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Youth Risk Perception and Decision-Making  

Related to Health Behaviors in the COVID-19 Era 
 

Decades of psychological research examining risk perception and decision-making of youth and young 
adults in the health domain (e.g., as related to HIV/AIDS, substance use, sexual reproductive health, and 
violence and injury prevention) have important implications for the design of effective behavioral 
intervention strategies to reduce COVID-19 transmission.  The primary goal of this report prepared by 
the American Psychological Association (APA) for the World Health Organization (WHO) is to present the 
best scientific information that the field of psychology has to offer to further inform WHO’s COVID-19 
prevention efforts directed at youth and young adults.  More specifically, this report focuses on a key set 
of potential drivers and barriers outlined in eight key questions (listed below) that were posed by WHO’s 
Behavioural Insights Unit for close examination.  Attention is also directed to the most common – and 
most effective -- behavioral interventions and to considerations unique to the specified 15- to 30-year-
old age group that should be taken into account when designing behavior change strategies. 
 
In a discussion of the decision-making competence of youth and young adults, it is critical to not be 
subject to hindsight or outcome bias and to keep in mind that young people may:  
 

▪ face many difficult decisions, as they form their personal identity and develop behavior patterns 
(e.g., careers, intimacy, and avocations); 

▪ learn by experimentation and trial-and-error as essential parts of their developmental process;  
▪ maintain different goals than adults, consistent with their life stage and social milieu;  
▪ experience constraints in their options and ability to recover from mistakes and misfortune due 

to social inequities; and 
▪ take unintended risks due to lack of knowledge.  

  
Methodology 
 
A rapid expert consultation process, modeled after that employed by the National Academies of 
Sciences, Engineering, and Medicine, was adopted for this literature review report, given the short, one-
month time frame and the very broad range of topics to be covered.  The report addresses the following 
eight questions, posed by WHO, pertaining to youth and young adults 15- to 30-years of age.  It draws 
from research areas that include: risk perception, decision-making, risk-taking, cognitive bias, social 
influences and norms, self-efficacy, environmental factors, and behavioral interventions related to 
health conditions:   
 

1) What is the latest evidence on youth decision making and risk taking?  
2) How do cognitive biases (e.g., optimism bias, present bias, loss aversion) affect risk 

perception and behaviours in youth?  Is there evidence that youth are more or less 
susceptible to some of these cognitive biases than adults?  



 

2 

 

3) How do social influences and norms (e.g., how one is viewed by peers, perceived 
norms) influence risk perception and behaviours in youth?  Is there evidence that youth are 
more prone to social influences and norms than adults?   

4) For which topics do other youth, versus adults, serve as key sources of influence?  
5) How does self-efficacy influence risk preventive behaviours in youth?   
6) What are some key environmental factors (e.g., economic, information sources) that 

are important to consider when targeting youth?   
7) What are the most common behavioural interventions to influence risk behaviours of youth 

(e.g., education, skills building, social)?  Which have shown to be the most effective?  
8) What might be some unique considerations when designing strategies for youth (e.g., 

talking to them not at them)?  
 
The expert consultation process was initiated by outreach to 40 leading psychologist experts, across 
these areas, including the presidents of ten relevant APA Divisions in such areas as Developmental 
Psychology, Clinical Child and Adolescent Psychology, Health Psychology, and Addiction Psychology. 
Based on these experts’ nominations, we enlisted 11 psychologists to contribute to the report based on 
their expertise in relation to the issues covered in the questions and their availability.  Each of the 
psychologists independently reviewed the literature related to one or two of the eight WHO questions 
and submitted a brief report to APA.  In order to reduce the risk of conflict of interest and bias, the 
recruitment process was structured to ensure that each of the eight questions listed above was 
addressed by two or three experts independently.  When discrepancies arose, consensus was reached 
through an iterative approach. 
 
To answer the questions, the experts drew on their knowledge of published, peer-reviewed research, 
including review articles that they or others had written.  Their criteria for including or excluding studies 
were relevance to the question (assessed subjectively), strength of methodology and evidence, and date 
of publication.  Studies prior to 1995 and not peer reviewed were not included.  The key search terms 
used by contributors included: risk perception, social norms, self-efficacy, risk- taking, and systematic 
review.  While PsycInfo was the most common database accessed for these searches, PubMed, EBSCO 
Host, and university on-line libraries were also used.  Contributors intentionally searched for studies 
with non-European/White/Western samples.   
 
