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Abstract
Governments around the world have issued movement restrictions and quarantine to combat the SARS-CoV-2 (COVID-19) pandemic.
However, the Swedish government has not implemented such measures but rather depended on individual responsibility. An important
question regarding the extent to which individuals have been encouraged to trust in and be satis�ed with government strategies and adopt
personal health measures, such as social isolation, remains unanswered. This study aims to examine the direct effects of trust in the
government and risk perception on self-e�cacy. Most importantly, this study intends to explore whether satisfaction with government
measures augments the relationships between trust in the government and self-e�cacy and between risk perception and self-e�cacy. Thus,
we test our suggested hypotheses using survey data obtained from 403 Swedish citizens living in Sweden, and as predicted, the �ndings
indicate that trust in the government and risk perception positively impact individual self-e�cacy. Additionally, the �ndings reveal that
satisfaction with government measures strengthens this relationship; more precisely, the impact of trust in the government and risk
perception under a high level of individual satisfaction with government measures is much more positive than that under a low level of
satisfaction. In practice, a focus on implementing successful policies or strategies and excellent individual self-e�cacy are required to halt
the pandemic, and the �ndings indicate that combining strictly attentive and adaptive individual strategies with government strategies can
minimize the spread of infection.

Introduction
Governments and health care systems around the world are facing the greatest public challenge since World War II due to the COVID-19. As
SARS-CoV-2 has spread to every continent, resulting in billions of people going into quarantine and stay at home orders as health services
�ght to cope (Wltz 2020; WHO 2020).

According to the World Health Organization (2020), on June 9, 2020, Sweden had 4,694 deaths and 45,133 con�rmed cases; worldwide, there
were more than 7 million infections (WHO 2020). Sweden’s �rst case of COVID-19 was con�rmed on February 3, 2020 (Wltz 2020).
Subsequently, the Swedish government has not undertaken any major strategies to combat the COVID-19 outbreak in the country and instead
employed a less restrictive policy than its neighbors and other countries worldwide; schools, restaurants, and shopping centers all remain
open even though the World Health Organization has highlighted social distancing strategies as the main method for reducing the spread of
the virus. Nevertheless, Sweden has not implemented any lockdowns and mostly relies on cautioning citizens and recommending protective
measures, thus relying on Swedish citizens’ sense of social responsibility (Prime Minister's O�ce 2020). Thus, the Swedish government’s
approach to addressing the outbreak has been very controversial, and some scientists argue that Sweden is adopting a policy similar to a
herd immunity policy. While Swedish o�cials have denied that they are pursuing such a policy, the Swedish ambassador to the United States
has said that “about 30 percent of people in Stockholm have reached a level of immunity” (Mai 2020).

In addition, an appeal signed by Carl-Henrik Heldin, Chairman of the Nobel Foundation, and 2,000 Swedish scholars on 28 March, urged the
government of Sweden to “immediately take steps to comply with the World Health Organization’s recommendations”. Although the
government has denied implementing herd immunity strategies, the petition argues that Sweden’s reaction to the COVID-19 outbreak is indeed
a herd immunity policy while stating that “Creating herd immunity, in the same way that occurs during an in�uenza epidemic, has low
scienti�c support”. Other scholars have mentioned that “these measures must be in place as soon as possible, as is currently the case in our
European neighboring countries” and “our country should not be an exception in the work to curb the pandemic” (Reynolds 2020). Therefore,
regardless of whether Sweden’s government is attempting to implement a herd immunity strategy, the adopted approach is very controversial
as Sweden is among the few countries that have not implemented any major lockdown in contrast to most other countries worldwide
(Meunier 2020).

In conclusion, the COVID-19 pandemic is profoundly dependent on how the public reacts to such an outbreak and how the government
responds to limit the hazard. Hence, empirical evidence from the �eld regarding how satis�ed Swedish people are with the actions executed
by the government and how such satisfaction shapes their risk perception and self-e�cacy, which is important for understanding how the
strategies used shape citizens’ behavior, is lacking (Feldman 2020). Therefore, this study aims to explore the Swedish people’s level of
satisfaction with the policy measures implemented in Sweden, the effect of such satisfaction on their risk perception and self-e�cacy, and
how Sweden’s strategies shaped individual behavior during the pandemic. More precisely, this study observes the direct effect of trust in the
government and risk perception on self-e�cacy and explores whether satisfaction with government measures augments the positive effect of
trust in the government and risk perception on self-e�cacy. Figure 1 shows the proposed research model.

Theoretical Background

Risk Perception and Self-E�cacy
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Risk perception refers to a person's perception toward a health incident (e.g., diseases) to occur (Slovic 2000; El-Toukhy 2015). Risk
perception depends on the following two factors: the �rst factor is severity, which refers to the person's perception of the ferocity of a certain
disease (Rimal and Real, 2003), and the second factor is susceptibility, which re�ects a person’s perception of the possibility of being infected
with a disease (El-Toukhy 2015; Choi, Yoo, Noh, and Park, 2017).

