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Abstract

Public health measures (PHMs) proactively and reactively reduce the spread of disease.

While these measures target individual behaviour, they require broad adherence to be effec-

tive. Consequently, the World Health Organization issued a special appeal to young adults,

a known non-adherent population, for increased adherence with COVID-19 guidelines.

However, little is known about why these low-risk individuals do or do not adhere to PHMs.

This study investigates why young adults in a low-risk setting adhered to PHMs imple-

mented during the COVID-19 pandemic. A qualitative research approach was chosen to

gain an in-depth understanding of participants’ thoughts and experiences related to PHM

adherence. Semi-structured interviews were conducted in April-May 2021 with 30 young

adults living in Prince Edward Island (PEI), the province with the lowest COVID-19 case rate

in Canada at that time. Thematic analysis was used to create a codebook based on the The-

oretical Domains Framework, which was then inductively modified. The analysis identified

eight themes that explained the adherence of young adults: (1) clear, purpose-driven adher-

ence rationale, (2) developing trust in the local leadership, (3) adapting to novel measures,

(4) manageable disruption, (5) adhering to reduce anxiety, (6) collective duty towards one’s

community, (7) moral culpability and (8) using caution rather than compliance. Together,

these themes demonstrate that young adults adhered to PHMs because of their sense of

connection to their community, public health leadership, and concerns over stigma. We fur-

ther argue that clear guidelines and communication from public health officials during both

periods of high and low COVID-19 cases facilitate adherence. These findings are important

for mitigating future public health emergencies as they explain why young adults, an impor-

tant segment of the population whose adherence is critical to the success of PHMs, follow

PHMs. Further, these findings can inform public health officials and other stakeholders aim-

ing to develop successful adherence strategies.
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Introduction

Public health measures (PHMs) are actions taken by governments, organizations, or individu-

als to reduce the spread and burden of disease. Numerous PHMs were used to mitigate the

spread of Sars-CoV2 (i.e., COVID-19), a novel respiratory virus that spread globally, being

declared a pandemic by the World Health Organization (WHO) on March 11, 2020 [1]. The

PHMs used for the COVID-19 pandemic ranged from symptom checking to mandatory isola-

tion orders [2] and differed between countries and local jurisdictions.

While PHMs target the behaviour of individuals, their success is dependent on the adher-

ence of everyone [3–5]. Research suggests several socio-psychological factors that motivate or

deter adherence to PHMs. For example, perception of risk [6], social integration [7], empathy

[8], and social responsibility [9] are factors that facilitate adherence. Previous research also

identified non-compliant populations including males [10, 11], young adults [9, 11, 12], indi-

vidualistic [13] and/or impulsive [14] individuals, and those with antisocial personality traits

[15].

Despite this extensive literature, less is known about why those at low-risk adhere and

whether the same motivators and deterrents of adherence are applicable to all PHMs. This is

because previous literature focused on (1) adherence in relation to a single PHM and (2) quan-

titatively analyzing factors that motivate or deter adherence rather than the process of adher-

ence. While these studies provide valuable information, qualitative research is needed to

capture the humanism of adherence and enable an in-depth understanding of why individuals

adhere. Likewise, much of the previous adherence research employed national or even multi-

national participant recruitment, which provides less information as to how adherence unfolds

in specific contexts, which is important as the level of risk and PHMs used varies between

regions. Prince Edward Island (PEI) is a Canadian province with the lowest case rate of

COVID-19 in Canada in early 2021 [16]; and consequently, provides a unique low-risk envi-

ronment to study compliance situated in a context with lower risk (S1 Appendix). We are

unaware of any research describing adherence behavior of PEI residents with the exception of

adherence to a school nutrition program [17].

Young adults have been identified as a non-adherent population [7, 18], but there is con-

siderable debate about why young adults are non-adherent. Some argue young adults’ large

social networks and active social lives mean their adherence requires more substantial life-

style changes than for older individuals [19, 20], while others have proposed that young

adults’ low self-control, impulsivity, and certain personality traits facilitate non-adherence

[12, 21, 22]. Understanding the reasons for (non-) adherence in young adults is critical

because this group as a whole makes up a significant portion of the population, has large

social networks, and is more risk tolerant than older adults [10], making them more likely

to transmit the SarsCoV-2 virus and other infectious diseases. Recognizing young adults’

potential to substantially contribute to virus transmission rates, the WHO issued a special

appeal for increased adherence with COVID-19 guidelines among young people [23]. The

Centers for Disease Control and Prevention also highlighted the need to motivate adher-

ence to PHMs among this population given they were more likely to transmit the virus

[24].

