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ABSTRACT

Government trust is generally helpful for societies, especially in crisis situations, such 
as during the COVID-19 pandemic, because governments rely on citizens to follow 
directives. Worldwide, with supporting evidence accumulating, a key directive has 
been to wear face masks. However, in Sweden, the government has questioned their 
usefulness. On other behavioral recommendations, such as handwashing, the gov-
ernment has taken a conventional path. We rely on this non-recommendation of face 
masks to examine the causal impact of government trust on behavior. Based on a 
large Swedish survey fielded during the pandemic, we find that higher government 
trust reduces the likelihood of wearing face masks. In contrast, higher trust increases 
the likelihood of handwashing. The findings qualify the conclusion about the benefi-
cial consequences of trust. 
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A long-held truth in the social sciences is that high levels of cit-
izen trust in government is conducive for democracy, in large 
part because it helps in generating legitimacy for authoritative 
decision-making (Hetherington, 2005; Marien & Hooghe, 2011; 
Rothstein, 1998). The importance of trust is particularly acute 
during crises, when citizens are expected to follow instructions 
from government authorities (Christensen & Laegreid, 2005; 
Siegrist & Zingg, 2014). Thus, in order to manage crises, including 
the COVID-19 pandemic, governments rely on citizens to agree to 
even far-reaching restrictions on their personal freedoms (Devine 
et al., 2020; Van Bavel et al., 2020). 

Taking the trust-compliance relationship as the point of depar-
ture, our paper makes two contributions to this literature. The 
first concerns are to address the need for closer examination of 
the direction of causality between trust and compliance (Siegrist 
& Zingg, 2014). As will be developed, we leverage a case in which 
government authority instructions on protective measures devi-
ated from the recommendations of international expertise on a key 
aspect, and map how citizens adopted the instructions depend-
ing on their levels of government trust. This design, with its high 
external validity due to the real-world situation, allows us to infer 
what is likely a causal impact of government trust on voluntary 
compliance with government instructions. 

Second, the empirical case we study highlights a previously less 
discussed boundary condition for the trust-compliance relation-
ship needed to facilitate crisis management. As explained below, 
high levels of citizen trust only help to mitigate a crisis when 
government recommendations are accurate and helpful. In other 
words, high trust in government might actually be harmful for 
citizens’ ability to cope with a dangerous situation if the recom-
mended measures are inadequate. 

Our case is the Swedish strategy to handle the COVID-19 
pandemic. Just like in other countries, Swedes were implored 
to follow a number of protective measures to stop the spread 
of the virus, whereof social distancing and handwashing were 
the most important. However, the instructions from the Swed-
ish government authorities stand out with regard to the use of 
face masks (PHA, 2020; see also https://www.bbc.com/news/

https://www.bbc.com/news/world-europe-55371102
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world-europe-55371102). International crisis management insti-
tutions, such as the World Health Organization (WHO, 2020) and 
the European Centre for Disease Prevention and Control (ECDC, 
2020), had repeatedly promoted face masks as a helpful protective 
measure, and this policy was gradually adopted by governments 
across the globe. By the early fall of 2020, the Swedish government 
was the only government in the developed world that did not rec-
ommend, or require, its citizens to wear face masks in any context 
(Andersson & Aylott, 2020; Petherick et al., 2020). In fact, in the 
spring, statements were made that face masks could be counterpro-
ductive in certain circumstances (Expressen, 2020; PHA, 2020). If 
the trust-compliance relationship works as suggested in the liter-
ature, high trust in Swedish government authorities would lead to 
a higher likelihood of citizens complying with certain recommen-
dations such as to wash hands carefully, but simultaneously a lower 
likelihood of wearing face masks. 

For empirics, we draw on a web survey with a large sample 
of adult Swedes (n > 10,000) conducted in the fall of 2020, just 
before and at the beginning of the second wave of the COVID-19 
pandemic in Sweden. For some key variables, we also have panel 
data information that goes back to the first phase of the pandemic 
in the spring of 2020. 

