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ABSTRACT

This study explores the psychological and behavioural responses towards COVID-19 and attitudes 
towards government communication and media coverage on COVID-19, with an emphasis on young 
adults in the Japanese context. Taking into consideration concerns regarding pandemic fatigue, the 
study also addresses information seeking, overload and avoidance among the young generation in 
Japan. An online survey was conducted with 800 internet users aged between 20 and 29 residing 
in Kanto and Kansai, Japan’s two major regions, in early February 2021 under the second state of 
emergency amid the third wave of COVID-19 infections. The findings reveal that the perception of 
COVID-19 risk at the individual and societal levels and the risk of infecting other people were high 
among younger people, who turned to online-based media for COVID-19 information. The extent 
of self-restraint practices was quite high as well. Risk perception, rejection avoidance and health 
literacy on COVID-19 affected  these practices. On the other hand, younger people felt themselves 
underrepresented and overly blamed in pandemic politics and media coverage. While the health literacy 
on COVID-19 among the young generation was not strong enough, they tended to feel overloaded with 
information and avoid information. Those who relied more on SNS, online news, family and friends 
and commercial broadcasting for COVID-19 were more likely to experience a COVID-19 information 
overload. Information overload was the main predictor of information avoidance and attitudes towards 
media coverage while reliability on the internet and social media for COVID-19 information were also 
related to information avoidance. 

Keywords: self-restraint, risk perception, health literacy, information avoidance, information 
overload
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INTRODUCTION

It has been a year since COVID-19 was first detected in Japan in January 2020 and Japan 
started the new year amid growing concerns over the third wave of COVID-19 infections. 
In response to the unprecedented global crisis, Japan closed its borders earlier in 2020 but 
did not impose mandatory domestic restrictions. In late February 2020, the then Prime 
Minister Shinzo Abe requested schools across the country to be temporarily closed, and 
the Governor of Tokyo Yuriko Koike requested residents to refrain from unnecessary 
and non-urgent outings to prevent the spread of COVID-19. In early April 2020, the 
Japanese government declared a state of emergency in seven prefectures, which was then 
expanded nationwide. The Japanese media provided extensive coverage of COVID-19 and 
the government’s response. Like many other countries, as requested by the government, 
schools were temporarily closed, universities started online classes and working from home 
was recommended. But all these measures were a ‘lenient request to stay at home’ from 
the government, unlike a forced lockdown which required people to stay at home and 
businesses to close. Japan’s state of emergency did not penalise those who did not comply 
with the government’s requirement to stay home, except for necessary or urgent outings. This 
contrasts sharply with many countries where strict containment measures were imposed. 
The so-called self-restraint in Japan continued for about two months until  nationwide 
state of emergency was lifted in late May 2020. However, the Japanese government’s GO 
TO CAMPAIGN  which subsidies domestic trips and eating out, which started in late July 
2020, is now being blamed for triggering the third wave of COVID-19 infections.

Whether the state of emergency effectively suppressed the COVID-19 spread depends 
on how each individual responds. In the early stage of the outbreak, Japan succeeded 
in keeping COVID-19 under control. O’Shea (2020) described the Japanese response to 
COVID-19 as “national exceptionalism”. People voluntarily wore face masks and refrained 
from outings. The then prime minister, Shinzo Abe stated that the “Japan model” has 
beaten COVID-19; according to a report by the Asian Pacific Initiative (2020), the “Japan 
model”’ refers to the Japanese government’s approach to preventing the spread of infection 
and limiting economic damage through a combination of individual case tracking and self-
restraint requests, without resorting to legally enforceable behaviour restriction measures. 
The report pointed out that while the state of preparedness of the “Japan model” was not 
sufficient, the response of the Japanese people was to some degree satisfactory. Deputy 
Prime Minister Taro Aso explained the success of Japan in a somewhat nationalistic 
manner by referring to Mindo, which means the quality of people (O’Shea, 2020). 

With regard to the information source and media coverage of the pandemic, 
in a survey of an early stage of COVID-19, Shiina et al. (2020) found that the main 
information source of COVID-19 was Japanese TV. Online news and official government 
announcements were also referred to as primary sources. Based on the analysis of news 
and information programs, Takahashi & Hara (2020) highlighted that Japanese TV spent 
a lot of time covering the pandemic and most of the programs received increased audience 
ratings. Moreover, Japanese TV reported information derived from social media, mostly 
Twitter. There were a considerable number of tweets on related topics that Japanese TV 
covered. Notably, the media coverage of COVID-19 at the earlier stage of the pandemic 
was somewhat influenced by political challenges. In a case study of news coverage on the 
risks of COVID-19 in the earlier stage of the pandemic, Buchmeier (2020) contended 
that the coverage was significantly reduced ahead of the postponement of the Tokyo 2020 
Olympic and Paralympic Games, which supported the “agenda-cutting” hypothesis.