People tend to perceive risk particularly strongly when a public health hazard occurs (Pask and Rawlins, 2016), such as during the H1N1 �u
and MERS outbreaks, as the emergence of an infectious virus leads the public to immediately assess the disease risks (Oh, Eom, and Rao
2015; B. Reynolds and Seeger, 2005). Thus, examining how the community perceives risk related to a public health hazard can help in the
management of public behavior to avoid more infections and promote preventive measures. It is vital to examine how risk perception is
affecting the formation of self-e�cacy beliefs throughout a public emergency (Choi et al. 2017). Therefore, the combination of the extended
parallel process model and the protection motivation theory assist in the conceptualization of risk perception in this study, hence, risk
perception is explained in relation to perceived severity and susceptibility, which together constitute peoples’ risk perception. Additionally,
some theories suggest that risk perception is the primary reason driving people to adopt preventive measures and promote protective
behaviors (self-e�cacy) during a health crisis (Rogers 1983; Witte 1992); hence, the conceptualization of risk perception must consider the
importance of self-e�cacy as a high level of perceived risk is necessary for the adoption of recommended health behaviors (self-e�cacy).
People’s risk perception is a key element motivating their self-e�cacy to change their health behavior (Rimal and Real, 2003).

Furthermore, self-e�cacy is a person’s belief in their capability to manage di�culties during a public health crisis (Bandura 1997). Self-
e�cacy plays a vital role in encouraging individuals’ motivation to manage personal di�culty during a crisis (Bandura, 1990). A prominent
de�nition of this construct by Bandura 1990 (p. 28) describes perceived self-e�cacy as “the capacity to exercise self-in�uence by personal
challenge through goal setting and evaluative reaction to one’s performances”. Furthermore, as per the social cognitive theory (Bandura
1997), self-e�cacy is considered as a form of “personal control” over one's behavior, resulting in a change in health behavior during a health
crisis. The social cognitive theory further argues that the adaptation of health behavior and avoidance of impairing behaviors during a public
health crisis is di�cult as most individuals �nd it di�cult to change their behavior; however, this di�culty depends on the effect of
individuals’ perceived risk of a hazard. Therefore, risk perception shapes peoples’ beliefs regarding their cognitive ability to adapt to or refrain
from certain behaviors during a crisis (Bandura and Watts, 1996; Slovic 2000). Risk perception and self-e�cacy play a critical role during a
public health hazard as they promote the adaptation of health behaviors among the public and help maintain such a change during a crisis
(Bandura and Watts, 1996). Risk perception shapes personal self-e�cacy; however, risk perception differs in its effect on how people feel and
act. Regarding behavior, self-e�cacy can enhance individuals’ eagerness to act like those with high self-e�cacy are likely to achieve better
during a challenging task because they establish higher goals and are committed toward achieving such goals (Locke and Latham, 1990).
Hence, self-e�cacy behaviors during a public health crisis lead to enhanced personal motivation, which could lead to changes in behavior
and perception (Dorsey, Miller, and Scherer, 1999).

Regarding feelings, individuals with low self-e�cacy experience helplessness during a crisis depending on how they perceive the risk of a
crisis and their ability to control their behavior (Schwarzer and Fuchs 1996). This phenomenon has been examined by scholars who have
highlighted the relationship between risk perception and self-e�ciency, demonstrating that public risk perception shapes their self-e�cacy
throughout public health emergencies (Coleman and Iso-Ahola 1993; Han, Zhang, Chu, and Shen, 2014). Studies also highlight that people’s
self-e�cacy beliefs promote con�dence in their ability to control their behavior during a crisis; hence, risk perception shapes these beliefs and
is a major predictor of self-e�cacy (Han et al. 2014). However, the relationship between risk perception and self-e�cacy highly depends on
various factors. This study proposes that this relationship is affected by people’s trust in the government and satisfaction with its measures
during a pandemic. Hence, the model proposed in this study further examines the factors shaping people's risk perception and self-e�ciency
during the COVID-19 pandemic.

Trust in the Government and Self-E�cacy

Different countries have reacted in different ways to the epidemic. This study aims to investigate the social and psychological factors that
will shape the current pandemic. A social sciences standpoint will aid the understanding of the mortality during the COVID-19 pandemic.
However, social aspects, which should always be examined in their ecological setting, are imperative in epidemics (Morse 1996). For instance,
the spread of a virus is impacted by public social activity. European nations signi�cantly diverge in their population density, and variances
also occur in the social interaction individuals have on a day-to-day basis (Sorokowska et al. 2017). Hence, this will result in a key cultural
variance in the physical distance persons keep while interacting with other individuals (Latané, Liu, Nowak, Bonevento, and Zheng 1995). For
example, countries located in southern Europe traditionally been considered to be a contact culture, while cultures in northern Europe and
Asia are highlighted as a noncontact. During a pandemic, the spread of diseases is deeply dependent on the physical and social closeness of
people (Remland, Jones, and Brinkman 1995; Sorokowska et al. 2017).
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Another central social aspect is trust in government. As it a vital factor for the safety of societies and the overall functioning of a country
(Newton 2001; Uslaner 2002). In particular, trust in government institutions is a central part of management and prevention during a public
health crisis since trust in public organizations, such as health care systems, shapes the public interaction with public institution and
following preventive measures (Rowe and Calnan 2006). Thus, trust in government plays a critical role during a public emergency (Dinesen
and Jæger 2013; Norris, Stevens, Pfefferbaum, Wyche, and Pfefferbaum 2008). Investigation in previous epidemics has highlighted that
individuals who demonstrate a low level of  trust in the government were less likely to adopt preventive measures during the Ebola virus
outbreak in 2014 (Blair, Morse, and Tsai 2017; Vinck, Pham, Bindu, Bedford, and Nilles 2019). This phenomenon was also noted in Hong Kong
during the SARS outbreak (Tang and Wong 2005). Similarly, during the H1N1 virus epidemic in the United Kingdom, greater trust in authorities
was associated with engaging in preventive behaviors (James Rubin, Amlôt, Page, and Wessely 2009).

