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We examine the impact of trust in combating the SARS-CoV-2 virus, that can cause COVID-19. Under normal circumstances trust is a crucial component for society to function well, but during a pandemic trust can become a double-edged sword. On the one hand, a high level of trust in society may lead to greater acceptance among citizens for public measures that aim to combat a virus. If people believe that their respective governments implement unbiased and well-informed measures, and people also believe that their fellow citizens will follow these measures, this may lead to a high general compliance in society and less people will be infected. On the other hand, trust may affect people's perception of risk and hence their behavior. If people believe that most people are trustworthy, they may be less willing to think of everyone else as a potential health threat. If people also trust the government to manage the pandemic in a competent way, their perception of the risks related to the pandemic weaken. Taken together, this may lead people in high trust societies to consider personal protective measures less important, and more people will be infected. The ambiguous effect trust may have on the outcome of a pandemic calls for a closer empirical analysis. Drawing on data from 127 countries we find that the number COVID-19 deaths decrease with trust in government and trust in science, while the number COVID-19 deaths increase with social trust. Implications of these findings for risk communication and management during a pandemic are discussed.
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INTRODUCTION

On December 31, 2019, the Wuhan Municipal Health Commission reported a cluster of pneumonia cases in China. The outbreak of the disease was later identified as caused by a new virus, SARS-CoV-2—a virus that can lead to COVID-19. The emergence of the new virus rapidly escalated to a public health emergency of international concern. On March 11, 2020, the World Health Organization declared that the world was faced with a considerable threat, and the COVID-19 outbreak was officially characterized as a pandemic. This in turn led to a variety of measures put in place by governments worldwide to control and contain the spread of the virus. Governments have responded in various manners ranging from recommended hygiene practices and use of face masks through to social distancing and complete lockdowns of society. Despite strong measures, millions have been infected and more than 5 million have died due to COVID-19 (by October 29, 2021).

Human behavior critically affects how a pandemic develops. An essential contribution to the successful management of a pandemic is that most people comply with the health authorities' recommendations. If people adopt good hygienic routines, keep physical distance and get vaccinated (when an effective vaccine becomes available), a pandemic can be brought under control. It seems to be widely believed that trust is a critical factor to achieve this. The argument put forth by commentators and others is that trust increases the likelihood that people follow the authorities' recommendations and carry out personal protective measures. Norway can serve as an example. In a comparative perspective, Norway has had relatively few infections and deaths as a result of COVID-19.1 An independent Coronavirus Commission report (NOU, 2021, p. 6) assessing the Norwegian authorities' management of the COVID-19 pandemic attributes the high level of social trust in Norway as a strength in combating the virus (but without doing any serious attempt to document this empirically).2 Prior to the publication of the report, the Prime Minister of Norway had proclaimed in a televised speech (broadcasted March 18, 2020) that the high level of trust in Norway provided the country “… with an advantage throughout the pandemic, more effective than any weapon and more valuable than any oil fund”.3

An important reason for why trust is generally seen as a critical factor in combating a pandemic is probably the extensive research showing that trust is an important condition for a society to function well (see e.g., Fukuyama, 1995; Yamagishi, 2011; Algan and Cahuc, 2013, among many others). When people trust each other, economic transactions run more smoothly (Torsvik, 2000), collective action problems are more easily solved (Ostrom, 2003), society is more inclusive and open (Fukuyama, 1995; Lazzarini et al., 2008; Yamagishi, 2011), there is less corruption and better governance (Rothstein, 2011), and people generally are happier and have better health (Putnam, 2000; Uslaner, 2002). Based on available evidence it is fairly safe to conclude that under normal circumstances, trust is a valuable asset for a society. A pandemic, however, does not represent “normal circumstances”. Recent research has shown that trust is not a panacea that guarantees successful crisis management, including crisis management during a pandemic.