A developmental psychologist consultant was hired by APA to consolidate the brief reviews provided for 
each question.  The 112 references cite research from many studies, including review articles.  The 
report emphasizes consistent findings and conclusions, while noting unresolved scientific issues.  Any 
inconsistencies were addressed by checking references or consulting individual experts.   
 
The experts reviewed and provided feedback on the draft of their section(s) and received the final 
version for approval.  Two independent psychologists who did not contribute to the literature review 
served as expert reviewers of the full report, conducting supplementary targeted literature searches, as 
needed.  The Appendix lists all 13 contributing psychologists, with links to information about their 
professional background and specific areas of expertise. 
 
Recent Research on Youth Decision-making and Risk Taking (Question 1) 
 
By the mid-teen years, the cognitive decision-making processes of young people are similar to those of 
adults in many ways (Fischhoff, 2008).  These processes include both strengths (e.g., automatic encoding 
of the frequency of observed events when assessing risks) and weaknesses (e.g., difficulty adjusting for 
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sampling bias in those observations).  Young people have more knowledge about some risks than adults 
(e.g., for topics addressed in school programs) and less knowledge about others (Bruine de Bruin et al., 
2007).  Like adults, young people tend to be underconfident in domains that they know well and 
overconfident in unfamiliar domains (Fischhoff & Broommell, 2020).  Like adults, the decision-making 
competence of young people reflects the extent of their prior opportunities to master relevant skills 
(Bruine de Bruin et al., 2010; Parker et al., 2018).  
 
Nevertheless, adolescents’ decision-making abilities are not as mature as those of adults in ways that 
often lead young people to take risks in situations in which adults might find it easier to behave 
prudently (Reyna & Farley, 2006).  The following three aspects of adolescent decision-making are 
especially important.  As compared to adults, adolescents are: 
 

• more sensitive to rewards (Cauffmann et al., 2010; Galván, 2013), called “sensation-seeking,” 
the inclination to pursue rewarding and exciting experiences, even in the face of risks (Steinberg 
et al., 2018).  Importantly, adolescents are no worse than adults at perceiving risks, but are 
more likely than adults to focus on the potential rewards of risky decisions and to trade off risks 
for rewards (Reyna et al., 2011).  As a consequence, educating adolescents about the risks of 
congregating with others is not likely to be effective, since young people are well aware of this 
but nevertheless find the rewards worth the risk (Steinberg, 2015).  
 

• more attentive to the immediate consequences of their decisions than to the longer-term ones, 
which makes it difficult to encourage young people to ignore the prospect of an immediate 
reward and attend to more distant outcomes, such as illnesses or disabilities that may not 
manifest themselves until many years later (Steinberg et al., 2009).  
 

• more impulsive, with more difficulty restraining themselves (Crone & Steinbeis, 2017). 
Importantly, adolescents are as competent as adults in exercising self-control, except in more 
emotionally or socially rousing conditions where young people’s self-control is more easily 
compromised (Icenogle et al., 2019).  Social pressure, which varies in strength across situations, 
can also increase the chances of young people acting against their better judgment (e.g., in 
unstructured group settings).  Furthermore, as compared to adults, they often have less control 
over their social environment. 

 
Psychological research also suggests that adolescents are also more tolerant of ambiguity and 
uncertainty, less loss averse, less able to incorporate negative consequences into risk perceptions, more 
literal in their thinking, and less focused on the “gist” or bottom-line of decision options (Cauffman et 
al., 2010; de Water et al., 2014; Ernst et al., 2014; Moutsiana et al., 2013; Steinberg, 2008; Tymula et al., 
2012; White et al., 2018; but see Lloyd et al., 2020).  Moreover, recent studies indicate that this pattern 
of differences, known as the “psychosocial maturity gap,” is common throughout diverse regions of the 
world (Icenogle et al., 2019). 
 
Role of Cognitive Biases (Question 2) 
 
Counter to the popular belief that adolescents take greater risks due to a felt sense of general 
invulnerability to danger, some researchers contend that adolescents do not exhibit greater “optimism 
bias” than adults; to the contrary, they often feel more vulnerable (Fischhoff, 2000; Quadrel et al., 
1993).  Some suggest that an optimism bias may be most influential in early adulthood (Millstein & 
Halpern-Felsher, 2002). 
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Research on students’ judgments of specific health-related risks (Lapsley & Hill, 2009) highlights a 
related construct of subjective invulnerability, further differentiated as danger invulnerability (e.g., 
“Special problems, like getting an illness or disease, are not likely to happen to me”) and psychological 
invulnerability (e.g., “The opinions of other people just don’t bother me”).  Both were found to be more 
predictive of risk-taking behaviors than a general optimism bias.  
 