Several previous studies have substantiated the difference in trust in government around the world, rendering consideration of the societal
element of trust essential (Marien and Werner 2019; Sønderskov and Dinesen 2016). Compared to other countries, Nordic countries (e.g.,
Finland, Denmark, Iceland, Norway, and Sweden) trust in public organizations is characteristically higher according to different international
welfare statistics (Marozzi 2015). On the other hand, in Italy and other southern European countries, trust in government institutions is low
(Hudson 2006; OECD 2020). The determinants of trust in government differ across Europe. In East-Central Europe, senior citizens have been
found to demonstrate high level of trust, while trust in government establishments is lower among educated individuals (Boda and Medve-
Balint 2014). In southern European countries, such as Spain and Italy, people's attitudes toward government and trust in these public
institutions are extremely entrenched in “cultural legacy” (Cole and Cohn, 2016). The combination of lack of trust in government and physical-
social closeness might become fatal in Europe. Therefore, based on the aforementioned arguments, trust in authority is important. The
Swedish government has implemented measures that differ from those implemented in other countries during the current pandemic, and the
success of these measures is associated to the degree of trust between the public and authorities, which is likely to helps build individual
con�dence and self-e�cacy among individuals to avoid risk during the pandemic (Ter Huurne and Gutteling 2009; Thaker, Howe, Leiserowitz,
and Maibach 2019).

Contingent Role of Satisfaction with Swedish Government Measures

During the COVID-19 outbreak, common strategies adopted by most affected countries included lockdowns and stay-at-home orders as
measures to keep citizens separated and break the chain of transmission. However, Sweden adopted a very different method to combat the
COVID-19 outbreak, and primary schools, restaurants, bars, gyms, and public parks have remained open. However, companies are encouraged
to allow their employees to work from home at their discretion.

Anders Tegnell, a top chief epidemiologist, advocated for such strategies and refused to implement WHO guidelines regarding lockdowns and
quarantines. Deputy prime minister Isabella Lövin defended this strategy and noted that Sweden considers the COVID-19 pandemic a
“marathon, and not a sprint” and that citizens in countries that implement strict measures eventually do not obey these measures (Anderson
2020). Thus, Sweden’s measures addressing COVID-19 are based on the critical element of citizen responsibility, while the government
highlights the necessary actions, such as social distancing with elderly individuals, and provides full autonomy to its citizens (Rolander
2020). In particular, the Swedish prime minister recently said that “our government agencies and our health care system are doing everything
they can. However, every person in Sweden needs to take individual responsibility. If everyone takes responsibility, we can keep the spread of
the virus in check. Follow the authorities’ advice: if you have even the slightest symptoms, do not go to work and refrain from meeting other
people” (Prime Minister's O�ce 2020).

However, based on the number of deaths and infections linked to COVID-19, Sweden has high infection and death rates, especially in senior
homes. The Swedish health care system has not been burdened with a large number of hospitalized patients as Sweden has a large ICU
capacity (Anderson 2020). In addition, the success or failure of Sweden’s response to the COVID-19 outbreak will be unclear for many months,
but the main determinant of the success of such a policy could be whether Sweden can achieve natural herd immunity, however, the success
of any policy in Sweden is fundamentally dependent on the public satisfaction with unique measures employed by the government.

What is Natural Herd Immunity

COVID-19 is triggered by a new zoonotic coronavirus that emerged in China in 2019 (Zhu et al. 2020). Meanwhile, the COVID-19 pandemic
has affected more than 202 countries worldwide and resulted in more than 3 million infections. SARS-CoV-2 is extremely infectious and can
be spread via droplets. Different nations have pursued diverse strategies to combat the spread of infections, and the most popular policy
used is social distancing; however, Sweden, have implemented different policies, the results of these measures will likely promote reaching
herd immunity (Reynolds 2020).
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Herd immunity is a well-known concept in the �eld of epidemiology and has previously been a successful strategy. Before the development of
vaccines, herd immunity was the only line of defense against infections. Nevertheless, there are numerous de�nitions of this concept. Based
on the literature, natural herd immunity is understood as immunity that naturally occurs when people become immune to disease after being
infected. The natural immune system response is triggered when the human body starts to produce antibodies against the virus that cause
the infection. The antibodies act as a safeguard against any future infection from speci�c diseases, and if a person who develops these
antibodies after the infection encounters the same virus, the antibody will protect that person from reinfection (Anderson and May 1985; Fine
1993).