Literature Review

Trust in Government, Adoption of Protective Measures, and 
Crisis Communication 
Trust in government and government institutions is often 
treated as a crucial element when dealing with crises and disas-
ters (Christensen & Laegreid, 2005; Poortinga & Pidgeon, 2003; 
Siegrist & Zingg, 2014; Van der Weerd et al., 2011). A lack of gen-
eral government trust may influence risk perceptions and under-
mine people’s willingness/ability to mitigate risks and support risk 
management (Devine et al., 2020; Siegrist & Zingg, 2014; Van der 
Weerd, 2011).

Health communication research conducted during previ-
ous pandemics, such as the Ebola outbreak in 2014–2016 (Blair 

https://www.bbc.com/news/world-europe-55371102
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et al., 2017; Morse et al., 2016), the SARS pandemic, the avian 
influenza, and the H1N1 (swine flu) pandemic (Siegrist & Zingg, 
2014), confirm that respondents with high government trust are 
more inclined to take precautionary actions to protect themselves 
and abide recommendations to mitigate the spread of the disease. 
However, as Siegrist and Zingg conclude in their overview of the 
field, the causal interpretation of these studies is questioned since 
they build on weak designs for causal inferences. For example, 
they mainly rely on cross-sectional data without persuasive iden-
tification strategies. 

Also, with regard to the COVID-19 pandemic, research indi-
cates that trust is conducive for compliance with government 
recommendations, although there are exceptions (Ling Wong 
& Jensen, 2020). Studies from the early phases of the pandemic 
observe that high trust in government institutions is associated 
with willingness to adopt protective measures such as social dis-
tancing, washing hands, testing for infection, and wearing face 
masks (Devine et al., 2020). Further, higher trust is related to 
higher levels of obeying regulations and recommendations (Han 
et al., 2020; Olsen & Hjorth, 2020), lower mortality rates (Oksanen 
et al., 2020), and intention to get vaccinated (Parson Leigh et al., 
2020). 

To sum up, previous research theorizes that there is a causal 
relationship between trust in government and its institutions and 
citizens’ compliance with protective measures. However, confi-
dence in this assumption would be strengthened if it rested on 
studies using research designs more suited at establishing causal-
ity. By analyzing the contrasting government recommendations in 
Sweden regarding the use of face masks and handwashing during 
the COVID-19 pandemic, we can more precisely address the 
causal relationship. 

Our design rests on the peculiarities of the Swedish case, where 
the crisis communication from the government is consistent with 
almost all other countries in the world regarding the importance 
of handwashing, but stands out when it comes to the use of face 
masks, which also has caused intense public debate and critique. 
By analyzing this contrast in recommendations, we are better 
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positioned to explore what is presumably a causal effect of compli-
ance on protective measures. 

Sweden: Risk Culture, COVID-19 Strategies and Crisis 
Communication
Sweden is characterized by a pronounced state-oriented risk cul-
ture (Cornia et al., 2016). Government institutions are expected to 
effectively administer disaster prevention, mitigate ongoing crises, 
and to guide and inform citizens through a crisis. Furthermore, 
Swedish governance relies on highly independent government 
authorities, and the Swedish government early announced that 
it would follow the advice of the Public Health Agency (PHA) 
during the COVID-19 pandemic (Pierre, 2020). Accordingly, 
Sweden’s strategy for handling the pandemic was designed and 
communicated by the PHA through frequent press conferences, 
interviews, and information campaigns. When we address the 
trust-compliance relationship in Sweden during the COVID-19 
pandemic, we thus refer to trust in government authorities, not 
the political dimension of government. This distinction is not 
emphasized in previous research on trust and crisis management, 
mostly because government control over authorities is stronger in 
many countries, but also because governments in most countries 
may declare a state of emergency and centralize authority during 
a crisis. State of emergency can only be declared in Sweden during 
wartime (Pierre, 2020).