Research also suggests that adolescents and young adults are particularly susceptible to, or biased 
toward, peer cues and judgments.  For example, adolescents internalize peer rejection to a greater 
extent than adults, and do not exhibit the same self-protective biases as adults when faced with 
evaluative threats from their peers (Rodman et al., 2017).  In one study, the following three cognitive 
biases were found to increase linearly across the ages 10 to 17: 1) interpretations that peers are 
threatening them; 2) negative attributions about social failures; and 3) overgeneralization of failure 
experiences to future situations (Slavny et al., 2019). 
 
Present bias, a cognitive bias that reflects attention to immediate reward consequences rather than 
delayed aversive consequences of possible risky actions, is also common among adolescents (Steinberg, 
2008).  
 
Social Influences and Norms (Question 3) 
 
Peer Influence 
 
In early adolescence, youth become increasingly oriented toward peers and dependent on peers’ 
evaluations of them, especially peers who engage in daring and sensational behaviors. Their decision 
making is adversely affected in the presence of peers and may be described as driven by affect (Romer 
et al., 2011).  Another contributing factor to this heightened peer-influence process is that parents 
generally engage in less monitoring and control as their children age, thus allowing adolescents 
increased exposure to risky contexts (Defoe et al., 2019).  Under conditions of external constraint, 
adolescents do not show more risk taking than children.  What is emerging is an integrated conception 
of the ecology of adolescent decision making that includes declining adult constraints and increasing 
peer exposure. 
 
Adolescents are particularly sensitive to social rewards, and especially to the rewards of socializing with 
peers, which results in a heightened need to affiliate with agemates and to act in ways that garner the 
admiration of their friends (Blakemore, 2018).  They are influenced by their closest friends (Allen et al., 
2012), broader friendship groups (Ellis & Zarbatany, 2007), romantic partners (Simon et al., 2008), 
popular peers (Helms et al., 2014), online peers (Nesi et al., 2017), and also by unfamiliar idealized (e.g., 
famous, high visibility) peers (Gerrard et al., 2008).  Given that social modeling also promotes social 
acceptance, adolescents who desire acceptance from peers may adopt the behaviors of those peers to 
be liked or accepted (Liu et al., 2017; Robinson et al., 2016).  
 
Among adolescents, as compared to adults, attention from peers is associated with stronger neural 
responses in regions associated with social rewards (Chein et al., 2011; van Hoorn et al., 2018; Albert et 
al., 2013).  More specifically, neural processing research indicates that the presence of peers increases 
brain reward activation during adolescence, as determined by fMRI-measured brain activity (Chein et al., 
2011) - activity which is not localized to a single brain region but instead reflects more general activation 
(Sherman et al., 2018). 
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Similar socialization processes may be remarkably powerful determinants of behavior among emerging 
adults, although perhaps not quite as strongly as in the early and mid-teenage years (Steinberg & 
Monahan, 2007).  Conformity among older adolescents and young adults appears to increase due to 
high levels of exposure to online content where social norms and indicators of peers’ status/popularity 
are made explicit (Nesi et al., 2018).   
 
Research suggests that individuals adopt the behavior of others when unsure of the appropriate course 
of action and/or when they hope doing so will result in acceptance.  Both adolescents and adults are 
influenced by the choices they publicly observe others to make (Pettifor et al., 2017), especially in 
ambiguous contexts and when they lack certainty (Cruwys et al., 2015; Robinson et al., 2014).  
 
Social Norms 
 
A significant body of research has demonstrated the important influence of peers on social norms. 
Research suggests that both descriptive norms (i.e., how most people actually behave) and injunctive 
norms (i.e., standards that indicate how people should act, feel, and think in a given situation) affect 
youth behavior. 
 
