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COVID-19 in social networks: unravelling its impact on youth risk 
perception, motivations and protective behaviours during the 
initial stages of the pandemic
Marta Anson a* and Ksenia Eritsyan b*
aCentre for Interdisciplinary Basic Research, HSE University, Saint-Petersburg, Russia; bSociology Department, HSE 
University, Saint-Petersburg, Russia

ABSTRACT
The study explores the roles of youth prosocial, self-interested and controlled 
motivations to comply with recommended protective behaviour during the 
initial stages of the COVID-19 pandemic. We test the interrelations of aware-
ness of COVID-19 cases in social network, risk perception, motivation and 
behaviour, via structural equation modelling on self-reported data from 1,265 
undergraduate university students. Analysis identified prosocial motivation 
and self-interested motivation as equally strong for predicting young peo-
ple’s behaviour while controlled motivation revealed no association. The 
presence of known COVID-19 cases in social networks could differently affect 
perceived risks of disease and motivation to comply with protective mea-
sures. While awareness of severe consequences positively affects motivation, 
awareness of mild cases, in contrast, decreases perceived disease severity.
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The COVID-19 pandemic has pushed healthcare systems during the outbreak to their limits 
(Haldane et al., 2021). One of the reasons for this crisis was the inability to gain the 
population’s full compliance with protective measures (Georgieva et al., 2021). It is even 
more difficult in the case of the young population: recent research (Shushtari et al., 2021; 
Wright et al., 2020) indicates that young adults adhere to COVID-related protective beha-
viours less compared to other age groups. This could be partly explained by the fact that at 
the beginning of the pandemic the young generation were treated by health professionals as 
less vulnerable to COVID-19 (Utych & Fowler, 2020).

However, it is important not to underestimate the importance of youth during the pan-
demic. Although the younger population has overall lower disease severity, they are not 
immune to COVID-19 and a significant part is medically vulnerable (Adams et al., 2020). 
However, even young people with vulnerability demonstrate similar insufficient adherence to 
protective behaviour as those at lower risk (Yang et al., 2020).

Another reason why the young population is especially important is that they might significantly 
contribute to the disease spread due to their high social activity (Hâncean et al., 2021) and 
geographical mobility (Monod et al., 2021).
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Protective behaviour and motivation

In order to decrease the spread of disease, people should proceed with plenty of various protective 
measures including mask wearing, keeping social distance and avoiding gatherings. Extensive public 
health campaigns and new regulations have been introduced worldwide in order to increase 
people’s motivation to practise the whole range of those behaviours. However, the motivation 
might be of a different nature. Based on the ideas of self-determination theory (Deci & Ryan, 2012) 
one of the crucial distinctions is the one between autonomous and controlled motivations. While the 
controlled motivation implies externally pressurized compliance, the autonomous one denotes 
voluntary compliance as a person sees the value of a certain behaviour. Compared with the 
autonomous motivation, the controlled one has been shown to be less related to the actual 
implementation of the health behaviour (Ng et al., 2012) and by its nature such motivation depends 
on the presence and salience of the rewards or sanctions for (non)compliance.

In recent research, adherence to such health-protective measures is commonly studied using 
a single construct which combines different behaviours as a composite measure (e.g. Lavallee et al.,  
2021; Lin et al., 2020; Nofal et al., 2020) or using one particular behaviour as an example (e.g. Badillo- 
Goicoechea et al., 2021; Hajdu et al., 2022). This oversimplification could limit the opportunities to 
generalize such findings due to the fact that protective behaviours vary greatly by their attributes 
including the (perceived) effectiveness of disease mitigation, the physical and social costs of 
adherence, and controllability by authorities. The last attribute directly resonates with the idea of 
controlled motivation. For example, such recommendations as face mask wearing could more easily 
be enforced and therefore affected by controlled motivation. While those that are less visible and 
vaguer, like the quality of hand washing or keeping social distance, are less easy to control and could 
be more resistant to external pressure.

In the present study, we separately investigate six different protective behaviours recom-
mended by government authorities and medical organizations to answer the following research 
question and hypothesis:

RQ1. How motivation variables vary in their ability to predict the different types of COVID-19 
protective behaviours.

