentions?

45

Hospital employees prefer safety-based messaging for the COVID-19 vaccine

48

Surveillance-themed messaging increases maternal flu vaccination

51

Concerns about COVID-19 vaccines are based on safety, not speed

54

Comparative risk and value-framing messages increase COVID-19 vaccine intentions

58

Policy .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 64
Increasing economic and public health using a behaviorally-informed online tool

66

Increasing community vaccination rates using a pre-commitment pledge

70

Politicization affects moral judgments of COVID-19 safety policy

72

How can organizations use behavioral science to improve employees’ health while working from home?

75

Creating an online tool to assess the morality and equity of behavior change

78

Authors .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 85

v

H E A LT H R E P O R T

PREFACE
BY DAN ARIELY

There’s a saying that to a hammer, everything looks like a nail and to
a behavioral economist, every problem looks like a problem of behavior
change. Even with this saying in mind, and the recognition that too
many things look, to me, like a problem suited for behavioral economics, I am still surprised by how many social behavioral questions there
are to COVID-19.
There is, of course, the question of how to give instructions that are simple to understand and easy to
follow. There’s the question of trust in the government, our healthcare system, and the media. There
are questions about how to make remote education work, and about how to work remotely. There are
questions about vaccination, misinformation, and disinformation. There are questions about the rise
in domestic violence and violent crime. There are questions about how to give money to people who
aren’t able to work and many, many questions about mental health and stress.
With the realization that COVID-19 and its effects are not going away, we decided to focus our
research on four aspects of life in the pandemic: maintaining a healthy lifestyle, improving our mental
health, understanding vaccination, and informing policy.
We picked these topics because they are central to COVID-19, because we expect their effects on
society will stay with us for a long time, and because these topics have received extra attention
throughout the pandemic (but we don’t think that their importance depends on COVID-19). In this
regard, COVID-19 has acted like a microscope, zooming in on parts of society that we haven’t
typically paid much attention to. Think about the question of working from home (something we’ve

vi

wanted to study for many years now, but no one was interested in letting their employees work
remotely). Or think about the questions surrounding distance education for grade school students.
All of a sudden, it was clear that these kinds of questions are important for society, right now and for
the future.

With the realization that COVID-19 and its effects are
not going away, we decided to focus our research
on four aspects of life in the pandemic: maintaining
a healthy lifestyle, improving our mental health,
understanding vaccination, and informing policy.
Here are some examples of what we’ve found. In the domain of lifestyle, we found that social media
can change our handwashing behavior, that it matters how long we think we’re going to be stuck
with COVID-19, and that if you keep it simple more people will do it. In the domain of mental health,
we found that nature breaks can improve our mood and that a pre-commitment pledge can boost
charitable giving to businesses and individuals in need. Concerning vaccination, we found that people
care a lot about rigorous vaccine safety testing, and that some of the lower vaccine uptake among
Black Americans is due to perceived discrimination in healthcare settings. Further, we found that
we can boost (flu) vaccination by telling people their insurance company will know if they took their
shot or not, calling on patriotism is a good way to motivate people to get the COVID-19 vaccine, and
a game can help people to detect misinformation. Finally, when thinking about policy, we show that
online tools can help businesses, citizens, and decision-makers, and we describe ways employers
can maintain the health and well-being of their employees while working from home. The diversity
of our findings suggest that we can make progress by intervening in many different areas. But at
the same time, it shows how complicated it is to deal with a pandemic, and the many challenges it
entails.
We all realize that the COVID-19 pandemic is a challenging, complex time on almost every level. Many
of us are also realizing that COVID-19 is still far from over the horizon, and that the aftermath will
remain with us for longer than we ever imagined. The question that is not yet clear is if we will learn
to pay attention to the problems of society that matter. We certainly hope that this is the case.
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LIFESTYLE

LIFESTYLE
Nina Bartmann, Jenna Clark, Jonathan Corbin, Jamie Foehl, Jan Willem Lindemanss

The COVID-19 pandemic posed a substantial challenge to people’s
lifestyle. First, we had to adopt new hygienic behaviors like wearing a
mask, keeping distance, washing our hands properly, and not touching
our faces. In addition, we had to learn how to stay healthy while dealing
with changes such as spending hours a day in a mask behind plexiglass,
working from home, and figuring out education and care for our families
with much less social and structural support. The dramatic changes to
routines resulted in the loss of many of our cues for healthy behavior
such as a lunchtime walk with a co-worker or a quick visit to the gym
before picking up the kids from school.
In this chapter, we discuss behavioral approaches to help people stick to a healthy lifestyle. We
discuss (1) how infographics in a newspaper and a message by an influential YouTuber can improve
handwashing, (2) how important landmarks related to the pandemic impact handwashing and
exercising, (3) whether expert recommendations and choosing one’s own strategies can help people
stand up more frequently, and (4) whether focusing people on what is currently going on in their body
when they sit for too long, rather than focusing them on the long-term health consequences, may be
helpful, or whether it’s just a matter of keeping it all short and simple.

LIFEST YLE
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Targeted and instructive media campaigns boost hygiene
behaviors
EXPERIMENT

COMPLETE

BAC KG RO U N D

At the beginning of the COVID-19 pandemic, handwashing and physical distancing were
recommended by public health experts as critical hygiene behaviors to prevent the spread of
COVID-19. As a result, media campaigns sought to inform the public of the importance of keeping up
with these behaviors. Despite the outsized importance of keeping up with hygienic behaviors in the
current pandemic, research has shown that people do not wash their hands using the recommended
method or for the appropriate amount of time, and are not properly social distancing. To increase
these hygiene behaviors, we designed a media campaign focused on informing the public about the
behaviors that needed improvement, and providing specific instructions for how to engage in proper
hygiene behaviors. In addition to information, the campaign relied on the power of injunctive norms by
implying that hygiene behaviors are viewed as important and favorable by the public.

BEHAVIORAL
SCIENCE

Injunctive norms are perceptions of how most others would approve or
disapprove of our conduct—not what we actually do, but what we “should”
do. People abide by injunctive norms in order to avoid disapproval from
others. Smoking is a valuable example: the decline in smoking rates across
the US can be directly traced to the discovery of secondhand smoke. As
soon as smoking became linked to harming others, a strong injunctive norm
against smoking in public places encouraged people to smoke less.
Reading: Cialdini, R. B., Kallgren, C., A., & Reno, R., R. (1991). A focus theory of normative
conduct: A theoretical refinement and reevaluation of the role of norms in human behavior.
In M. P. Zanna (Ed.), Advances in Experimental Social Psychology, (pp. 201–234). Academic
Press. https://doi.org/10.1016/S0065-2601(08)60330-5

STRATEGY

Identify underperformed hygiene behaviors and conduct a media campaign using a social
media influencer and/or a graphic in a newspaper to model correct behaviors to increase the
frequency of these hygiene behaviors.
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D E S IG N

In March of 2020, we distributed a survey collecting information about self-reported hygiene behavior
via a large national newspaper and a popular Dutch social influencer. Results showed that a media
campaign could be most useful for improving handwashing, face-touching, and physical distancing.
Specifically, 29% of respondents reported washing all required areas of their hands (i.e, washing the
backs of hands, fingers, between fingers, thumbs, around nail beds, wrists, and under nails) and 33%
reported washing for the recommended amount of time (20 seconds). On a 5-point scale from Never
to Always, participants reported finding themselves trying to not touch their faces some of the time on
average (M = 3.1, SD = 1.04). On the same scale, participants reported physical distancing only some
of the time (M = 3.48, SD = 1.43) when a household member had symptoms, but did report distancing
more often (M = 3.87, SD = 1.32) when the survey participant felt symptomatic.
Based on the results of our survey, a news article in De Telegraaf (a popular Dutch newspaper) was
sent out containing infographics showing gaps in hygiene behaviors. In addition, we partnered with the
popular Dutch YouTuber, Govert Sweep, to publish a YouTube video with handwashing instructions and
a suggestion to hum a song that lasted 20-seconds to oneself while washing. The video also included
an interview with a well-known virologist who discussed the importance of physical distancing and
avoiding touching one’s face. After the newspaper article and video were published, we sent out a final
survey to measure hand washing technique and timing, face-touching, and physical distancing.

LIFEST YLE
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R E S U LTS

The amount of time spent washing hands, as well as the quality of the handwashing technique,
improved from the pre-campaign survey to the post-campaign survey for all participants regardless
of condition, suggesting that some people who weren’t exposed to our campaign were likely exposed
to relevant information from other sources. This makes sense given that relevant information
to the pandemic is likely to spread over time. Even with the improvements in the control group,
improvements were even greater for those exposed to the infographic and those exposed to both the
infographic and video (improvements were likely also the case for those just exposed to the video, but
this group had a much smaller sample size). The same pattern was found for time spent with others
outside of one’s household, with individuals reporting better physical distancing habits and face-

Proportion performing correct handwashing behaviors

touching awareness at post-survey.1

HANDWASHING BEHAVIORS IMPROVED AFTER EXPOSURE TO MEDIA MATERIALS
0.7
0.6
0.5
0.4
0.3
0.2
0.1
0

PRE-SURVEY

UNEXPOSED
POSTCAMPAIGN

INFOGRAPHIC
ONLY

VIDEO
ONLY

INFOGRAPHIC
+ VIDEO

Survey
HANDWASHING TECHNIQUE

HANDWASHING TIMING

WHAT DOES THIS MEAN?

Information alone tends to have weak effects on changing behavior. However, information
that is precise and instructive, such as infographics and videos that teach proper hygiene
behaviors, can help change behavior while being easy to distribute to very large groups of
people.

1
For more specific statistical information, as well as more detailed information about the design, the infographics, and the
video, see https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2767992
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DO

RETROSPECTIVE

#CAHCanDo
#CovidCanDo

Center for Advanced Hindsight

#CovidCanDo
Give yourself a hug right now.
Why? Physical touch (even your own)
reduces stress

Center for Advanced Hindsight

#CovidCanDo
Plan a walk in which you focus on your
surroundings and you try to experience
awe. Add the “awe walk” to your calendar
now! Why? Experiencing awe will make
your mood and your walk even better.
#virginiasturm #brainsturming
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Landmarks events create an opportunity to build habits
EXPERIMENT

COMPLETE

BAC KG RO U N D

Healthy habits are often supported by routines and cues—for example, going for a walk before work
every morning. The COVID-19 pandemic interrupted existing routines, threatening healthy lifestyles.
However, the pandemic’s lockdown periods might also create an opportunity for motivating behavior
change via temporal landmarks.

BEHAVIORAL
SCIENCE

Temporal landmarks are moments in time, like birthdays, when we perceive
ourselves as entering a new stage in our lives. These new stages may
represent chances to reinvent ourselves for the better, such as with a New
Year’s resolution.
Reading: Dai, H., & Li, C. (2019). How experiencing and anticipating temporal landmarks
influence motivation. Current Opinion in Psychology, 26, 44–48.

The initial spring 2020 lockdown for COVID-19 in the United States created an opportunity for a natural
experiment on the influence of landmarks on health behaviors. We investigated how perceptions of
landmarks would affect both pre-existing health behaviors (handwashing) and new health behaviors
we tried to create (exercise).

STRATEGY

Use landmark events symbolizing the end of the pandemic lockdown as opportunities to
continue existing health behaviors or start new health behaviors.

D E S IG N

Over a 5-week study, 1,567 people provided weekly self-reports of total minutes of handwashing
and exercise behavior and their perceptions about the status of landmarks related to the end of the
pandemic.
In the first survey, participants were also randomly assigned to create: (a) an exercise pledge, (b) a
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handwashing pledge, or (c) no pledge. These pledges took the form of when-then statements: when a
specific event happened, the participant would engage in a specific behavior, as shown below.

R E S U LTS

When asked to define what would signal the end of the stay-at-home orders, participants did not
suggest an objective landmark, like a policy change. Instead, they perceived that the lockdown
wouldn’t end until things felt normal again. A free-text question about why a landmark symbolizes the
end of COVID produced the following word cloud.