Consequently, there is a need for research approaches that employ qualitative inquiry to

understand the adherence of young adults to PHMs. The objectives of this study were thus, to

(1) understand the socio-psychological motivators and deterrents of adherence for young

adults in the COVID-19 pandemic and (2) understand differences and similarities of the fac-

tors affecting adherence across the various PHMs.
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Materials and methods

Research approach

A qualitative research approach was chosen because of its strength in generating knowledge

grounded in human experience [25]. Specifically, we collected qualitative data through semi-

structured interviews between the researcher (G.P.) and participants. The use of semi-struc-

tured interviews enabled the interviewer to guide the discussion while also permitting the dis-

cussion of other topics important to the research question in greater detail as they arose [26].

Participant recruitment & description

The study population consisted of English-speaking individuals in their 20s currently living in

Prince Edward Island (PEI; a Canadian province). In accordance with the research objectives,

we sampled young adults to understand adherence to different PHMs. Young adults were

defined as individuals 20–29 years old, as some of the PHMs, namely provincial COVID-19

testing recommendations, specifically targeted those aged 20–29 years old [27]. Thus, this

group was chosen as individuals experienced a similar risk and were exposed to the same

PHMs. At the time of the first interview (April 13th, 2021), PEI reported 163 total COVID-19

cases among a population of approximately 159,000 [16]. Most cases were travel-related, there

was little community spread, and no deaths directly attributable to the Sars-CoV2 virus. As

such, this study design enabled us to understand adherence in an extremely low-risk

environment.

During recruitment we labelled the study as an analysis of “pandemic experiences of young

adults” to avoid attracting only individuals who adhered to PHMs and influencing participant

responses during the interviews. Participants were recruited in three ways. First, we posted a

recruitment letter in a public Facebook group called Ask PEI that had approximately 14,500

members at the time; these members are generally either living in or have lived in PEI. Second,

we used a radio advertisement through Island News, the CBC Radio Station in PEI. From these

methods, 25 participants were recruited for the study. However, as this convenience sample

was comprised of mostly women, five men were additionally recruited through network sam-

pling [28]. Specifically, the previously interviewed participants were approached and asked if

they could refer a male friend, family member, or acquaintance to the study. The choice of 30

participants was made during the interviewing process as data saturation occurred at that

point. Data saturation occurs when additional interviews cease producing new themes [29].

Development of the semi-structured interview guide

Our semi-structured interview guide (S2 Appendix) consisted of key questions that guided the

discussion [26]. Creating the semi-structured interview guide was an iterative process that

involved a review of relevant literature, assessing the question guides of similar qualitative

studies, and discussing the guide amongst the research team. Then, the interview guide was

pilot-tested with 3 individuals who were not included in the analysis; the feedback generated

from this testing resulted in minor changes to the interview guide.

The final interview guide consisted of the following sections: (1) perceptions, attitudes, and

beliefs in relation to adherence with COVID-19 PHMs, (2) rationale for (non-) adherence to

each individual request (i.e., COVID-19 testing and social isolation) within the circuit breakers

(periods of temporary provincial shutdown, as explained in S1 Appendix), as well as retrospec-

tive accounts on how adherence changed from circuit breaker to circuit breaker, and (3) atti-

tude towards getting vaccinated against COVID-19.
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The specific PHMs included in the interview guide were mask wearing, social distancing,

14-day post-travel-quarantine, circuit breakers, and vaccination, as they were the most promi-

nent regulations used in PEI during the COVID-19 pandemic (S1 Appendix). Throughout the

interviews, the question guide was modified slightly in response to the participants’ impres-

sions and thoughts (e.g., early participants described compliance on a scale of 1 to 10, and

thus, the interviewer G.P., added a questions to specifically ask subsequent participants’ to rate

their compliance on a scale) [29].

Data collection: Semi-structured interview

The interviews took place during April-May 2021, between PEI’s fourth and fifth pandemic

waves (S2 Appendix). The majority of interviews occurred over the teleconferencing software

Zoom [30], with the remaining on the telephone (N = 3) by request of the participant. Of those

interviews over Zoom, most participants (N = 24) completed the interview with the camera on.

All interviews were led by the same researcher (G.P.), whose video remained on regardless of

the participant choice to ensure consistency across interviews. We used online videoconfer-

encing for interviews given that at the time, public health guidelines discouraged in-person

meetings, and previous research had shown the use of Zoom for individual interviews had sim-

ilar quality to in-person interviews and was preferred by participants to other forms of inter-

views, including in-person interviews [31, 32].

