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Abstract: In an unprecedented situation of uncertainty, the COVID-19 pandemic
tested the public crisis communication capacity. Using focus group data, this study
analyzes public reactions to COVID-19 policies in Scandinavia. In line with the “rally
around the flag” hypothesis, trust in public health authorities remained high in all
three Scandinavian countries throughout the COVID-19 pandemic. We asked how
people assessed the trustworthiness of authorities, and how they discussed reasons
for complying with regulations and recommendations. Our findings suggest that
the trustworthiness of experts and leaders was continually negotiated, manufac-
tured, and renegotiated, producing critical and conditional trust. Willingness to
and reasons for complying with measures to curb the disease were expressed and
justified by participants from Sweden, Norway, and Denmark, notwithstanding the
national policies consisting of harsh regulations and mild pressure.

Keywords: trustworthiness, rally around the flag hypothesis, crisis communication,
COVID-19, focus group interviews, Scandinavia

1 Introduction

In the wake of the global COVID-19 pandemic, questions about how citizens
assessed the trustworthiness of their governments’ information and regulations
have become essential (Offerdal et al., 2021). In the Scandinavian countries, known
as “high-trust societies” long before the pandemic (see e.g., Andreasson, 2017), a
majority declared that they were satisfied with the response of their governments,
and expressed high levels of trust in the health authorities during the first stages of
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the pandemic (Nielsen and Lindvall, 2021). This was the case in all three Scandina-
vian countries—Denmark, Norway, and Sweden—even though the respective gov-
ernments in the early stage of the COVID 19-crisis, Spring 2020, chose different strat-
egies to curb the pandemic. Whereas the governments in Norway and Denmark
implemented lockdowns and strict regulations on citizens’ movements, Sweden
relied on recommendations and remained open (Nord, 2022).

To contextualize the study, the Scandinavian countries—Denmark, Norway,
and Sweden—are small, stable, welfare states that were led by minority coalition
governments in 2020: Social Democratic Prime Minister (PM) Mette Frederiksen
in Denmark, Conservative PM Erna Solberg in Norway, and Social Democrat PM
Stefan Lofven in Sweden. The Danish Cabinet and PM Mette Frederiksen fronted
the crisis management through TV speeches, press conferences, and decision-mak-
ing processes. A similar role was taken by the Norwegian government where the PM
and the Minister of Health led the crisis management, advised and aided by expert
institutions that did not always agree (Christensen and Laegreid, 2020; NOU 2021,
p. 6). While Denmark and Norway implemented strict regulatory measures such
as lockdowns and closing of schools and kindergartens from mid-March to April
2020, Sweden used an advisory strategy relying on voluntary compliance (Ander-
berg, 2021; Claeson and Hanson, 2021). In Sweden, the pandemic crisis management
was—by law—delegated from the Cabinet to the Public Health Agency in Sweden
(PHAS), and accordingly, the expert institution had a more visible role than the
PM (Andersson and Aylott, 2020; Pierre, 2020). The different strategies led to radi-
cally different numbers of deaths and infections in Sweden compared to its Nordic
neighbours in the first two years of the pandemic. As of February 21, 2022, the death
tolls related to COVID-19 were approximately 1,656 per million in Sweden (16,897
deaths, population 10.2 million), compared to 669 per million in Denmark (3,884
deaths, population of 5.8 million), and 281 per million in Norway (1,549 deaths, pop-
ulation of 5.5 million). Despite national differences, trust in the national political
and health authorities remained remarkably high and stable in all three countries
(Organisation for Economic Co-operation and Development, 2022).

Recent research has pointed to the “rally around the flag” hypothesis as an
explanation of the tendency of citizens to support their governments in times of
crisis (Esaiasson et al., 2021; Schraff, 2021). Such effects were far from being global
phenomena during the COVID-19 pandemic (Kritzinger et al., 2021; Van Aelst and
Blumler, 2021); however, in Scandinavia, there is substantial quantitative evidence
that governments could rely on their citizens to comply with measures to curb the

1 Asreported by the European Centre for Disease Prevention and Control. The data is archived here:
https://www.ecdc.europa.eu/en/publications-data/data-daily-new-cases-covid-19-eueea-country.
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virus (Johansson et al., 2023). Likewise, survey studies show that not only health
authorities, but also nationwide news media gained from rallying effects around
the national media institutions (Knudsen et al., 2023). We take these quantitative
findings as a starting point for this qualitative study that investigates how members
of the public assess and negotiate the trustworthiness of health authorities. We seek
to unpack why members of the public decide to trust and comply with the crisis
measures imposed by authorities. By doing this, our study contributes to under-
standing the reasons why citizens “rally around the flag.” Building on insights of
theories and studies of risk communication, rhetoric, and authority performances,
we have formulated the research question as follows:

RQ1: How did members of the public assess the trustworthiness of health authorities?
RQ2: How did members of the public discuss and negotiate reasons for complying (or not)
with policies and measures?