A prerequisite for the Swedish state-oriented risk culture is 
trust, and in international comparison, Sweden has high levels of 
both institutional and interpersonal trust (Martinsson & Anders-
son, 2019; Ortiz-Ospina & Roser, 2020), levels that increased even 
higher due to the rally effect during the first months of the coro-
navirus crisis (Esaiasson et al., 2020; Johansson & Vigsø, 2021). 
The high levels of trust were also the cornerstone in the Swedish 
coronavirus strategy; the public was expected to voluntarily follow 
the recommendations of the experts (Johansson & Vigsø, 2021). 

Compared to other countries, the Swedish response to the 
COVID-19 pandemic was less invasive, and without a lockdown 
(Andersson & Aylott, 2020; Petherick et al., 2020). Rather than 
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coercive measures, the strategy has relied on advice and recom-
mendations, many of which were similar to those in other coun-
tries. People were encouraged to wash their hands frequently and 
avoid social contacts, especially indoors. Importantly, the PHA 
never recommended, leave alone mandated, the use of face masks 
in Sweden. The arguments being that masks did not protect against 
being infected, that wearing a mask risked inducing false security 
and lower people’s caution, and that incorrect handling of the mask 
might even lead to increased spreading of the virus (PHA, 2020). 
Even as more scientific evidence accumulated on the usefulness of 
masks, especially in reducing the spread from infected people to 
others (Chu et al., 2020), the PHA maintained that the evidence 
was insufficient. In this respect, Sweden’s strategy differed remark-
ably from countries worldwide (see Figure 1).

FIGURE 1  Face Covering Policies During the COVID-19 Pandemic,  
Oct 26, 2020
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While we do not have specific evidence from the survey, based 
on previous research on information seeking and news media con-
sumption, we can assume that Swedes were aware of the specific 
recommendations by the PHA. Not only were the agency’s press 
conferences followed directly by large audiences, but they were 
also reported on widely in the news media. With Swedes being 
high news consumers in general, and especially during a crisis 
(Andersson, 2020), it is likely that people knew of the recommen-
dations and how they diverged from those in other countries. Not 
at least since citizens could compare the non-use of face masks in 
Sweden with media reporting of people using face masks in other 
countries. In addition, the PHA’s position on the use of face masks 
was publicly debated, and the non-use of face masks was the most 
frequently recurring question from journalists during the daily 
press conferences (Dahlgren, 2021).

Hypotheses
Against this background, we can explicate the logic of our research 
design. Since trust generally increases compliance, and since gov-
ernments want their citizens to protect themselves from the coro-
navirus, we expect that Swedes with higher trust in government 
will willingly comply with the action recommended by the gov-
ernment authorities, such as frequent handwashing. However, 
and this is why the Swedish case is informative about the poten-
tial causal character of the trust-compliance relationship, when 
it comes to wearing face masks, trust in government is expected 
to lead to other behavioral consequences in Sweden than in the 
rest of the world. Since there is no recommendation from the gov-
ernment authorities to wear face masks in public places, trusting 
Swedes will not make the extra inconvenience of wearing them. 
More formally, our hypotheses are: 

H1: Swedes with higher trust in government are more likely to 
wash their hands more frequently than Swedes with lower trust in  
government. 

H2: Swedes with higher trust in government are less likely to wear face 
masks in public than are Swedes with lower trust in government. 



342	 JOHANSSON, SOHLBERG, ESAIASSON, and GHERSETTI

Method

Participants
Our data is from the Citizen Panel, which is maintained by the 
Laboratory of Opinion Research (LORE) at the SOM-institute, 
University of Gothenburg. The panel includes around 75,000 adult 
members from all over Sweden. A smaller portion of the panel has 
been recruited through probability-based methods, but an over-
whelming majority are self-recruited. Most panelists participate 
in surveys and experiments twice a year (www.gu.se/som-insti-
tute). We invited a portion of the panel to our survey. The sur-
vey was fielded between September 15 and October 26, 2020, and 
was completed by 10,226 respondents. We also leverage that some 
survey questions were asked to the same individuals in a previous 
panel-wave in February and March 2020. 

