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Abstract
Background: Although citizens in countries worldwide took coordinated steps to support collective public
health during the COVID-19 pandemic, the processes that encourage citizens to adhere with COVID-19
restrictions are not fully understood.

Method: A three-wave study with a sample of Irish citizens (N Wave 1 = 1,800) was conducted during the
COVID-19 pandemic in order to examine the effect of national trust on individual and normative
compliance with COVID-19 restrictions directly or indirectly through social cohesion. Two longitudinal
mediation models were tested.

Results: In the �rst model, national trust signi�cantly and positively predicted social cohesion, which in
turn signi�cantly and positively predicted personal compliance with COVID-19 restrictions. The second
model showed a similar pattern, whereby national trust signi�cantly predicted social cohesion, which in
turn predicted normative compliance with the restrictions.

Conclusions: National trust and social cohesion both work to promote adherence to COVID19 guidelines.

Background
Managing the COVID-19 pandemic is fundamentally about managing human behavior. The measures
implemented worldwide to control the spread of Severe Acute Respiratory Syndrome Coronavirus 2
(SARS-CoV-2) proscribe health behaviors: limiting social contacts, wearing protective masks, and
maintaining social distance. And while behaviour change is required individually, it also needs to be
coordinated so that everyone in a given community or nation acts in ways that supports wider public
health. Indeed, the COVID-19 pandemic has brought into sharp relief the importance of collective co-
ordination of efforts to suppress the disease (Muldoon et al., 2021). To achieve this, many national
governments have acted to encourage behavioral changes (Gette et al., 2021; Manikandan, 2020) with
more and less success.  An important driver of willingness to engage with advice is peoples trust in
government.   In a recent systematic review, Muldoon et al. (2021) have highlighted national trust as a
central factor of vaccine uptake. In fact, survey data revealed that those who trust health authorities are
more likely to engage with COVID-19 public health advice  (Henderson, 2021). Social cohesion is
doubtlessly a second important driver of collective beliefs and behaviors (Jewett et al., 2021). In
particular, during pandemics, collective awareness and unity are argued to in�uence individuals’
motivation to comply with restrictions put in place to counter the spread of the disease (Tabernero et al.,
2020). Empirically, others have demonstrated that a sense of cohesion has signi�cantly in�uenced the
development of supportive and prosocial behaviors, throughout the COVID-19 pandemic (Boyd & Martin,
2020; Igwe et al., 2020; Lau et al., 2021). In this paper, we extend that work and bring those two sets of
�ndings together by considering the potential effect trust in national government on social cohesion and
perceived normative and personal compliance with COVID-19 restrictions during the �rst six months of
the pandemic.
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National Trust’s Effect on Compliance with COVID-19 Restrictions

Trust in systems, in institutions, and in authority, as well as in conventions, practices, and norms, is
essential for the functioning and maintenance of formal and institutional norms as well as norm-related
roles and behaviors (Falcone et al., 2013). In particular, research has shown that trust in authorities is
positively related to the adoption of recommended or mandated preventive behaviors during past
pandemics (Siegrist & Zingg, 2014). Prati et al. (2011) found, for example, that Italian citizens who
trusted their health ministry were more likely to follow recommended health guidelines during the novel
in�uenza A (H1N1; swine �u) pandemic than citizens who did not trust the ministry. In agreement with
those �ndings, studies conducted during the same pandemic, both in the Netherlands and in the United
States, demonstrated that trust in the government was positively related to being vaccinated (e.g., Quinn
et al., 2009; van der Weerd et al., 2011). Blair et al. (2017) also demonstrated that trust in the government
was positively associated with compliance with government-mandated social distancing measures
during the Ebola epidemic in Liberia. 