Hypothesis 1. Controlled motivation better predicts more visible and sanctioned behaviours 
(wearing a mask in public places) compared to those generally less visible and/or less sanctioned 
for non-compliance during the period of the study (staying at home, social distancing, wearing 
gloves or using a napkin to avoid touching surfaces in public places, washing hands and avoiding 
contact with elderly people).

Autonomous motivation also has different natures: recent approaches distinguish between the self- 
interested (‘do not get it’) or prosocial (‘do not spread it’) motivations behind the efforts to avoid 
disease (Jordan et al., 2020). In the case of COVID, since young people’s perception of personal risk is 
low (Yang et al., 2020), prosocial motivation might be of particular importance (Wang et al., 2021). In 
this study we further differentiate between targets of the prosocial motivation: protecting society 
versus ensuring the safety of important others. This differentiation based on the relationship 
closeness with the ones benefiting from prosocial action has been introduced in the psychology 
literature arguing that this is important for both understanding the rate and the underlying factors of 
such actions (Maner & Gailliot, 2007; Saulin et al., 2019). However, in the studies focused on the role 
of prosocial motivation in the context of COVID-19 that distinction seems to be largely missed. In 
experimental studies of infection disease prevention, authors usually contrast public (benefiting 
community) versus personal interests (Jordan et al., 2020; Vietri et al., 2012) leaving out the motiva-
tion to protect not the whole community but just the closest ones behind the equation. In this 
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research we integrate both the dichotomy of autonomous versus controlled motivation with the 
distinction between the self-interested and two different types of prosocial motivation (protect 
those closets versus protecting society in general).

Awareness of COVID-19 cases in a personal network, perceived threat, and motivation

But what predicts the motivation to follow the prevention measures? One of the key predictors of the 
motivation and intention to engage in the protective behaviour is the perception of the disease 
threat which is conceptualized as the belief that one could catch the disease (perceived suscept-
ibility) and this disease would be harmful for them (perceived severity) (Becker, 1974; Duan et al.,  
2020; Rogers, 1975). Studies show that the perception of the COVID-19 threat could vary greatly 
(Dryhurst et al., 2020; Rosi et al., 2021). One of the theoretical explanations for those differences is the 
social amplification process. Risk perception is transferred and formed by social communication so 
differences in the structure of the social networks, communication quantity and content could 
influence the perceived threat (Kasperson et al., 1988; Scherer & Cho, 2003). This line of research 
has been implemented recently in regard to themes discussed (Lee et al., 2023) and their influence 
on the COVID-19 perception risk (Dryhurst et al., 2020; Walter et al., 2022). In the current study, we 
focus on the particular themes which are exclusively shared through the personal networks and as 
we hypothesize could have influence on the perceived threat – the presence of COVID-19 cases in 
young people’s social network. Although a recent study has not found the effect of celebrities’ 
statements about being infected with COVID-19 on perceived susceptibility and protective health 
behaviour (Walter et al., 2022) we suppose that this negative result might be partly explained by an 
insufficient differentiation between cases of different severity.

Presence of COVID-infected individuals in personal network can indicate the possibility of contract-
ing the disease, thereby increasing the perceived susceptibility. However, this presence does not 
necessarily affect the perception of the disease severity, and therefore the overall perceived threat. 
Knowing someone with severe consequences of COVID-19 could increase perceived severity while 
knowing people whose COVID-19 experience was mild might have no or the opposite effect. We also 
suggest that being exposed to information that someone has severely suffered or died from COVID-19 
could also serve as an emotional experience which is a dramatic relief (Prochaska et al., 1997) and 
directly influence the motivation to protect themselves and others from such risks. This leads us to the 
following hypotheses:

Hypothesis 2a: The presence of severe or fatal cases in the social network has a significant positive 
association with the perceived severity and susceptibility.

Hypothesis 2b: The presence of mild cases in the social network has a positive effect on the 
perceived susceptibility but a negative one on the perceived severity.

Hypothesis 3: The presence of severe or fatal cases in the social network is positively associated 
with prosocial or self-interested motivation.

The current study

This study combines several theoretical perspectives to clarify the role of different types of motiva-
tions and their possible drivers in young people’s adherence to COVID-19 protective behaviours.

First, we compare the effects of controlled, self-interested, and two types of prosocial motivations 
on youth people’s adherence to different protective recommendations.

INTERNATIONAL JOURNAL OF ADOLESCENCE AND YOUTH 381



Second, the study determined if, and under which conditions, knowledge about cases in personal 
social networks has a significant direct effect on the COVID perceived severity and susceptibility, and 
the type of motivation the person has to adhere to protective measures.

