


















































































































































































































































































































































































































































































































































172 the social and political impact of the covid-19 pandemic

or principled ideological rationale. Fi y state
governors have been the key players in Ameri-
ca’s unfolding and uneven responses to the
COVID-19 pandemic, and what each has been
willing to do, when, depends on the party of the
governor, on which party controls Washington,
D.C., and on factional struggles within the Re-
publican Party.

Further, complicating the expectations of
traditional federalism are interbranch battles
for control over state policy. E ectively shut out
of decision-making about COVID response, leg-
islatures have sought to claw back authority
from the governors and their public health of-

ficials who used emergency powers most liber-
ally. These e orts further reflect the inter- and
intraparty dynamics we documented with the
implementation of mitigation policies.

When a public health emergency occurred
in America, the Republican Party was not only
in charge of most executive o  ces in Washing-
ton, D.C., and state capitols. It was—and con-
tinues to be—a party very much in the throes
of rapid shi s in outlooks and leadership at all
levels, and the GOP’s internal struggles during
these shi s have had an outsized influence on
state and local governments’ willingness and
capacity to counter the COVID-19 pandemic.

APPENDIX

Table A.lL. Data Description and Sources

Variable Description Values Source
State State Abbreviation Text N/A
Governor.2020 Did the governor in January 2020 0,1 Ballotpedia
identify as a Republican?
Governor.2021 Did the governor in January 2021 0,1 Ballotpedia
identify as a Republican?
Party Detailed_2020 Detailed party categorization using D, R1, R2,R3 Ballotpedia & author coding
three categories of Republicans in
2020
Party Detailed_2021 Detailed party categorization using D, R1, R2,R3 Ballotpedia & author coding
three categories of Republicans in
2021
LegControl_R_2020 Did Republicans control both 0,1 Ballotpedia
houses of the legislature in
January 20207 Split legislatures
coded as O
LegControl_R_2021 Did Republicans control both 0,1 Ballotpedia
houses of the legislature in
January 2021? Split legislatures
coded as O
Voteshare R 2016 Voteshare for Donald Trump in the 30-68 New York Times election
2016 presidential election in results
percentage points
Pop_Sq_Mi Population per square mile 1.3-1207.7 ACS 2018 5-year estimates
CasesPer10K_June20 Cumulative cases per 10,000 6.3-202.9 Case count from CDC;
residents per state, calculated as population count from
of June 1, 2020 ACS 2018 5-year
estimates
CasesPerl10K_Feb21 Cumulative cases per 10,000 194.1-1310.2 Case count from CDC;

residents per state, calculated as
of February 1, 2021

population count from
ACS 2018 5-year
estimates
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Table AL (continued)

Variable
State

Description
State Abbreviation

Values
Text

Source
N/A

Median_Income
Creation_date

Days_to_Dashboard

LTP

Thresholds

Mask_720

Length_Mandate_2020

Health_Agencies

SAHO

SAHO_Length

CurbAttempted2020

LocalMaskBan_Sept21

RestrictPublicHealth

State-level median income

First date the state’s dashboard
URL was publicly available
according to the Wayback
Machine

Number of days from first detected
case in the U.S. (1/22/20) to the
publication date

Did the state’s website have a
standalone document that
outlined di erent phases of re-
opening and principles guiding
the state’s response to the
pandemic?

In either the state’s long-term plan
or on the state’s website, did the
state advertise specific thresholds
for moving from one re-opening
phase to another

Had the state implemented a
statewide mask mandate as of
July 2020?

Number of days the mandate
lasted, calculated by taking the
di erence between the end and
start dates

The number of independently listed
agencies on a state’s website that
contain the word “health”

Binary indicator for whether the
state ever had a statewide stay-
at-home order

How many days did the stay-at-
home order last

Did the state legislature introduce
legislation to curb executive
power in 20207

Did the state have a ban on local or
school district mask mandates as
of September 15, 2021

Did the legislature restrict the
power of public health o icials as
of September 15, 20217

54933-99403
3/6/20-6/12/20

44-142

0,1

0,1

0,1

0-336

0,1

0-255

0,1

0,1

0,1

ACS 2018 5-year estimates
The Wayback Machine

Authors’ calculation based
on Wayback Machine
dates

State websites

State websites

New York Times state
COVID info pages

Authors’ calculation based
on New York Times state
COVID info pages

State agency directories

National Governors’
Association

Authors’ calculation based
on dates from National
Governors’ Association

National Council for State
Legislatures

Authors’ calculations based
on media archives

Kaiser Health News

Source: Authors’ calculations.
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Table D.5. OLS Regression Results for Length of Mask Mandates in Days in 2020

Estimate Std. Error t value Pr(>|t])

(Intercept) 317 121.8 2.603 0.0127
Governor.2020R -88.42 20.07 —4.405 7.155e-05
LegControl_R_2020 -43.42 29.69 -1.463 0.151
Median_Income -0.001188 0.001107 -1.073 0.2893
Voteshare_R_2016 -1.116 1.435 -0.7778 0.441
HealthAgencies 5.968 4.622 1.291 0.2037
Pop_Sq_Mi 0.05641 0.04495 1.255 0.2164
CasesPer10K_June20 0.02086 0.01918 1.088 0.2828

Source: Authors’ calculations.
Note: Democratic governors are the reference category unless otherwise noted.

Table D.6. OLS regression Results for Length of Mask Mandates During 2020 in Days with Detailed

Republican Party Labels

Estimate Std. Error t value Pr(>|t])
(Intercept) 298.6 115.4 2.587 0.01343
Party Detailed_2020R1 -120.9 24.43 —4.948 1.396e-05
Party Detailed_2020R2 -119.3 27.85 -4.283 0.0001123
Party Detailed_2020R3 -42.15 25.61 -1.646 0.1076
LegControl_R_2020 -43.89 28.03 -1.566 0.1253
Median_Income -0.00151 0.001062 -1.422 0.1627
Voteshare R_2016 —-0.04676 1.413 —0.03309 0.9738
HealthAgencies 3.857 4.448 0.8671 0.3911
Pop_Sqg_Mi 0.05173 0.04262 1.214 0.2319
CasesPerl10K_June20 0.02594 0.0182 1.425 0.1619

Source: Authors’ calculations.
Note: Democratic governors are the reference category unless otherwise noted.

Table D.7. OLS Regression Results for Length of Stay—at—-Home Orders During 2020 in Days

Estimate Std. Error t value Pr(>|t])
(Intercept) 253.7 80.79 3.141 0.003082
Governor.2020R -26.27 12.65 -2.076 0.04401
Median_Income -0.001466 0.0007169 —2.045 0.04714
Voteshare R 2016 -1.472 0.9536 -1.544 0.1302
LegControl_R_2020 -33.34 19.49 -1.71 0.09457
HealthAgencies 1.043 2.879 0.3622 0.719
Pop_Sqg_Mi —0.00549 0.02563 -0.2142 0.8314
CasesPer10K_Nov20 0.004452 0.002063 2.158 0.03673

Source: Authors’ calculations.
Note: Democratic governors are the reference category unless otherwise noted.
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Table D.8. OLS Regression Results for Length of Stay-at-Home Orders During 2020 in Days with

Detailed Republican Party Labels

Estimate Std. Error t value Pr(>|t])
(Intercept) 237.5 83.51 2.844 0.006981
Party Detailed_2020R1 -37.73 17.36 -2.173 0.03578
Party Detailed_2020R2 -32.54 18.91 -1.721 0.09305
Party Detailed_2020R3 -13.88 17.39 —0.7985 0.4293
Median_Income —0.001479 0.0007376 —2.005 0.05181
Voteshare R_2016 -1.07 1.033 -1.036 0.3063
LegControl_R_2020 -35.09 19.75 -1.777 0.08325
HealthAgencies 0.48 2.977 0.1612 0.8727
Pop_Sqg_Mi —0.007365 0.02609 -0.2823 0.7791
CasesPer10K_Nov20 0.005275 0.002242 2.352 0.02367

Source: Authors’ calculations.

Note: Democratic governors are the reference category unless otherwise noted.

Table D.9. Logistic Regression Results for Legislative Attempts at Curbing Executive Power in 2020

Estimate Std. Error z value Pr(>|z|)
(Intercept) 6.727 5.611 1.199 0.2305
Governor.2020R -2.833 1.149 -2.466 0.01365
Median_Income —7.445e-05 5.27e-05 -1.413 0.1577
LegControl_R_2020 1.609 1.529 1.053 0.2925
Voteshare_R_2016 —-0.02138 0.05946 —-0.3596 0.7191
HealthAgencies -0.1563 0.2018 -0.7749 0.4384
Pop_Sqg_Mi 0.001098 0.002442 0.4498 0.6529
Cases_PerTenThousand_June20 0.01355 0.01308 1.036 0.3002

Source: Authors’ calculations.

Note: Democratic governors are the reference category unless otherwise noted.

Table D.10. Logistic Regression Results for Legislative Attempts at Curbing Executive Power in 2020
with Detailed Republican Party Categories

Estimate Std. Error z value Pr(>|z|)
(Intercept) 7.324 5.859 1.25 0.2112
GovRepub_R1_20 -3.657 1.407 -2.6 0.009331
GovRepub_R2 20 -2.21 1.455 -1.519 0.1288
GovRepub_R3 20 -2.132 1.335 -1.597 0.1102
Median_Income -9.027e-05 5.836e-05 —1.547 0.1219
LegControl_R_2020 1.117 1.728 0.6461 0.5182
Voteshare R_2016 0.005255 0.06765 0.07767 0.9381
HealthAgencies -0.2471 0.2324 -1.063 0.2877
Pop_Sq_Mi 0.002028 0.002007 1.01 0.3123
CasesPerl10K_June20 0.001391 0.001071 1.299 0.1939

Source: Authors’ calculations.

Note: Democratic governors are the reference category unless otherwise noted.
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COVID-19 and the Culture of
American Federalism

emily pearse and emily sydnor

O

COVID-19 highlighted America’s federalist structure as the dissemination of pandemic information was fre-
guently le to states and localities. For some citizens, this was a welcome relief from national-level policy-
making and political narratives, though others argued that the federal government was failing to live up to
its obligations. We identify three reasons for variation in Americans’ trust in information from di erent
levels of government: partisanship, ideology, and state identity. Using data from a representative online
survey of more than one thousand people, we demonstrate that each individual characteristic shaped re-
spondents’ trust in leaders to provide pandemic information. Partisanship and ideology played major roles
in information trust at both the national and state level, but individuals’ psychological attachment to their
state and to the nation also shaped their trust in the federated information environment.

Keywords: place-based identity, federalism, COVID-19, partisanship, political information

COVID-19 created an information crisis for urgently. Citizens who generally relied on their

Americans unlike any other in the twenty-first
century. Across the country, citizens became
desperate for information about the pandemic,
including scientific and medical information
about how the virus spread, technological in-
formation about the prospect of vaccines, and
policy information to better understand local,
state, and national responses. Most citizens
have a set group of sources they rely on for po-
litical information and health-related advice.
But in the context of the pandemic, many re-
quired new and di erentkinds of information,

family doctor or the advice of local school
nurses for health-care-related information were
le scrambling to sort through the new-to-
them world of infectious disease experts, epi-
demiologists, and national health agencies.
Savvy followers of American politics are used
to consuming specific policy information
through the lens of the news media, but the
pandemic put press conferences front and cen-
ter and led many more citizens to consume in-
formation directly from the president, their
governor, or local o cials. Many of us not only
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learned that such things as county public
health departments exist, but also learned the
names of the directors of those agencies. Amer-
ican citizens, particularly early on in the
COVID-19 pandemic, were desperate for infor-
mation and overwhelmed by choices of whom
to trust for that information. That highly sa-
lient information environment was also far
more federated and decentralized than we have
come to expect in modern American politics.
Americans could choose to get pandemic-
related information from President Donald
Trump, the Centers for Disease Control and
Prevention (CDC), Dr. Anthony Fauci, their
state government o cials, their local govern-
ment o cials or national, state or local media
sources. Whom citizens chose to trust for pan-
demic information was, we argue, shaped by
their partisanship, their ideological views of
federalism, and their own place-based identi-
ties.

Whom you trust to provide pandemic-
related information matters a great deal. As po-
litical scientists Courtney Page-Tan, Summer
Marion, and Daniel P. Aldrich (2022) show
elsewhere in this issue, citizens’ adoption of
behaviors designed to curb the spread of
COVID-19 was fundamentally shaped by the
civic networks and information sources they
chose to rely on. The political scientist Eliza-
beth Suhay and her colleagues (2022, this is-
sue) also show that citizens’ trust in govern-
ment was associated with either higher or
lower likelihood of engaging in protective
behaviors based on the information being pro-
vided by leaders of those governments. If citi-
zens with greater trust in their state govern-
ments are more likely to support increased
state responsibility for policymaking, as the
political scientists Marc Hetherington and
John Nugent (2001) argue, trust in state govern-
ments, and the information they provide,
should matter a great deal for citizens’ ulti-
mate assessments of the pandemic response
and, in some cases, their likelihood of engag-
ing in potentially life-saving behaviors.

We argue that citizens’ existing attitudes
fundamentally shaped their assessment of
whom to trust in the pandemic crisis environ-
ment. As research elsewhere in this issue dem-
onstrates, who citizens chose to trust for infor-

mation, in turn, influenced their health-related
decision-making (Page-Tan, Marion, and Al-
drich 2022, this issue; Suhey et al. 2022, this is-
sue). We identify three individual-level vari-
ables that, based on existing literature, we
might expect to influence citizens’ assessments
of a federated pandemic information environ-
ment: partisanship, ideology, and state iden-
tity. We examine the e ect of each characteris-
tic on Americans’ trust in a range of national
and state-level politicians and agencies to pro-
vide pandemic-related information, drawing on
survey data from a representative sample of
U.S. adults. We find some measure of support
for each theory; partisanship, ideology, and
state identity all a ect Americans’ trust in fed-
eral and state 0 cials to provide pandemic in-
formation in an environment where federalism
is highly salient.

To many scholars of political behavior, these
findings will not come as a surprise; research-
ers have found for decades that partisanship
plays a significant role in individuals’ political
beliefs, including their media habits and trust
in government institutions and information
(see, for example, Campbell et al. 1960; Green,
Palmquist, and Schickler 2002). Existing politi-
cal science frameworks would predict that
Americans’ pandemic information-seeking be-
havior is driven by their partisan identity and
by national political narratives. America’s pan-
demic response relied heavily on its federal
structure and devolved both policymaking and
information dissemination to the state level.
Even in that environment of heightened sa-
lience for state politics and issues of federal-
ism, we find that existing frameworks still
hold—partisanship still drives citizens’ trustin
national leaders, particularly copartisans, for
pandemic information.

However, our findings also extend the exist-
ing literature in two ways. First, we find evi-
dence that, at the state level, virus-mitigation
policies broke down the relationship between
partisanship and trust in information. In July
2022, as long as the state had mask mandates
and stay-at-home orders in e ect, Democrats
had more trust in their state to provide them
with reliable information about the pandemic
regardless of the governor’s political party. At
the state level, the power of partisan identity
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could be overcome by policies that addressed
the threat posed by the pandemic.

Second, we find that state identity matters
in citizens’ choices of whom to trust for
COVID-19 information, highlighting the need
for consideration of national and state-level
identities and attitudes in conjunction with
one another. Most political-psychological
frameworks that emphasize place-based iden-
tity focus on the role of national identity or the
distinct experiences of rural citizens relative to
urban ones. But in a political moment when
federalism is highly salient, Americans rely on
their attachment to their state to guide their
assessment of information sources. State-level
variables matter for and should be included in
analyses of national political attitudes, particu-
larly when federalism is highly salient.

LITERATURE REVIEW

Although the COVID-19 pandemic certainly
changed day-to-day life and politics, it is rea-
sonable to start with the assumption that Amer-
icans’ information habits in the face of this
novel threat nonetheless can be understood
through the lens of existing frameworks and
theories in American political behavior. Four
broad categories of literature can provide some
guidance in answering the question of what
drives citizens’ trust in their state and national
0 cialsto provide relevant pandemic informa-
tion. First, a large existing literature identifies
the features that tend to shape citizens’ trust
in government and o ceholders. As we try to
better understand whom citizens turned to for
information in a crisis, we begin by investigat-
ing the factors that shape citizens’ trust in their
state and national o ceholders generally. Sec-
ond, literature on information-seeking behav-
ior informs our understanding of whom citi-
zens are most likely to turn to in moments of
crisis, particularly when that crisis has been
politicized. Third, we know that America’s pan-
demic response made significant use of the
country’s federal structure and that citizens
faced a federated information environment.
Therefore, literature on citizens’ views of fed-
eralism and their preferences for policy decen-
tralization is useful in understanding citizens’
relative trust in state and national leaders. That
literature highlights the role of partisanship
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and ideology in those individual-level prefer-
ences—partisanship and ideology frequently
shape the frames through which citizens ana-
lyze information from local, state, and national
leaders. Finally, in a pandemic environment
where geography and physical space matter a
great deal, real di erences in state and place-
based identities and citizens’ attachments to
their states may impact who they trust to pro-
vide pandemic-related information.

Trust is a foundational component to demo-
cratic theory, as scholars in both American pol-
itics and political theory have observed. Trust
is an individual-level evaluative or a ective ori-
entation that varies based on citizens’ under-
standing of the purposes of government (Miller
1974; Stokes 1962; Hetherington 2004). In a
democratic society in particular, political trust
is closely associated with political legitimacy
and the rule of law and is needed to secure cit-
izen compliance with the law (Barber 1983; Levi
1997, 1998; Scholz and Lubell 1998). When citi-
zens trust their governmentand itso cehold-
ers, politicians are accorded greater political
capital and institutional legitimacy (Easton
1967; Gamson 1968). In short, trust matters,
perhaps especially in a life-and-death crisis sit-
uation such as the one the pandemic posed.

Trust, particularly in a federal system where
citizens are presented with choices of who to
rely on for information and policy, is shaped by
partisanship. Time and again, scholars have
found that citizens prefer policymaking to be
done by whichever level of government most
closely aligns with their partisan a liation
(Wolak 2016; Dinan and Heckelman 2020; Riker
1964). The legal scholar Jessica Bulman-Pozen
writes that “individuals’ beliefs about whether
the state or federal government is the proper
government to ‘run ... things’ depend on
which party is in control at both levels” (2014,
1120). Citizens have similarly shown a tendency
to trust the national government more when it
is controlled by copartisans (Morisi, Jost, and
Singh 2019), and in general, people infer trust-
worthiness from partisan stereotypes, trusting
copartisans over rival partisans (Carlin and
Love 2013).

Generally, states and state o cials have en-
joyed higher levels of political trust than the
national government in recent years (Gallup
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2020). Although national political trust has
steadily declined since World War 11, faith in
state government has remained flat, and high
(McCarthy 2018; Pew Research Center 2019).
The scholarship on predictors of state trust
falls into two camps. The first group of studies
finds that citizens’ trust in their states generally
follows from their trust in the national govern-
ment or from their feelings about national con-
ditions (Hetherington and Nugent 2001; Us-
laner 2001). Others, however, argue that trust
in specific institutions or leaders at the state
level is driven by state economic performance
or legislative professionalism (Kelleher and
Wolak 2007; Richardson, Konisky, and Milyo
2012). In a more recent study, the political sci-
entist Jennifer Wolak finds that citizens trust
their state government more when it is con-
trolled by copartisans, that trust in state gov-
ernments does reflect state economic condi-
tions, and that more homogeneous states
engender more trust (Wolak 2020).

The political scientists Bethany Albertson
and Shana Kushner Gadarian’s (2015) research
into information-seeking and trust in an anx-
ious political environment provides additional
insight into how Americans decide who to trust
in a pandemic. They demonstrate that, in a
public health emergency, people selectively
trust specific experts (including the CDC, doc-
tors, and friends in the medical field) over po-
litical figures, celebrities, and other govern-
ment agencies (Albertson and Gadarian 2015).
Anxiety also generates increased information-
seeking behavior, and more biased patterns of
information searching. Politicized threats will
exacerbate those patterns (Albertson and
Gadarian 2015).

FEDERALISM MATTERS

Given the decentralized nature of the pandemic
response in the United States and the resulting
salience of federalism, it would be reasonable
to assume that citizens’ trust in their state lead-
ers for pandemic information would be
grounded in their personal ideological commit-
ments and their views of federalism. If citizens
hold strong beliefs about which level of govern-
ment should engage in policy administration,
they are likely to express trustintheo cehold-
ers at that level to provide pertinent informa-

tion related to that policymaking. We might
particularly expect this to be true in an environ-
ment when policy dispersion is a prominent
topic. Generally, studies of public opinion and
federalism have concluded that support for de-
centralized policymaking is highly correlated
with partisanship and ideology (Schneider and
Jacoby 2003; Konisky 2011; Thompson and El-
ling 1999). Particularly given that the COVID-19
pandemic highlighted American federalism,
and at times direct competition between states
over case rates and regulations, we can expect
citizens’ ideological commitments in favor of
or against decentralization to inform their
information-seeking behavior.

One aspect of the existing literature on at-
titudes toward state government that demands
reevaluation in the context of the COVID-19
pandemic is the sense that issues of federalism
and state authority are low salience and out of
the public view. In the past, scholars argued
that citizens face significant hurdles in collect-
ing information on state government and state
policymaking, and do not generally find state
political action to be interesting or important
(Delli Carpini and Keeter 1996; Jennings and
Zeigler 1970). The extraordinarily heightened
salience of state policy during the pandemic
has almost certainly changed the landscape in
terms of federalism and public opinion. Al-
though recent literature has claimed that “in-
tuitive federalism” allows citizens to make rea-
sonable decisions about the allocation of
policymaking authority, COVID policymaking
almost certainly commands highly salient, ex-
plicit attitudes (Schneider and Jacoby 2003;
Schneider, Jacoby, and Lewis 2011).

Scholars of federalism have long wrestled
with the question of whether American states
reflect truly distinct identities. Myriad scholar-
ship argues that federalism is only justified if
states command loyalty from their citizens
(Feeley and Rubin 2008; Riker 1964; Choudhry
2001). Most famously, political scientist Daniel
Elazar (1966) argued that states did have unique
cultures. More recently, scholars have asserted
that state identity simply does not exist for
most states (Feeley and Rubin 2008; Levy 2007).
Place-based identity has been the subject of a
surge in political psychology research in the
past decade, but much of this work has focused
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on national identity or rural identity (see Cra-
mer 2016; Jacobs and Munis 2019). Daniel Hop-
kins (2018), a political scientist, argues that
state identities are also less political in nature;
he finds that people report greater pride in
their state’s landscapes, natural resources, or
size than they do its political culture or values.
Bulman-Pozen posits a partisan formulation of
state identity that might be particularly helpful
in understanding citizens’ relative trust in state
and federal leaders to provide pandemic infor-
mation. She argues that “our contemporary
federal system generates a check on the federal
government and fosters divided citizen loyal-
ties . . . because it provides durable and robust
sca olding for partisan conflict” (2014, 1080-
81). From this perspective, state-based identity
exists, but it is fluid, partial, and based on the
state’s ability to provide a competing vision of
the national will when compared with the na-
tional government. If Bulman-Pozen is right,
the pandemic should have provided a unique
opportunity for statesto o er alternative policy
responses and alternative information environ-
ments to contrast with the national narrative.

In the section that follows, we identify spe-
cific hypotheses about citizens’ trust in state
and national leaders to provide pandemic in-
formation based on this literature.

HYPOTHESES

Hypotheses on citizen trust in leaders fall into
three broad categories. First is the theory that
trust in state leaders and institutions to provide
reliable information is driven by partisanship.
Second is whether ideology and ideological
commitments to federalism drive higher trust
in state leaders to provide pandemic-related in-
formation given the federated nature of the
COVID-19 information environment. Third is
that state identity matters and significantly in-
fluences how citizens seek out state-centered
pandemic information at a moment of height-
ened salience for federalism.

Partisanship

The cited literature makes it clear that both cit-
izens’ trust in o cials and their information-
seeking behavior is political. People tend to get
their news and information from copartisan
sources, and their trust in both state and na-

tional governmentsiso en shaped by partisan-
ship. As pandemic federalism took center stage
in 2020, partisanship became the guiding nar-
rative to explain state policy decision-making
and citizens’ responses to those choices; poll
a erpollin 2020 demonstrated that regardless
of state residency, relative to Democrats, Re-
publicans were less likely to support policies
such as mask mandates, stay-at-home orders
and social distancing protocols, and were more
hesitant to get a vaccine (Newport 2020a, 2020b,
2020c; Tyson 2020). The pandemic also took
place during a highly contested, close, national
election—a situation in which we might expect
even normally nonpartisan events to become
highly politicized. Even basic information was
quickly subjected to politicization as Demo-
crats and Republicans diverged in their under-
standing and analysis of how COVID-19 spread
and its severity relative to other viruses. Previ-
ous work suggests that pandemic public health
information would not be particularly politi-
cized (Albertson and Gadarian 2015). the specif-
ics of this pandemic, however, point in another
direction.

Elsewhere in this issue, the political scien-
tist Sarah James and her colleagues discuss the
highly polarized political environment that
shaped responses to the pandemic. They point
in particular to the ways in which partisan bat-
tles and an increasingly polarized political en-
vironment interfered with governors’ e orts to
respond to the pandemic threat (James, Tervo,
and Skocpol 2022, this issue). Given that we
might ordinarily expect citizens’ trust and in-
formation preferences to be driven by parti-
sanship, and that a looming presidential elec-
tion and clashes between the president and
governors over pandemic response measures
were depicted in a highly partisan light, we ex-
pect that

Hla: Republicans will be more trusting in
President Trump to provide pandemic infor-
mation than Democrats.

Although participants’ trust in Trump’s in-
formation will fall along partisan lines, we ex-
pectadi erentrelationship between partisan-
ship and trust in information coming from the
CDC and Dr. Fauci, the leading U.S. infectious
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disease expert. A 2019 poll by the Pew Research
Center finds that Democrats are more likely to
support scientists playing an active role in pol-
icy debates, 54 percent (relative to 34 percent of
Republicans) expressing a belief that scientific
experts are better at making decisions about
scientific issues than other people are (Funk et
al. 2019). Studies that focus explicitly on Fauci’s
expertise in the context of the COVID-19 pan-
demic suggest that his approval of policies
such as vaccination can improve all partisan
groups’ confidence and uptake of the policy—
but that these e ects are strongest for Demo-
crats (Bokemper et al. 2021; Evans and Hargittai
2020). Given both the general findings about
Democrats’ trust in experts and specific re-
search about Fauci’s role in relaying pandemic
information, we hypothesize that

H1b: Democrats will be more trusting than
Republicans of the CDC and Dr. Fauci to
provide pandemic information.

