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Abstract
This paper investigates the causal relationship between the trust in institutions and compliance with
measures introduced to slow down the spread of the novel coronavirus COVID-19 in Slovakia. We also
analyse the impact of socio-economic characteristics on compliance with introduced measures. We use
the data from a survey carried out by the Slovak Academy of Sciences on the representative sample of
1000 respondents. To derive the causal effect, we use a probit regression model. We �nd that trust in
institutions helps to increase compliance with social distancing. We �nd that some socio-economic
characteristics such as employment status, age or whether individuals feel to be in danger of COVID-19
have a positive and statistically signi�cant effect on compliance with measures employed to slow the
spread of the COVID-19 virus.

Introduction
On the 30th January 2020, the World Health Organization declared the novel coronavirus COVID-19
outbreak as a public health emergency of international concern and in March 2020 it declared a global
pandemic (WHO, 2020). At the beginning of the spread of the virus, western countries had not expected to
be hit by the pandemic so hard. Having limited or no experience with large epidemiological outbreaks,
many governments had failed to prepare for the rising numbers of infections and to act quickly.

So far, the COVID-19 pandemic has affected countries around the world, has tested their health care
systems and capacities to deal with the increasing infection rates and had an adverse impact on their
economies and social life. To slow down the spread of the virus, the WHO recommends washing hands,
wearing face coverings and applying social distancing (WHO, 2020) and the focus of measures
introduced by the governments is at increasing such behaviour in the population. Thus, the governments
have introduced measures aimed to decrease the spread of the virus, which have been predominantly
linked to social distancing measures and also to wearing face coverings. However, these measures will be
effective, only if citizens comply with them. Even though the compliance with introduced measures is in
the social interest and can limit health and economic costs of the pandemic, people frequently do not act
accordingly. Especially in the second wave of the pandemic in the Fall of 2020, we observe that many
people oppose the measures and fail to comply with them. The answer to the question why it is so is key
to a better understanding, which policies can enhance the compliance with these measures and thus,
their effectiveness in the future. The understanding of factors affecting the compliance of citizens with
introduced measures can help governments to overcome the resistance of these population groups and
limit health and economic costs of the pandemic. In that regard, it is worth distinguishing between
measures, which are more di�cult to be enforced and there is larger need to rely on voluntary compliance
(such as social distancing measures), and the measures with which the compliance is easier to monitor
and thus, to enforce (such as wearing of face coverings).

In this paper, we use the survey data collected by the Slovak Academy of Sciences in Slovakia during the
�rst wave of the pandemic (in April 2020) to study factors affecting compliance with social distancing
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measures and with wearing face coverings. In particular, apart from socio-economic characteristics, we
study whether trust in public institutions affects the compliance decisions of individuals.

The paper is structured as follows: in the next section, we provide the overview of relevant literature, next,
we introduce the data, the methodology and the empirical strategy used. Then, we present the estimation
results. Finally, we present conclusions and discuss the �ndings.

Review Of Relevant Literature
As the data related to Covid-19 pandemic becomes available for individual countries and internationally,
the researchers from different academic �elds study various aspects of the pandemic. Social scientists
predominantly focus on its social aspects and economic and non-economic consequences. They analyse
how behaviour of individuals is affected and how it affects the pandemic and how to limit the economic
and social costs of the COVID-19 epidemic.

As stated above, the effort to limit the spread of the virus will be successful only if people adhere to the
recommended behavioural patterns. In their study, based on the data obtained from an online survey
carried out in April 2020 among the US residents Van Rooij et al. (2020) assessed factors that in�uence
the compliance of respondents with the stay at home and social distancing measures. They conclude
that people tend to comply less, when they fear the authorities. Moreover, they found that people’s
capacity to obey the rules, opportunity to break the rules, and self-control are positively correlated with the
compliance with the introduced measures. They also found that compliance decisions signi�cantly
depend on intrinsic motivations, such as moral support and social norms.