LIFEST YLE
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The effect of landmark perception on health behavior was complicated. For handwashing, we saw no
differences between those who saw the landmark as already passed or still in the future. For exercise,
however, we observed that people who identified the end of stay-at-home orders as still in the future
did in fact increase in exercise behavior over the course of the study.

EXERCISE INCREASES OVER TIME FOR THOSE WHO SEE NORMALITY AS FAR OFF

Change in behavior

Exercise

Handwashing

0.6

0.6

0.4

0.4

0.2

0.2

0.0

0.0

1

2

3

4

1

5

2

3

4

5

Week of survey
NORMALITY TIMING
IN THE FUTURE

NOW

IN THE PAST

There are many possible explanations for this effect. It might be that people who saw the landmark as
further off were simply different in some way, though these effects still hold even when you account
for education, age, gender, political views, income, and levels of concern about COVID-19.
On the other hand, people who thought a return to normality was near may have been motivated to
procrastinate (“I’ll build an exercise habit after the lockdown!”), while those who realized it was far off
may have recognized the need for healthier behavior now.

WHAT DOES THIS MEAN?

Landmarks create an opportunity to build new habits—but looking forward to a distant
landmark may be useful to inspire better behavior in the here and now.
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Do people like to be told what to do when it comes to their
health, or is choice important?
EXPERIMENT

IN-PROGRESS

BAC KG RO U N D

Sitting for too long is a growing concern to public health. Doing it on a regular basis, and without
sufficient breaks, increases the risk of developing serious illnesses, like heart disease, diabetes, and
certain cancers. Office-working adults are particularly affected as they spend the majority of their
workday sitting down.
As we transition into a hybrid world of office and home-based work, traditional ways of reaching
employees, such as through workplace wellness programs, are no longer appropriate. Thus, we need
new strategies to help employees optimize their health.
Psychological resistance refers to situations in which people do not like to be told what to do. Yet,
when we are unfamiliar with a topic, people may be more receptive to being told what to do, such as in
a personal training session. Thus, in this experiment, we tested whether choice or a more paternalistic
approach is more effective in helping people break and reduce sedentary behavior while at work.

STRATEGY

To maximize adherence, allow people choice or no choice in the way in which strategies to
reduce sedentary behavior are presented to them.

D E S IG N

148 full-time, home-based office workers living in Ontario, Canada were recruited to participate in our
4-week study. Participants were randomly assigned to a choice condition in which the participant
chose between receiving expert recommended strategies or choosing their own sedentary behavior
reduction strategies, or a force condition in which one of the two strategy options were assigned to
them.

#

1

2

STRATEGIES TO REDUCE SEDENTARY BEHAVIOR

Set a constant 45-minute timer/alarm on your phone to break for a 2-minute
walk or march on the spot throughout your workday.
Use text-messages as a prompt to get up and sit down 3 times. This will
hopefully allow you to break up your sitting at least every 45 minutes.

LIFEST YLE
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#

STRATEGIES TO REDUCE SEDENTARY BEHAVIOR

Drink lots of water throughout your workday. Filling up your water bottle and
3

taking more washroom breaks will hopefully allow you to break up your sitting
every 45 minutes.

4

5

Leave your phone on the other side of the room and get up at least once every
45-minutes to go check it throughout your workday.
Record how many steps you are getting with your smartphone or wearable
device every 45 minutes; your goal is to get up to 200 steps.
When you notice your body slacking, numbing or getting uncomfortable- get

6

up and do 1-2 minutes of light stretching. Your goal is to get into a habit of
stretching for 1-2 minutes at least every 45 minutes throughout your workday.

7

Keep a tally of how many times you get up and sit down each hour. Try to work
up to 1-2 sitting “breaks” within every 45 minutes of your workday.
Set a constant 45-minute timer/alarm on your phone to break for a 2-minutes

8

of gentle squatting or lunging, taking breaks when needed throughout your
workday.

Based on group assignment, participants either received two automated, expert recommended
sedentary behavior reduction strategies or chose their own two strategies from a list of eight at
the beginning of each week. The expert recommended strategies came from the same list of eight
strategies. Thus, strategies can remain the same or change from week to week.
At the end of each week, participants self-reported their sitting patterns. In particular, participants
were asked to estimate the percentage of time they spent sitting, standing, and moving during work
hours on a typical workday in the last 7 days, and to report the frequency (e.g., every 45–60 min)
and duration (e.g., 1–2 min) of breaks from sitting at work. In addition, objective sedentary behavior
measurements were obtained via a device during a baseline week as well as during the last week of
the study.
R E S U LTS

The results of this study aren’t finalized yet, but will be relevant to policy makers who are interested in
using paternalism to encourage better physical health in desk-based workers.
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Scaring people with future health threats is not motivating
EXPERIMENT

COMPLETE

BAC KG RO U N D

Most healthy behaviors require us to sacrifice today for often uncertain rewards reaped in the future.
For example, workouts at the gym not only promise weight loss in the future, but also the potential of
lowering one’s risk of developing heart disease. Yet, these future benefits require us to forgo today’s
evening of binge-watching for a session at the gym. Because the benefits of exercise only materialize
in the future, yet require a sacrifice today, focusing on future benefits is not necessarily motivating
to change our behaviors today. Instead, crafting messaging that focuses on what is happening
to people’s bodies in the present moment when engaging in unhealthy behaviors might be more
motivating to prompt behavior change.

STRATEGY

Bring attention to the present and/or future consequences of sitting in order to persuade
people to stand up.

D E S IG N

In a series of eight studies, over 4,500 participants spanning online survey takers, college students,
employees, and social media users took part in our research. While all studies differed slightly, the
main component of the study remained the same: participants were presented with one of four
messages2 about the harmful health consequences of prolonged sitting:
STANDING MESSAGES
CONDITION

MESSAGE
VERSION 1 (STUDIES 1-4)

Control
(Shown in all
conditions,
except the
office worker
statistic not
shown for all
in Version 2.)

2

Research suggests that office
workers spend an average of 67
hours per week sitting. Health
researchers have found that it is
important to avoid sitting for too
long. They recommend standing
up at least once every 30 to 60
minutes.

VERSION 2 (STUDIES 5-8)

Avoid sitting for too long. Try
to stand up and move around
at least once every 30 to 60
minutes.
Office workers spend an
average of 67 hours per week
sitting.

Participants in study 8 were presented with one of the first three messages

LIFEST YLE
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STANDING MESSAGES
CONDITION

13

MESSAGE
VERSION 1 (STUDIES 1-4)

VERSION 2 (STUDIES 5-8)

Present

Sitting for too long causes blood to
pool in your legs. This puts added
pressure on your veins. Sitting for
too long can also tighten the hip
and leg muscles and stiffen your
joints. It causes your abdomen
(i.e., stomach) to compress, which
means you will digest more slowly.
Finally, your leg, abdominal, and
shoulder muscles will all become
less active. Therefore, they will be
less likely to respond to insulin,
which is involved in muscles
breaking down sugar - which
is needed to create the energy
needed for movement.

Sitting for too long has many
immediate negative effects
on your body that you have
probably experienced (or
may be feeling right now.)
It puts pressure on your leg
veins, stress on your spine
and joints, and weakens your
muscles.

Future

Sitting for too long increases your
chances of having varicose veins
(enlarged, swollen, and twisting
veins, often appearing blue or dark
purple). Sitting for too long can also
increase your chances of back and
joint pain. It can lead to abdominal
discomfort and excess bloating.
Finally, it can increase your chance
of getting cancer and Type 2
Diabetes.

Sitting for too long is
associated with many longterm negative effects on your
body that you would rather
not experience later in life.
These include increased risk
of dying from numerous
health conditions, including
cancer, type 2 diabetes, and
heart disease.

LIFEST YLE

STANDING MESSAGES
CONDITION

MESSAGE
VERSION 1 (STUDIES 1-4)

Combined

»

Sitting for too long causes blood to
pool in your legs. This puts added
pressure on your veins, increasing
your chances of having varicose
veins (enlarged, swollen, and
twisting veins, often appearing
blue or dark purple) Sitting for
too long can also tighten the hip
and leg muscles and stiffen your
joints, increasing your chances
of back and joint pain. It causes
your abdomen to compress,
which means you will digest more
slowly and can lead to abdominal
discomfort and excess bloating.
Finally, your leg, abdominal, and
shoulder muscles will all become
less active. Therefore, they will be
less likely to respond to insulin
which is involved in muscles
breaking down sugar - which
is needed to create the energy
needed for movement. This can
increase your chance of getting
cancer and Type 2 Diabetes.

VERSION 2 (STUDIES 5-8)

Version 2 did not provide a
combined message.

“Control” message informing participants of how many hours office workers spend sitting
down each week, and how often one should break up their sedentary behavior

»

“Present” message informing participants of the immediate consequence of prolonged sitting,
such as pressure on leg veins, pressure on the spine, and weakening of the muscles

»

“Future” message informing participants of the future consequences of prolonged sitting,
including the increased risk of dying from numerous health conditions such as cancer, type 2
diabetes, and heart disease

»

“Present and future” message informing participants of both the immediate and the future
consequences of prolonged sitting

LIFEST YLE
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Next, participants were asked to rate the messages before being given the opportunity to stand-up for
30 seconds. Participants were not compensated for the time spent standing.
R E S U LTS

Overall, between 64.3% and 86.8% of participants reported standing up when given the opportunity to
do so. Whereas small differences between messages appeared within specific studies, on the whole,
there was little to no difference between message effectiveness when considering all of the studies
together.
Even though the rate of standing wasn’t all that different across messages, the messages did evoke
different reactions. The “present” message was rated as more motivating and less frightening than the
“future” message.

WHAT DOES THIS MEAN?

Whereas your message may not matter much in terms of immediate behavior change, it could
matter when it comes to how people react to the approach you took in your messaging. When
it comes to scaring people with threats of cancer and death in their future versus emphasizing
the immediate issues of back pain, muscle weakness, and digestive difficulty, one is likely
better off going with the latter which is perceived more positively (at least when it comes to a
behavior like standing).
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RETROSPECTIVE

#CAHCanDo
#CovidCanDo

Center for Advanced Hindsight

#CovidCanDo
#CovidCanDo
Drink some water!
Grabbing a glass of water also gives you
a good reason to get up and move around
from time-to-time! Why? It is important
to stay hydrated and move around every
once in a while!
#COVID19 #hydrate #getmoving

🦠🍬

Center for Advanced Hindsight

#CovidCanDo
Set a nightly “time to go to bed” alarm on
your phone right now!
Why? The alarm will make you less
likely to procrastinate going to bed &
people get more sleep when they don’t
procrastinate going to bed.
#MattWalker #BehavioralScience

LIFEST YLE
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Reducing friction increases participation in physical activity
EXPERIMENT

COMPLETE

BAC KG RO U N D

Another issue for motivating physical activity at the workplace is the fact that it can be inconvenient.
Even something as simple as getting up to move around a bit can feel like a burden when one is
focused on work. To examine the role of even small amounts of friction on individuals’ likelihood to
stand up, we varied how inconvenient it is to stand-up or the time required to complete the physical
activity across four studies.

STRATEGY

Making physical activity easy and less time-consuming to encourage people to stand-up for a
short break during work hours.

D E S IG N A N D R E S U LTS

In our first study, participants had to spend 30 seconds on a visualization task either while seated
or while standing up. In other words, regardless of whether they sat or stood, they would have to
engage in this 30-second task. In the subsequent two studies, standing up became optional, and
given the fact that time is literally money for online survey takers (in our case, $10 per hour), it was
more enticing to skip the activity and complete the study more quickly. In addition, our second study
allowed participants to stand up for however long they desired, whereas our third study required
participants to stand for 30 seconds in the event that they chose to do so. Across these three
studies, the proportion of participants who chose to stand up decreased by 20 percentage points as
friction increased. So for even something as simple as getting up for 30 seconds, a small amount of
inconvenience can make a large difference!
In our final study, we examined the effect of time on standing with more granularity. While standing
up was still optional, participants were asked to stand for intervals ranging from 15 seconds to over a
minute. As the amount of time increased, the proportion of people opting to stand decreased—even
minor inconveniences to a simple behavior reduced participation.
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RATES OF STANDING DECREASES WITH TIME REQUIRED
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WHAT DOES THIS MEAN?