The most recognized descriptions of herd immunity was provided by Fox (1983 p. 463), who de�nes this concept as “the resistance of a
group to attack by a disease to which a large proportion of the members are immune, thus lessening the likelihood of a patient with a disease
coming into contact with a susceptible individual”; Fox further added that the theory of herd immunity holds that the individual transmission
chain of infectious diseases is likely to break when most of the population is immune, and thus, the higher the number of people immune to
the disease, the lower the number of people who become infected. Additionally, Metcalf, Ferrari, Graham, and Grenfell (2015 p. 753)
highlighted herd immunity as a “population-scale immunity,” indicating that for herd immunity to be effective, approximately 70% of the
population must have immunity through either vaccination or naturally acquired immunity(d’souza and dowdy 2020). Herd immunity is
successful when immune people break the chain of infection by being unable to transmit the disease as this likely slows or stops the spread
of the virus. As there is no vaccine available for COVID 19, this study focuses on naturally acquired immunity, which is called natural herd
immunity. In contrast, vaccine immunity occurs when most of the population has gained immunity through the use of a vaccine for a certain
disease as in the case of smallpox. Through the use of vaccines (John and Samuel 2000), many people developed immunity against the
virus, and as of 1980 (Fenner, Henderson, Arita, Jezek, and Ladnyi 1988), smallpox was declared eradicated. Herd immunity has the ability if
achieved, to the elimination of speci�c diseases (Williams 2006).

The SARS-CoV-2 virus is similar to other coronaviruses, speci�cally in terms of their genetic code, and researchers argue that individuals who
become infected with the virus can develop immunity for months and possibly years (d’souza and dowdy 2020). While the Swedish
government has declared that its approach to combating COVID-19 is not a herd immunity approach, most news outlets and researchers
claim that Sweden’s approach is similar to the natural herd immunity strategy. Swedish government representatives have noted that even
though Sweden is not adopting an explicit herd immunity strategy, the principle of the herd immunity approach is “in there in the mix” (Brueck
2020). Thus, according to a recent study, for the “herd immunity” approach to be successful in Sweden, 70.9% of the population must be
immune to the virus (Kwok, Lai, Wei, Wong, and Tang 2020).

On April 24, twenty-two Swedish doctors and researchers criticized the government’s strategy and argued that the approach is doomed to fail
and must be changed immediately; they highlighted the need for social distancing measures to be strictly enforced by the government (Nikel
2020; Nyheter 2020). Hence, in this study, we examine how satis�ed Swedish people are with the current measures implemented by the
government and how such satisfaction shapes people’s risk perception and self-e�cacy throughout the pandemic.

Based on the overall literature, we hypothesize that trust in the government has a positive in�uence on individual self-e�cacy (H1) and that
individuals who experience high risk perception this will positively impact their self-e�cacy (H2). Importantly, we predict that the positive
relationship between trust in the government and individual self-e�cacy is strengthened as Swedish citizens display a higher level of
satisfaction with the Swedish government’s measures (H3a). Similarly, H3b asserts that the positive association between risk perception and
individual self-e�cacy increases as Swedish citizens show higher levels of satisfaction with the Swedish government’s measures as
indicated in Figure 1. Therefore, the following hypotheses are suggested in this study:

Hypothesis 1. Trust in the government is signi�cantly associated with self-e�cacy.

Hypothesis 2. Risk perception is signi�cantly associated with self-e�cacy.

Hypothesis 3a. Satisfaction with government measures moderates the relationship between trust in the government and individual self-
e�cacy in such a way that the relationship is stronger among individuals who are highly satis�ed with government measures than
among individuals who are less satis�ed with government measures.

Hypothesis 3b. The relationship between risk perception and self-e�cacy is moderated by the individual satisfaction with the
government measures to combat COVID-19, in such a way that the relationship is stronger among individuals who are highly satis�ed
with government measures than among individuals who are less satis�ed with government measures.

Method And Materials
Having an accurate and su�cient sample size is very important (Ryan 2020). Therefore, in the current study, G-Power 3.1 was employed to
determine the appropriate sample size (Faul, Erdfelder, Lang, and Buchner 2007). Relying on the criteria proposed by Cohen (1992), the
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preferable power is greater than 0.80, such as 0.90 or 0.95, with a mediating effect size of 0.15. However, according to the abovementioned
criteria, the minimum sample size required to examine the proposed research model with three predictors is 108 cases. Thus, we gathered our
data from 403 Swedish citizens currently living in Stockholm and Småland in Sweden. The survey was carefully designed in a Google Form
and began with a cover letter that was sent to 500 individuals.

Of 500 questionnaires, only 403 responses were returned, yielding a response rate of 80%. We collected information regarding the
participants’ location, age, gender, and education. Regarding location, 47.4% of the participants were from Småland, and 52.6% of the
participants were from Stockholm. Regarding age, 6.0% of the participants were aged under 25 years, 43.2% of the participants were aged
between 25 and 30 years, 36.2% of the participants were aged between 31 and 40, 10.7% of the participants were aged between 41 and 50,
and 4.0% of the participants were aged 51 or above. Regarding gender, 33.5% of the respondents were male, and 66.5% of the respondents
were female. Regarding the educational level, 1.5% of the respondents had completed only high school, 50.1% of the respondents held a
bachelor’s degree, 33.7% of the respondents held a master’s degree, and 14.6% of the respondents held a doctorate degree.