Miguel et al. (2020) studied the effect of antisocial traits on the compliance of individuals with COVID-19
measures. On the sample of Brazilian adults, they found that antisocial traits, especially lower levels of
empathy and higher levels of callousness, deceitfulness, and risk-taking are directly associated with lower
compliance with containment measures. They consider these factors to provide a partial explanation,
why people do not adhere to the containment measures even if the numbers of cases and deaths
increase.

In their preprint study based on an online survey among Brazilian residents, Farias and Pilati (2020) �nd
that individuals, who support right-wing parties, unemployed, young people and men have higher
intentions to violate social distancing measures. They also �nd this to be the case for people exhibiting
higher intolerance of uncertainty, people earning lower wages, or having low job stability. Social norms
also play a signi�cant role, but only when using family and friends as referents.

On the analysis of the nationally representative sample of UK residents, Kooistra et al. (2020) concluded
that people’s compliance with lockdown and social distancing measures depended on their capacity to
comply with the rules, and on the normative obligation to obey the law, i.e. whether people morally
believed that measures should be followed. Rather surprisingly they found a negative association of the
compliance with whether people feared the disease, thus, people having more fear of the virus being more
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likely to break the measures. Moreover, the data show that the costs of compliance are not associated
with compliance with the measures. Also, people with more negative emotions were less likely to comply
with the lockdown measures. The authors point out that they did not �nd any conclusive evidence that
stricter punishment on its own could reduce non-compliance with measures.

Almutairi et al. (2020) carried out a cross-sectional study using responses based on the survey carried out
in Saudi Arabia. They found that respondents in this survey provided very high support to the
containment measures (over 98 percent) with female, older, and more educated individuals respecting the
containment measures more than others.

Zhi Zhao et al. (2020) analysed compliance with social distancing in association with mental health of
individuals in Hong Kong. Older respondents and respondents having higher education had the tendency
to comply more with social distancing measures. Also, women and economically inactive individuals
reported signi�cantly higher compliance with social distancing. Respondents with higher income had the
perception of higher compliance with social distancing measures. They also looked at the impact of
social distancing measures on stress, anxiety and depression among respondents. They identi�ed that
adopting more social distancing measures was signi�cantly associated with lower stress level and lower
risk of anxiety symptoms. Perceived compliance with social distancing measures and their perceived
effectiveness were associated with lower stress levels and with lower risk of anxiety and depressive
symptoms. On the other hand, more days stayed-at-home were associated with anxiety symptoms
especially for older respondents and respondents with primary or lower education attainment.

The longitudinal study carried out using the data collected in Zurich, Switzerland, (Nivette et al., 2020)
among teenagers and young adults during the �rst weeks of the pandemic – during the period when
Switzerland was still hardly hit by its �rst wave. They found the non-compliance especially with hygiene-
related measures to be more prevalent in males, and in individuals with higher education, of higher socio-
economic status, and of a non-migrant background. Non-compliance was higher among young adults
who scored high on indicators of “antisocial potential,” including low acceptance of moral rules, pre-
pandemic legal cynicism, low shame/guilt, low self-control, engagement in delinquent behaviours, and
association with delinquent peers. Young adults with low trust, including in the government’s measures
for �ghting the virus, had also the tendency to comply less.

Zajenkowski et al. (2020) used the data obtained from a survey to examine the role of personality traits
and individual perceptions of the COVID-19 pandemic situation to account for differences in compliance
with the governmental restrictions in Poland. They found that the way people perceived the situation
explained more variance in compliance than personality traits.

The compliance with pandemic measures has been studied also with regard to the political views of
individuals. Painter and Qiu (2020) used geolocation data in the US to document that political beliefs
affect the effectiveness of state-level social distancing orders. They found that residents in republican
counties were less likely to comply with these orders relative to those in democratic counties. Also, using
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the debit card transaction data they found that democrats were more likely to switch to remote spending
after the implementation of stay at home orders than republicans.