 Likewise, research on collective trust has shown that the more trust citizens have in their community, the
more that social cohesion, integration, and stability are likely to occur (Newton et al., 2018; Phillips &
Berman, 2008), all of which facilitate active engagement and connection with others (Delhey & Newton,
2003; Newton et al., 2018). Collective trust has also been linked to cooperative, altruistic, and healthy
behaviors (Delhey, 2014; Lindström, 2005, 2008; Uslaner, 2002). For instance, high levels of collective
trust have been associated with non-smoking, adequate sleep, and less alcohol consumption (Nieminen
et al., 2013; Poortinga, 2006). Research conducted during the COVID-19 pandemic has additionally shown
that speci�c types of national political trust (i.e., con�dence in the health care system) predicted a longer-
lasting social distancing response (Chan et al., 2020; Woelfert & Kunst, 2020). Furthermore, cross-
sectional data has demonstrated that trust in institutions (health care, COVID-19 committee) predicted
greater adherence to social distancing measures in Slovakia (Caplanova et al., 2021), and across 23
countries trust in governments was associated with greater engagement in COVID-19 mitigation
behaviors (Pagliaro et al., 2021). However, despite researchers’ calls for special attention to national trust
and social cohesion during the COVID-19 pandemic (Ayalon, 2021; Jewett et al., 2021), no research has
examined the longitudinal relationships of national trust (i.e., trust in government) on compliance with
COVID-19 restrictions, either at the individual or collective level, via social cohesion over time. 

Because public trust appears to predict both social cohesion and compliance with COVID-19 restrictions,
and social cohesion predicts motivation to comply with COVID-19 restrictions and increase willingness
for prosocial behaviors), it is reasonable to expect that trust will also predict COVID-19 restrictions
through social cohesion. As such, this perspective is consistent with earlier research indicating that social
cohesion explains the relationship between social determinants (such as mobility) and pro-health
behaviors and healthy lifestyle choices (Cho, 2020; Kingsbury et al., 2020). Therefore, in the present study,
we examined the proposition that trust predicts social cohesion, and that social cohesion predicts both
personal and normative compliance with COVID-19 restrictions.
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The current study

In 2020, nearly 50 million people worldwide were tested positively with COVID-19. The pandemic left
governments in a state of extreme uncertainty that forced them to make tough trade-offs to manage the
fallout for public health, the economy, and society in general. By spring 2020, more than half of the
world’s population had been subjected to a lockdown accompanied by strict containment measures
(Allain-Dupré et al., 2020). In Ireland, where our study was undertaken, government agencies at the
regional, municipal, and local levels have been at the forefront of crisis management (De Bruin,
Monaghan, & Yakut, 2020). In the current study we aimed to examine whether trust in the actions of
national institutions can facilitate social cohesion and whether such cohesion can in�uence individuals’
personal compliance with COVID-19 as well as their perceptions of normative compliance with such
behaviors. Therefore, in our longitudinal study, we tested three hypotheses: namely, that trust in the
national government predicts social cohesion (H1) and that social cohesion predicts personal behaviors
(H2a) and normative perception of compliance with COVID-19 restrictions (H2b).

Method
Participants and Procedure

The sample consisted of 1,800 people residing in the Republic of Ireland at Time 1 (mean age = 39.10
years, SD = 14.65). Wave 1 of data collection was conducted in April 7–19, 2020, approximately a month
after the Irish government issued recommendations to curb the spread of COVID-19. A link to the survey,
hosted on Qualtrics, was shared on various social media platforms, including Facebook and Twitter.
Participants were asked to create a unique identi�cation code (i.e., provide the �rst two letters of their
mother’s maiden name, �rst two digits of their year of birth, and the �rst two letters of their town of birth)
to be used to link their responses across subsequent waves of data collection if they chose to provide an
email address in order to be contacted for further data collection. Of all prospective participants who
provided contact details for further data collection, 218 participated at Time 2 (June 2020) and 122 at
Time 3 (October 2020). Appropriate ethics approvals for research involving humans were obtained.

Measures 

Predictor Variables

National Trust was measured with a two-item scale adapted from (Wellcome Trust, 2019) at each of the
three time points. Participants were asked to rate the extent that they trust “The national government in
this country” (reversed) and “The national government response to COVID-19 in this country” (reversed).
Items were rated on a 4-point response scale, ranging from 1 (a lot) to 4 (not at all); higher scores
indicated greater national trust. 

Police Trust. In order to assess police trust, three items were used across three time points. Participants
indicated the degree to which they trusted that police actions were enforcing health advice during the
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COVID-19 pandemic (e.g., “By enforcing the health advice on COVID-19 such as staying at home and
maintaining physical distance, the police are acting in the best interests of all communities”).
Participants rated the items on a 7-point response scale, ranging from 1 (strongly disagree) to 7 (strongly
agree). Higher scores indicated greater police trust. Because the results for police trust demonstrated a
pattern similar to national trust, they are shown in the Supplementary Materials.