As with the panel at large, our sample is made up of opt-in 
participants. For example, the sample has a higher educational 
attainment than the Swedish population and is therefore not rep-
resentative in this respect. Therefore, point estimates should be 
interpreted with caution. However, what is more important is that 
there is variation in the variables, enabling us to examine the rela-
tionship between our key factors. Descriptive statistics are avail-
able in Appendix A1.

Measures and Analytical Strategy
Our outcome variables are two pandemic-relevant behaviors: 
handwashing and face mask wearing. Handwashing was mea-
sured by asking, “Last month, were you more careful with hand 
hygiene?” To measure the usage of face masks, we asked the 
respondents, “Last month, did you wear a face mask?” For both 
types of behavior, respondents could choose between “yes” or “no” 
as response options. Eighty-eight percent said they were more 
careful with handwashing while 12 percent reported that they 
were not. Nineteen percent had worn a face mask and 81 percent 
had not. In the analysis below, yes is coded as 1 and no as 0.

One way of thinking about the analytical approach is that it 
shares similarities with a within-subjects design that has occurred 
naturally in the Swedish context. In one treatment, subjects are 

http://www.gu.se/som-institute
http://www.gu.se/som-institute
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given the recommendation that they should do something to 
reduce the spread of COVID-19 and, in another treatment, they 
are not recommended to act in a certain way. Obviously, in a with-
in-subjects design, the outcome variable should be the same. In 
our case, it is admittedly not—one is about handwashing and the 
other about wearing face masks—but to the extent that they are 
both behaviors that aim at reducing the spread, they are equivalent. 

Still, since we are cognizant that logic of the within-subject 
design might not apply in this case, we include variables in the 
models that aim at reducing omitted variable bias. Specifically, we 
estimate three models for each outcome. First, we report the effect 
of government trust while including interpersonal trust as a covari-
ate in the model. Interpersonal trust is included since the two trust 
concepts are related (Vallier, 2019), and we want to reduce the risk 
of omitted variable bias due to this factor. Second, we add other 
covariates as controls. They include several background factors 
such as age, sex, education, and so on. Moreover, we control for 
left-right ideology, party support, and news consumption (domes-
tic and foreign). Third, we study the effects of government trust 
while controlling for pre-crisis levels of government trust. Here, 
we rely on the panel components of the data. In addition, we test if 
the effects on the two dependent variables are different. 

We measured trust in government, our main independent 
variable, with the following question: “Generally speaking, how 
much trust do you have in Swedish government authorities?” Five 
response options were available (“Very low,” “Rather low,” “Nei-
ther low nor high,” “Rather high,” and “Very high.”). Unless other-
wise noted, this and other variables have been re-coded to range 
from 0 to 1, with higher values indicating more trust (M = 0.70, 
SD = 0.24). 

Interpersonal trust was measured with the following ques-
tion: “In your opinion, to what extent is it generally possible to 
trust people?” The endpoints were labelled with “People cannot 
generally be trusted” and “People can generally be trusted.” Five 
response options were available (M = 0.75, SD = 0.24). We mea-
sured exposure to foreign media on the coronavirus by asking 
respondents the extent to which they search for information about 
the coronavirus in foreign media. Five response options were 
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available, ranging from several times a day to never. Exposure to 
domestic media on the coronavirus was measured with a similar 
question and response option, but it asked about domestic media 
instead. Higher values indicate more information search. Left-
right ideology was measured by asking respondents to place them-
selves on an 11-point scale where endpoints (far left and far right) 
and the midpoint (neither left nor right) were labelled. Higher val-
ues indicate more right-leaning. Party support is dummy coded 
where government supporters are the baseline. Opposition party 
support and other party/don’t know/ref are dummies in the model. 
Sex is dummy coded where female is the baseline and male = 1. 
Age of the respondent is measured with six categories. Education 
indicates the respondent’s highest educational attainment. The 
variable has nine categories, with higher values indicating more 
education. Location is dummy coded with “Large city (central)” 
as the baseline. Dummy categories are “Large city (suburb),” “City 
(central),” “City (outskirts),” “Town,” “Small town,” and “Country-
side.” Foreign-born is a dummy variable indicating the country 
of birth, where born in Sweden is the baseline. Government trust 
lagged is trust in institutions measured the same as above, but in 
February or March 2020 (M = 0.64, SD = 0.25). Interpersonal trust 
lagged measures social trust, also in February or March with the 
same questions and options as above (M = 0.73, SD = 0.23). Table 
A1 has additional details on frequency distributions by variables.