Trust plays an important role in peoples' assessment of risk and thus their behavior (Siegrist and Cvetkovich, 2000; Earle, 2010). Terpstra (2011) studied Dutch citizens' flood preparedness and found that a higher level of trust in flood risk experts reduced both the citizens' perception of the likelihood of flooding and the amount of fear caused by the risk of flooding. Both mechanisms hampered the citizens' flood preparedness. Likewise, Wong and Jensen (2020) show that that trust can be a barrier to the desired behavior from the governments' point of view. They report that the strong trust in the governments' crisis management led the citizens to accept the governments' advice and recommendations to a lesser extent during the COVID-19 pandemic in Singapore. Similar findings are also noted from other countries. Wollebæk et al. (2020) found that Norwegians that strongly believe that most people can be trusted are less worried about the consequences of the COVID-19 pandemic and they are also less willing to comply with the governments' infection control measures. At the same time, they also found that the amount of trust Norwegians have in the government is positively related to compliance with the governments' recommendations. Those who trust the government a lot follow more of the recommendations compared to those who have little trust in the government. That is, social trust and trust in government seem to have opposite effects on the acceptance of measures to reduce COVID-19 cases. Similar results are noted from Switzerland. Siegrist et al. (2021) carried out a survey in March-April 2020, to study how different dimensions of trust influence peoples' risk perception and their acceptance of the implemented measures to control the pandemic. They found that peoples' fear associated with COVID-19 is negatively correlated with social trust, but they also found that peoples' acceptance of the implemented measures to control the pandemic was positively correlated with trust in government. Again, social trust and trust in government seem to have opposite effects.

Drawing on data on social trust and COVID-19 deaths for 37 countries, Arachchi and Managi (2021) found that social trust was associated with more COVID-19 deaths, where they also controlled for several other variables. Elgar et al. (2020) reach the same conclusion when analyzing cross-national differences in COVID-19 deaths for 84 countries during the early phase of the pandemic. However, Helliwell et al. (2021) report the opposite result when analyzing COVID-19 deaths in 163 countries and using income inequality as a proxy for social trust.4 They found that inequality of income is a strong predictor of a higher COVID-19 death rate. Helliwell et al. (2021) also found that little trust in public institutions is associated with more COVID-19 deaths. Bargain and Aminjonov (2020) look at the impact of trust in policy makers on peoples' compliance to health policy rules. In particular, they examine how trust at regional level in Europe effects mobility related to non-necessary activities around the time of lock-down announcement (March 2020). They find that the decline in mobility is significantly stronger in high-trust regions in Europe.

Research from previous pandemics also note the importance of trust for people's willingness to comply with the governments' recommendations and for the outcome of a pandemic. Studies from several countries have found that people who trust medical and political authorities, as well as the media, were more likely to adopt the recommended behavior in order to control the 2009–2010 pandemic of swine influenza, caused by the H1N1 virus (Rubin et al., 2009; Gilles et al., 2011; Prati et al., 2011; Freimuth et al., 2014; Chuang et al., 2015). Tang and Wong (2005) report that lack of trust in the government was strongly associated with public anxiety during the 2003 SARS outbreak in Hong Kong, while Blair et al. (2017) found that those who had less trust in the government were less likely to take precautions during the 2014–2016 Ebola outbreak in Liberia and Congo.

Taken together, available evidence provides mixed results when it comes to how trust affects the outcome of a pandemic and it also demonstrates that different dimensions of trust can affect people's assessment of risk, their behavior, and the outcome of a pandemic in very different ways. Analyses of how trust is related to the outcome of a pandemic should therefore distinguish between different types of trust and also be open to the possibility that different types of trust can have different effects on how people perceive risk and react to a pandemic (Poortinga and Pidgeon, 2003; Siegrist and Zingg, 2014; Wong and Jensen, 2020; Siegrist and Bearth, 2021; Siegrist et al., 2021). In this study we examine how trust in fellow citizens, trust in government and trust in science affect the number of confirmed COVID-19 deaths. To investigate this issue, we collected data for 127 countries around the world. Building on previous literature we also include other variables that are likely to affect the outcome of a pandemic. These variables are discussed in more detail in the next section, together with a closer examination of the relationship between trust and human behavior during a pandemic, and the hypotheses we can derive from this examination.