Method

Participants and procedure

The study is based on the data from a convenience sample of 1376 undergraduate students 
of one of the biggest universities in Saint-Petersburg, Russia. To concentrate on the beha-
viour of young adults, we have excluded from the analysis data from 78 students 26 years 
and older. The final sample (N = 1265) was primarily composed of females (84%) which is 
representative of the gender ratio of students at this university. The mean age of participants 
is 20 y.o. (sd = 1.69; range: 16–25 y.o). Means and standard deviations for all variables are 
presented in Table S1.1.

The participants were recruited via university mail services and asked to complete an 
anonymous online survey. The questions regarding COVID-19 experiences were integrated 
into a routine university monitoring study of students’ life. Ethical approval for this study was 
granted by the Institutional Review Board of Herzen University in Saint-Petersburg 
(IRB00011060 Herzen State Pedagogical University of Russia IRB#1, record #19). The partici-
pants provided consent before a data collection, indicating that they had read and under-
stood the conditions of participation and the aims of the study.

Epidemiological context at the study site

At the time of data collection, 7 months had passed since the WHO declared COVID-19 to be 
a global pandemic on 11 March 2020 (Cucinotta & Vanelli, 2020). In November 2020, when 
the data was collected, was the middle of the second wave of COVID-19 pandemic. The 
number of new daily confirmed cases exceeded the peak of the first wave and was rapidly 
increasing as well as the number of daily confirmed deaths (Mathieu et al., 2020). Although 
people were informed about the dangers of the disease, there were just 62 thousand cases 
detected in Saint-Petersburg with 5 million population so not everybody had yet cases of 
COVID-19 in their immediate social network (Reports of the Communication Center of the 
Government of the Russian Federation on the situation with coronavirus, 2020).

Mass vaccination was not available in Russia until 4 December 2020 and non-medical means of 
protection such as individual health-protective behaviour were the only possible means to mitigate 
the spread of COVID-19.

The study of government responses to COVID-19 pandemic of BRICS countries (Jiao et al.,  
2022) classify the strategy taken by Russia as mild mitigation, which focused on close contact 
tracing and critical patient treatment, supplemented by slight social restrictions. When 
the second wave began in October 2020, the government restarted prevention and control 
measures, such as restricting gathering and introduced sanctions for not wearing masks. 
However, a lockdown policy and an electronic pass system were not adopted for 
the second wave. Thus, the only behaviour that was legally regulated was wearing masks in 
public places. The other behaviours included in the current study were only recommended.

After a short period of mixed format in the beginning of 2020–2021 academic year, due to 
a noticeable increase in the number of cases in the country, in mid-November 2020, 
universities in Saint-Petersburg were again transferred to a distant learning mode (Valeeva 
& Kalimullin, 2021). Noteworthy, students faced the same regulations as non-schooled youth 
as they were not forced to attend classes.
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Measures

Since the research questions were implemented within the larger monitoring survey, the measures 
were chosen considering the need to decrease the burden for respondents and increase the data 
quality. The construction of all variables was in line with the tools recommended by the WHO for 
COVID-19 behavioural studies (World Health Organization, 2020).

Protective behaviours
Behaviour implementation was measured based on the 7 days recall period (SteelFisher et al., 2012; 
World Health Organization, 2020). Six types of behaviour were chosen based on the official recom-
mendations of the local health authorities in the period of the study: staying at home, social 
distancing, wearing a mask in public places, wearing gloves or using a napkin to avoid touching 
surfaces in public places, washing hands more often than usual, and avoiding contact with elderly 
people. Respondents were asked how frequently they perform these behaviours for the last 7 days 
via a 5-item Likert scale was used where ‘1’ -’ never’ and ‘5’ - ’always’.

Perceived severity/susceptibility
The validated measures have been adapted from WHO recommendations (World Health 
Organization, 2020). Perceived susceptibility in line with the Health belief model was operationalized 
as the perceived likelihood to catch the decease (Brewer et al., 2007) and was measured by self- 
reported estimation of chances of being infected with COVID-19 on a 7-item Likert scale where ‘1’ -’ 
low chances’ and ‘7’ - ‘high chances’. There was an option to skip the question. Perceived severity 
was measured by self-reported estimation of how mild or severe participants would experience 
disease if they got it, on a 7-item Likert scale where ‘1’ -’ mild’ and ‘7’ - ‘severe’. There was an option to 
skip the question.