Before the interview, participants provided either recorded verbal or written consent (i.e.,

through a signed consented form) and then completed a short (<5min) demographic ques-

tionnaire (S2 Appendix). The questionnaire also included seven COVID-19 knowledge ques-

tions, which helped to contextualize the participants’ knowledge of COVID-19. Following the

questionnaire, participants were led through the semi-structured interview guide. The inter-

views ranged in length from 47 to 88 minutes. We recorded short analytic notes (i.e., memos

[30] after each interview and throughout our analysis of the transcripts to log researcher notes

and perceptions related to the study objectives [33]. Audio-recordings of the interviews were

transcribed verbatim either by G.P. or by a professional transcription service who signed a

confidentiality agreement. G.P. completed accuracy checks of all the transcripts.

Data analysis

Deductive and inductive thematic analysis was used to analyze the transcripts [34, 35]. Coding

was done by G.P. and selected transcripts were reviewed and discussed by the larger research

group in weekly research meetings, ensuring that all researchers immersed themselves with

the data [34, 35]. Meeting minutes were recorded to establish an audit trail.

We deductively coded transcripts in relation to the Theoretical Domains Framework

(TDF). The TDF is used to provide a systematic, structured approach for integrating a multiple

of well-supported theories on health behaviour. It is an integrative framework consisting of 14

domains that synthesize 33 different psychological theories (e.g., Social Cognitive Theory and

Modelling) and 128 constructs related to behaviour change [36, 37]. The use of the TDF frame-

work for the analysis of health behaviours and adherence has been well-documented in previ-

ous qualitative studies such as pregnancy weight management [38], personal decisions for

health checks [39], and clinicians’ genetic testing practices [40]. Systematic reviews have also

shown the TDF to enables an analysis of the deterrents to adopting new health behaviours

(e.g., responding to new healthcare guideines) [41].

Following the recommendation of Atkins et al. (2017), we analyzed the data deductively,

using the TDF to categorize the initial codes found in the transcripts [39]. After we completed

our deductive coding, we conducted an inductive analysis, to ensure that sentiments expressed
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by participants that did not fit neatly into the TDF were considered. Our combination of

inductive and deductive analysis is consistent with prior TDF literature, which emphasizes

that while the TDF framework is comprehensive, as it contains several behaviour change theo-

ries and constructs, it might not be exhaustive [42]. The inductive and deductive codes were

considered together, and themes were generated from these codes through an iterative process

by which codes with similar sentiment (as opposed to theory or content, the approach in the

TDF) were grouped together and labelled according to the meaning conveyed by participants.

The final codebook consisted of eight themes with 19 parent codes and 52 child codes across

these themes (S3 Appendix).

In reporting extracts of raw data, pseudonyms are used. The participant’s gender (M for

Man, and W for Woman; no other genders were reported) and age are stated along with the

pseudonym to contextualize the statement: for example, John (M, 21). Member checking was

done following the synthesis and reporting of the results to ensure the experiences of all partic-

ipants were captured [43].

Researcher description

This study takes a critical realist approach. Critical realism suggests that one reality exists,

which can never be understood perfectly. Nonetheless, research and its theories can help to

explain causal mechanisms underlying social mechanisms or phenomena [44]. As one’s lived

experience influences their positionality, the authors also reflected on their positionality

throughout the research. C.R. lived in PEI during the pandemic, C.A., C.Z., and M.H. experi-

enced the pandemic living in other Canadian provinces, and G.P. lived in both PEI and outside

of PEI during the pandemic.

Ethics approval. This study was approved by the ethics board of the University of Prince

Edward Island (REB #6009061).

Results

Participant characteristics

Participants were young adults (aged 20–29 years) living in PEI who varied in key demo-

graphic factors (see Table 1). None of the participants had contracted COVID-19 (to their

knowledge) at the time of the study. The participants demonstrated knowledge of COVID-19,

including knowledge of common symptoms, risk factors and transmission pathways, based on

the administered knowledge test, with a median and mean of six correct answers (range: 4–7

correct) out of the seven questions.

Rationale for adherence to the various public health measures

The participants described being generally adherent with the provincial PHMs studied, specifi-

cally mask wearing, social distancing, 14-day post-travel quarantine, circuit breaker require-

ments, and vaccination (S2 Appendix). When asked during the interview to rate their overall

adherence (one meaning they did not follow any rule that required behaviour change and ten

meaning followed every rule perfectly), the most common answer reported was a seven out of

ten (median = 7.5; range of 6 to 10). Participants gave themselves this score given they were

largely compliant, but also found themselves in situations where they chose to bend the rules

(i.e., to meet with more people than recommended and/or to not socially distance around

those one knew well).