Making sure that the physical activity is easy, and informing people that it won’t take much
time to complete, shows promise in getting people to sit less and move more during work
hours.

LIFEST YLE
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2

MENTAL
HEALTH

MENTAL HEALTH
Jonathan Corbin, Nina Bartmann, Jamie Foehl, Judson Bonick, Jonathan Cloughesy,
Shanta Ricks, Catherine Berman, Jenna Clark, Birgit Probst, Jan Willem Lindemans

The pandemic was a challenge not only to people’s physical health but
also to people’s mental health and wellbeing. Incessant news about
COVID-19, overflowing hospitals, respirators, damaged lungs, rising
death counts, and many more scary consequences caused a lot of
anxiety. Moreover, the uncertainty about the future only worsened the
anxiety. In order to keep safe, we needed to keep apart which reduced
social interactions, which are crucial to our wellbeing, particularly during
such challenging times!
This chapter introduces some behavioral interventions we tested to improve mental health and wellbeing during the pandemic. We show that (1) little nature breaks improve people’s mood, (2) there was
a dip in happiness at the start of the pandemic, although our messages with happiness challenges
failed to improve the situation, (3) simple notifications from an app offering social support helped
people who felt bad to use the app, (4) thousands of website visitors were nudged to do little healthy
things that were quick, easy, positive, immediate, fun, and behavior-focused, something we call
“Can-Do’s”, and (5) a newspaper article and a pledge encouraged people to donate a portion of their
COVID-19 stimulus check.

M E N TA L H E A LT H
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Taking breaks from work lifts mood
EXPERIMENT

COMPLETE

BAC KG RO U N D

Much of our waking time is spent working. Knowledge workers in particular not only spend the
majority of that time behind a desk, but that time is largely spent indoors, too. Yet, a large body of
research has demonstrated beneficial effects of time spent in nature on wellbeing and mood. We also
know that taking regular breaks from work is important in reducing fatigue and preventing burnout.
Our study combined prior research on breaks and nature by examining the impact of taking a brief
break from work - and spending it exposed to nature - on subsequent mood.

STRATEGY

Expose people to nature or city views during a short break from work to restore mood.

D E S IG N

We recruited 606 participants on an online survey platform. Given the number of office-based workers
currently working from home, this sample of online survey takers reflects the conditions that many
employees are currently facing. After removing 169 nonsensical responses as well as those that failed
our attention check questions, we were left with responses from 437 participants. All participants
completed an email work task, followed by a 2 minute 30 second micro-break. Participants were
assigned to one of three micro-break activities:
»

Watching a video of walking through a park,

»

Watching a video of walking through a city, or

»

Watching an instructional video about Microsoft Teams

Lastly, to assess changes in mood, participants were asked to report their mood at the very beginning
of the study, after the email work task, and after the micro-break.
R E S U LTS

Mood declined after the email work task for all participants. For those who watched the nature video,
mood fully rebounded to pre-study levels, but for those who watched the city video, it only improved
slightly. For those participants who watched the instructional video, mood didn’t improve at all, and
instead stayed the same after the micro-break as compared to right after the email work task.
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NATURE WALK VIDEO MICRO-BREAK IMPROVED MOOD POST-WORK TASK

Valence (positive or negative mood)

0.3

0.0

-0.3

-0.6

Pre-work task

Post-work task

Post-video

Time point
CONTROL

CITY WALK

NATURE WALK

WHAT DOES THIS MEAN?

Taking short breaks from mentally demanding tasks is important in improving mood. This
effect is stronger for breaks that involve nature, highlighting the importance of providing
employees access to green-spaces around the office for maximum rejuvenation benefits.

M E N TA L H E A LT H
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Reduced employee wellbeing at the onset of COVID
EXPERIMENT

COMPLETE

BAC KG RO U N D

Prioritizing employee wellbeing is beneficial to both the employee and the employer, as employees
with higher levels of wellbeing tend to exhibit better job performance, life satisfaction, physical health,
and are more likely to innovate at work. Through our partnership with the City of Greensboro in North
Carolina, we tested whether small happiness challenges related to domains of wellbeing administered
via email could improve wellbeing and increase creativity among city employees.

BEHAVIORAL
SCIENCE

Methods or intentional activities that aim to cultivate positive feelings,
behaviors, or cognitions are often referred to as positive psychology
interventions (PPIs). For instance, PPI strategies such as writing gratitude
letters, practicing optimistic thinking, replaying positive experiences, and
socializing have been shown to increase well-being in nonclinical samples.
Reading: Sin, N. L., & Lyubomirsky, S. (2009). Enhancing well-being and alleviating depressive
symptoms with positive psychology interventions: A practice-friendly meta-analysis. Journal
of Clinical Psychology, 65(5), 467–487. https://doi.org/10.1002/jclp.20593

STRATEGY

Providing city employees with weekly happiness challenges via email to improve wellbeing
and creativity.

D E S IG N

Starting in January 2020 and for a period of twelve weeks, all 3,453 City of Greensboro employees
were randomly assigned to either a treatment group, which received weekly emails containing 2 short
happiness challenges, or to a control group, which did not receive the happiness challenges. The
themes of the weekly challenges encompassed multiple facets of wellbeing, such as mindfulness,
expressing gratitude, or practicing acts of kindness.
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Sample email

Participants in the treatment group were asked to choose 1 of the 2 challenges. Upon making their
choice, participants were asked to complete a commitment contract, specifying when and at what
time they would complete their chosen challenge.

M E N TA L H E A LT H
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Commitment contract

Both groups reported their wellbeing through bi-weekly surveys, which asked employees to evaluate
their life satisfaction, purpose, happiness, anxiety, and creativity. At the end of the twelve-week study
period we flipped treatment and control groups, allowing employees assigned to the control group to
also receive the happiness challenges.
R E S U LTS

Our results showed no difference in self-reported wellbeing (a composite measure of life satisfaction,
purpose, happiness, and anxiety) or creativity across the twelve weeks between employees that
received weekly happiness challenges and those that did not. Overall, only about 10-20% of employees
responded to our survey prompts, which suggests that the majority might not have participated in the
challenges. Yet, qualitative feedback suggests that those that participated at least enjoyed doing so.
However, because our study period coincided with the onset of the COVID-19 pandemic, we were able
to track changes in employee wellbeing as the pandemic progressed throughout 2020.
The most striking dip in self-reported employee wellbeing occurred between March 12th and March
26th, 2020 which not only coincided with an enormous increase of new COVID cases across the
United States3, but also with the City Manager asking all employees who can work remotely to do
so. The dip is equally pronounced when looking at the components of wellbeing separately, such as
happiness and anxiety.
3
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Using open source data from the New York Times on COVID in the U.S.
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NEW COVID CASES AND WELL-BEING, HAPPINESS AND ANXIETY
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WHAT DOES THIS MEAN?

While small, voluntary happiness challenges didn’t improve wellbeing and creativity among
city employees, promising future avenues point to less light-touch interventions with
mandatory participation.

M E N TA L H E A LT H
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Experimentally manipulating social connection behaviors
within a social support app
EXPERIMENT

COMPLETE

BAC KG RO U N D

One of the best buffers against stress is social support: the physical, emotional, and informational
benefits of our close relationships with others. Social support is so critical for health and wellbeing
that socially isolated people are as likely to die as those who smoke up to fifteen cigarettes a day.
It’s difficult at best to experimentally manipulate how much social support someone receives, which
poses a problem for understanding when and how social support benefits people. However, online
support platforms offer a key solution: by turning certain features on and off, researchers can study
exactly how changes in social support impact people’s health and wellbeing over time.
In this pilot study through our partnership with Wisdo, an AI-powered social health and peer
support platform with over 2 million registered users, we used app notifications (high frequency
or low frequency) to experimentally influence users’ engagement with the app. We intended to
survey individuals across six weeks to study the long-term impacts of social support behaviors, but
implementation constraints caused us to only obtain pilot baseline data. Still, these data provide a
promising proof-of-concept that can be used for future research to examine the causal impacts of
social support.

STRATEGY

Vary the frequency of notifications on a social support media app to improve well-being.

D E S IG N

We recruited 503 participants with .edu or .ac.uk email addresses who had recently downloaded
Wisdo during May–December 2020, and received 279 responses (57% response rate).
We randomly assigned participants to two conditions: High Notifications (5 notification types) and
Low Notifications (2 notification types):
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HIGH NOTIFICATIONS

LOW NOTIFICATIONS

Users received standard app

Users were only notified when

notifications (e.g., notifications about

receiving a direct message or friend

direct messages, friend requests,

request

group forum messages, reactions to
messages, and reminders to use the
app)

We examined users’ engagement with Wisdo over the first two weeks of their usage. Specifically, we
measured:
»

Personal messages sent

»

Friend requests sent

»

Number of individuals messaged

»

Group messages posted

»

Reactions given and received

»

Likelihood of becoming a “Helper” (formal peer mentor) to someone else

3

4.5
4

2.5
Friend requests sent

Unique number of people messaged

EXPERIMENTALLY MANIPULATING SOCIAL CONNECTION
BEHAVIORS WITHIN A SOCIAL SUPPORT APP
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In exploratory analyses, we also tested whether baseline psychological characteristics (such as
people’s mood at the time of downloading the app) led them to use the app more or less.
R E S U LTS

We found that, two weeks after downloading the app, participants in the High Notifications group
wrote messages to approximately twice as many individuals relative to the Low Notifications group.
They also sent about five times as many friend requests relative to those in the Low Notifications
group.
We also found that people who reported feeling worse at the time of downloading the app also
showed higher app use over the next two weeks, but only in the high notifications condition. In other
words, the high notification condition encouraged those who needed Wisdo the most to use it.

WHAT DOES THIS MEAN?

This intervention provides a proof-of-concept to experimentally change participants’ app
social behaviors by simply adjusting the types of notifications they receive. In our future
longitudinal research, we will test whether this intervention also changes perceived social
support, and whether perceived social support in turn helps people adhere to health behaviors
and buffers against some of the stressors associated with chronic illnesses, like type 2
diabetes.
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RETROSPECTIVE

#CAHCanDo
#CovidCanDo

Center for Advanced Hindsight

#CovidCanDo
#CovidCanDo
Chase that happy! Do
something silly right now! Experiment
with different ways to make yourself
laugh. Why? Playfulness can make you
happy!

🦠🍬

Center for Advanced Hindsight

#CovidCanDo
Go outside for at least 5-minutes and
pay attention to what you feel, see, and
hear. Is it warm? Is there a breeze? Are
there birds chirping, leaves swaying, cars
going by? Why? Pausing to notice the
little things around you can make you feel
better! #Covid19

LIFEST YLE
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The COVID Can-Do: Little thingies people did more than
4,000 times
EXPERIMENT

COMPLETE

BAC KG RO U N D

People have been bombarded with guidelines on what to do during the pandemic. Given the nature of
the pandemic, a majority of guidelines could be classified as can’t-dos: restrictions on behavior due
to complex reasons. Rather than reinforce what people can’t do, we decided to provide people with
messages containing pandemic-appropriate behaviors that they can do.

STRATEGY

Send out weekly messages on social media platforms containing suggestions for behaviors
that people can do that will benefit their financial, physical, and/or mental health and wellbeing.

In deciding how to frame these Can-Do messages, we decided that they should be:
»

short,

»

easy,

»

positive,

»

immediate,

»

fun, and

»

focused on behavior.