Results

We expect that government trust will have contrasting effects on 
washing hands and wearing face masks. Because of the binary 
outcome variables, we rely on logistic regression for estimates. 
Turning first to handwashing, our results show that higher gov-
ernment trust is associated with greater likelihood of more careful 
hand hygiene, which yields support for H1. For example, we find 
that the average likelihood of careful hand hygiene at the lowest 
level of trust is 0.82 while it is 0.91 at the highest level of trust. The 
odds ratio is 2.108 (95% CI [1.618, 2.748], p < 0.001) according to 
the results in model 1 of Table 1. The results are also illustrated by 
Figure 2. There seems to be somewhat of a reduced effect when we 
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include more covariates (models 2 and 3), but the effect of gov-
ernment trust is largely the same, and still statistically significant  
(p < 0.05) in both models. As expected, people who trust govern-
ment authorities tend to follow its recommendations.

FIGURE 2  Probability of Careful Hand Hygiene by Government Trust 

Next, we turn to H2 and the likelihood of wearing face masks. 
Figure 3 shows that higher government trust is associated with a 
lower likelihood of wearing face masks. For example, an individ-
ual at the lowest end of the trust scale (“Very low”) had a proba-
bility of 0.33 whereas someone at the highest end (“Very high”) 
had a probability of 0.14. The odds ratio of the estimate is 0.335 
(CI: 0.270 – 0.417, p < 0.001). This provides support for H2. In 
other words, for this type of behavior, trust in government author-
ities has the opposite effect compared to the effect on handwash-
ing. These results are robust to the inclusion of additional control 
variables, as the results in models 2 and 3 show. The figure is based 
on the first model of Table 2, where only interpersonal trust is 
included as a control variable. It is especially noteworthy that the 
effect is substantially the same even when prior levels of trust are 
taken into account (model 3) since this model reduces the risk of 
omitted variable bias. 
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FIGURE 3  Probability of Wearing Face Mask by Government Trust

We are studying two behavioral outcomes where the govern-
ment has given contrasting recommendations. Besides finding that 
the effects are statistically significant on their own and in opposing 
directions, we complement this analysis by simultaneously esti-
mating the models and testing if the coefficients are different. The 
χ2-test is statistically significant at p < 0.001, thus rejecting the null 
hypothesis that they are similar, which again affirms the contrast-
ing effects noted above.

Other Determinants of Washing Hands  
and Wearing Face Masks 
Besides government trust, other factors also appear to play a role 
in handwashing. Table 1 (model 2) shows that people who pay 
more attention to domestic media’s coverage of the coronavi-
rus are more likely to engage in careful handwashing (OR: 3.998,  
p < 0.001). Given that domestic media have devoted a substantial 
portion of their coverage to the importance of hand hygiene, mir-
roring the position of relevant institutions, this finding has a plausi-
ble explanation. In addition, this exploratory analysis of statistically 
significant results indicates that older individuals are less likely to 
wash hands than younger individuals are (OR: 0.664, p = 0.002).
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As for other factors associated with wearing face masks, we 
find that men seem less likely to wear masks than women (OR = 
0.795, p = 0.001) and that individuals who consume a great deal of 
foreign media appear more likely to wear masks than those who do 
not (OR = 5.730, p < 0.001). Moreover, mask wearing seems more 
common among highly educated people (OR = 1.607, p < 0.001) 
and among people on the right of the ideological spectrum (OR = 
1.326, p = 0.05). In addition, the findings indicate that individuals 
living outside the centers of large cities (the baseline category) are 
generally less likely to wear masks. 

