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Abstract
behavior with health campaigns. We examine Guayaquil, Ecuador which was hit particularly hard in the �rst few months of the pandemic. As lockdowns and
social distancing led families to rely on others to secure food or medical assistance, perceptions on trust and the dynamics of social capital during the initial
(and worst) months of the pandemic were particularly important.

Methods: This paper uses a unique dataset of people receiving a COVID test after suspicion of infection. People in our dataset were active during the height of
the pandemic and faced the possibility of needing to rely on others in the case of testing positive. We use regression analysis to study the relation between
compliance with mobility restrictions and institutional and relational trust.

Results: We �nd that trusting that close relations (such as family) will be there for you in the case of falling ill is associated with a signi�cant increase in the
probability of complying with health campaigns. Additionally, we �nd that trust in the government has a weak relationship to compliance. However,
compliance decreases when examining increased trust in the police but increases with trust in the military.

Conclusions: The �ndings show that enhancing trust may improve compliance with social distancing measures. However, increasing trust in speci�c groups
could have negative consequences. Importantly, compliance could be increased by emphasizing in campaigns that your behavior could in�uence the health of
those who you care about.

Background
Trust is a fundamental component of social capital, and as such, a great deal of research has been devoted to the importance of trust and social capital in
strengthening �nancial institutions and its role in economic growth [1–7]. Social capital, sometimes referred to as civic capital, is de�ned generally as “those
persistent and shared beliefs and values that help a group overcome the free rider problem in the pursuit of socially valuable activities” [8]. While this de�nition
certainly encompasses economic activities, trust as a part of social capital is woven even deeper into the thread of the economy and the overall society. Trust
can help to keep us safe.

In the wake of the COVID-19 pandemic which has wreaked havoc in various aspects across the globe, trust has been a heavily discussed theme. We adopt the
general de�nition of trust put forward in Romero [9] which states that trust is the “willingness to be vulnerable to another person, group, or organization based
on the perception that the trusted party is benevolent, competent, and behaves with integrity.” Several studies have found a positive relationship between trust
and prosocial behavior (or at least rule compliance) indicating that trust is a valuable component in successful health campaigns [9–11]. Due to the need for
governments to control the spread of the virus, a series of campaigns have been implemented to encourage social distancing as well as other health
measures [12]. The effectiveness of many of these campaigns are dependent on the trust that the respective societies have in the related institutions. Studies
in Europe [13, 14] as well as the United States [15, 16] have shown an increased adherence to mobility restrictions in areas with higher levels of pre-pandemic
trust.

Given that many of the campaigns to prevent the spread of COVID have relied on mandates that can be considered costly to the majority of people (such as
social distancing and lockdowns, for example), the willingness of people to comply with the measures relies at least partially on that citizens trust that the
government and related scienti�c community are giving sound information with accurate policies to address the situation [17]. It has been previously noted
that trust plays a vital role in the dissemination of health campaigns as people are more willing to believe and act upon the information when it is received
from a well trusted institution, particularly one with community ties [18, 19]. Within several communities throughout the world, a lack of trust in these key
institutions left divided nations and a rapid increase in the spread of the virus as people failed to believe the scienti�c community and/or the government was
responding accurately. Additionally, trust is needed in enforcing institutions in order for people to feel safe enough to continue to conduct their businesses.

An aspect of trust that has been less examined in the context of COVID is how relational trust (trust in family, friends, neighbors, etc.) can affect behavior. We
add to the literature by examining how relational trust along with institutional trust in�uences compliance behavior. Relational trust is characterized by being
based on previous behavior and a shared identity [20]. While trust is often used as a broad term, previous studies have found that trust in political institutions
is statistically unrelated to relational trust [21]. However, relational trust has been shown to promote positive and prosocial behavior in the settings of
professional learning for school principals [22] and can lead to lower mortality rates where there is a high level of relational trust within a community as seen
within Chicago neighborhoods [23].

The city of Guayaquil, Ecuador’s largest city, was hit particularly hard in the �rst few months of the COVID pandemic. The unprecedented magnitude of the
health crisis alongside the lack of infrastructure and the slow response from central and local governments, resulted by the end of April 2020 in at least 9
thousand COVID-related deaths nationally, from which it is estimated that 40% corresponds to Guayaquil. The country’s strategy to �ght the virus entailed
lockdown measures during which only essential services (e.g. grocery stores, pharmacies, clinics, and gas stations) could remain open. Travel was limited,
gatherings were cancelled, and public venues closed. Due to the considerable size of the population relying on day-to-day informal business, the lockdown
slowed down the progression of the pandemic but did not achieve a total elimination target. Nonetheless, movement restrictions and social distancing led
families to rely on others (e.g. family, friends, acquaintances, central and local governments) to secure food or medical assistance. These may have rede�ned
perceptions on trust and, consequently, the dynamics of social capital during the initial (and worst) months of the pandemic.