Motivation variables
Wording for motivation items was adapted from the ones developed in the study of adolescent 
health protective behaviour (Oosterhoff et al., 2020) to better fit an older population. Final wording 
of the items was piloted on the small group of students (N = 7). Participants were asked to evaluate 
the personal importance of four reasons for implementing protective behaviour (‘to protect yourself’, 
‘to protect significant others’, ‘to mitigate the spread of the disease’, ‘to comply with the formal 
requirements and avoid (non-medical) negative consequences’) on a 5-item Likert scale ranging 
from ‘1’ -’ absolutely not important and ‘5’ - ’highly important. The correlation analysis showed the 
presence of moderate meaningful correlation between three autonomous motivation variables (r 
ranged from 0.51 to 0.61, p = 0.000) and the small correlation between controlled motivation and 
motivation to mitigate the spread of the disease (r = 0.07, p = 0.01). Based on this data the items were 
treated in the model as the separated variables.

Personal acquaintances with cases of COVID-19
The items from the WHO model questionnaire (World Health Organization, 2020) were further 
developed to be able to differentiate between COVID-19 cases with different severity. Participants 
were asked if they know personally an individual who has been ill with COVID-19 with one of three 
outcomes:

● Mild cases: ‘COVID-19 was officially diagnosed, and the person had no complications’
● Hospitalization cases: ‘COVID-19 was officially diagnosed, and the person was hospitalized’
● Fatal cases: ‘The person died from complications associated with COVID-19’.

The respondents answered ‘yes’ or ‘no’ for each case. There was an option to skip the question.
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Analysis

The data were analysed using structural equation modelling (SEM) in R (lavaan package). The 
SEM method was chosen as it enables checking the multiple hypotheses and examines the 
direct and indirect relations in a single model (Ullman & Bentler, 2012). We constructed 
models for four motivation types. Prerequisite associations between chosen factors were 
examined with the Pearson correlation analysis to conform the assumptions for further 
path analysis. Estimation of the parameters was carried out by the method of a diagonal 
weighted least-squares estimator (DWLS), as recommended for ordinal variables with a non- 
normal distribution (Mindrila, 2010; Yanuar et al., 2022). The DWLS estimator is applicable as 
our data set meet the required criteria for the sample size (N > 800) (Nye & Drasgow, 2011). 
To assess model fit of the observed data, we used the comparative fit index (CFI; >0.90; 
indicates acceptable fit); goodness-of-fit index (GFI; >0.95; indicates good fit); root mean 
square error of approximation (RMSEA) (<0.08; indicates acceptable fit); standardized root 
mean residual (SRMR; <0.05; indicates good fit). The model chi-square test was examined, but 
it was not used in assessing model fit because it has unsatisfactory properties, such as 
inflation with large sample sizes (Brown, 2015). Data and code can be found in online 
supplement, the fit measures for the final models are presented in online resource (Table S2)

Results

Protection motivation, adherence to protective behaviour and known COVID-19 cases in 
personal network: brief descriptive statistics

The proportion of those who highly adhered to the protective behaviour (answered 4 or 5) varied 
greatly depending on the protective behaviours. While the vast majority reported consistently 
wearing masks in public places (84%), around half of young people adhered to hand washing 
(64%), staying at home (56%), avoiding contact with older people (50%) and social distancing 
(47%). The least frequently practiced behaviour was wearing gloves (23%).

Perceived severity is skewed towards low levels (median = 3.4; SD = 1.4). Just a small propor-
tion of respondents assessed the severity of the disease for themselves as severe or very severe 
(answered 6 and 7; 7.9%), while a quarter of respondents estimated the danger of being ill with 
COVID-19 lower or equal to 2 out of 7 (25.1%). Perceived susceptibility was revealed to be 
normally distributed (median = 4; SD = 1.5).

All four motivation types showed high rates of importance among youth; however, the prosocial 
motivations seemed to be the prevalent one: strong intention to protect significant others was the 
leading one (answered “4“ and “5“: 91%), followed by the motivation to stop spreading (79%). 
Individualistic (71%) and controlled (75%) motivation types were slightly less among this group.