Mediator

Social Cohesion. In order to assess social cohesion, �ve items were used (e.g., “The crisis taught us that
we are there for each other” and “As a result of the crisis, we are more sensitive nationally to the needs of
others”) across three time points on a 7-point response scale, ranging from 1 (strongly disagree) to 7
(strongly agree). Higher scores indicated greater social cohesion. 

Outcomes

Personal Compliance with COVID-19.[1]Personalbehaviors to prevent the spread of the virus were
assessed with a nine-item scale at Time 1 and with a 10-item scale at Times 2 and 3, both adapted from
research assessing protective behaviors during the severe acute respiratory syndrome (SARS) pandemic
(e.g., Brug et al., 2004; Cheng & Ng, 2006). Behaviors included handwashing, social distancing (e.g., not
visiting family and friends), adhering to the 2-km exercise limit, and avoiding public places. Items were
rated on a 7-point Likert scale, ranging from 1 (strongly disagree) to 7 (strongly agree); higher scores
indicated higher compliance with the prescribed behaviors. 

Normative Compliance with COVID-19. A similar scale was used to gauge normative compliance, which
participants used to rate how much they thought that others were respecting COVID-19 restrictions (e.g.,
“Others have worn a face mask in a public place” and “Others have avoided public places”). The scale
had nine items at Time 2 and 10 items at Times 2 and 3, and at both times, the response scale ranged
from 1 (strongly disagree) to 7 (strongly agree). Higher scores indicated more normative compliance with
COVID-19 restrictions.

Analytic Approach 

We tested our longitudinal mediation hypotheses by using Hayes’s PROCESS Macro (2018; Template 4)
in the SEM software AMOS (v. 25). The predictor variable was national trust (T1), the mediator was social
cohesion (T2), and the outcome variables were personal compliance and normative compliance (both
T3). In addition, personal and normative compliance at T1 were also included in their respective analyses,
such that changes over time in the mediator and dependent variable were apparent. Table 1 presents the
means, standard deviations, and Cronbach’s alphas for all variables at the three time points.

Results
Preliminary Data Analyses 
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Before analyzing any of the data, we conducted analyses to understand the data that were missing.
Missing data analysis showed the data were not missing completely at random (MCAR; Little’s MCAR χ2 =
1269.661, df = .85, p < .001); in other words, evidence suggests that data were missing based on certain
patterns (Asendorpf et al., 2014; Newman, 2014). To examine whether the data obtained could be used to
predict patterns of missingness and therefore the missing data, we conducted a series of t tests. In
particular, the t tests examined whether participants who dropped out of the study after Time 1 (N =
1,592) and Time 2 (N = 96) systematically differed from those who completed the questionnaire at all
three time points in relation to the �ve constructs under study. Comparing participants who dropped out
at Time 1 and matched participants revealed two signi�cant differences; participants who dropped out at
Time 1 reported more national trust and less compliance with personal behaviors than matched
participants. The comparison of participants who dropped out at Time 2 and matched participants
revealed only one signi�cant difference, namely that participants who dropped out at Time 2 reported
less police trust than matched participants (see Supplementary Materials). Given those patterns of
missingness and to maintain the representativeness of the sample, all respondents who had data
available at Time 1 and Time 2 were included in the �nal analyses of the longitudinal SEM mediation,
irrespective of whether they had dropped out after Time 1 or Time 2, using the full information maximum
likelihood method. In SEM analyses, full information maximum likelihood allows for the generation of
more accurate parameter estimates for which partly recorded (or missing) data may be considered to be
missing at random (Enders, 2001; Newman, 2003; Schafer & Graham, 2002; Stevens, 2002; Swart et al.,
2011).

National Trust’s Indirect Effect on Personal Compliance via Social Cohesion

National trust (T1) signi�cantly and positively predicted social cohesion (T2), β= .1.16, p < .001, and
social cohesion (T2) was, in turn, signi�cantly and positively associated with personal compliance (T3),
β= .57, p < .001. Supporting our hypothesis, the indirect effect of national trust on personal compliance
via social cohesion was signi�cant, β = .67 (95% CI: .56, .78). The model is summarized in Figure 1.

Alternative Models

We also explored two theoretically plausible alternative models for explaining the relationships between
those variables. First, we explored personal compliance (T1) as the predictor variable and national trust
(T3) as the outcome variable, with social cohesion (T2) as the mediating variable. That analysis revealed
a nonsigni�cant indirect effect, β = 2.51 (95% CI: -10.1, 14.6).