Descriptive Norms 
 
Interventions that incorporate social norms show more behavior change when an individual perceives 
that a greater percentage of others are engaged in a particular behavior.  Adolescents often 
overestimate how often peers engage in risk taking; therefore, informing them about lower norms can 
influence behavior.  For example, undergraduate students, who perceive that a greater number of other 
students engage in heavy alcohol consumption, consume more alcohol than those who perceive a lower 
percentage of others engage in heavy alcohol use (DiBello et al., 2018; Larimer et al., 2020).  
Importantly, a recent meta-analysis (Prestwich et al., 2016) showed that interventions designed to 
reduce descriptive norms around alcohol use were effective in changing those norms, and that 
reductions in perceptions of normative use led to statistically significant reductions in alcohol intake, 
although effect sizes were generally small.  
 
Some interventions that consider the referent group (e.g., whether beliefs about the behavior or 
attitude of close friends vs. school peers should be highlighted) have been shown to be effective, 
although which referents are more influential may depend on the specific behavior and other contextual 
factors (Lewis & Neighbors, 2006; Priebe & Spink, 2015).  For example, a meta-analysis that tested the 
effects of norms on sexual behavior reported that the sexual behavior of close friends (i.e., proximal 
referent) had a stronger effect on adolescent sexual activity (e.g., initiation, frequency) than the 
behavior of less proximal, distal referents, such as unspecified school peers (van de Bongardt et al., 
2015).   
 
Injunctive Norms 
 
Research focusing on behavior change as a result of injunctive norms is more limited.  Favorable 
injunctive norms refer to perceptions that others accept or approve of an attitude or behavior.  A meta-
analysis testing effects of norms on sexual behavior found that more favorable injunctive norms were 
associated with higher levels of adolescent sexual risk activity (van de Bongardt et al., 2015).  However, 
effects of different referent groups could not be tested in this study because the number of relevant 
studies was insufficient.  
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Key Sources of Influence (Question 4)  
 
Adolescents are clearly influenced by both peers and adults.  With respect to peer influence, young 
adolescents increased their assessment of risk after learning that other teenagers rated a situation as 
risky (Knoll et al., 2015).  Furthermore, witnessing rule-breaking behaviors, if reinforced by positive peer 
reactions, such as laughter, has been shown to lead to more rule-breaking up to two years later (Dishion 
et al., 1996).  
 
Research has indicated a strong influence of adults on adolescents’ substance use behavior, sexual-risk 
behavior (Widman et al., 2016), and health promotion or preventive behaviors (e.g., safe driving, use of 
sunscreen; Carter et al., 2014; Morris et al., 1998).  However, interventions where adult authority figures 
attempt to convey risk information can sometimes be met with suspicion and derision, and ironically 
promote risky behavior out of rebellion (Prentice, 2008).  
 
Protective Role of Self-Efficacy (Question 5) 
 
Self-efficacy is specific to engaging in particular behaviors, as contrasted with global self-confidence.  It 
has been defined as one’s belief in one’s capability to organize and carry out a course of action required 
to achieve a given outcome (Bandura, 1989).  Self-efficacy is potentially an important factor in COVID-19 
prevention, given research that self-efficacy is associated with myriad risk and health behaviors, 
including substance use (Gwaltney et al., 2009; Cooke et al., 2016; Choi et al., 2013; Minnix et al., 2011; 
Zullig et al., 2014; Epstein et al., 2000b, 2000a), diet and exercise (Ashford et al., 2010), carrying a 
weapon at school (Valois et al., 2017), and chronic illness management (Slovinec et al., 2014).  Both 
individual self-efficacy and collective efficacy (i.e., perceived ability to act effectively as a group) have 
been positively associated with risk-prevention behaviors in several studies (Jackson et al., 2016; Ohmer, 
2016; Tsang et al., 2012).  More recently, self-efficacy and collective efficacy were shown to influence 
coping behaviors related to preventing the spread of COVID-19 in Spain (Tabernero et al., 2020). 
 
Support for targeting self-efficacy as an intervention strategy derives from several randomized 
controlled trials showing that, among adolescent populations, life skills training and cognitive behavioral 
therapy are effective strategies for building on self-efficacy to achieve abstinence from substance abuse 
(Botvin & Kantor, 2000; Burleson & Kaminer, 2005).  Not surprisingly, some investigators have argued 
that self-efficacy and collective efficacy promotion strategies should be tailored to age, gender, and 
culture (Tsang et al., 2012).   
 