Our analysis of why young adults living in a low-risk environment chose to adhere or not

with precautionary PHMs revealed eight themes (Fig 1). These themes were reflective of the
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adherence behaviours of all participants and included: (1) clear, purpose-driven adherence

rationale, (2) developing trust in the local leadership, (3) adapting to novel measures, (4) man-

ageable disruption, (5) adhering to reduce anxiety, (6) collective duty towards one’s commu-

nity, (7) moral culpability and (8) using caution rather than compliance. We broadly classified

these themes as motivators or deterrents of adherence. However, the analysis also revealed

nuances between the specific PHMs.

1 Clear, purpose-driven adherence rationale

The young adults interviewed adhered to a PHM when the purpose of the PHM was clearly

explained by public health officials and thus, perceived as necessary and executable. Having a

clear purpose-driven rationale helped to justify challenges of adherence. For example, Tariq

(M, 27) described that he complied to the circuit breakers because, “the way they presented the

information I felt was very clear, and I felt I had a good understanding of [. . .] what I had to

carry out to comply with the circuit breaker. So, I felt it was clear, and it was justified in that

the consequences of it were clear.”

Descriptions young adults used to describe the specific purposes and effectiveness of PHMs

that they complied with included “returning to normal”, “flattening the curve”, or achieving

Table 1. Demographic information of the 30 young adults participating in the individual interviews.

Demographic n %

Gender (open text box) Man 11 36.7

Woman 19 63.3

Born in Prince Edward Island Born in Prince Edward Island 18 60.0

Not born in Prince Edward Island 12 40.0

Highest level of education High school 7 23.3

College Diploma/Undergraduate degree 16 53.3

Masters or Post-graduate degree 6 20.0

No response 1 3.4

Current student status (University or College) Current student 10 33.3

Non-student 20 66.7

Employment status Not employed 5 16.7

Part-Time 5 16.7

Full-Time 20 66.6

Type of dwelling Condominium/Apartment 11 36.7

Detached House 15 50.0

Duplex/Townhouse 4 13.3

Marital status Married or common law 11 36.7

Single or non-cohabitating relationship 19 63.3

Cohabitating: Number of other people in household 0 5 16.7

1–2 19 63.3

3–6 6 20.0

Cohabitating with those >60 years No 25 83.3

Yes 5 16.7

Cohabitating with immunocompromised people No 25 83.3

Yes 5 16.7

Cohabitating: Number of children No 29 96.7

Yes 1 3.3

Age (mean, median, range) 24.4, 24, 20–29

https://doi.org/10.1371/journal.pone.0276746.t001
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“COVID-Zero”. For participants, some of these goals were more pertinent to specific PHMs

(i.e., mask-wearing was perceived to help with “flatting the curve” while circuit breakers helped

with achieving “COVID-Zero” states); however, despite the different goals, young adults still

complied to the different PHMs. For example, all participants connected their adherence for

mask-wearing and vaccination to a desire to maintain in-person activities and social gather-

ings. Alfred (M, 21) justified his vaccination adherence by stating, “six months down the line

it’ll be all worth it because we’ll be a little bit closer to normal or whatever normal is at that

point.” In contrast, when explaining adherence to the 14-day quarantine for off-island travel

and circuit breakers, young adults referenced the goal as reaching “COVID Zero” (e.g., young

adults followed the circuit breaker rules in order to have no cases, so that they could see friends

and family over the December holidays). Such, statements about “COVID Zero” were not

directly brought up in regards to mask-wearing, which highlights that the young adults

adhered to the different PHMs for different purposes. Taken together, young adults at low-risk

described being more likely to follow an intervention when it is perceived as useful or pur-

pose-driven (i.e., achieves a public health goal).