The new Prime Minister Yoshihide Suga declared the second state of emergency 
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in Tokyo and three surrounding prefectures amid the third wave of COVID-19 infections 
in early 2021, which expanded to seven more prefectures, along with the tightening of 
borders for foreigners and returning citizens. However, the reaction of the Suga Cabinet was 
affected by the government’s focus on the economy, which led to a lower cabinet approval 
rating (Kobayashi & Aihara, 2021). At the time of this writing, there is even concern over 
a fourth wave of COVID-19 infections, presumably due to variants of COVID-19.

As mentioned previously, the success of the Japanese government in preventing 
the spread of COVID-19 depends to a large degree on the voluntary cooperation of its 
people. The Japanese government continuously appealed to the cooperation of the young 
generation — those who experience mostly mild cases of COVID-19 but are likely to 
infect other people including older people who are more prone to severe implications 
(“Kansensaseru hitono”, 2020). However, unlike the first phase of the pandemic, it has 
becoming increasingly difficult for the government to engage the young people. In terms 
of acquiring COVID-19 information, people are fed up with the COVID-19 pandemic 
and its related information. However, this avoidance of information may lead to wrong 
decision-making in a person’s coping behaviour to COVID-19. Taking into account the 
growing fatigue of the COVID-19 pandemic (Hornyak, 2020), the present study seeks to 
explore attitudes towards the COVID-19 responses and related information among the 
young generation. To this end, the study investigates their psychological and behavioural 
responses to COVID-19, attitudes towards government communication and media coverage 
under the second state of emergency in Japan. The study also analyses factors related to 
information seeking and avoidance among the young generation.

LITERATURE REVIEW

In an online survey on Japanese people’s anxiety and behaviour under the first state of 
emergency, Motoyoshi (2020) found that anxiety related to COVID-19 led to intense stress, 
extreme emotions and unhealthy behaviours such as hoarding products, which were seen in the 
early stage of the pandemic in Japan, and discrimination of those infected. Women were more 
likely to manifest the psychological impacts of COVID-19. Further, there was little difference 
in the psychological impact between people in infected and non-infected areas. 

With regard to preventive behaviour, previous studies have highlighted cultural 
factors, such as harmony seeking and rejection avoidance. Harmony seeking, in the 
context of the self-construal theory, means interdependent self-construal (Hashimoto 
& Yamaguchi, 2013). Rejection avoidance, referring to a tendency to avoid negative 
evaluations and rejection by others (Sakakibara & Ozono, 2020), highlights the reality 
that people must stay in harmony with and be accepted by other people (Hashimoto & 
Yamaguchi, 2013). Studies have shown that Japanese people are susceptible to social 
pressure and try to avoid disapproval from others (Hashimoto & Yamaguchi, 2013, 2016). 

In an online survey conducted in the early stage of the pandemic, Sakakibara & 
Ozono (2020) revealed that harmony seeking was related to preventive behaviour, while 
reaction avoidance did not affect preventive behaviour. None of the social pressure factors 
predicted infection prevention behaviour either. Based on these results, the study noted that 
Japanese actions to prevent infection are not guided by social pressure, but by individual 
consciousness to prevent the spread of infection. Interestingly, the subjective evaluation of 
achievement in terms of preventive behaviours was higher for self  than for other people, 
suggesting a tendency for self-enhancement. Sakakibara & Ozono (2020) pointed out that 
frequent media coverage of people who did not practise adequate precautions may be the 
reason for this difference.
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Along with cultural factors, the present study also investigates the young  
generation’s health literacy and knowledge on COVID-19. People need to access reliable 
information and critically assess the information in order to practise health behaviours  
and make proper decisions in the current COVID-19 pandemic and infodemic  
(Dadaczynski et al., 2021). Health literacy refers to “placing one’s own health and that of 
one’s family and community into context, understanding which factors are influencing it, 
and knowing how to address them” (Sørensen et al., 2012, p.1). Studies showed those with 
limited or a low level of health literacy have difficulties in evaluating the information on 
COVD-19 due to overwhelming information from the mass media and the internet (Okan 
et al., 2020).

