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Perspective

On January 30, 2020, the World Health Organization 
(WHO) declared a Public Health Emergency of International 
Concern (PHEIC) for the subsequently named coronavirus 
disease 2019 (COVID-19) caused by severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2; WHO, 2020a). On 
March 11, 2020, COVID-19 was characterized as a global 
pandemic (WHO, 2020b, 2020c). Little was known about 
the virus’ transmission dynamics, clinical characteristics, or 
effective treatments when countries were forced to prepare 
and implement containment and mitigation measures as the 
pandemic unfolded within their borders. Handwashing, social 
distancing (hereinafter called physical distancing [WHO, 
2020d]), and mask use have been promoted as key behaviors 
to lessen the risk of infection with SARS-CoV-2 (Centers for 
Disease Control and Prevention [CDC], n.d.-c). Although 
research on COVID-19 has been produced at an unprece-
dented pace, to date, information is still rapidly evolving, 
further complicating health communication messaging.

Developing and disseminating health communication 
messages (e.g., public service announcements, social media 
posts, posters, brochures) in real time when there is uncer-
tainty of evidence is a major challenge for health profession-
als. Fear appeals, also called scare tactics, are a commonly 
used strategy to motivate behavior change. In an effort to do 

so, fear appeals typically use graphic images and sensation-
alized language to arouse fear and focus on the negative 
consequences of failing to adopt recommended behaviors 
(de Hoog & Stroebe, 2007). For COVID-19, this could 
include tactics such as using hyperbolic and provocative lan-
guage in COVID-19 public service announcements, showing 
explicit pictures of individuals who have died from the virus, 
or developing materials that blame or stigmatize individuals 
for not washing their hands, physically distancing, or using  
a mask. In this article, we discuss the use of fear appeals 
during the COVID-19 pandemic and the potential negative 
sociobehavioral outcomes fear-based messaging may have. 
These include distrust in public health authorities, skepticism 
of health messaging, a lack of uptake in recommended 
behaviors, and a plethora of other unintended consequences.
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Abstract
As health professionals develop health communication for coronavirus disease 2019 (COVID-19), we implore that these 
communication approaches do not include fear appeals. Fear appeals, also known as scare tactics, have been widely used 
to promote recommended preventive behaviors. We contend that unintended negative outcomes can result from fear 
appeals that intensify the already complex pandemic and efforts to contain it. We encourage public health professionals to 
reevaluate their desire to use fear appeals in COVID-19 health communication and recommend that evidence-based health 
communication be utilized to address the needs of a specific community, help people understand what they are being asked 
to do, explain step-by-step how to complete preventative behaviors, and consider external factors needed to support the 
uptake of behaviors. To aid health professionals in redirecting away from the use of fear appeals, we offer a phased approach 
to creating health communication messages during the COVID-19 crisis.
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Fear Appeals and COVID-19

Several health behavior theories (e.g., extended parallel pro-
cess model [Witte & Allen, 2000], protection motivation 
theory [Maddux & Rogers, 1983], health belief model 
[Becker, 1974]) identify fear as a potential influencer of 
change. Witte and Allen’s (2000) work is the most commonly 
accepted evidence on fear appeals to date. They posit that 
behavior change can result by increasing people’s perceived 
severity and perceived susceptibility of a health issue through 
heightened risk appraisal coupled by raising their self-effi-
cacy and response-efficacy about a behavioral solution. In 
this model, fear is used as the trigger to increase perceived 
susceptibility and severity (Witte & Allen, 2000).

Despite their widespread use, fear appeals have been con-
troversial. There is mounting evidence that achieving the 
delicate balance of perceived severity and susceptibility with 
self- and response-efficacy is difficult to package in a singu-
lar health message. Even more, studies have documented 
that fear appeals or fear-inciting health communication cam-
paigns may produce unintended consequences such as denial, 
backlash, avoidance, defensiveness, stigmatization, depres-
sion, anxiety, increased risk behavior, and a feeling of lack of 
control (Albarracín et al., 2005; Earl & Albarracín, 2007; 
Kok et al., 2014; Kok et al., 2018; Lench & Levine, 2005; 
Peters et al., 2013; Ruiter et al., 2014; Witte & Allen, 2000). 
We are concerned that fear appeal approaches for COVID-19 
may not only be ineffective at changing behavior, but addi-
tionally harmful by exacerbating already existing stressors of 
the pandemic, thus leading to a backlash of unanticipated, 
negative, reactionary behaviors. Moreover, COVID-19 fear 
appeals concentrate exclusively on the individual’s behavior 
but neglect highly influential external factors on which the 
uptake of behaviors would be dependent.