MATERIALS AND METHODS


Social Trust and Cooperation During a Pandemic

As noted, research examining the impact of trust for the outcome of a pandemic have provided mixed results. This is not surprising if we look at what theory can tell us about how trust is likely to affect behavior in a pandemic. Fighting a pandemic has many of the same characteristics as a public goods game. If everyone takes precautions, adopt good hygienic routines, keep physical distance and so on, the pandemic can be brought under control, which is in everyone's best interest. However, if people generally believe that everyone takes their precautions (cooperate), it is tempting to free-ride on the joint efforts of others. In that case, one saves oneself from the cost of taking precautions, at the same time as the pandemic is brought under control as a result of the efforts of others. But of course, if everyone acts as free-riders there will be no public goods—that is, the virus spreads and the society faces a pandemic.

Several experiments with the public goods game show, however, that a large majority are generally willing to contribute and to cooperate, and a minority act as unscrupulous free-riders. Conditional cooperation seems to be the predominant behavioral pattern for contributions in experimental public goods games (Fischbacher et al., 2001; Fehr and Gächter, 2002; Herrmann and Thöni, 2009; Volk et al., 2012). People are generally willing to cooperate in public goods games as long as they trust others to do the same. This points in the direction that high social trust makes it easier to fight a pandemic, since people are willing to take the necessary precautions as long as they trust others to do the same.

On the other hand, this reasoning does not take into account that in a pandemic the individual is also a potential carrier of a virus. As noted by Siegrist et al. (2021), what matters for the individual's action is not only what one thinks about the actions of others, but also what one thinks about the risk of others carrying a virus. If people believe that most people are trustworthy, they may be less willing to think of everyone else as a potential health threat (that they carry a virus), and they will consider personal protective measures less important. More people will be infected, and the pandemic is more difficult to fight.



The Role of Trust in Government and Trust in Science

There are also mechanisms pointing in the direction that trust in government and trust in science has an ambiguous impact on the outcome of a pandemic. When people have to make choices faced with a situation they are unfamiliar with, they usually lack the knowledge they need to make an informed decision. A pandemic typically represents such a situation. Most people do not have sufficient information on how to behave, especially during the initial phase of a pandemic outbreak. People have to rely on information provided by others when making a decision. If people generally trust those who give the government scientific and professional advice, and if people believe that the government implements unbiased and well-informed measures, this can lead to greater acceptance among citizens for the measures put in place by the government to combat a virus.

However, trust in the government and trust in science can have the opposite effect, as showed by Wong and Jensen (2020). High trust in the government and other authorities can lead to an underestimation of the risk of a pandemic and a perception that individual action is not required. People may believe that the government will do the necessary effort to combat the pandemic. High trust in the government and other authorities may in other words crowd out peoples' motivation to carry out individual sacrifices.

To sum up: During a pandemic, different types of trust can affect people's behavior in different ways. It is therefore difficult to determine from the outset whether trust is detrimental or beneficial in fighting a pandemic. We must leave it to our empirical analysis to determine what effect the different dimensions of trust have on the outcome of the COVID-19 pandemic.



Empirical Specification

To investigate how trust affects the outcome of a pandemic, we estimate a multivariable regression model. A multivariable model allows us to incorporate other relevant explanatory variables, expected to affect the outcome of a pandemic. In addition to the key explanatory variables of trust we include, gross domestic product per capita, population density, median age of the population, numbers of bordering countries, a health index and we control for continent. To assist the interpretation of the results, the estimated model is specified on log-log form, which derives the elasticities directly from the parameters.

The estimated model is given as follows:
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where the dependent variable, DPMPi, is the total confirmed COVID-19 deaths per million people for country i.5 The numbers are retrieved from Ritchie et al. (2021), on September 28, 2021.