D E S IG N

We ran a social media campaign with our COVID Can-Do’s. In addition to Tweets and Facebook posts,
the homepage of the CAH website featured an info box with a COVID Can-Do (see image below). We
also asked website visitors to tell us if they did the Can-Do, if they already did it before we asked them,
or if they didn’t want to do it. For the current study, we collected data between April 30 and July 15,
2020. We had 21 different Can-Do’s in the website’s library, focusing on exercise, nutrition, hygiene,
mental wellbeing, and personal finance. Visitors saw a randomly drawn Can-Do, and they could click
to get another random one. During that period, 3,252 different people visited the website and saw in
total 16,435 Can-Do’s. Note that much of our sample size is thanks to social media messages Dan
Ariely sent out on his Twitter and Facebook pages on May 23.
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COVID Can-Do’s on the CAH website (https://advanced-hindsight.com/)

R E S U LTS

In total, visitors did 4,702 Can-Do’s on the spot: (a) 296 people took a moment to express gratitude
to someone, (b) 286 people took a minute to cancel an online subscription they weren’t using, and (c)
269 people set an alarm or calendar event for a walk outside. We also looked at which Can-Do’s were
more popular. For that analysis, we categorized the messages into five buckets (Hygiene, Exercise,
Nutrition, Mental Wellbeing, and Finance) and looked at the very first Can-Do’s people received.
Nutrition and Mental Wellbeing were the most popular, and Hygiene was the least popular.

M E N TA L H E A LT H
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COVID CAN-DO’S: LITTLE THINGIES PEOPLE DID MORE THAN 4,000 TIMES
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NO THANKS

NO ANSWER

WHAT DOES THIS MEAN?

A recommendation that is short, easy, positive, immediate, fun, and behavior-focused is a
promising way to get people to act. However, messages about hygiene were much less popular
than messages about nutrition and mental wellbeing.
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Boosting charitable donations with a stimulus pledge
EXPERIMENT

COMPLETE

BAC KG RO U N D

During the COVID-19 lockdowns, many people suffered economic difficulties in addition to the
widespread physical and mental health problems caused by the pandemic and ensuing long-term
social isolation. Millions of jobs vanished virtually overnight, causing people to panic—they faced
potential evictions, could not pay off debts, and confronted other dire situations. They needed help.
In response to this growing disaster, the U.S. federal government began issuing stimulus checks to
help its citizens with their basic necessities. The first round of stimulus checks began being disbursed
in April 2020. As the checks were distributed, many people who were not as adversely affected by the
pandemic had a unique opportunity to help their fellow citizens by donating a portion of their stimulus
checks to those who were most negatively affected by the pandemic.
To make the most of this situation, we created a pledge that would allow individuals to promise to
donate some or all of their stimulus check to those who needed it most. This pledge was designed
using the principle of pre-commitment.

BEHAVIORAL
SCIENCE

Committing to taking an action at a specific future time, or pre-commitment,
increases the likelihood that an individual will follow through with their
commitment by: (a) utilizing the fact that people want to believe that they
act consistently across time, and (b) reducing procrastination by making a
specific plan and thereby reducing uncertainty.
Reading: Sunstein, C. R. (2014). Nudging: A very short guide. Journal of Consumer Policy,
37(4), 583-588.

STRATEGY

Use a pre-commitment pledge designed to encourage those with financial security to donate
some of their government stimulus checks to businesses or individuals who were financially
affected by the COVID-19 pandemic.

M E N TA L H E A LT H
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D E S IG N

We recruited 1,042 participants in two waves, corresponding to the first and second stimulus
disbursements, using the mTurk and Prolific platforms. Participants were asked to take part in the
study only if they felt financially secure and stable. Those who continued were randomly assigned to
one of three conditions. After 8 weeks, the participants were contacted again and asked how much
money they donated to organizations and individuals affected by the COVID-19 pandemic.

CONTROL (N = 149)

NEWS ARTICLE (N = 330)

PLEDGE (N = 563)

Questions about

Washington Post article

Multi-component

experiences during

promoting charitable

pledge to donate (see

COVID-19

giving: “How to help

below)

during the coronavirus
pandemic”

In addition to pre-commitment, the pledge included several other behavioral science principles,
including the identifiable victim effect, implementation intentions, and defaults.
»

The identifiable victim effect refers to the tendency of individuals to have more empathy and a
greater urge to help when presented with a story of an individual who is adversely affected by
an event or situation, compared to descriptions of groups of people or statistics.

»

Implementation intentions are specific plans an individual creates to follow through with a
future action, often by using an “if-then” statement. Research has shown that prompting
people to think about how exactly they will execute a future plan increases the likelihood that
they will actually follow through.

»

Defaults are pre-selected choices that will be used if an individual does not actively alter
the selected choice. They work by indicating to an individual what choices are considered
“normal” or most often chosen. In addition, people typically prefer inaction over action, so
defaults utilize this fact to nudge towards desired choices.
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A portion of the pledge

R E S U LTS

Those who took the pledge and those who read the newspaper article were both more likely to donate
a portion of their stimulus check compared to the group of people who simply answered questions
about their experiences with COVID-19. Although we can’t be certain that those who took the pledge
would be more likely to donate than those who read the article, our results show a trend in that
direction.
Extrapolating on these results suggests a large untapped source of charitable giving. Based on a
nationally representative Bureau of Labor Statistics survey, about 52% of the 159 million recipients of
the stimulus payments did not report a loss of income. This information, combined with the median
donation amount ($50) and the proportion who donated in the pledge condition (36.4%), suggests that
an additional $839,202,000 dollars might have been donated if all eligible Americans had taken the
pledge.

R E S U LTS

Those who took the pledge and those who read the newspaper article were both more likely to donate
a portion of their stimulus check compared to the group of people who simply answered questions
about their experiences with COVID-19. Although we can’t be certain that those who took the pledge
would be more likely to donate than those who read the article, our results show a trend in that
direction.
Extrapolating on these results suggests a large untapped source of charitable giving. Based on a
nationally representative Bureau of Labor Statistics survey, about 52% of the 159 million recipients of
the stimulus payments did not report a loss of income. This information, combined with the median
donation amount ($50) and the proportion who donated in the pledge condition (36.4%), suggests that
an additional $839,202,000 dollars might have been donated if all eligible Americans had taken the
pledge.
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PLEDGE AND ARTICLE INCREASED PROPORTION OF PEOPLE WHO DONATED
***
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x 2(2,N=1042)=24.73,p<0.001

WHAT DOES THIS MEAN?

A pre-commitment donation pledge increased charitable donations from the stimulus checks
of those financially unaffected by the COVID-19 pandemic to local businesses and individuals
during a national moment of need. Behavioral science-informed pledges could offer non-profit
organizations, policymakers, and others a powerful tool to increase charitable donations in the
future, particularly if the pledges target financial windfalls.
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#CovidCanDo

DO

RETROSPECTIVE
Center for Advanced Hindsight

#CovidCanDo
If you need help, don’t hesitate - just
ask someone! Why? People tend to
underestimate how willing others are to
help out!
Stanford Graduate School of Business
professor Francis J. Flynn & Vanessa
K.B Lake #BehavioralScience
#askforhelp

Center for Advanced Hindsight

#CovidCanDo
#CovidCanDo
Schedule Movie Night
with yourself tonight! Or whatever you
have felt like doing for a while, but kept
postponing. Why? Self-compassion:
Treating yourself as you would a good
friend improves mental and physical
health! Share your plans below!
#COVID19 #action

🦠🍬

3

VACCINATION

VACCINATION
Jenna Clark, Rebecca Reeves, Shanta Ricks, Jonathan Corbin, Jan Willem Lindemans

At the start of the pandemic, COVID-19 prevention was all about washing
hands, not touching your face, observing social distance, and (with a bit
of a delay) masking. Once vaccines were shown to be effective, getting
people to take the vaccine became the easiest way to make an impact:
two shots make a huge difference. Unfortunately, it’s not so simple to
persuade people to get vaccinated. Misinformation, politicalization,
and the very novelty of COVID-19 vaccines have all contributed to
considerable levels of vaccine hesitancy. And COVID-19 isn’t the only
pathogen we have to be concerned about: flu vaccination remains
critically important in a time of overburdened hospital systems.
In this chapter, we show that (1) a game can help people to distinguish between reliable information
and manipulative messages, (2) Black Americans are less likely to get the COVID-19 vaccine, possibly
due to perceived racial discrimination in healthcare settings, (3) other reasons why people hesitate
to get the COVID-19 vaccine are vaccine safety, trust in the wrong sources of infromation, and belief
in myths about the COVID-19 vaccine, (4) health care workers are more likely to share messages that
focus on the safety of the vaccine than messages that focus on the promise of going back to normal,
or on risk tradeoffs in the decision whether or not to vaccinate, (5) telling people their insurance
company will check whether they took the flu shot boosts uptake, (6) people care less about the speed
the COVID-19 vaccine was developed at than about the rigor of safety testing, and (7) messages
that focused on risk tradeoffs in the decision whether or not to vaccinate and on vaccination as the
patriotic thing to do for your family and your country boosted vaccination uptake intentions, more than
messages that focused on safety and several other messages.

VAC C I N AT I O N

40

A game to inoculate against the effects of vaccine
misinformation
EXPERIMENT

COMPLETE

BAC KG RO U N D

The rapid rollout of the COVID-19 vaccine has brought relief to many; however, it has also introduced
many ingredients that promote the spread of misinformation. Nuanced health information spreads
slowly on the internet, whereas misinformation, with its emotional stories that tap into our worst fears
and misguided intuitions, spreads quickly and easily, just like the virus itself!
One method for increasing resistance to misinformation is to provide people with tools that help them
recognize the strategies that are used to manipulate them, very much the same way vaccines help
your body produce immunity to a disease.
In order to inncolulate people against vaccination misinformation we created a game that exposed
people to four characters to represent four misinformation techniques (e.g. Ann McDotal shows you
how to use stories that play on people’s emotions). Games are engaging and make it easier to learn.
In some versions of the game people acted as an ally to their character and earned points by helping
spread misinformation. This “evil” version was created based on the possibility that you can learn
more about misinformation by taking the perspective of someone trying to spread it.

STRATEGY

Inoculate people against misinformation by exposing them to manipulation techniques and
imagine engaging in spreading misinformation.

D E S IG N

We conducted two online experiments with a total of 1,287 participants. We ran the first experiment in
January 2021 and the second experiment in March 2021. In the second experiment, we modified the
“evil” condition in the game by including educational aspects.
Both experiments had the following conditions and procedure:
Game Conditions
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»

Good: gain points by helping combat vaccination misinformation

»

Evil: gain points by helping spread vaccine misinformation

»

Control: Play Tetris

VAC C I N AT I O N

After playing different versions of the game we assessed people’s ability to discern misinformation
by having them read through social media headlines (headlines were based on misinformation
techniques and were a mix of fact and fiction) and asking them to indicate how manipulative the
headline was and how likely they were to share the headline on social media (presumably more
discerning participants would be less likely to share fictitious headlines on their own social media)
R E S U LTS

Experiment 1
The good version of the game yielded better participant discernment than the control, i.e., participants
were better able to select between manipulative, fake posts and true posts that they said they would
share. The bad version of the game had no significant differences between the good version or
control group.
Experiment 2
We found the same pattern of results as Experiment 1, except that the control group in Experiment 2
was significantly better at discernment compared to the control group in Experiment 1, thus reducing
the size of our effects.

Manipulativeness difference score
(False headlines - true headlines)

DIFFERENCE BETWEEN MANIPULATIVENESS RATINGS FOR FALSE
VERSUS TRUE HEADLINES ACROSS CONDITION AND EXPERIMENT
3

2

1

0

1

2

Experiment
CONTROL

EVIL

GOOD

There was great progress in COVID-19 vaccination rollouts between our experiments, so we were
curious to determine whether the increased exposure to vaccine-related content might have driven
the improvements we saw in Experiment 2. We examined the extent to which self-reported media
consumption may have moderated our effect—we did see a stronger effect of the good version of the
game on discernment for those individuals who rated themselves as less attentive to the news.
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Manipulativeness difference score
(False headlines - true headlines)

GOOD GAME HELPED THOSE WHO RARELY PAID
ATTENTION TO NEWS IN SECOND EXPERIMENT
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How often do you check the news?
CONTROL

EVIL

GOOD

WHAT DOES THIS MEAN?