COVID-19 Fear Appeal Examples

Here we critically appraise problematic components of 
COVID-19 fear appeal messages and further illustrate conse-
quences they may have. In our work with health profession-
als, an example of a proposed COVID-19 campaign was to 
design a poster featuring an image of mass burials to per-
suade individuals to wash their hands. In this example, the 
excessively graphic image does not include critical steps as 
to how individuals become exposed to COVID-19 or how 
handwashing combats the virus. Moreover, the image does 
not provide an explanation of the procedures and materials 
needed to execute effective handwashing and is void of any 
local context of the population targeted in the campaign. For 
example, health communication for COVID-19 handwash-
ing should address why there is a need to wash hands, how 
handwashing prevents COVID-19, demonstrate proper 
handwashing technique, and acknowledge access to 
resources such as running water, clean water, and soap. 
Furthermore, taking into consideration the history of those 

who have experienced mass burials—such as an Ebola out-
break or in conflict zones—this campaign could retraumatize 
communities and alienate them from a COVID-19 response.

Another proposed health communication campaign 
among health care professionals was to create television 
commercials portraying a fictional hospital overloaded with 
patients coughing up blood, fainting in hallways, and crying 
in pain to persuade people to physically distance. Similar to 
the previous example, this gives no actionable information 
for how to physically distance and gives incorrect informa-
tion regarding the symptoms of COVID-19. Inaccurate por-
trayals of disease manifestations may prevent people from 
recognizing their own COVID-19 signs and symptoms which 
could lead to prolonged exposure to infected cases and delays 
in supportive care. Furthermore, these commercials charac-
terize health care settings as high-risk, dangerous, and over-
capacity, which may cause people to avoid seeking needed 
healthcare for illnesses unrelated to COVID-19.

Recommendations

Health communication must first raise awareness of the 
need to uptake behaviors, second provide clear informa-
tion about what the behavior is, and third integrate into 
other public health interventions that address external fac-
tors to provide actionable, detailed, steps and resources to 
implement the behavior. Communication should further-
more be specific to the behavior, the disease, and the con-
text (Thompson, 2014). We are in a state of public health 
emergency for a new disease, forcing public health agen-
cies to quickly develop and disseminate COVID-19 com-
munication with rapidly evolving evidence. Although this 
is a time of urgency, it is imperative that all health com-
munication messages and materials are evidence-based, 
which includes being multi-level, actionable, and context-
specific (WHO, n.d.-b).

There are several evidence-based and promising strategies 
that can be used as alternatives to fear appeals. For example, 
tactics such as education-entertainment (Sood et al., 2017), 
humor (Blanc & Brigaud, 2013), opinion leaders (Valente & 
Pumpuang, 2007), and celebrity appeals (Myrick, 2017) may 
be more innovative approaches. Keeping these in mind, we 
offer the below phased approach to creating COVID-19 
health communication messages and materials that should 
have a greater likelihood of successful behavior change while 
not risking unintended consequences.

Phase 1: Identify and Adapt Already Developed 
Resources When Possible

The behaviors associated with COVID-19 prevention are not 
new so there is great opportunity to leverage tried and true 
disease prevention communication for other diseases created 
prior to COVID-19. Materials designed for handwashing, 
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physical distancing, and mask use already exist, have been 
adapted to local contexts, and have been proven to be adopt-
able by populations. For example, for handwashing, materi-
als previously used for diarrheal diseases could be modified 
for COVID-19 and the local context of water, soap, and hand 
sanitizer supply. Physical distancing and public use of masks 
for source reduction of tuberculosis and influenza could be 
adapted for COVID-19 campaigns as these familiar behav-
iors may encourage people to use strategies they know they 
are able to implement. Furthermore, there are numerous pub-
lic health platforms, knowledge hubs, and online repositories 
that house tools, guidance, and examples of risk communica-
tion, community engagement, and health promotion specifi-
cally for COVID-19 (e.g., Centers for Disease Control and 
Prevention [CDC], n.d.-a; Global Outbreak Alert and 
Response Network, n.d.; WHO, n.d.-a).