In this sense, another contribution of this paper is the use of a unique dataset of people in Guayaquil in the process of receiving a COVID test after suspicion
of infection. This unique dataset is particularly useful in evaluating trust in the COVID context because the people in our dataset were, at least to some degree,
active during the height of the pandemic and were facing the real possibility of needing to rely on others in the case of testing positive.
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Methods

Sample and Survey
We constructed a questionnaire in which respondents were asked about how much they trust their families, friends, work colleagues, neighbors, and other
acquaintances will take care of them if they get sick with COVID (relational trust). Respondents were also asked about their trust in the role that institutions
(e.g. government, national and local media, police and army forces) have on the control of the pandemic (institutional trust). Compliance with lockdown orders
is found from a question about the number of days since the last time the respondent participated in a gathering with more than 10 people. All responses
related to trust were measured on Lickert scales where 1 represents the lowest level of trust and 10 the highest.

The questionnaire (paper and tablet-based) was administered between April and July 2020 to a sample of patients arriving to the COVID testing facilities of
Universidad Espiritu Santo in Guayaquil. After signing the informed consent, respondents were interviewed and informed about the purpose of the study and
information con�dentiality. After the completion of the questionnaire, it was linked to an anonymous identi�er that was used later to match with the results of
the COVID test.

Table 1 reports the descriptive statistics of the variables used for the analysis. Initially, 2715 individuals requested a COVID test though not all accepted to
participate in the questionnaire or had records that could be linked to the test results. We conduct the analysis on 1182 respondents for which the
questionnaire could be administered and 1053 respondents for which the questionnaire could be linked to the test results.

For our analysis, “Comply” is a binary variable taking a value of 1 if the respondent indicated that they had not attended a gathering of 10 or more people
within the last three weeks at the time of the questionnaire. Approximately 82.5% of the respondents indicated compliance by our de�nition.

The trust questions and corresponding variables can be categorized into two groups. The �rst group asks the respondents to indicate on a scale from 1 to 10
their level of trust that the group in question (family, friends, coworkers, neighbors, or others) will take care of them should they fall ill with COVID. From this,
we formed binary trust variables, “High Trust in X”, which take on a value of 1 if the respondent indicated a trust level from 6 to 10, and a 0 otherwise where X
is one of the aforementioned groups. Not surprisingly, “High Trust in Family” had the highest proportion of participants indicating a high level of trust with
92.45% of respondents marking a level between 6 and 10. In contrast, only 19% of the respondents indicated having high trust in others (not family, friends,
coworkers, or neighbors).

The second group of trust questions asks the respondents to indicate their level of trust on a scale from 1 to 10 that the entity in question (the government,
Ecuadorian national media, international media, police, and military) will respond appropriately in addressing the pandemic. Again, from this information we
formed binary variables, “High Trust in Y”, that have a value of 1 if the respondent marked a level of trust between 6 and 10 where Y is one of the
aforementioned entities. Approximately 41.6% indicated having a high level of this trust in this regard in the government, 51% in the national media, 80.2% in
the international media, 64.5% in the police, and 70.1% in the military.

Finally, we have demographic and COVID test variables for each respondent. 53% of the respondents were female with an overall average age of 39.9. After
the survey, it was concluded that 63.8% of the respondents received positive COVID-19 test results, 20.5% received negative results, and 15.7% of the results
could not be determined as being either positive or negative.

Figure 1 shows the probability of compliance by the level of trust (low or high) that different groups of people will take care of the respondent. The �gure
shows that trust in family and friends is positively related to higher compliance. That is, stronger ties with family and friends predict not attending or
participating on gatherings with more than 10 persons. The �gure does not show important differences for coworkers, neighbors and others.
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Table 1
Descriptive Statistics

Variable Obs Mean Std. Dev. Min Max

Comply 1182 .825 .38 0 1

High Trust in Family 1182 .924 .265 0 1

High Trust in Friends 1182 .726 .446 0 1

High Trust in Coworkers 1182 .607 .489 0 1

High Trust in Neighbors 1182 .381 .486 0 1

High Trust in Others 1182 .19 .393 0 1

High Trust in Government 1182 .416 .493 0 1

High Trust in National Media 1182 .51 .5 0 1

High Trust in International Media 1182 .802 .399 0 1

High Trust in the Police 1182 .645 .479 0 1

High Trust in the Military 1182 .701 .458 0 1

Female 1050 .531 .499 0 1

Age 1039 39.882 15.928 0 90.528

Positive for Covid-19 1053 .638 .481 0 1

Negative for Covid-19 1053 .205 .404 0 1

Indetermined result for Covid-19 1053 .157 .364 0 1

In Figure 2 we focus on trust in different institutions for controlling the pandemic and compliance behavior. It has the same features as Figure 1 and shows
little evidence of differences in compliance by level of trust, with the exception of the military for which higher trust is associated with higher compliance.