Next, we explored trust (T1) as the predictor variable, personal compliance (T2) as the mediating variable,
and social cohesion (T3) as an outcome variable. Despite results indicating that the association between
trust and personal compliance was not signi�cant, β= .005, p = .887, the indirect effect was signi�cant, β
= .02 (95% CI: .001, .004). 

Those results support our overall hypothesis that social cohesion partly accounts for the relationship
between national trust and personal compliance with COVID-19 restrictions. 
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Nevertheless, further results indicated that social cohesion could be considered either a mediator or the
outcome of the predicted effect. Because we cannot conclude with certainty that social cohesion played
only a mediating role in our model, further research is required in order to provide more cogent evidence
supporting the hypothesis that social cohesion accounts for the investigated effects.

National Trust’s Indirect Effect on Normative Compliance via Social Cohesion

National trust (T1) signi�cantly and positively predicted social cohesion (T2), β= 1.16, p < .001, which
was in turn signi�cantly associated with normative compliance (T3), β= .49, p < .001. Supporting our
hypothesis, national trust’s indirect effect on normative compliance via social cohesion was signi�cant, β
= .58 (95% CI: .48, .67). The model is summarized in Figure 2.

Alternative Models

Again, we explored two theoretically plausible alternative models for explaining the relationships between
those variables. First, we explored normative compliance (T1) as the predictor variable and national trust
(T3) as the outcome variable, with social cohesion (T2) again as the mediating variable. The analysis
revealed a nonsigni�cant indirect effect, β = .07 (95% CI: –1.84, 0.09).

Next, we explored trust (T1) as the predictor variable, normative compliance (T2) as the mediating
variable, and social cohesion (T3) as an outcome variable. Even though results indicated that the
association between trust and normative compliance was not signi�cant , β= .006, p = .877, the indirect
effect was signi�cant, β = .03 (95% CI: .002, .005). 

Those results support our overall hypothesis that social cohesion partly accounts for the relationship
between trust and normative compliance. Nonetheless, additional �ndings suggest that social cohesion
can be considered as either a mediator or an outcome of the predicted effect. We cannot conclude with
certainty that social cohesion played only a mediating role in our model; therefore, additional research is
required to provide more compelling evidence supporting the hypothesis that social cohesion accounts
for the investigated effects.

Discussion
Our longitudinal study showed that national trust was positively associated with personal and normative
compliance with COVID-19 restrictions via social cohesion, at least in an Irish sample. The observed
effects emerged while controlling for baseline levels of personal and normative compliance with COVID-
19 restrictions (time 1), which increases our con�dence in the direction of the hypothesized effects. More
speci�cally, national trust positively and signi�cantly predicted social cohesion, which in turn positively
and signi�cantly predicted personal and normative compliance with the restrictions. Put differently, the
greater the trust in the national government’s approach to the COVID-19 pandemic, the more that
individuals felt close, understanding, and sensitive to their ingroup members, which consequently



Page 9/18

affected how they have behaved during pandemic, as well as how they perceived the behavior of their
ingroup members.

Theoretical Implications

The evidence presented here highlights the importance of intragroup processes, including inclusive,
national social cohesion, during di�cult times such as the COVID-19 pandemic. In our analysis, national
trust seemed to facilitate inclusive, national social cohesion, which is especially relevant to the response
to the pandemic. Moreover, those results align with previous �ndings highlighting that greater trust in
government promotes compliance with health policies, including measures relating to quarantining,
testing, and restrictions on mass gatherings (Van Bavel et al., 2020). Indeed, those insights corroborate
documented experiences with past epidemics, including the Ebola outbreak in West Africa in 2014–2016
(Blair et al., 2017; Morse et al., 2016) and the SARS, avian in�uenza, and H1N1 pandemics (Siegrist &
Zingg, 2014).

To the extent of our knowledge, our longitudinal study marks the �rst to demonstrate the mediating role
of inclusive, national social cohesion in the relationship between national trust and COVID-19
compliance. The �ndings are consistent with testimonies that the COVID-19 pandemic has brought
communities closer together, because it has made them more aware about the consequences and
connected them to each other (e.g., Holzwarth, 2020). The �ndings are also consistent with the
proposition that investing in national, inclusive social cohesion contributes to the formation of stronger,
more connected, and more open communities that are better prepared to cope with crisis situations (Lalot
et al., 2021).