2 Developing trust in the local leadership

Young adults adhered with the PHMs because of the trust they developed in the local leader-

ships throughout the pandemic. As with other provinces and territories in Canada, the PHMs

during the pandemic were communicated by both public health officials and government lead-

ers. In PEI, the pandemic rules were largely communicated by Dr. Heather Morrison, the

Fig 1. The common themes identified across participants and whether they were motivators or deterrents for adherence with COVID-19 public health

measures.

https://doi.org/10.1371/journal.pone.0276746.g001
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Chief Public Health Officer of PEI, in weekly briefings that were broadcasted live over Face-

book. Most participants described focusing the information intake on Dr. Morrison’s public

health briefings:

I definitely trusted them [public health officials]. I feel like it [the weekly briefings] turned

into this ceremony where everyone checked in to see what they were saying about how

many cases. You had this bond with each other. You had to get on Facebook and say you’re

watching those–so maybe like just seeing them on the screen and that kind of transparency

was probably a helpful thing. It was like a get to know these public health people that protect

us all. Tyler (M, 22).

This quote highlights that consistent communication from public health officials facilitated

the strengthening of community membership, which helped young adults to be more acutely

aware of the changing local situation and fostered trust in the public health officials as they

were seen to be transparent. Tyler (M, 22), as well as the others interviewed, went on to explain

that they were more likely to adhere to new guidelines because “I just trusted what the public

health people were saying, eventually. I was like, okay, if they want me to do it, then it must be

helping. It must work. . .” Therefore, the trust in the local leadership, fostered through trans-

parent and consistent communication about the status of COVID-19 cases and necessary

PHMs, encouraged young adults to adhere to public health guidelines.

3 Adapting to novel measures

The newness of the pandemic rules was both a barrier and a motivator to adherence for young

adults (Fig 1). Initially, young adults perceived adherence to new measures as more challeng-

ing, especially when adherence to a new measure required behaviour change. For example,

young adults described challenges in adopting masks because of the change it had on their rou-

tine and social interactions. Javier (M, 23) described this saying, “Having to wear a mask

throughout my 12-hour shift at work is also–well now it doesn’t bother me, it just feels like sec-

ond nature–but at first it was a big, big, big change. [. . .] It changed the way we interact with

[clients/patients].” None of the young adults interviewed described the novelty as an absolute

deterrent; rather they described novelty as an obstacle that they had to work around.

The difficulty in adhering to new measures were exacerbated when new guidelines were

perceived as vague (e.g., not clearly communicated); such findings relate to theme 1 (e.g., clear,

purpose-driven rationale). Yasmin (W, 29) described this, saying, “Sometimes I feel that the

definition of a guideline is very vague [. . .] that makes it very difficult.”

In contrast, young adults also described that novel PHMs encouraged adherence (Fig 1).

For example, young adults were unaware of what circuit breakers were prior to their imple-

mentation in December 2020. Participants described the announcement of the circuit breaker

as novel and fear-inducing, analogous to the beginning of the pandemic in Spring 2020. How-

ever, the interviewed young adults described notable differences in their adherence with the

second circuit breaker (February 2021); specifically, they lacked the same level of motivation

to completely follow isolation rules as the novelty had worn off (Fig 1). Theresa (F, 22),

described this saying, “Fear has decreased in PEI [. . .] [We] are just like complacent.” This

quote highlights the interconnectedness of themes of novelty and anxiety; thus, as the initial

fear and anxiety subsided, the novelty wore off and was replaced with COVID-19 fatigue as

time progressed from the implementation of a PHM.

Therefore, in our data, the novelty of measures was connected to adherence and non-adher-

ence; novelty was more likely to prompt adherence when the rules were explicit, the rationale
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was clear, the behaviour change was defensible, and there were mechanisms to remind those

who forget or who have difficulty adhering with public health rules.

4 Manageable disruption

Interviewed young adults adhered to PHMs because they believed the change or disruption

caused by adherence was manageable (Fig 1). For example, Theresa (W, 22) described, “all I

have to do is wear a mask and I can still go to dinner, like I’m all good with that.” Perceiving

the disruption as manageable often stemmed from the perception that adherence was the nor-

mative choice of action. This finding reinforces that of theme 3 (e.g., adapting to novel mea-

sures) as it demonstrates that priming young adults with examples of others adhering

motivates adherence. For example, Alfred (M, 21) described how masks had become part of

the Atlantic culture by the time PEI introduced mandatory indoor mask wearing policies in

November 2020 by saying, “I remember going to Nova Scotia (a Canadian province) in the

summer and at that point in the summer they had a mask mandate well before PEI did, so I

kind of got used to it there. By the time it came into effect here in PEI I felt good about it. . . it

was weird not to wear a mask.” Thus, seeing other neighbouring jurisdictions adopt similar

policies, like mask wearing, led to the belief that adherence was not difficult. Participating

young adults were also more likely to perceive self-efficacy and the disruption manageable,

and then adhere with a specific PHM when adherence was seen as a normative action in PEI

or in neighbouring jurisdictions.