Exposing people to misinformation techniques in a gamified context can improve their ability
to detect manipulative news headlines, as well as reduce their likelihood of sharing those
headlines on social media, particularly for people who consume less news.

43

VAC C I N AT I O N

C

AN

DO

RETROSPECTIVE

#CAHCanDo
#CovidCanDo

Center for Advanced Hindsight

#CovidCanDo
Count the number of times you
touch your face! Keep a tally on your
phone! Try to keep it up for an entire
week! Why? Increasing awareness of a
behavior will give you more control in
stopping yourself from engaging in it!
#COVID19

🦠🍬

Center for Advanced Hindsight

#CovidCanDo
Call that friend or family member who
isn't too tech savvy.
Offer to help them make an appointment
to get a Covid vaccine -- use the website
below to help!
https://www.google.com/
search?q=how+sign+up+vaccine+covid
Why? Small, irritating issues often make
the difference between action and
inaction

LIFEST YLE
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How does race affect the link between COVID-19 and flu
vaccine hesitancy and intentions?
SURVEY

COMPLETE

BAC KG RO U N D

COVID-19 experiences may impact perceptions of other vaccines, especially for similar viruses such
as the flu. Moreover, differences in both flu and COVID-19 vaccine uptake are seen across ethnic
groups. The purpose of this research is to understand the relationship between COVID-19 and flu
vaccine attitudes and behavior, and to explore factors that may help explain racial differences in
vaccine uptake.
Therefore, in collaboration with Centene’s Center for Health Transformation, we conducted a survey
during the summer of 2021 to better understand how perceptions of the COVID-19 vaccine would
affect future vaccination uptake and whether the relationship between trust and vaccine confidence is
moderated by racial factors.
We hypothesized that higher trust in the COVID-19 vaccine would be related to higher intentions to get
the flu and COVID-19 vaccines. We also predicted that Black Americans would report experiencing
greater levels of racial influences (e.g., racial discrimination), which would be linked to lower levels of
trust and reduced intentions to vaccinate.

Q U E S TIO N

How do perceptions of the COVID-19 vaccine affect flu vaccination uptake? How does race and
trust in various sources of information affect vaccination beliefs and behaviors?

D E S IG N

Over 300,000 Centene Marketplace members were sent our survey in July 2021 and with a 1.2%
uptake, our final sample consisted of 3,793 members. This sample also included representative subsamples of White (n = 1233), Black (n = 971), and Latinx (n = 981) individuals.
R E S U LTS

COVID vs. flu
Just over 80% of participants reported receiving at least one dose of the COVID-19 vaccine, and about
54% had received the flu shot in 2020. The main reasons for COVID-19 vaccine hesitancy centered on
safety concerns, while the main hesitations for getting the flu shot centered on lack of perceived virus
risk and lack of vaccine benefit.

45

VAC C I N AT I O N

Intentions to receive the flu shot in 2021 were predicted by previous flu shot uptake in 2020, as well
as COVID-19 uptake. Consistent with our first hypothesis, higher levels of trust were also significantly
related to higher intentions to receive the COVID-19 vaccine (r = .50) as well as intentions to receive the
flu shot in 2021, though slightly less so (r = .37).
Racial influences
Racial differences in uptake were also found, with Black Americans reporting lower uptake of the
COVID-19 and flu vaccines and lower attitudes toward vaccinating in general. Consistent with our
second hypothesis this relationship was partially explained by differences in racial influences.
Specifically, Black Americans reported experiencing higher levels of negative racial influences, such
as perceived racial discrimination in a healthcare setting and racial unfairness. Black Americans also
expressed higher levels of racial identity.
Perceived risk
Overall, all minority racial groups showed a heightened perceived risk of COVID-19 and Flu viruses
compared with White Americans. Latinx Americans showed the highest levels of perceived risk of
COVID-19 and flu viruses, which helped explain their generally high uptake and attitudes toward the
COVID-19 and flu vaccines.
MINORITY GROUPS SHOW HIGHER PERCEIVED RISK OF CATCHING, SPREADING, OR
BEING HOSPITALIZED FOR COVID-19 - WHETHER OR NOT A PERSON IS VACCINATED

Perceived risk on a scale of 0-100

80

60

40

20

0

If not vaccinated

Vaccinated

Hypothetical COVID-19 vaccine status
WHITE

BLACK

LATINX

OTHER

COVID-19 vaccine status
By far, the biggest differences in vaccine attitudes were between COVID-19 vaccinated and
unvaccinated individuals. Additionally, unvaccinated White Americans showed the lowest attitudes
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and intentions to get vaccinated compared with unvaccinated Black and Latinx individuals, suggesting
efforts to increase vaccine uptake should prioritize ethnic minorities whose anti-vaccination beliefs
may not be as strong.
RACIAL DIFFERENCES IN COVID-19 VACCINATION
ATTITUDES BASED ON COVID-19 VACCINE STATUS
Average attitude
(favorability)
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RACIAL DIFFERENCES IN COVID-19 VACCINATION INTENTIONS
7

Vaccine intentions
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1
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WHAT DOES THIS MEAN?

Messages targeting COVID-19 vaccine uptake need to address concerns related to vaccine
safety, while flu shot messages should address risks of not vaccinating, as well as the benefits
of vaccinating - both for the individual and for the group.
Messages for White Americans should target increasing the perceived risk for not vaccinating.
Messages for Black Americans should center on improving trust in vaccine sources of
information and both acknowledging and working to reduce racial inequities in healthcare
services.
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Hospital employees prefer safety-based messaging for the
COVID-19 vaccine
SURVEY

COMPLETE

BAC KG RO U N D

Hospital employees were among the first groups eligible to receive the COVID-19 vaccine in early
2021. At that time, nationwide discussions of vaccines revolved around the speed of development and
testing, sparking fears about safety and efficacy. Yet many hospital employees had spent the prior
year witnessing—and often experiencing first-hand—the devastating effects of COVID-19.
The combination of strong motivation for vaccination and widespread safety concerns led to
questions about how hospital employees, and particularly essential health care workers (HCWs), felt
about getting the vaccine in the first phase of its rollout. As first adopters, hospital employees would
have a major downstream impact on their patient populations’ decisions to vaccinate or not.
In collaboration with Duke’s Antimicrobial Stewardship Outreach Network (DASON), which works to
train HCWs on new antimicrobial medicines and pharmaceuticals, we created a survey to ask hospital
employees across the U.S. about their major concerns in receiving the COVID-19 vaccine, what
messaging themes would be most effective in increasing their likelihood of vaccinating and, for HCWs,
how they felt about discussing the vaccine with their patients.

Q U E S TIO N

How do hospital workers feel about receiving the COVID-19 vaccine and recommending it to
others?

D E S IG N

We developed three message interventions aimed at increasing hospital employees’ willingness to
get vaccinated—each message addressed a specific hesitancy around COVID-19 vaccination found
in the literature. We randomly assigned hospital employees to see one of the three messages or no
message at all (our control group). The messages were:
1. Normalcy: indicating that the vaccine would allow people to return to the cadence of normal
life
2. Safety-based: explaining that the process of vaccine testing and development is safe and
effective
3. Risk evaluation: explaining the probability of risks associated with either vaccinating or not
vaccinating
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In addition, we asked employees about their experiences and beliefs around the COVID-19 pandemic
and vaccine, their belief in various COVID-19 myths, and their feelings around discussing the vaccine
with their patients.
Our survey was disseminated to our collaborator’s contacts in the healthcare sphere in February 2021.
We obtained a final sample of 674 respondents—mostly female, White, and from North Carolina.
R E S U LTS

Vaccine uptake
Fully 80% of our participants had already received their COVID-19 vaccine. Although these rates were
encouraging, the small number of unvaccinated employees made it difficult to assess the effects of
our messages on vaccine uptake. For the unvaccinated employees, the most commonly cited reasons
for noncompliance were concerns about the safety and efficacy of the vaccine, personal health
reasons, and prior exposure to the COVID-19 virus (indicating lack of need for a vaccine).
Messaging interventions
Although all three messages were perceived positively, the process message addressing fears around
the safety and efficacy of the vaccine was predicted by our HCWs to be most helpful for patients, and
they said that they would be more likely to share that message with their own patients.

SAFETY-BASED MESSAGE WAS PERCEIVED AS MOST HELPFUL FOR PATIENTS

Perceived helpfulness
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3

2

1

0

NORMALCY

PROCESS

SDT2

Messaging condition
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Percentage choosing each option

SAFETY-BASED MESSAGE WAS MOST LIKELY TO BE SHARED WITH PATIENTS

66.2%
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PROCESS
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50%
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Messaging condition
NO
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This preference for the safety-based message might reflect hospital employees’ belief in education as
the best form of persuasion. However, it may have been influenced by the concerns that dominated
discussion of the COVID-19 vaccine at the time, which suggests a need for timely interventions
addressing hesitancies relevant to the current common narrative in the media.
Recommendation willingness
We found very high willingness among the HCWs to recommend the vaccine to patients. Concerns
about providing recommendations included general vaccine concerns (e.g., safety and efficacy, no
long-term knowledge), potential conflicts with patients who held strong political or misinformationbased beliefs, and a general belief in patient autonomy to choose whether to be vaccinated.
Political differences in misinformation belief and vaccine hesitancy
Finally, we found important differences in hesitancy across political affiliation, with Democrats
showing significantly less hesitancy and higher uptake of the vaccine (90%) than Independents (80%)
or Republicans (75%). We also found that the level of belief in various myths about COVID-19, though
generally low, was approximately twice as high for Republicans than Democrats.

WHAT DOES THIS MEAN?

Most hospital employees were not only willing but eager to be vaccinated against COVID-19,
and HCWs were willing to recommend the vaccine to their patients. They were most
comfortable with using messages explaining the process of safe vaccine development to
make these recommendations, suggesting a useful avenue for future directions.
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Surveillance-themed messaging increases maternal flu
vaccination
EXPERIMENT

COMPLETE

BAC KG RO U N D

Few medical procedures have such low cost and high reward as the flu shot, and yet fewer than
half of Americans get vaccinated against the flu every year. Conventional approaches like reminder
messages have only slightly moved the needle, suggesting a need for stronger interventions.
We chose to focus on injunctive norms: beliefs people hold about what society expects them to do.
Our prior research has suggested that getting the flu shot while pregnant is a strong injunctive norm,
as immunization during pregnancy protects both the parent and the child.

BEHAVIORAL
SCIENCE

Injunctive norms are perceptions of how most others would approve or
disapprove of our conduct—not what we actually do, but what we “should”
do. People abide by injunctive norms in order to avoid disapproval from
others. Smoking is a valuable example: the decline in smoking rates across
the US can be directly traced to the discovery of secondhand smoke. As
soon as smoking became linked to harming others, a strong injunctive norm
against smoking in public places encouraged people to smoke less.
Reading: Cialdini, R. B., Kallgren, C., A., & Reno, R., R. (1991). A focus theory of normative
conduct: A theoretical refinement and reevaluation of the role of norms in human behavior.
In M. P. Zanna (Ed.), Advances in Experimental Social Psychology, (pp. 201–234). Academic
Press. https://doi.org/10.1016/S0065-2601(08)60330-5

People hesitate to violate injunctive norms when others are watching them because of the possibility
of being judged or rejected by society. Our intervention focused on reminding pregnant people that
someone was indeed watching their immunization behavior—their health insurance company.

STRATEGY

Remind people that their insurance company is checking up on their flu shot status to
encourage them to get the flu shot.
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D E S IG N

We recruited 1,304 pregnant or very recently postpartum women from Nebraska, Florida, and
Washington State. Participants were randomly assigned to one of three messaging tracks:
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HEADLINE

Standard reminders and

Reminder of

Reminder of

information

surveillance + a

surveillance, a

November 1 deadline

November 1st deadline,

st

and norm reinforcement
“Pregnant women and

“Flu season is around

“Don’t get your friends

babies are at higher

the corner. Get your

and family sick. Get

risk for the flu. Join

flu shot by Nov 1.

your flu shot by Nov.

millions of expecting

Remember, we’ll be

1. Remember, we’ll be

moms who will get flu

checking our records to

checking our records

shots this year. See your

help keep you on track.”

to help you do the right

pharmacist or doctor for

thing.”

your shot. It’s no cost to
you!”