The majority of respondents knew at least one person who endured COVID-19 with minimal distress 
(74%). Less than half knew someone who had a severe outcome and was hospitalized (42%), and 
a quarter of participants knew at least one person who died of COVID-19 (25%). For detailed frequencies 
or descriptive statistics (median and standard deviations) see online resource (Table S1.1 and Table S1.2).

SEM modelling results

Visualization of structural equation models for each motivation type, standardized estimated 
coefficients and R2 are presented in Figures 1(a–d). Since those who have already endured 
COVID-19 (N = 345) did not report regarding their perception of disease severity and suscept-
ibility, the data from those participants have not been included in the structural equation 
modelling.
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Figure 1. A-D Structural equation models predicting six behaviours, perceived severity and susceptibility for each of 
motivation type (A- self-interested motivation; B- protect significant other; C- mitigate spreading; D- controlled motiva-
tion) among undergraduate students, Saint-Petersburg, Russia, November 2020 (n = 920). Note: Standardised estimated 
coefficients are presented below each dependent variable. * p < .1, ** p < .05, *** p < .001.Only ** and *** paths are 
visualized. Dashed line indicates negative association.
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Figure 1. (Continue).
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Motivation types and protective behaviour

Motivation variables had a positive association with the protective behaviour. Moreover, motivation 
was a significantly stronger predictor of behaviour compared to perceived severity and 
susceptibility (motivation β = .103–.378, perceived severity β = .072–.159, perceived susceptibility 
β = −.111- −.064), and it affected more types of behaviours inside one model. The notable exception 
is a controlled motivation – it was not significantly associated with any of six types of protective 
behaviour. Motivation to protect significant others demonstrated the strongest association with the 
behaviour among all motivation types (β =.114–.378).

Perceived threat and motivation types

Self-interested and both prosocial motivation types were significantly affected by perceived severity 
(β =.118–.153). Perceived susceptibility had a significant effect only on motivation to protect 
significant others (β =.128). Thus, the motivation to protect significant others was the only one 
significantly affected by both dimensions of perceived threats.

Known COVID-19 cases in personal network, perceived threat and protective motivation
Awareness of COVID-19 cases in a person’s network was significantly associated with the 
perceived threat, but this association varied greatly depending on the health outcomes of 
those cases. Knowledge of COVID-19 cases that led to hospitalization increases both perceived 
severity and susceptibility (β = .125–.134 and β = .165–.166 respectively). On the contrary, aware-
ness of cases with the mild form of disease decreases perceived severity with a comparative 
strength (β= −.153 - −.138).

Both mild and hospitalization outcomes had positive association with perceived susceptibility. 
However, no association was revealed between the knowledge of fatal outcomes and perceived 
susceptibility, and it was a significant predictor of perceived severity only for models with self- 
interested (β = .093) and controlled motivations (β = .120).

No significant association between motivation and awareness of COVID-related hospitaliza-
tion or mild COVID-19 cases was revealed, while all motivation types, except the controlled 
one, were positively associated with knowledge of fatal cases (β= .115–189). Moreover, know-
ing that other people died increases prosocial types of motivation more intensely (protect 
significant others β = .189.; mitigate spreading β = .171), compared to self-interested motivation 
(β=.115).

Prediction of various protective behaviours

All variances of behavioural variables were explained with different strengths.
The models including self-interested and prosocial motivation (Models A, B and С) have the 

highest explanatory power for the wearing of gloves (R2 = .130–152) and avoiding contacts 
(R2 =.123–150). Models for other behaviours showed relatively close explanatory power: social 
distancing (R2 = .108–.142), washing hands (R2 =.086–.127) and wearing masks (R2 = .088–.113). 
The staying at home behaviour is explained by the proposed models significantly poorly 
(R2 = .035–050).

Overall, among all models the hand washing was better explained by self-interested motivation, 
social distancing and gloves usage – equally strong by both self-interested motivation and motiva-
tion to protect significant others (see Table S3 in online resource). For mask wearing and avoiding 
contact with vulnerable people, the wish to mitigate the disease spread was comparably important 
in predicting the behaviour. Explanation of all behaviours using models with the controlled motiva-
tions was equally weak.
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Perceived severity has a significant positive effect on staying at home, social distancing and 
wearing gloves in models A, B and С, and additionally on face mask use in model D (controlled 
motivation). Estimated coefficients were noticeably lower (.013–.125) than for motivation variables 
(.143–.607). In contrast, perceived susceptibility is directly associated with just one behaviour 
(wearing gloves) and with a negative effect. The negative pattern is stable in all the models.