Information avoidance is also a significant issue in response to the COVID-19 
pandemic. Soroya, Farooq, Mahmood, Isoaho, & Zara (2021) investigated factors 
leading to information avoidance during the COVID-19 pandemic. Their study showed 
that while people turned to traditional media and official websites for information during 
the pandemic, the use of social media resulted in information overload and information 
anxiety. Information overload was related to information anxiety, which in turn led to 
avoiding information. While information from multiple sources during the pandemic 
is useful, it may produce adverse outcomes such as information overload and negative 
psychological and behavioural responses (Soroya et al., 2021). Although people often 
actively search information, as Case, Andrews, Johnson, & Allard (2005) noted, they also 
do avoid information from time to time, which can lead to a negative outcome. Information 
overload adversely affects the intention for coping behaviour (Farooq, Laato & Islam, 2020) 
and even information avoidance. In the context of information about cancer, Chae (2016) 
showed that information avoidance is positively associated with information anxiety and 
in turn, the anxiety trait indirectly influences information avoidance through information 
overload. 

The study also explores responses and attitudes towards government communication 
and media coverage of COVID-19 among the young generation. It is general knowledge 
now that some people, mostly young people, may stay asymptomatic and may spread the 
virus unintentionally; therefore, authorities continue to appeal to young people to practice 
self-restraint (“Kansensaseru hitono”, 2020). However, the Japanese government seems to 
have failed to show empathy for the young generation. Economic Revitalization Minister 
Yasutoshi Nishimura, who oversees counter-measures to contain COVID-19, reprimanded 
that students’ job-hunting opportunities would be limited if  they did not practise self-
restraint, which upset the young generation (Yamamoto, 2020). University students who 
were unable to return to campus and had to attend online classes during pandemic were 
dissatisfied with the GO TO CAMPAIGN mentioned earlier. A university student group 
conducted Go To Campus, a signature campaign that requested government support for 
the cost of preventing infection and a return to their university life. (Abe, 2020). To make 
things worse, under the second state of emergency, even as the official policy discouraged 
people from going out after 8 pm and some businesses to close, the media continued to 
report of politicians who stuck to the old practice of holding dinners with other people 
as part of their political activities (“Kansensaseru hitono”, 2020). In addition, the media 
coverage also focused on young people who did not comply with the stay-at-home request, 
highlighting city centres such as Shibuya being filled with young people (Siripala, 2021). 
This may negatively affect young people who voluntarily refrain from unnecessary and non-
urgent outings. Given the background, the study explores responses and attitudes towards 
the government and media among the young generation, considering ambiguous and 
mixed messages from government and the negative media presentation of young people. 
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Taking into account the literature review and discussion above, the following 
research questions are addressed:

RQ1: What factors affect the practice of self-restraint amongst the young generation in 
Japan in the context of COVID-19?

RQ2: Which sources of information does the young generation in Japan frequently use to 
obtain information on COVID-19?

RQ3: What are the levels of health literacy and knowledge on COVID-19 among the young 
generation in Japan?

RQ4: What factors affect the young generation in Japan to seek, feel overloaded and avoid 
information related to COVID-19?

RQ5: How does the young generation in Japan respond to government communication 
and media coverage on COVID-19?

METHODOLOGY

Sample
The study drew its data from an online survey on the attitudes of Japan’s young generation 
towards COVID-19 and its related information conducted on February 12 and 13, 2021. A 
total of 800 internet users aged between 20 and 29 participated in the survey. Respondents 
were residents in the Kanto region, including Tokyo, Chiba, Kanagawa and Saitama 
prefectures, and the Kansai region, such as Osaka, Hyogo and Kyoto prefectures. These 
were the seven major prefectures affected by the third wave of COVID-19 and affected by 
a state of emergency for the second time at the time of the survey. In the sample, 66.6% 
of respondents resided in the Kanto region while 33.4% in the Kansai region. Table 1 
summarises the characteristics of the study sample. 