 The understanding suggested by our results can be explained by research in psychology, which has
shown, for example, that acute stress may generate greater cooperative, social, and friendly behaviors
Von Dawans et al. (2012), for example, had participants undergo a stressful situation (i.e., a public
speaking activity followed by solving math equations before an audience), and subsequently play
economic games that required them to make decisions about trust, sharing, and punishment. The
researchers found that after performing the stressful tasks, participants were more trusting of others,
behaved in more trustworthy ways, and tended to be more cooperative and prosocial. To put it another
way, during di�cult experiences, people appear to be willing to trust and connect with one another on a
human level, and thus act decently.

Practical Implications

The �ndings have practical implications for managing the COVID-19 pandemic and other future threats
involving contagious diseases. For one, they emphasize that national institutions (i.e., governments) and
their responses (i.e., police actions) are crucial to promoting individuals’ awareness that they learn from
the pandemic, be more supportive of members of their community, and thus individually and collectively
observe COVID-19 restrictions. 
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Beyond that, the �ndings emphasize the need for governments to value public trust in institutions, which
should be actively cultivated via consistent, coordinated responses to crises such as the COVID-19
pandemic. Governments should also actively avoid actions that undermine trust, including unexplained
changes in policy directions and inequitable applications of rules. Last, for individuals who have low trust
in their governments (Yamagishi, 2001), harbor various COVID-19 conspiracies (Gu et al., 2021), and/or
believe that the fact that “We are all in this together” has become a cliché during the COVID-19 pandemic
(McGuire et al., 2020), it is critical for governments to continue their efforts to protect the health of their
populations (Edwards & Ott, 2021). The government should also pay attention to their methods of public
health communication so that they do not create divisions within their nation (Maher et al., 2020), which
might result in bias and hostility among the population.

Limitations and Future Directions

Despite the novelty and importance of our �ndings, we should acknowledge our research’s limitations and
propose directions for future studies. First, a notable limitation of our study is that it was conducted in
Ireland only. To counter that limitation, future studies should attempt to replicate our �ndings in different
contexts with different populations as a means to test their generality. That effort is particularly
important because the COVID-19 pandemic is an unprecedented global crisis. 

Second, the large dropout of participants after Wave 1 persisted even after Wave 2, which indicates a
high attrition bias.  Our longitudinal study also focused only on self-reported measures of personal and
normative compliance, meaning that future research should prioritize examining how trust via social
cohesion in�uences actual and/or observed behaviors. Alternatively, experimental and qualitative
research could also be useful for understanding people’s perceptions of and reactions during the COVID-
19 pandemic. 

Third, our personal and normative compliance measures had a low level of reliability, possibly due to the
existence of heterogeneous constructs such as hygiene, physical distancing, and intragroup (social)
contact on the scale (Tavakol & Dennick, 2011). In fact, the reliability was higher when those constructs
were examined independently. Even so, to avoid that problem, future research should focus on a
particular behavior or construct. 

Fourth and last, our mediation analyses also revealed that alternative models could also bene�t the
examination of the underlying mechanisms between the investigated constructs. Although social
cohesion partly accounted for the effect of trust on both personal and normative compliance with COVID-
19, our additional analyses showed that normative compliance and personal compliance are also
responsible for the effect of trust on social cohesion. Future research should examine that relationship in
greater detail.

Conclusions
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To contain the spread of COVID-19 across the globe, personal protective measures have been
implemented, including social distancing, handwashing, and avoiding public places. Those measures are
only effective, however, if people personally and collectively adhere to them. The results of our
longitudinal study demonstrate the crucial role that national institutions have played in bringing people
together during the COVID-19 pandemic and in enhancing their compliance with restrictions to curb the
spread of the disease. National institutions’ persistence in monitoring threatening situations such as the
COVID-19 pandemic appears to facilitate national, inclusive social cohesion, which is pivotal to public
health responses to pandemics.
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Figure 1

National trust indirectly predicted personal compliance with COVID-19 via social cohesion. Note. The
curved arrow in the �gure represents the hypothesized indirect effect. The total effect of national trust on
personal compliance was β =.74, p =.001.

Figure 2

National trust indirectly predicts normative compliance with COVID-19 via social cohesion. Note. The
curved line arrow in the �gure represents the hypothesized indirect effect. The total effect of national trust
on normative compliance was β =.64, p =.001.