Of these findings, it is perhaps the relationship between for-
eign media consumption and wearing face masks that is the most 
intriguing. It seems as people who get their information from 
abroad, where face masks are generally recommended, tend to 
adjust their face mask behavior accordingly. 

Discussion

To investigate the causal effect of government trust on compli-
ance with government instructions, we leverage a peculiarity in 
the Swedish strategy in response to the COVID-19 pandemic: cit-
izens are recommended to wash their hands frequently, but are 
not encouraged to wear face masks. From this, we derive two pre-
dictions about differential behavior: If government instructions 
impact causally upon the precautionary measures individuals are 
willing to undertake, citizens with higher trust in government will 
be more likely to be careful with hand hygiene than citizens with 
lower trust in government, but less likely to wear face masks. Our 
findings from a large and diverse sample of Swedish adults gener-
ate precisely this pattern. The results hold under control for prior 
levels of trust in government, and a host of potential confounding 
variables like interpersonal trust, partisanship, news media use, 
education, age, and gender.

However, as trust levels are observed and not induced at ran-
dom, our findings are not conclusive, but with the logic of the 
within-subjects design and statistical adjustments, they strengthen 
the belief in a causal interpretation of the trust-compliance rela-
tionship that frequently appears in the literature on risk and crisis 
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management/communication. It does indeed seem that high levels 
of government trust is conducive for the citizens’ willingness to 
follow government recommendations during crises.  

Consequently, the government’s crisis communication will 
have extensive possibilities to change citizen behavior during a 
crisis, at least in a state-oriented risk culture like Sweden. Further, 
the government can then even recommend and effectively imple-
ment protective measures, which contradict advice given by inter-
national health organizations like the WHO/ECDC, and citizen’s 
mediated experiences of the situation in other countries. 

In relation to this, we return to the prerequisite for effective 
crisis management that we mentioned in the introduction—that 
the government provides the best possible advice to its citizens. 
When citizens put their trust in the government and follow its 
recommendations, they rely on the government’s ability to both 
evaluate risks and to put citizen’s interest first (Hamm et al., 2019). 
In essence, people use the government as a source cue to simplify 
a complex information environment. For this approach to work, 
enabling a form of low-information rationality (see Popkin, 1991) 
the quality of the recommendations is crucial. If recommended 
protective measures turn out to be ineffective, or even detrimental, 
high trust becomes counterproductive in citizens’ attempts to cope 
with a crisis. High trusting citizens will consequently be less capa-
ble compared with low trusting citizens to protect themselves and 
others if they follow government recommendations, which under-
lines the normatively problematic aspects of blind trust. 

The possible harm of giving inadequate advice also relates to 
the literature on risk and crisis communication ethics. According 
to the precautionary principle, measures should be taken to elim-
inate risks (Leslie, 2006) and significant choice so that citizens, 
based on accurate and relevant information, may be able to protect 
themselves, or at least make an informed choice about what to do 
(Ulmer et al., 2011). Since trust is such a powerful tool in risk and 
crisis communication, practitioners should acknowledge the great 
responsibility that comes with this mechanism. What if the given 
recommendations are inaccurate? And if so, what are the conse-
quences for government trust and future possibilities of effective 
crisis communication? 
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There are, of course, several limitations of this study. The 
question of causality in the trust-compliance relation has already 
been discussed, so also consequences of the non-probability sam-
ple. Further, while the study has variation in measures of recom-
mended and non-recommended behavior, we lack appropriate 
questions about other types of behavior. For example, additional 
measures of adopting recommended social distancing would have 
strengthened the analysis of the trust-compliance relationship. 
Furthermore, the investigation of the trust-compliance relation-
ship in this study is limited to a state-oriented risk culture and one 
could assume that the effectiveness of communicating protective 
measures is lower in risk cultures with lower institutional trust 
(Cornia et al., 2016). Also, one should acknowledge the Swedish 
system of governance, having independent government authori-
ties. The combination of independent government authorities and 
a tradition of these agencies being responsible for managing the 
crises might have strengthened the citizens’ willingness to follow 
recommendations. Since government authorities are independent 
from the political side of government, the issue of face masks was 
never politicized in a way as we have seen in other countries, like 
the United States. In order to understand the effectiveness of trust 
in crisis communication, we need therefore investigate how the 
trust-compliance relationship plays out in countries where crisis 
management is more strongly connected to the prime minister/
president and the cabinet. Therefore, even if the Swedish case gives 
us some important takeaways on the trust-compliance relation-
ship, and the ethical implications of this relationship, we need to 
further investigate the scope and limitation of trust in crisis com-
munication. 
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APPENDIX TABLE A1  Descriptive Statistics