The trust in institutions, which is being considered relevant for compliance of individuals with pandemic
measures has been studied for a long time by researchers with regard to its impact on behaviour of
people in different settings. In addition, factors affecting trust in public institutions have been studied.
Kampen et al. (2006) analysed the causal relationship between satisfaction and trust in public agencies
in Belgium. Their main �ndings suggest a signi�cant relationship between experience with public
agencies impacts and the trust. They �nd that bad experience has a more pronounced impact on the trust
in these agencies than a positive one. This conclusion indicates that to increase the trust in government,
the number of unsatis�ed customers with services of government agencies should be decreased. 

Jimenez and Iyer (2016) use the trust primacy model introduced by Holtz (2013) to study the relationship
between the trust in government and tax compliance decisions. Speci�cally, they study whether perceived
fairness of a tax system mediates the effect of trust in government tax compliance. The results point to a
statistically signi�cant relationship between trust in government and tax compliance decisions, where
trust is mediated by perceived fairness.

Foster and Frieden (2017) analysed the socio-economic determinants of trust of Europeans in
government. In particular, they studied the reasons for the sharp decline in con�dence in public
institutions after 2009, i.e. after the Financial crisis. Using the Eurobarometer survey data, they found that
the decline in government trust is negatively related to economic factors, e.g. they found a signi�cant
negative relationship between the unemployment rate and the degree of trust in government. They point
to the fact, that these results not only hold at the national level, but the con�dence in public institutions
has declined also towards the EU institutions.

In his study, Rudolph (2009) highlights that individuals support the decisions of the government, when
they perceive the government as trustworthy. However, when they do not trust the government, they refuse
to support the decisions the government makes.

Based on these studies we observe that trust in government and relevant government institutions affects
the behaviour of citizens towards the measures introduced by the government. Also, socio-economic
characteristics were con�rmed to be signi�cant with regard to the compliance with government
measures. In the next sections, we will study, how these factors affected the perceptions of Slovak
citizens towards compliance with COVID-19 measures.

Data And Methodology
A. Data

In our analysis, we use the data from the survey “How are you Slovakia?, April 2020” (“Ako sa máte,
Slovensko?, Apríl 2020”). This survey was designed and carried out by MNFORCE Ltd., Seesame Ltd., The
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Institute for Sociology of the Slovak Academy of Sciences (SAV) and The Institute for Research in
Communication of SAV. This survey was conducted during the �rst wave of the COVID-19 pandemic
(between 21st and 23rd April 2020) on a sample of 1000 respondents. The sample was chosen so as it
was representative for socio-demographic characteristics of the Slovak population, i.e. age, gender,
district, size of the city of residence and education attainment.

The survey tracks people’s perception of the COVID-19 pandemic. Particularly, it monitors for example the
compliance with pandemic measures, the changes in behaviour of respondents due to COVID-19, their
expectations with regard to the duration of the pandemic, etc. It also provides information on the changes
in the employment status and the income of respondents. Moreover, the survey also tracks, how
respondents’ socialising patterns changed as a consequence of the pandemic and how the pandemic
and the measures taken affected their family relationships. The survey was carried out online, thus, the
sample of older respondents may not be representative of this population group, since only those, who
have access to internet and are familiar with the use of internet technologies, would be included in the
survey.

Table 1 provides information on respondents’ socio-economic characteristics. The background
characteristic analysis suggests that there were by 3 percent more women in the sample than men.
Moreover, as more than half of the respondents reported to be employed or self-employed, the sample of
respondents analysed is predominantly based on this population group, followed by pensioners (25.2
percent) and students (8.2 percent). More than one quarter of the respondents were over the age of 60
and three quarters of respondents had secondary vocational, or full secondary education. Almost half of
the respondents live in smaller settlements with less than 5000 inhabitants. The characteristics of the
sample of respondents as depicted in Table 1 con�rm that the sample is representative of the population
of the Slovak Republic.

Methodology

The methodology and empirical strategy used to estimate the causal relationship between the trust in
public institutions – namely the Slovak government, Health care institutions and the Pandemic
commission, which comprises of Slovak epidemiologists and health care experts – and society’s
compliance with the rules is based on the model speci�ed below. The empirical data are analysed using a
probit regression. In particular, we used a probit model jointly with STATA survey command to account for
the survey structure of the dataset. We also consider social-economic characteristics of respondents and
their signi�cance for the compliance decision.