Below, we discuss the theoretical perspectives and previous studies we draw on,
followed by a methods section that presents our data material and the methods we
have used to analyze the focus group data.

2 Trustworthiness and trust in public health
authorities

In times of public health crises, such as the COVID-19 pandemic which forms the
context of this study, securing the public’s trust in health authorities is considered
essential for securing compliance with strict measures to curb the infection (Liu
and Mehta, 2021; Majid et al., 2021; Johansson et al., 2023). Yet, in the literature,
there are many definitions of trust. Sztompka (1999, p. 25) defines trust as “a bet
about the future contingent actions of others.” Trust has also been seen as based on
shared moral values with others resulting in the belief that the others will not take
advantage of us (Uslaner, 2002). Rational choice theory sees trust as a form of encap-
sulated interest —“the potentially trusted person has an interest in maintaining a
relationship with the trustor, an interest that gives the potentially trusted person
an incentive to be trustworthy” (Hardin, 2006, p. 17). Here, we rely on a definition
of trust from organizational research: “the willingness of a party to be vulnerable
to the actions of another party based on the expectation that the other will perform
a particular action important to the trustor, irrespective of the ability to monitor or
control that other party” (Mayer et al., 1995, pp. 712). Organizational research com-
monly points to two antecedents of trust: trusting dispositions, and trustworthiness
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(Baer and Colquitt, 2018; Mayer et al., 1995; Rousseau et al., 1998). The former is a
stable tendency to ascribe good intentions to other people, and, thus, a reliance of
the trustor on what is said and done by others. It also implies how such disposi-
tions might help explain trust in many situations, but also that trust might differ
related to different topics and situations (Baer and Colquitt, 2018). Organizational
scholars frequently discuss trustworthiness as a construct with the following three
elements (Haynes et al., 2012; Mayer et al., 1995): ability (the trustor believes that the
trustee has the needed knowledge, skills, expertise, and competence to perform x’
in a specific domain or to tackle some specific tasks) (van Dijck and Alinejad, 2020);
integrity (the trustor believes that the trustee adheres to a set of values shared or
accepted by the trustor, for instance, that there will be consistency between word
and deed); and benevolence (the trustor believes that the trustee cares for the well-
being of the trustor for their own sake, rather than the self-interest of the trustee).
Baer and Colquitt (2018, p. 170) concluded that not only are these facets strongly cor-
related to trust, but trust is also “primarily and essentially a function of perceived
trustworthiness.” The three elements found to increase trustworthiness are similar
to the Aristotelian rhetorical tradition of seeing competence (ability), character
(integrity), and goodwill (benevolence) as ways to strengthening ethos (Aristotle,
ca. 340 B. C. E./2007; Fiskvik et al., 2023).

Previous studies of health communication during COVID-19 have shown that
all three elements have been described as important. Van Dijck and Alinejad (2020,
p. 2) singled out ability as crucial for the perceived trustworthiness of experts,
whereas other studies have pointed to integrity, drawing attention to the perceived
difference in trustworthiness between experts and politicians (Hendriks et al.,
2023; Janssen et al.,, 2021). Public health authorities are often perceived as more
trustworthy, presumably lacking a political agenda (Quinn et al., 2013). Another
recent study pointed to how factors such as personal contact with experts, as well
as the perceived independence from political elites, might increase perceptions of
trustworthiness (Mihelj et al., 2022).

Walls et al. (2004) employed focus group data to develop the concept of critical
trust, portraying trust as “provisionally conceptualized as multifaceted, potentially
dynamic, and dependent upon a range of contextual variables” (p. 135). Their find-
ings suggested that “people employ a range of rationales when assessing govern-
ment” (p. 146), negotiating scepticism and reliance when they assessed the trust-
worthiness of public institutions for health and risk management. Many contextual
factors played into the evaluations, and only rarely did the authors note expres-
sions of naive or blind trust, or the opposite, outright distrust among the partici-
pants (Walls et al., 2004).