National politics set the stage for a relation-
ship between partisanship and trust in na-
tional leaders to provide pandemic-related in-
formation, but the president’s devolved policy
approach also means that partisanship should
a ect trust in state leaders as information
sources. In nearly every case, it was America’s
governors who assumed leadership of the pan-
demic response (as opposed to state courts or
legislatures) and thus gubernatorial partisan-
ship likely became more prominent and salient
for citizens who may have previously paid little
attention to state-level partisan politics. The ef-
fects of partisanship on trust in information
provided by state-level o cials should mirror
that at the national level—copartisans will pro-
duce more trustworthy information than mem-
bers of the other party.

However, public opinion research suggests
not only that mass opinion is shaped by elite
cues (Lenz 2012; Zaller 1992), but also that it can
be particularly influenced by cues that appear
to go against the party position (Chiang and
Knight 2011). For example, the political scien-
tist Guy Grossman and his colleagues (2020)
find that, in the context of the COVID-19 re-
sponse, state government leaders’ stay-at-home
recommendations were more e ective at reduc-

ing mobility in Democratic counties than Re-
publican counties—what we would expect,
given that Democrats were more anxious about
the pandemic. Furthermore, thee ect on Dem-
ocrats’ mobility increased when stay-at-home
recommendations were coming from Republi-
can governors, because Republican governors
who instituted strict COVID-19 policy were go-
ing against their national party’s stated prefer-
ences. In this case, seeing Republican gover-
nors act against their party’s position made
Democrats even more likely to comply than
when the policy was implemented by Demo-
cratic governors. Combined with the literature
that suggests Americans are more likely to trust
copartisans, we are le  with two competing hy-
potheses:

H1lc: Partisanship shapes trust in informa-
tion from state o cials, on the basis of the
Governor’s party.

H1d: Democrats are more likely to trust state
o cialsto provide pandemic information if
their state is governed by a Republican who
supports more restrictive COVID-19 policy.

Ideology

Pandemic policymaking was highly devolved
with regulations and policies coming from
state, county, and sometimes even cityo cials,
and citizens faced a highly federated set of in-
formation sources. We know that attitudes to-
ward highly salient policy issues that evoke
questions of federalism may be driven by citi-
zens’ long-standing beliefs about political
structure and the proper distribution of power
in the American system (Green and Guth 1989).
Many studies (such as Dinan and Heckelman
2020; Wolak 2016; Konisky 2011) find that atti-
tudes toward issues of federalism are shaped
by core ideological preferences for devolution
and for decentralized policymaking. American
conservatism has long embraced federalism
and decentralized governance as a core belief.
We therefore expect that

H2a: Conservatives’ trustin state o cialsis
not shaped by the governor’s party.

Although we expect conservatives to main-
tain a theoretical and ideological commitment
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to decentralized policymaking and information
across the board, liberalism generally councils
apreference for centralization and authority at
the national level. The political scientist John
Dinan and the economist Jae Heckelman (2020)
find, as expected, that liberals are generally less
supportive of decentralization. Essentially, this
implies that federalism is salient for conserva-
tives and not for liberals. Given that liberals
have a general preference for centralization,
but that partisanship is likely the stronger force
in driving liberals’ attitudes toward state poli-
cymaking, we expect that

H2b: Liberals are more trusting of informa-
tion from Dr. Fauci and the CDC than they
are of state o cials, even when state 0 -
cials are copartisans.

Identity

If Elazar (1966) was correct that states have
unique political cultures, and if those cultures
remain clearly defined today, then they must
have become extraordinarily salient during the
COVID-19 pandemic. Time and again the news
media highlighted distinct state demographics,
geography, cultures, and politics as explana-
tions for highly differentiated COVID case
counts and lockdown policies.

Partisanship and ideology are guiding ex-
planations for Americans’ political attitudes,
but a focus solely on these characteristics fails
to capture the importance of place-based iden-
tity during the pandemic. We argue that the de-
centralized government handling of the pan-
demic also increased the salience of another
identity—individuals’ attachment to their state
and to the nation writ large. Research on na-
tional identity suggests that attachment to
Americans as a group has a profound impact
on political behavior from voting to one’s will-
ingness to donate to charity (Huddy and Khatib
2007; Theiss-Morse 2009). Thus it seems equally
plausible that those who feel most strongly
connected to Americans as a group will also
view federal-level information as particularly
trustworthy in response to the pandemic. A
shared sense of nationwide community and
that we must protect all Americans would lead
individuals to place their trust in the president,
Congress, and other o  cials in Washington to

provide pandemic-related guidance that would
help the group.

H3a: Stronger national identity will increase
trustinfederal o cials to provide pandemic
information.

Although the primacy of national over state
identity might be the status quo in contempo-
rary American politics, the COVID-19 pandemic
and the subsequent response create a context
in which attachment to home state and the
sense of being a member of the state “group”
influenced Americans’ attitudes toward govern-
ment. Suddenly, state citizenship became a
matter of life and death. State identity should
therefore shape individuals’ relative trust in
various leaders’ pandemic information. At the
start of the lockdowns (or lack thereof) citizens
who found themselves living in states to which
they were closely attached were comforted,
knowing that the pandemic response would be
handled by trusted entities. Citizens who con-
sidered themselves strangers in a strange land,
in contrast, were wary of state-based policy-
making that might reflect precisely the political
culture and distinct identity that they did not
share.

H3b: Stronger state identity leads to greater
trust in state o cials to provide pandemic
information.

In summary, our hypotheses suggest that
Americans’ trust in various government enti-
ties to provide reliable and accurate informa-
tion is, to some extent, politics as usual. Parti-
sanship and ideology will guide people’s
feelings about the information they receive,
with favorable attention to copartisans. Con-
servative commitments to devolution will lead
them to be more trusting of information from
lower levels of government. We recognize that
neither of these expectations is novel in the
context of American political behavior but find
the possibility of evidentiary support for each
to be reassuring—the discipline does not need
to dismantle its frameworks for understanding
behavioral phenomena in the face of a novel
stimulus.

However, we do see our final set of hypoth-
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eses, particularly H3b with its focus on state
identity, as highlighting the disruptive poten-
tial of COVID-19. Given wide disparities in state
pandemic response policies, and the high sa-
lience of state-based pandemic statistics such
as case counts and death rates, it seems more
likely that citizens’ trust in their state o cials
to handle COVID is related to their attachment
to the state and sense of state-level community
rather than a by-product of their trust in na-
tional leaders. If the pandemic heightened
Americans’ awareness and understanding of
federated policymaking and slowed the march
toward a nationalized politics, political-
psychological frameworks centered on national
identities will need to focus more on individu-
als’ identification with their state and with
state copartisans, as we do here.

METHODOLOGY

The survey used for this study drew on a repre-
sentative sample of 1,048 English-speaking
Americans who were registered on the online
participant-pool site Prolific (Palan and Schit-
ter 2018) and was completed between July 24
and August 1, 2020 (for more information about
how they collect representative samples, see
Prolific Team 2019). Prolific users have been
found to be reliable, honest participants in ac-
ademic research who produce data quality com-
parable to MTurk and better than some other
online research platforms (Peer et al. 2017), and
their representative sampling schemes have
been used for other research on COVID-19 at-
titudes (Ore ce and Quintana-Domeque 2020).
Although we should be cautious about assum-
ing generalizability from any nonprobability
sample, this approach lets us consider the at-
titudes of a wide range of Americans at a finan-
ciallya ordable price.

Even though Prolific’s representative sam-
ple stratifies across age, sex, and ethnicity
to draw subgroups with the same proportions
as the national population, it nonetheless is
susceptible to the educational and partisan
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skew common to online samples in which par-
ticipants are not drawn randomly from the
population (see Berinsky, Huber, and Lenz
2012; Levay, Freese, and Druckman 2016). Thus,
although our survey is representative of the
United States on age, sex, and ethnicity,? it
oversamples the more highly educated at the
expense of those without high school degrees
and Democrats relative to Republicans and In-
dependents (for a full demographic breakdown
and comparison with census data, see table 1).
To compensate for this sampling bias, we run
our models in three ways: unweighted, with a
correction for education, and with a correction
for partisanship. Across the board, weighting
on these single variables does not substantially
alter the results of our analyses, reducing our
concerns about the nonprobabilistic nature of
our sample. We also considered running addi-
tional analyses with weights across multiple
variables simultaneously. However, in some
cases a very small number of observations (for
example, seven participants who did not grad-
uate from high school) are counting for a sub-
stantial amount of the weighted sample, blow-
ing up the variance in the model and raising
concerns about the introduction of additional
bias (for concerns about bias introduced by
weighting nonprobability surveys, see Kennedy
et al. 2016). Because our goal is to reduce bias
rather than introduce new ones, we see the
single-variable weights asan e ective method-
ological compromise. We include the models
using the unweighted sample in the discussion
and present the models with weights in appen-
dix B; that our findings do not dramatically
change when these weights are used increases
our confidence in our findings.

To further reduce concerns about the qual-
ity of findings from our nonprobability sample
at a single point in time, we ran additional
analyses on publicly available data from the
Axios-lpsos Coronavirus Index, a series of
probability-based surveys capturing Ameri-
cans’ attitudes on COVID-19 and government

1. An a priori power analysis for logistic regressions with an odds ratio of 1.3 and alpha equal to 0.05 calculates
the required sample size at 988, calculated using G*Power (Faul et al. 2009).

2. The categories used on Prolific to prescreen for ethnicity are White, Mixed, Asian, Black, and Other, so although
our sample is representative of the national population when it comes to white and black participants, it under-

represents Hispanic identification.
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Table 1. Characteristics of Sample Relative to the National Population

Prolific Sample

National Population

Median income
Median age

Education
< High school diploma
High school graduate or some college
College graduate +

Race-ethnicity
White
Black
Hispanic

Sex
Female

Partisanship
Democrat
Republican
Independent

Ideology
Liberal
Moderate
Conservative

N

$30,000-$45,000 $62,843

45 38
1 12
31 56
68 32
72 76
13 13
5 18
51 51
45 30
22 25
25 44
50 25
29 36
21 35
1,048 —

Source: Authors’ calculations for sample data; national data from U.S. Census 2021;
party and ideology data based on quarterly average data from Gallup for the first
quarter of 2021 and late 2020 (Jones 2021; Saad 2002).

Note: Excepting age and population, numbers in percentages. Participants in survey
could check only one race or ethnicity, including Hispanic identification.

handling of the pandemic. Although the ques-
tions in these surveys do not allow us to test
all of our hypotheses, they give us insight into
the first set of hypotheses (la-1d) at two mo-
ments in time: July and October 2020. These
analyses, included in appendix C, show similar
relationships to those we find in our sample,
increasing our confidence that the findings
discussed are not unique to the individuals
who chose to participate in our study; nor are
they limited to the moment in time captured
in our data.

Participants who consented to participate in
the survey were first asked what state they lived
in and how long they had lived there, then an-
swered a series of questions designed to mea-
sure their state and national identities. Both
the national and state identity indices have

been used in previous political science research
(Huddy and Khatib 2007; Hopkins 2018) and re-
flect a larger set of psychological measures that
tap subjective group identity (Huddy, Mason,
and Aarge 2015; Schildkraut 2011; Theiss-Morse
2009). Each index consists of four questions:
“How important is being an [American/state
demonym] to you?” “To what extent do you see
yourself as a typical [American/state dem-
onym]?” “How well does the term [American/
state demonym] describe you?” and “When
talking about [Americans/state demonym],
how o en do you say we instead of they?” Both
sets of items have high internal consistency as
measured by Cronbach’s alpha (state identity
items’ alpha = 0.91, national identity items; al-
pha = 0.88) and were thus added together and
standardized to create indices that run from
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zero (no identity with the state or nation) to
one (highest possible identification with
the state or nation). Although the distribution
of national identity is slightly left-skewed
(M =0.63, median = 0.625, SD = 0.26), indicat-
ing that the average person identifies reason-
ably strongly as American, state identity is
flatter and normally distributed (M = 0.5, me-
dian = 0.5, SD = 0.29). The average participant
felt reasonably attached to their state identity,
but some felt little identification with their
state and others felt very strongly connected.
Once they had completed the American and
state identity scales, participants were asked a
series of questions about their perceptions of
the government’s handling of the pandemic.
First was whether they saw the federal or state
government as leading the response to the
coronavirus outbreak in their area. The vast
majority (79 percent) saw their state as the
leader of the COVID-19 response; the remain-
der (21 percent) attributed the bulk of the re-
sponse to the national government. They were
then asked about their level of trust (using a
4-point scale that runs from not at all to a great
deal) in various individuals and organizations
to provide reliable information on coronavi-
rus. This question explicitly operationalizes
our primary outcome of interest—trust in in-
formation from government entities: how
much do you trust the individuals and organi-
zations below to provide reliable information
on coronavirus? Participants evaluated a list
of entities as part of this question, including
President Trump and state government o -
cials as well as the CDC, Dr. Anthony Fauci,
and the World Health Organization (WHO).

Table 2 displays the average trust in each entity
across the entire sample; in general, partici-
pants placed the most trust in expert bureau-
crats—Fauci, the CDC, and WHO—to provide
reliable information, followed by state govern-
ments. Trump received the least trust across
the full sample. Participants were also asked
about their level of concern about coronavirus
spread, and their general trust in the presi-
dent, their state’s governor, and the federal
and state governments.

Respondents finished the survey by answer-
ing a series of demographic questions, includ-
ing partisanship and ideology. Both partisan-
ship and ideology were measured using the
typical questions deployed by the American Na-
tional Election Studies. Participants were first
asked whether they usually thought of them-
selves as a Democrat, Republican, Indepen-
dent, or something else, and then o ered a fol-
low-up question that allowed them to indicate
the strength of their party identity or to note
whether they lean more toward one major party
or the other. To capture ideology, they were
asked “which of the following best describes
you?” and to choose a position on a 5-point
scale from very liberal to very conservative. As
mentioned and seen in table 1, the sample in-
cluded more Democrats and liberals than the
general population but still had a substantial
number of Republicans and conservatives—
more 20 percent.

FINDINGS

Although our hypotheses are broken down by
partisanship, ideology, and identity, we start
our discussion of findings in the context of at-

Table 2. Average Trust in Information from Government Entities, Full Sample

Average Trust

(SD) N
President Trump 0.80 (1.08) 1,013
Centers for Disease Control and Prevention 2.07 (0.85) 1,013
Anthony Fauci 2.17 (0.96) 1,012
World Health Organization 1.83(1.02) 1,011
State government 1.78 (0.96) 1,012

Source: Authors’ calculations.

Note: Trust measured on a 4-point scale from O (no trust) to 3 (trust a great deal).
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titudes toward the federal government versus
those toward the state government. Hypotheses
1a, 1b, and 3a speak to trust in federal govern-
ment entities and individuals to provide
COVID-19 information, predicting that Repub-
licans will be more trusting of information
from Trump, Democrats of information from
bureaucrats, and those who more strongly
identify as Americans will be more trusting of
federal entities’ information as a whole. Hy-
potheses 1c, 1d, 2a, 2b, and 3b all predict rela-
tionships between our three key variables of
interest and trust in the state government to
provide pandemic information.

To examine the relationships between par-
tisanship, national identity, and the federal re-
sponse to COVID-19, we focus primarily on our
three variables that capture trust in informa-
tion from specific national-level individuals or
agencies: President Trump, the CDC and An-
thony Fauci. Each is included in a separate or-
dinary least squares (OLS) regression with the
independent variables of interest, including
partisanship, ideology, national and state iden-
tity, as well as control variables for the individ-
ual’s concern about the virus and demographic
characteristics such as gender, education, race,
and income.

Table 3 presents results from the three OLS
models. At first glance, we see support for hy-
potheses la and 1b and mixed support for 3a.
Partisanship is one of the strongest predictors
for trust in President Trump to provide infor-
mation—and in the expected direction—with
amove from the strongest partisans to partisan
leaners equating to about half a point shi in
trust. In other words, strong Republicans have
almost a full point greater trust in Trump to
provide pandemic information than strong
Democrats. Partisanship is a statistically sig-
nificant but substantively weaker explanation
for trust in the federal bureaucracy’s informa-
tion, producing at most a half-point shi in
trust in information from Fauci between strong
Democrats and Republicans and an even
smaller change for trust in the CDC to provide
information on COVID. As expected, we see that
the directionality of the relationship between
partisanship and trust flips; whereas Republi-
cans are more trusting of Trump to provide

pandemic information, Democrats are more
trusting of Fauci and the CDC. National iden-
tity plays a statistically significant but weaker
role in shaping trust toward both Trump and
the CDC and has a nonsignificant e ect on
trust in Fauci for pandemic information. Mov-
ing from one end of the national identity
scale—those who do not identify at all as Amer-
icans—to the other—those whose American
identity is central to their self-conception, only
increases trust in Trump and the CDC by 0.03
to 0.05 on a 4-point scale. Although we pre-
dicted that national identity would shape trust
in Trump, the CDC and Fauci to provide infor-
mation on the crisis, it is possible that partici-
pants were making a distinction between the
president and a bureaucratic agency as na-
tional decisionmakers relative to Fauci as an
individual expert.

The most powerful predictor of trust in each
federal entity to provide information was indi-
vidual concern about the coronavirus; those
who were more concerned were less likely to
trust the president and more likely to trust
Fauci and the CDC. The e ect of coronavirus
concern on trust in the pre+sident was equiva-
lent to the e ect of partisanship, but played a
much stronger role in shaping trust in the CDC
and Fauci to guide individuals’ understanding
of the pandemic—those who were not at all
concerned about the virus were a full point less
trusting in all three entities than their very con-
cerned peers.

Turning to trust in the state government’s
provision of information, our hypotheses de-
pend on the partisan a liation of each state’s
governor and their policy response to the virus.
We added three variables to the survey data to
capture this variability. First, we included a
dummy variable that took on a value of one if
the participant lived in a state with a Republi-
can governor. Sixty percent of our sample lived
in states with Democratic governors. Second,
we included a measure of whether a partici-
pant’s state had a mask mandate as of July 24,
2020 (CDC 2021). Seventy-five percent of par-
ticipants lived in states with mask mandates as
of late July 2020. Finally, we created a combined
measure that took on a value of zero if the state
had no mask policy, one if a Democratic gover-
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Table 3. E ects of Key Variables on Trust in Information from Federal COVID-19 Responders

Centers for Disease

President Trump  Control and Prevention Anthony Fauci

Partisanship

Ideology

National identity

State identity

Concern about COVID-19

Income

Own home

Sexual orientation: straight

Any military connection

Race: White

Education

Gender: female

Gender: nonbinary

Constant

R2
N

0.20%*
(0.0175)
0.11%*
(0.035)
0.059**
(0.0081)
0.023**
(0.0065)
—0.24%*
(0.034)
-0.011
(0.0082)
~0.12*
(0.054)
0.048
(0.080)
-0.071
(0.051)
0.095
(0.058)
0.0035
(0.020)
-0.034
(0.051)
-0.19
(0.273)

-0.29

(0.312)
0.50
951

-0.036* —0.10%*
(0.0189) (0.019)
-0.042 —0.13**
(0.037) (0.038)
0.031** -0.01
(0.0086) (0.0086)
0.0094 0.013
(0.0069) (0.0069)
0.25%* 0.38**
(0.036) (0.036)
0.0078 0.007
(0.0086) (0.0087)
-0.078 0.052
(0.057) (0.057)
-0.13 0.14
(0.087) (0.089)
-0.014 0.19%*
(0.054) (0.055)
0.023 -0.0024
(0.061) (0.062)
0.006 0.061**
(0.021) (0.021)
~0.11* -0.089
(0.054) (0.054)
-0.30 -0.26
(0.288) (0.290)
1.45% 1.44%+
(0.174) (0.176)
0.11 0.30
950 949

Source: Authors’ calculations.

Note: Cell entries are OLS regression coe icients with standard errors in parentheses. Lower values on

the partisan/ideology variables indicate greater identification with Democrats or liberals.

*p<.05;*p<.0l

nor had implemented the mask policy, and two
if a Republican governor had instated a mask
mandate.® These variables help us assess hy-

potheses 1c, 1d, 2a, and 2b.

Hypotheses 1b and 1c present slightly di er-

ent takes on the relationship between partici-
pant partisanship and the party a liation of
their state’s governor. Hypothesis 1b suggests
that partisans trust copartisans—Democrats
will express greater trust in their state to pro-

3. Eight states had Republican governors who instituted mask mandates by the end of July: Alabama, Arkansas,
Indiana, Maryland, Massachusetts, Ohio, Texas, and West Virginia. Only one state with a Democratic governor—
Wisconsin—had not implemented a mask mandate. We also ran these tests using stay-at-home orders and see

the same patterns for stay-at-home orders that we do mask mandates. For length purposes, our results relating
to stay-at-home orders are included in appendix B, table B.7.
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vide pandemic information when they live in
states with Democratic governors at the helm,
and Republicans will feel the same when a Re-
publican leads their state. Hypothesis 1c argues
that a Republican governor breaking with the
national narrative on partisan attitudes toward
masking can actually receive even greater trust
from Democrats than copartisan governors.
Using OLS regression models, we once again
find partial evidence for both hypotheses (see
models in the appendix). Figure 1 displays the
linear prediction of trust in the state govern-
ment to provide pandemic information for
Democrats, Republicans, and true Indepen-
dents (leaners were categorized with partisans),
broken down by whether they are represented
by a Democratic or Republican governor. Al-
though we see no significant di erences in Re-
publicans’ trust in the state government across
gubernatorial partisan a liation, we do see a
half-point increase in Independents’ trust
when they are governed by a Democrat, and a
full point increase in Democrats’ trust under
copartisans, both of which are statistically sig-
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nificant. In more substantive terms, this sug-
gests that Democrats trust their state govern-
ments to provide information “not much”
when they have a Republican at the helm, and
Democrat-led states “a fair amount.” Mean-
while, Republicans trust their state govern-
ment somewhere between “not much” and “a
fair amount” regardless of the partisan a lia-
tion of the state executive.

Figure 2 shows us that when assessing hy-
pothesis 1c we see a similar pattern for Repub-
licans. Their trust in the state government’s in-
formation does not depend on the partisan
a liation of the governor or the implementa-
tion of a mask mandate in their state. However,
in states where Republican governors have
acted contrary to national partisan narratives
about support for masking, we do see increased
trust in state government information among
Independents and Democrats. These di er-
ences are not statistically di erent from one
another for Independents but are for Demo-
crats. Although trust in information from the
state government under mask-mandating Re-

Figure 1. Partisan Trust in Information from State Governments
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Notes: Predictions based on an OLS regression (full model available in appendix). Trust in state govern-
ment is measured on a 4-point scale, O indicating no trust and 3 indicating a great deal of trust. Partic-
ipants who identified as independents who lean toward a party were categorized as partisans.
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Figure 2. Democrats’ Trust in Information from State Governments Based in Gubernatorial Party and

Policy
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Source: Authors’ calculations.

® Democratic governor, mask mandate

Notes: Predictions based on an OLS regression (full model available in appendix). Trust in state govern-

ment measured on a 4-point scale, zero indicating no trust and three indicating a great deal of trust.

Participants who identified as independents who lean toward a party were categorized as partisans.

publican governors does not surpass that un-
der a copartisan Democratic governor, thereby
failing to support our hypothesis, the improved
trust in states where these governors have in-
stituted mask mandates o ers some support
for the argument that contra-party positional
cues can be particularly important for mem-
bers of the opposite party.

The consistent pattern in the relationship
between respondents’ party identity and their
governor’spartya liation also plays out when
we shi  to looking at ideology, per hypotheses
2a and 2b. In support of these two hypotheses,
figure 3 displays results from an OLS regression
that includes the interactive e ect of partici-
pant ideology and gubernatorial partisanship
on trust in the state government to provide
pandemic guidance. From the figure, it is easy

to see that conservatives’ trust in the state gov-
ernment is not shaped by state party control,
whereas liberals, much like Democrats, see a
full pointincrease in their trust in state govern-
ment information when the state is run by a
Democrat.*

We can also take a more descriptive ap-
proach to assessing hypotheses 2a and 2b. Al-
though our measures do not allow for a direct
comparison of individuals’ trust in national
government information relative to state gov-
ernment information (the ideal for assessing
liberals’ commitment to centralized policy re-
sponse), we can nonetheless assess the average
trust each group has in the information from
federal and state o cials and compare those
values. Because we ask about specific govern-
ment o cials at the national level, but about

4. Although participants’ identification on the ideology and partisan scales are highly correlated (r = 0.72 when
using the 5- and 7-point scales that assess strength of identification), approximately 35 percent of participants
hold ideological positions that are di erent from those associated with the contemporary Democratic and Re-

publican Parties.
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Figure 3. Liberals Trust Information from State Governments More Under Democratic Governors
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Notes: Predictions based on an OLS regression (full model in appendix A). Trust in state government is
measured on a 4-point scale, O indicating no trust and 3 indicating a great deal of trust.

the more generic state government, we collapse
participants’ trust in Trump, Fauci, and the
CDC into a general trust in information from
the federal government measure, and create a
second trust in information from federal bu-
reaucrats measure that does not include
Trump. As expected, the two indices look very
similar for conservatives (trust in bureau-
crats = 1.69, trust in federal government = 1.69),
but less so for liberals (trust in bureau-
crats = 2.33, trust in government = 1.65).
Finally, our last hypothesis (3b) speaks to
the role of state identity—attachment to state
community and culture—in participants’ trust
in the state to provide pandemic information.
To assess the role of state identity, we return to
a simpler OLS model of the relationship be-
tween trust in state government and our list of
key independent variables and controls with-
out any interactive e ects, similar to those used
in table 1 to explain trust in federal entities.
The results depicted in figure 4 to facilitate
comparisons of the variables’ substantive ef-
fects. We see support for our hypothesis: as

state identity increases, the increase in trustin
state government information is small but sig-
nificant. Substantively, this translates to a shi
of about 0.06 on the trust scale when moving
from someone who feels no connection to their
state to someone who expresses extreme state
identity. Although state identity has nowhere
near the explanatory power of gubernatorial
partya liation, it nonetheless plays an impor-
tant role in shaping state trust, as it remains
statistically significant across the range of in-
teractive models as well (see appendix).

In summary, we find some measure of sup-
port for each theory—partisanship, ideology,
and state and national identity alla ect Amer-
icans’ trustindi erent levels of government to
provide pandemic information. Republicans
were more likely to trust the president, a copar-
tisan, to e ectively provide information, and
Democrats to trust federal bureaucrats and
their state governments, especially when those
states were run by Democratic governors. Al-
though Republican governors’ implementation
of mask mandates increased Democrats’ trust
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Figure 4. Relative Change in Trust in Information from the State Government Across Key Variables
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Source: Authors’ calculations.