The dependent variables of our interest are compliance with social distancing measures and compliance
with face covering requirements. The outcome variables are binary variables, taking value equal to one if
a respondent reported compliance with the measures of our interest, zero otherwise.

To derive the causal effect, we use the following probit model speci�cation:
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Where the dependent variable is compliance with social distancing or face covering measures, Trustij is a
binary variable indicating whether individual i trusts public institution j, Xi is a vector of socio-economic
characteristics of individual i and εi is the error term.

The coe�cients of our interest are β which re�ects causal relationship between institutional trust and
compliance behaviour and re�ects causal relationship between socio-economic characteristics of
individuals and their compliance behaviour.

Results
In this section we present the estimation results, using the methodology outlined in the previous section.
In addition, we supplement the results with an analysis of subpopulations of compliers and non-
compliers with social distancing and face covering measures. We dropped the observations for
individuals who were indifferent in trusting the public institutions. Thus, the number of observations is
lower than the sample size, i.e. 934 observations, which we still deem su�ciently large for the robustness
and representativeness of our analysis.

We predominantly focus on the impact of trust in different institutions on compliance. In the �rst column
we present the results considering trust of respondents in health institutions. The second column
considers trust in government, while the speci�cation used in the third column considers trust in the
pandemic commission. Finally, in column four we evaluate jointly the effect of trust variables on
compliance with introduced measures. The signi�cance of socio-economic characteristics is considered
in each regression as well.

A. Effect on compliance with social distancing measures

Estimation results in column 1 of Table 2 suggest that trust in health institutions has a positive and
statistically signi�cant impact on compliance with social distancing measures. We �nd that those who
trust health institutions are 59 percent more likely to follow social distancing. This estimate is signi�cant
at 1 percent level. Considering the trust estimate in the second column we �nd that those who trust the
government are approximately 43 percent more likely to comply with social distancing measures, and this
estimate is signi�cant at 5 percent level. If we consider the individual effect of trust in the pandemic
commission (column 3), the results suggest that those who trust this institution are highly likely to
comply with the given measure. Particularly, those who trust the pandemic commission, are almost 86
percent more likely to practice social distancing while this estimate is statistically signi�cant at 1 percent
level of signi�cance. Finally, if we consider the trust variables jointly, the estimates indicate that only trust
in pandemic commission has a positive and statistically signi�cant impact on compliance with social
distancing measures. Individuals trusting the pandemic commission are 88 percent more likely to follow
these measures and this estimate is signi�cant at 1 percent level. Since the pandemic commission
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consists of health experts as well as health institution representatives and government o�cials, this
might be the reason why other trust variables are not signi�cant in this particular analysis. Thus, it may
be the case that trust in pandemic commission partly captures trust in other institutions too.

In both analyses, where the trust in the permanent pandemic commission, which during the �rst wave of
the COVID-19 pandemic, was the main expert advisory body of the government, this variable was
signi�cant at 1 percent level. Also, other trust variables were signi�cant as explained above. Thus, this
indicates that trying to enhance the compliance with social distancing measures, the government should
build trust of their citizens in the government itself and in other relevant public institutions. 

As for the other factors signi�cantly affecting the compliance with social distancing measures, we
evaluate the impact of other socio-economic characteristics. As can be seen in Table 2, the compliance of
people, who are employed tends to be signi�cantly larger than those, who have other employment status.
The estimates suggest that employed individuals are 60 to 65 percent more likely to comply with social
distancing measures than people with other employment status and this estimate is statistically
signi�cant at 1 percent level. This is an understandable �nding, since in the work place the virus can
spread easily and compliance with social distancing measures can contribute to decreasing its spread.

As can be seen in columns 3 and 4, the related regression analysis has shown that pensioners are also
signi�cantly more likely to comply with social distancing measures, but these estimates are statistically
signi�cant only at 5 percent level. This can be explained by older people being more vulnerable to the
virus. Moreover, the estimated results suggest that those who feel in danger of COVID-19, are about 50
percent more likely to follow social distancing measures, while these estimates are signi�cant at 5
percent level for each set of the analysis performed. This is a sign that people who feel in danger tend to
comply with the rules more, which implies the importance of mass objective information about the risks
of this particular disease (but also in other contexts) to make people fully aware of health consequences
of non-compliance.