 Table 1. Sample descriptive statistics (N = 800)

Characteristics N (%)
Gender

Male 400 (50)

Female 400 (50)

Age (years)

20-23                      317 (39.6)

24-26 219 (27.4)

27-29 264 (33.0)

Marital Status

Unmarried 656 (82.0)

Married 144 (18.0)

Occupation

Student 201 (25.1)

Employed full-time 381 (47.6)

Business  26 (3.3)

Employed part-time  92 (11.5)

Homemaker  35 (4.4)
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Characteristics N (%)
Unemployed  49 (6.1)

Others  16 (2.0)

Place of residence

Chiba Prefecture  92 (11.5)

Kanagawa Prefecture 132 (16.5)

Saitama Prefecture  90 (11.3)

Tokyo 219 (27.4)

Osaka Prefecture 143 (17.9)

Hyogo Prefecture  76 (9.5)

Kyoto Prefecture  48 (6.0)

Measurement
To assess the extent of self-restraint, respondents rated their level of self-restraint practice, 
using a self-developed item based on a five-point scale ranging from 1 (not at all) to 5 
(absolutely): “I am refraining from unnecessary and non-urgent outings under the declaration 
of a state of emergency”. 

With regard to cultural factors, the study measured rejection avoidance, harmony 
seeking and concerns of criticism to family and self  if  infected and found not practising 
self-restraint using a five-point scale. To assess rejection avoidance, two items were adopted 
from Hashimoto & Yamagishi (2016): “I find myself feeling anxious if people are watching 
me” and “I sometimes get so anxious about what other people might think that I am prevented 
from doing what I really want to do”. The study combined the two items into a scale ( = 
.749). Regarding harmony seeking, three items adopted from Hashimoto & Yamagishi 
(2016) were measured and combined into a scale ( = .761): “I feel good when I cooperate 
with others”, “I value maintaining harmony with others”, and “I always try to put myself in 
other people’s shoes when thinking about things”. Regarding concerns of criticism towards 
family and self  if  found infected and not practising self-restraint, respondents rated two 
self-developed items based on a five-point scale ranging from 1 (not at all) to 5 (absolutely): 
“I am worried that my family and I may be criticised for being infected with COVID-19” and 
“I am worried that my family and I may be criticised for not refraining”.

Concerning risk perceptions of COVID-19, respondents rated the level of COVID-19 
risk perceptions at the individual and societal levels (hereafter, individual risk and societal 
risk), and risk perception of infecting other people, using a self-developed risk perception 
scale on a five-point scale ranging from 1 (not at all) to 5 (absolutely). Four items of self-
risk of infection were combined into a scale ( = .913). Details of items and descriptive 
statistics of risk perceptions are presented in Table 2.

The usage frequency of 14 sources for COVID-19 information was measured on a 
self-developed scale, including mass media, internet and social media based on a five-point 
scale. Details of the sources of COVID-19 information are presented in Figure 1. The 
study employed factor scores for the scale based on the results of factor analysis (Table 4). 

The health literacy scale was adapted from the digital health literacy scale by 
Dadaczynski et al. (2021). The study modified the scale to measure overall health literacy 
on COVID-19, taking into consideration the impact of mass media and online-based 
information in the Japanese context. Details of the items are given in Table 5. Using a 
five-point scale, respondents answered five questions relating to the respondents’ self-

Table 1. (con’t)
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assessed health literacy on COVID-19 such as evaluating and understanding COVID-19 
information and determining how to respond based on COVID-19 related information. 
The study combined these five items into a scale ( = .839). Also, to consider the level of 
knowledge of COVID-19 that the young generation has acquired, knowledge of COVID-19 
was measured using three self-developed items on a five-point scale (Table 5). These three 
items were combined into a scale ( = .788).

With regard to information overload, anxiety, information seeking and avoidance, 
respondents were asked to what extent they sought or avoided information on COVID-19 
as well as experienced information overload and anxiety using a five-point scale. Scale items 
were adapted from Soroya et al. (2021) and modified considering the Japanese context and 
expressions. For the subsequent analysis, factor scores were employed based on the results of 
the factor analysis (See Table 6). In addition, respondents were asked to rate their attitudes 
towards government communication and media coverage as response to COVID-19 on self-
developed items on a five-point scale. Using self-developed items based on a five-point scale, 
consciousness, coping behaviour and self-efficacy related to COVID-19 were also measured. 
The details of the scale items and descriptive statistics are presented in Table 10.