Note: Points represent coe icients from an OLS regression (full model available in appendix A), with

95 percent confidence intervals. Variables in bold have a statistically significant e ect on trust in state

government to handle the COVID-19 pandemic.

in their state governments relative to governors
who did not implement similar policies, it was
not enough to overcome the copartisan prefer-
ence. In contrast, Republican and conservative
trust in their state governments held fast across
gubernatorial party a liation and pandemic
policy implementation, potentially reflecting
an underlying commitment to devolution and
decentralization, or, as the political scientist
Deborah Schildkraut and her colleagues argue,
that “at this point in time, the central philo-
sophical di erence between liberals and con-
servatives over the scope of government seems
to have given way to partisanship” (2020). Fi-
nally, our results show that place-based identi-
ties also play arole in shaping individuals’ trust
in various levels of government to provide pan-
demic information. Whereas those who more
strongly identify as Americans were more trust-
ing of both Trump and the CDC to guide their
understanding of the pandemic, strong state
identifiers were more likely to trust their state
government.

DISCUSSION

In the highly salient and highly federated infor-
mation environment created by the COVID-19
pandemic, partisanship, ideology, and place-
based identity alla ected whom citizens chose
to trust for crucial pandemic-related informa-
tion. Elsewhere in this issue, scholars show that
trust in government and in o ceholders be-
came, during the pandemic, a life and death
issue. As Page-Tan and her colleagues demon-
strate, communities with access to information
through horizontal and vertical linkages were
more likely to engage in behaviors designed to
slow the spread of the coronavirus (Page-Tan,
Marion, and Aldrich 2022, this issue). Suhay
and her colleagues show that individuals’ trust
in government was similarly correlated with en-
gaging in protective health behaviors (Suhay et
al. 2022, this issue). In each case, who citizens
chose to trust for pandemic-related informa-
tion ultimately led either to behavior associated
with better health outcomes or greater risk for
those individuals and their communities
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The story of political trust during the
COVID-19 pandemic is obviously a partisan
one. Across many of the articles in this issue,
research shows just how much polarization im-
pacted policy decisions and individual behav-
ioral choices. Our research adds to that narra-
tive by demonstrating that individual-level
partisanship was associated with greater trust
in copartisans to provide pandemic-related in-
formation. In this sense, the COVID-19 pan-
demic was, perhaps surprisingly, a kind of
politics as usual. Existing, dominant frame-
works in political science that point to parti-
sanship as the driving force behind political
information-seeking behavior held true, even
in the context of a public health emergency
when we might have expected politics to fade
into the background. Early in the pandemic, it
seemed as though the highly federated nature
of pandemic policymaking and information
dissemination might prove to be a critical junc-
ture, turning Americans’ attention away from
the national politics, narratives, and informa-
tion that had come to dominate their lives.
COVID-19 did, perhaps, prove to be a disruptive
point in the general trend toward nationalized
policymaking—pandemic policies varied re-
markably from one state to the next. But citi-
zens still turned to national copartisans for
trustworthy information.

Our results also show, however, that other
individual-level identities, including place-
based and ideological attachments, influenced
citizens information-seeking behavior in a
time of heightened information salience, and
a particularly federated information environ-
ment. What is more, policies designed to
counter the threats posed by the pandemic
dramatically reduced the power of partisan-
ship at the state level. Democrats in our study
did not care whether their governor was a Re-
publican—if he or she had overseen the imple-
mentation of mask mandates and stay-at-
home orders, they trusted the state government
to provide them with reliable information.
These findings suggest that existing political
science frameworks focused on national par-
tisan narratives might be helpfully augmented
by more focus on state-level partisanship and
state identities.

Our research is limited in important and

significant ways. We do not, for instance, hy-
pothesize about other potentially important
individual-level factors that likely influence
pandemic trust behavior including, for exam-
ple, acitizen’s relative concern about the coro-
navirus. Nor do we demonstrate a link between
trust in information from di erent sources
and behavioral changes that could promote or
prevent community transmission. However, an
increasing body of research suggests that we
should expect a link between individuals’ trust
in governments to provide information and
their willingness to adhere to certain types of
behavior, both generally and in the specific
context of the COVID-19 pandemic (Marien
and Hooghe 2011; Pagliaro et al. 2021; Suhay et
al. 2022, this issue; Zhao et al. 2020). As Page-
Tan and her colleagues (2022, this issue) sug-
gest, vertical ties—government o cials, may-
ors, and other elected representatives—are
important guides in adopting health practices.

Our survey also reflects a particular moment
in time. The summer of 2020 presented citizens
with a set of federated information choices that
were di erent than those available at other
points in the pandemic. Suhay and colleagues
find that between March and November 2020,
trust in o cials at every level of government
declined, but that the decline was uneven (Su-
hay et al. 2022, this issue). We have no reason
to believe that the factors we point to (partisan-
ship, ideology, and place-based identity) be-
came unimportant over that period, and our
supplemental analyses of Axios-Ipsos poll data
from July and October 2020 suggest that, at
least for a short time, the patterns we have
identified hold. We are cautious to say anything
about how citizens’ relative weighing of their
various identities may have changed over the
extended course of the pandemic as their need
for information and the available sources of
that information also shi ed.

Finally, our findings are limited by the non-
probabilistic nature of our sampling process.
Although we have run a variety of robustness
checks to feel confident about the validity of
the analyses above, we nonetheless acknowl-
edge that our methodological approach biases
our findings. For example, although our sam-
ple distribution of Democrats and Republicans
mirrors the national numbers as reported by
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Gallup, almost 40 percent of our sample are
strong partisan identifiers. We might expect
strong identifiers to be guided by partisanship
more than the average American, thus overes-
timating the actual e ect of partisanship on
our dependent variables of interest. We also
have a much higher proportion of highly edu-
cated participants than is present in the na-
tional population. These individuals are more
knowledgeable about the pandemic and more
worried about the e ects of COVID-19 (Rattay
et al. 2021). Thus they might be more respon-
sive to policy implementation, leading to the
overestimation of the power of mask mandates
to overcome shared partisan identity as a mo-
tivator for trust in information from the state
government. In spite of these concerns, our
auxiliary analyses lend credence to our findings
and we appreciate the flexibility o ered when
fielding an original survey, particularly the abil-
ity to ask participants about their state identity
and more fully integrate questions about fed-
eral and state-level attitudes.

The political scientists Malcom Feeley and
Edward Rubin (2008) argue that federalist
structures should only be used when citizens’
identities are truly divided and that federalism
is only truly justified by the existence of varied
and divided place-based identities among the
citizenry. In other words, America’s devolution
of pandemic policymaking to the states should
have been justified by its citizens’ state attach-
ments. As we broadly assess the lasting impact

of COVID-19 on America’s federal system, it will
be crucial to understand how citizens’ identi-
ties—whether partisan, ideological, or place-
based—shaped their views of state and na-
tional responses. In states where citizens
already identified strongly with their state gov-
ernments, either because they shared the par-
tisan identity of the state leaders or they felt a
strong sense of belonging to their state com-
munity, the pandemica orded an opportunity
to reinforce the necessity of the federalist sys-
tem. In places where people only weakly identi-
fied with their states or disagreed with the par-
tisan policy preferences of their leaders, the
nation’s decentralized pandemic response may
well bolster calls for reform.

James, Tervo, and Skocpol (2022, this issue)
argue that, from a policy response perspective,
federalism failed to provide Americans with the
policymaking tools required to manage the
COVID-19 pandemic. In fact, they argue, our
reliance on federalism for the pandemic re-
sponse le  Americans vulnerable to policymak-
ing failures. Given the obvious centrality of fed-
eralism in the story of the COVID-19 pandemic,
future research will need to account for both
the ways that our federated response may have
failed in the execution of acute public health
policies, and the ways that a federated informa-
tion system and opportunities for local, state,
and federal leadership may have engendered
the trust of citizens where a unitary state would
have failed.
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APPENDIX A: OLS MODELS
UNDERLYING FIGURES 1-4
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Table A.l. E ect of Partisanship, Gubernatorial Party A iliation, and Gubernatorial Mask Mandates on

Trust in Information from State Government

()

Trust in State Government:

@)

Trust in State Government:

Variables Copartisan Governors Governors + Mask Mandates
Independents —0.495%** 0.234
(0.187) (0.228)
Republicans —0.416*** 0.578***
(0.0808) (0.120)
Ideology —0.0731** —-0.0648*
(0.0341) (0.0338)
National identity 0.0122 0.0147*
(0.00883) (0.00877)
State identity 0.0558*** 0.0530***
(0.00725) (0.00721)
Concern about coronavirus 0.0603 0.0642*
(0.0367) (0.0364)
GOP governor —0.955*** —-0.508**
(0.0831) (0.222)
Independent x GOP governor 0.683** —
(0.273)
Republican x GOP governor 0.763*** —
(0.114)
Democratic governor mask mandate — 0.722%**
(0.228)
Republican governor mask mandate — 0.616***
(0.127)
Independent x Democratic governor — —-0.696**
mask mandate (0.297)
Independent x GOP governor mask — -0.0825
mandate (0.416)
Republican x Democratic governor — —1.010***
mask mandate (0.133)
Republican x GOP governor mask — —0.597***
mandate (0.178)
Income —-0.00421 —0.00545
(0.00890) (0.00882)
Owns home —-0.0812 —-0.0651
(0.0588) (0.0583)
Sexual orientation: straight 0.0611 0.0452
(0.0893) (0.0886)
Any military connection 0.145*** 0.147***
(0.0558) (0.0553)
Race: white 0.0606 0.0605
(0.0630) (0.0625)

(continued)
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Table AL (continued)

1)

Trust in State Government:

@)

Trust in State Government:

Variables Copartisan Governors Governors + Mask Mandates
Education 0.0508** 0.0549**
(0.0219) (0.0217)
Gender: female 0.00200 0.0127
(0.0553) (0.0548)
Gender: nonbinary -0.0241 -0.0143
(0.297) (0.296)
Constant 1.393*** 0.640**
(0.181) (0.287)
Observations 944 944
R? 0.270 0.289

Source: Authors’ calculations.

Note: Cell entries are OLS regression coe icients with standard errors in parentheses.

*p<.l **p<.05;***p<.0l
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Table A.2. E ect of Ideology and Gubernatorial Party A iliation on Trust in

State Government Information

Variables

1)

Trust in State Government

Party identification

Moderate

Conservative

National Identity

State Identity

Concern about coronavirus

Republican governor

Moderate x GOP governor

Conservative x GOP governor

Income

Owns home

Sexual orientation: straight

Any military connection

Race: White

Education

Gender: female

Gender: nonbinary

Constant

Observations
RZ

—0.0765%*+
(0.0194)
~0.187**
(0.0889)
—0.417%%*
(0.115)
0.0146*
(0.00861)
0.0554%**
(0.00716)
0.0661*
(0.0363)
—0.949%**
(0.0803)
0.532%%*
(0.128)
1.139%**
(0.142)
-0.000631
(0.00877)
-0.0888
(0.0579)
0.0225
(0.0880)
0.142%+
(0.0552)
0.0691
(0.0621)
0.0582%**
(0.0216)
-0.0220
(0.0545)
0.0919
(0.289)

1.322%**
(0.170)
944
0.290

Source: Authors’ calculations.

Note: Cell entries are OLS regression coe icients with standard errors in paren-
theses. Lower values on the partisan variables indicate greater identification

with Democrats.
*p<.1;**p<.05;***p<.01
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Table A.3. E ects of Key Variables on Trust in Information from State
COVID-19 Responders

State Government

Partisanship -0.068**
(0.019)
Ideology -0.019
(0.039)
National identity 0.014
(0.0090)
State identity 0.058**
(0.0074)
Concern about COVID-19 0.041
(0.037)
GOP governor -0.54
(0.059)
Income —-0.0037
(0.0090)
Own home -0.085
(0.060)
Sexual orientation: straight 0.045
(0.091)
Any military connection 0.14*
(0.057)
Race: White 0.097
(0.064)
Education 0.049*
(0.022)
Gender: female -0.014
(0.056)
Gender: nonbinary 0.041
(0.300)
Constant 1.27**
(0.184)
R? 0.24
N 944

Source: Authors’ calculations.

Note: Cell entries are OLS regression coe icients with standard errors in
parentheses. Lower values on the partisan-ideology variables indicate
greater identification with Democrats and liberals.

*p<.05;*p<.01
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APPENDIX B: OLS MODELS USING
CORRECTIVE PARTISAN WEIGHTS
We ran each of our models three ways: un-
weighted, weighted by the census distribution
of the U.S. population on education, and
weighted on Gallup’s distribution of the U.S.
population’s partisan identity. We used single
weights rather than any sort of combination of
factors to avoid introducing greater bias into
our results; with so few people in certain demo-
graphic and political categories, we were con-
cerned about increasing the variance in certain
categories. This appendix displays the un-
weighted and weighted models for each test
next to one another for ease of comparison.
The vast majority of key relationships stay
the same regardless of the weighting choices.
Di erences that do exist do not substantially
a ect the specific hypotheses. They do high-
light one pattern that impacts our conclusions:
the relationship between party identification
and national identity. Several models suggest
that national identity plays a statistically sig-
nificant role in relevant measures of trust in
information when we weight on party identifi-
cation but is statistically insignificant in the
unweighted and education-weight models. In

203

each of those cases, national identity positively
a ectstrustininformation from stateo cials.
Thus this article could underestimate the im-
pact of national identity on trust in informa-
tion from state o  cials because our survey un-
dersamples independents and Republicans
relative to the national population.

Research based on the Grinnell College Na-
tional Poll has found a positive relationship be-
tween national identity and support for Donald
Trump (Rawhouser-Mylet and Hanson 2020);
our data also suggest that this is the case. We
find that national identity and partisanship
(measured on the 7-point scale that combines
identity and strength) are correlated at 0.36,
such that strong Republicans are more likely to
also score highly on the national identity scale.
The correlation is stronger (0.48) if we look at
approval of President Trump. However, these
moderate correlations should not be taken to
suggest that national identity and partisanship
are the same underlying concept. Instead, they
highlight the importance of controlling for par-
tisanship when making claims about the ef-
fects of national identity, and for the possibility
that national identity operates di erently for
Democrats and Republicans.
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Table B.1. Trust in Information from President Trump Across Weighting Schemes

@) (©)

1) Weighted by Weighted by
Variables Unweighted Party ID Education
Party ID (7 pt) 0.202**=* 0.213*** 0.206***
(0.0177) (0.0199) (0.0229)
Ideology 0.108*** 0.0905** 0.123**
(0.0354) (0.0400) (0.0500)
National identity 0.0585%** 0.0664*** 0.0518***
(0.00812) (0.00862) (0.0101)
State identity 0.0234**= 0.0198** 0.0135
(0.00653) (0.00768) (0.00981)
Concern about COVID-19 —0.238*** —0.270*** —0.280***
(0.0340) (0.0405) (0.0451)
Income -0.0105 —-0.0158* -0.0117
(0.00816) (0.00908) (0.00976)
Owns home —0.122** —0.135** -0.113
(0.0539) (0.0591) (0.0775)
Heterosexual 0.0408 0.0466 0.0112
(0.0823) (0.0770) (0.109)
Connection to military -0.0714 -0.0917 -0.0263
(0.0515) (0.0567) (0.0772)
White 0.0948 0.106 0.189**
(0.0579) (0.0655) (0.0848)
Education 0.00357 —-0.00446 0.0125
(0.0202) (0.0221) (0.0280)
Gender: female —-0.0342 —-0.0306 —0.0630
(0.0509) (0.0563) (0.0798)
Gender: nonbinary -0.189 —-0.206 —-0.0249
(0.273) (0.156) (0.184)
Constant —-0.292* -0.218 -0.172
(0.165) (0.181) (0.212)
Observations 951 951 951
R2 0.495 0.490 0.489

Source: Authors’ calculations.
Note: Cell entries are OLS regression coe icients with standard errors in parentheses.
*p<.l **p<.05;***p<.0l
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Table B.2. Trust in Information from the CDC Across Weighting Schemes

205

@)

®)

(2) Weighted by Weighted by
Variables Unweighted Party ID Education
Party ID (7 pt) —0.0367** —0.0340* —0.00746
(0.0186) (0.0191) (0.0224)
Ideology —-0.0429 —-0.0367 —0.130***
(0.0373) (0.0392) (0.0442)
National identity 0.0312*** 0.0288*** 0.0342***
(0.00856) (0.00980) (0.0104)
State identity 0.00938 0.0131* 0.00987
(0.00690) (0.00772) (0.00843)
Concern about COVID-19 0.248*** 0.276*** 0.222%**
(0.0360) (0.0422) (0.0506)
Income 0.00783 0.00694 0.00799
(0.00861) (0.00908) (0.00957)
Owns home -0.0777 —-0.0423 —-0.109
(0.0569) (0.0596) (0.0694)
Heterosexual -0.132 -0.164* —0.202**
(0.0869) (0.0942) (0.0984)
Connection to military -0.0137 -0.0228 0.0679
(0.0544) (0.0587) (0.0698)
White 0.0233 0.0194 —-0.0165
(0.0611) (0.0663) (0.0798)
Education 0.00607 0.00707 —0.00809
(0.0213) (0.0221) (0.0223)
Gender: female —0.114** -0.101* —-0.0931
(0.0537) (0.0560) (0.0663)
Gender: nonbinary —-0.296 -0.269 —1.014***
(0.288) (0.292) (0.259)
Constant 1.454*** 1.356*** 1.751%**
(0.174) (0.195) (0.232)
Observations 950 950 950
R? 0.110 0.121 0.150

Source: Authors’ calculations.
Note: Cell entries are OLS regression coe icients with standard errors in parentheses.
*p<'1;**p<.05;***p<.01
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Table B.3. Trust in Information from Dr. Fauci Across Weighting Schemes

) (©)

(1) Weighted by Weighted by
Variables Unweighted Party ID Education
Party ID (7 pt) —0.102*** —0.107*** —0.0802***
(0.0188) (0.0202) (0.0248)
Ideology —0.130*** —0.118*** —0.209***
(0.0377) (0.0410) (0.0547)
National identity —-0.0104 —0.0105 —0.00139
(0.00864) (0.00975) (0.0119)
State identity 0.0129* 0.0173** 0.00773
(0.00695) (0.00777) (0.00860)
Concern about COVID-19 0.383*** 0.410%** 0.380***
(0.0361) (0.0409) (0.0552)
Income 0.00701 0.00950 0.0113
(0.00867) (0.00976) (0.0114)
Owns home 0.0525 0.0680 0.0475
(0.0573) (0.0616) (0.0872)
Heterosexual 0.139 0.153 0.00551
(0.0874) (0.100) (0.106)
Connection to military 0.192*** 0.212%** 0.229***
(0.0547) (0.0595) (0.0763)
White —0.00240 —-0.0335 0.0623
(0.0616) (0.0673) (0.0904)
Education 0.0612*** 0.0571** 0.0589**
(0.0214) (0.0233) (0.0272)
Gender: female —-0.0884 —-0.0843 —0.177**
(0.0541) (0.0603) (0.0839)
Gender: nonbinary —-0.259 -0.287 —0.394*
(0.290) (0.255) (0.208)
Constant 1.436*** 1.316*** 1.615%**
(0.176) (0.196) (0.262)
Observations 949 949 949
R? 0.302 0.301 0.312

Source: Authors’ calculations.
Note: Cell entries are OLS regression coe icients with standard errors in parentheses.
*p<.1;**p<.05;***p<'01
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Table B.4. Trust in Information from State O icials Across Weighting Schemes

207

)

(©)

(1) Weighted by Weighted by
Variables Unweighted Party ID Education
Party ID (7 pt) —0.0680*** —0.0726*** —0.0490*
(0.0195) (0.0195) (0.0258)
Ideology —-0.0189 -0.0186 —0.00699
(0.0390) (0.0410) (0.0487)
National identity 0.0141 0.0204** 0.00209
(0.00901) (0.00974) (0.0117)
State identity 0.0579*** 0.0597*** 0.0628***
(0.00738) (0.00798) (0.0111)
Concern about COVID-19 0.0407 0.0509 0.0783
(0.0375) (0.0443) (0.0534)
Republic governor —0.544*** —0.457*** —0.407***
(0.0586) (0.0638) (0.102)
Income —-0.00371 —0.00687 0.00168
(0.00904) (0.00971) (0.0111)
Owns home —0.0848 —-0.0570 —0.0652
(0.0598) (0.0628) (0.0869)
Heterosexual 0.0447 0.00911 -0.111
(0.0908) (0.0937) (0.138)
Connection to military 0.141** 0.139** 0.205**
(0.0568) (0.0597) (0.0988)
White 0.0967 0.0845 0.0964
(0.0641) (0.0673) (0.108)
Education 0.0487** 0.0487** 0.0160
(0.0222) (0.0229) (0.0322)
Gender: female —-0.0135 —0.00863 0.0735
(0.0562) (0.0584) (0.0858)
Gender: nonbinary 0.0414 -0.0704 -0.109
(0.300) (0.245) (0.299)
Constant 1.266*** 1.193*** 1.292%**
(0.184) (0.203) (0.224)
Observations 944 944 944
R2 0.240 0.223 0.219

Source: Authors’ calculations.

Note: Cell entries are OLS regression coe icients with standard errors in parentheses.

*p<.l *p<.05;***p<.0l
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Table B.5. E ect of Partisanship and Gubernatorial Party A iliation on Trust in State Government

Information Across Weighting Schemes

@)

(©)

(1) Weighted by Weighted by
Variables Unweighted Party ID Education
Independents —0.495%** —0.432%*** —0.290**
(0.187) (0.104) (0.121)
Republicans —0.416%** —0.646*** —0.437***
(0.0808) (0.0921) (0.130)
Ideology —0.0731** —0.0598 —-0.0683
(0.0341) (0.0378) (0.0490)
National identity 0.0122 0.0247**=* 0.00300
(0.00883) (0.00944) (0.0113)
State identity 0.0558*** 0.0567*** 0.0570***
(0.00725) (0.00775) (0.0100)
Concern about coronavirus 0.0603 0.0691 0.102*
(0.0367) (0.0434) (0.0527)
GOP Governor —0.955*** —0.923*** —0.849***
(0.0831) (0.0805) (0.0919)
Independent x GOP governor 0.683** 0.574%*=* 0.543**
(0.273) (0.170) (0.274)
Republican x GOP governor 0.763*** 1.046*** 1.142%**
(0.114) (0.138) (0.175)
Income —0.00421 —0.00384 0.00535
(0.00890) (0.00930) (0.0107)
Owns home —-0.0812 —0.0809 —-0.0653
(0.0588) (0.0612) (0.0791)
Sexual orientation: straight 0.0611 0.0141 —-0.0872
(0.0893) (0.0920) (0.132)
Any military connection 0.145%** 0.138** 0.179**
(0.0558) (0.0580) (0.0797)
Race: White 0.0606 0.0506 0.0916
(0.0630) (0.0665) (0.0956)
Education 0.0508** 0.0555** 0.0341
(0.0219) (0.0220) (0.0267)
Gender: female 0.00200 —-0.0108 0.0857
(0.0553) (0.0565) (0.0737)
Gender: nonbinary -0.0241 —-0.0841 -0.171
(0.297) (0.257) (0.337)
Constant 1.393*** 1.259*** 1.331%**
(0.181) (0.196) (0.224)
Observations 944 944 944
R? 0.270 0.278 0.281

Source: Authors’ calculations.
Note: Cell entries are OLS regression coe icients with standard errors in parentheses.

*p<.l **p<.05 ***p<.0l
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Table B.6. E ect of Partisanship, Gubernatorial Party A iliation, and Mask Mandates Across Weighting Schemes

@) ®)

(1) Weighted by Weighted by
Variables Unweighted Party ID Education
Independents 0.234 0.183 0.833***
(0.228) (0.190) (0.268)
Republicans 0.578*** 0.637*** 0.989***
(0.120) (0.153) (0.204)
Ideology —0.0648* —0.0508 -0.0682
(0.0338) (0.0373) (0.0472)
National identity 0.0147* 0.0264*** 0.00839
(0.00877) (0.00933) (0.0104)
State identity 0.0530*** 0.0540%*** 0.0591***
(0.00721) (0.00772) (0.00849)
Concern about coronavirus 0.0642* 0.0792* 0.0991**
(0.0364) (0.0435) (0.0502)
GOP governor —0.508** —0.488** -0.475*
(0.222) (0.238) (0.252)
Democratic governor mask mandate 0.722%** 0.649*** 0.629**
(0.228) (0.237) (0.248)
Republican governor mask mandate 0.616*** 0.523*** 0.610***
(0.127) (0.133) (0.124)
Independent x Democratic governor mask mandate -0.696** —0.597*** —1.115%**
(0.297) (0.215) (0.284)
Independent x GOP governor mask mandate —-0.0825 -0.287 —1.395%**
(0.416) (0.255) (0.355)
Republican x Democratic governor mask mandate —1.010%*** —1.303*** —1.464***
(0.133) (0.157) (0.196)
Republican x GOP governor w/mask mandate —0.597*** —0.669*** —0.842***
(0.178) (0.240) (0.257)
Income —0.00545 —0.00520 0.00397
(0.00882) (0.00932) (0.0102)
Owns home -0.0651 -0.0651 —-0.0949
(0.0583) (0.0608) (0.0698)
Sexual orientation: straight 0.0452 -0.00111 —-0.0456
(0.0886) (0.0897) (0.101)
Any military connection 0.147*** 0.135** 0.174**
(0.0553) (0.0576) (0.0726)
Race: White 0.0605 0.0411 0.0981
(0.0625) (0.0657) (0.0867)
Education 0.0549** 0.0525** 0.0382
(0.0217) (0.0218) (0.0241)
Gender: female 0.0127 -0.0173 0.0838
(0.0548) (0.0563) (0.0671)
Gender: nonbinary -0.0143 -0.0776 -0.367
(0.296) (0.243) (0.320)
Constant 0.640** 0.618** 0.624**
(0.287) (0.290) (0.305)
Observations 944 944 944
R? 0.289 0.294 0.317

Source: Authors’ calculations.
Note: Cell entries are OLS regression coe icients with standard errors in parentheses.
*p<.1;**p<.05;***p<.01
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Table B.7. E ect of Partisanship, Gubernatorial Party A iliation, and Stay-at-Home Orders on Trust in Information
from State O icials Across Weighting Schemes

@ ®

1) Weighted by Weighted by
Variables Unweighted Party ID Education
Independents 0.735** 0.785* 1.394**
(0.346) (0.414) (0.591)
Republicans 0.766** 0.829*** 0.920***
(0.328) (0.313) (0.320)
Ideology —-0.0542 —0.0559 -0.0701
(0.0384) (0.0406) (0.0513)
National identity 0.0183** 0.0240** 0.00516
(0.00924) (0.00989) (0.0117)
State identity 0.0572*** 0.0595*** 0.0562***
(0.00754) (0.00825) (0.0105)
Coronavirus concern 0.0619 0.0697 0.123**
(0.0387) (0.0457) (0.0534)
GOP governor —1.644%*** —1.701*** —1.589***
(0.196) (0.145) (0.158)
Democratic governor x mandatory order — — —
Republican governor x mandatory order 0.790*** 0.863*** 0.840***
(0.198) (0.154) (0.157)
Independents x governor with mandatory order —1.178*** —1.224%*** —1.620%**
(0.361) (0.425) (0.597)
Independents x Democratic governor with mandatory order -0.641* -0.699 —1.297**
(0.372) (0.435) (0.643)
Republicans x GOP governor with mandatory order —1.462*** —1.527*** —1.338***
(0.332) (0.317) (0.330)
Republicans x Dem. governor with mandatory order -0.388 -0.480 -0.267
(0.336) (0.328) (0.339)
Income —-0.00315 —0.00584 0.00397
(0.00917) (0.00977) (0.0109)
Owns home —-0.0923 —-0.0638 —-0.0594
(0.0622) (0.0655) (0.0841)
Sexual orientation: straight 0.0511 0.00973 -0.145
(0.0927) (0.0942) (0.150)
Any military connection 0.194*** 0.186*** 0.224***
(0.0586) (0.0613) (0.0755)
Race: White 0.0136 0.00378 0.0796
(0.0676) (0.0709) (0.0971)
Education 0.0490** 0.0462** 0.0199
(0.0226) (0.0226) (0.0274)
Gender: female —0.00401 -0.00775 0.0897
(0.0580) (0.0599) (0.0740)
Gender: nonbinary 0.00661 -0.102 -0.187
(0.294) (0.261) (0.361)
Constant 1.309*** 1.283*** 1.343***
(0.195) (0.212) (0.252)
Observations 845 845 845
R? 0.301 0.286 0.300

Source: Authors’ calculations.