Statistical Analysis
The graphical analysis provides a �rst idea of the differences in compliance as a function of trust. However, it does not allow statistical inference. To assess
the degree to which trust in institutions and relational connections predicts the likelihood of complying with the COVID-19 restrictions, we use a linear
probability model (LPM) as our base speci�cation:

Complyi = β0 + β1Familyi + β2Friendsi + β3Coworkersi + β4Neighborsi + β5Othersi + β6Governmenti + β7NationalMedia i + β8Internation

1
Complyi , is a binary variable that takes a value of 1 if the respondent did not attend any face-to-face meetings or reunions with 10 or more people within the
last 3 weeks, and a 0 otherwise. For each group or institution included in expression 1, we included a binary variable representing high trust as described in the
previous section. The estimated coe�cients for these variables are the Ordinary Least Squares (OLS) estimates of the differences in predicted compliance
between high and low trust in the respective group or institution. Further, a second speci�cation expands Equation 1 to control for respondents’ age and
gender, and the result of the COVID test, either positive or negative. Note that some respondents received indeterminant COVID-19 test results. Then this
variable is excluded to avoid perfect multicollinearity. In addition, results are checked for robustness by re-estimating the same speci�cations through Logit
and Probit. We report marginal effects of the variables evaluated at their mean values. The reported p-values are robust to heterogeneity.

Results
Results for the four speci�cations can be found in Table 2. We �nd that across speci�cations trusting family indicates a signi�cantly higher likelihood of
compliance where compliance is de�ned as not meeting or gathering in groups of 10 or more. This difference is approximately 13 percentage points and is
signi�cant at the 1% level in all the speci�cations. A smaller difference of approximately 6 percentage points is seen for friends.

In contrast, believing that one’s neighbors will be willing to care for them in the case of contracting covid implies a signi�cant decrease in the likelihood of
compliance across all speci�cation of around 7 percentage points. A similar, but smaller and less signi�cant result is found for coworkers. This opposite result
from what is observed with family and friends could potentially indicate that it is the care for the wellbeing of those relationally close to you that drives
compliance. There is no evidence a difference in compliance by trust in others.

The results corresponding to institutional trust are dependent upon the institution in question. Trusting that the government will manage the COVID-19
pandemic appropriately is associated with a small positive change in compliance of approximately 4 percentage points with different levels of signi�cance. A
bigger and highly signi�cant difference of approximately 13 percentage points correspond to the military. However, trusting that the police will effectively
address the pandemic has a signi�cant negative relationship with compliance of approximately 10 percentage points. There is no evidence of a difference in
compliance as a function of trust in national or international media, demographics, or the test results. These results indicate that policies purely aimed at
increasing trust in institutions as a means of nudging compliance may not always have the desired results.
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Discussion
Trust has been an important theme when examining campaigns aimed at preventing the spread of COVID-19. We study trust in Guayaquil, Ecuador which was
hit particularly hard early on in the pandemic. We examine the in�uence of trust on compliance of social distancing measures using a unique dataset of
people in Guayaquil who were in the process of testing for COVID. Sampling from this group was bene�cial as the respondents were looking at the pressing
possibility of needing to rely on others in the case of a positive test result.

We �nd that stronger familial ties as seen through stronger relational trust in family indicators is related to higher compliance in social distancing measures.
This is likely due to the desire to protect those who you care about. A similar result is seen for friends, but a decrease in compliance is seen for increased trust
in neighbors and coworkers. Additionally, we �nd that trust in the government has a weaker relationship with compliance, but trust that the police will
adequately address the pandemic is associated with decreased compliance, while trust in the military is associated with increased compliance. These results
show that a universal enhancement of trust will not necessarily bene�t public health, but rather trust should be examined carefully in campaign design.

Limitations

Our study utilizes self-reported data from a sample of people being tested for COVID in Guayaquil, Ecuador. We study a highly relevant group of people when
looking at policies aimed at public health: those who were likely active during the height of the pandemic crisis. The �ndings in this study are particularly
relevant to this subset of the population, but potentially the in�uence of trust on behavior might be different for other groups. For instance, those who were not
active outside of the home during the pandemic. However, those who were not active outside of the home were by de�nition following the health campaigns
and therefore are not as great of a concern when looking at policies to increase social distancing compliance.

Additionally, self-reported data on compliance with the social distancing mandates may be overstated (that is, people may not have complied as much as they
said that they complied). However, this potential issue is likely unrelate to the other variables and therefore would not in�uence our results.

Conclusions
When designing campaigns to increase compliance with public health policies such as social distancing mandates as seen with the COVID-19 pandemic, it is
important that policy makers consider how trust in various groups may be in�uenced. We study the relationship between trust and compliance with social
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distancing mandates in Guayaquil, Ecuador during the COVID-19 pandemic. Our results demonstrate that enhancing trust can improve compliance in social
distancing measures but enhancing trust in certain groups could have undesirable consequences. Furthermore, compliance could be increased by
emphasizing in campaigns that your behavior could in�uence the health of those who you care about.

Abbreviations
LPM
linear probability model
OLS
Ordinary Least Squares.
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Figures

Figure 1

Probability of compliance by the level of trust – relational trust
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Figure 2

Probability of compliance by the level of trust – institutional trust
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