Most citizens will gain information about political issues from different news
and social media, and during the pandemic, when access to most social settings
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outside of the family were non-existent or limited, news media became overly
important both as sources of information and manufacturers of trust (Knudsen et
al., 2023). Koivunen and Vuorelma (2022, p. 394), offering a nuanced view of how
trustworthiness is constructed in mediatized and networked contexts, argue that
“instead of approaching trust through indexes that examine the level of citizens’
trust towards institutions, we treat it as a key element in authority performances.”
The point in their reasoning is that the manufacturing of trust requires authorities
to act and respond, but also to pay attention to the mediatized manufacturing of
trust: “The media does not only report on and analyze authority performances of
political actors but also themselves enact authority performances, which include
manufacturing trust” (Koivunen and Vuorelma, 2022, p. 395). Authority perfor-
mances were abundant in all phases of the COVID-19 pandemic in the Scandinavian
countries, regularly enacted through governments’ press conferences and news
reporting about crisis management. In a related but not similar vein, Bjgrkdal
and collegues (2021) argue that the pandemic could be seen as a set of rhetorical
situations—a question inviting a response—and analyze the responses from the
heads of state, the Danish, Norwegian and Swedish Prime Ministers (PMs) in the
first stages of the crisis when they communicated to the people in daily press con-
ferences broadcast in radio, TV, and online. The perspectives outlined above will be
applied in the analysis of the data in the sections below.

3 Method and data

We used focus group interviews to research how group participants negotiated
these dimensions and highlight the contingent character of trustworthiness, con-
tributing to a nuanced in-depth understanding of how trustworthiness is situa-
tional (Delia, 1976; O’Keefe, 2016). Unlike survey data, our data does not yield statis-
tically generalizable data, yet we aim for conceptual generalizability by employing
an inductive, reflexive analytical approach (Polit and Beck, 2010; Tjora, 2019).

To collect data, we procured the services of the market analysis company
Opinion to organize 12 focus groups across Scandinavia, four in each country, in
May 2020. Opinion operates across the Scandinavian countries, and the company
recruited participants from their pre-existing database according to the specifica-
tions of the project. Participants were rewarded with a gift card (DKK/NOK/SEK
500, approximately €50). Originally planned as physical focus groups, owing to the
scale of the pandemic, they were turned into virtual groups and the conversations
were online live chats. The chats were synchronous in text format with no visual
communication.
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Each group consisted of six to nine participants from four different age
groups: Young without children (18-30); Families with small children (30-45);
“Empty nesters,” i. e., persons without small children in the household (46-65); and
“Seniors” aged 65 or older. The number of participants per group was set to secure
that each group would allow for a certain diversity of opinions and beliefs, and, at
the same time, allow enough time and space for all participants to actively take part
in the conversation. Within the groups, there were variations between participants
concerning jobs, state of employment, education, class, and cultural background.
The selection of participants also considered that people had experienced the lock-
downs and other measures differently, varying with life and job situations. For
example, students were locked out from studies and part-time jobs and reported
experiencing economic insecurity, whereas health and care workers had to work
in high risk-environments.

Each live chat lasted approximately two hours and was led by professional mod-
erators, one in each country, speaking Danish, Norwegian, and Swedish respectively.
They opened the sessions by inviting the participants to present themselves and talk
about how they initially heard about a global pandemic and how they had reacted
to this information, explicitly noting that participants should not share confidential
information leaving them vulnerable to harm. In the transcribed chats that were
submitted to the research team, the participants were anonymized, except for first
names, to fulfil research ethics requirements concerning privacy and anonymity.

The interviews were guided by theory-based and detailed interview guides,
translated, and adapted to the different national contexts. The common parts
related to questions guiding the participants’ experiences, whereas the interview
guides used specific Danish, Norwegian, and Swedish examples when asking about
political leaders and governments, public health institutions, media reporting and
measures for curbing the pandemic. Addressing aspects of trust and trustworthi-
ness, the questions probed topics such as experiences of the pandemic, views on the
public health information and crisis communication of political leaders and public
health agencies, and experiences and views on the measures to combat the pan-
demic. They were asked about their personal experiences with the restrictions and
recommendations set out by the health authorities to curb the pandemic, whether
they found the measures reasonable, and whether and why they did or did not trust
the representatives of the health authorities. The interview guides were designed
to entice views, discussions, and negotiations on the credibility and efficiency of
measures and the participants’ compliance—or lack thereof. In particular, the
participants were invited to discuss and reason about how and why they assessed
these actors as competent, displaying moral character, or showing goodwill. The
moderators encouraged and asked participants to engage and discuss with each
other and give reasons for their views.
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The participants were also presented with one or two news stories and opinion
pieces from major news media in each country: Dagbladet (N), Jyllands-Posten
(DK), TV2 (DK), Svenska Dagbladet (S), and Aftonbladet (S). The pieces were selected
as examples of the current public debates on the measures taken in each of the
countries. The stories for Norway discussed criticism generated by the re-opening
of schools and kindergartens; the pieces for Denmark illustrated disagreements
on the strictness of the measures and sanctions for breaking them; and the items
for Sweden showed the intense debate on the Swedish strategy of recommending
rather than regulating and sanctioning public behavior. The media items were
included to stimulate debate and discussions within the groups. The news stories’
veracity and the relevance of the opinion pieces were checked and discussed within
the cross-national research team prior to being included as examples in the inter-
view guides. The interview guide and stimuli are available on request.