FINDINGS

The study analysed the risk perceptions of COVID-19 among young people at the individual 
and societal levels, and the risk perception of infecting other people (Table 2). Overall, 
more than half  of respondents perceived a high level of risk towards their own infection 
and family, infecting other people and the infection level of Japan. Harmony seeking and 
rejection avoidance were moderately correlated with the risk perception of infecting other 
people respectively (harmony seeking: r =.493, p < .001, rejection avoidance: r=.357, p < 
.001). The level of practising self-restraint was quite high: Almost half  of the respondents 
(48%) admitted that they refrained from unnecessary and non-urgent outings.

Table 2. Risk perceptions of COVID-19

Items N (%)a

Individual risk
I am worried that my family and I will be infected with COVID-19 440 (55.0)

I am worried if  my family and I have symptoms similar to COVID-19 455 (56.9)

I am worried that my family and I might get worse because of COVID-19 431 (53.9)

I am worried that my family and I might get infected with COVID-19 and die 436 (54.5)

Risk of infecting other people
I am worried that I might infect people close to me with COVID-19 430 (53.8)

Societal risk
I am worried that the number of people infected with COVID-19 will increase 
throughout Japan

431 (53.9)

a Number of responses for 4 and 5 on the five-point scale were combined.

There were also significant gender differences in risk perception and practice of 
self-restraint. Women perceived higher risks at the individual and societal levels and 
higher risk perception of infecting others than men (Individual risk M = 3.78 (SD= .97)> 
M=3.42 (SD = 1.00), t = –5.225, df = 797.188, p < .001; Risk of infecting other people M 
= 3.80(SD = 1.07) > M = 3.35(SD = 1.18), t = –5.752, df = 798, p < .001; Societal risk M 
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= 3.77(SD=1.04) > M=3.33(SD=1.13), t = –5.810, df = 798, p < .001). Also, women were 
more likely to practice self-restraint than men (M = 3.59(SD=1.02) > M = 3.29(SD=1.09), 
t = –4.020, df=798, p< .001).

The first research question examined the factors that affect the practice of self-restraint 
amongst the young generation in Japan in the context of COVID-19. A multiple regression 
analysis predicting self-restraint was conducted (Table 3). Respondents with a higher perception 
of the individual ( = .264, p < .001) and societal risk ( = .116, p < .01), and concerns that 
family and self may be criticised if infected ( = .112, p < .01) were more likely to practise 
self-restraint. Rejection avoidance was related to the practice of self-restraint, although it was 
marginally significant ( = .061, p = .068). Health literacy ( = .159, p < .001) and knowledge 
of COVID-19 ( = .115, p < .01) also affected self-restraint.

Table 3. Multiple regression analysis predicting self-restraint practice

Self-restraint 
Gendera .066*

Age .019

Individual risk .264***

Risk of infecting other people .016

Societal risk .116**

Concern that family and self  may be criticised if  infected .112**

Concern that family and self  may be criticised if  not practising self-restraint – .019

Health literacy .159***

Knowledge .115**

Rejection avoidance .061†

Harmony seeking .019

Adjusted R2 .381***

† p < .1 *p < .05 **p < .01 ***p < .001  
a Gender was coded: male=0, female=1

The second research question looked at the sources of information that the young 
generation in Japan frequently use to obtain information on COVID-19. As presented in 
Figure 1, social networking service (SNS) (54.6%) was the most used source by young people 
for COVID-19 information, followed by online news (53.4%) and YouTube/video sharing 
site (51.1%). Regarding mass media, young people turned to commercial broadcasting 
news (42.9%) and news shows (37.1%) for information on COVID-19. 

The study also conducted a factor analysis using principal axis factoring and 
promax rotation with four factors as the method of factor extraction for the 14 sources 
of information (See Table 4). The four factors were: news website, government and 
media website(F1); SNS, YouTube, online news, and family and friends (F2); commercial 
broadcasting (F3) and NHK (F4). For the subsequent analysis, the study employed factor 
scores for the scale based on the results of the factor analysis (Table 4).

The third research question is related to the level of health literacy and knowledge 
on COVID-19 among the young generation. As shown in Table 5, the level of health literacy 
on COVID-19 accounted for about 30%, including “I can understand the information about 
COVID-19 well” (34.9%) and “I can determine whether the information about COVID-19 is 
correct” (33.4%). In terms of knowledge of COVID-19, 36.5% of the respondents shared 
that they were knowledgeable about COVID-19’s preventive measures. Although there was 
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no gender difference in the knowledge of COVID-19, men showed higher health literacy 
than women (M=3.16 (SD= .78)> M=3.05 (SD= .77), t=2.044, df=797.833, p< .05).