Note: Cell entries are OLS regression coe icients with standard errors in parentheses. By late July, all states had some
form of stay-at-home order; 15 percent of participants lived in states where those orders were recommendations or advi-
sories rather than mandates for some or all of the population.

*p<.;*p<.05 ***p<.0l
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Table B.8. E ect of Ideology and Gubernatorial Party A iliation on Trust in State Government

Information
@ (©)]
(1) Weighted by Weighted by
Variables Unweighted Party ID Education
Party identification —0.0765*** —0.0812*** —0.0624**
(0.0194) (0.0194) (0.0254)
Moderate -0.187** —0.175** —0.255**
(0.0889) (0.0842) (0.114)
Conservative —0.417*** —0.426*** —0.343**
(0.115) (0.117) (0.142)
National identity 0.0146* 0.0206** 0.00258
(0.00861) (0.00911) (0.0106)
State identity 0.0554*** 0.0572*** 0.0554***
(0.00716) (0.00771) (0.0106)
Concern about coronavirus 0.0661* 0.0780* 0.0994**
(0.0363) (0.0431) (0.0499)
Republican governor —0.949*** —0.928*** —0.959***
(0.0803) (0.0895) (0.0925)
Moderate x GOP governor 0.532*** 0.530*** 0.815***
(0.128) (0.138) (0.205)
Conservative x GOP governor 1.139%** 1.159*** 1.140%**
(0.142) (0.152) (0.167)
Income —0.000631 —0.00293 0.00591
(0.00877) (0.00927) (0.0104)
Owns home —-0.0888 —0.0609 —0.0880
(0.0579) (0.0601) (0.0829)
Sexual orientation: straight 0.0225 -0.0193 -0.0871
(0.0880) (0.0913) (0.126)
Any military connection 0.142** 0.137** 0.211**
(0.0552) (0.0582) (0.0951)
Race: White 0.0691 0.0591 0.0700
(0.0621) (0.0657) (0.0997)
Education 0.0582*** 0.0566*** 0.0348
(0.0216) (0.0218) (0.0273)
Gender: female —-0.0220 -0.0171 0.0547
(0.0545) (0.0564) (0.0752)
Gender: nonbinary 0.0919 0.0110 0.227
(0.289) (0.229) (0.282)
Constant 1.322%** 1.277*** 1.389***
(0.170) (0.183) (0.219)
Observations 944 944 944
R2 0.290 0.276 0.277

Source: Authors’ calculations.
Note: Cell entries are OLS regression coe icients with standard errors in parentheses. Lower values on

the partisan variables indicate greater identification with Democrats.

* p< A x* p< .05; x*x p< 01
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APPENDIX C: FINDINGS USING
ALTERNATIVE DATA SOURCES

Our data are from an online sample of partici-
pants who self-selected into the study, but the
findings parallel those from other studies in
the summer of 2020. Axios-lpsos, a national
polling collaboration, conducted a series of
surveys about Americans’ attitudes toward the
coronavirus and the government handling of
the pandemic, beginning in March 2020. The
seventeeth wave of the survey was fielded at the
time nearest to our own data collection, run-
ning from July 17 through 20, 2020, and collect-
ing responses from 1,037 individuals through
the web-enabled KnowledgePanel, the oldest
and largest probability-based online panel in
the United States (Ipsos 2022). To examine
whether our results are unique to July 2020, we
also run the same analyses on an additional
wave of the survey conducted in October 2020
(sample size 1,079).

The Axios-lpsos surveys do not allow us to
exactly duplicate our analyses because they do
not include all the measures we incorporated
into our survey. Most notably, they ask partici-
pants about their ideology or their state identity,
which means we are unable to evaluate hypoth-
eses 23, 2b, 3a, and 3b using these datasets. Their
value, however, comes from their measure of
partisan identity and of trust in government in-
formation, which is phrased similarly to that
used in our survey. In both the July and October
waves, participants were asked “How much trust
do you have in each of the following to provide
you with accurate information about coronavi-
rus or COVID-19?” In July, they were asked to
consider five entities: the federal government,
their state government, the Centers for Disease
Control and Prevention (CDC), national public
health o cials, and the White House. In Octo-
ber, participants were asked about their trust in
the federal government, their state government,
the CDC, national public health o cials, Don-
ald Trump, and Joe Biden. Thus we can e ec-
tively assess the e ect of partisan identity on
trust in information from President Trump
(H1a), information from the CDC (H1b), and
state 0 cials (Hlc and H1d).

Hypothesis la argues that Republicans
would be more trusting in President Trump to

provide pandemic information than Demo-
crats would. The October 2020 survey also al-
lows us to examine the converse of this rela-
tionship: the expectation that Democrats will
be more trusting of information from (at the
time) Democratic presidential candidate Joe
Biden. Table C.1 demonstrates that this is the
case and that, if anything, the role of partisan-
ship in predicting trust in information from
national-level elected o cials (or candidates)
only increased as we approached the November
2020 presidential election. As is clear from col-
umn 1, Republican trust in information from
the White House was a full point higher than
that of Democrats in July. By October, Republi-
can trust in information from Trump was 1.4
points higher that of Democrats, but trust in
Democratic presidential candidate Joe Biden
was 1.3 points lower. Thus the data from the
Axios-Ipsos polls o ers further support for hy-
pothesis la and highlights the way in which
partisan identification shaped partisan trust in
information not only from President Trump
but also from Democratic candidate Joe Biden.

We also see support for our hypothesis that
Democrats will be more trusting federal bu-
reaucrats (H1b), particularly the CDC and na-
tional public health o cials. Across both waves
of the Axios-Ipsos poll, Republicans are about
0.14 to 0.3 points less trusting in information
from the CDC and national publico cials than
their Democratic counterparts (see table C.2).
This partisan e ect is substantially smaller in
size than that on trust in Trump and Biden to
provide reliable information but nonetheless
suggests that individuals were assessing infor-
mation from nonpartisan bureaucrats di er-
ently than they were elected o cials and can-
didates for federal o ce. What is more, the
e ect sizes for the relationship between parti-
sanship and trust in both partisan elected of-
ficials and nonpartisan public health o cials
in the Axios-lIpsos poll waves are similar to
those found in our sample.

Although the results for hypotheses la and
1b reflect those found in our Prolific sample,
those for hypotheses 1c retain the same pattern
of findings but with weaker e ect sizes. Hy-
pothesis 1c focuses on the interaction between
participants’ partisan identification and the
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Table C.1. Trust in Information from Federal Elected O icials, July and October 2020

213

@

)

(©)

July 2020: October 2020: October 2020:
Variables White House Trump Biden
Party identification
Independent 0.274*** 0.411%** —0.731***
(0.0698) (0.0570) (0.0720)
Republican 1.034*** 1.358*** —1.266***
(0.0810) (0.0843) (0.0766)
Concern about COVID —0.227*** —0.285%** 0.344**=*
(0.0327) (0.0321) (0.0267)
Income —0.0226*** —0.0209*** 0.0294***
(0.00737) (0.00623) (0.00715)
Home ownership
Renter -0.103 -0.0913 0.0147
(0.0786) (0.0659) (0.0668)
Occupied without payment 0.470* 0.0689 0.0481
(0.250) (0.277) (0.169)
White 0.00209 0.0735 0.0124
(0.0691) (0.0652) (0.0640)
Female 0.0860 0.0307 —0.169***
(0.0592) (0.0584) (0.0562)
Constant 1.435%** 1.344%*** 0.802***
(0.172) (0.160) (0.157)
Observations 1,011 1,049 1,050
R? 0.292 0.454 0.459

Source: Authors’ calculations based on data from Axios-Ipsos Coronavirus Index, waves 17 and 29.

Note: Cell entries are OLS regression coe icients with standard errors in parentheses.

*p<'1;**p<.05;***p<.01

party affiliation of their state’s governor,
whereas 1d expects trust in information from
the state government to depend on the interac-
tion between participants’ partisanship and
the state’s decision to implement strict
COVID-19 containment policies. Figure C.1 de-
picts the relationship between participant par-
tisanship, gubernatorial party a liation, and
trust in information from the state govern-
ment, replicating the analysis of our own data
shown in figure 3 (full regression models in ta-
ble C.3). Whereas Democrats in our study were
a full point more trusting of information from
the state government if it was led by a coparti-
san, the Axios-lpsos participants’ trust in infor-
mation from the state government during the
same period shows no statistically significant

di erence. In the October data, we see the ex-
pected e ect, Democrats trusting information
from state governments run by a copartisan
about half a point more than those run by Re-
publicans. Turning to Republican participants,
we see little di erence in our data in Republi-
can trust in information under Republican or
Democratic governors; in contrast, in both July
and October, the Republicans in the Axios-
Ipsos poll trust information from state govern-
ments more when the governor is a copartisan.
In short, although the e ects are weaker in
some contexts, the Axios-lpsos data still rein-
forces our finding that partisanship shapes
trust in information from the state government
and gives us added leverage in understanding
Republican attitudes.
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Table C.2. Trust in Information from Federal Bureaucrats

)

(4)

July 2020: 3) October 2020:
(1) National Public ~ October 2020: National Public
Variables July 2020: CDC Health O icials CDC Health O icials
Party identification
Independent -0.179** —0.187*** -0.125* -0.167**
(0.0726) (0.0716) (0.0697) (0.0699)
Republican —0.306*** —0.261*** -0.162** —-0.144*
(0.0834) (0.0798) (0.0764) (0.0742)
COVID concern 0.296%*** 0.246%** 0.205%** 0.181***
(0.0309) (0.0299) (0.0282) (0.0278)
Income 0.0173** 0.0117* 0.0240%** 0.0219***
(0.00697) (0.00662) (0.00683) (0.00685)
Home ownership
Rent 0.0928 0.0673 -0.0843 -0.0687
(0.0741) (0.0741) (0.0741) (0.0773)
Occupy without payment 0.322 0.465 0.270 0.205
(0.310) (0.290) (0.205) (0.207)
White 0.0354 0.0758 —0.0206 0.0322
(0.0682) (0.0663) (0.0650) (0.0670)
Female —0.0259 -0.0714 0.0224 0.0316
(0.0608) (0.0593) (0.0569) (0.0564)
Constant 1.027*** 1.067*** 1.056*** 1.099***
(0.159) (0.157) (0.153) (0.158)
Observations 1,012 1,010 1,052 1,051
R? 0.176 0.133 0.125 0.104

Source: Authors’ calculations based on data from Axios-Ipsos Coronavirus Index, waves 17 and 29.
Note: Cell entries are OLS regression coe icients with standard errors in parentheses.

*p <.l **p< .05 ***p<0.01

Finally, the Axios-Ipsos data reinforce our
argument that policy implementation de-
signed to address the threat posed by the pan-
demic reduced the impact of partisanship on
trust in information from the state govern-
ment, particularly for Democrats. In July 2020,
Democrats trust in information from state gov-
ernments run by Republican or Democratic
governors are statistically indistinguishable, as
long as they have implemented a mask policy.
In October, partisanship has regained some of
its power—Democrats have higher trust in in-
formation from governments run by coparti-
sans who have implemented mask mandates
than they do if their state is run by the out-
party—but the presence of a mask mandate
still strongly a ects trust in information from

the state. We also see in this data that Republi-
cans are not making a distinction across guber-
natorial party or policy; if anything, they are
more trusting of information from the state
government when that state has not imple-
mented a mask mandate.

Ultimately, the data from the two Axios-
Ipsos waves reinforce our findings about the
role of partisanship in shaping responses to
COVID-19, particularly the trust Americans had
in information from state and federal leaders.
By examining this data at two di erent time
points, we can feel more confident that the re-
lationships we identify in our original survey
are not an artifact of the sample or the period
at which the data is collected, but an enduring
pattern of behavior.
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Figure C.1. Trust in Information from the State Government, by Partisanship and Governor’s Partisan
Identification
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Source: Authors’ calculations based on data from Axios-Ipsos Coronavirus Index, waves 17 and 29.
Notes: Predictions based on an OLS regression (full model in table C.3). Trust in state government is
measured on a 4-point scale, O indicating no trust and 3 indicating a great deal of trust.

Figure C.2. Trust in Information from State Government, by Partisanship, Governor’s Partisan
A iliation, and Policy Implementation
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Source: Authors’ calculations based on data from Axios-Ipsos Coronavirus Index, waves 17 and 29.
Notes: Predictions based on an OLS regression (full model in table C.3). Trust in state government is
measured on a 4-point scale, O indicating no trust and 3 indicating a great deal of trust.
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Table C.3. Trust in Information from State Government, Considering Elite Partisanship and Policy

1) (2 (3)
Government Governors + Government
Party Mask Mandates Party

(4)
Governors +
Mask Mandates

Variables July July October October
Party identification
Independent -0.225 0.250 —0.543*** 0.542***
(0.159) (0.162) (0.115) (0.140)
Republican —0.561*** 0.671*** —0.754*** 0.687***
(0.165) (0.146) (0.132) (0.144)
Republican governor -0.160 -0.0441 —0.520*** 0.117
(0.120) (0.226) (0.0907) (0.187)
Democratic governor w/mask mandate 0.882*** 1.203***
(0.259) (0.215)
Republican governor w/mask mandate 0.860*** 0.690***
(0.135) (0.113)
Partisanship x gubernatorial party
Independent x GOP governor 0.00976 0.518***
(0.175) (0.140)
Republican x GOP governor 0.485*** 0.753***
(0.181) (0.151)
Partisanship x mask mandate
Independent x Democratic governor w/mask —0.542** —1.123***
mandate (0.228) (0.180)
Independent x Republican governor w/mask —0.547*** —0.727***
mandate (0.183) (0.164)
Republican x Democratic governor w/mask —1.359%** —1.509***
mandate (0.223) (0.190)
Republican x Republican governor w/mask —0.957*** —0.903***
mandate (0.170) (0.163)
COVID-19 concern 0.186*** 0.195*** 0.181*** 0.188***
(0.0299) (0.0296) (0.0292) (0.0288)
Income 0.00416 0.00331 0.0250%*** 0.0250***
(0.00670) (0.00658) (0.00677) (0.00686)
Home Ownership
Rent 0.0382 0.0567 0.0769 0.0837
(0.0754) (0.0748) (0.0756) (0.0757)
Occupy without payment 0.638** 0.637*** —-0.0646 0.0453
(0.263) (0.244) (0.297) (0.263)
White —-0.0364 —0.00402 0.135** 0.128*
(0.0684) (0.0668) (0.0663) (0.0654)
Female 0.0422 0.0665 —-0.0537 —0.0430
(0.0620) (0.0609) (0.0571) (0.0568)
Constant 1.268*** 0.413 1.171%** -0.0224
(0.189) (0.275) (0.166) (0.255)
Observations 1,007 1,007 1,049 1,049
R? 0.100 0.148 0.115 0.147

Source: Authors’ calculations based on data from Axios-Ipsos Coronavirus Index, waves 17 and 29.
Note: Cell entries are OLS regression coe icients with standard errors in parentheses.
* p< 1Y *% p < 05’ Fkk p < .01

rsf: the russell sage foundation journal of the social sciences



covid-19 and the culture of american federalism 217

REFERENCES

Albertson, Bethany, and Shana Kushner Gadarian.
2015. Anxious Politics: Democratic Citizenship in
a Threatening World. New York: Cambridge Uni-
versity Press.

Barber, Bernard. 1983. The Logic and Limits of Trust.
New Brunswick, N.J.: Rutgers University Press.

Berinsky, Adam J., Gregory A. Huber, and Gabriel
S. Lenz. 2012. “Evaluating Online Labor Mar-
kets for Experimental Research: Amazon.com’s
Mechanical Turk.” Political Analysis 20(3): 351—
68.

Bokemper, Scott E., Gregory A. Huber, Alan S. Ger-
ber, Erin K. James, and Saad B. Omer. 2021.
“Timing of COVID-19 Vaccine Approval and En-
dorsement by Public Figures.” Vaccine 39(5):
825-29.

Bulman-Pozen, Jessica. 2014. “Partisan Federalism.”
Harvard Law Review 127(4): 1077-45.

Campbell, Angus, Philip E. Converse, Warren E.
Miller, and Donald E. Stokes. 1960. The American
Voter. Chicago: University of Chicago Press.

Carlin, Ryan E., and Gregory J. Love. 2013. “The Poli-
tics of Interpersonal Trust and Reciprocity: An
Experimental Approach.” Political Behavior 35:
43-63.

Centers for Disease Control and Prevention (CDC).
2021. “National Environmental Public Health
Tracking Network: U.S. State and Territorial Or-
ders Requiring Masks in Public.” Accessed Janu-
ary 10, 2021. https://ephtracking.cdc.gov/Data
Explorer/.

Chiang, Chun-Fang, and Brian Knight. 2011. “Media
Bias and Influence: Evidence from Newspaper
Endorsements.” Review of Economic Studies
78(3): 795-820.

Choudhry, Sujit. 2001. “Citizenship and Federations:
Some Preliminary Reflections.” In The Federal Vi-
sion: Legitimacy and Levels of Governance in the
United States and the European Union, edited by
Kalypso Nicolaidis and Robert Howse. London:
Oxford University Press.

Cramer, Katherine J. 2016. The Politics of Resent-
ment. Chicago: University of Chicago Press.

Delli Carpini, Michael X., and Scott Keeter. 1996.
What Americans Know about Politics and Why It
Matters. New Haven, Conn.: Yale University
Press.

Dinan, John, and Jac C. Heckelman. 2020. “Stability
and Contingency in Federalism Preferences.”
Public Administration Review 80(2): 234-43.

Easton, David. 1967. A Systems Analysis of Political
Life. New York: John Wiley & Sons.

Elazar, Daniel J. 1966. American Federalism: A View
from the States. New York: Thomas Y. Crowell.

Evans, John H., and Eszter Hargittai. 2020. “Who
Doesn’'t Trust Fauci? The Public’s Belief in the
Expertise and Shared Values of Scientists in the
COVID-19 Pandemic.” Socius: Sociological Re-
search for a Dynamic World 6. First published on-
line August 6, 2020. DOI: https://doi.org/10
1177/2378023120947337.

Faul, Franz, Edgar Erdfelder, Axel Buchner, and
Albert-Georg Lang. 2009. “Statistical Power
Analyses Using G*Power 3.1: Tests for Correla-
tion and Regression Analyses.” Behavior Re-
search Methods 41(4): 1149-60.

Feeley, Malcolm M., and Edward Rubin. 2008. Fed-
eralism: Political Identity and Tragic Compromise.
Ann Arbor: University of Michigan Press.

Funk, Cary, Meg He eron, Brian Kennedy and Court-
ney Johnson. 2019. “Trust and Mistrust in Ameri-
cans’ Views of Scientific Experts.” Washington,
D.C.: Pew Research Center. Accessed July 23,
2022. https://www.pewresearch.org/science
/2019/08/02/partisanship-influences-views-on
-the-role-and-value-of-scientific-experts-in-policy
-debates/.

Gallup. 2020. “Trust in Government.” Accessed July
23, 2022. https://news.gallup.com/po
1175392/ Trust-Government.aspx.

Gamson, William A. 1968. Power and Discontent.
Homewood, Ill.: Dorsey Press.

Green, Donald P., Bradley Pamquist, and Eric
Schickler. 2002. Partisan Hearts and Minds. New
Haven, Conn.: Yale University Press.

Green, John C,, and James L. Guth. 1989. “The Miss-
ing Link: Political Activists and Support for
School Prayer.” Public Opinion Quarterly 53(1):
41-57.

Grossman, Guy, Soojong Kim, Jonah M. Rexer, and
Harsha Thirumurthy. 2020. “Political Partisanship
Influences Behavioral Responses to Governors’
Recommendations for COVID-19 Prevention in
the United States.” Proceedings of the National
Academy of Sciences 117(39): 24144-53.

Hetherington, Marc J. 2004. Why Trust Matters: De-
clining Political Trust and the Demise of American
Liberalism. Princeton, N.J.: Princeton University
Press.

Hetherington, Marc J., and John D. Nugent. 2001.
“Explaining Public Support for Devolution: The

rsf: the russell sage foundation journal of the social sciences


https://ephtracking.cdc.gov/DataExplorer/
https://ephtracking.cdc.gov/DataExplorer/
https://doi.org/10.1177/2378023120947337
https://doi.org/10.1177/2378023120947337
https://www.pewresearch.org/science/2019/08/02/partisanship-influences-views-on-the-role-and-value-of-scientific-experts-in-policy-debates/
https://www.pewresearch.org/science/2019/08/02/partisanship-influences-views-on-the-role-and-value-of-scientific-experts-in-policy-debates/
https://www.pewresearch.org/science/2019/08/02/partisanship-influences-views-on-the-role-and-value-of-scientific-experts-in-policy-debates/
https://www.pewresearch.org/science/2019/08/02/partisanship-influences-views-on-the-role-and-value-of-scientific-experts-in-policy-debates/
https://news.gallup.com/poll/5392/Trust-Government.aspx
https://news.gallup.com/poll/5392/Trust-Government.aspx



https://www.ipsos.com/en-us/solutions/public-affairs/knowledgepanel
https://www.ipsos.com/en-us/solutions/public-affairs/knowledgepanel
https://doi.org/10.7758/RSF.2022.8.8.08
https://doi.org/10.7758/RSF.2022.8.8.08
https://news.gallup.com/poll/343976/quarterly-gap-party-affiliation-largest-2012.aspx
https://news.gallup.com/poll/343976/quarterly-gap-party-affiliation-largest-2012.aspx
https://news.gallup.com/poll/343976/quarterly-gap-party-affiliation-largest-2012.aspx
https://www.pewresearch.org/methods/2016/05/02/evaluating-online-nonprobability-surveys/
https://www.pewresearch.org/methods/2016/05/02/evaluating-online-nonprobability-surveys/
https://www.pewresearch.org/methods/2016/05/02/evaluating-online-nonprobability-surveys/
https://doi.org/10.1177/2158244016636433
https://doi.org/10.1177/2158244016636433
https://news.gallup.com/poll/243563/americans-trusting-local-state-government.aspx
https://news.gallup.com/poll/243563/americans-trusting-local-state-government.aspx
https://news.gallup.com/poll/243563/americans-trusting-local-state-government.aspx
https://news.gallup.com/opinion/polling-matters/311087/partisan-gap-views-coronavirus.aspx
https://news.gallup.com/opinion/polling-matters/311087/partisan-gap-views-coronavirus.aspx
https://news.gallup.com/opinion/polling-matters/311087/partisan-gap-views-coronavirus.aspx
https://news.gallup.com/opinion/polling-matters/316520/further-dissecting-partisan-gap-views-coronavirus.aspx
https://news.gallup.com/opinion/polling-matters/316520/further-dissecting-partisan-gap-views-coronavirus.aspx
https://news.gallup.com/opinion/polling-matters/316520/further-dissecting-partisan-gap-views-coronavirus.aspx
https://news.gallup.com/opinion/polling-matters/316520/further-dissecting-partisan-gap-views-coronavirus.aspx



https://news.gallup.com/opinion/polling-matters/328034/partisanship-vaccine-uptake-strategies.aspx
https://news.gallup.com/opinion/polling-matters/328034/partisanship-vaccine-uptake-strategies.aspx
https://news.gallup.com/opinion/polling-matters/328034/partisanship-vaccine-uptake-strategies.aspx
https://covid-19.iza.org/publications/dp13463/
https://doi.org/10.7758/RSF.2022.8.8.02
https://doi.org/10.7758/RSF.2022.8.8.02
https://doi.org/10.1371/journal.pone.0248334
https://doi.org/10.1371/journal.pone.0248334
https://www.pewresearch.org/politics/2019/04/11/public-trust-in-government-1958-2019/
https://www.pewresearch.org/politics/2019/04/11/public-trust-in-government-1958-2019/
https://www.pewresearch.org/politics/2019/04/11/public-trust-in-government-1958-2019/
https://researcher-help.prolific.co/hc/en-gb/articles/360019236753
https://researcher-help.prolific.co/hc/en-gb/articles/360019236753
https://researcher-help.prolific.co/hc/en-gb/articles/360019236753
https://doi.org/10.1371/journal.pone.0251694
https://doi.org/10.1371/journal.pone.0251694
https://dasil.sites.grinnell.edu/2020/05/american-national-identity-and-attitudes-towards-president-trump/
https://dasil.sites.grinnell.edu/2020/05/american-national-identity-and-attitudes-towards-president-trump/
https://dasil.sites.grinnell.edu/2020/05/american-national-identity-and-attitudes-towards-president-trump/
https://dasil.sites.grinnell.edu/2020/05/american-national-identity-and-attitudes-towards-president-trump/
https://news.gallup.com/poll/328367/americans-political-ideology-held-steady-2020.aspx
https://news.gallup.com/poll/328367/americans-political-ideology-held-steady-2020.aspx
https://news.gallup.com/poll/328367/americans-political-ideology-held-steady-2020.aspx
https://www.dataforprogress.org/blog/5/4/public-opinion-federalism
https://www.dataforprogress.org/blog/5/4/public-opinion-federalism

220 the social and political impact of the covid-19 pandemic

and Dave E. Marcotte. 2022. “Americans’ Trust
in Government and Health Behaviors During the
COVID-19 Pandemic.” RSF: The Russell Sage
Foundation Journal of the Social Sciences 8(8):
221-44. DOI: https://doi.org/10.7758/RSF
.2022.8.8.10.