The transcripts of the online chats were coded qualitatively in NVivo using a
stepwise inductive-deductive approach (SDA; Tjora, 2019) involving many rounds
of reading and analysis. Using an inductive-deductive approach means that the
codes were initially inductively drawn from the transcripts of the chats in the focus
groups. SDA has many similarities with a grounded theory approach (e.g., Corbin
and Strauss, 2008), but is more deductive when drawing on previous theoretical
insights in the analysis.

The discussions in the focus groups were not identical, and revealed different
views and concerns related to the trustworthiness of political leaders and public
health institutions in general as well as their spokespersons. The different group
dynamics sometimes led to some aspects taking precedence over others, reflect-
ing both different demographics, experiences of the participants, and national
contexts. In the analysis of the transcripts, we delved into the expressions and
negotiations between the focus group participants on the trustworthiness of health
authorities concerning how they had experienced the first two months of the pan-
demic.

4 Results and analysis

We set out with two research questions asking how members of the public assessed
the trustworthiness of health authorities (RQ1 and how they discussed and negoti-
ated reasons for trusting and/or complying—or not—with the national COVID-19
measures (RQ2). The interviews and discussions show that the participants assessed
and had various reasons for trusting and not trusting public health authorities.
Most participants formed their impressions watching and listening to televised
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press conferences and media reporting; only a few mentioned that they also had
access to relevant information through their jobs or family.

When asked a set of questions seeking to understand how participants assessed
the trustworthiness and validity of the information and measures issued by health
authorities, they replied by referring to several lines of reasoning based on their
perception of political leaders and the spokespersons of public health agencies.

Ability

A first statement that was shared by participants was that leadership in crisis
showed an ability to act: “I remember that I was very impressed when they locked
down on 12 March. That decision commanded respect” (Line). Stine followed up:
“They [i. e, health authorities] took it seriously and did what they could to protect
us, even tried opening the “wallet.” Politicians and experts were both perceived as
showing moral character and being trustworthy. Participants commented on the
risks taken just by taking leadership in such difficult situations, as Gaute did: “I
must commend Health Minister Hgie, the NHD and the NIPH. Nakstad (the spokes-
person for NHD) and colleagues managed to get the message through without scare-
mongering” (all quotes in this paragraph are from Families with small children,
Norway, 4 May 2020). The belief that health authorities were trustworthy because
they relied on the available expertise, even when it was scarce and contradictory,
was repeated across the groups. However, there was no consensus among the par-
ticipants that all measures were fully justified or correct. Anna F represents a scep-
tical but shared view across the countries and groups:

When everything started, I thought Tegnell (the then spokesperson for the PHAS) would kill
us all. That was unfair of course as he was not alone in the PHAS. Nevertheless, I don’t think
they are certain that Sweden’s method for handling the Corona crisis is the best or whether we
should have locked down more like other countries did. (Anna F, Empty nesters, Sweden, 5 May
2020)

Participants had different views on how well public health authorities managed
the COVID-16 crisis, yet they recognized that the situation was one where there was
no secure knowledge, as Anna F did in the quote above. Although, initially, she was
critical of the Swedish strategy, that is, not to regulate but recommend, she was
open to the thought that it may have been right. We find similar assessments in
both Norway and Denmark:

It may be a contradiction to state that I trust the authorities but still am not sure they have
chosen the right strategy. On average, eleven people die every day in Norway. Now, it is fewer
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than the average number. It seems the measures have been too strict. (Svein, Seniors, Norway,
7 May 2020)

Svein’s view that the measures implemented were not always adequate was shared
by others in the group. Participants did not think that the strategy chosen by their
own government necessarily was the smartest, but they allowed for uncertainty.