Discussion

The COVID-19 pandemic was a global challenge that revealed the need to shape societal adherence 
to health-protective behaviour, even for populations at lower risk such as young people. The current 
study investigates previously overlooked factors, such as the presence of those who had COVID-19 
with the different outcomes in a person’s network, and different motivations to adhere to protective 
behaviours: self-interested, prosocial, and controlled. To the authors’ best knowledge, the present 
study is the first comprehensive study to assess those factors together.

In our research we simultaneously examined three potential sources of protective behaviours: 
perceived severity, perceived susceptibility, and motivation. It was found that protective behaviours 
are infuenced by motivation, however the type of this influence depends on the motivation nature 
(prosocial, self-interested and controlled). During the COVID-19 pandemic government and health 
authorities tend to motivate people to adhere to protective behaviour via an appeal to avoid 
personal health risks as well as the introduction of various punishments for non-compliance. 
However, the present research highlights that prosocial motivation – aimed at protecting significant 
others – influences behaviour comparatively or even more greatly than self-interested motivation, 
and was reported as being of higher importance compared to other motivation types. This result 
supports previous findings of health-messages’ framing effects on behavioural intention (Jordan 
et al., 2020). The importance of prosocial motives was also detected in relation to such protective 
behaviours as self-isolation (Petrocchi et al., 2021), social distancing (Oosterhoff et al., 2020) and face- 
mask use (Badillo-Goicoechea et al., 2021; Pfattheicher et al., 2020). However, to the best of our 
knowledge, the comparative evaluation of the influence of different motivation types on a wide 
range of behaviours was not conducted before.

One more distinct feature of this study is that we distinguish between two types of prosocial 
framing: a desire to protect significant others or to help society in general by mitigating the spread of 
the disease. This distinction has begun to be studied recently again via experimental studies of 
behaviour intentions regarding COVID-19 (Marinthe et al., 2022). Our study, utilizing behavioural 
data, supports the findings that the intention to protect a more intimate group would be more 
influential than the idea of mitigating the disease among a larger group.

Controlled motivation – the wish to avoid punishment for non-compliance – showed the most 
limited effect on protective behaviour. It was insignificant for the prediction of any of the measured 
behaviours in our study including mask wearing, which we hypothesized would be associated with 
controlled motivation. Overall, this result could be seen in the light of psychological reactance theory 
(Brehm & Brehm, 1981). When a particular action is felt to be forced, the one which is against the 
person’s will, the person would experience reactance. This reactance would lead to the motivation to 
restore one’s autonomy and be manifest in practice non-compliance (Reynolds-Tylus, 2019). 
Therefore, the behaviour driven by controlled motivation could be inconsistent – practised when 
observed and could be punished for non-compliance and not practised in other cases. Overall, the 
observed behavioural benefit of the autonomous motivation goes in line with the findings of Chan 
et al. (2021) whereby individuals driven by controlled motivation are more vulnerable to non- 
adherence in the long term than those with autonomous motivation, especially when the perceived 
negative health consequences are low, which is the case for the current study of young participants.

As mentioned above, the distinctive feature of the current research is that types of 
protective behaviour were examined separately to define specific differences between 
them. First, the proposed model was of different predictive power for different behaviours. 
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The low explanation power of the models predicting staying-at-home behaviour might be 
due to the fact that compliance with this recommendation requires more effort from the 
individual as well as is not always possible for objective reasons. It is noteworthy that 
behaviours of a lower adherence in the sample are explained better. We suggest that 
behaviours that are explained worse might be influenced by social norms which were not 
included in our study (Nivette et al., 2021). Kittel et al. (2021) support this suggestion, 
especially for a population with low health risks which is often true for young adults. 
Secondly, behaviours also vary in the factors explaining them. Thus, the majority of beha-
viours were explained by motivation coupled with perceived COVID-19 severity. Only one 
behaviour (wearing gloves) was explained by all three factors (motivation, perceived severity, 
and susceptibility). Further research is needed to explain the difference in factors behind the 
implementation of the different types of protective behaviour.