Variable/Options Freq. Percent Variable/Options Freq. Percent

Used face mask last month Left-right ideology
No 8,229 81.09 0 Far left 399 3.91
Yes 1,919 18.91 1 519 5.09
Total 10,148 100.00 2 1,142 11.20

3 1,326 13.00
Careful with hand hygiene 4 1,158 11.35
No 1,181 11.65 5 Neither left nor right 1,332 13.06
Yes 8,957 88.35 6 1,075 10.54
Total 10,138 100.00 7 1,409 13.81

8 1,204 11.80
Government trust 9 368 3.61
Very low 293 2.87 10 Far right 268 2.63
Rather low 940 9.21 Total 10,200 100.00
Neither low nor high 1,416 13.87
Rather high 5,472 53.60 Party support
Very high 2,088 20.45 Government 5,282 51.90
Total 10,209 100.00 Opposition 3,591 35.28

Other, Don’t know, Refusal 1,305 12.82
Interpersonal trust Total 10,178 100.00
1 People cannot generally be trusted 212 2.08
2 562 5.51 Sex
3 1,850 18.15 Female 3,230 31.63
4 3,971 38.96 Male 6,981 68.37
5 People can generally be trusted 3,598 35.30 Total 10,211 100.00
Total 10,193 100.00

Age
Government trust (Feb/Mar) < 30 189 1.85
Very low 377 3.69 30-39 650 6.36
Rather low 1,356 13.29 40-49 1,005 9.83
Neither low nor high 1,773 17.38 50-59 2,829 27.66
Rather high 5,323 52.17 60-69 2,585 25.28
Very high 1,374 13.47 ≥ 70 2,968 29.02
Total 10,203 100.00 Total 10,226 100.00

Interpersonal trust (Feb/Mar) Highest level of education
1 People cannot generally be trusted 137 1.34 Not completed elementary school 9 0.09
2 630 6.18 Completed elementary school 287 2.81
3 1,839 18.05 High school, < 3 years 640 6.26
4 4,482 43.98 High school, ≥ 3 years 763 7.46
5 People can generally be trusted 3,103 30.45 Post-secondary education, < 3 years 727 7.11
Total 10,191 100.00 Post-secondary education, ≥ 3 years 267 2.61

College/University, < 3 years 1,064 10.41
Coronavirus info search: Foreign media College/University, ≥ 3 years 5,813 56.85
Never 3,209 31.66 Doctoral degree 655 6.41
Rarely 3,534 34.87 Total 10,225 100.00
Once a week 2,057 20.29
Daily 1,104 10.89 Location
Several times a day 232 2.29 Large city (central) 1,887 18.46
Total 10,136 100.00 Large city (suburb) 2,434 23.81

City (central) 1,482 14.50
Coronavirus information search: Swedish media City (outskirts) 1,323 12.94
Never 307 3.02 Town 468 4.58
Rarely 1,543 15.17 Small town 1,414 13.83
Once a week 2,910 28.61 Countryside 1,216 11.89
Daily 4,322 42.49 Total 10,224 100.00
Several times a day 1,090 10.72
Total 10,172 100.00 Country of birth

Sweden 10,079 98.57
Foreign 146 1.43
Total 10,225 100.00


