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I am writing you regarding your interesting article “The Impact of Digital Contact
Tracing Apps Overuse on Prevention of COVID-19: A Normative Activation Model Per-
spective” [1] published in the Special Issue “The Digital Health in the Pandemic Era” [2].

I found that this work particularly stimulating and gives a great added value to the field.

Specifically, I believe that this study has great merit, drawing the attention of scholars
to the usefulness of digital contact tracing in the fight against COVID-19.

During the COVID-19 pandemic, many countries have used digital contact tracing
apps (DCTAs) to implement contact tracing. Although the use of DCTAs has contributed
to the prevention and control of COVID-19, there are doubts in academia about their actual
effectiveness [1]. In your study [1], the role of DCTAs in the prevention of COVID-19
was analysed in terms of both the responsibility and inconvenience to life in a large-scale
DCTA overuse environment, based on the normative activation model. I completely agree
with your findings suggesting that: (a) the overuse of a DCTA activates people’s personal
norms by triggering awareness of the consequences and ascription of responsibility, leading
people to consistently cooperate with the government to prevent COVID-19. (b) However,
the inconvenience of living with DCTA overuse weakens the effect of the awareness
of consequences, ascription of responsibility and its role in influencing personal norms.
(c) These effects may bear on people’s willingness to consistently cooperate with the
government to prevent COVID-19. The results from your study confirmed the effectiveness
of DCTAs in counteracting pandemics from a social responsibility perspective in a large-
scale environment where a DCTA is used, enriching the literature on DCTA research in
the COVID-19 pandemic. I am convinced that the results of your study can also help
governments to design, develop and improve policies to prevent COVID-19, as well as
improve DCTAs’ operating patterns.

I also, with some co-authors, faced DCTA use during the pandemic [3]. Specifically, I
investigated the effectiveness of DCTA use in Italy [3]. We found that in Italy the DCTA
showed both a low diffusion and a lack of capacity in the fight against COVID-19. Several
factors have been identified affecting the use and diffusion of the DCTAs, for example, the
strong impact of privacy issues and the digital divide [3-5]

Another study, based on a survey and published in the Special Issue confirmed this
problem in Italy [6].

Ferretti et al. [7] had explored in the first phases of the pandemic the feasibility of
protecting the population (that is, achieving transmission below the basic reproduction
number) using isolation coupled with classical contact tracing by questionnaires versus
algorithmic instantaneous contact tracing assisted by a mobile phone application [8]. The
authors had concluded that although SARS-CoV-2 was spreading too fast to be contained by
manual contact tracing, it could be controlled if this process was faster, more efficient, and
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increased in scale. According to the authors, the DCTAs that build a memory of proximity
contacts and immediately notifies contacts of positive cases could achieve epidemic control
if used by enough people. Therefore, according to these authors, DCTAs could be useful in
controlling the COVID-19 epidemic.

However, the approach based on the DCTAs [8] did not run with the same effectiveness
in the world. It showed positive experiences for containing the pandemic in some countries,
such as for example in China and South Korea [8] and negative experiences in other
countries, such as in Italy [3,5,6].

I understand that there are a lot of factors affecting this in a positive [1] or negative
way [3-5], and that also the national disaster culture has an important role. Based on your
experience [1] and field of study I would like to open a discussion with you and have
your reply.
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