However, communicating transferable protective behav-
iors across diseases must be done with caution. There is a 
risk that promoting protective behaviors originally formu-
lated for one disease to COVID-19 may cause misunder-
standings of risk, disease process, and treatment. For 
example, if communicating that measures to protect oneself 
from influenza can work for COVID-19—there must be 
accompanying information clarifying that COVID-19 does 
not have the same mortality, vaccines, or therapeutics as 
influenza. Adapting already packaged materials for COVID-
19 can save time and help health professionals to not rein-
vent the wheel, as long as the messaging is tailored for the 
local context and is specific to COVID-19.

Phase 2: Ensure That Factors Beyond the 
Individual Are Being Addressed

A holistic, multi-level approach is needed, as focusing solely 
on the individual ignores peripheral factors that may impede 
behavior change. When developing health communication 
messages, using a framework that addresses behavioral 
determinants at the individual, interpersonal, community, 
and societal levels is crucial (Bronfenbrenner, 1977). 
Identifying and addressing economic, social, and structural 
factors that serve as barriers for behavior change will greatly 
increase the likelihood that individuals will adopt a given 
behavior. A more comprehensive and effective approach 
would be to combine COVID-19 health communication with 
accompanying complementary support such as improving 
access to supplies. For example, if the desired outcome is for 
individuals to use a cloth face mask, free reusable cloth 
masks could be made available to people coupled with edu-
cational brochures detailing why mask use is important, 
where it is appropriate to use a mask, how to don, wear, and 
doff the mask, proper mask storage, and ways to wash the 
mask. If populations are expected to physically distance, 
there must be workplace accommodations, financial support, 
enhanced access to goods, as well as medical and psychoso-
cial resources. Behavior change cannot be expected without 

providing people with actionable steps and external support 
to adopt the desired behavior.

Phase 3: Connect With and Get Feedback From 
the Priority Population

Tailoring health communication is essential to ensure that 
priority populations are being addressed effectively, respect-
fully, and appropriately (CDC, n.d.-b). Ideally health com-
munication campaigns are developed, disseminated, and 
evaluated based on assets and needs assessments of the target 
population. Without connecting to the community, messag-
ing may be ineffective, or worse, lead to worsening out-
comes. Community engagement strategies for COVID-19 
could include holding a virtual town hall, convening a com-
mittee of local stakeholders, creating a virtual discussion 
board, or creating a hotline to receive feedback and answer 
questions. Data collection methods to garner feedback from 
community members could include remote focus groups, 
surveys, and interviews. Two-way communication is essen-
tial for health communication to meet the needs of the prior-
ity population. This is more challenging in a health emergency 
where time is limited and resources are constrained and 
stretched across multiple interventions. However, and in par-
ticular with COVID-19, getting messaging correct the first 
time has greater potential for uptake as multiple iterations of 
messaging may lead people to lose confidence in the health 
professionals disseminating the information. By creating 
these feedback opportunities, health professionals can ensure 
their limited resources are going toward the greatest positive 
impact.

Phase 4: Prepare for the Future With COVID-19

In the past several weeks, the world is coming to terms with 
the scope and duration of this public health emergency. 
Health communication will continue to be essential over the 
coming years as health professionals will likely need a con-
tinued response to the COVID-19 pandemic. Discoveries, 
technology development, calls to action, policy modifica-
tions, testing, and treatments will change with the evolution 
of virus, society, and prevention methods. This places greater 
pressure on health professionals to communicate accurately 
and effectively. Health communication campaigns for physi-
cal distancing will need to modify messaging as populations 
go into and out of “Stay Home” ordinances and communities 
become more sophisticated in their understanding of causes 
and control of oscillating transmission and risk. Those devel-
oping COVID-19 health communication messages need to 
be preparing now for years of agility, flexibility, and resil-
ience. Establishing partnerships with policymakers, health 
care centers, media outlets, schools, and local leaders to 
ensure unified communication efforts will be needed to con-
tinuously inform, educate, and aid priority populations in 
mitigating the risk of COVID-19.
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Conclusion

COVID-19 has caused the global community enough stress 
and fear; there is no need to exacerbate these issues by using 
fear appeals as a health communication strategy. We urge 
health professionals to consider the possible consequences 
when determining what health communication approaches 
to use, and to think systematically and innovatively about 
approaches. The world’s health depends on it.
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