In all conditions, participants received six messages weekly starting on September 23rd, but our two
surveillance conditions received three additional messages after the November 1st deadline. These
messages focused on assuring members it wasn’t too late to still be vaccinated if they got the shot as
soon as possible.
R E S U LTS

32% of participants who received surveillance + norms-themed messaging got a flu shot, compared
to 25% in the control condition. This translates to about 30 more flu vaccinations among the 440
people in the surveillance + norms condition.
The differences between conditions don’t appear to be solely due to the extra messages participants
received in the surveillance conditions, as we see more people are vaccinated before the deadline in
the surveillance conditions:
We are currently investigating how this messaging strategy could be scaled to reach a larger
population. If all 3.7 million births in 2019 had been preceded by this messaging, even a conservative
estimate would expect 180,000 more babies to be born protected against the flu.
VAC C I N AT I O N
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SURVEILLANCE + NORM MESSAGING INCREASES FLU SHOT UPTAKE
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WHAT DOES THIS MEAN?

Surveillance-themed messaging increased immunization during pregnancy and may hold
promise to improve health behaviors that people feel obligated or expected to do. Adding
deadlines to behaviors that could otherwise be completed at any point over a long period of
time might also be beneficial.
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Concerns about COVID-19 vaccines are based on safety, not
speed
EXPERIMENT

COMPLETE

BAC KG RO U N D

Many polls and surveys suggest that the most common concerns about the COVID-19 vaccine revolve
around the speed of its creation and the risk of possible side effects. However, these surveys tend to
rely on self-report data. In an atmosphere of misinformation and tension, people may not have reliable
insights into the true reasons why they themselves are concerned about getting the COVID-19 vaccine.
We can test the real reasons behind people’s behavior by varying the circumstances surrounding a
hypothetical vaccine and seeing how people actually respond.
A prior survey we conducted found that people would prefer getting a vaccine released in March
2021 that went through full safety testing over a vaccine released in November 2020 that had been
fast-tracked for approval. While this finding is interesting on its own, this design could not tease apart
the relative effects of speed and safety testing. As such, we ran a separate study to directly test and
compare these two possible reasons for hesitancy.

STRATEGY

Vary the speed with which a vaccine is approved and the level of safety testing it’s subjected to
in order to determine whether people are worried about the speed of a vaccine’s development
or simply about the rigor of its approval process.

D E S IG N

1,478 participants were recruited primarily from the government employees of five North Carolina
counties. They participated in a large survey about influenza and COVID-19 vaccination. As part of this
survey, participants were assigned to 1 of 4 conditions that independently varied speed and safety:
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R E S U LTS

We found that speed was far less predictive than rigor of safety testing. For the fast-tracked vaccine,
there was no difference in people’s intentions to receive it whether it was offered in December or
June. For the slow-tracked vaccine, the difference between December and June was significant but
minor. The differences between the fast-tracked vaccine and the slow-tracked vaccine, however, were
much larger. Participants reported 55% higher intentions to receive a slow-tracked vaccine versus a
fast-tracked vaccine.
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Mean likelihood of accepting COVID-19 vaccine

PEOPLE WILL ACCEPT A VACCINE THAT'S BEEN
PROPERLY TESTED, REGARDLESS OF SPEED
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Speed and process

Interestingly, we see that this effect is weaker among people of color. While the slow-tracked vaccine
is still preferred to the fast-tracked vaccine, the difference in intentions (40% between slow and fast) is
much smaller than it is among White participants. This might suggest that either people of color have
other concerns about the vaccine that don’t simply boil down to safety, or they don’t entirely trust the
usual testing process.
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Mean likelihood of accepting COVID-19 vaccine

A SLOW-TRACKED VACCINE IS LESS REASSURING TO PEOPLE OF COLOR
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WHAT DOES THIS MEAN?

While people often state they are concerned about the COVID-19 vaccine because it was
developed too quickly, they may be obscuring their true concern: that it cannot possibly be
safe. Reassuring people that the vaccine did in fact undergo standard FDA safety testing may
be more useful in combating hesitancy than directly addressing the speed of its creation.
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Comparative risk and value-framing messages increase
COVID-19 vaccine intentions
EXPERIMENT

COMPLETE

BAC KG RO U N D

People often think education is the key to improving vaccination uptake, but misinformation and
politicization both make providing information a problematic strategy for the COVID-19 vaccine. That
doesn’t mean we should give up on changing people’s minds. Health decisions incorporate more than
information—other motivators include emotions, values, and narratives. We tested multiple messaging
strategies that went beyond providing information or correcting myths in order to improve uptake
of the COVID-19 vaccine. We also tested one message specifically created to help encourage Black
Americans to be vaccinated in response to polls suggesting there were high levels of hesitancy in the
Black community.

STRATEGY

Use behavioral motivators—like emotions or personal values—instead of education or
information to improve intentions to be vaccinated against COVID-19.

D E S IG N

1,748 participants from the southeastern United States saw one of six messages intended to increase
COVID-19 vaccination uptake intentions, with a seventh group receiving no message at all.
The approach of the messages was as follows:
»

Normalcy: A message focusing on the COVID-19 vaccine as the quickest way back to “normal
life.”

»

Patriotism: A message describing the COVID-19 vaccine as the patriotic thing to do to protect
your family and your country.

»

Safety: A message describing the testing used to ensure that the COVID-19 vaccines are
genuinely safe.

»

Risk Tradeoffs: A message comparing the risks of vaccinating versus not vaccinating.

»

Chain: A message highlighting the chain of people (from factory workers to doctors) involved
in creating and distributing the vaccine.

»

Racial Equity: A message apologizing for historical medical mistreatments of the Black
community and highlighting the COVID-19 vaccine as made by and for Black Americans.
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After reading their message, participants were asked about their intentions to get the COVID-19
vaccine, as well as additional questions around their behavior in the pandemic and their perceptions of
the vaccine.
R E S U LTS

All of our messages performed better than the control with no message. However, only the Risk
Tradeoffs and Patriotism messages led to significantly higher intentions to be vaccinated.

Intention to receive the COVID-19 vaccine

PATRIOTRISM AND RISK TRADEOFF MESSAGES RESULT
IN THE HIGHEST VACCINATION INTENTIONS
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We found that those who are unlikely to vaccinate have significant concerns about the vaccine’s
safety, to the point that they have more concerns about its safety than convictions about its efficacy.
Additionally, they claimed that the risks of the vaccine are higher than the risks of COVID-19 itself.
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THOSE UNLIKELY TO VACCINATE SEE THE VACCINE'S RISK AS HIGHER THAN COVID-19'S

Perceived level of risk
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To further complicate matters, those who are unlikely to vaccinate engaged in riskier behavior and
were less likely to be masked while taking risks.

Likelihood of engaging in behavior/wearing a mask

THOSE UNLIKELY TO VACCINATE ARE BOTH MORE
LIKELY TO TAKE RISKS AND AVOID MASKS
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However, the Patriotism and Risk Tradeoff messages are more successful among Republicans
compared to other messages, despite their lower overall level of intention to vaccinate.

Intention to receive the COVID-19 vaccine

REPUBLICANS RESPOND MORE POSITIVELY TO
PATRIOTISM AND RISK TRADEOFF MESSAGING
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WHAT DOES THIS MEAN?

Reaching the vaccine hesitant is critical because they are a triple threat: unlikely to vaccinate,
more likely to take risks, and less likely to wear a mask while with others. Framing vaccination
as a patriotic value or emphasizing the risks of not vaccinating may be the best strategies for
improving vaccine uptake, especially among populations likely to be resistant.
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#CAHCanDo
#CovidCanDo

Center for Advanced Hindsight

#CovidCanDo
Schedule your flu shot right now! (Note:
flu shots won’t prevent Covid-19.) Better
to get protected than risk the pain of
getting the flu. Why? Making a plan
increases follow-through. Receive a $5
gift card to Target with your flu shot at:
https://www.cvs.com/immunizations/flu
FYI, we were not sponsored by Target or
CVS Health for this CanDo -- we just like
their platform for making a plan!
Center for Advanced Hindsight

#CovidCanDo
]
Schedule a time to take a short
walk outside today! Set an alarm for your
walk or put it into your calendar now!
Even a short walk can be good for the
mind and body. Why? Making concrete
plans can increase the chances that you
will follow-through.

🦠🍬

4

POLICY

POLICY
Judson Bonick, Jenna Clark, Jonathan Cloughesy, Nina Bartmann, Jonathan Corbin,
Mariel Beasley, Birgit Probst, Jan Willem Lindemans

When we want to change people’s behaviors, sometimes we try to
do it directly. In other cases, we work with hospitals, governments,
employers, and other professionals to indirectly impact patients,
citizens, employees, or other types of clients. In this chapter, we discuss
interventions and research that touch on structural behavior change—
influencing decision-makers to affect the choices of those under their
purview.
This chapter documents how (1) we encouraged 1,250 businesses in the city of Durham, North
Carolina (where our center is located) to complete a checklist on things they could do to reopen
safely to the public, (2) we collaborated with the city of Durham to create a platform where hundreds
of citizens made a pledge to get the COVID-19 vaccine, (3) when thinking about policies that protect
them against COVID-19 and the flu, people find positive policies (incentives and education) to be
more justifiable than negative policies (taxes and legal mandates), and Republicans are generally
more skeptical, (4) we reviewed the literature on how employers can help employees make their work
space as healthy as possible, whether it’s in the office or at home, and (5) we created a tool that helps
decision-makers evaluate the morality of policies that influence people’s behaviors.
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#CAHCanDo
#CovidCanDo

Center for Advanced Hindsight

#CovidCanDo
Take 60 seconds to think about what
gives your life purpose! This could be
family, friendships, your work, or simply
wanting to be a good person! Why?
Focusing on one’s purpose can act as a
buffer against the stresses of everyday
life! #COVID19 #purpose

Center for Advanced Hindsight

#CovidCanDo
Commit to eating a healthy snack!
Promise yourself that the next time you
want a snack, it will be healthy - like an
apple with some peanut butter! Why?
A healthy snack will both satisfy your
hunger and make you feel good about
your choice! #COVID19 #snacktime
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Increasing economic and public health using a behaviorallyinformed online tool
PRODUCT

BAC KG RO U N D

The COVID-19 pandemic and subsequent lockdowns not only hurt individuals, they hurt entire
communities. As the months progressed, many communities struggled to keep afloat economically
while still keeping citizens safe. The city of Durham, North Carolina—where the Center for Advanced
Hindsight (CAH) is located—was one such community.
In May 2020, CAH partnered with the city of Durham’s newly formed Recovery and Renewal Task
Force to create behaviorally-informed tools to help Durham’s economy and citizens stay healthy and
safe during the height of the pandemic and onwards. These tools are still in use today.
One such tool is called the Back on the Bull Health and Safety Checklist, which is an online tool for
businesses to complete. The objectives of the tool are to: (a) create an evaluation of the activities
that an organization is currently doing—and could still do—to reopen safely using easy, actionable
language, and (b) bolster public trust in venturing out into the community by publishing the results of
organizations’ evaluations, with the ultimate goal of boosting the local economy.

Q U E S TIO N

Will an online, behaviorally-informed health and safety tool help to improve the physical and
economic health of Durham’s businesses and citizens, particularly those most affected by the
COVID-19 pandemic?