For youth, the relationship between self-efficacy and health behaviors is moderated by social norms and 
emotions sparked by social interactions (Kasan et al., 1992; Reyna & Farley, 2006; Albert et al., 2013). 
For example, youth may believe wearing masks will protect them from COVID-19 and may be confident 
they can generally keep a mask on, but they may be less confident that they can wear a mask when their 
peers refuse to wear masks.  Thus, the negative consequences of immediate peer rejection may 
outweigh the benefits of mask wearing (Reyna & Farley, 2006).  
 
Relatedly, it is imperative to consider self-efficacy in the context of emotions and health risk 
communications.  Risk messages that invoke fear without addressing efficacious action may catalyze 
avoidance-based emotion regulation behaviors.  In the context of COVID-19, this may translate to 
rejecting mask and social distancing recommendations.  However, risk messages that invoke fear while 
increasing behavioral efficacy can produce strong behavioral changes (Witte & Allen, 2000).  In this 
regard, while it is important to honestly relay the severity of COVID-19 infection, it is just as important to 
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provide information about how to protect oneself and increase confidence that those actions can be 
performed and that they work.  
 
In summary, the growing evidence base suggests important roles for self-efficacy and collective efficacy 
for preventing risk taking behaviors in both adolescents and young adults.  Tailored approaches to 
targeting self-efficacy and collective efficacy will be important to take into account in addition to 
universal prevention strategies employed at a population level (Milstein & Halpern-Felsher, 2002; Song 
et al., 2009; Warner & Schwarzer, 2020). 
 
Key Environmental Factors Important to Consider When Targeting Youth (Question 6) 
 
Environmental factors that affect youth decision-making are largely age dependent because 
developmental changes for youth are dynamic and varied.  The most important environmental factors 
for early adolescents are parents (Nash et al., 2005; Viner et al., 2012), peer groups (Albert et al., 2013; 
Viner et al, 2012), and school (McNeely et al., 2002; Viner et al., 2012).  The most important factors for 
young adults, many of whom are still living at home or on a college campus, are social networks, campus 
leadership, and school policies (Arnett, 2000).  
 
Adolescents consistently report that the vast majority of their social interactions are electronically 
mediated (Nesi et al., 2018).  Across racial/ethnic and socioeconomic status groups, as well as across all 
industrialized nations, adolescents spend a remarkably high proportion of their time engaged with 
digital media, often accessing multiple platforms simultaneously (Anderson & Jiang, 2018).  It is thus 
important to consider peer interactions within social media outlets and online social activities (Huang et 
al., 2014; Villanti et al., 2017).  Indeed, adolescents and young adults are more likely to receive 
information, and perhaps to be influenced by new ideas and attitudes, on digital media as compared to 
print media, email, or TV.  Emerging literature suggests that online social peer networks are major 
sources of health information – as well as misinformation -- and significantly impact youth health risk 
behaviors (Yonker et al., 2015).  
 
Adolescents may be persuaded by social media “influencers” [Nesi et al., 2018) and more willing to 
attend to information (i.e., an intervention “multiplier effect”) if messaging includes visual cues (Moreno 
& D'Angelo, 2019).  Adolescents will also be more likely to share posts if the tone and content is 
perceived to be attuned to adolescent norms and may generate more followers or “likes” (Sherman et 
al., 2016). Thus, prevention and intervention approaches should make use of contemporary digital 
contexts, messaging, language, and opportunities to “go viral.”  Across age, social media that contain a 
gist message are more influential than those with stories or images that do not convey gist (Catowsi et 
al., 2016).  
 
Although there is little research on college students and COVID-19, research on college binge drinking 
suggests that alcohol consumption on campus is significantly related to policies and laws.  In particular, 
policies that control prices, limit access, and provide safer environments (e.g., substance free 
alternatives) are effective in reducing young adult binge drinking and its negative sequelae (Weitzman et 
al., 2003).  Thus, consistent and strong local policies are important contextual factors that may directly 
increase young adults’ compliance with COVID-19 guidelines that reduce health risks for themselves and 
their communities. 
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Behavioral Interventions Shown to Influence Risk Behaviors of Youth (Question 7) 
 
To reduce COVID-19 risk, it is necessary to delineate the predictors and drivers of risky COVID exposure. 
In this context, it is important to understand the positive motivations for youth to engage in risk 
behaviors, such as not wearing face coverings and congregating in large groups for parties.  
Susceptibility to social pressures—not wanting to deviate from the “norm” or look funny with a face 
covering, implies that preventive interventions should focus on establishing new social norms in the 
peer group (e.g., not wearing a face covering already violates social norms in some cultures).  Another 
factor may simply be wanting the in-person company of peers, suggesting that other opportunities to 
socialize, primarily on-line, should be promoted.  
 