We see that among two different dimensions of perceived threat, the perceived severity had 
a significantly higher influence on behaviour than perceived susceptibility. The current study 
provides evidence that severity impacts more types of behaviour and influences them to 
a greater degree. However, in this study, three behaviours (mask wearing, hand washing and 
avoiding contact with elderly people) had no association with both facets of perceived threat in 
all examined models. Recent meta-analysis (Liang et al., 2022) supports findings in relation to the 
use of face masks and hand washing, reporting that there is no association between perceived 
severity and susceptibility and these behaviours. Moreover, as in the current research, social 
distancing was significantly associated with perceived severity, but not susceptibility. The only 
behaviour in which association with perceived susceptibility was significant was wearing gloves, 
which was a behaviour that young people adhere to the least. Although we expected a positive 
correlation, a high level of perceived susceptibility has a negative effect on adherence. Similar 
results were reported by a study using a British sample (Yue et al., 2022) where perceived 
susceptibility was associated with non-compliance with health policies. We believe that the 
high levels of perceived susceptibility, meaning there will be no chance to avoid the COVID-19 
infection, could be the explanation for the lack of motivation to implement protective behaviour. 
This hypothesis could be further checked in future studies.

We hypothesized that awareness of COVID-19 cases in a person’s social network, together with 
the outcomes of these cases, affects a person’s motivation to comply with recommended beha-
viours, and also that the awareness affects their conception of severity and susceptibility differently 
based on the severity of the COVID-19 cases of which they are aware. Both hypotheses were 
supported in general. We did, however, uncover some unexpected results. Awareness of COVID-19 
cases in a social network is positively associated with perceived susceptibility; however, we found no 
similar association with the awareness of fatal cases. One possible explanation for this finding could 
be that the perception of susceptibility is mainly related to the presence of living, infected people 
students could actually meet in person. As we expected, awareness of serious cases in a network, 
including fatalities, is positively associated with perceived severity; yet, the existence of mild cases 
was negatively associated for our sample. This last finding opens up a new line of future studies. 
Future research should investigate how narratives of disease with the different outcomes functions 
differently within persuasive communication.

An important aspect regarding the impact of known cases in the social network on motivation, 
according to our study, is that the knowledge of fatal outcomes serves as a direct source of 
motivation to protect oneself and others. Being aware of diseases with more mild consequences 
does not have a similar effect. Moreover, fatal outcomes have a stronger impact on prosocial 
motivations than on the self-interested one. This difference may be attributed to the fact that 
young people often do not perceive themselves as belonging to an at-risk group for fatal outcomes 
from COVID-19. Instead, they tend to be more concerned about the well-being of their family 
members than their own (Yang et al., 2020) so personal adherence to protective measures by 
young adults may be a mean of reducing risk for others.
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This study underscores the necessity for a nuanced understanding behind young people’s adop-
tion of protective behaviours. Additionally, it highlights the significant role of personal connections 
with individuals who have experienced COVID-19 in shaping preventive motivations and behaviours.

Limitations and further research

The study has several limitations. Firstly, due to its focus on students we could not make conclusions 
as to whether the findings could be relevant for other age groups or are they unique for young 
people or particular university student populations. Moreover, the sample consists primarily of 
females. Although we have not found the associations between sex and the behavioural and 
motivation variables – the primary interest of our study, the overall sample structure could limit 
the generalizability of reported findings.

Behavioural variables were self-reported and could possibly be prone to self-reporting bias. However, 
we believe that the proper anonymization applied in the study as well as the fact that the survey 
questions measured a one-week period which is easy to remember help to mitigate this potential bias. 
Future studies could try to implement the objective measures of health-protective behaviour. It is 
unfortunate that the study did not include detailed information on the number of known COVID-19 
cases in a social network. This information we believe could provide a more nuanced understanding of 
the associations between social network structure in regard to COVID-19 and the protective motivation.

Another set of limitations is associated with the analytical strategy. The research evaluated each 
motivation separately, and there was no possibility to reveal the predominant type of motivation for 
each observation. In future studies employing ecological momentary assessment or the similar 
design the predominant motivation in the specific moment for a particular behaviour could be 
measured to better differentiate between them.

Lastly, the cross-sectional design of the current study does not allow establishing causality and 
reveal the influence on behaviour over time. A longitudinal cohort study could largely improve the 
understanding of the proposed factors as changes may occur as the pandemic continues.
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