Measures

All measures were obtained from the literature and, thus, were assessed by a 5-point Likert scale. Trust in the government was measured with
3 items obtained from Grimmelikhuijsen (2012). One item was as follows: “During the current pandemic, the government has cared about the
well-being of citizens”. Eight items were adopted from Rubin et al. (2014) to evaluate risk perception, and one item was as follows: “I have
little control over whether I will catch COVID-19 (SARS-CoV-2)”. Satisfaction with government measures was measured with 4 items obtained
from Willems, Knassmüller, Ebinger, Dinhof, and Schmid (2020). One item was as follows: “How satis�ed are you with how you are complying
with government measures to cope with the COVID-19 crisis”. Five items were adapted from Rimal and Real (2003) to measure self-e�cacy.
One item was as follows: “I am con�dent in my ability to protect myself from COVID-19 (SARS-CoV-2)”. Finally, age, gender, and education
served as control variables to rule out alternative explanations of our �ndings and reduce errors (Becker, 2005). Age and education were
measured with an ordinal scale anchored between 1 (younger, lower education) and 5 (older, higher education). However, gender was
dichotomized (0 = male, 1 = female).

Data Analysis and Results

For several reasons, structural equation modeling (SEM) with partial least squares (PLS) using Smart PLS 3.2.9 software (Henseler, Ringle,
and Sarstedt 2015) was performed as a suitable and appropriate option to evaluate the proposed hypotheses. As this e�cient, robust
statistical method does not require strict assumptions about variables distribution and is suitable for complex causal analysis of both lower
order-construct and higher-order constructs (; Henseler, Ringle, and Sinkovics, 2009; Hair, Hult, Ringle, and Sarstedt 2017). In addition, we
evaluated the statistical path coe�cients by using 5,000 subsample algorithms to produce n–1 degrees of freedom bootstrap t-statistics
(where n is the number of subsamples).

Common Method Variance (CMV)

Because our data were obtained from the same single data source, various actions were implemented to minimize the risk of common
method variance (Podsakoff, MacKenzie, Lee, and Podsakoff 2003; MacKenzie and Podsakoff 2012). Firstly, the subjects were provided
explanations of each construct and speci�c instructions on how to ful�ll the assessments to prevent ambiguity. Also, the participants were
told that their names were con�dential and that the research was scienti�c in nature.

On top of that, alongside these methodological remedies ex-ante, we carried out multiple post-hoc studies to determine the possibility of CMV
biasing the results. Since CMV cannot in�ate our terms of interaction (MacKenzie and Podsakoff 2012), which is this study's central focus,
we decided to check for this problem. First, Harman's (1976) single-factor test approach was used to estimate common method variance
(CMV), thus the outcome of this test revealed any concerns; an exploratory factor analysis was employed to whether a single factor might
explain much of the covariance among the items in the sample. The test showed �ve variables greater than 1, which accounted for 68
percent of the overall variance, and only 29 percent of the overall variance was accounted for by the variance in the �rst factor. Consequently,
this check indicates CMV is not a serious concern (Podsakoff et al., 2003). Second, we also carried out a complete collinearity check centered
on in�ationary variance factors (VIFs) (Kock 2015). Thus, the guidelines de�ned by Kock and Lynn (2012), were faithfully followed which
suggested such a test for both vertical and lateral collinearity assessments. Kock and Lynn (2012) note that pathological collinearity is
suggested by a VIF with a higher value than 3.3, indicating that the model could be loaded with CMV. However, as shown in Table 1, this study
is considered free of CMV. 
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Table 1. Full Collinearity Estimate Criteria (Common Method Bias Assessment)

Variable Risk Perception Satisfaction with Government Measures Self-E�cacy Trust in the Government

VIF 1.308 1.151 1.267 1.137

Note: VIF = Variance in�ation factor

Measurement Model Assessment

According to Hair et al. (2017), before using a structural model, its characteristics (item reliability, internal consistency reliability, convergent
validity, and discriminant validity) should be con�rmed. Therefore, these features were all checked and described as follows: we began with
item reliability. As shown in Table 2, most items were greater than the threshold level of 0.707 (Hair et al. 2017; Hair, Risher, Sarstedt, and
Ringle 2019). To measure the constructs’ internal consistency, we used Cronbach's alpha and composite reliability. Table 2 indicates that both
techniques showed satisfactory values ranging from 0.802-0.856 and 0.796-0.893, which were higher than the 0.70 cutoffs (Hair et al. 2017;
Hair et al. 2019). Regarding convergent validity, the average variance extracted (AVE) also achieved values ranging from 0.517-0.737, which
exceeded the threshold of 0.5 (Hair et al. 2017; Hair, et al. 2019) (see Table 2).
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Table 2. Measurement Model, Item Loadings, Construct Reliability and Convergent Validity.

Constructs Labeled Indicator Descriptions Loading
(> 0.5)

CA

(>
0.7)

CR

(>
0.7)

AVE
(>
0.5)

Trust in the
Government

TIGO1 During the COVID-19 pandemic, the government has cared about
the well-being of citizens.

0.869 0.820 0.893 0.737

  TIGO2 During the COVID-19 pandemic, the government has kept its
promises.

0.798      

  TIGO3 During the COVID-19 pandemic, the government has carried out
its duties effectively.

0.904      

             

Risk Perception RISP1 If I don’t take any preventive action, then I am likely to catch
COVID-19 (SARS-CoV-2).

0.630 0.848 0.882 0.683

  RISP2 I have little control over whether I will catch COVID-19 (SARS-
CoV-2).