Preventive interventions to reduce youth risk behaviors typically occur either in schools or with families. 
The focus of school-based interventions often is on education about risks of specific behaviors, 
development of social-emotional competencies and life skills, and related efforts to build positive 
supports (e.g., through mentoring and school supports; Durlak et al., 2011).  Programs such as Life Skills 
Training (Botvin et al., 1995) and other competency-building approaches have had some success in 
reducing risk behaviors.  The focus of family-based interventions tends to be broad, including promoting 
healthy parent-child relationships, increasing parental monitoring, and helping parents access resources. 
Several popular programs, including Strengthening Families (Spoth et al., 2004) and Family Matters 
(Bauman et al., 2002), have found effects on risk behavior outcomes, particularly multiple types of 
substance use.  
 
Education is a necessary, but not sufficient, component of effective interventions to reduce unhealthy 
risk taking.  Because youth are less likely to become seriously ill, warning of the dire consequences of 
catching COVID-19 for youth may not be effective.  Social-cognitive approaches that also incorporate 
practicing skills, such as decision-making and role-playing resistance to peer influences, have shown 
some effectiveness (Griffin et al., 2006; Kirby et al., 2007).  Crucially, instruction is more effective when 
it conveys the gist of the facts (Reyna & Mills, 2014).  Interventions that primarily focus on providing 
descriptions of risk probabilities and outcomes -- without explaining how these connect to background 
knowledge, mental models, and cultural values -- are likely to be less effective (Downs et al., 2004; 
Jemmott III et al., 2010). 
 
Two alternative approaches have shown significant promise during adolescence.  The first, the mindset 
approach, leverages adolescents’ beliefs and in particular targets what particular behaviors mean for 
them and their identities (Crum & Zuckerman, 2017; Yeager et al., 2019).  For example, one intervention 
(Bryan et al., 2019) promoted adolescent healthy eating behavior by reframing healthy eating as a way 
to fight back against the unjust marketing practices of predatory food companies.  The second successful 
approach focuses on shifting interactions with peers or adults, with an aim to change the climate that 
they inhabit in terms of what peers value (Paluck et al., 2016) or how respectfully adults treat young 
people (Okonofua et al., 2016; Yeager et al., 2014).  
 
However, it has long been recognized that structural interventions, such as national social marketing 
campaigns for HIV/AIDS prevention decades ago in Switzerland (DuBois et al., 1999) and in Uganda 
(Green et al., 2016) and policy changes (e.g., smoking reduction through a cigarette tax in the United 
States) can have an impact on youth behavior.  For example, providing free access to condoms and 
testing for HIV and sexually transmitted diseases led to significant reductions in sexually-transmitted 
diseases.  Structural interventions (e.g., free masks at entrance to classrooms, desks spaced apart) may 
offer a practical and effective way to promote (or facilitate) mask wearing and physical distancing 
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among youth and young adults.  However, failing to change the processes of risky decision-making can 
produce short-lived effects when environmental affordances or constraints are removed (Reyna, 2020).  
 
Key Considerations When Designing Strategies for Youth (Question 8) 
 
Adolescence is a dynamic period of learning and change (Casey, 2015; Steinberg, 2014; Telzer, 2016), in 
which adolescents more readily align their attention, motivation, and behavior with experiences they 
perceive as respectful and according them status (see Blakemore & Mills, 2014; Crone & Dahl, 2012).  
Accordingly, behavioral change efforts, to be effective for young people (as for adults) should: 
 

• Be developed collaboratively with young people to ensure relevance to their goals, resources, 
and constraints; 

• Involve members of their community throughout program development, deployment, 
evaluation, and reporting; 

• Be tested before launch to ensure that their content and tone are effective, respectful, and 
interpreted as intended by young people; and 

• Empower participants to make sound, individual decisions. 
 
To be effective, COVID-19 prevention programs might also aim to mobilize communities of young people 
and allow and encourage them to make meaningful contributions (cf. Fuligni, 2020).  In the design of 
such programs, it is critical to think of young people -- not in terms of the problems that they may cause 
through their behavior -- but rather in terms of their aspirations, need for experimentation and 
affiliation, sense of agency, and willingness, even eagerness, to be elements of positive social 
change (Fischhoff, 2008). 
 