Theiss-Morse, Elizabeth. 2009. Who Counts as an
American?: The Boundaries of National Identity.
Cambridge: Cambridge University Press.

Thompson, Lyke, and Richard Elling. 1999. “Let
Them Eat Marblecake: The Preferences of Michi-
gan Citizens for Devolution and Intergovernmen-
tal Service-Provision.” Publius: The Journal of
Federalism 29(1): 139-54.

Tyson, Alec. 2020. “Republicans Remain Far Less
Likely Than Democrats to View COVID-19 as a
Major Threat to Public Health.” FactTank (Pew
Research Center blog), July 22. Accessed July 23,
2022. https://www.pewresearch.org/fact-tank
/2020/07/22/republicans-remain-far-less-likely

-than-democrats-to-view-covid-19-as-a-major
-threat-to-public-health/.

Uslaner, Eric. 2001. “Is Washington Really the Prob-
lem?” In What Is It about Government That Amer-
icans Dislike?, edited by John R. Hibbing, Eliza-
beth Theiss-Morse, and James H. Kuklinski. New
York: Cambridge University Press.

Wolak, Jennifer. 2016. “Core Values and Partisan
Thinking about Devolution.” Publius: The Journal
of Federalism 46(4): 463-85.

——— 2020. “Why Do People Trust Their State Gov-
ernment?” State Politics & Policy Quarterly 20(3):
313-29.

Zaller, John R. 1992. The Nature and Origins of Mass
Opinion. New York: Cambridge University Press.

Zhao, Erfei, Qiaoa Wu, Eileen M. Crimmins, and Jen-
nifer A. Ailshire. 2020. “Media Trust and Infec-
tion Mitigating Behaviors During the COVID-19
Pandemic in the USA.” BMJ Global Health
5:e003323.

rsf: the russell sage foundation journal of the social sciences


https://doi.org/10.7758/RSF.2022.8.8.10
https://doi.org/10.7758/RSF.2022.8.8.10
https://www.pewresearch.org/fact-tank/2020/07/22/republicans-remain-far-less-likely-than-democrats-to-view-covid-19-as-a-major-threat-to-public-health/
https://www.pewresearch.org/fact-tank/2020/07/22/republicans-remain-far-less-likely-than-democrats-to-view-covid-19-as-a-major-threat-to-public-health/
https://www.pewresearch.org/fact-tank/2020/07/22/republicans-remain-far-less-likely-than-democrats-to-view-covid-19-as-a-major-threat-to-public-health/
https://www.pewresearch.org/fact-tank/2020/07/22/republicans-remain-far-less-likely-than-democrats-to-view-covid-19-as-a-major-threat-to-public-health/

Americans’ Trustin
Government and Health
Behaviors During the
COVID-19 Pandemic

elizabeth suhaye, aparna sonie, claudia persicoe, and
dave e. marcotte
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The importance of trust in government amid health emergencies has become apparent, especially given its
impact on health behavior. Yet scholars o en treat trust simplistically, measuring it at one point in time and
in a unidimensional way. We use a unique series of surveys carried out during the first year of the pandemic
to examine changing trustin di erent government actors over time and then link relative trust to compliance
with expert-recommended health behaviors. We find that trust in government declined during this period,
with especially large declines for federal and state relative to local government. We find somewhat steeper
declines among women, Black Americans, the less educated, and Republicans. Finally, we find that trust in
state governments and local health o cials was positively associated with protective health behaviors, espe-
cially among Republicans, and that trust in the federal government was associated with a lower likelihood
of such behaviors.

Keywords: trust in government, COVID-19 pandemic, health behavior, party polarization

Beginning in early spring 2020, the SARS-COV-2
coronavirus disease 2019 (COVID-19) spread
throughout the United States at an alarming
rate, eventually leaving a large death toll in its
wake. Low rates of compliance with expert
health recommendations to contain the spread
of the virus have played a role in the persistence
of the pandemic (Devine, Gaskell, and Jennings

2020). In this article, we examine a potentially
important factor shaping citizens’ decisions to
adhere to public health advisories and adopt
healthy behaviors: trust in government.
Governments play an outsized role in com-
municating expert health advice to the public
and, at times, mandating that the public follow
certain behavioral guidelines. Thus, whether
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people trust the government is likely critical to
their willingness to comply with such advice
and mandates. Unfortunately, Americans’ trust
in government tends to be low and may have
decreased further during the pandemic. This
suggests a possible vicious cycle in the United
States: low trust, failure to comply with recom-
mended health behaviors, a worsening pan-
demic, diminishing trust in government, and
so on. This said, we argue that this conven-
tional wisdom oversimplifies matters, as gov-
ernment advice is not always conducive to pub-
lic health. In the United States, then President
Donald Trump and some high-ranking Repub-
lican o cials provided problematic advice to
the public and undermined health experts.
This raises the possibility that, in some in-
stances, a high level of trust in government ac-
tors is in fact harmful to public health.
Despite a rapidly growing literature on soci-
etal responses to the COVID-19 pandemic, we
know of no longitudinal studies of government
trust during the pandemic focused on the
United States. And those studies focused on
other nations—with respect to COVID-19 as
well as prior pandemics—have come to mixed
conclusions as to whether trust is likely to rise
or fall during a public health crisis (Bangerter
etal. 2012; Bol et al. 2020; Schra 2021). Studies
linking trust with health behavior during pan-
demics have been more plentiful and have
come to firmer conclusions: trust in govern-
ment appears to increase positive health behav-
iors (Brodeur, Grigoryeva, and Kattan 2021; Fre-
imuth et al. 2014; Robinson et al. 2021; Siegrist
and Zingg 2014). However, we know of no stud-
ies—in the United States or elsewhere—that
have explicitly examined whether trust in gov-
ernment entities conveying advice of varying
quality yields di erent behavioral e ects.
Here we contribute to these literatures by
asking two sets of research questions about
COVID-19 and trust in government, with a fo-
cus on the U.S. context. First, did trust in gov-
ernment decline during the COVID-19 pan-
demic? If so, are there important di erences
among government institutions and actors?
Were any declines in trust in government dur-
ing the COVID pandemic similar across social
groups? Second, is trust in government posi-
tively associated with Americans’ health behav-
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iors? Can trust in government backfire in cer-
tain circumstances?

We answer these questions by analyzing
data from a unique survey, the Axios/Ipsos
Coronavirus Poll, which surveyed a cross-
section of the American public nearly every
week of the pandemic, beginning March 13,
2020. The survey includes measures of trust in
avariety of government entities (federal, state,
and local, as well as local health o cials),
whether respondents engaged in protective
health behaviors, and standard political and
demographic characteristics.

Focusing on the first year of the pandemic,
our results indicate that public trust in govern-
ment indeed declined as the pandemic pro-
gressed during 2020. Trust fell most sharply
with respect to the federal government, a find-
ing that might be expected given the federal
government’s especially poor initial response
to the pandemic. However, state governments
also experienced a substantial decline in trust.
Trustin local health o cials fell the least. Trust
among several groups declined more than oth-
ers, including women, Black Americans, those
with less education, and Republicans. Turning
to the association between trust in government
and health behavior, trust in state governments
and local health o cials was associated with
a greater likelihood of engaging in expert-
recommended health behaviors, especially
among Republicans; trust in the federal gov-
ernment, however, was associated with a lower
likelihood.

In short, we find evidence consistent with a
vicious pandemic-era cycle of low trust, non-
compliance, worsening health outcomes, and
then even lower trust. In the United States,
trust declined over time, which may have led
some people to ignore the advice and directives
of government authorities, worsening the pan-
demic. At the same time, our findings also sug-
gest a counterintuitive conclusion: low trust
in the federal government specifically appears
to have mitigated these negative e ects to some
degree, as it was those with greater trust in
the branch of government headed by Presi-
dent Trump who complied less with expert-
recommended health behaviors.

In the next section, we provide a review of
relevant literatures on trust in government and
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behavioral responses to the COVID-19 pan-
demic and clarify our research questions and
tentative expectations.

THEORETICAL FRAMEWORK

In recent decades, the study of trust in govern-
ment has become central to e orts to under-
stand avariety of public behaviors, from voting
to how people respond during national emer-
gencies. In this article, three key ideas inform
our conceptualization of trust in government.
First, trust in government combines evalua-
tions of both the competence of a government
entity and whether its primary motive is to pro-
tect citizens’ interests (Bangerter et al. 2012).
Second, trust in government involves evalua-
tions of actual government performance as well
as subjective expectations of how well govern-
ment ought to perform, such that any given in-
dividual’s trust level reflects a rough ratio of
their evaluation to their expectation (Hether-
ington and Husser 2012). Third, low trust—at
least in the U.S. context—is better thought of
as skepticism rather than “active distrust.”
Trust suggests people give another the benefit
of the doubt, and thus low trust in government
indicates a refusal to “presume that political
authorities should be given the benefit of the
doubt” (Cook and Gronke 2004, 785).

Trust in government is also multidimen-
sional in that it can be both general (consid-
ered with respect to a nation’s governmental
system as a whole) and specific (considered
with respect to a particular government insti-
tution or even person) (Levi and Stoker 2000).
Theoretically, the number of specific variants
is as large as is the number of government ac-
tors in a nation. Most commonly, scholars of
U.S. politics distinguish among institutions
within the U.S. government (the president,
Congress, and so on) or, increasingly, among
the levels of government that make up its fed-
eral system (the federal government, state
governments, local governments) (see Wolak
2020). One can also distinguish among types
of government o cials, such as elected rep-
resentatives, judges, or health o cials. In
this article, we investigate trust in multiple
levels of government as well as the govern-
ment actors most relevant to a pandemic:
health o cials.

223

Why People Trust, or Don’t

Arguably the most salient fact about trust in
U.S. government is that it decreased dramati-
cally in the 1960s and 1970s and has remained
atarelatively low level since (Chanley, Rudolph,
and Rahn 2000; Levi and Stoker 2000). Scholarly
discussion and debate as to why this decline
occurred—and stuck—o ersawindow into the
reasons why people do, and do not, trust the
government.

Trust in government has many antecedents
(Chanley, Rudolph, and Rahn 2000) but ap-
pears to be linked more to people’s perceptions
of politics and politically relevant experiences
than to their personalities or social character-
istics (Levi and Stoker 2000). The initial decline
in trust in government in the United States
has been widely attributed to unrest related to
civil rights, the Vietnam War, and the Water-
gate scandal. Reasons for the continuation of
depressed trust are more varied and include
growing expectations for government as its
resources declined (Mansbridge 1997), unem-
ployment and other economic stresses (Steven-
son and Wolfers 2011), and partisan polariza-
tion (Hetherington and Rudolph 2015).

Although the specific reasons for Ameri-
cans’ low trust in government varies, they have
one thing in common: trust declines when peo-
ple perceive that government entities are either
unable or unwilling to protect their interests.
With this in mind, when government does not
prevent or adequately manage major crises, de-
clines in trust are likely to follow. For example,
research provides evidence for the negative im-
pact on trust of economic downturns (Steven-
son and Wolfers 2011), natural disasters, such
as Hurricane Katrina (Nicholls and Picou 2012),
and earlier pandemics (outside the United
States), such as the 2009 HIN1 pandemic
(Bangerter et al. 2012). That, early in the pan-
demic, the United States found itself among
the top ten countries in the world for per capita
COVID deaths (Craig 2020) suggests that de-
clines in trust were likely.

All of this said, one caveat to the idea that
trust in government is likely to fall when crises
harm a population is important. If a govern-
ment is perceived as providing some protection
for the public from an external threat, trust in
government may increase. In foreign a airs,
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this is called the “rally ‘round the flag” e ect
(see Hetherington and Husser 2012). At least
two recent studies have found evidence of in-
creased trust in government in Europe during
the COVID-19 pandemic (Bol et al. 2020; Schra
2021).

Shi ing from aggregates to the subgroup
level, we would also expect lower trust among
people who feel as though government is not
serving their specific interests. It is well estab-
lished that this includes those whose political
party is out of power (Hetherington and Ru-
dolph 2015; Levi and Stoker 2000; Pears and
Sydnor 2022, this issue). It might also include
low-income people and other vulnerable
groups, such as Black Americans, who have rea-
son to suspect authorities engage in racial dis-
crimination (Kennedy, Mathis, and Woods
2007). These individual-level characteristics
may interact with crises to shape people’s per-
ceptions of government performance. For ex-
ample, researchers have established that parti-
sanship plays an important role in people’s
willingness to blame government for failing to
adequately manage crises, with blame concen-
trated among citizens belonging to the out-
party (Lyons and Jaeger 2014; Malhotra and Kuo
2008). With respect to public health crises spe-
cifically, Barry Eichengreen, Orkun Saka, and
Cevat Giray Aksoy (2020) find that confidence
in political leaders and governments fell most
among young people, those with less educa-
tion, and women. This may be due to greater
psychological stress during the COVID pan-
demic among marginalized groups (Fancourt,
Steptoe, and Bu 2020; Xiong et al. 2020; on ra-
cial trauma stress specifically, see Kamp Dush
et al. 2022, this issue).

Finally, the nature of trust in government
varies between levels of government and types
of actors. Generally, trust in the federal govern-
ment tends to be lower than trust in state and
especially local governments, perhaps because
the latter benefit from a combination of lower
expectations and having easier tasks to per-
form (Jennings 1998). Determinants of trust
can sometimes di er as well. For example, al-
though economic performance and partisan-
ship shape trust in lower levels of government
as they do trust in the federal government, ad-
ditional factors can loom relatively large, such
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as the perceived accessibility and responsive-
ness of government o cials (Jennings 1998;
Wolak 2000).

As the COVID-19 pandemic unfolded, di er-
ences in performance among various govern-
ment entities became more salient than usual.
Experts tend to agree that the United States’
unusually poor health outcomes could be
traced in large part to then President Trump’s
consistent e orts to downplay the pandemic
and undermine experienced personnel within
the executive branch (Rutledge 2020). However,
in an e ort to avoid responsibility and deflect
blame from the federal government, Trump
placed much of the burden of responding to
COVID-19 onto states and localities (see James,
Tervo, and Skocpol 2022, this issue). Devolu-
tion to states is usually an inadequate response
to a pandemic, as individual state governments
cannot control virus spread into their jurisdic-
tion and coordination across states is extremely
di cult (Ha ajee and Mello 2020). This said,
many states and localities earned relatively
high marks for their performance under the
circumstances. States and localities innovated
and shared information through formal col-
laborations (Mallinson 2020). Following the
ideological leans of their electorates, states di-
verged from one another in many ways too,
with conservative states imposing fewer restric-
tions on their residents (Kettle 2020; James,
Tervo, and Skocpol 2022, this issue). On the one
hand, this more competent and ideologically
congruent response to the pandemic by lower
levels of government may have led to greater
trust by citizens relative to the federal govern-
ment. On the other, as the actors responsible
for grappling with the pandemic, states and lo-
calities may also have been the focal point of
public frustration.

Why Trust Matters

Trust in government is beneficial to society in
a number of ways. It increases the likelihood
that people will obey the law (Scholz and Lubell
1998), and citizens who trust the government
are more likely to vote and otherwise partici-
pate in government (Lee and Schachter 2018).
Low trust in government can also lead to dys-
functional policy outcomes, with people op-
posing popular programs for fear that the gov-
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ernment cannot competently carry them out
(Hetherington 2004).

Trust in government is relevant to public
health as well. Most people are not public
health experts and thus must turn to experts
and other authorities they trust. Normally, this
leads to positive health outcomes. For example,
Vicki Freimuth and her colleagues (2014) find
that trust in government in the early stages of
the HIN1 pandemic was associated with vac-
cine acceptance among non-Hispanic White
Americans. With respect to the COVID-19 pan-
demic specifically, Abel Brodeur, Idaliya Grigo-
ryeva, and Lamis Kattan (2021) find that people
in high-trust U.S. counties traveled less a er
stay-at-home orders were put in place than
those in low-trust counties. A er a thorough
review of research articles on trust in authori-
ties in the context of pandemics globally, Mi-
chael Siegrist and Alexandra Zingg (2014, 25)
conclude that “studies conducted in various
countries and using various trust measures
produced similar findings, suggesting that
trust had a positive impact on adopting precau-
tionary behavior during a pandemic.”

This said, the link between trust in govern-
ment and positive health behaviors crucially
depends on the quality of the government’s
health communications. Then President
Trump seemed to publicly undermine health
experts’ advice more o en than he shared it.
He o en refused to wear a mask, encouraged
the public to ignore their states’ stay-at-home
orders, and repeatedly recommended un-
proven, and possibly dangerous, COVID treat-
ments (Yamey and Gonsalves 2020). By way of
contrast, messages from state governors, espe-
cially Democratic ones, were more in line with
expert guidance. Although Republican gover-
nors were far less likely than Democratic to en-
act mask mandates and other formal restric-
tions (James, Tervo, and Skocpol 2022, this
issue), most justified this by appealing to the
importance of personal choice rather than by
directly contradicting health experts (see Gold-
berg, Roubein, and Ollstein 2020). In short,

whereas scholars typically observe a positive
association between trust in government and
protective health behaviors, the U.S. case dur-
ing COVID-19 may be di erent. This positive
association is less likely with respect to trust in
the federal government under then President
Trump. We may also observe variation accord-
ing to whether state governments are headed
by Democratic or Republican governors, with
trust in the former more strongly associated
with healthy behaviors than trust in the latter.

DATA AND EMPIRICAL METHODS

Data Sources
Our primary data source is the Axios/Ipsos
Coronavirus Poll, a survey with Ipsos’ Knowl-
edge Panel conducted nearly every week of the
pandemic (Ipsos 2020). We analyze survey data
collected between March 20, when the survey
began, and October 26, 2020.! The survey pro-
vides information on respondents’ trust in pub-
lic institutions, including federal, state, and lo-
cal government and health agencies. We also
observe respondents’ socioeconomic charac-
teristics (such as age, race-ethnicity, income),
partisanship, and state of residence. Each
week’s survey is based on a nationally represen-
tative probability sample of approximately one
thousand adults. Table A.1 lists the exact inter-
view dates and sample sizes for each survey.
Our compiled data set is a repeated cross-
section based on twenty-eight surveys of the
Axios/Ipsos data (surveys 2 through 29 in table
A.1), and our total sample size across all surveys
is 29,671.2

We supplement the Axios/Ipsos data with
data on state-level pandemic severity and pol-
icy interventions. To measure pandemic sever-
ity, we use data on daily COVID-19 cases and
deaths by state from the Centers for Disease
Control and Prevention (CDC Case Task Force
2021). We obtain data on state policy interven-
tions—including mask mandates, stay-at-home
orders, and business reopenings—from the
COVID-19 US State Policy (CUSP) database

1. Additional data are available for subsequent months, but we restrict our analytical sample to those interviewed
before the 2020 general election to prevent election results from confounding our estimates of the relationship

between the pandemic and trust.

2. Appendix tables are available online only (see https://www.rsfjournal.org/content/8/8/221/tab-supplemental).
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compiled by researchers at Boston University
School of Public Health (Raifman et al. 2020).

Variables and Measures
Our first set of outcome variables measures
people’s trust in various public institutions. Re-
spondents were asked, “How much trust do you
have in each of the following to look out for the
best interests of you and your family?: The fed-
eral government, your state government, your
local government, local health o cials and
health-care workers.” They could select either
“agreat deal,” “a fairamount,” “not very much,”
or “none at all.” Data on trust in the federal
government, state government, and local gov-
ernment are available for our entire study pe-
riod. Data on trust in local health o cials and
health-care workers are available only for sur-
veys 5 through 23, which covers respondents
interviewed from April 10 through August 23,
2020. For our main analysis, we measure each
of these trust variables on a continuous scale
from 0 to 1, with O representing “none at all,”
0.33 representing “not very much,” 0.67 repre-
senting “a fair amount,” and 1 representing “a
great deal.” In robustness checks, we use di-
chotomous measures of trust, with 0 represent-
ing “none at all” or “not very much,” and 1 rep-
resenting “a fair amount” or “a great deal.”
Our second set of outcomes is related to re-
spondents’ compliance with health behaviors
intended to reduce the spread of the coronavi-
rus (CDC 2021). Respondents were asked how
0 en they wear a mask and maintain a dis-
tance of at least six feet from other people
when they leave their homes. They could select
either “at all times,” “sometimes but not all the
time,” “occasionally but not o en,” or “never.”
Data on health behaviors are available from
surveys 5 through 29, which cover respondents
interviewed from April 10 through October 26,
2020. In our main analysis, we measure each of
these behavioral variables on a continuous
scale from 0 to 1, with O representing “never,”
0.33 representing “occasionally but noto en,”
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0.67 representing “sometimes but not all the
time,” and 1 representing “at all times.” In ro-
bustness checks, we use dichotomous mea-
sures of behaviors, with 0 representing “never”
or “occasionally but not o en,” and 1 repre-
senting “sometimes but not all the time” or “at
all times.” Our final outcome is a dichotomous
measure of whether the respondent social-
distanced in the last week. Respondents were
asked, “In the last week, have you social-
distanced, that is, stayed at home and avoided
others as much as possible,” and they could
select either “yes” or “no.”

Our analyses control for respondents’ parti-
sanship and sociodemographic characteristics.
For partisanship, we use the survey’s Party ID
variable to construct three dichotomous vari-
ables: Democrat, Republican, and Independent
(which includes Independents and Others).
Education is measured with a vector of four di-
chotomous variables indicating whether the re-
spondent’s educational attainment is less than
high school, high school or equivalent, some
college, or college and beyond. Axios/Ipsos pro-
vides respondents’ income in six categories:
under $25,000, $25,000-$49,999, $50,000-
$74,999, $75,000-$99,999, $100,000-$149,999,
and $150,000+. We recode respondents’ re-
ported income as the upper bound of the re-
ported income range and use their state and
household size and U.S. federal poverty guide-
lines to calculate respondents’ income as a per-
centage of the federal poverty line, or FPL
(ASPE 2021).* In our analysis, we measure in-
come with a vector of four dichotomous vari-
ables indicating whether the respondent’s in-
come is less than 200 percent FPL, 200-400
percent FPL, 400-800 percent FPL, or greater
than 800 percent FPL. Race and ethnicity are
measured using a set of four indicator vari-
ables: non-Hispanic White, non-Hispanic Black,
non-Hispanic other race, and Hispanic. We
measure age using three dichotomous vari-
ables: eighteen to thirty-nine years, forty to
sixty-four, and sixty-five and older.® We use in-

3. Axios-Ipsos does not provide information on whether respondents “lean” Democrat or Republican; respondents
can choose from Democrat, Republican, Independent, or Other.

4. For example, the FPL for a single person in 2020 was $12,760 and for a family of 4 was $26,200.

5. We do not assume that the relationships between age and trust or between income and trust are strictly
linear, and therefore use dichotomous versions of these variables rather than continuous versions.
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formation on sex and marital status to con-
struct an indicator variable for female respon-
dents and married respondents, respectively.
Finally, we use a continuous measure of house-
hold size scaled from 0 to 1.

The severity of, and policy responses to,
COVID-19 varied widely by state and likely af-
fect trust and engagement in protective health
behaviors, so we control for state-level pan-
demic severity and policy responses. To mea-
sure pandemic severity, we use the logged daily
average new COVID cases per hundred thou-
sand residents in the respondent’s state during
their interview week and the logged daily aver-
age new COVID deaths per hundred thousand
residents in the respondent’s state during their
interview week. In specification checks, we use
one-period lagged versions of these severity
variables. To account for di erences in states’
policy responses to the COVID-19 pandemic,
our main analyses control for whether the state
had a mask mandate in e ect during the inter-
view week, whether the state had a stay-at-
home orderine ectduring the interview week,
and whether the state reopened businesses
during the interview week.

Empirical Methods

We begin with a visual assessment of unad-
justed trends in the mean level of trust in fed-
eral government, state government, local gov-
ernment, and local health officials and
health-care workers over time. We formalize
this descriptive analysis by using a linear re-
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gression model to estimate the association be-
tween individuals’ trust in each of these insti-
tutions and time, controlling for individuals’
partisanship and sociodemographic character-
istics, time-varying state characteristics such as
COVID severity and policy responses, and indi-
viduals’ state of residence.®

One possible concern is that the change in
trust over the course of the pandemic was not
linear. In fact, our visual assessment of unad-
justed trends reveals three distinct phases of
the pandemic in 2020. Spring marked the be-
ginning and the rapid rise in COVID cases; dur-
ing the summer, the number of new daily cases
stabilized and many thought the pandemic
might abate; autumn saw unprecedented
growth in case rates (CDC Case Task Force
2021) as well as electioneering by the political
parties and 2020 election candidates. To assess
potential nonlinearities in the evolution of
trust over the course of the pandemic, we use
a second regression model to assess the rela-
tionship between trust and time separately for
individuals interviewed in spring (March
through May), summer (June through August),
and fall (September through October). As in
our first analysis, we control for individuals’
partisanship and sociodemographic character-
istics, time-varying state characteristics such as
COVID severity and policy responses, and indi-
viduals’ state of residence.’

Next, we investigate how the deepening pan-
demic di erentially a ected trust among par-
tisan and demographic groups of interest. We

6. Specifically, we estimate equation 1, in which Y, represents a series of measures of trust for individual i in
state s, in time period t. Survey, is a continuous measure of survey timing. For ease of interpretation, we scale
the survey variable from O to 1 so that O represents our first week’s survey and 1 represents our final week’s
survey. X, is a vector of sociodemographic control variables, including partisanship, educational attainment,
income, race-ethnicity, age, sex, marital status, and household size. Z_, is a vector of time-varying state charac-
teristics including the logged daily average of new COVID cases per hundred thousand residents, the logged
daily average of new COVID deaths per hundred thousand residents, whether the state had a mask mandate in
e ect, whether the state had a stay-at-home order in e ect, and whether the state reopened business. §; is a
vector of state fixed e ects. The inclusion of state fixed e ects removes omitted variable bias by controlling for
time-invariant, unobserved di erences across states. ¢ is an error term. All analyses use Axios-Ipsos survey
weights.