0.724      

  RISP3 COVID-19 (SARS-CoV-2) would be a serious illness for me. 0.665      

  RISP4 If I catch COVID-19 (SARS-CoV-2), it will have major
consequences on my life.

0.704      

  RISP5 COVID-19 (SARS-CoV-2) would be a mild illness for me. 0.674      

  RISP6 If I catch COVID-19 (SARS-CoV-2), it will have a large effect on
me.

0.729      

  RISP7 If I catch COVID-19 (SARS-CoV-2), it will have serious �nancial
consequences for me.

0.682      

  RISP8 If I catch COVID-19 (SARS-CoV-2), it will cause di�culties for
people who are important to me.

0.747      

             

Satisfaction with
Government
Measures

SWGM1 How satis�ed are you with how you are complying with the
government measures to cope with the COVID-19 crisis?

0.738 0.856 0.796 0.517

  SWGM2 How satis�ed are with how the federal government is addressing
the COVID-19 crisis?

0.749      

  SWGM3 How satis�ed are you with how the federal government is
communicating its measures for coping with the COVID-19
crisis?

0.740      

  SWGM4 How satis�ed are with how the Swedish population overall is
complying with the measures enacted by the government to cope
with the COVID-19 crisis?

0.918      

             

Self-E�cacy Self-
Eff1

I am con�dent in my ability to protect myself from COVID-19
(SARS-CoV-2).

0.878 0.802 0.866 0.573

  Self-
Eff2

I am certain that I will take the required actions even if they are
di�cult or inconvenient.

0.911      

  Self-
Eff3

I have the willpower to engage in precautionary actions. 0.789      

  Self-
Eff4

I am con�dent that I can carry out precautionary actions. 0.613      

  Self-
Eff5

I am certain that I can control myself to reduce the chances of
contracting COVID-19 (SARS-CoV-2).

0.518      

Notes: CA = Cronbach’s alpha, CR = Composite reliability, AVE = Average variance extracted.
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Additionally, the AVE and heterotrait-monotrait ratio (HTMT) tested for discriminating validity. As seen in Table 3, there is no signi�cant issue
of distinguishing validity, since each construct's AVE was larger than that of the variance that each construct shared with the other latent
variables (Hair et al. 2017). Also, the HTMT values were below 0.90, which indicates the discriminating validity of a set of variables. Both
HTMT values varied substantially from 1, and the con�dence intervals of 95 percent (CI) did not include 1 (Henseler et al., 2015), indicating
the discriminating validity of each set of vertices.

Table 3. Descriptive Statistics, Correlation Matrix, and Discriminant Validity.

  Mean SD 1 2 3 4 5 6 7

1. Trust in
the
Government

4.286 0.828 0.737 0.291

[0.200;0.353]

0.198

[0.145;0.320]

0.183

[0.069;0.270]

0.036

[0.071;0.137]

0.163

[0.068;0.250]

0.110

[0.004;0.199]

2. Risk
Perception

4.007 0.571 0.290 0.683 0.193

[0.044;0.312]

0.165

[0.263;0.246]

0.046

[0.191;0.124]

0.109

[0.289;0.116]

0.030

[0.156;0.172]

3.
Satisfaction
with
Government
Measures

5.815 0.951 0.302 0.278 0.523 0.373

[0.253;0.449]

0.054

[0.051;0.158]

0.061

[0.041;0.156]

0.128

[0.009;0.234]

4. Self-
E�cacy

4.771 0.954 0.181 0.347 -0.057 0.572 0.145

[0.048;0.236]

0.090

[0.004;0.196]

0.037

[0.074;
0.132]

5. Age 2.635 0.897 0.037 0.039 0.006 0.146 N/A 0.092

[0.027;0.183]

0.289

[0.187;0.358]

6. Gender 1.665 0.473 0.163 0.091 -0.005 0.092 0.092 N/A 0.289

[0.187;
0.358]

7.
Education

2.615 0.749 0.111 0.143 -0.008 0.038 0.409 0.289 N/A

Notes:  Bold values on the diagonal signify the square roots of the average variance extracted shared between the constructs and their
respective measures. Off-diagonal elements below the diagonal are the correlations among the constructs; values between 0.12 and 0.15
are signi�cant at p < 0.05, and values higher than 0.16 are signi�cant at p < 0.01 (two-tailed test). Off-diagonal elements above the
diagonal are the heterotrait-monotrait ratios of the correlations (HTMT) and their respective con�dence intervals at the 95% con�dence
level.

Structural Model Assessment

In explaining the dependent variable of this study (i.e., self-e�cacy), among our demographic variables, only age showed a signi�cant effect
with self-e�cacy, while the other variables (i.e., gender and education) displayed nonsigni�cant effects (see Table 4). Table 4 also presents
the �ndings related to the hypotheses. In support of H1, the results illustrated that trust in the government signi�cantly and positively
in�uenced self-e�cacy (β = 0.120, p < 0.001). Additionally, the results revealed that as predicted in H2, risk perception positively shaped self-
e�cacy (β = 0.391, p < 0.000). Thus, the �ndings revealed that both risk perception and trust in the government had a signi�cant direct effect
on individual self-e�cacy, supporting H1 and H2.