0 10 20 30 40 50 60

Commercial broadcasting news show 37.1

Information from family or friends 37.5

Medical institute site 17.1

Health and medical information site 19.6

YouTube/video sharing site 51.1

SNS 54.6

News application 29.1

Online news 53.4

Newspaper/website

Local government website 16.1

Government website 16.5

Commercial broadcasting news 42.9

NHK debate 10.8

NHK news 24.8

16.8

a Number of responses for 4 and 5 on the five-point scale were combined.

Figure 1. Information sources for COVID-19 (%)a

Table 4. Factor analysis of information sources for COVID-19

  F1     
( = .866)

  F2
( = .724)

F3
( = .853)

F4
( = .728)

Health and medical site .840 .062 –.072 –.056

Medical institution site .839 .117 –.042 –.068

Local government website .830 –.135 .036 –.011

Government website .800 –.127 –.016 .094

Newspaper/website .447 –.046 .029 .402

News application .279 .275 .059 .121

SNS –.154 .763 –.055 .013

YouTube/video sharing site –.048 .754 –.110 .076

Family/friends .154 .458 .159 –.006

Online news .135 .398 .312 –.148

Commercial broadcasting news –.085 –.062 .964 .066

Commercial broadcasting news show .010 .047 .767 .002

NHK debate .159 .054 –.093 .784

NHK news .042 –.001 .195 .581
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Table 5. Health literacy and knowledge on COVID-19

Items N (%)a

Health literacy

I can get reliable information about COVID-19 228 (28.5)

I can understand information about COVID-19 well 279 (34.9)

I can determine which is important among the information about COVID-19 251 (31.4)
I can determine whether the information about COVID-19 is correct 267 (33.4)

I can easily decide what to do from the information about COVID-19 257 (32.1)

Knowledge

I am well aware of the characteristics of COVID-19 276 (34.5)

I know well about preventive measures against COVID-19 292 (36.5)

I know what to do when I get infected with COVID-19 263 (32.9)
a Number of responses for 4 and 5 on the five-point scale were combined.

Table 6. Factor analysis of information behaviour in the context of COVID-19

F1
( = .764)

F2
( = .851)

F3
( = .719)

F4
( = .698)

I try not to look at COVID-19 related information .873 .049 .019 –.159

I intentionally avoid COVID-19 related information .737 .062 .004 .074

I am tired of COVID-19 information .522 –.146 –.078 .332

I check out various sources for COVID-19 related 
information

.013 .846 .020 .050

I search for COVID-19 related information –.005 .815 .009 .041

I am concerned that I am missing important 
information about COVID-19

.024 .063 .730 –.082

I am concerned that the information I got about 
COVID-19 might be wrong

–.031 –.018 .687 .188

The media I usually use is full of COVID-19 related 
information

–.030 .189 –.058 .719

There is too much information about COVID-19, 
and I don't know which is important

.037 –.071 .254 .565

The fourth research question examined the factors that influence the young 
generation in Japan to seek, feel overloaded and avoid COVID-19 information. The study 
conducted a factor analysis using principal axis factoring and promax rotation with four 
factors as the method of factor extraction for the nine items of information behaviour (See 
Table 6). Based on the results of previous research (Soroya et al., 2021), four factors were 
labelled as information avoidance (F1), information seeking (F2), information anxiety(F3) 
and information overload (F4). The study employed the factor scores for the scale based 
on the results of the factor analysis for the subsequent analysis. 

Table 7 summarises the results of the multiple regression analysis for information 
seeking as a dependent variable. While the perception of individual risk ( = .157, p < .01) 
and the risk of infecting other people (= .104, p < .05) significantly affected information 
seeking, the perception of societal risk was not significantly associated with information 
seeking. Those with a higher level of health literacy ( = .149, p < .001) and those with 
higher knowledge on COVID-19 ( = .299, p < .001) were more likely to seek information.
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Table 7. Multiple regression analysis predicting information seeking of COVID-19