Benevolence

Following from the recognition of risk and insecurity, was the widely shared
willingness to believe that the health authorities did their best under the circum-
stances. References to the goodwill of governments and health authorities came up
repeatedly in the negotiations on support for the governments’ measures to curb
the spread of the pandemic, independent of the nationality of the participants, as
Swedish Josefine said:

I do not regard myself as a person who does not trust others but in this crisis, I find it difficult
to trust anyone at all. Nevertheless, I will believe that everyone attempts to do their best for
all. I do not need to follow a leader or trust a specific authority or person. (Josefine, Young
without children, Sweden, 5 May 2020)

In the group of young people in Denmark, in a long discussion on the Swedish as
opposed to the Danish strategy, Jacob said: “In a way, I think it’s good that he [Anders
Tegnell, PHAS] gives more responsibility to the Swedish people.” Lise added: “I think
Anders is a brave man, and only time will show whether Sgren [Brostrgm, then CEO
of the Danish Health Authority] or Anders were the wiser one” (all quotes from
Young without children, Denmark, 5 May 2020). Apart from the somewhat curious
fact that young Danes and Swedes were on first name terms with the central public
health spokespersons in both Denmark and Sweden, the willingness to allow for
uncertainty and mistake, and to negotiate trust and trustworthiness was repeated
in several groups. The participants emphasized the uncertainty and risk that under-
laid the situation, and were open to an acceptance of strict measures: “My trust
has not changed, that is, I do not have high trust but I am convinced that they [the
health authorities] do their best and wish the best for all of us” (Malthe, Families
with small children, Denmark, 5 May 2020); “It easy to be wise after the event, but I
think the decisions made are right given the information they [the authorities] have
at this time” (Hanna, Families with small children, Norway, 4 May 2020).

Stine referred to instances in which experts contradicted each other and there
were conflicting messages from health authorities: “You must gather information
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from several places before deciding what to believe in. Make up your own mind,
don’t believe blindly because they are experts or political leaders” (Stine, Families
with children, Norway 4 May 2020). The willingness of participants to believe in
the benevolence of authorities was in other words neither uncritical nor unani-
mous. There were plenty of critical comments to inadequate information, strategies
and measures implemented and not implemented, and worries about deaths and
serious illness.

Integrity

The quotes above not only point to participants’ perceptions of the benevolence
of health authorities, but also illustrate that they appreciated their accountability,
especially concerning uncertainty and admission of mistakes. Lars (Empty nesters,
Denmark, 6 May 2020) stated: “It’s fair enough. Luckily, it’s the first time we experi-
ence things like this, so it’s fully understandable that they [the health authorities]
sometimes also fumble a bit blindly.” The same position was taken by Alexandra
(Young without children, Sweden, 5 May 2020): “I don’t think it’s strange. No one
knows how to solve this or how it will turn out.”

Furthermore, when asked about why they still trusted health authorities, a
repeated reply was that they chose to trust authorities, despite the knowledge that
the decisions and strategies might be wrong, or even with experiences that the deci-
sions had bad or unforeseen consequences: “I am confident that the government
and the PHAS do their best. Still, I am worried about the virus being spread in the
homes for the elderly. That people have died alone and in isolation because of this
terrible disease” (Monica, Families with small children, Sweden, 6 May 2020). Par-
ticipants maintained that they did not blindly trust either authority but that in this
situation everything was new and uncertain, and that there was no correct answer.
Josefine said: “I think it may be dangerous to trust authorities and even experts
blindly” (Josefine, Young without children, Sweden, 5 May 2020). Norwegian Hanna
said:

I believe nobody has the correct answer and everyone tries to do their best. I mostly trust
those who have nothing to gain from the information they provide. Newspapers and other
media profit from the clicks. I choose to trust the government and the experts, such as the
Norwegian Institute for Public Health [NIPH]. (Hanna, Families with small children, Norway,
4 May 2020)
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Experts know, politicians decide

Having established that participants placed much emphasis on benevolence and
integrity, they, in all groups in all three countries, distinguished clearly between the
roles of experts and politicians. Some, as Elias and Arvid, expressed that they had
full confidence in the PHAS because they were experts (both from Young without
children, Sweden, 5 May 2020). Danish Lise pointed out that different authorities
did not have the same roles and responsibilities:

Oh, what can you say about the different authorities? They have different objectives. The
health experts should provide expertise independent from the economy, whereas the politi-
cians must balance health and economy, which cannot be easy. I do not distrust politicians; it
is just that they have different roles. So, I think I trust SSI [Statens Serum Institut] and Seren
[Brostrgm, CEO of Danish Health Authority—DHA] when it comes to health, but it is Mette
[Frederiksen, the PM] who is responsible for the economy (Lise, Young without children,
Denmark, 5 May 2020).

