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Survey questions  
 

Cross-country panel survey on trust in scientists, government, and others 

We administrated a large-scale international survey in four waves over the period from March to 
December 2020 for twelve countries:  Australia (n = 4,000), Austria (n = 4,000), Brazil (n = 3,000), 
Canada (n = 2,000), France (n = 7,500), Germany (n = 7,500), Italy (n = 4,000), New Zealand (n = 
4,000), Poland (n = 3,000), Sweden (n = 3,000), the UK (n = 4,000), the USA (n = 8,000)  (n = 
54,000 in the pooled data). The first wave (Wave 1) of the survey was launched in Australia, 
Austria, France, Germany, Italy, the UK, and the USA between March 16 and March 30, a time 
during which these countries were already hit by the pandemic and were beginning to implement 
lockdowns and stay-at-home orders. The second wave (Wave 2) took place between April 15 and 
April 20 adding Brazil, Canada, New Zealand, Poland, Sweden to the sample of countries. During 
this period, the stringency of lockdowns and the pandemic were reaching their first peak. First-
wave respondents were contacted again for the second, third, and fourth wave; those who failed to 
respond were replaced by new respondents. The third wave (Wave 3) was administrated between 
June 20 and July 1st and corresponds to a period of relaxed restrictions for most countries. The 
fourth wave (Wave 4) was administrated between December 15th and December 30.   

 

Trust in scientists, in government and in others  

 

Our survey asks three specific questions on horizontal trust and vertical trust. The first is measured 
by the standard question on generalized trust: “Generally speaking, would you say that most people 
can be trusted or that you can never be too careful when dealing with other people?” Our outcome 
indicator is equal to 1 if the respondent answers “Most people can be trusted” and 0 otherwise. 
Vertical trust is elicited by asking respondents: “How much do you trust the government?”. The 
answers are ordered on a scale from 1 (=Don’t trust at all), 2 (=Don’t trust a lot), 3 (= Trust 
somewhat) to 4 (= Trust completely). The same question is asked about trust in scientists. Our 
indicator variable is equal to 1 if the respondent trusts completely or somewhat, and 0 otherwise. 
Thus: 

Trust in government = 1 if the respondent trusts the government somewhat or completely, 0 
otherwise 

Trust in scientists = 1 if the respondent trusts scientists somewhat or completely, 0 otherwise 

Trust in others = 1 if the respondent trusts others somewhat or completely, 0 otherwise 
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Support for NPIs 

In all survey waves, respondents were asked the same module of questions about their attitudes 
towards several NPIs that had been implemented in their country or other countries: “Here is a list 
of measures that have been taken in some countries against the spread of the coronavirus (Covid19). 
Do you agree with them?” The list of measures includes 17 items. We select the following that 
were relevant for all the countries we study (the others were specific to only a few countries of the 
sample): 1. Closing schools; 2. Closing nonessential businesses; 8. Implementing a curfew; 11. 
General lockdown prohibiting people from leaving home; 14. Imposing a quarantine on people 
entering the country; 16. Mandating the use of face masks in public places. The answers are on a 
three-point scale ranging from 1 (=Completely or somewhat agree) to 3 (=Completely or somewhat 
disagree). We construct a Support for NPIs index, by averaging the answers over all questions and 
normalizing the variable between 0 and 1. The list of items that were asked differs across waves 
depending on the evolution of the pandemic. Thus: 

Support for NPIs (Wave 1): average of answers to (questions 1, 2, 8, 11, and 14)/3 (to normalize to 
a 0-1 scale).  

Support for NPIs (Wave 2): average of answers to (questions 1, 2, 8, 11, 14 and 16)/3 (to normalize 
to a 0-1 scale).  

Support for NPIs (Wave 3): average of answers to (questions 1, 2, 14 and 16)/3 (to normalize to a 
0-1 scale).  

Support for NPIs (Wave 4): average of answers to (questions 1, 2, 8, 11, 14 and 16)/3 (to normalize 
to a 0-1 scale).  

 

 

Willingness to be vaccinated 

The fourth wave of the survey in December 2020 also queried individuals about their willingness 
to be vaccinated: “When a vaccine will be available, would you agree to be vaccinated?”.  The 
answers are ordered on an 11-point scale ranging from 0 (Not at all) to 10 (Extremely likely).  

 

Willingness to be vaccinated = 1 if the answer is equal or above 7, and equal to 0 otherwise. 

 

Compliance index 

All respondents are asked the following statement: “Due to the coronavirus epidemic, in your daily 
life, would you say that…? 1. You are washing your hands more often and/or for a longer amount 
of time;  2. You are coughing or sneezing into your elbow or a tissue; 3. You have stopped greeting 
others by shaking hands, hugging, or kissing; 4. You keep a distance of three to six feet between 
yourself and other people outside your home; 5. You have reduced your trips outside; 6. You avoid 
busy places (public transportation, restaurants, sports…); 7. You have stopped seeing friends.” The 
answers are ordered on an 11-point scale ranging from 0 (Not at all) to 10 (All the time). We 
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construct an overall index of respondents’ compliance based on the items that were asked in all 
countries and all waves (questions 1, 3, 4, 6, and 7). 

 

Compliance index: average of answers to (questions 1, 3, 4, 6, and 7)/10 (to normalize to a 0-1 
scale).  

  

 

Background information  

The survey query individuals about a variety of topics related to health and their socio-demographic 
backgrounds. It has questions that directly ask the respondent’s objective health situation 
“Generally speaking, would you say that your health is...? ” with answers ranging from 1(Very 
good) to 5 (Very bad) but also questions that ask how many health conditions (such as 
cardiovascular diseases, diabetes…) the respondent is affected by.   We construct an index of 
objective health risk by averaging these two last questions with a variety of related indicator 
variables: whether the respondent is above 60 years old; has kept working outside their home; lives 
with more than two people; has had coronavirus symptoms or has been exposed to someone (in the 
household, a family member, a friend or an acquaintance) with symptoms. We then create an 
indicator for whether the respondent’s objective health risk index is above their country’s median. 
The survey also provides information on a large range of socio-demographics (age, gender, 
education, income, employment status, political affiliation, religion) and asks a question on risk 
aversion: “In general, how easy or difficult is it for you to accept taking risks in health matters?”, 
with answers being ordered on an 11-point scale ranging from 0 (Very difficult) to 10 (Very easy). 

 

Robustness checks and Complementary analysis  

We also check the robustness of our results by isolating the exogenous effect of trust. We exploit 
the long-term French Electoral Survey panel (n = 10,000), started in 2015, to measure pre-crisis 
levels of trust in government, measured on March 15th, 2019 and trust in others measured on March 
1st, 2020 just before the outbreak of the pandemic in France (unfortunately we did not have a 
comparable question for the pre-crisis level of trust in scientists). We complemented this panel with 
a wave in May 2020 with questions identical to the international panel survey on compliant 
behavior and one question on NPIs related to the closure of non-essential activities.   

 

We also measure in the French panel survey people’s beliefs about the respect of social distancing 
by others with the following question: “Do you trust others to respect social distancing?”. The 
answers are ordered on a scale ranging from 1 (Don’t trust at all) to 4 (Trust completely). We 
exploit this question to further explore the role of beliefs about what others do on compliant 
behavior in our analysis of the effect of trust in others. 

 

 