5 Adhering to reduce anxiety

Participants adhered to PHMs to reduce their anxiety (Fig 1). Uncertainty was a main source

of anxiety, as described by Amy (W, 24), who said “it was ‘the unknown’ that everyone was

really scared about.” Recognizing the global connectedness and potential for spread in a pan-

demic, young adults recognized that a COVID-19 case could still arrive in PEI. Michael (M,

27) stated “there were so many unknowns that the gathering limit seemed completely like nor-

mal and necessary.” Young adults attributed the ability of guidelines to alleviate anxiety to the

fact that in PEI, public health officials, as opposed to elected government officials, delivered

the public health messaging; thus, early on in the pandemic, young adults believed that in light

of the uncertainty early on in the pandemic that most PHMs were enacted purely to ensure

public safety.

A subset of participants described strong feelings of anxiety around the pandemic and indi-

cated that these feelings prompted them to use precaution beyond what was asked by public

health officials. This was the case for Susan (W, 29) who recalled “I got one big three-week gro-

cery order instead of like a one week at a time sort of a thing. We didn’t go into any stores,

even though the stores were open. I just didn’t want to kind of risk it.” Thus, young adults’ anx-

iety and fear of the unknowns legitimized the rules, making adherence to the new PHMs seem

necessary.

6 Collective duty towards one’s community

Young adults also adhered to PHMs because they had a sense of responsibility to the commu-

nity (Fig 1). Bethany (W, 28) summarized this need for collectivity by saying, “I understand

the regulations that need to be followed. . . I see that they work, and I’m very happy to be part

of that collective group to help keep people safe.” Young adults also acknowledged that under-

lying instabilities in the PEI healthcare system made adherence and collective action necessary.

Jeffrey (M, 24) described this saying, “On the best of days we’re a very strained healthcare sys-

tem. [. . .] Even just one of these self-contained large outbreaks could completely shatter the
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fragile system we have.” Similar to other participants, Jeffrey described how this knowledge

prompted them to want to adhere with guidelines.

Participants were proud of their ability to uphold this commitment to community, as artic-

ulated by Susan (W, 29) who said, “I’d like to think that we were kind of the envy of Canada—

how we handled things and kind of kept most of our kind of daily routines and freedoms that

we would have had beforehand so.” This pride motivated participants to continue maintaining

“zero COVID-19 cases”. For example, Linda (W, 26) described how they knew that as soon as

there was community spread, there was a need to increase the public health restrictions.

“When case counts started to go up, I knew they were going to do something because I mean

the strategy is definitely getting to basically zero COVID cases on the Island at all times.”

Therefore, young adults’ motivation to adhere was tied to their integration within their com-

munity and the sense of responsibility that such entails.

7 Moral culpability

Young adults also adhered with the guidelines, despite their being a low risk, because they felt

that they would be culpable if the outcome of their action was spreading COVID-19 to others

(Fig 1). Several participants described this culpability as serious enough to be labeled irrespon-

sible for potentially hurting someone else. For example, Kelsey (W, 21) said that being caught

spreading COVID-19 would be “like smoking in front of your kids, or texting and driving”.

Young adults chose to adhere with the guidelines to avoid the guilt and culpability from being

in those situations, as stated by Christina (W, 28), who said, “I know a lot of people have gone

through it inevitably–passing things on to people who later die. I feel like I would feel guilty

for the rest of my life. I don’t know what it is necessarily like.” Consequently, young adults in

low-risk settings were motivated by moral culpability of non-adherence.

The moral culpability of spreading COVID-19 was reinforced by the formal (i.e., fines) and

informal (i.e., social judgement) policing of non-adherence. For example, Josh (M, 27)

described the social stigma around breaking the rules saying, “They name-dropped a guy. The

first person to be charged with [breaking COVID-19 rules] [. . .] I think just the fact that there

were legal repercussions was telling.” Xavier (M, 22) described the informal policing during

circuit breakers when he said, “You don’t want to be caught without your [COVID-19] test or

your mask.” Likewise, Sally (W, 28), described the labeling associated with the informal polic-

ing when she said, “my parents have a word for people that don’t follow the rules, and they’re

called cov-idiots.” Such statements demonstrate the stigma associated with non-adherent

behaviour, which motivated participants be adherent to PHMs to avoid becoming labelled as

deviant.