Our key explanatory variables TRUSTGOVi, TRUSTSOSi, and TRUSTSCIi are measuring country i's level of trust in the government, trust in society and trust in science. The three variables are derived from the indicator included in the Wellcome Global Monitor 2018 (Wellcome Trust and The Gallup Organization Ltd., 2019). In their yearly global survey, they are asking the following questions:

- Trust in government: How much do you trust the national government in this country.

- Social trust: How much do you trust people in your neighborhood.

- Trust in Science: How much do you trust scientists in this country.

Respondents were provided with the following six answer alternatives: A lot, some, not much, not at all, don't know and neutral. The value that has been assigned to these variables is the share of respondents who answered with the alternatives “A lot” or “Some”. Given the ambiguous relationship between the three different dimensions of trust and the number of COVID-19 deaths, as discussed above, we do not have a straightforward hypothesis on the direct relationship between the degree of trust and the outcome of the COVID-19 pandemic.

GDPi measuring the gross domestic product per capita in country i and is expressed in constant 2017 international dollars and converted by purchasing power parity. The numbers are taken from the World Bank (2021a). Measures to limit the spread of the coronavirus have major consequences for the economy. Rich countries are more capable of enduring prolonged economic downturn and are therefore also more likely to implement more stringent restrictions to mitigate the transmission of the virus. Hence, we expect fewer COVID-19 deaths in countries with a higher GDP per capita.

POPDENi measuring population density in country i, and is defined as population per sq. km of land area. This variable is also taken from the World Bank (2021b). OECD (2020) emphasize population density as a contributing factor to the effectiveness of containment strategies. Considering that social distancing is a dominant containment measure, it is expected that this will be more effective in countries and communities with lower population density. We therefore expect that countries with a higher population density will experience a higher rate of COVID-19 deaths.

MEDAGEi measuring the median age in country i, and indicates the point of age in which half of the population is younger, and half of the population is older. The numbers are retrieved from the United Nations (2021). It is well documented that the likelihood of becoming seriously ill and dying from COVID-19 is increasing with age (OECD, 2020). Medina (2020) shows for example that patients over the age of 60 are 8.15 times more likely to die from COVID-19 than patients under the age of 60. Populations with more elderly people have more individuals at risk of dying from the virus, and we therefore expect that a higher median age will result in a higher rate of COVID-19 deaths.

BORDCi measuring the number of countries bordering country i, and is defined as the number of land boundaries each country has on a ratio scale where zero is the lowest value (a value of 0 signifies that a country has no land boundaries6). The numbers are taken from World Factbook (2021). Analysis of the Ebola outbreak shows that cross-border exchange of preparedness and response co-ordination is imperative (Olu et al., 2020). The implementation of border control measures in response to the pandemic will probably be more difficult for countries with more bordering countries, and we therefore expect that a higher number of bordering countries will result in a higher number of COVID-19 deaths.

HINDEXi is a health index compromised by 13 indicators including life expectancy, physician rate, mortality rates and free/universal healthcare which are important components of health equity (Hudson International Group, 2021). The index value is a weighted average converted to a score on a ratio scale ranging from 0 to 1 where 0 is the lowest score, and 1 is the highest score. The quality of the health care system is a critical factor when a country is hit by a pandemic.7 Access to equipment, medicines, the number of doctors and nurses per inhabitant, public funded vs. private provision of health services and a number of other factors contribute to determine the quality of the health care system. Countries with a high level of health equity should be better equipped to treat the population including those most marginalized and vulnerable in the face of a pandemic (OECD, 2020). A Mexican study found, for example, the lack of health services to the indigenous population put them at a higher risk of vulnerability in the presence of the COVID-19 pandemic (Díaz de León-Martínez et al., 2020). We therefore expect that a higher health index value will result in fewer COVID-19 deaths.

