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Abstract
Compliance with health and safety protocols is often described as an individual choice,
yet adherence depends on whether guidance is trusted, understandable, materially
possible, socially supported, and fairly enforced. This behavioral and policy review
synthesizes evidence available through 2021 and develops a Feasible Compliance
model with five conditions: credible guidance, practical capability, supportive norms,
proportionate enforcement, and corrective learning. The model explains why repeated
reminders may fail when households lack masks, water, space, transport alternatives,
income protection, or confidence that rules are consistently applied. It also
distinguishes observation of behavior from assumptions about motivation. The article
proposes a local compliance audit that records the required action, the barrier, the
responsible authority, the enabling measure, and the review date. It argues that
communication and enforcement should be paired with resources and grievance routes.
This is a conceptual synthesis; it does not calculate compliance rates or assess a named
community.
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Introduction
Masking, distancing, hand hygiene, isolation, testing, and movement rules ask

people to convert public guidance into repeated daily action. A sign or ordinance can
state the required behavior, but it cannot by itself make that behavior feasible. Crowded
housing, public transport, daily-wage work, water access, caregiving, and inconsistent
enforcement shape the available choices.

Behavioral research during COVID-19 emphasized that trust, social identity,
communication, and perceived norms influence public response (Van Bavel et al.,
2020). Rapid reviews of quarantine adherence also identified practical support, clear
information, and shorter or proportionate restrictions as relevant conditions (Webster et
al., 2020). Compliance therefore should not be reduced to obedience or blamed on
information deficits alone.

Purpose of the Article
This review asks which conditions support durable adherence, how local authorities

can distinguish unwillingness from inability, and what a fair compliance system should
monitor.
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Conceptual Approach
Design and Source Base

The article integrates behavioral-science literature, WHO risk-communication
guidance, Philippine public-health law, and early pandemic experience through 2021.
Evidence was mapped to the path from receiving a rule to understanding, attempting,
sustaining, and revising behavior.

The framework is normative. It specifies conditions public institutions should create
and does not infer motives from observed noncompliance. Rules and scientific
guidance changed during the period, making transparency about revision especially
important.

The Feasible Compliance Model
Condition One: Credible and Actionable Guidance

A credible rule identifies the issuing authority, affected people and places, start and
review dates, required action, and basis for change. Contradictory messages from
different offices weaken confidence even when each message is individually clear.

Actionable guidance translates general advice into the settings where decisions
occur: homes, markets, transport, schools, workplaces, and gatherings. Uncertainty
should be acknowledged. Corrections should be visible and travel through the same
channels as the original message.

Condition Two: Practical Capability
People need the material and economic means to comply. Handwashing requires

water and soap; isolation requires space, income or food support, and a referral route;
avoiding crowded transport requires alternatives. A rule that ignores these requirements
transfers the cost to households least able to carry it.

A compliance audit should ask what the behavior costs in money, time, space, lost
earnings, and social obligation. Enabling measures may include supplies, paid or
supported isolation, staggered access, ventilation, queue design, or delivery.

Condition Three: Supportive Social Norms
People observe what peers, leaders, and institutions do. Visible adherence by

officials and trusted community figures can signal that a rule is legitimate and shared.
Selective exemptions or crowded official events send the opposite message.

Norm communication should avoid exaggerated claims that everyone complies,
because residents can see when this is false. It is more credible to show specific local
practices, explain why they protect others, and invite practical feedback.

Condition Four: Proportionate and Consistent Enforcement
Enforcement can protect the public when warnings and assistance are insufficient,

but inconsistency undermines legitimacy. Similar cases should receive similar
treatment, sanctions should be proportionate, and officers should have clear discretion
for emergencies and disability-related needs.

A grievance and correction route is part of compliance governance. Residents
should be able to report unclear rules, inaccessible requirements, abusive enforcement,
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or locations where compliance is structurally impossible.

Condition Five: Corrective Learning
Observed noncompliance is diagnostic information. If distancing repeatedly fails at

one market entrance, the cause may be queue design rather than attitude. If isolation
breaks down after several days, food or income may be the missing support.

Authorities should review recurring barriers, infections or incidents, questions, and
enforcement records at defined intervals. The decision may be to clarify, supply,
redesign, narrow, strengthen, or end a measure.

Table 1
Local audit for feasible compliance

Condition Audit question Institutional response

Guidance Is the current rule clear, dated, and
consistent?

Clarify, align, and publish corrections

Capability Can affected people comply without
unacceptable harm?

Provide supplies, access, or income
support

Norms Do leaders and settings model the
behavior?

Use credible local examples

Enforcement Are similar cases treated consistently
and proportionately?

Train, document, and provide
grievance routes

Learning What recurring barrier does
noncompliance reveal?

Redesign and review the measure

Note. The table is an analytic tool proposed in this article; it does not report field measurements.

Discussion
The feasible-compliance model joins communication, material support, norms,

enforcement, and review. No single element can carry the system. Education without
resources can moralize poverty; resources without trust may go unused; enforcement
without consistency can deepen resistance.

Scope and Research Agenda
This review does not assess the effectiveness of a protocol or measure community

adherence. Evidence from early COVID-19 evolved quickly, and behavior varied by
time, place, risk, and policy design. Future research should combine observation with
interviews and implementation data so that barriers are not inferred from behavior
alone.

Conclusion
Sustained compliance is co-produced by residents and institutions. Communities are

responsible for protective action within their capacity; public authorities are responsible
for making the action clear, feasible, legitimate, and correctable. That shared
architecture is more durable than repeated reminders or punishment alone.
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