Information seeking 
Gendera –.060 †

Age .007

Individual risk .157**

Risk of infecting other people .104*

Societal risk .027

Health literacy .149***

Knowledge .299***

Adjusted R2 .313***

 † p < .1 *p < .05 **p < .01 ***p < .001  
 a Gender was coded: male=0, female=1

Taking into consideration the growing fatigue from the COVID-19 pandemic, the 
study also explored the issue of overload and avoidance of COVID-19 information. Table 
8 shows the results of the analysis of predictors of information overload. Those who 
relied more on SNS, YouTube, online news and family and friends ( = .264, p < .001) 
and commercial broadcasting ( = .292, p < .001) for COVID-19 information were more 
likely to experience an information overload related to COVID-19. Table 9 summarises the 
results of multiple regression analysis which predicted COVID-19 information avoidance. 
The results show that information overload ( = .464, p < .001) was the main predictor 
of information avoidance among respondents. Negative attitudes towards media such as 
“The coverage of COVID-19 on TV is fuelling anxiety with images” ( = .120, p < .01), 
“The coverage of COVID-19 is always criticising the government” ( = .090, p < .05) 
and “Information on the COVID-19 on the Internet and social media is often unreliable”  
( = .154, p < .001) were also positively related to information avoidance. Those with a 
lower level of perception of individual risk on COVID-19 also tended to avoid information 
about COVID-19 ( =- .295, p < .001).

Table 8. Multiple regression analysis predicting overload of COVID-19 information

Information overload 
Gendera .065*

Age .055†

Health literacy –.011

Knowledge .164***

Newspaper/website .060

SNS/YouTube/online news/family/friends .264***

Commercial broadcasting .292***

NHK

Adjusted R2 .346***

 † p < .1 *p < .05 **p < .01 ***p < .001  
 a Gender was coded: male=0, female=1
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Table 9. Multiple regression analysis predicting avoidance of COVID-19 information

Information avoidance 
Gender –.010

Age .002

Individual risk –.295 ***

Risk of infecting other people .039

Societal risk –.046

Information overload .464***

The coverage of COVID-19 on TV is exaggerated .073†

The coverage of COVID-19 on TV is fuelling anxiety with images .120**

The coverage of COVID-19 is always criticising the government .090*

Information on the COVID-19 on the Internet and social media is often 
unreliable

.154***

Adjusted R2 .320***

† p < .1 *p < .05 **p < .01 ***p < .001  
a Gender was coded: male=0, female=1

The last research question asked about the attitude towards government 
communication and media coverage in relation to COVID-19 among the young generation. 
On the whole, respondents showed a negative attitude towards the government and the 
media that blamed the spread of COVID-19 on younger people, despite their efforts to 
prevent infection (Table 10). 

Regarding their consciousness and coping behaviour, 48.1% of respondents 
answered, “I am working hard to prevent the infection of COVID-19”. Women tended to 
work harder than men to prevent COVID-19 infections (M=3.53 (SD= .97)> M=3.37 
(SD=1.02), t=–2.276, df=798, p< .05). Also, 40.4% of respondents answered, “To prevent 
the spread of COVID-19 infections, young people including myself must take caution”. In 
contrast to a high level of consciousness amongst the young people, the level of self-
efficacy related to COVID-19 was low, such as “Even if I practice self-restraint, the infection 
status of COVID-19 will not improve” (40.4%) and “The government and local governments’ 
counter-measures against COVID-19 do not reflect the opinions of the younger generation 
like me” (38.0%). 

Notably, around 40% of respondents demonstrated a negative attitude towards the 
responses of government and media to the young generation: “The government and local 
governments blame the spread of COVID-19 on young people's consciousness and behaviour” 
(41.4%) and “The mass media blame the spread of COVID-19 on young people's consciousness 
and behaviour” (44.3%). These variables were moderately correlated with the perception of 
tension between generations due to the influence of COVID-19 (Government: r=.404, p< 
.001; Media: r=.493, p< .001). Respondents also rated that “It is unfair to blame young people 
for the spread of COVID-19” (47.3%), and around 40% of the respondents contended that 
the messages from the government and the media did not appeal to the young generation 
(37.6% and 36.6%, respectively). 