Ylst Soat ﬁ Surveyt + yXist + P zst + 55 + Eist (1)
7. Specifically, we estimate equation 2, in which SpringSurvey, is a continuous measure of surveys conducted

from March through May (surveys 2-11), SummerSurvey, measures surveys conducted from June through August
(surveys 12-23), and FallSurvey, measures surveys conducted from September through October (surveys 24-29).
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assess changes in trust over time for Democrats
versus Republicans versus Independents and
by educational attainment, income group, age
group, race-ethnicity, sex, marital status, and
household size.®

We conduct the described analyses for four
outcomes: trust in federal government, trust in
state government, trust in local government,
and trustin local health o cials or workers. Fi-
nally, we examine the relationship between
trust and compliance with CDC-recommended
health behaviors. We do this by estimating lin-
ear regression models to show the association
between respondents’ engagement in a recom-
mended health behavior and their level of trust
in the federal government, their state govern-
ment, their local government, and their local
health o cials. All analyses control for parti-
sanship and sociodemographic characteristics,
time-varying state characteristics such as CO-
VID severity and policy responses, respondents’
state of residence, and week of interview.® We
estimate this regression separately for three
health behaviors: wearing a mask when leaving
home, maintaining a six-foot distance from
other people when leaving home, and whether
the respondent social-distanced in the past
week. We conduct this analysis both for the
overall sample and separately by partisanship.

Our preferred models use continuous mea-

the social and political impact of the covid-19 pandemic

sures of trust, mask-wearing, and maintaining
a six-foot distance. However, in robustness
checks we use dichotomous measure of these
outcomes, and the pattern of results is similar.
In additional models, we exclude state-level
pandemic severity and policy responses and do
not control for respondents’ state of residence
to test whether our estimates are sensitive to
the inclusion of these measures.

RESULTS

Table 1 presents descriptive statistics and
means of outcomes for the study sample.
Across all surveys, the level of trust was highest
for local health o cials or workers (0.68), sec-
ond highest for local governments (0.54) and
state governments (0.53), and lowest for the fed-
eral government (0.39). This result suggests
that individuals concentrate their trust more
among local authorities during public health
emergencies. Table A.2 reports means of out-
comes for the di erent sociodemographic sub-
groups we assess in our regression analyses.
Nearly every subgroup had higher levels of trust
in their state and local governments than in the
federal government. The only exception was Re-
publicans, whose average level of trust in the
federal government was slightly higher than in
their state government and the same as their
local government.

For ease of interpretation, we scale each seasonal survey variable from O to 1. All other variables are as described
in equation 1. All analyses use Axios/Ipsos survey weights.

Y = o + f, SpringSurvey, + f, SummerSurvey, + §; FallSurvey, + y X, + p Z, + &, + & 2

8. Specifically, we estimate equation 3, in which all variables are as described in equation 1. The 6 coe icients
represent the di erential change in trust over time for the political-demographic group indicated by X;,. All
analyses use Axios/Ipsos survey weights.

Yi = o+ fWave, + y X + 0 Xy X Wave, + pZ, + &, + g (3

ist

9. Specifically, we estimate equation 4 in which TrustFedGovt,, measures respondents’ trust in the federal gov-

ernment, TrustStateGovt,, measures respondents’ trust in their state government, TrustLocalGovt

. Measures
respondents’ trust in their local government, and TrustLocalHealth,, measures respondents’ trust in their local
health o icials and workers. 7, is a vector of survey fixed e ects. Survey fixed e ects remove omitted variable
bias by controlling for state-invariant, unobserved di erences in health behaviors over time. Other variables are
as described in equation 1. We estimate equation 4 for three outcomes Y,;: wear mask when leaving home,
maintain a six-foot distance from other people when leaving home, and social-distanced in the past week. All

analyses use Axios/Ipsos survey weights.

Y.t = o + B, TrustFedGovt,, + B, TrustStateGovt,, + p, TrustLocalGovt,,
+ B, TrustLocalHealth,, + y X, + p Z,, + 8 + 1, + g, 4)
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Table 1. Sociodemographic Characteristics of Study Sample

Standard
Mean Deviation Minimum Maximum
@ (@) 3 4)
Panel A. Individual sociodemographics
Political a iliation
Democrat 0.34 0.47 0.00 1.00
Republican 0.27 0.44 0.00 1.00
Independent 0.39 0.49 0.00 1.00
Educational attainment
Less than high school 0.11 0.31 0.00 1.00
High school 0.28 0.45 0.00 1.00
Some college 0.28 0.45 0.00 1.00
College or more 0.33 0.47 0.00 1.00
Household income
<200% poverty level 0.22 0.41 0.00 1.00
200-400% poverty level 0.25 0.44 0.00 1.00
400-800% poverty level 0.31 0.46 0.00 1.00
>800% poverty level 0.21 0.41 0.00 1.00
Race-ethnicity
White, non-Hispanic 0.63 0.48 0.00 1.00
Black, non-Hispanic 0.12 0.32 0.00 1.00
Other, non-Hispanic 0.09 0.28 0.00 1.00
Hispanic 0.17 0.37 0.00 1.00
Age
18-39 0.37 0.48 0.00 1.00
40-64 0.42 0.49 0.00 1.00
65+ 0.21 0.41 0.00 1.00
Female 0.52 0.50 0.00 1.00
Married 0.56 0.50 0.00 1.00
Household size 0.23 0.13 0.00 1.00
Panel B: State severity and policy responses
Logged death rate 0.24 0.28 -0.05 2.34
Logged case rate 2.78 0.92 -1.75 5.35
Mask mandate in e ect 0.46 0.50 0.00 1.00
Business reopening in e ect 0.57 0.50 0.00 1.00
Stay at home order ine ect 0.32 0.47 0.00 1.00
Panel C: Outcome variables
Trust federal government 0.39 0.30 0.00 1.00
Trust state government 0.53 0.30 0.00 1.00
Trust local government 0.54 0.28 0.00 1.00
Trust local health o icials-workers 0.68 0.27 0.00 1.00
Wear mask 0.77 0.31 0.00 1.00
Maintain six-foot distance 0.81 0.24 0.00 1.00
Social distanced in past week 0.80 0.40 0.00 1.00

Observations 29,671

Source: Authors’ calculations based on surveys 2 through 29 of the 2020 Axios/Ipsos Coronavirus Poll,
administered March 20 to October 26, 2020 (Ipsos 2020).
Note: All analyses use Axios/Ipsos survey weights.
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Figure 1. Trends in Trust over Time
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Source: Authors’ calculations based on surveys 2 through 29 of the 2020 Axios/Ipsos Coronavirus Poll,
administered March 20 to October 26, 2020 (Ipsos 2020).

Note: N = 29,671. Trust is measured on a continuous scale from O to 1, O representing no trust in the in-
stitution to look out for you and your family and 1 representing a great deal of trust. Vertical axis mea-
sures the weighted mean; x-axis displays week of interview. All analyses use Axios/Ipsos survey

weights.

Unadjusted Trends in Trust Over Time

In figure 1, we present time series graphs of
trends in trust over time. At the beginning of
the pandemic, people started o with higher
levels of trust in local authorities than in the
federal government. Moreover, March through
the end of October saw a substantial decline in
trust in the federal government (=29 percent),
a moderate decline in trust in state (-20 per-
cent) and local governments (=15 percent), and

a smaller decline for local health o cials or
workers (-8 percent).’’ That is, the trust gap be-
tween local and federal authorities widened
over the course of the pandemic. In figure A.2,
we examine unadjusted trends in trust over
time by race, income, age, and political party.
These figures suggest similar trends for these
groups; however, we examine this question for-
mally and expand our analyses to other groups
in the next section.

10. Note that our data for trust in local health o icials and workers is only available from April through August.

Figure A.l presents results from an analysis in which we used the dichotomous measures of trust. The patterns
are similar: we find large declines in the proportion of adults who have a high level of trust in the federal (44
percent decline from March to October) and state governments (27 percent decrease), and relatively small de-
creases for local government (21 percent decline) and local health o icials and workers (8 percent fall from April

to August).
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Association Between Sociodemographics
and Trust over Time

Figure 2 presents regression coe cientsand 95
percent confidence intervals for how trust
changes over time, as well as how sociodemo-
graphic characteristics are associated with
trust.* In these analyses and those that follow,
all variables have been recoded to range from
0to 1to ease interpretation. The full regression
results are presented in table A.3.

The analyses reveal statistically significant
reductions in trust for all four institutions, par-
ticularly for federal and state governments. Af-
ter adjusting for sociodemographic character-
istics, state-level pandemic severity and policy
responses, and state of residence, we find a
17 percent decline in trust in the federal govern-
ment,*? a 17 percent decline for state govern-
ment, a 13 percent decline for local govern-
ment, and a 12 percent decline for local health
o cials and health-care workers. Figure 2 also
shows that partisanship is a strong predictor of
trust in all levels of government, with Republi-
cans having significantly higher levels of trust
in the federal government than Democrats and
significantly lower levels of trust in the other
three institutions than Democrats. Socioeco-
nomic status showed a strong negative rela-
tionship with trust in federal government and
a positive association with trust in state and
local governments and local health o cials
and workers. For example, college-educated
adults had lower levels of trust in the federal
government but higher trust in the other three
institutions relative to others. The lowest in-
come group had higher levels of trust in the
federal government and lower levels of trust in
other institutions. In addition, older adults and
women had higher levels of trust in all institu-

11. These are the regression results for equation 1.

tions. Non-Whites had greater trust than
Whites in the federal government but lower
trustin local healtho cials and workers; trust
in health o cials was particularly low among
Black Americans. In terms of pandemic sever-
ity, higher case rates were associated with lower
levels of trust in federal and state governments,
which suggests that people who witnessed
worse COVID outbreaks in their areas lost trust
in both federal and state authorities. Interest-
ingly, both mask mandates and business re-
openings were associated with lower levels of
trust in federal, state, and local government,
despite these policies being implemented at
the state level (see table A.3).

Tables A.4 through A.6 present several sen-
sitivity analyses.”® Table A.4 shows that when
we omit our state-level pandemic severity and
policy controls, reductions in trust over time
appear to be larger. This suggests that varia-
tions in pandemic severity and policy re-
sponses across states and over time account for
some of the aggregate decreases in trust in our
sample. Similarly, excluding state fixed e ects
yields coe cients of larger magnitudes on the
Survey variable, implying that unobserved,
time-invariant di erences across states a ect
trust in the aggregate as well (table A.5). Finally,
table A.6 shows that our key takeaways are sim-
ilar when we use dichotomous rather than con-
tinuous measures of trust.

Table 2 presents regression results for the
nonlinear model in which we examined
whether declines in trust varied at di erent
stages of the early pandemic.* The declines in
trust in the federal and state governments were
largest in spring (March through May) and
slowed down considerably by fall (September
and October). Di erences between the spring

12. We calculate relative decline by dividing the coe icient by the mean of the outcome. For example, here, the
regression coe icient 0.067 is divided by the mean of the outcome 0.39.

13. We also estimate a version of equation 1 that uses a one-period lagged version of the pandemic severity
variables. Our first survey is automatically dropped from analysis because we lack lagged severity data for that
time period. As expected, coe icients on the Survey variable are still negative but smaller in magnitude than
those presented in figure 2. This is because the largest drops in trust occurred between the first and second
surveys. The coe icients on the sociodemographic and policy variables are nearly identical in the lagged and

nonlagged models. Results are available on request.

14. These are the regression results for equation 2.
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Figure 2. Association Between Time, Sociodemographic Characteristics, and Trust (Coe icient Plots)
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Source: Authors’ calculations based on surveys 2 through 29 of the 2020 Axios/Ipsos Coronavirus Poll,
administered March 20 to October 26, 2020 (Ipsos 2020).

Note: Each figure presents point estimates and 95 percent confidence intervals from a di erent regres-
sion. Trust is measured on a continuous scale from O to 1, O representing no trust in the institution to
look out for you and your family, and 1 representing a great deal of trust. All regressions also include
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Figure 2. (continued)
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state-level pandemic severity and policy responses and state fixed e ects and use Axios/Ipsos

survey weights. “Survey” is a continuous variable ranging from O (first survey) to 1 (final survey),

indicating change over time. The variables “Independent” party ID, “Less than high school” edu-
cational attainment, “Income 400-800% FPL,” “White, non-Hispanic” race, and age “40-64" are
omitted as base categories. For full regression results, see table A.3.
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Table 2. Regression Results for How Trust Changes over Time

Federal State Local Local Health
Government Government Government O icials-Workers
Spring survey —0.100*** —0.052*** —0.038*** -0.013
(0.011) (0.011) (0.010) (0.011)
Summer survey —0.027**** —0.044*** —0.039*** —0.062*** *
(0.009) (0.009) (0.009) (0.009)
Fall survey 0.002* -0.008* 0.001* —
(0.010) (0.011) (0.010)
Democrat —0.052*** 0.092*** 0.082*** 0.086***
(0.004) (0.004) (0.004) (0.004)
Republican 0.178***2 0.011**2 0.016***2 —0.014***2
(0.004) (0.004) (0.004) (0.005)
High school —0.024*** —-0.001 —0.005 0.016**
(0.006) (0.006) (0.006) (0.007)
Some college —0.050*** —-0.002 0.004 0.038***
(0.006) (0.006) (0.006) (0.007)
College or more —0.067*** 0.041*** 0.044*** 0.076***
(0.006) (0.007) (0.006) (0.007)
Income <200% FPL 0.021*** —0.016*** —0.024*** —0.022***
(0.005) (0.005) (0.005) (0.006)
Income 200-400% FPL 0.013*** 0.001 —0.005 —-0.002
(0.004) (0.005) (0.004) (0.005)
Income >800% FPL 0.005 0.004 0.003 —0.012**
(0.005) (0.005) (0.005) (0.005)
Black, non-Hispanic 0.019*** —0.022*** —0.023*** —0.047***
(0.006) (0.006) (0.005) (0.006)
Other race, non-Hispanic 0.021*** 0.031*** 0.007 -0.013*
(0.006) (0.006) (0.006) (0.007)
Hispanic 0.057*** 0.022*** 0.017*** —0.013**
(0.005) (0.005) (0.005) (0.006)
Age 18-39 —0.025*** —0.042*** —0.035*** -0.011**
(0.004) (0.004) (0.004) (0.004)
Age 65+ 0.029*** 0.047*** 0.043*** 0.033***
(0.004) (0.005) (0.004) (0.005)

and fall were statistically significant at the .01
level. For local health o cials-workers, trust
fell more during the summer months than
spring. Even a er excluding controls for pan-
demic severity and policies (table A.7) and ex-
cluding state fixed e ects (table A.8), declines
in trust were significantly larger in spring than
fall for federal, state, and local governments.
Table A.9 shows that these trends are similar
when we use dichotomous rather than contin-

15. These are the regression results for equation 3.

uous measures of trust. In sum, these results
show that people lost trust in government in-
stitutions rapidly over the early months of the
pandemic and continued losing trust as the
pandemic progressed, but at slower rates.
Finally, table A.10 presents results for how
the pandemic differentially affected trust
among partisan and demographic groups of in-
terest.’® Relative to both Independents and
Democrats, Republicans had a higher level of
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Table 2. (continued)

Federal State Local Local Health
Government Government Government O icials-Workers
Female 0.009*** 0.013*** 0.004 0.023***
(0.003) (0.003) (0.003) (0.004)
Married 0.003 0.003 0.009** 0.005
(0.004) (0.004) (0.004) (0.004)
Household size 0.045*** -0.017 —0.005 -0.017
(0.014) (0.015) (0.014) (0.016)
Logged death rate 0.008 -0.011 -0.011 —-0.004
(0.009) (0.009) (0.009) (0.011)
Logged case rate —0.008** —0.006** -0.002 -0.002
(0.003) (0.003) (0.003) (0.004)
Mask mandate ine ect 0.000 —0.009 -0.004 -0.004
(0.006) (0.006) (0.006) (0.006)
Business reopening in e ect 0.012** —0.005 -0.004 —-0.010
(0.006) (0.006) (0.006) (0.006)
Stay at home order in e ect 0.003 —0.000 0.003 —-0.002
(0.007) (0.007) (0.007) (0.008)
N 29,176 29,188 29,178 19,667
Mean of outcome 0.39 0.53 0.54 0.68

Source: Authors’ calculations based on surveys 2 through 29 of the 2020 Axios/Ipsos Coronavirus Poll,
administered March 20 to October 26, 2020 (Ipsos 2020).

Note: Each column presents linear regression results from a di erent regression; column header indi-
cates outcome variable. Trust is measured on a continuous scale from O to 1, with O representing no
trust in the institution to look out for you and your family, and 1 representing a great deal of trust. All
regressions also include state fixed e ects and use Axios/Ipsos survey weights. The variables “Inde-
pendent” party ID, “Less than high school” educational attainment, “Income 400-800% FPL,” “White,
non-Hispanic” race, and age “40-64" are omitted as base categories. Standard errors in parentheses.

*p < 10; ** p < .05; *** p < 01

Coe icient for summer or fall survey is significantly di erent from that of spring survey with + p < .0l
Coe icient for Republican is significantly di erent from that of Democrat with @ p < .01.

Point estimates with p-values less than 0.05 were considered statistically significant, and estimates
with p-values less than 0.10 were considered marginally statistically significant.

trust in the federal government, but Republi-
cans experienced steeper declines in trust than
Independents or Democrats. In contrast, Dem-
ocrats had a lower level of trust in federal gov-
ernment than Independents, but experienced
smaller declines in trust than Independents. In
general, people of lower socioeconomic status
and minorities had higher baseline levels of
trust but experienced greater declines in trust
over the course of the pandemic. For example,
less-educated adults had higher levels of trust

in the federal government but experienced
greater declines than those who were more ed-
ucated. Similarly, Blacks had higher levels of
trust in the federal government than Whites
but steeper declines over time. Women'’s trust
in federal and local governments fell more rap-
idly than men’s over time. Most of these trends
are similar when we exclude measures of pan-
demic severity and policies (table A.11) or state
fixed e ects (table A.12) and use dichotomous
measures of trust (table A.13).

rsf: the russell sage foundation journal of the social sciences



236

Association Between Trust and

Protective Health Behaviors

The third part of our analysis studies the rela-
tionship between trust and compliance with
protective health behaviors recommended by
the CDC. The coe cient plots in figure 3 pres-
ent an abridged version of the coe cient esti-
mates and 95 percent confidence intervals, and
table A.14 presents the full results in tabular
format.’

Figure 3 shows that a er controlling for
party identification, sociodemographic factors,
state-level pandemic severity, state-level policy
responses, state of residence, and timing of
survey, trust in state government and local
health o cials and health-care workers are
both associated with increased engagement in
protective health behaviors, such as wearing
masks, maintaining a six-foot distance from
others, and staying home and avoiding social-
izing (referred to in the survey as social distanc-
ing). On the other hand, trust in the federal
government is associated with lower levels of
engagement in these protective behaviors.
These e ects are large in magnitude as well as
statistically significant (and are over and above
the e ect of partisanship). For example, rela-
tive to those with the lowest trust, those with
the highest trust in state governments are
about 9 percentage points more likely to wear
a mask, and those with the highest trust in lo-
cal health o cials and workers are about 16
percentage points more likely to wear a mask.
On the other hand, those with the highest trust
in the federal government are less likely to wear
a mask by about 7 percentage points. The rela-
tionship between trust in local government
and protective behaviors is not statistically sig-
nificant.'” These results suggest that trust in
government plays a central role in whether peo-
ple engage in protective health behaviors but
that, if misplaced, trust can backfire.

In table A.15, we show that the results are
substantively similar (though the magnitudes
ofthecoe cientsdi er)ifwe use dichotomous
measure of the trust and behavior variables.

16. These are the regression results for equation 4.
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Our results are also similar when omitting con-
trols for state-level pandemic severity and pol-
icy responses (table A.16).

In figure 4, we present coe cient plots for
the same regression models stratified by re-
spondents’ party identity. (Table A.17 presents
the full version of these results and shows
whether the coe cient estimates for trust are
statistically di erent by party ID.) We find that
trust in the federal government is associated
with less mask-wearing among Democrats and
Republicans alike; the di erence in the magni-
tudes of the coe cients across parties is not
statistically significant. However, trust in state
government is more strongly associated with
this behavior among Republicans than Demo-
crats. For Republicans, a 1-point increase in
trust in state government is associated with a
0.17 (or 25 percent) increase in mask-wearing,
versus only a 0.02 (or 2 percent) increase for
Democrats. Similarly, trust in local health of-
ficials and workers is more strongly associated
with Republicans’ propensity to wear masks
than Democrats. For Republicans, a 1-point in-
crease in trust in local health o cials and
health-care workers is again associated with a
0.18 (or 27 percent) increase in mask-wearing
versus only a 0.07 (or 8 percent) increase for
Democrats. On the other hand, trust in local
government does not significantly relate to Re-
publicans’ engagement in mask-wearing,
whereas it is positively correlated with Demo-
crats’ engagement in mask-wearing.

For maintaining a six-foot distance in public
and social distancing, we find a similar parti-
san pattern. Trust in the federal government is
associated with a lower likelihood of maintain-
ing a six-foot distance for Democrats (-0.04 or
-5 percent) but the e ect is null for Republi-
cans. However, trust in state government has a
larger positive coe cient for Republicans (0.11
or 15 percent) than Democrats (0.03 or 3 per-
cent). Similarly, trust in local health o cials
and health-care workers is more strongly asso-
ciated with Republicans’ maintenance of a six-
foot distance (coe cient is 0.14 or 19 percent)

17. As others have found (for example, Thaler et al. 2020), we also see that Democrats are more likely to engage
in recommended health behaviors than both Independents and Republicans, as are Blacks and Hispanics (table

Al4).
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Figure 3. Association Between Trust and Protective Health Behaviors (Coe icient Plots)

Wear Mask
Federal government — —e—
State government — ——
Local government — ——e—
Local health - ——
0.10 0.05 0.00 0.05 0.10 0.15 0.20
Maintain Six-Foot Distance
Federal government - ——
State government o —e—
Local government —
Local health ——
0.10 0.05 0.00 0.05 0.10 0.15 0.20

Social Distanced in Past Week

Federal government { —e——
State government - —_———
Local government — —_———
Local health - ——
0.10 0.05 0.00 0.0 0.10 0.15 0.20

Source: Authors’ calculations based on surveys 5 through 23 of the 2020 Axios/Ipsos Coronavirus Poll,
administered April 10 to August 31, 2020 (Ipsos 2020).

Note: Each figure presents point estimates and 95 percent confidence intervals from a di erent regres-
sion. Trust is measured on a continuous scale from O to 1, O representing no trust in the institution to
look out for you and your family and 1 representing a great deal of trust. All regressions also include
each sociodemographic characteristics, state pandemic severity (logged case rate and logged death
rate), state pandemic policy responses (mask mandate, business reopening, and stay-at-home order),
state fixed e ects, survey fixed e ects and use Axios/Ipsos survey weights. For full regression results,
see table A.14.
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Figure 4. Association Between Trust and Protective Health Behaviors (Coe icient Plots), Separately by
Partisanship

Panel A. Democrats

Wear Mask
Federal government — ——
State government — ——
Local government - —_——————
Local health - ——
0.15 0.10 0.05 0.00 0.05 0.10 0.15 0.20

Maintain Six-Foot Distance

Federal government — ——
State government . _—
Local government — B P —
Local health — ——
0.15 0.10 0.05 0.00 0.05 0.10 0.15 0.20
Social Distanced in Past Week
Federal government — ———
State government — N P N—
Local government | " E—
Local health — P —
0.15 0.10 0.05 0.00 0.05 0.10 0.15 0.20

Source: Authors’ calculations based on Surveys 5 through 23 of the 2020 Axios/Ipsos Coronavirus Poll,
administered April 10 to August 31, 2020 (Ipsos 2020).

Note: Each figure presents point estimates and 95 percent confidence intervals from a di erent regres-
sion. Trust is measured on a continuous scale from O to 1, O representing no trust in the institution to
look out for you and your family and 1 representing a great deal of trust. All regressions also include
each sociodemographic characteristics, state pandemic severity (logged case rate and logged death
rate), state pandemic policy responses (mask mandate, business reopening, and stay at home order),
state fixed e ects, survey fixed e ects and use Axios/Ipsos survey weights. For full regression results,
see table A17.
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Figure 4. (continued)
Panel B. Republicans
Wear Mask
Federal government - — ——
State government —
Local government - ®
Local health - —_——
0.15 0.10 0.05 0.00 0.05 0.10 0.15 0.20
Maintain Six-Foot Distance
Federal government - —J—
State government - —_———
Local government —
Local health —_——————
0.15 0.10 0.05 0.00 0.05 0.10 0.15 0.20
Social Distanced in Past Week
Federal government - —_—
State government - -
Local government °
Local health °
0.15 0.10 0.05 0.00 0.05 0.10 0.15 0.20

than Democrats’ (0.07 or 8 percent). This said,
again, trust in local government is not related
to Republicans’ behavior while it is positively
associated with Democrats’ (p < .10).

For social distancing, we find that trust in
the federal government is associated with less

social distancing for Democrats and Republi-
cans alike. However, trust in state government
is associated with more social distancing
among Republicans (0.19 or 27 percent) but not
Democrats. Trust in local health o cials and
health-care workers also has a larger coe cient
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Figure 4. (continued)

Panel C. Independents

Wear Mask
Federal government { ——@——
State government ———
Local government — lo———
Local health - . —
0.15 0.10 0.05 0.00 0.05 0.10 0.15 0.20
Maintain Six-Foot Distance
Federal government - —e—
State government - _—
Local government — 1
Local health - ——
0.15 0.10 0.05 0.00 0.05 0.10 0.15 0.20
Social Distanced in Past Week
Federal government 4 ——@—
State government - —_—
Local government °
Local health - - ——

0.15 0.10 0.05

for Republicans (0.20 or 28 percent) than Dem-
ocrats (0.13 or 15 percent). In this analysis, trust
in local government is not associated with so-
cial distancing for either Republicans or Dem-
ocrats. In table A.18 we show that these find-

000 005 010 015 020

ings are robust to omitting the controls for
state-level pandemic severity and policy re-
sponses.

Overall, the results presented in figure 4
show that the relationship between trust in
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government actors and recommended health
behaviorso endi ersby partisanship. The re-
lationships between trust in state government
and health behaviors among Republicans
stand out as especially strong relative to those
for Democrats. That said, this pattern merits
further exploration, as it could be driven by
state legislatures and governorships being cur-
rently dominated by Republican elected o -
cials. In other words, partisans may be more
likely to follow health advice from copartisan
politicians.