In our study, gender and the number of people living in a household do not statistically signi�cantly affect
the compliance of people with social distancing measures. However, it is interesting that individuals who
have more mobile phones tend to statistically signi�cantly comply less with social distancing measures.
The estimates indicate that individuals who have more mobile phones are up to almost 45 percent less
likely to comply with these measures. Perhaps, this variable could be used as a proxy for more extensive
use of online media (e.g. social networks), including those relating to the diverging/fake news about the
virus and related effects. And thus, more extensive use of online media could create confusion and
consequently lower compliance with social distancing measures.

In addition to the regression analysis of the causal relationship between exogenous and dependent
variables of our interest, we also looked into the proportions of compliers, who trust public institutions.

As can be seen from Table 3, those who comply with social distancing measures, are more likely to trust
public institutions. The results suggest that almost 80 percent of compliers with social distancing
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measures trust the health institutions. We can see similar pattern when we consider the trust in pandemic
commission – in this case 71.5 of compliers trust the pandemic commission.

If we consider the subpopulation of non-compliers, we �nd that those who do not follow the social
distancing measures are less likely to trust the government. However, quite interestingly, if we consider
the subpopulation of non-compliers with social distancing measures, we �nd that approximately 71
percent of non-compliers trust the pandemic commission, but they do not follow their recommendations
on social distancing.

B. Effect on face covering compliance measures

In Table 4 we present the results of the analysis of compliance with face covering measures, i.e. with
wearing face masks.

In contrast to the results presented in the previous section, the estimated relationship between trust in
public institutions and compliance with face covering measures is insigni�cant. This holds when we
consider the effect of trust variables independently of each other, as well as when we analyse their joint
impact on compliance behaviour. This may be because wearing face coverings was compulsory at the
time, when this survey was carried out.

However, we �nd that some individual characteristics have positive and signi�cant impact on compliance
with given measure. Even though we �nd no statistically signi�cant relationship between being a
pensioner and compliance, the estimated results presented in Table 4 suggest that individuals older than
50 years 55 to 57.5 percent more likely to comply with face covering measures. These results are highly
statistically signi�cant, i.e. at 1 percent level. This can be due to older people being more vulnerable to the
virus and be willing to protect themselves using face covering. However, given that age did not come out
as statistically signi�cant, when social distancing measures were considered, we might speculate that
this may perhaps be due to lower intensity of social contacts of older people, who may not consider it
important for them to comply with social distancing measures. Estimates in Table 4 also suggest that
those who fell in danger of COVID-19 are more likely to wear face coverings. In particular, they are
approximately 25 to 26 percent more likely to comply with face covering measures. Finally, we �nd that
the number of people in the household (i.e. the size of the household) has a positive statistical impact on
compliance with face covering measures. The estimates for all four speci�cations are signi�cant at 5
percent level. Also, people, who feel in danger of COVID-19 tend to statistically signi�cantly more comply
with face covering measures but this is signi�cant at 5, 10 percent signi�cance level only. However, in
difference to the analysis in the previous section, the estimate of the number of mobile phones has not a
statistically signi�cant impact on the decision to comply with wearing face coverings. 

We also looked at the subpopulations of (non)compliers with face covering measures and their trust in
public institutions. The results are summarized in Table 5. By looking at the percentages we see that there
does not emerge a clear pattern for trust in these institutions among compliers that would distinguish
them from non-compliers.



Page 10/19

The results suggest that majority of compliers as well as non-compliers with face covering measures
trust the health institutions and the pandemic commission.

It is striking that a larger share of non-compliers trusts the health institutions than it is the case in the
subpopulation of compliers. This is surprising since health institutions and health experts were
highlighting the signi�cance of face covering wearing as an important instrument to slow the spread of
the virus from the onset of the pandemic. Thus, even though these people trust these institutions, they do
not comply with their face wearing measures.