Finally, CONTINENT is a dummy variable included to control for continent-specific effects. The countries have been categorized into one of the following continents: Asia, Africa, North America, South America, Australia or Europe. In our estimated model the default category consists of countries in Europe.

Table 1 summarizes the basic hypotheses and structure that guide our analysis together with some descriptive statistics. Because of the ambiguous relationship between the different dimensions of trust and the number of COVID-19 deaths, these variables are marked with ± in column two. The other variables included in our analysis have a more unambiguous expected effect on the number of COVID-19 deaths, and this is marked with either + (the variable is expected to have an increasing effect on the number of COVID-19 deaths) or—(the variable is expected to have a decreasing effect on the number of COVID-19 deaths) in column two in Table 1.


Table 1. Summary statistics for the sample variables.
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As Table 1 illustrates, the dataset used in the study is built from several sources. Our sample started out with 127 observations/countries, but due to missing observations in several of the explanatory variables (among others the trust variables), our sample reduces to 107 observations. Stata 15 software was used for all analyses.




RESULTS

Before estimation, a classical additive disturbance term was appended to Equation (1). The empirical model was first estimated using OLS. A Breusch-Pagan test for the null hypotheses of homoskedasticity was however rejected at a 0.001 level of significance, indicating problems with heteroskedasticity in the data.8 To ensure that the assumption of constant variance is fulfilled, the model was reestimated with robust standard errors.9

The estimated parameters are reported in Table 2. Most of the slope parameters are statistically significant at the 0.05 level. The R2-value for the estimated model is 67.56 and indicates that the data fits the model well.


Table 2. COVID-19 deaths per million people: Regression results.
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The main focus of this paper is the effect of different dimensions of trust in combating the COVID-19 pandemic. The first three lines of Table 2 report to what degree trust in government, trust in society and trust in science effect a countries' deaths caused by COVID-19. All three trust variables are found to be significant at a 5% level, indicating that the three dimensions of trust included in the analysis are important.

Trust in science is found to be most important trust variable with an estimated parameter of −3.6, indicating that a 1% increase in this type of trust level will decrease COVID-19 related deaths by 3.6%. We believe that vaccination is part of the explanation for this result. When we collected data for the number of COVID-19 deaths (September 28, 2021), vaccines were available in many countries, particularly in the rich industrialized part of the world. We know from studies of previous pandemics, such as the SARS epidemic and the 2009/10 H1N1 influenza, that trust in medical experts and organizations had a positive impact on vaccination behavior. In countries with little trust, vaccine uptake remained low (see Siegrist and Zingg, 2014, for a review of studies). This is not surprising. There is reason to believe that the public initially has limited knowledge and information about a new vaccine—how safe they are, if they have been adequately tested, how effective they are and so on. People must therefore rely on the information provided when deciding whether to be vaccinated. Trust becomes important regarding whom to believe. Information from the scientific community is therefore mediated by trust, and trust becomes crucial for the publics' reception and acceptance (Siegrist and Zingg, 2014; Warren and Lofstedt, 2021). If the scientific community recommend vaccination, and people generally believe that those who make up the scientific community are competent and objective, more people will get vaccinated, and the death rates go down. In the same way, trust will also be important for the public's acceptance of other preventive measures that the scientific community recommends in order to gain control of a pandemic.

Trust in government is also found to be positive and significant, however the estimated parameter is less than the parameter for trust in science. A 1% increase in the trust in government level decreases the COVID-19 death rate by 0.6%. Many of the advice and measures that health experts and other scientists have proposed through the COVID-19 pandemic have been communicated to the public through different governmental agencies. The results from our analysis supports the idea that the extent to which the public has followed the governments' advice and taken the necessary precautions depends on their trust in the government. This finding is in line with the findings in Bargain and Aminjonov (2020), Arachchi and Managi (2021) and Helliwell et al. (2021). We thus find little support for our alternative hypothesis that high trust in the government crowds out people's willingness to carry out personal sacrifices, and that they leave it to the government to do what it takes to bring the pandemic under control.