Thus, in our final analysis, we assess the re-
lationship between trust in state government
and protective health behaviors for those
whose party identification matches that of
their state governor. Table A.19 shows that for
Democrats in states with Democratic governors
(panel A) and for Republicans in states with Re-
publican governors (panel C), trust in state gov-
ernment is associated with a greater likelihood
of mask-wearing and maintaining a six-foot dis-
tance. For Republicans in states with Republi-
can governors, trust in state government is also
associated with social distancing. Although the
relationships between trust and behavior
among Republican respondents remain stron-
ger (especially for social distancing), the coef-
ficients for Democratic respondents’ trust in
state government has increased, suggesting
that the earlier results were driven in part by
the dominance of the Republican Party in state
politics.

This said, the analyses showing results for
partisans living in states with out-party gover-
nors tell a di erent story. For Democrats in
states with Republican governors (panel B),
greater trust in state government is associated
with a reduced likelihood of engaging in pro-
tective health behaviors. For Republicans in
states with Democratic governors (panel D),
higher levels of trust in state government
greatly increase the probability of wearing
masks, maintaining six-foot distancing, and so-
cial distancing. Coe cients here are 50 to 100
percent larger than when Republicans in states
with Republican governors are examined.

DISCUSSION

We define trust in government as the belief that
government is both competent and oriented
toward the public interest and that people
weigh performance against expectations. With
this in mind, the trends we have observed in
trust in government are to a significant degree
sensible: although the COVID-19 pandemic
could not have been prevented by the U.S. gov-
ernment, it certainly could have been better
managed, especially by the federal government.
As aresult, Americans’ trust in the federal gov-
ernment saw some of the steepest aggregate
declines. States, which bore the greatest re-
sponsibility—many experts would argue un-
fairly—in grappling with the pandemic during
the period under study, also saw significant de-
clines. Although no government entities were
spared, trust in local governments and health
o cialsand workers declined the least.!® These
findings are robust to the inclusion of various
control variables, including state-level fixed ef-
fects and overtime state-level variation in pan-
demic severity and policies, suggesting these
trends are robust, nationwide reactions to an
ongoing national crisis. We also note that omit-
ting the state-level controls for pandemic sever-
ity and policy responses results in even larger
declines in trust, especially for federal and state
governments (table A.4). This suggests both
that our main estimates represent conservative
estimates of declines in trust during this period
and also that Americans’ personal experiences
with the pandemic—knowledge of case counts
nearby and interactions with state policies—
explains some of the variance in changing trust
over time.

We also investigated whether declines in
trust varied according to partisanship or mem-
bership in vulnerable social groups. Research
suggests trust in the federal government
among Democrats may have declined more
than among Republicans, given that Demo-
crats should be less likely to interpret federal
government actions in a favorable light. In ad-
dition, low-income people, Black and Hispanic
Americans, and women su ered disproportion-

18. We cannot be certain whether the results for local health o icials and workers would hold if we had fall 2020

data available for this group.
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ately during the pandemic, suggesting we
might find greater declines in trust among
these groups as well. We found mixed results
here. We did not find that Democrats’ trust in
the federal government declined most; in fact,
Republicans’ did. Our findings with respect to
social groups were more in line with expecta-
tions, with trust in the federal government
among women, Black Americans, and less-
educated Americans falling disproportionately.
Our theoretical framework suggests these de-
clines are due to pandemic-caused distress, but
another interpretation is plausible. The cited
groups, including Republicans, had higher
trust in the federal government at the outset of
the study. Thus, these trends may stem in part
from initially elevated trust relative to others.

Turning to the relevance of trust in govern-
ment to health behaviors, our results suggest
that trust is indeed consequential. Those who
trusted their state governments and especially
their local health personnel were more likely to
report that they wore a mask, maintained a six-
foot distance from others, and avoided social-
izing altogether. These e ects were especially
large among Republicans. Further, we found
that trust in state governments among Repub-
licans living in states with Democratic gover-
nors was particularly strongly associated with
engaging in expert-recommended health be-
haviors; the trust-behavior e ect was smaller
for Republicans in states with Republican gov-
ernors and reversed for Democrats in states
with Republican governors (see table A.19), sug-
gesting a complicated relationship contingent
on both the quality of health advice being pro-
vided at the state level and a person’s partisan-
ship and associated baseline behaviors. We ob-
served another reversal, this time regardless of
partisanship, with respect to the federal gov-
ernment. Those with higher trust than others
in the federal government, led at the time of
our study by President Trump, were less likely
to engage in protective health behaviors. Timo-
thy Cook and Paul Gronke (2004) argue that low
trust need not be a bad thing—it merely indi-
cates skepticism, or a refusal to give authorities
the benefit of the doubt. This example supports
their logic: low trust in the federal government
during the COVID pandemic may have saved
lives.

the social and political impact of the covid-19 pandemic

Our study is limited in two main regards.
One caveat is that we are unable to rule out all
potential threats to validity necessary to inter-
pret our findings as causal. We can observe that
trust declined over time, but we cannot be cer-
tain that disappointment with various govern-
ment entities’ handling of the pandemic is the
cause. Likewise, we can observe an association
between trust in certain government actors and
protective health behaviors, but we are not cer-
tain whether the former causes the latter or
what precisely might link the two phenomena.
A second caveat is that our findings are time
bound, relevant to the COVID pandemic before
the 2020 election. We cannot know how the dy-
namics might have changed under the Biden
administration; however, one straightforward
speculation is that trust in the federal govern-
ment is now predictive of protective health be-
haviors, returning to the typical trust-behavior
link found in other studies.

This analysis advances our understanding
of the importance and limits of public trustin
government—extending, and in some cases
challenging, extant social science research. As
research would suggest and we document, trust
in government fell markedly during a mishan-
dled public health crisis. Exploring an under-
studied aspect of political trust, we illustrate
that trends in trust varied according to the level
and type of government actor in view, with trust
falling the most in entities that were either ob-
jectively underperforming or a focal point for
citizens’ expectations. Finally, we clarify that
trust in government is conducive to public
health only to the extent that authorities’ guid-
ance itself is well founded. Although some re-
search has acknowledged the limitations of
trust in government in general, to our knowl-
edge, we are the first to provide evidence that
trust in government during a public health cri-
sis is not an unmitigated good.
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Localized Syndemic
Assemblages: COVID-19,
Substance Use Disorder, and
Overdose Risk in Small-Town
America

andrew burnse and kat albrecht

Pandemics do not exist in isolation and COVID-19 is no exception. We argue that existing health crises, no-
tably substance use disorder (SUD), developed syndemic relationships with COVID-19 that produced com-
pounding deleterious e ects. Combining Merrill Singer’s theory of syndemics and assemblage theory, we
analyze the combinatory impact of overdose and COVID-19 within a localized context. We focus on San-
dusky, Ohio, where we combine police reports, in-depth interviews with area residents, and ethnographic
data to compare conditions before and a er the emergence of COVID-19. We find dramatic shi s in relevant
local contexts due to COVID-19, inhibiting existing systems of law and public policy aimed at overdose pre-
vention and SUD treatment. Further, our findings provide evidence of complications in the COVID-19 re-
sponse originating from the overdose epidemic.

Keywords: syndemics, assemblage theory, small-town crime, overdose, COVID-19

The global health crisis associated with the
emergence of the SARS-CoV-2 virus a ected
nearly every aspect of human society, including
complicating existing social problems. For in-
stance, COVID-19 exacerbated various existing
health crises, including substance use disorder
(SUD), obesity, mental health issues, and inci-
dence of suicide and suicidal ideation (Brenner
and Bhugra 2020; Gao et al. 2021; Khan and
Smith 2020; Pfefferbaum and North 2020;

Schlosser and Harris 2020). SUD is also among
the many comorbidities identified as a risk fac-
tor for COVID-19 mortality (Volkow 2020). The
compound deleterious effects of SUD and
COVID-19 make up what the medical anthro-
pologist Merrill Singer dubbed a syndemic—
each illness making the other more dangerous
and their combination making mitigation
more di cult (Hill, Sowers, and Mantzoros
2021; Singer 2009). COVID-19 tends to be synde-
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mogenic; forming localized syndemic intersec-
tions with various health, economic, political,
and social ills throughout the existing epide-
miological terrain (Singer 2009, 75-78, 227; Hor-
ton 2020; Mendenhall 2020).

Syndemics are examples of what the philos-
ophers Gilles Deleuze and Félix Guattari
dubbed assemblages (Deleuze and Guattari
1987). Assemblages, in their most abstract, are
complex systems of nonhierarchical intercon-
nections between component parts, constitut-
ing a productive process (Deleuze and Guattari
1987, 48-71; Buchanan 2020).! For our purpose,
and following the original usage of the term by
Deleuze and Guattari, assemblages are arrange-
ments of discrete yet evolving social forces (De-
leuze and Guattari 1987, 275-84). Assemblages
constantly form new connections at all levels
of social life, altering compositions and out-
comes from one country, region, or person to
the next (22-24, 56-61). Discrete assemblages
originate from definitive sociopolitical events,
such as sweeping legal changes, policy declara-
tions, or equivalent expressions of juridical
power (Buchanan 2020, 30-34; Deleuze and
Guattari 1987, 78-79).

Consequently, a syndemic assemblage has
the capacity for compound harm that is greater
than the sum of its component disorders and
augmented through government or legal au-
thority. We focus on the localized e ects of the
syndemic assemblage because, as Singer and
his colleagues assert, “syndemics arise in pop-
ulations situated in time and space” (Singer,
Bulled, and Leatherman 2022, 12). Thus we ex-
plore the compound harm stemming from the

COVID-19 pandemic and the ongoing problems
of SUD and overdose within a localized context
in small-town America. Necessarily, we con-
sider the role of COVID-19 mitigation strategies
on the availabilityand e cacy of existing strat-
egies for addressing and preventing overdose,
and for treating substance use disorder.?

To address the topic, we study the precarity
of underresourced social institutions in small
towns and rural areas aimed at addressing
overdose and SUD within the context of the
global COVID-19 pandemic. Our focus on the
problem of overdose mortality enables us to
also provide evidence for how COVID-19 com-
plicates overdose prevention and treatment
service administration. We specifically examine
how the various policies put in place to slow
the spread of the virus clashed with systems
aimed at the treatment of substance use and
consider the capacity for community-wide ef-
forts to prevent overdose deaths. To a lesser ex-
tent, but still relevant for consideration of syn-
demics generally, we also illustrate how the
ongoing overdose epidemic impedes readiness
for the vital support infrastructure tasked with
COVID-19 harm mitigation.

THE SHIFTING OVERDOSE EPIDEMIC

Before COVID-19, the U.S. overdose epidemic
manifested in distinct yet overlapping waves
(see table 1). In the 2000s, the national trend
of overprescribing opioid painkillers resulted
in a steady increase in overdose deaths in
the United States. When the U.S. government
recognized the problem, by the late 2000s, they
responded with aggressive measures to curb

1. For brevity and to maintain legibility for a broader audience, we opt for a more general definition of assemblage,
necessarily avoiding certain terminology associated with the theoretical system. For instance, we refer to as-
semblages as complex systems as opposed to nontotalizable multiplicities, and discuss components of assem-
blages as “unique, evolving, social forces” as opposed to discussing the deterritorialization and reterritorialization
of partial objects within the socius. Likewise, we avoid terms such as stratification, which mean very di erent
things in sociology than what is used in the Deleuzo-Guattarian concept of assemblage. To better understand
the relationship between our terminology and that of assemblage theory, see Deleuze and Guattari 1987; Delanda
2016; Buchanan 2020. For an example of application of assemblage theory in epidemiology, see Gagnon and
Holmes 2016.

2. We wish to acknowledge that, although we are investigating the syndemic e ect of COVID-19 mitigation
strategies, we do not wish our analysis to be used as validation for antivaccine or related discourses. We ac-
knowledge that the harm mitigation plans in place during the study period were, in fact, both necessary and
likely prevented death or serious injury due to COVID-19 for millions of Americans.
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Table 1. The Overdose Epidemic Wave Model

# Range* Apparent Causes Implicated Substances
Wave 1 2000-2010 Rx opioids, pill mills prescription opioids
Interwave Period 2010-2013 pill mill crackdown prescription opioids, heroin
Wave 2 2013-2015 high demand heroin

Wave 3 2015-2019 high demand heroin, fentanyl

Wave 4 2019-2020 ubiquity of fentanyl stimulants, fentanyl

Wave 5 2020-2022** COVID-19 stimulants, fentanyl

Source: Authors’ tabulation based on Ciccarone 2019; Hainer 2019; Alter and Yeager 2020a; Alter and

Yeager 2020b.

Note: * All ranges are approximations, based on sources listed above and as corroborated from inter-

views and other data collection.
** Ongoing at time of publication.

the prescription of opioids, shutting down
and prosecuting some medical providers and
pharmacists, e ectively signaling the end of
overprescribing (Quinones 2015). Despite this
aggressive response, these government inter-
ventions failed to address or curb the elevated
demand for opioids (Ciccarone 2019; Quinones
2015). Consequently, many of the millions of
Americans using prescription opioids for non-
medical purposes made the transition en
masse to heroin around 2010, ashi thataccel-
erated drug overdose mortality (Ciccarone
2019; NASEM 2017). A third, still deadlier, wave
of drug overdoses emerged around 2015, when
the influx of synthetic opioids, particularly
fentanyl and carfentanil, proliferated within
the illicit opioid supply as the demand for her-
oin increased (Ciccarone 2019). Soon a er,
these potent synthetic opioids made their way
into the illicit stimulant supply, precipitating
increased overdose deaths among people
who use cocaine and methamphetamine, and
shi ing the nature of the overdose epidemic
again (wave 4) (Hainer 2019). Most recently,
the emergence of COVID-19 instigated a fur-
ther spike in demand and subsequent over-
dose (Alter and Yeager 2020a, 2020b). Ulti-
mately, the e ects of the syndemic assemblage
resulting from COVID-19 and related mitiga-
tion strategies, when coupled with the ongo-
ing overdose epidemic, constituted afi h dis-
tinct wave of overdose mortality (Burgess-Hull
etal. 2022).

As the potential for widespread COVID-19

transmission in the United States became
apparent in March 2020, federal, state, and
local governments instituted sweeping public
health policies designed to stop the viral
spread. These policies included stay-at-home
orders, social distancing requirements, and re-
strictions on public gatherings. These policies
proved vital for the prevention of widespread
COVID-19 infection during the early months of
the pandemic (IMHE COVID-19 Forecasting
Team 2020; Moreland et al. 2020). COVID-19
mitigation policies nonetheless had unin-
tended consequences. Research indicates that
results included widespread adverse mental
health outcomes stemming from prolonged
social isolation (Khan et al. 2022). Likewise,
the closure of nonessential businesses, a nec-
essary component of the global response to
the pandemic, dramatically decreased the po-
tential for person-to-person viral spread but
had the unintended consequence of driving
the U.S. unemployment rate to the highest on
record, the highest number of jobs being lost
in the leisure and hospitality sector (Falk et al.
2021).

In addition to psychological distress and
economic uncertainty, U.S. pandemic mitiga-
tion strategies complicated or halted the enact-
ment of various federal, state, and local policies
aimed at reducing overdose mortality and sup-
porting people seeking SUD services. The re-
sults of these complications included a nation-
wide spike in overdose deaths followed by a
new, higher, baseline of domestic overdose
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mortality (Becker and Fiellin 2020; Robeznieks
2020; Volkow 2020). The dramatic increase in
overdoses and related deaths during the early
months of the COVID-19 dwarfed rates from
prior months that were already bleak due to the
increased presence of fentanyl analogs in the
illicit drug supply (Glober et al. 2020; Mason et
al. 2021).

Increased overdose risks a ected not only
individuals with existing SUD but also people
with no existing SUD prior to March 2020. In
one study of U.S. psychoactive substance use
patterns, 18.2 percent of respondents reported
an increase in or the initiation of substance use
within two months of the initial stay-at-home
orders (McKnight-Eily et al. 2021). Thus evi-
dence suggests that mitigation strategies to
prevent the spread of COVID-19 may have in-
creased the likelihood of overdose among pop-
ulations already at risk and among those previ-
ously considered not to be at risk.

Interrelatedly, ongoing overdose and SUD
complicated COVID-19 responses. Evidence
shows that COVID-19 is deadlier among indi-
viduals with SUD (Volkow 2020). Likewise, the
ongoing overdose crisis contributed to limita-
tions in institutional responses to the virus,
such as decreased hospital capacity, and re-
duced first-responder e cacy (Ochalek et al.
2020; Volkow 2020). Although COVID-19 ren-
dered overdose deadlier through isolation, in-
creased emergency room visits for nonfatal
overdoses strained a system already stretched
to capacity due to soaring COVID-19 patient
numbers (Ochalek et al. 2020).

Localizing the Syndemic Assemblage

As mentioned, we adopt a locally situated per-
spective. In so doing, we join other researchers
addressing issues of locality within the larger
global impact of COVID-19. For instance, re-
search shows how community-based organiza-
tions (CBOs) in the San Francisco Bay Area
shi ed their services to better address inequal-
ity in the social and structural determinants of
health amid the COVID-19 pandemic (Cohen
etal. 2022, this issue). SUD and overdose rates
varied between urban and non-urban places
before the COVID-19 pandemic (Monnat and
Rigg 2016; Young, Havens, and Leukefeld 2012).
This variation, however, shi ed in response to

the social and political impact of the covid-19 pandemic

the pandemic. For instance, state-mandated
stay-at-home orders were associated with a
17.59 percent increase in overall incidence of
overdose nationwide and with increases in
overdose numbers in 61.84 percent of counties
monitored by the Overdose Detection Mapping
Application Program (ODMAP) (Alter and Yea-
ger 2020a, 2020b). Notably, ODMAP reports
from five U.S. states detailed ashi in the most
severe overdose issues from urban to non-
urban counties (Alter and Yeager 2020a, 3).
Overdose numbers soared in rural areas, sub-
urbs, small-town micropolitans, and the infra-
structurally interdependent surrounding mic-
ropolitan statistical areas (uSAs) (Alter and
Yeager 2020a, 3).

With the shi  from rural to urban in mind,
we use a localizing view of the global COVID-19
pandemic. Thus we consider how global pro-
cesses influence conditions within a locality as,
in turn, local actors and conditions shape the
relevance of global contexts (Long 2003). Ad-
dressing syndemics through a localizing per-
spective 0 ers an opportunity to study the in-
terconnections between diseases and specific
local conditions. We therefore conceptualize
localized syndemic assemblages as a combina-
tion of two or more diseases, as enhanced or
attenuated through relevant laws, policies, and
practices, and situated within the context of
specific local conditions.

Site of the Research

Sandusky, Ohio, is a Rust Belt town with a pop-
ulation of approximately twenty-five thousand
residents, situated along the shoreline of Lake
Erie (U.S. Census Bureau 2019). Sandusky, and
the rest of Erie County, comprise the Sandusky
MSA. The main industry is tourism and hospi-
tality. The town’s main tourist attraction, Cedar
Point Amusement Park, draws millions of visi-
tors to the area annually (OLESI 2017). Despite
the popularity of Cedar Point, Sandusky has
had decades of economic uncertainty and has
poverty and violent crime rates far above the
national average (U.S. Census Bureau 2019;
Hackworth 2018). Sandusky also hosts a thriv-
ingillicitdrug market, as evidenced by a recent
seventeen-count indictment in U.S. District
Court involving seven Sandusky residents, and
by several other court cases in recent years, in-
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cluding State v. Reed,® State v. Leavell,* and State
v. Nettles (Dunn 2019).° The town’s vital tourism
industry, perennial economic blight, and active
clandestine drug economy establish Sandusky
as a dynamic research setting, full of complex-
ity, and contradictions. This dynamism pro-
vides a distinct challenge to existing concep-
tions of small-town life and the potential
impact a global pandemic may have on the lives
of small-town residents.

RESEARCH DESIGN

We advance the literature on syndemics
through a novel consideration of the local ef-
fects of COVID-19, SUD, and overdose in San-
dusky, Ohio, and the surrounding pSA (Long
2003; Singer 2009). In so doing, we show how
two otherwise thoughtful public health plans
clashed to create unforeseen consequences. We
draw on ethnographic, interview, and institu-
tional data to identify relevant aspects of the
local SUD and overdose assemblage before the
COVID-19 pandemic, contrasting these ele-
ments with the subsequent syndemic assem-
blage. We consolidate ongoing ethnographic
data collection, police incident reports, and in-
terviews with local area residents during an
eleven-month pre-COVID comparison period
and again during the first eleven months of the
pandemic.

The Sandusky Police Department (SPD)
makes incident reports available publicly
through a case reporting system called Glyph
reports. We extract all available Glyph reports
related to drug overdoses before and during the
COVID-19 pandemic. We collect and analyze all
available reports from the following three cat-
egories: narcotics overdose, EMS-overdose or
poisoning, and death investigations (collec-
tively overdose calls).® We carefully read each
Glyph report, employing thematic coding of
the reporting o cer’s narrative of the event.
We code Glyph report data, both to compare

3. State v. Reed, 2020-Ohio-138.

4. State v. Leavell, 2016-Ohio-5275.

report rates and to identify shi s in narrative
thematic patterns. Our findings provide rele-
vant insights from police engagement with
overdose events, highlighting the importance
of community involvement, including eyewit-
ness reporting, as a prerequisite for e ective
emergency response by police and other first
responders.

In addition to Glyph reports, we conduct in-
terviews with participants who live and work in
the Sandusky pSA, including interviews with
first responders, medical professionals, and
people with SUD or a relevant personal history
of psychoactive substance use. Using the best
practices set forth by qualitative researcher
methodologists Yan Zhang, Barbara Wilde-
muth, and Michael Quinn Patton; we opt for an
ongoing unstructured interview approach
(zhang and Wildemuth 2009; Patton 2002). We
employ thematic coding to address issues and
conditions that exist throughout the study pe-
riod and add greater depth to the identification
of situational changes emerging during the
COVID-19 period.

Our interview sample consists of thirty-two
in-person and telephone interviews; seventeen
before COVID-19 and thirteen a er. We inter-
viewed a total of twenty-five participants, some
participants receiving follow-up interviews
within the study period. Every participant ei-
ther works or resides in Sandusky and all have
some relationship, personally or professionally,
to SUD and overdose. Interview participants in-
clude one active fentanyl and methamphet-
amine user (n =1), several former drug users
(n =19), some of whom are now either recovery
professionals (n = 6) or active nonprofessional
recovery advocates in the community (n = 4).
The interview sample includes four area resi-
dents with no relevant substance use history
but possessing relevant professional insights,
including a former parole o cer, and a full-
time emergency medical technician (EMT) and

5. State v. Nettles, 2018-Ohio-4908, appeal allowed, 2019-Ohio-1315, 155 Ohio St. 3d 1419, 120 N.E.3d 865.

6. Death investigations are conducted for a variety of reasons and in a variety of circumstances. We coded the

narrative in each death investigation and consulted outside sources to confirm that the death involved an over-

dose.
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Table 2. Erie County, Ohio: SUD, Overdose Mitigation Strategies, and Syndemic Disruptions

September 2016
January 2018
March 2020
April 13,2020
April 2020
percent.
May 2020
percent.
July 2020
July 13, 2020

ORC 2925.11 strengthens legal protection for ‘Good Samaritans.’

ECHD opens detox facility and adopts Project DAWN.

Several area manufacturing companies temporarily shut down.

IRS begins distributing Economic Impact Payments.

Erie County’s unemployment rate becomes the highest in the state at 25.4

Erie County’s unemployment rate remains the highest in the state: 19.9

Ohio records a 29 percent increase in overdose deaths for the first half of 2020.
Erie County experiences a 23 percent increase in COVID-19 cases and a sharp

increase in emergency room visits within a two-week period.

August 5, 2020

Erie County Health Department announces a major spike in overdoses.

Source: Authors’ tabulation.

911 dispatcher. We combine these data with
ethnographic research and information from
available community resources to provide an
in-depth interrogation of the syndemic assem-
blage of COVID-19, SUD, and overdose.

BACKGROUND
In the years preceding the COVID-19 pandemic,
federal, state, and local county government
agencies initiated several legal and policy
changes to address the steady increase of over-
dose deaths. Table 2 provides a timeline for
some of the most significant changes relevant
to the Sandusky pSA, beginning with the 2016
update to Ohio Revised Code 2925.11; better
known as Ohio’s Good Samaritan Law (Ohio
Legislative Service Commission 2019).” The up-
dated law shields most bystanders from arrest
or prosecution if police find drugs during an
overdose, a policy known to dramatically in-
crease the likelihood of bystanders calling 911
(Banta-Green et al. 2011; Jakubowski et al. 2018)
Erie County Health Department later estab-
lished the area’s only state-run detox facility,
adopted Ohio’s Project DAWN initiative to fa-
cilitate the distribution of naloxone (Narcan),
and developed an o cial relationship with lo-
cal CBO, Sandusky Artisans Recovery Commu-
nity Center (SARCC) (Jackson 2018; Ohio De-
partment of Health 2020; SARCC 2019).
COVID-19 produced significant negative eco-

nomic impacts for the Sandusky uSA. Tourism
and manufacturing, both central to the local
economy, experienced an almost total shut-
down for several months. Manufacturers
deemed nonessential laid 0 thousands of area
residents (Harrington 2020; Sandusky Register
2020). The Cedar Point amusement park de-
layed its season by nearly four months and
maintained limited operations throughout the
remainder of its seasonal schedule (Naymik
2020). As a result, Erie County’s unemployment
rate was 25.4 percent in April 2020, maintaining
the highest unemployment rate in Ohio for two
months (Bureau of Labor Statistics 2020). The
high rate is particularly relevant within this
study due to the positive association between
economic stressors and substance use (Bru-
guera et al. 2018).

FINDINGS
The contrast between Sandusky’s overdose and
substance use problem before and during the
COVID-19 pandemic illustrates the conse-
quences of local syndemic assemblages. San-
dusky experienced a greater than 50 percent
increase in overdose calls between the pre-
COVID (n = 63) and COVID-19 (n = 95) study pe-
riods. Moreover, six deaths were confirmed dur-
ing the COVID-19 study period and none
reported in the pre-COVID period.

The strongest thematic categories in the

7. Two policies cover eyewitnesses, ORC 2925.11B(2)(c)(i), and persons experiencing an overdose, ORC

292511B(2)(c)(ii).
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data concern the use of Narcan by policeo -
cers, citizen knowledge of Narcan deployment
and availability, and the observance of new
laws and policies. Before COVID-19, prior in-
teractions with individuals who had a history
of overdose helped police make fast decisions
to deploy life-saving treatments such as Nar-
can. Illicit substances were ever present but
0 en included ersatz synthetic opioids, even
in the case of psychostimulants, a substitution
that rendered all such substances deadlier.
Among people who use drugs, user-dealers, or
people who both consume and sell drugs,
keep Narcan handy to avoid overdoses. First
responders deal with resuscitating individu-
als, including friends, and loved ones. None of
these elements disappeared due to COVID-19.
On the contrary, general and economic uncer-
tainty, social isolation, and the inability of gov-
ernment institutions to accommodate at-risk
populations combined to exacerbate the al-
ready worrisome local overdose and SUD situ-
ation.