For young people, in particular, a COVID-19 prevention strategy likely to be effective would incorporate 
all of the factors supported by psychological evidence, as discussed above.  These factors include 
creating peer role models for responsible behaviors, primarily through social media, influencers, and 
other sources of information.  A large-scale social media campaign with peer influencers engaging in 
responsible COVID-19 preventive behaviors (thereby altering descriptive social norms), coupled with 
positive peer reactions, could be a highly effective strategy.  Peer-to-peer communication and 
messaging is most likely to be effective, factoring in that young people obtain most of their information 
and exposure to peers electronically, which has been heightened in the midst of the threat of COVID-19.  
 
Effective prevention programs also create opportunities for the active engagement of youth and young 
adults with a clear rationale for why they should engage in the healthy behavior (Yeager & Walton, 
2011).  Factoring in the importance of promoting accurate perceptions of risks and benefits, mature 
thinking about the gist of risks, and self-efficacy, while recognizing needs for autonomy, status, and 
respect, offers significant promise for the design of effective programs to promote healthy behaviors for 
youth and young adults to reduce the transmission of COVID-19. 
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Appendix  
 

Recognition of Contributing Psychologist Experts 
  
 
APA Board of Directors’ Liaison 
  
M. Lynne Cooper, Ph.D. 
Curators’ Distinguished Professor of Psychology Emeritus 
Department of Psychological Sciences 
University of Missouri 
Columbia, Missouri  
http://lynne.cooper.socialpsychology.org/ 
 
 
Other Contributors 
 
Elizabeth Cauffman, Ph.D. 
Professor of Psychological Science, Education, & Law 
Director, Center for Psychology & Law 
University of California, Irvine 
Irvine, CA  
https://faculty.sites.uci.edu/cauffman/ 
 
Kenneth Dodge, Ph.D. 
Willian McDougall Distinguished Professor of Public Policy Studies 
Professor in the Sanford School of Public Policy 
Professor of Psychology and Neuroscience 
Duke University 
Durham, North Carolina 
https://sanford.duke.edu/people/faculty/dodge-kenneth 
 
Tonya Dodge, Ph.D. 
Associate Professor of Psychology 
Department of Psychological & Brain Sciences 
The George Washington University 
Washington, District of Columbia 
https://psychology.columbian.gwu.edu/tonya-dodge 
 
Baruch Fischhoff, Ph.D. 
Howard Heinz University Professor 
Department of Engineering and Public Policy 
Institute for Politics and Strategy 
Carnegie Mellon University 
Pittsburgh, Pennsylvania 
https://www.cmu.edu/epp/people/faculty/baruch-fischhoff.html 
 
 

http://lynne.cooper.socialpsychology.org/
https://faculty.sites.uci.edu/cauffman/
https://sanford.duke.edu/people/faculty/dodge-kenneth
https://psychology.columbian.gwu.edu/tonya-dodge
https://www.cmu.edu/epp/people/faculty/baruch-fischhoff.html
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Nancy Guerra, Ph.D. 
Dean, School of Social Ecology 
Professor of Psychological Science 
University of California, Irvine 
Irvine, California 
https://faculty.sites.uci.edu/guerra/ 
 
Mitchell Prinstein, Ph.D. 
John Van Seters Distinguished Professor of Psychology and Neuroscience 
Assistant Dean, Honors Carolina 
Department of Psychology and Neuroscience 
University of North Carolina, Chapel Hill 
Chapel Hill, North Carolina 
https://mitch.web.unc.edu/ 
 
Valerie F. Reyna, Ph.D. 
Lois and Mel Tukman Professor 
Director, Human Neuroscience Institute 
Co-Director, Center for Behavioral Economics and Decision Research 
Cornell University 
Ithaca, New York 
https://www.human.cornell.edu/people/vr53 
 
Mary Jane Rotheram-Borus, Ph.D. 
Distinguished Professor 
Semel Institute and the Department of Psychiatry 
University of California, Los Angeles (UCLA) 
Los Angeles, California 
https://people.healthsciences.ucla.edu/institution/personnel?personnel_id=9735 
 
Anna V. Song, Ph.D. 
Associate Professor of Psychological Sciences 
School of Social Sciences, Humanities, and Arts 
Director, UC Merced Nicotine and Cannabis Policy Center 
University of California, Merced 
Merced, California 
http://healthbehaviors.ucmerced.edu/anna-song/  
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