8 Using caution rather than compliance

Young adults sometimes chose not to adhere to PHMs, favoring the use of caution rather than

direct compliance to the rules in order to maintain their existing daily habitus and social rela-

tionships (Fig 1). For example, Shelley (W, 29), described choosing not to adhere in order to

gather with friends and family, “You could only be around 10 people outside of your house-

hold and it was supposed to be consistent. It definitely wasn’t consistent [for me] and I knew

that it wasn’t consistent for the other person.” Likewise, George (M, 21) described a similar

sentiment saying, “I probably would still be doing stuff–spirit of the law instead of rule of the

law.” By this Shelley and George referenced an internal negotiation undertaken by most young

adults in which they considered the goals of PHMs, and acted in line with such goals, but did

not adhere to the specifics of the PHM, which we refer to as employing caution instead of

compliance.

PLOS ONE Adherence of those at low risk of disease to public health measures during the COVID-19 pandemic

PLOS ONE | https://doi.org/10.1371/journal.pone.0276746 October 25, 2022 10 / 17

https://doi.org/10.1371/journal.pone.0276746


Young adults described complying to PHMs when with strangers and using caution instead

of compliance when among friends, especially those that are transparent about their other

social activities. For example, Tariq (M, 27) described this saying, “obviously we don’t go

around like high fiving strangers, but at the same time you still high five your friends you

know?” In addition to social gathering limits, this was the case for mask wearing; wearing a

mask was normative around strangers but seemed unnecessary with friends.

Regardless of whether they adhered to the gathering limits, all young adults described a per-

ceived low-risk to gathering with close friends because of the low number of COVID-19 cases,

the other guidelines in place, and the reduced likelihood of adverse events for young adults.

For example, Michael (M, 27) said, “It was definitely—you know it was like a calculation of

risk, right? [. . .] With the current rules that are in place and the fact that I didn’t know any-

body that had COVID I felt like that the risk of me getting COVID-19 was extremely low.”

Thus, the perceptions of low risk and invulnerability led to young adulting being less likely to

follow the rules over time, and instead just employ caution, especially when with friends.

Discussion and conclusion

This paper explains why young adults in low-risk environment did and did not adhere to

PHMs. Taken together, the identified themes we demonstrate specific rationales for adherence

behaviour that policy makers can target. As the success of PHMs depends on the adherence of

those at low risk, the findings presented here are useful to the coordination of PHMs in future

public health emergencies in order to effectively preventing the spread of disease. Further, we

demonstrate connections between themes. Specifically, the rationales for adherence com-

pound with one another; for instance, novelty, community pride, and clarity can all buttress

one another. Such interrelations highlight that when public health official experience difficulty

in motivating adherence (e.g., due to “COVID-fatigue”), they can draw on the other strategies

presented here, such as developing trust and community.

The novelty of the COVID-19 pandemic is an important motivator of adherence. The

uncertainty surrounding a new public health threat creates immense anxiety among young

adults, even those in extremely low-risk environments. These findings are consistent with

quantitative survey data conducted at the onset of the pandemic [6]. Our in-depth qualitative

conversations extend this previous research by showing that adherence to PHM alleviates

some of the anxiety young adults experience regarding the uncertainty in the COVID-19

pandemic.

However, the novelty of the measures wears as young adults become accustomed to the

risk. These findings support the use of PHMs, such as circuit breakers, only when necessary;

we propose that pandemic-related PHMs should be seen akin to valuable ‘non-renewable

resources’ that should be ‘protected’ to ensure the adherence of young adults when necessary.

Additionally, when participants perceived the disruption caused by adherence as manage-

able and felt confident in their ability to adhere, they were likely to follow PHM. This finding

supports other studies which show that self-efficacy and the similar concept of perceived-beha-

vioural control drive adherence of the general population in the COVID-19 pandemic as well

as other pandemics [45–47]. Our analysis elaborates on the cause of self-efficacy in a pan-

demic, demonstrating that self-efficacy in part arises from seeing an adherence behaviour,

such as mask-wearing, modelled by others. Further, receiving clear direction from the govern-

ment and public health officials on how to adhere to public health measures makes adherence

easier. For example, seeing others adhere prompts young adults to adhere. This supports non-

pandemic experimental work [48] as well as pandemic work [49], that shows conforming to

peers’ level of adherence is a key driver of an individual’s obedience to the authority requests.
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In contrast, the use of vague guidelines in explaining new rules, hinders adherence. When

guidelines are vague, young adults employ personal judgement, deciding which friends are

safe to interact with. This highlights the value in using transparent, clear, and concise messag-

ing for public health guidelines, and complementing this with the use of examples of other

jurisdictions with similar measures. Such approach has also been suggested by other studies

[50, 51]; and we propose, given our findings, using such approach will increase the perceived

self-efficacy and thus, adherence to PHMs.