Compared to trust in science and trust in government, trust in society is found to have opposite effect on the number of COVID-19 deaths. A 1% increase in the level of social trust worsen the consequences of the COVID-19 pandemic, increasing the death rate by 2.1%. This lends support to the findings referred to above, illuminating that social trust may act as a barrier to behavior that is necessary to reduce the spread of a virus. In countries with high social trust, people generally believe that most people are trustworthy, that they take their precautions and that they stay home if they are sick. Hence, people in high trust societies may be reluctant to think of others as a potential health threat and they may consider personal protective measures less important.

In contrast to our expectation, GDP per capita is found to have a negative effect on the number of COVID-19 deaths. The result is almost significant at 5% with a p-value of 0.052. We believe that our findings could be related to the fact that the pandemic is still ongoing and that countries are at different stages of the pandemic. Except from China, high-income countries western-Europe were hit first by the virus. At the time of writing (October, 2021) the COVID-19 pandemic is still ongoing with full force in many poor countries, especially in Africa and parts of Asia.

Number of bordering counties are found to have a positive effect on the number of COVID-19 deaths at a 10% level of significance. This was supported by previous research (Olu et al., 2020; Helliwell et al., 2021), which shows that the implementation of border control measures is more difficult for countries with a high number of bordering countries.

Age is also found to have a strong positive effect on the number COVID-19 deaths. A 1% increase in the median age will increase COVID-19 related deaths by 2%. This is in line with findings in Medina (2020), OECD (2020), and Arachchi and Managi (2021). The virus has disproportionately hit older people and higher death rates from COVID-19 among older people are reported from all over the world.

Our results indicate that there is some continent specific effect. Keeping everything else equal, there is no significant difference in the COVID-19 death rate in Europe, North America, Australia, Asia, or Africa. South America is however found to have a continent-specific effect with a significantly higher death rate. This is most likely explained by the particular high death rates in Peru, Brazil, Argentina and Colombia. At the time of writing, these four South American countries are among the 15 countries in the world with the highest number of COVID-19 deaths per million people.

The variables population density and health index are not found to have a significant effect at any satisfactory level of significance on the number of deaths caused by COVID-19.



DISCUSSION

The COVID-19 pandemic has posed a serious threat to the world community. At the time of writing, over five million have died, millions of people have been infected and nations, firms and individuals have been subjected to great strain (IMF, 2021; WHR, 2021). It is an overriding goal for the authorities to bring the pandemic under control. Strong measures have been implemented by governments in most countries. How a pandemic develops, however, depends critically on how people behave and whether they are willing to follow the authorities' measures and recommendations. It is widely believed that trust is a key factor in gaining public acceptance of government measures (Siegrist and Zingg, 2014). In societies with little trust, it is difficult to mobilize the necessary collective efforts to gain control of a pandemic. However, our analysis shows that trust is not a panacea for good pandemic management. Trust has many dimensions, and previous studies show that some forms of trust can be a barrier to good pandemic management (Wong and Jensen, 2020; Arachchi and Managi, 2021; Siegrist et al., 2021). Our results support these findings.


The Role of Trust

Trust and risk are closely linked, and social trust has been found to be negatively correlated with risk perception across a broad range of situations (Siegrist and Zingg, 2014). During a pandemic, high social trust may lead to less risk-reducing measures. When people trust each other, they are probably less willing to consider others as a potential health threat, and they will show less precautionary behavior (i.e., keep physical distance). This may be the reason why we find that social trust is negatively associated with the number of COVID-19 deaths.10

There are also studies that show that trust in government and trust in science is negatively correlated with risk perception and that this type of trust crowds out peoples' willingness to implement precautionary measures (Wong and Jensen, 2020). Our results do not support this. We find that trust in government and trust science is associated with fewer COVID-19 deaths. Our results therefore suggest that social trust and trust in government and science have opposite effects.