D E S IG N

We created a behavioral science-based tool for businesses and other organization owners,
representatives, and general managers to complete. This tool is intended to help organizations identify
public health activities that they have implemented and can implement to reduce the chances of
COVID-19 spreading within their organization’s physical spaces, such as libraries, places of worship,
and restaurants.
The tool begins with a risk assessment that prompts the organization to think about their specific
vulnerabilities related to potential coronavirus proliferation, including the organization’s physical space
and customer interactions. Next comes a series of checklists that lists public health measures that
the organization can take to reduce the spread of COVID-19, such as a checklist assessing customer/
employee interactions and a checklist assessing the organization’s physical space and airflow. These
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lists are customized to the particular type of organization. For example, the restaurant checklists
include items such as offering curbside or delivery options, while the gym checklists include items
such as limiting the capacity of exercise classes. The items in the list are short, actionable, and many
provide links to resources to help the organization learn more about and act on them.
A portion of the restaurant checklists

After the organization completes the checklists by selecting the items they have already implemented,
they are given some suggestions for additional measures they can complete to maintain public health.
They are then able to download posters for their business to show that they are part of the campaign
and have agreed to take specific safety precautions to protect their customers.
Finally, the organization can agree to be added to the Back on the Bull website, where they are
searchable by organization type. The website displays the specific checklist items that the
organization has adopted, as well as the organization’s contact information.
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Search tool for participating organizations

Displayed information for a participating organization

R E S U LTS

Over 1,250 Durham businesses have completed the Back on the Bull health and safety checklists as of
this writing. The vast majority of them also agreed to be listed on the Back on the Bull website as well
as display Back on the Bull posters prominently in their organizations.
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A back on the bull poster

Participating organizations are encouraged to display this type of poster to show the public that they
are taking part in the campaign

WHAT DOES THIS MEAN?

A behavioral science-informed health and safety checklist has been used extensively by a
city government to improve the public and economic health of its organizations and citizens,
particularly those most affected by the COVID-19 pandemic. In the future, behavioral scientists
and local governments can work together to produce tools and other initiatives that address
each other’s goals and boost effectiveness when addressing public health issues.

69

POLICY

Increasing community vaccination rates using a precommitment pledge
PRODUCT

BAC KG RO U N D

In early 2021, COVID-19 vaccines started to become widely available to citizens of the United States.
These vaccines were and are the best possible defense against infection, hospitalization, and death
due to COVID-19, so getting every eligible person vaccinated as soon as possible was and continues
to be of great importance. Previous research on vaccine uptake indicates that, even if people say they
want to get a vaccine, they often don’t because of procrastination or uncertainty about how to get
vaccinated. In addition, surveys conducted at the time by public health officials indicated that many
individuals were hesitant to get the COVID-19 vaccine.
As part of CAH’s partnership with the city of Durham’s Recovery and Renewal Task Force, we created
a behaviorally-informed online pledge that citizens could take to commit to getting the COVID-19
vaccine when it was available to them. The pledge was designed around the principle of precommitment.

BEHAVIORAL
SCIENCE

Committing to taking an action at a specific future time, or pre-commitment,
increases the likelihood that an individual will follow through with their
commitment by: (a) utilizing the fact that people want to believe that they
act consistently across time, and (b) reducing procrastination by making a
specific plan and thereby reducing uncertainty.
Reading: Sunstein, C. R. (2014). Nudging: A very short guide. Journal of Consumer Policy,
37(4), 583-588.

Our goal with the pledge was to increase vaccine uptake among both procrastinative and vaccinehesitant people.

Q U E S TIO N

Will an online, pre-commitment pledge increase uptake of the COVID-19 vaccine?
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D E S IG N

We created an online pledge any citizen could take to pre-commit to getting the COVID-19 vaccine
when it became available. This was in February 2021, when the vaccine had just been cleared for
emergency use by the FDA and was in the very early stages of being distributed.
The pledge was a short form that asked for the pledger’s name and then had them click checkboxes
next to the items of the pledge, specifically: (a) get vaccinated when it was their turn, (b) continue to
wear a mask both before and after being vaccinated, (c) support local businesses responsibly, and (d)
encourage others to take the pledge. The pledger was also prompted to give a reason for taking the
pledge (e.g., for their grandparents, for their community). They could also provide their email address if
they wanted updates from the city health department concerning COVID-19 related guidance.
R E S U LTS

The COVID-19 vaccine pledge has been taken by hundreds of citizens, and they have given a large
variety of reasons for taking it. Popular reasons include wanting to get out into the community again,
wanting to see grandchildren/grandparents, and wanting to protect teachers.
The COVID-19 vaccine pledge

WHAT DOES THIS MEAN?

A pre-commitment pledge was taken by a large number of a local government’s citizens, where
they promised to get their COVID-19 vaccination as soon as they could. This type of pledge
that utilizes behavioral science insights may be an effective tool for governments and other
entities to use to encourage other health behaviors.
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Politicization affects moral judgments of COVID-19 safety
policy
SURVEY

COMPLETE

BAC KG RO U N D

In the early days of the COVID-19 pandemic, opposition to mandates for COVID-19 safety split
heavily along partisan lines. This provided an interesting real-world test for people’s comfort with
trade-offs between respecting autonomy and promoting the greater good. In two studies, we
compared responses to COVID-19 safety measures and influenza safety measures to investigate how
politicization colored perceptions of what kind of measures were justifiable.

Q U E S TIO N

What factors drive responses to interventions to increase disease-related safety behaviors?

D E S IG N

We conducted two related studies, the first in May 2020 with 808 participants, and the second in
August 2020 with 1,179 participants. In both studies, participants were assigned to think about either
COVID-19 or influenza. They then considered the morality of influencing people to wash their hands
and to stay at home. They judged both the overall morality of influence and the morality of specific
policies that might be used (e.g., paying people to stay home, educating them on why they should
wash their hands)
R E S U LTS

In both May and August 2020, we found that participants viewed influencing people to take
precautions as fairly justifiable, regardless of the disease they were protecting against or the
precaution in question. However, influence was more justifiable for handwashing, likely due to its lower
personal cost.
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IT'S MORE MORALLY ACCEPTABLE TO INFLUENCE PEOPLE
TO WASH THEIR HANDS THAN TO STAY AT HOME
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When we considered specific policies, our participants strongly supported taking some form of
action—doing nothing was not acceptable. Positive policies (incentives or education) were far more
acceptable than punitive policies (taxes or legal mandates). These results remained consistent in both
May and August 2020.

POSITIVE POLICIES ARE FAR MORE ACCEPTABLE THAN PUNITIVE POLICIES

Moral justifiability
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The effect of political affiliation, however, differed between the two studies. In May 2020, Republicans
simply showed lower levels of acceptability for all influence policies across diseases and behaviors. In
August 2020, however, we observed that Republicans considered influencing people to stay at home
far more negatively than Democrats did.

POSITIVE POLICIES ARE FAR MORE ACCEPTABLE THAN PUNITIVE POLICIES
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WHAT DOES THIS MEAN?

By and large, people recognize the necessity of policies to influence people to take
precautions against COVID-19. However, Republicans are less supportive of influence across
the board, particularly when it is used to encourage healthy behaviors with a high personal
cost, such as staying at home.
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How can organizations use behavioral science to improve
employees’ health while working from home?
OPINION

BAC KG RO U N D

Office workers across the globe spend almost half of their waking life at work. These hours add up,
and our behavior during the workday can have a large impact on our overall health and wellbeing.
Accordingly, organizations have implemented a variety of workplace interventions in an attempt to
maintain and improve the health of their workforce. However, these workplace interventions came to a
halt as the COVID-19 pandemic caused office workers to begin working from home. In addition, many
organizations plan to retain remote work for employees beyond the pandemic, whether full-time or
part-time. This shift in the location of work presents both a challenge and opportunity for employers
to reconsider how to best support the health and wellbeing of their employees.
To help employers with this transition, we reviewed the existing behavioral science literature that may
be of use to organizations and aggregated them in a policy brief. Our full review can be found online
at SocArXiv (https://osf.io/preprints/socarxiv/nvp8b/). Here, we present three promising interventions
from the domains of physical activity and sedentary behavior, nutrition, and mental health.
Physical activity and sedentary behavior
A major problem for office-based workers is the lack of activity built into the typical workday. Chronic
physical inactivity and sedentary behavior is a risk factor for obesity, chronic illness, and premature
mortality.
One intervention that attempts to address low levels of physical activity is the use of alternative
workstations. Alternative workstations provide employees with opportunities to continue working
while standing or actively moving. For example, standing desks can be raised to reach an appropriate
standing height, while treadmill and cycle desks facilitate stationary walking and cycling, respectively,
while continuing desk-based work. The use of alternative workstations has been widely studied,
and has been shown to reduce sedentary behavior by up to 100 minutes per day. As working from
home becomes increasingly common, we suggest organizations consider providing employees with
workstations that make their health as important as their productivity.
Nutrition
Many of our daily decisions are heavily influenced by the layout of our physical environment, such as
the cafeteria layout. Despite the continuation of (part-time) remote work, we argue that organizations
have the ability to encourage healthy nutrition in other ways.
One way to do so is via visual reminders. Visual reminders subconsciously influence employees’
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choices regardless of the home or the office environment. For example, providing a (recyclable) water
bottle to employees, and asking them to “bring it” to conference calls not only serves as a visual
reminder to drink enough water throughout the workday, but seeing other employees use theirs adds
an influential social component.
Mental health
An important, but often neglected aspect of an employee’s overall health is their mental wellbeing.
Mental health related concerns are becoming increasingly common and can become exasperated
by working from home. Limited contact with other co-workers can induce loneliness, while difficulty
creating boundaries between one’s professional and personal life can lead to stress and burnout over
time.
One strategy organizations can employ to support their employee’s mental health is to foster social
connections using the digital tools already made available to workers. For example, platforms such
as Microsoft Teams or Slack can be used to help build and maintain social relationships through the
use of social channels, such as ones dedicated to daily gratitude or appreciation for a coworker. Work
communication platforms can also be used to help employees connect over other interests, such as
by facilitating book clubs, hiking groups, or other activities.
Conclusion
As a hybrid model of working both from home and in the physical office appears to be emerging as
the new work trend, organizations have the unique opportunity to reevaluate how to best support the
health and wellbeing of their employees regardless of location. Our suggestions in the domains of
physical activity and sedentary behavior, nutrition, and mental health provide organizations, managers,
policy makers, and health professionals with a set of tools to make this new era of work a healthy and
enjoyable one.

POLICY

76

C

AN

DO

RETROSPECTIVE

#CAHCanDo
#CovidCanDo

Center for Advanced Hindsight

#CovidCanDo
Rearrange the magnets on your
refrigerator right now! Why? Once we get
used to something, it’s boring!
Changing things up increases happiness

Center for Advanced Hindsight

#CovidCanDo
Wallet, phone, keys, MASK! Practice your
“leaving the house” routine 3 times — add
putting your mask on before you leave
to the house. Have the whole family join
in! Why? Establishing a routine with a
physical reminder will help you remember
your mask! #Covid19
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Creating an online tool to assess the morality and equity of
behavior change
OPINION