We also demonstrate that perceiving non-adherence as morally culpable and perceiving a

duty towards one’s community motivated adherence among low-risk young adults. Civil duty

is a known motivator of adherence to protective health behaviour [39]. Our study expands on

these concepts by demonstrating that feelings of civil duty are combined, for many, with sig-

nificant anxiety about and a culpability to spreading COVID-19 to others; this is exemplified

through the participants’ description of spreading COVID-19 as similar to texting while driv-

ing. While stigma indirectly promoted adherence, it is also important to note that stigma can

lead to other social consequences such as tension between vaccinated and unvaccinated indi-

viduals [52].

The feelings of moral culpability were contextualized by the low number of COVID-19

cases in PEI, as young adults describe not wanting to seed an outbreak. We suggest that it is

easier for young adults to make the necessary sacrifices to adhere when it does not appear to

be a lost cause (i.e., their adherence will maintain a low-risk environment). This application

adds to other adherence studies that focus on the general population (i.e., including those at

high risk of infection), which proposed perception of risk [3] and personality traits [15, 53] as

prominent reasons for adherence. Therefore, our findings highlight the value in utilizing pub-

lic health messaging that employs a moral imperative to adhere, complemented with positive

messaging when cases are low, to foster pride in the outcome of adherence.

Perceiving a collective duty to adhere was also a motivator of adherence related but distinct

to moral culpability. Specifically, these young adults described the need for collectivity as stem-

ming in part from an underlying fragile healthcare system. This finding supports a time-

dynamic analysis of Europe [54] that revealed that regions with high levels of trust in the gov-

ernment but low confidence in the healthcare system (i.e., low expectation that sufficient and

appropriate treatment will be provided when needed) dramatically reduced mobility in

response to the pandemic restrictions.

There are limitations to the study that must be considered. First, socio-psychological fac-

tors such as attitudes are not always reflective of behaviour [55]. While this study focused

on eliciting the attitudes and the self-reported behaviours, the relationship between the two

concepts is complex and non-linear. Future research could directly observe how young

adults do and do not adhere. Second, participants were interviewed at a single point in time

(April-May 2021) and thus, their views do not reflect the later stages of the pandemic. Addi-

tionally, other studies could explore how adherence plays out in other populations who dif-

fer from our population in dimensions such as race, gender, sexuality, and indigeneity, as

studies have shown the lived pandemic experience to differ across these populations [10,

56–58]. Further, while our findings provide details on experiences and perspectives, they

are not statistically generalizable. However, we used Nowell’s criteria of trustworthiness

(credibility, transferability, dependability, confirmability) [59] to ensure we provided mean-

ingful and useful results. Future research should focus on replicating these finding in other

communities, in order to strengthen the understanding on how cultural elements shape

adherence in other low-risk settings.

In conclusion, this study provides qualitative insights into why low-risk young adults, an

important segment of the population whose adherence is critical to the success of PHMs,
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follow public health guidelines. These themes support reasons for adherence reported by other

studies [7, 46, 53, 54] that sampled the general population. However, our results extend this

research by providing insights on the adherence of young adults in a low-risk context, with

such cases of adherence being crucial for the understanding, success, and broader application

of PHMs. We expand on the available literature by emphasising that adherence is also con-

nected to moral culpability and trust in leadership, which is developed by clear and consistent

communication. Therefore, we highlight the efficacy of clear PHMs that employ a moral

imperative to adhere and are delivered by trusted public health officials; this delivery should be

complemented with sentiments that foster pride and community, in order to encourage adher-

ence among young adults at low risk of COVID-19 infection or adverse outcomes of infection.

Providing such insight is of high value as COVID-19 moves from a pandemic state to an

endemic state, as there will continue to be a need for motivating adherence among vaccinated

individuals who perceive themselves to be low risk in future outbreaks of COVID-19 variants.

Conducting research along these objectives is also important for informing future pandemics,

which are expected to become both more frequent and more severe owing to the impacts of

globalization and climate change [60, 61].
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behaviours and barriers to public health measures that reduce COVID-19 transmission: A qualitative

study to inform public health messaging. Capraro V, editor. PLOS ONE. 2021 Feb 19; 16(2):e0246941.

https://doi.org/10.1371/journal.pone.0246941 PMID: 33606782
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