This was a returning theme, and the distinction was drawn regardless of the strat-
egies that the governments were following, as exemplified in this statement from
Denmark: “SSI and DHA have the expertise and competence, but the politicians
decide. That is good” (Per, Families with small children, Denmark, 5 May 2020). As
Per pointed out, differences in power and competence between political leaders
and expert agencies were recognized and acknowledged.

The participants talked about both government representatives, such as the
PMs and the Ministers of Health, and the experts on health, virology, and epidemics
as being equally trustworthy but for different reasons. For instance, this Norwegian
participant expressed:

I trust the government, the NDH [Norwegian Directorate of Health) and NIPH. The NIPH and
NDH house the people with competence about health, viruses, spread of infection etcetera
whereas the government has more to consider. It’s not necessarily easy to follow the advice
from NIPH and the NDH because it can have major implications on other areas of society. Who
should you sacrifice to save others? Those choices are difficult to make (Ida, Young without
children, Norway, 4 May 2020).

Other participants pointed to the integrity of health authorities by emphasizing
character traits of politicians and experts as being honest, calm, and positive amid
the crisis management. They commented on the PMs as providing good informa-
tion and being in control of the situation, whereas the expert institutions and agen-
cies, and particularly their spokespersons in each country, were applauded for
their ability to communicate clearly and understandably:
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... [Deputy Director Espen Nakstad, NDH] is for me the big star ... He appears trustworthy in
the way he explains the situation. It is evident that he is a very good communicator. It is easy
to understand his message (Ingri, Seniors, Norway, 7 May 2020).

I follow Tegnell [of PHAS]. There is a reason why he has his job, and he has been at work at
this type of job for ages. He is pedagogical, he makes people listen due to his knowledge and
calmness (Joel, Families with small children, Sweden, 6 May 2020).

The spokespersons for the agencies were commended because they did not use
“war headlines” but made people listen because of their expertise, as Anne pointed
out: “NIPH and NDH. They are bureaucrats without an agenda” (Families with chil-
dren, Norway, 4 May 2020).

Balancing the costs of preventing the spread of the virus, loss of lives and
burden on health care, and the costs of locking down as the governments had
to do, were acknowledged across the countries. Kaya expressed her views like
this: “I think that human lives have been valued incredibly high. There will be
a large bill to pay at the other end. Still, I cannot see how it could be any differ-
ent” (Families with children, Denmark, 5 May 2020). The willingness to accept
that the governments and the experts navigated with limited knowledge and
under great risk was shared by the group participants across borders. The public
health agencies were regarded as competent on the disease and its consequences,
whereas politicians should find the balance between saving lives and saving the
economy.

Summing up findings on RQ1, how members of the public assessed the trust-
worthiness of health authorities, our study brings out a multilayered picture.
The focus group participants expressed both trust and scepticism. When political
leaders were assessed as the main authorities there were often lower expecta-
tions concerning the competence of health experts. Health experts, on the other
hand, were not expected to care for society as such, that would be the responsi-
bility of the politicians. Throughout the material, there were references to the
ability and integrity of the experts, and the benevolence of the political lead-
ership, who had to make decisions under extreme conditions of risk and uncer-
tainty. Among the participants, we find a few people who mis- or distrusted the
information and/or governments and/or experts as such. The analysis accordingly
provides us with some explanations for a perceived lowered trustworthiness of
public health authorities. They did not follow national borders, rather they related
to unclear communication and what was conceived of as cover-ups or dishon-
esty. A Danish participant referred to health agencies communicating conflicting
information concerning face masks. The same concerns were voiced by Swedish
Anna F:
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Ithink, like several of the others [members of the focus group], that the government advocates
double standards, for instance in the case of face masks, making it difficult to know who to
believe and listen to. It goes in all directions; one day there is no reason for wearing masks and
the other day they should be worn (Anna F, Empty nesters, Sweden, 5 May 2020).

In May 2020 there was a global shortage of facemasks, and they were not recom-
mended for the public other than in specific situations in any of the Scandinavian
countries. Another and well-known reason for distrust originated in political disa-
greement with the parties represented by the PMs. Participants pointed to the fact
that politicians and parties are dependent on being re-elected and therefore may be
less trustworthy than experts.