“Paternalism.” It’s a loaded, problematic word that often conjures thoughts of imperialism, exploitation,
subjugation, and abuses of power. Yet, in the pursuit of goals that are meant to promote health and
wellbeing, governments, policymakers, and other decision-makers are frequently paternalistic—it’s in
their job description. Or is it?
By definition, paternalism involves restricting a group’s autonomy “for their own good,” which can
create systems of oppression, or at the very least lead down a slippery slope. If decision-makers are
not careful, instead of helping those they serve, they might needlessly restrict autonomy while also
imposing their own values and beliefs on people who don’t share them. An imposed or encouraged
behavior using policy levers or other positions of authority can become, either intentionally or
unintentionally, one that harms those it was meant to help.
Over the past three years, our team—the Health Team at Duke University’s Center for Advanced
Hindsight—has grappled with this word, its meanings and many connotations, and its implications.
Our team received two grants from the Robert Wood Johnson Foundation to think through these
subjects and questions using rigorous scientific methods, with the ultimate goal of creating a tool
that decision-makers can use to gauge the moral justifiability and equity of behavior change using
policy or other types of authority. We combed the philosophical literature, interviewed experts, and
conducted 22 experiments with over 24,000 American participants to gain a deep understanding of
behavior change and its intersection with public policy, authority, ethics, autonomy, and equity.
Our first research questions were the following: What level of paternalism, of restricting autonomy to
accomplish a goal, is best for a given behavior change of interest (e.g. encouraging people to reduce
their intake of sugary drinks, pushing people to get a needed vaccine, etc.)? How can we even begin to
think about this in a systematic way? But an issue that quickly came into focus and ultimately helped
us get to the heart of these questions was the term paternalism itself. Paternalism conveys such a
specific meaning—a meaning that is hard to replicate using a different word—but also carries all of the
baggage associated with abuses of power, hierarchy, and much, much more. Because of this baggage,
our team wanted to find a word to replace paternalism; at least, that was our initial goal.
As our work progressed, we began to realize that we in fact did not want a replacement for this word,
but a different term for a different concept entirely. The word paternalism is problematic in part
because it signals a power differential between those making decisions and those subject to them.
Not only does it imply a rigid, unidirectional relationship—it also expresses a belief in the superiority
of those being paternalistic. To frame policy as a parent-child relationship indicates that the people
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being affected are fundamentally incapable of making good decisions for themselves and so must be
directed by a wiser and more rational authority.
During our research, we came to truly understand that this entire way of thinking and the systems
it enables are the problem, not just the word paternalism. Decision-makers may have power over
others, but this most often comes from those who put them in power in the first place. This power
does not translate into knowing what is best for others. This is particularly true when one considers
the experience of minorities and historically-marginalized populations in the United States. Centuries
of past injustices have embedded racial and class disparities in the very fabric of American society.
Decision-makers who do not come from the populations that their decisions affect often lack the
knowledge and experience to understand the full implications of their policies.
And so we rejected paternalism, both the word and the concept. Instead, we embraced influence. We
define influence as any policy, strategy, or method that affects the behavior or choices of a person
or group in order to promote their own good, ideally by promoting their own goals. There are two
critical factors needed for true influence: representation and inclusion. Representation means that
the group who will be affected is part of the decision-making body, i.e. one of the decision-makers is
an individual from that group. Inclusion means that the group is also included in the decision-making
process from beginning to end, i.e. from initial discussions all the way to decisions on final policies.
A decision-making process that includes these two factors is much more likely to create effective,
equitable policy that promotes the interests and goals of those being influenced.
With the concept of influence forming the foundation of our work, we conducted the remainder of
our research and created our online tool for decision-makers. This tool is based on an underlying
algorithm we developed using factors we identified as most critical to assessing the justifiability
and equity of behavior change. These factors include items such as benefits, costs, and support,
in addition to representation and inclusion. The ultimate goal of the tool is to help decision-makers
reflect on the different factors that determine the justifiability of a behavior change and encourage
careful consideration of which policy to use in what situation, and with whom.
To illustrate how the tool works, let’s walk through an issue that has affected us all: the COVID-19
pandemic. There are a large number of behaviors and corresponding policies that have been debated
about how to best address the spread of this devastating illness. For the sake of brevity, let’s compare
and contrast two different behaviors that we’re all familiar with: encouraging people to lock down, and
encouraging people to get vaccinated.
To begin using the tool, a group of decision-makers identifies what behavior they are interested in,
and whose behavior they want to affect. In this case, they might say, “encourage the individuals we
represent to lock down, i.e., only interact with people outside their homes when absolutely necessary”
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or “encourage the individuals we represent to get vaccinated.” They are then asked to identify groups
that might experience the behavior differently, as well as the underlying reasons for their different
experiences. So they might say, “I think business owners will experience locking down differently
because they might lose their incomes” or “I think individuals with low incomes will experience getting
a vaccine differently because they might have difficulty getting to a vaccine center, or have trouble
getting off of work.”
The tool then asks the decision-makers to identify activities that they have engaged in to inform their
decision-making, such as interviewing experts and surveying the opinions and attitudes of those
being affected. The tool also asks about representation and inclusion, i.e., are individuals that will
be affected included in the decision-making process, as well as represented in the decision-making
group?
As you may have guessed, this first series of questions is meant to ensure that the decisionmakers are using influence, not paternalism, as the basis of their decision-making. If they are using
paternalism, our hope is that these questions illuminate that fact and have them consider using
aspects of influence. These questions also inform subsequent questions and answers in the tool, both
by helping the decision-makers look through a different, more equitable lens when answering, as well
as directly affecting the actual questions posed.
After these items are completed, the decision-makers are asked to rate on a 10-point scale the
factors our experts and previous research identified as most important when assessing the morality
and equity of behavior change using policy: the benefits, the percentage of people who benefit, the
evidence of benefits, the costs, how fairly the benefits and costs are distributed among those affected,
and how much support the behavior change has among those who will be affected.
These questions are meant to assess the behavior change of interest more quantitatively and
systematically. Returning to our two examples, our decision-makers would probably rate the benefits
of a lock down lower compared to the benefits of getting vaccinated when trying to control the spread
of COVID-19. The benefits of a lock down are good but not as effective or long-lasting as the benefits
of vaccination.
When assessing the percentage of people who would benefit, our decision-makers would most
likely say that the percentage of people who might benefit from lockdowns is low compared to the
percentage who might benefit from vaccinations. The lockdown would reduce the spread of COVID-19,
thereby increasing public health, but there are many people in society that would suffer from a
lockdown (see costs below), whereas almost all people, vaccinated and unvaccinated, receive the
individual, social, economic, and other benefits when individuals get vaccinated.
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Moving to the evidence of benefits—both lockdowns and vaccines have been shown to reduce the
spread of COVID-19 using scientific evaluations and expert insights. However, there is much clearer,
more conclusive evidence (in the form of clinical trials) that vaccines are very effective in reducing
COVID-19 spread, whereas lockdowns have less rigorous evidence to support their efficacy. Our
decision-makers evaluating lockdowns would almost certainly rate their evidence lower compared to
the decision-makers examining vaccinations.
Next comes costs. Our decision-makers recognize that there are substantial costs associated with
lockdowns, such as a potentially large loss of income, increased familial violence, and decreased
social interaction, which leads to a general deterioration of mental health. Comparatively, there are
costs associated with getting a vaccine, such as loss of a few hours’ income and paying for childcare.
However, these costs are generally small and short-lived. This leads our decision-makers to rate the
costs of vaccinations much lower than the costs of lockdowns.
The decision-makers then assess how fairly the benefits and costs are distributed among those
affected by having to lock down or get vaccinated. They do this for the groups that they previously
identified as being differently affected by the behavior, as well as for the whole group that will be
affected. Locking down will probably have an unequal impact on individuals with low incomes, single
parents, and business owners, because of loss of hourly wages or jobs, no child care, and loss of
primary income, respectively. Vaccinations will have much more equitable benefits and costs, since
the benefits are almost universally high and the costs are almost universally low. There will still be
some inequity, given the above-mentioned costs, but in general the effects of vaccines are very equal
across different groups in society (and potentially even better for individuals with low incomes, since
they are more likely to have jobs that expose them to COVID-19 regularly). Based on these reasons, our
decision-makers rate lockdowns as more unfairly distributed than vaccinations.
Finally, the decision-makers rate how much support for the behavior there is among those who will be
affected. Surveys and interviews with a diverse selection of individuals might show very little support
for lockdowns, given their extreme nature and high costs, whereas surveys and interviews might show
a majority of people supporting vaccinations, given their high benefits and low costs. Based on these
findings, our decision-makers would rate the support of those who might be vaccinated higher than
the support of those who might be locked down.
All of the provided information feeds into our tool’s underlying algorithm, which produces a moral
justifiability score ranging from 1-100. This score gives an indication of how morally justifiable it might
be to attempt to alter people’s behavior given the information provided, and it is based on the attitudes
and opinions of a representative sample of thousands of Americans. In other words, the score
indicates the amount that people’s autonomy might be restricted while still being considered morally
justifiable. A higher score means that more types of policies, including heavier-handed ones, might be
considered morally justifiable, compared to a lower score.
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This score is then used as the basis for an analysis of the justifiability of a set of common policy
options—for example, mandates or incentives. These policy options are displayed on a spectrum from
clearly unacceptable to clearly acceptable. Some lighter-touch policy options, like providing education
or reminders, will be acceptable even with a relatively low justifiable score, since these options hardly
affect people’s autonomy. On the other hand, heavier-handed approaches, like imposing a fee, tax, or
other penalty, will be acceptable in only a handful of cases when the justifiability score is very high,
since these approaches put extreme limits on some aspects of people’s autonomy.
Let’s get back to our decision-makers. They seemed to rate the benefits, costs, fairness, and other
factors of lockdowns lower compared to the ratings of vaccinations. This would lead to significantly
different results for the groups, with the decision-makers evaluating lockdowns receiving a much
lower moral justifiability score than the decision-makers evaluating vaccinations. In fact, when our
team completed the tool using these two different behaviors, our scores were 30-40 points higher for
vaccinations versus lockdowns. In general, our scores were very high when assessing vaccination,
which would indicate a stronger case for using heavier-handed approaches, as well as providing more
potential policy options.
These scores indicate that using lighter-touch policies, like making the behavior easier or providing
checklists, is justifiable for both getting people to lock down and vaccinate. However, heavier-handed
policies, such as imposing a fine or using non-legal penalties (e.g. limiting people’s access to local
services) are only justifiable for getting people to vaccinate. Based on our research and individual
inputs into the tool, Americans would be in favor of limiting autonomy in a quite robust way in order to
encourage people to vaccinate and stop the spread of COVID-19.
The justifiability score and corresponding list of policies also come with a warning: if the decisionmakers did not do their homework, i.e., if there was no representation, inclusion, or prior research that
steered their considerations of altering people’s behavior, then the results will not be correct. We hope
this warning will once more illustrate to the decision-makers the importance of these factors, and the
possible problems that might arise without them.
The tool as a whole is set up to help decision-makers think critically and equitably about their behavior
change of interest and potential policy solutions, as well as provide guidance on some types of
policies that may or may not be morally justifiable. However, our tool should only form one aspect of
the decision-making process, and the list of policies is not exhaustive—it’s meant to serve as a general
guide for levels of influence that may be appropriate. We also know that the tool cannot guarantee an
objective rating of justifiability for any given behavior change, but our hope is that decision-makers
will set aside time to carefully consider each of the factors that our research identified as important
components of justifiability and equity. It is easy to make quick decisions about how heavy-handed
one should be without putting careful thought into how moral and equitable it is for a given situation.
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Our aim with the tool is not to provide definite answers about the morality and equity of interventions,
but rather to try to slow down and systematize how these decisions are made, with the ultimate hope
of increasing influence while reducing paternalism.
This research is not only relevant for policymakers, it’s important for any person or group who
considers actions that will affect the behavior of others. Indeed, almost all of the work our Center
does falls in this domain. We design interventions to affect others’ behavior, with the belief that most
individuals share our values about what’s best for themselves and others. For example, we might
design an intervention focused on helping people to take the stairs versus the elevator. We believe
that most people have a goal to get more exercise, and in general want to be more physically healthy;
going even further, we believe that people want outside help to attain those health goals. We justify
our work by saying we’re helping people do what’s best for themselves, but as you can imagine, this
can be a slippery slope towards imposing our belief systems on others, with no consideration for what
those others might want, need, or believe themselves. This makes our exploration of paternalism,
autonomy, policy, and morality all the more important, since we can (and will) use our findings to not
only help policymakers, but also inform our work, with the ultimate goal of creating interventions that
are ethical, equitable, and effective.
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#CAHCanDo
#CovidCanDo

Center for Advanced Hindsight

#CovidCanDo
Tell a coworker why you are grateful for
them! If you can’t think of something, just
message them with “Thanks for being a
great coworker -- I appreciate everything
you do!” Why? Expressing gratitude can
deepen relationships and make us happy!
#COVID19

Center for Advanced Hindsight

#CovidCanDo
Look through our CanDos! We have many
CanDos posted on our website. Tell us
which ones you will do and which ones
you already have been doing! Why? You
can find the CanDo that works for you and
help us improve our suggestions! https://
advanced-hindsight.com/ #COVID19
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