Police Data on Substance Use and Overdose
Figure 1 plots the number of drug-related police
interactions in Sandusky in recent years, dem-

onstrating the pervasive presence of illicit psy-
choactive substances. At first glance, the num-
ber of drug-related police contacts in Sandusky
for 2020 may suggest a decrease in drug avail-
ability, as the number represents a seven-year
low. In truth, this mirrors the national trend
during the early months of the COVID-19 pan-
demic as policing priorities changed and over-
all crime rates declined (Abrams 2021; Sisak,
Bleiberg, and Dazio 2020). Notably, the decrease
in police drug contacts is far less pronounced
in Sandusky than in most major metropolitan
areas during, and because of, stay-at-home or-
ders (Abrams 2021).

Figure 2 compares the number of overdose
calls in each matched month of the studied
period. Despite decreased drug contacts over-
all, overdose calls increased during the
COVID-19 period. From April to June 2020,
when unemployment was highest in Erie
County and tighter restrictions caused social
and economic uncertainty, the number of
overdose-related calls for service significantly
outpaced the prior year. The month with the
highest overall calls for service, August 2020,
coincided with a significant spike in overdoses
in the county (Jackson 2020a). More overdose

Figure 1. Yearly Number of Drug Contacts by Sandusky Police
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Figure 2. Overdoses in Sandusky
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Note: March 9, 2019, through January 31, 2020, and March 9, 2020, through January 31, 2021.

calls were made for service during the
COVID-19 period in eight out of the eleven
months relative to the pre-COVID period. The
COVID-19 period also had a higher number of
overdose calls for service overall.

Overdose Reversal and O icial Use of Narcan
Glyph reports demonstrate that knowledge of
signs of overdose, access to Narcan, and
changes in drug policy all factor into the o  cial
SPD overdose response, both before and during
COVID-19. Intheir reports, 0  cersregularly ex-
plain how they know someone was experienc-
ing an overdose. Common symptoms of over-
dose noted by o cers include pinpoint pupils,
skin with a blue or purple hue, trouble breath-
ing, and appearing lifeless. O cers used these
observations and any information from wit-
nesses on the scene to justify deploying Narcan
before emergency medical services (EMS) ar-
rived. Narcan had a positive e ect in most
cases, though sometimes it took multiple doses
from policeo cersand other first responders.
O cersapplied numerous medical techniques

to reverse an overdose. For instance, one report
stated, “An 0 cer attempted a sternum rub in
attempts to wake Bonnie. | administered 2
doses of nasal Narcan with attempts to rouse
[her] between them. Bonnie was barely breath-
ing and still unconscious. SFD arrived on scene
and administered an additional 8 doses of Nar-
can.”

Police employed sternum rubs and cardio-
pulmonary resuscitation (CPR), sometimes in
tandem with the deployment of Narcan. In to-
tal, Narcan was deployed in 71 percent of over-
dose calls across both study periods.

O cers relied on prior knowledge of an in-
dividual’s substance use history in their deci-
sion to deploy Narcan. The data included sev-
eral such cases, reports referencing as many as
five prior overdoses known to the police. One
o cerexplained his decision-making calculus:
“I had prior knowledge that Danielle was [a]
user of opiates so | administered 1 dose of Nar-
can and began chest compression to get the
oxygen moving through her lungs. I received
reaction to the first dose and administered an-
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other. | continued the compressions and [she]
woke up.”

This excerpt illustrates an essential aspect
of small-town police involvement in life-saving
medical treatment. The likelihood is greater
that police officers in small-town settings
might be familiar with prior drug use or over-
dose among their constituents than their coun-
terparts in larger jurisdictions.

Police capacity to respond to the incidence
of overdose relies heavily on the information of
bystanders and their capacity to contact au-
thorities. Before COVID-19, this capacity was
greatly expanded by Ohio’s Good Samaritan
Laws. Friends, acquaintances, or strangers that
witnessed an overdose, whether in a private res-
idence or public space, could dial 911 and re-
port the incident, even if they might otherwise
fear their own drug charges from such an inter-
action. As we show later, the social isolation
from stay-at-home orders meant to stop the
spread of the coronavirus had the unintended
consequence of reducing the likelihood that an
eyewitness would be present at the time of an
overdose. Relatedly, as the next section illus-
trates, a well-informed citizenry, once able to
react immediately to an overdose event, was
rendered ine ectual by social distancing guide-
lines.

Civilian Narcan Use

Before COVID-19, Glyph reports describe by-
standers, friends, family, and other witnesses
deploying Narcan directly before police arrived
at an overdose call. One report reads, “On ar-
rival, | was directed to the kitchen where Otto
was unconscious on the floor. Several empty
packs of Narcan were laying next to [him].
There were several subjects in the residence
who le assoon as | arrived.”

Bystander deployment of Narcan has impor-
tant implications. First, it illustrates commu-
nity members’ awareness and the capacity to
recognize and reverse an overdose. Lisa told of-
ficers that a man had overdosed in front of her
in one such incident: “so she ran next door and
borrowed Narcan from the neighbors.” Lisa’s
actions represent cases where bystanders
might not have Narcan on their person but pos-
sess knowledge of other community members
who do. Witnesses provided detailed informa-
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tion to SPD, local EMS, or Sandusky Fire De-
partment (SFD) regarding Narcan administra-
tion.

Second, an unknown number of residents
have overdosed and avoided contact with po-
lice through peer or bystander intervention.
Prior to the COVID-19 pandemic, this meant
that someone using substances with overdose
potential could rely on a friend or co-user to
reverse an overdose if needed. During the
COVID-19 period, however, social isolation and
long-term stay-at-home orders enhanced this
population’s vulnerability, due to a lack of avail-
able bystanders to witness and report an over-
dose.

Law, Policy, and Procedure

The Glyph reports document the enactment of
Good Samaritan Laws before the emergence of
COVID-19. SPD o cers cross-referenced a mo-
bile digital terminal system, called ALERT, to
determine whether criminal charges were war-
ranted at the scene of an overdose. In keeping
with Ohio law, one o cer reported as follows:
“l checked ALERT and learned that Richard had
no previous overdoses, so Richard will not be
charged with Possession of Marijuana or Drug
Paraphernalia. Due to this, these items were
retained and placed in the Evidence Receiving
Room (ERR) for disposal.”

Richard, an eyewitness who might have oth-
erwise fled the scene without contacting au-
thorities, reported the overdose and stayed on-
site long enough to interact with the reporting
o cer. Examples such as these provide instru-
mental insight, further illustrating the impor-
tance of Good Samaritan Laws. Unfortunately,
the need for social distancing necessarily re-
duced the e cacy of these laws, contributing
to the syndemice ect of COVID-19 on overdose
prevention.

Drug User-Dealers, Narcan, and

the Availability of Narcotics

As confirmed in police Glyph reports, sub-
stances such as the highly potent synthetic opi-
oid fentanyl, and its more concentrated analog
carfentanil, remained readily available in the
local drug supply alongside cannabis, metham-
phetamine, and other psychoactive substances.
Although less readily available than metham-

rsf: the russell sage foundation journal of the social sciences



254

phetamine and fentanyl, heroin and cocaine
are also present throughout the study period.
Frequently, substances sold as heroin or fen-
tanyl may instead contain carfentanil or some
other, highly concentrated opioid, making the
potency variable and the risk of overdose
greater. Our data shows that, for this and sev-
eral reasons, many local user-dealers, those
who both use and sell illicit psychoactive sub-
stances, maintain a ready supply of Narcan.

Much of our information on the inner work-
ings of the local drug market comes from Zach-
ary, a one-time user-dealer and frequent user
of heroin, fentanyl, and methamphetamine.
Zachary has intimate and extensive knowledge
of local fentanyl and methamphetamine avail-
ability in Sandusky. Zachary informs us that he
regularly purchases fentanyl from as many as
six user-dealers, many of whom he has known
most of his life.

User-dealers o en use their residences for
illegal drug sales. Most people selling fentanyl
expect buyers to use some portion of their
product onsite in front of them to prove that
they are not working with the police. This, how-
ever, creates an additional concern: the poten-
tial for a customer to overdose onsite. Accord-
ing to Zachary, the concern, then, is that if an
overdose proves fatal, the user-dealer might
then “catch a body,” that is, be charged with
involuntary manslaughter. These concerns mo-
tivate user-dealers to maintain a supply of Nar-
can in house. Zachary illustrates such a sce-
nario: “My one buddy, I've known him forever.
He sells dope. So, like | said, somebody went to
his house to get some. And he wasn’t letting
nobody use at his house because of that reason,
but he must have been comfortable letting this
kid. I don’t know how long, how much he did,
but he f—ing fell out. Luckily, they had Narcan
at the house. The Narcanned him and brought
him back to, but it’s just too scary, man.”

User-dealers have multiple reasons to main-
tain a ready supply of Narcan to prevent the
death of friends and customers and prevent
their overdoses. Zachary’s account mirrors the
use of Narcan by ordinary citizens in the Glyph
reports but also confirms that, unbeknownst
to policeand o cial records, nonfatal overdose
events are occurring in the community.

To further supplement o cial police data
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on area overdoses, we spoke with Joe, an EMT
and 911 dispatcher working in the Sandusky
MSA. Joe has extensive and up-to-date knowl-
edge of the local overdose problem. Although
police are routinely onsite for overdose calls,
EMTs are more intimately acquainted with the
outcomes of overdose victims, whether fatal or
otherwise. Joe’s experience as a small-town
EMT includes responding to overdose calls for
friends, neighbors, and relatives. According to
Joe, and later corroborated by a few of his fel-
low EMTs, this was a common occurrence be-
fore COVID-19. As stressful and emotionally
tasking as his position was before COVID-19,
Joe later explains that the pandemic made the
local drug problem, and his job more broadly,
significantly worse. We next provide an in-
depth description of the syndemic impact of
COVID-19 on first responders, substance users,
and recovery support personnel in the area.

THE SYNDEMIC IMPACT OF COVID-19

As the threat of the SARS-CoV-2 virus became a
reality in the United States, federal and state
governments announced strategies designed
to slow the viral spread based on guidelines
from federal and state agencies. The CDC rec-
ommended the restriction of large gatherings
and travel, widespread stay-at-home orders for
high-density population centers, and closing
schools to impede community spread (Schuchat
and CDC COVID-19 and Response Team 2020).
The widespread layo s, cancellation or delay of
medical and psychiatric treatment, and suspen-
sion of daily routine that followed were known
risk factors for anxiety and depression (Blus-
tein etal. 2020; Venkatesh and Edirappuli 2020).
Relatedly, research identified COVID-19 as a
risk factor for new addictive behaviors, relapse,
and SUD, citing decreases in overall health and
wellness resulting from social isolation, fear of
job loss, and concerns over financial stability
and viral infection (Dubey et al. 2020). Taken
together, the negative unintended conse-
quences of COVID-19 precautions constitute a
second-order impact with syndemogenic ef-
fects.

At the start of the COVID-19 study period, as
Ohio issued stay-at-home orders, problem drug
use and overdose increased in the Sandusky
area. For area residents dealing with SUD, the
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loss of regular routine and services meant an
increased potential for relapse (Dubey et al.
2020). Mental health support, treatment for ad-
diction, and recovery support services disap-
peared for weeks as providers scrambled to
transition from in-person to digital formats.
Several certified peer recovery specialists
(CPRS) asserted that the loss of vital mental
health and recovery resources, coupled with
prolonged social isolation, caused the spike in
overdose deaths.

As the early months of the pandemic pro-
gressed, most recovery professionals and vol-
unteers transitioned to virtual meeting plat-
forms though a few opted to disregard CDC
guidelines and reinstate in-person meetings.
The transition to virtual recovery services, a
lifesaver for some, proved impossible for others
due to a lack of access to digital communica-
tions technology. COVID-19 also meant that
first responders worked longer hours, o en
short sta ed due to outbreaks of the virus
within their ranks, and that colleagues quit be-
cause of burnout. Although first responders
cope with fatigue, uncertainty, and constant
risk, peer recovery supporters report trauma
fatigue, exasperation, and frustration associ-
ated with an inability to provide services at the
rate they could before COVID-19.

Recovery Services During COVID-19

One major local syndemic e ect in the early
months of the pandemic was the short-term
loss and long-term impediment of community-
based and professional addiction services, such
as 12-Step groups and intensive outpatient pro-
grams (IOPs). The recovery professionals we
interviewed implicated social distancing guide-
lines in an inability to provide o cial and un-
o cial addiction and recovery services. The re-
sult, according to our interview participants,
was a rise in relapses that led to the spike in
overdose deaths during the early months of the
pandemic.

The lack of available services, along with the
implicit need to move in-person services to vir-
tual le several within the local recovery com-
munity uneasy. In the early days of statewide
and national shutdowns, Howard, a CPRS, be-
gan implementing a plan to host virtual meet-
ings through SARCC. As a person in addiction
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recovery with a 12-Step background, Howard
values his anonymity and initially expressed re-
luctance in virtual meetings, saying, “my con-
fidentiality is shot, | didn’t have any interest in
it.” Still, he began the process and became a
major proponent for virtual recovery meetings.
Additionally, Howard and his partner are both
immunocompromised and cite virtual meet-
ings as a significant factor in their continued
health and wellness.

Monthsa er the initial shock of global shut-
down and widespread social isolation, most 12-
Step and similar recovery meetings switched
from an in-person to a virtual meeting format
or went to a group telephone system. Despite
these resources, many area residents still had
no way to access these services. A few CPRS and
volunteer peer supporters point out that not all
their clients have access to laptops or smart-
phones. Many vulnerable people became iso-
lated during stay-at-home orders because of
this new digital divide.

Gary, a CPRS who personally relies on 12-Step
recovery meetings, decided to start an open-air
Narcotics Anonymous (NA) meeting in a public
park while social distancing guidelines still lim-
ited public gatherings. Gary estimates that this
weekly NA meeting averages fi een to twenty
people, more than the CDC recommendation
for public gatherings at the time. Gary expressed
a belief that the need for in-person meetings
outweighed the potential risk of COVID-19
transmission: “For a while we didn’t have meet-
ings. I think a er like seventy-five or eighty days,
and a few phone calls from people | said, well,
you know what, let’s get together. You know, |
gotalot of people [saying] ‘no, no, no, no.’ | said,
well, the disease [of addiction] is running ram-
pant right now. We need to get together. Some-
times, just the fellowship helps you.”

Gary’s assertion that addiction is “running
rampant” during the early months of the
COVID-19 pandemic, though it does not fully
recognize the safety concerns inherent in the
spread of SARS-CoV-2, nonetheless points out
the concern among those in the recovery com-
munity. As we demonstrate, by the time of
Gary’s decision to hold an open-air NA meet-
ing, COVID-19 had already become associated
with a massive increase in overdose deaths in
the local area.
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Mental Health During a Syndemic

Mental health challenges are associated with
new substance abuse and relapse (Dubey et al.
2020). Area residents we interviewed described
emergent mental distress due to social isola-
tion and a pervasive fear of the unknown. Re-
latedly, medical professionals pointed to a po-
tential mental health crisis in the Sandusky
area due to COVID-19. Because trauma, depres-
sion, and suicidal ideation are all associated
with an enhanced risk of overdose, we high-
light how these risk factors increased in prev-
alence within the area due to COVID-19 (APA
2013).

In our discussion with Howard, he ex-
pressed concerns that a severe mental health
crisis had developed in the area because of
COVID-19. Like Howard, both a CPRS and a
paraprofessional working with the Erie County
Health Department, many of his colleagues
straddle multiple institutional and noninstitu-
tional roles and echoed this concern. Irene, a
CPRS who manages a local crisis hotline for a
local hospital, is also active in the 12-Step recov-
ery community. Irene expressed concerns over
the interrelated health crises of alcohol and
other drug abuse (AOD) alongside mental
health in the area. Irene explained that, like
overdose death rates, area suicide rates were
“going through the roof” during the COVID-19
study period. She further described that the lo-
cal crisis hotline experienced a dramatic in-
crease in calls, especially among adolescents,
“because of COVID.” When asked whether
these adolescents were calling due to mental
health or substance abuse issues, Irene replied,
“Both. You know, how it is with adolescents
and kids, a lot of them don’t want to admit to
AOD issues, because they’re afraid of getting in
trouble. But | have had some that do. A huge
majority of it is, with the adolescents, is sui-
cidal thoughts. Because | feel like typically, the
parents feel like they can handle it until it
reaches that level.”

Irene, like Howard, hoped to sound the
alarm about widespread declines in mental
health in the Sandusky area due to COVID-19.
Despite the dire state of mental health locally,
Irene sought to maintain a positive overall out-
look during our discussion. For Irene, and
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many of the people we interviewed, any positiv-
ity was hard fought, if possible.

Patricia, a former opioid addict turned vol-
unteer recovery advocate, decried the loss of
regular in-person contact. She espoused new-
found pessimism in explaining that COVID-19
rendered her work, connecting active drug us-
ers with recovery services, nearly impossible.
Worse still, Patricia described the chaotic un-
certainty and recurring tragedy that she expe-
rienced as halfway houses and sober living fa-
cilities abruptly reduced their capacity or
ceased operations entirely in the early weeks of
adjusting to COVID-19 restrictions. She ex-
plained: “Unfortunately, there’s so many di er-
ent facets to this nightmare that there is not a
solution. It’s not just a financial solution, be-
cause | had an eighteen-year-old girl that | had
in [a sober living house] for six months. Then
when COVID happened; she le , lived in atent,
got her stimulus check, and was dead within
twelve hours [in a nearby city].”

Patricia insisted that this story was not
unigue and that situations had not improved
a er the initial lockdown period. Patricia re-
ported that, in a rural county adjacent to Erie
County, fi y-eight people overdosed between
mid-December 2020 and mid-January 2021;
about 40 percent were fatal.

Patricia continued to explain that restric-
tions related to COVID-19 forced her clients to
contend with months-long wait times for med-
ically assisted treatment (MAT). State laws re-
quire that MAT prescriptions be refilled in per-
son. In addition to long waits for MAT, 10P
providers that once served upward of twenty-
five people per day capped their enrollment at
ten participants to comply with social distanc-
ing protocols. Patricia described the precarity
of the situation, further aggravated by the
death of loved ones due to COVID-19, through
the experiences of two of her colleagues: “[My
one friend is] heartbroken. There was a two-
week period where every other day she was
posting one of her girls had overdosed and
died, and it just broke my heart because she
doesn’t do the job for the money. [My other
friend] lost her father to COVID complications,
and she’s [only able to serve] half of her IOP
class.”
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Institutional Disarray

Interviews repeatedly implicate COVID-related
restrictions as contributing factors in delays
and breakdowns in services and public safety.
Likewise, interview participants highlighted
the inability of government agencies to ad-
dress issues posed by COVID-19 restrictions
and the impact these failures had on vulner-
able populations. For instance, Patricia tells
of an issue that she encountered at several
county jails in the area: a failure to produce
COVID-safe ways for inmates to be reached by
anyone outside the county lockup. Before
COVID-19, most local county jails maintained
avideophone system to communicate with in-
mates. Ordinarily, videophones are available
for public use via a proprietary prepaid phone
card and accessible in a public lobby area. Dur-
ing the height of COVID-19 restrictions, video-
phones were inaccessible. Patricia explained
how this restriction a ects an already dam-
aged system of justice during the pandemic:
“[Attorneys] are struggling with not being able
to have communication with their clients prior
to hearings that are being postponed beyond
belief. They’re postponed six months out! They
can’t see their clients. Their clients are sitting
in jail without any treatment services, without
any religious services, without any visitation.”

This failure to address gaps in existing com-
munications systems placed undue stress on
inmates, their families, and legal representa-
tion. Patricia adds that other services available
to inmates before the pandemic, including ad-
diction treatment, were suspended because of
COVID-19.

First responders dealt with long shi s for
days or weeks during the early months of the
pandemic. These extended hours, coupled
with increased health risks, led to career-
ending burnout. Joe described working long
hours as an EMT and 911 dispatcher and
struggling to manage the stress of being on
the front lines of an overdose epidemic dur-
ing a viral pandemic. When we interviewed
Joe, his day included a standard twelve-hour
shi asa9lldispatcher: the shortest shi for
him in weeks and the first of a scheduled ten-
day stretch. COVID-19 outbreaks forced mul-
tiple ambulance stations in the area to close
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due to a lack of available sta . Joe’s station,
too, was short sta ed for months. This re-
sulted in chronic exhaustion, or burnout, for
EMTs and other first responders. In addition
to burnout, viral outbreaks, and related first-
responder turnover; Joe stated that EMTs
were forced to reuse personal protective
equipment “until they’re soiled.” This likely
contributed to several of Joe’s fellow EMTs
contracting COVID-19, resulting in fewer
available EMTs and longer work shi s for
those who remained. Joe explained: “People
are burned out, or tired. My boss, who just le
here a few minutes ago, has not seen his
house in three days. He’s been hopping from
station to station to station because we’re
closed. We got people out sick, and we got
people quitting because they’re tired. They’re
burned out! They’re sick of getting run. You
come in on an ambulance and you’re gonna
run twenty-three or twenty-four hours, and
it’'s gonna be nonstop balls-to-the-wall.”

Another aspect of the impossible working
situations for EMTs was patient transport lo-
gistics. When COVID-19 infection rates were at
their peak, hospitals statewide filled up with
patients, forcing ambulances in Joe’s company
to transport patients upward of a hundred
miles to the nearest available facility. This ex-
cess travel decreased first-responder capacity
to respond to drug overdoses and other life-
threatening emergencies. Conversely, until first
responders began receiving the new COVID-19
vaccine, toward the end of the study period, ev-
ery overdose call constituted another chance
for an EMT to contract COVID-19. If we con-
sider the decrease in first-responder readiness,
as Joe illustrates, alongside the increase in sub-
stance use relapses among people in long-term
recovery, as Gary suggests, and the widespread
mental health struggles that Irene dealt with
daily through the local crisis hotline—the syn-
demice ects of COVID-19 on the health of the
local population in general, and elevated over-
dose mortality risk, becomes evident. Likewise,
Joe points out that the increase in overdose
calls diminished EMT readiness, leading to
longer wait times for COVID-19 patients need-
ing transportation to hospitals and other emer-
gency care necessities.
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DISCUSSION

The local syndemic assemblage of COVID-19,
SUD, and drug overdose exacerbated already
staggering overdose death rates. Extensive lay-
0 s,anindirecte ectofgovernment COVID-19
safety guidelines, illustrate the multiplicative
e ects of COVID-19 on poverty, itself already
endemic in the Sandusky area. The lives of the
area’s most vulnerable residents shi ed from
challenging to critical when economic uncer-
tainty increased and vital social institutions
shut down. Mental health deterioration at the
community level, suicidal ideation increasing
among adolescents, and problem substance
use all fall under the heading of collectively en-
meshed public health crises within the local
area alongside the threat of the SARS-CoV-2 vi-
rus (Singer 2009).

Having focused on how COVID-19 made the
overdose and substance use problems worse,
we believe it is important to reiterate that sub-
stance use also increases the potential for
COVID-19 illness to be more life threatening
(Gao et al. 2021; Volkow 2020). In a more local-
ized context, drug-seeking behavior such as
breaking stay-at-home orders to procure psy-
choactive substances added increased risk for
COVID-19 transmission.

The Sandusky pUSA syndemic assemblage,
though unique in its composition, provides
useful principles for future research. Social
structural elements exist as components of an
assemblage within a localized sociogeographic
context. Rather than focusing exclusively on
any one element (such as access to Narcan) in
isolation, we seek out many relevant elements
and consider how they function together as a
system. Without taking the syndemic relation-
ships between diseases and social ills into ac-
count, health and public policy responses fail
to account for distinct, yet recognizable, varia-
tion in risk and outcome.

Sandusky represents a single small-town
area, with its own distinct local syndemic as-
semblage. We recognize that other areas will
have di ering syndemic assemblages. Con-
sider, for instance, a similarly populated area
with higher-than-average incomes; their
COVID-19 risk may be the same, as could their
chances of overdose. However, the more a u-
entareais less likely to be significantlya ected
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by layo s and to have greater resources to ac-
cess supplemental mental health and recovery
services. Thus assessment and planning for fu-
ture syndemics, and the recognition of existing
syndemics, requires local assessment of poten-
tial complications from emerging or proposed
guidelines, policies, or procedures.

Our data suggest several potential policy in-
terventions. Our research suggests the neces-
sity for enhanced mental health and wellness
services for all community members during
global crises and prolonged periods of socio-
economic uncertainty. Any plan seeking to ad-
dress social isolation to promote community
health, especially mental health, must first ad-
dress the digital divide within the community.
Finally, we assert the need for future crisis plan-
ning to presuppose the potential for localized
syndemic e ects and consider the interaction
of existing public health epidemics and rele-
vant socioeconomic conditions when formulat-
ing mitigation strategies.

We argue that any consideration of locally
overlapping health crises in isolation mischar-
acterizes their cumulative impact. COVID-19
initiated an unprecedented change to daily life
and social conditions globally, but syndemics
are best understood within their local contexts.
The overdose epidemic was never an isolated
issue, implicating various inequalities as con-
tributing factors and potential outcomes. Al-
though referring to COVID-19 as a pandemic
and characterizing SUD, overdoses, and related
deaths collectively as an epidemic, we must
stress that they are in no way distinct in terms
of e ects when cooccurring. Our research illus-
trates this.

CONCLUSION

In this study, we consider o cial police data,
qualitative interview, and ethnographic data to
explore the synergistic interaction between the
emergence of COVID-19 and a community ex-
periencing a deadly overdose epidemic. We as-
sert that the two crises combined, and thus
made up a syndemic, creating unique compli-
cations within the local, small-town context. It
is this context, the laws, local socioeconomic
conditions, and access to needed services, that
join to form the local syndemic assemblage. In
this study, we consider the laws, policies, and
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services operating in Sandusky, Ohio. We find
the life-saving availability of naloxone (Narcan)
by first responders and Good Samaritan laws
aimed to help overdose reporting were ob-
structed by COVID-19 guidelines and the poli-
cies they precipitated. COVID-19 further com-
plicated the existing overdose situation in the
local area, posing new obstacles for people
seeking services for substance use disorder,
and for service providers. Our research demon-
strates how COVID-19 exacerbated the ongoing
overdose crisis, amalgamating with it to form
a distinct syndemic assemblage and ensuring
that any interventions that failed to address
both problems were unable to address either.
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