Compliance

Despite the examples above, participants maintained that they complied with rec-
ommendations even when said that they did not trust the authorities to have chosen
the best strategies and measures. So, why did they? Anders is but one example of
those who link compliance to loyalty to the political system: “That’s why we have
democracy, why we elect representatives to govern us through this difficult time. If
you don’t agree, you are free to say so, but you must do what is decided. In the next
election you can vote them out” (Anders, Families with small children, Norway,
4 May 2020). The same views are found among the Danish and Swedish groups:
Even though you may not like the rules—and several also mentioned that they did
not support the ruling governments—you should be loyal to the decisions. A Nor-
wegian participant pointed out that the cabinet led by PM Solberg did not have a
majority in Parliament, meaning that Parliament could, and did, oversee and if
need be, change rules and regulations. Other participants stressed that in a risky,
uncertain situation there was no alternative but to trust the authorities.

The interviews show a diversity of reasons and experiences that explained why
citizens complied with measures and recommendations. Although some of them dis-
trusted authorities, some disagreed with the national strategies, or with some of the
measures (e.g., the cabin ban in Norway), few participants stated that they did not
follow recommendations and regulations. They linked compliance both to adher-
ence to system—-“otherwise, there will be anarchy,” as a participant argued with a
smiley—and to the fear of infecting others and themselves if they did not comply. A
discussion in the Swedish group of seniors (6 May 2020) highlights the deliberations:

Ulrika (Moderator): Who made you do this [e. g., comply with recommendations]?
Bjarne: Recommendations from PHAS, and other agencies.
Ann-Kristin: I don’t want to get sick.
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Eva: I have a responsibility towards my children, my neighbours, and my family whom I don’t
meet. I have the responsibility to keep myself alive! I am 72 now.

Anders: I have minimized social contacts, use no public transport and wash my hands con-
tinuously.

Agneta: PHAS and my husband.

This live chat exchange, which sums up the findings related to RQ2, refers to
reasons for compliance as diverse as system adherence, self-protection, regard for
close family members as well as for the community and society in general, and it
all took place in Sweden where no legal measures were implemented at the time.

5 Discussion

In line with other studies, we find that focus group participants in Denmark,
Norway, and Sweden in May 2020 assessed the trustworthiness of public health
authorities according to the well-established concepts of ability, goodwill and integ-
rity (Baer and Colquitt, 2018; Haynes et al., 2012). As expected, the ancient insights
of how trustworthiness—ethos—is built through exposition of ability, integrity and
benevolence go along way to understand and interpret the replies and negotiations
found in the focus group data. All three rhetorical components were pointed to by
participants who found health authorities trustworthy. The political leaders, the
governments, were commended for their ability to act under extreme and risky
circumstances and for listening to and applying the knowledge of the experts, in
line with what Hendriks et al. (2023) and Janssen et al. (2021) also found. The public
health experts were seen as trustworthy for providing unbiased and independent
expertise, as Milhelj et al. (2022) also pointed out, even in situations of uncertainty
and scarcity of both knowledge and resources.

As shown above, there was no consensus either within the groups or between
them that the measures chosen by their individual governments were the “best”
or most “correct” measures for curbing the virus. Participants frequently stated
that they did not trust authorities’ abilities, as shown when they expressed doubts
about the national strategies, and which one would be the best in the long run.
They often doubted that authorities, be they experts or not, had adequate com-
petence to assess the effects of the measures they implemented (Denmark and
Norway) or recommended (Sweden). Still, they chose to trust their goodwill and
comply with regulations because of the high risks for themselves, their families,
communities, and society connected to not doing so, or because of loyalty to the
political system. The conversations and negotiations in the focus groups showed
that the trustworthiness of authorities was contested, divided, and negotiated, par-
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ticularly between the expert agencies and the political leaders. The participants dis-
tinguished between different types of competencies, the scientific expertise of the
public health agencies, and the political competence of governments and ministers.
Accordingly, our findings relate closely to the previous study of Walls et al. (2004),
who coined the concept of critical trust reflecting that members of the public have
a variety of reasons for trusting authorities, and that they weigh and balance dif-
ferent concerns against each other. Focus group participants expressed critical and,
we may add, “conditional trust” towards political leaders and health experts. In
their own words, they chose to trust authorities despite not believing that they nec-
essarily implemented the best measures. They assessed some individual experts
as more trustworthy than others on the basis of how their were perceived in the
news and press conferences, echoing Koivunen and Vuorelma’s (2022) point that in
the networked society, “authority performances” are integral to the production and
maintenance of trust. Studies have analyzed how the press conferences became the
main arenas both for informing the public and exercising authority (Young, 2022).
The form and content were not similar in the three countries (Bjerkdal et al., 2021),
yet this study adds to the understanding of how the public perceived and inter-
preted how public health authorities exerted leadership and expertise through
the press conferences. Authority performances such as the press conferences and
media reporting on authorities managing the crisis were situations in which trust-
worthiness and authority seemingly were produced and reproduced. As found in
many previous studies (Cvetkovich and Lofstedt, 1999; Frederiksen, 2014; Gillman
et al., 2023), displaying uncertainty and risk about the situation did not seem to
weaken the trustworthiness of either experts or governments. Rather, openness
and transparency play into building trustworthiness (Ihlen et al., 2022).