To evaluate, whether the independent variables reliably predict the dependent variables of our interest, i.e.
compliance with social distancing and compliance with face covering measures, we use F-statistics.
Thus, we test the signi�cance and joint signi�cance for the speci�cations used to estimate the causal
effect. We �nd that the reported p-values are smaller than the 5 percent critical value (see Appendix, Table
A1), therefore we reject the null hypothesis and conclude that the independent variables are signi�cant
and reliably predict the depend variables. Therefore, we conclude that the estimated results presented
above are robust.

Conclusions And Discussion
The estimation results presented in the sections above indicate that trust in public institutions is a
signi�cant factor when considering the impact of voluntary measures directed at individual citizens. As
we have shown this is relevant for increasing compliance with epidemiological measures implemented to
address the COVID-19 pandemic. Using the survey data from Slovakia we �nd that trust in institutions
such as pandemic committee, health institutions and government has positive signi�cant impact on
compliance with social distancing measures. Even though, we �nd no statistically signi�cant effect of
trust on compliance with face covering measures, as mentioned, this can be explained by the compulsory
nature of wearing face masks at the time, when the survey was implemented.

This suggests that to increase voluntary compliance with COVID-19 measures, public health campaigns
should implement strategies that foster trust in government and other relevant public authorities involved
in the decision making and implementing measures to slow the spread of the COVID-19 virus.

We also �nd that certain socio-economic characteristics have a positive signi�cant impact on compliance
with social distancing and face covering measures. The results suggest that those who are employed are
signi�cantly more likely to follow social distancing measures. Furthermore, the estimates indicate that
those who feel in danger of COVID-19 as well as pensioners are more likely to socially distance from
other people. When considering compliance with face covering measures, we �nd that individuals above
the age of 50 are more likely to comply with them. These results suggest that those who belong to the
risky groups of population are aware of the risks the virus poses on their health and adjust their
behaviour accordingly. Also, the use of well targeted nudging at those groups that tend to comply less,
should contribute to increased compliance with epidemiological measures.
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The access to online networks has also been shown to play a role in compliance with social distancing
measures. We �nd that people having more mobile phones are less likely to comply with social
distancing measures. Using the ownership of mobile phones as a proxy for access or extend of use of
online media, it indicates that larger use of these media can perhaps generate confusion over the
employed measures and thus, reduce compliance. Given the rise of fake news and information regarding
the coronavirus COVID-19, especially on social media platforms, it could indicate that larger use of online
media fosters access to fake information. Therefore, this could explain why those having more mobile
devices would be less likely to comply with social distancing measures.

We believe that our research on the impact of trust in public institutions on compliance with
epidemiological measures provides further support for the role of trust in public institutions in democratic
societies. Thus, not only in challenging and uncertain times such as the COVID-19 pandemic it is
important that governments and government bodies build and sustain the trust of their citizens.
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Table 1 – Sample characteristics of survey respondents.
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  Mean

Gender  

Female 51.5%

Male 48.5%

Age  

18-29 years 18.3%

30-39 years 20.4%

40-49 years 19%

50-59 years 15.8%

More than 60 years 26.5%

Education  

Elementary 7.1%

Non-diploma vocational 39.5%

High school diploma 36.8%

University degree 16.6%

Employment status  

Employed or Self-employed 52.7%

Unemployed 5.9%

Student 8.2%

Pensioner 25.2%

Other 8%

Size of the city  

Less than 4999 45.7%

5000-19999 17.1%

20000-99999 25.1%

More than 100000 12.1%

Number of people in household 2.94

Table 2 – Estimation results.
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Dependent variable is compliance with social distancing measures.
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  (1) (2) (3) (4)

VARIABLES Col 1 Col 2 Col 3 Col 4

         

Age >=50 -0.0583 -0.0882 -0.188 -0.179

  (0.235) (0.236) (0.234) (0.226)

Gender -0.104 -0.132 -0.110 -0.0923

  (0.200) (0.195) (0.204) (0.208)