Our analysis also revealed that COVID-19 deaths increased with number of bordering countries, median age and GDP per capita. The last effect probably catches up the fact that rich industrialized countries were hit first by the COVID-19 pandemic and other regions are still in the midst of the pandemic. In addition, South America is found to have a significantly higher death rate compared to the rest of the world.



Trust, Risk Governance, and Communication

The early phase of a pandemic typically represents a situation where people have to make decisions without having a full knowledge of the consequences of the choices they make. Since there is a clear connection between risk perception and behavior, it is important for health experts and government agencies to provide updated information about possible hazards and risks, and thus enable the public to make informed decisions.

As Warren and Lofstedt (2021) emphasize, peoples' risk perceptions are shaped by government communication strategies. Understanding what affects people's risk perception is therefore critical when the government formulate their communication strategy. However, this knowledge is of little value if people are still not willing to listen to the government. If people do not trust the government, it is difficult for them to reach out and correct potential distortions in people's risk perception. As a consequence, people may take wrong preventive actions or that they refuse to follow the recommended behavior. Our study shows that countries where people have little trust in government and little trust in science have more COVID-19 deaths.

The implication of this is as easy as it is difficult. It is important to establish trust in health experts before an outbreak of a pandemic. When a health crisis emerges, the public will have an urgent need for information on how to act. Who they turn to for information depends on who they trust. This means that it is too late for the government and health experts to try to build trust after a pandemic has begun to develop. When the crisis hits, people need to be convinced of who really are the experts among many proclaimed “experts”. As Siegrist et al. (2021) notes: “Building the basis for social trust already begins before a pandemic. Ill-prepared government agencies may not be in a good position to be trusted by the public” (p. 798).

Concerning social trust, that is, how many people believe that most people are trustworthy, the general belief seems to be that this form of trust is also unambiguously good for fighting a pandemic. However, our results suggest that social trust is associated with more deaths as a result of COVID-19. We cannot say with certainty what explains this, but a possible interpretation is that when people generally believe that most people are trustworthy, they may be less willing to think of everyone else as a potential health threat and they will consider personal protective measures less important. More people will be infected, and the pandemic is more difficult to fight.

Nevertheless, we cannot conclude from this that social trust makes it difficult to combat a pandemic. As noted above, fighting a pandemic has many of the same features as a public goods game. If everyone takes precautions, adopt good hygienic routines, keep physical distance and so on, the pandemic can be brought under control, which is in everyone's best interest. But, if people generally believe that everyone takes their precautions (cooperate), it is tempting to free-ride on the joint efforts of others. Fortunately, we know from experiments that people are generally willing to cooperate in public goods games as long as they trust others to do the same (e.g., Fischbacher et al., 2001; Fehr and Gächter, 2002; Herrmann and Thöni, 2009; Volk et al., 2012). This is how social trust can help in fighting a pandemic. People are more likely to accept pandemic-related restrictions and take the necessary precautions when they have a belief that most others will do the same. It is therefore important that the government, in their communication with the public, build further upon this belief. As Warren and Lofstedt (2020: p. 7) notes: “Promoting social solidarity and collectivism is significant when requiring or requesting that groups undertake altruistic actions or accepts limitations to freedom (...).” The government can contribute to this by referring to examples and stories that illustrate that most people accept and follow up on the measures that have been decided. Too much focus on those who do not comply with the measures can be counterproductive since it easily crowds out people's motivation to make personal sacrifices for the greater benefit of society. Avoiding a “us vs. them” mindset is important for building social trust and creating the necessary collective effort needed to combat a pandemic (Warren and Lofstedt, 2021).

At the same time as the government must strive to maintain and build social trust, it is also critical that they manage to make the citizens aware that those they trust can be a potential health risk, i.e., that they can be carriers of a virus. The authorities must therefore try to communicate a kind of two-part message: Do what it takes to fight the pandemic and trust that most others will do the same—but do not trust that most others are virus free during a pandemic.



