Treatment Groups: 
C: Information on California’s Stay-at-Home Order
T: Additional information on benefits of social distancing 
T1: Information on personal benefits of social distancing
T2: Information on externalities of social distancing 
Estimating Equations and Hypotheses: 
We use the following estimating equations to test our hypotheses: 

1. Did providing information on benefits change behavior?



2. Was information on personal benefits more or less effective than externalities on changing behavior? 

where T/T1/T2 are indicators for the respective treatment arms and Post is an indicator for information collected after the intervention was implemented. 
We use robust standard errors, and may include class, day, and time fixed effects to improve precision. 
Outcome Variables (Y)
Primary Outcomes: 
1. Indicator for socially interacting, number of people with which one socially interacted, and length of time with which one socially interacted, in the past 24 hours (excluding for food, health care, banking services). 
Secondary: 
1. Changes in Beliefs of Covid-19 Impact
a. Seriousness of Covid-19 infection for younger adults, Effectiveness of social distancing on reducing spread of Covid-19, Effectiveness of social distancing on reducing economic impact of Covid-19, Expected Unemployment in California in June 2020 
2. Depressive Symptoms: Number of depressive symptoms experienced in previous 48 hours (0 to 9) 
3. Added Details on social interaction: 
a. Indicator for staying at home in the past 24 hours
b. Reduced social interaction for essential needs in the past 24 hours: food, banking services, health care 
c. Reduced social interaction for non-work purposes in the past 24 hours. 
Expected Heterogeneity and Predictive of Primary Outcomes on Social Distancing: 
1. Altruism: Questions taken from the streamlined version of the module in the following “The preference survey module: A validated instrument for measuring risk, time, and social preferences” by Armin Falk, Anke Becker, Thomas Dohmen, David Huffman, and Uwe Sunde
2. Health Risks: Indicator for living with anyone 65 or older, or having/living with high-risk groups. 
3. Risk preference: How willing or unwilling are you to take risks using a scale from 0 to 10. 