Population of city 0.0155 0.0111 0.0107 0.0159

  (0.0805) (0.0801) (0.0847) (0.0854)

Employed 0.611*** 0.602*** 0.655*** 0.656***

  (0.231) (0.220) (0.237) (0.237)

Number of people in household 0.0334 0.0303 0.0230 0.0237

  (0.0584) (0.0584) (0.0645) (0.0639)

Feeling in danger of COVID-19 0.510** 0.477** 0.489** 0.502**

  (0.199) (0.193) (0.204) (0.209)

Pensioner 0.480 0.478 0.666** 0.669**

  (0.308) (0.305) (0.293) (0.261)

Student -0.0745 -0.0342 -0.0421 -0.0602

  (0.330) (0.328) (0.332) (0.331)

Number of mobile phones -0.436** -0.414** -0.437** -0.449**

  (0.174) (0.171) (0.173) (0.175)

Trust in health institutions 0.590***     0.266

  (0.203)     (0.224)

Trust in government   0.432**   -0.191

    (0.192)   (0.245)

Trust in pandemic committee     0.859*** 0.879***

      (0.205) (0.290)

Constant 1.427*** 1.671*** 1.445*** 1.322***

  (0.426) (0.398) (0.429) (0.461)
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Observations 934 934 934 934

Standard errors in parentheses.

*, **, *** signi�cant at 10, 5 and 1 percent level

Table 3 – Analysis of trust considering the subpopulation of compliers and non-compliers with social
distancing measures.

  Sample subpopulations

  Compliers with social
distancing measures

Non-compliers with social
distancing measures

Trust in health
institutions

Yes 79.78 54.17

No 20.22 45.83

Trust in government Yes 57.58 33.33

No 42.42 66.67

Trust in pandemic
commission

Yes 71.43 70.83

No 28.57 29.17

Table 4 – Estimation results.

Dependent variable is compliance with face covering measures.
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  (1) (2) (3) (4)

VARIABLES Col 1 Col 2 Col 3 Col 4

         

Age >=50 0.561*** 0.555*** 0.551*** 0.575***

  (0.176) (0.178) (0.176) (0.178)

Gender -0.0353 -0.0214 -0.0215 -0.0435

  (0.134) (0.133) (0.133) (0.134)

Population of city 0.0695 0.0688 0.0694 0.0686

  (0.0617) (0.0611) (0.0614) (0.0616)

Employed -0.00215 0.00966 0.00507 -0.00175

  (0.133) (0.133) (0.132) (0.133)

Number of people in household 0.110** 0.111** 0.112** 0.112**

  (0.0471) (0.0466) (0.0462) (0.0468)

Feeling in danger of COVID-19 0.251* 0.260** 0.263** 0.248*

  (0.132) (0.131) (0.131) (0.132)

Pensioner -0.132 -0.119 -0.124 -0.138

  (0.193) (0.194) (0.193) (0.196)

Student 0.340 0.318 0.318 0.349

  (0.252) (0.251) (0.251) (0.253)

Number of mobile phones 0.137 0.126 0.129 0.135

  (0.146) (0.145) (0.146) (0.147)

Trust in health institutions -0.237     -0.285

  (0.176)     (0.190)

Trust in government   0.0924   0.200

    (0.130)   (0.153)

Trust in pandemic committee     -0.0429 -0.0715

      (0.140) (0.184)

Constant 0.776** 0.524 0.603* 0.755**

  (0.342) (0.321) (0.318) (0.349)
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Observations 934 934 934 934

Standard errors in parentheses

*, **, *** signi�cant at 10, 5 and 1 percent level

Table 5 – Analysis of trust considering the subpopulation of compliers and non-compliers with face
covering measures.

  Sample subpopulations

  Compliers with face covering
measures

Non-compliers with face covering
measures

Trust in health
institutions

Yes 78.67 85.48

No 21.33 14.52

Trust in government Yes 57.22 53.23

No 42.78 46.77

Trust in pandemic
commission

Yes 70.3 70.97

No 29.7 29.03