In addition, the results showed that almost half  of the respondents felt overloaded 
with information regarding television coverage of COVID-19: “The coverage of COVID-19 
on TV contains the same information” (48.8%) and “There is too much coverage of the 
COVID-19 on TV” (44.6%).
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Table 10. Voices of the young in the COVID-19 response

Items N (%)a

Consciousness and coping behaviour
I am working hard to prevent the infection of COVID-19 385 (48.1)

Younger generations like me are working hard to prevent the transmission of 
COVID-19 

294 (36.8)

To prevent the spread of COVID-19 infections, young people including myself  must 
take caution

323 (40.4)

Young adults and COVID-19
It is unfair to blame young people for the spread of COVID-19 378 (47.3)

Even though COVID-19 has little impact on young people, I do not understand why 
young people like me are forced to endure it

228 (28.5)

I think there is a tension between generations due to the influence of COVID-19 333 (41.6)

Self-efficacy
Even if  I practice self-restraint, the infection status of COVID-19 will not improve 323 (40.4)

The government and local governments’ counter-measures against COVID-19 do not 
reflect the opinions of the younger generation like me

304 (38.0)

Attitude towards government communication
The government and local governments blame the spread of COVID-19 on young 
people's consciousness and behaviour

331 (41.4)

The government's call to the younger generation like me does not appeal 301 (37.6)

The local government's call to the younger generation like me does not appeal  290 (36.3)

Attitudes toward media coverage
The mass media blame the spread of COVID-19 on young people's consciousness and 
behaviour

354 (44.3)

The media’s call to the younger generation like me does not appeal 293 (36.6)

There is too much coverage of the COVID-19 on TV 357 (44.6)

The coverage of COVID-19 on TV is exaggerated 266 (33.3)

The coverage of COVID-19 on TV is fuelling anxiety with images 316 (39.5)

The coverage of COVID-19 on TV contains the same information 390 (48.8)

The coverage of COVID-19 is always criticising the government 288 (36.0)

Information on the COVID-19 on the Internet and social media is often unreliable 297 (37.1)

Regarding the COVID-19, information on the Internet and social media is more 
useful than the mass media

250 (31.3)

a Number of responses for 4 and 5 on the five-point scale were combined.
 

DISCUSSION AND CONCLUSION

Japan’s approach to the COVID-19 pandemic, the so-called Japan model, contrasted 
sharply with those countries that adopted strict containment measures as mentioned above. 
Japan’s state of emergency, which involved refraining from unnecessary and non-urgent 
outings to prevent the spread of COVID-19, depended on voluntary cooperation but now 
poses a challenge for the Japanese government to engage its people amid the ongoing 
COVID-19 pandemic. In particular, the generational gap in the most ageing country and 
the reactions of the young generation to COVID-19 present huge concerns. 
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Focusing on the young generation, the present study investigated psychological and 
behavioural responses to COVID-19, attitude towards government communication and 
media coverage on COVID-19, under the second state of emergency in two major regions 
of Japan in early 2021. Considering the increasing fatigue from the COVID-19 pandemic, 
the study also examined information overload and avoidance among the young generation. 
Overall, the young generation perceive a fairly high level of risk towards their own infection 
and family, which leads to the practise of self-restraint. Harmony seeking was also related 
to the practice of self-restraint. In addition, social pressure factors are also main factors: 
concerns that family and self  may be criticised if  found infected and avoiding rejection are 
also related to the practice of self-restraint. 

The results also reveal the gender differences in terms of the responses to COVID-19. 
Women perceive higher risks at the individual and societal levels, and they tend to practise 
self-restraint and work harder to prevent COVID-19 more than men. However, in terms of 
health literacy on COVID-19, men demonstrate a higher level of health literacy compared 
to women. 

Regarding sources of information and information behaviour, young people rely on 
online-based media for COVID-19 information but those who rely more on SNS, online 
news, family and friends and commercial broadcasting for COVID-19 tend to experience a 
COVID-19 information overload. While the level of health literacy related to COVID-19 
amongst the young generation is not high enough, those with a higher level of health 
literacy and knowledge on COVID-19 tend to seek information. The study also found that 
information overload is the main predictor of information avoidance. Although those with 
a higher level of individual risk perception tend not to avoid COVID-19 information, a 
negative attitude towards the media coverage of COVID-19 and unreliability of COVID-19 
information on the internet and social media lead to information avoidance. Moreover, 
while over half  of the young generation responded that they were working hard to prevent 
COVID-19 by practicing self-restraint, they seemed dissatisfied with being overly blamed 
in pandemic politics and media coverage. 

Overall, the results of this study provided that it is important to improve health  
literacy and knowledge of COVID-19 amidst increasing fatigue from the COVID-19 
pandemic. Further research into health literacy, information avoidance, and risk 
communication of government and media is needed in the long-term battle against 
COVID-19.

NOTE: An earlier version of this paper was presented at the 2021 Keio University Global 
Research Institute International Online Conference on “Risk Society and the Media in an 
Uncertain Age”.
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