Additionally, to test the interaction hypotheses 3a and 3b, the standardized scores of the variables were used to minimize multicollinearity in
the analysis (Low and Mohr 2001). Once the independent variables and moderator were introduced, their interactions with the moderator
variable were included. As shown in Table 4, this process revealed a signi�cant interaction effect between trust in the government and
satisfaction with government measures on self-e�cacy (β = 0.105, p < 0.021) and between risk perception and satisfaction with government
measures on self-e�cacy (β = 0.204, p < 0.018). Therefore, our proposed moderation was statistically signi�cant. To help interpret these
interaction effects, we followed previous recommendations by Dawson (2014) and plotted the high versus low satisfaction with government
measures regression lines (+1 and –1 standard deviation from the mean) of each effect. The resulting graph of the �rst interaction effect
shows that the positive relationship between trust in the government and self-e�cacy is stronger (the slope is more pronounced) when
individuals have a high level of satisfaction with government measures than when the level of satisfaction is low, supporting H3a (Figure 2).
Regarding the second interaction effect, the graph reveals that the positive relationship between risk perception and self-e�cacy is stronger
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(the slope is more pronounced) when individuals have a high level of satisfaction with government measures than when the level of
satisfaction is low, supporting H3b (Figure 3).

Table 4. Direct and Interaction Effects

Direct Effect Standardized
β

t-
value

95% Con�dence Interval Bias
Correct

Self-E�cacy (R2 = 0.56)      

Trust in the Government        0.120*** 2.064 [0.039; 0.227] sig.

Risk Perception        0.391*** 7.376 [0.300; 0.475] sig.

       

Interaction Effect      

Trust in the Government x Satisfaction with the Government Measures
Justice

      0.105** 2.045 [0.015; 0.195] sig.

Risk Perception x Satisfaction with Government Measures       0.204** 2.105 [0.119; 0.344] sig.

Control Variable      

  Age  0.154 3.091 [0.114; 0.399] sig

 Gender -0.005 0.170 [-0.004; 0.061] ns

Education -0.006 0.616 [-0.002; 0.071] ns

Notes: *** p < .001 (one-tailed test): t (4,999) = 3.10, ** p < 0.01 (one-tailed test): t (4,999) = 2.33, * p < .05 (one-tailed test): t (4,999) = 1.65; (to
test the effects of the control variables, a two-tailed test of a Student t distribution was conducted instead). Bootstrapping based on n =
5,000 subsamples, where a bootstrap t-statistic with n – 1 degrees of freedom was used (n is the number of subsamples); ns = not
signi�cant, sig = signi�cant.

Regarding the explanatory power of the suggested model, the model explains 0.56% of the total variance in self-e�cacy (Table 4), which,
according to Hair et al. (2017), implies a moderate to the large effect of this model on this variable. In addition, the Stone-Geisser blindfolding
sample reuse technique revealed a Q-square value greater than 0; thus, the model effectively predicts self-e�cacy (Q2 = 0.212) (Hair et al.
2017). Finally, we also checked the overall goodness-of-�t (GoF). The SRMR index (standardized root means square residual) had a value of
0.043, which is far below the cutoff of 0.08 (Henseler 2017). Additionally, the SRMR’s 95% bootstrap quantile is 0.051 and, thus, is higher
than the SRMR value, indicating that the model has a good �t (Hair et al. 2017). The discrepancy indexes dULS (unweighted least squares
discrepancy) and dG (geodesic discrepancy) are also under the bootstrap-based 95th percentile (dULS = 1.431 < HI 95 of dULS = 2.512; dG =
0.564 < HI 95 of dG = 0.989) (Hair et al. 2017). Overall, the discrepancy between the empirical and model-implied correlation matrix is
nonsigni�cant, suggesting that there is no reason to reject the model and that the tested model is likely valid (Henseler 2017). 

Discussion And Conclusion
The main purpose of this enquiry was to explore the effect of government trust and perception of the risk during the COVID-19 pandemic on
self-e�cacy. In addition, this study aims to examine whether satisfaction with government measures improves the positive impact of
government trust and perception of risk on self-e�cacy. More speci�cally, we based our claim on the suggestion by Hussain (2020) that trust
in a government's strategy and perception of risk is profoundly dependent on satisfaction with the government's measures to combat the
spread of COVID-19. The results of this study thus enable us to draw meaningful results. First, government trust has been signi�cantly related
to self-e�cacy, suggesting that individuals with high levels of government trust, particularly during the ongoing disease outbreak, have a high
level of self-e�cacy. Therefore, people who trust their government about a public health threat would probably have strong self-e�cacy
beliefs because trusting the government is a signi�cant factor because it is di�cult to manage the level of risk perceived by the public.

An important aspect of trust is the asymmetry principle. This approach refers to trust as a fragile construct as trust is fundamentally di�cult
to earn and can be easily destroyed (Slovic 1993). Also, the results re�ect that overall, individuals trust their government and follow the
government’s strategies in managing a public health hazard. Hence, people perceive themselves to have strong personal control in the
situation (Kasperson, Golding, and Tuler 1992; Vaughan and Tinker 2009). In contrast, individuals with a low level of trust exhibit a low level
of self-e�cacy, and such individuals are more worried, tense and anxious as they are unable to make the behavioral changes needed to
protect themselves; however, individuals with a high level of trust in the government depend on their government for protection (Huurne, ter,
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and Gutteling 2009). Thus, according to the con�dence model, when people trust their government, the public is encouraged to accept the
government’s decisions and adopt the recommended protective measures (Slovic 2000; Siegrist, Earle, and Gutscher 2003). Logically, trust in
the government and self-e�cacy are intertwined and are valid in this context (Gri�n et al., 2008). Therefore, the current �ndings contribute to
both knowledge and practice, especially regarding the importance of trust in the government during critical situations (e.g., the COVID-19
pandemic) (Paek, Hilyard, Freimuth, Barge, and Mindlin 2008).