The Impact of the Pandemic on Trust

As discussed in this article, many factors contribute to influencing the outcome of the COVID-19 crisis. Along with the vaccine, trust is a key factor. At the same time, there is reason to believe that the pandemic has contributed in shaping trust. Although previous research has shown that trust is a fairly stable variable, there are also studies indicating that trust can be both strengthened and weakened during major crises (Devine et al., 2021; Thoresen et al., 2021).

The COVID-19 pandemic is a massive crisis that has shaken the world and inflicted great social and economic costs on both society and individuals. While an increased sense of “togetherness” and “rally-round-the-flag” mentality is often seen in times of major crisis, it is unclear whether this is the case in the current crisis (Devine et al., 2021). The outbreak and rapid spread of COVID-19 may have undermined peoples' trust in experts and politicians involved in the response effort. Most countries have not been able to control the pandemic, many people have not received the necessary health care, and many have lost their jobs and income. A growing number of countries have also experienced widespread social protests against the government, sometimes followed by counter-protests. This has contributed to reinforcing the political polarization and reduction in social trust that many countries experienced even before the pandemic.

We still need to acquire more knowledge about how different dimensions of trust affect risk perception and behavior during pandemics and crises. The purpose of this article is to contribute to this. To be prepared for the next crisis, we also need to know more about how the COVID-19 pandemic has affected trust in society, and how we can rebuild trust where it has eroded. We believe that this question will be researched intensively in the years to come.
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FOOTNOTES

1By October 29, 2021, Norway has 164 COVID-19 deaths per million people. In comparison, the country with most confirmed COVID-19 deaths is Peru, with 6,002 deaths per million people. The US has 2,240 deaths per million while the average for the world is 634 deaths per million people (Ritchie et al., 2021).

2Social trust varies widely across countries. Empirical research investigating the relationship between trust and various measures of quality of society usually draws on data from the World Value Survey (WVS), where trust is derived from the dichotomous question: “Generally speaking, would you say that most people can be trusted or that you need to be very careful in dealing with people?” with the response alternatives “Most people can be trusted” and “Need to be very careful.” On average, in the world as total, around 25% state that most people can be trusted. On top of the list we find Norway with a score of 74%. In comparison, The United States has a trust score of around 38%, while France and Spain are down at around 18%. Countries showing low levels of trust are Romania (7%), Colombia (4%), and the Philippines (3%) (WVS, Wave Five and Six 2005–2013).

3Norway's oil fund was created after Norway discovered oil in the North Sea in the late 1960. The fund is now one of the world's largest funds, with over US 1.3 trillion in assets which is about US 245,000 per Norwegian citizen.

4Many studies have noted that social trust is generally lower in countries where income inequality is higher.

5An alternative response variable, contracted cases per million people, were also considered but deemed unreliable for the analyses due to underreporting of this variable. There is a wide variation in testing practices leading to underreporting of cases that do not necessarily represent the actual situation. A recent study (Rahmandad et al., 2021) has estimated that the ratio of actual to reported cumulative cases is 7.03, corresponding to 465 million undetected cases. The occurrence of asymptomatic infections can also explain a large proportion of underreporting. In comparison, it is estimated that the actual number of deaths is 1.44 times higher than official reports.

6To facilitate the logarithmic transformation, we are following Weninger (1998), and modify zero-value arguments by replacing them with arbitrarily small values.

7See OECD (2020) for a more thorough analysis and discussion.

8The chi2-value of the test is found to be 29.05.

9We also conducted a statistical test to check for normality-distributed errors, which showed that this assumption is met.

10Our analysis covers roughly the first 18 months of the pandemic. As one reviewer suggests, the effect of social trust may change over the course of the pandemic. Even though people trust each other a lot, they may gradually learn that also trustworthy individuals represent a potential health threat during a pandemic. Hence, over time people will show more precautionary behavior also in high trust societies.
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