Returning to our starting point, the unpacking of the “rally around the flag”
hypothesis, that citizens will support their governments in states of crisis, our find-
ings shed light on the reasons why citizens choose to be loyal. As pointed to above,
citizens’ trust is both critical (Walls et al., 2004) and conditional. The COVID-19-crisis
displayed many national contexts of low trust in public health authorities, e.g. the
U. K., where Baker and Lilleker (2022) pointed to scandals and rule-breaking among
the elites as reasons for mistrust. Our findings show that the public perceived
public authorities as conditionally trustworthy, that is, those who chose to trust
authorities did so despite uncertainty. Equally important, system loyalty weighed
in as a separate and strong reason for compliance with regulations and recommen-
dations. Even those who did not trust that the authorities had implemented the
correct measures, and those not supporting the sitting government, argued in favor
of complying with the COVID-19 measures.

Obviously, our findings do not, as they are qualitative, contribute to support
or weaken the hypothesis. Rather, they add insights into what reasons may explain
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support or lack of support and contribute to refining the hypothesis. The rallying
hypothesis brings to mind an all too simplified image of citizens blindly support-
ing their leaders in times of crisis, as Van Aelst and Blumler (2021) already ques-
tioned. Our study suggests that rallying effects should also be seen as conditional
and linked to system adherence. As stated initially, the Scandinavian countries
were high-trust democracies before the pandemic, and this context is likely to be
an important explanation for the willingness of most respondents to comply with
recommendations and regulations. Citizens expressed few reasons for distrust, but
they were neither uncritical nor expressing blind loyalty. They simply seemed, indi-
vidually and collectively, to agree that in the risky and insecure situation they expe-
rienced, they chose to trust the experts for expertise and the political authorities for
balancing the choices of protecting and saving lives against the harms of shattered
economies and other social problems.

Limitations of the study

The most obvious limitation of this study is the qualitative method and approach.
First, the data does not yield statistically generalizable data; our findings about why
people trust and comply should be seen as conceptual building blocks in the devel-
opment of refined hypotheses on why or why not citizens support their govern-
ments in times of crises. Furthermore, the data collected for the study was limited
to May 2020, and most certainly represents the specific situation existing in that
time of the pandemic. A third possible limitation is that, for the sake of cost-effec-
tiveness, the number of focus group interviews was preset, and not open for the
addition of more interviews to ensure data saturation. Yet, as the replies from par-
ticipants both within and across national settings often were repeating and over-
lapping, we believe that the method has provided us with solid data.

These limitations suggest avenues for further research. There is a need for
studies that compare data over time so that we will know more about whether our
findings are situational or valid across time and space. Other studies (Bengtsson
and Brommesson, 2022; Nielsen and Lindvall, 2021) have shown waning but still
comparatively high and stable trust figures in Scandinavia. Further, there are issues
that the present study has just touched upon, such as the fact that trust in public
institutions based on a perception of government competence, care, and openness
may lead people to underestimate risks and thus reduce their belief in the need to
take individual action to control the risks (Wong and Jensen, 2020).
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6 Conclusion

The focus groups data were collected two months after the three Scandinavian
governments declared the COVID-19 pandemic national crises, and the analyses
generated two distinct insights. First, although we acknowledge that “rally around
the flag” effects will often be present in crisis situations, this study suggests that
the explanations for why they arise are not that citizens look for strong leaders or
simple answers. Rather, citizens choose to believe in weakly founded and insecure
knowledge because the consequences of not doing so imply major risks for both
individual citizens and the social order. Second, the trustworthiness of experts and
leaders was continually negotiated, manufactured, and renegotiated, producing
critical (Walls et al., 2004) and conditional trust. Expressions of trust in spokesper-
sons and leaders were not distinguished by national borders but by the credibility
of messages and the authority performances of the leaders. The data from three
countries tell a story of similarities between citizens of states that selected—at this
stage—quite different strategies. Willingness to and reasons for complying with
measures to curb the disease were expressed and justified by participants from
Sweden, Norway, and Denmark, notwithstanding the national policies consisting of
harsh regulations or mild pressure.
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