Second, the relationship between risk perception and perceived self-e�cacy during the current pandemic was found to be positively
correlated. This relationship can be explained as people who perceive a high level of risk regarding COVID-19 are more likely to increase their
individual self-e�cacy beliefs. Thus, this �nding is consistent with the theoretical proposition. In addition, individuals who perceive a high
level of susceptibility and severity of COVID-19 are likely to adopt behavioral changes and implement protective measures (El-Toukhy 2015).
Therefore, based on social motivation theory (SMT), people who perceive a high level of risk and have a high level of self-e�cacy are viewed
as responsive individuals who can adapt and implement protective health measures to ensure that they are protected and that their chances
of becoming infected are low (Witte, 1992; Flora, Saphir, Schooler, and Rimal 1997). Therefore, risk perception is an in�uential factor in self-
e�cacy, particularly during the current pandemic.

When considering satisfaction with government measures, the study data re�ect the following interesting phenomenon: the relationship
between trust in the government and self-e�cacy is stronger when people are highly satis�ed with government measures. This �nding can be
explained by the fact that individuals trust their government to protect them during the current pandemic as this aspect enhances their belief
in their ability to protect themselves from COVID-19, particularly when they are highly satis�ed with the government measures implemented to
combat the disease, and that during public health crises, people are more likely to comply with government measures (Bandura 1997; Siegrist
et al. 2003). Similarly, as predicted, our results revealed that a relationship exists between risk perception of COVID-19 and self-e�cacy. The
analysis reveals the following exciting result: the relationship between risk perception and self-e�cacy is stronger when people are highly
satis�ed with the government measures; furthermore, such individuals are aware of their susceptibility to and the severity of the virus and are
motivated to implement precautionary actions (self-e�cacy) (Flora et al. 1997; Slovic 2000). Speci�cally, the relationship is stronger when the
levels of satisfaction with the government measures implemented to combat COVID-19 are higher. Hence, this study sheds light on the
importance of satisfaction with government measures during a pandemic, the critical role of satisfaction in shaping risk perception regarding
COVID-19 and individuals’ ability to adapt personal preventive measures (Rimal and Real 2003; van der Weerd, Timmermans, Beaujean,
Oudhoff, and van Steenbergen, 2011).

Limitations and Future Research

The �rst limitation of this research is that sampling for the analysis was performed through the researchers' networks through a convenience
survey and distributed through various social media platforms (WhatsApp, Facebook, Twitter, etc). Consequently, bias is likely as
disadvantaged populations may not have been able to participate in the sample. Therefore, the generalizability of the results often has
limitations. To boost the representativeness and generalizability of the results, a more systematic, comprehensive sampling approach is
needed. Another drawback to this analysis is the likelihood that socially acceptable responses were provided by the participants. Because this
research utilized self-reported data, the respondents could have responded to questions about the behavior and behaviors differently
depending on what they felt was expected of them (Van de Mortel 2008). Therefore, we urge academic scholars to perform more work using
more longitudinal or experiential studies to examine the relationship between these variables to clearly observe the dynamic shifts in trust,
risk, and self-e�cacy. Finally, earlier research indicates that the sources people use to obtain information regarding the pandemic, such as
social media or o�cial news outlets, considerably impact the cognitive issues of both individuals and groups (Tsui, Rao, Carey, Feng, and
Provencher 2020; Wiederhold 2020). Thus, the structures examined here may be in�uenced by other factors or variables missing from this
study, such as social media usage or social media exposure. Hence, the use and impact of social media during the COVID-19 crisis need
further investigation.

Conclusion
In this study, we highlight the degree of trust Swedish citizens have in their government and their self-awareness of the risk of COVID-19. As
indicated by the �ndings, Swedish citizens have a high level of trust in their government to protect them during the pandemic and a high level
of perceived risk from the current pandemic, both of which enhance individuals’ awareness of the risk posed by COVID-19. Therefore, these
factors enhance their belief in their ability to adopt the recommended preventive measures and undergo behavioral changes to combat the
spread of COVID-19 in Sweden. Importantly, as revealed in this study, Swedish people are likely satis�ed with the government measures
implemented to combat the virus, and, in turn, their satisfaction with the government measures augments the positive effect of trust in the
government and risk perception on self-e�cacy. Therefore, the �ndings of this study are signi�cant as they highlight that during the
pandemic, while governments worldwide are implementing measures, such as social distancing, nationwide lockdowns and stay-at-home
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orders (Hussain 2020), peoples’ satisfaction with these government measures plays a critical role in the ability of the public to protect
themselves and in shaping their trust in the government and how to perceive the risk of thread.
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Figure 1

Research Model

Figure 2

Interaction effects between trust in the government and satisfaction with government measures on self-e�cacy
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Figure 3

Interacting effects between risk perception and satisfaction with government measures on self-e�cacy


