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The COVID-19 pandemic prompted many discussions about how people’s trust in 
science shaped our ability to address the crisis. Early in the pandemic, our research 
team set out to understand how trust in science relates to support for public health 
guidelines, and to identify some trusted sources of science. In this essay, we share our 
findings and offer ideas about what might be done to strengthen the public’s trust 
in science. Notably, our research shows a stark partisan divide: Republicans had 
lower support for public health guidelines, and their trust in science and institutions 
such as the Centers for Disease Control and Prevention and the National Institutes 
of Health eroded over time. Meanwhile, Democrats’ trust in science has remained 
high throughout the pandemic. In the context of this divide, we explore how trust 
in various information sources, from governmental institutions to the media, re-
lates to trust in science, and suggest that the best avenue for rebuilding trust might 
be through empowering local institutions and leaders to help manage future crises.

Until 2020, the 1918 influenza pandemic had the ignoble badge of being the 
second deadliest pandemic in human history after the Bubonic Plague. 
With surprising speed, the “Spanish flu” spread to all corners of the globe, 

and by 1920, fifty million people had died in its wake. The scale and scope of this 
disaster made it a defining moment for the public health community, as research-
ers, advocates, and policy-makers scoured the pandemic for lessons to forestall 
future disasters. In a 2004 New York Times bestselling history of the 1918 pandemic, 
John M. Barry presciently wrote about the importance of trust in pandemic re-
sponse. The key lesson learned from 1918, Barry writes, is that “Those in authority 
must retain the public’s trust. The way to do that is to distort nothing, to put the 
best face on nothing, to try to manipulate no one.” Without public trust, Barry ar-
gued, societal leaders would be unable to encourage the collective behaviors nec-
essary to stop future pandemics.1

Public trust, however, is a complex phenomenon. First, it has many dimen-
sions that can affect societal responses to a global pandemic. People’s trust in each 
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other, in medical professionals, in the health care community, and in public lead-
ers helps shape how they experience, understand, and respond to a public health 
crisis. Second, all these aspects of public trust exist in a mutually dependent, dy-
namic relationship with public health leaders’ responses to a pandemic. In oth-
er words, public trust is both cause and consequence of the choices that societal 
leaders make about the pandemic: what policies they implement, what guidelines 
they enact, what behaviors they recommend.

A key dimension of public trust during a pandemic is, of course, trust in science. 
During the COVID-19 pandemic in the United States, whenever public health lead-
ers have promulgated new guidelines or tried to make sense of the pandemic for 
the public, they have explicitly relied on information and guidance from scientists. 
On one hand, news about trust in science is good. Data from the General Social 
Survey show that scientists continue to be some of the most trusted figures in the 
United States, second only to members of the military.2 Other data from Pew Re-
search Center demonstrate an overall increase in confidence in scientists generally 
and medical scientists specifically during the early months of the pandemic.3 

But there is troubling news too. Although historical data reveal overall stabil-
ity in the general public’s levels of trust in science, the relationship between trust 
in science and partisan identity is shifting. In 1975, Gallup asked Americans about 
their confidence in science and found that 70 percent had either a great deal or a 
lot of confidence in science. Republicans reported slightly higher levels of confi-
dence in science than Democrats: 72 percent to 67 percent, respectively. However, 
that relationship has since flipped. In 2021, Gallup found that overall confidence 
in science had declined slightly from 70 percent to 64 percent (note that other 
surveys, such as the General Social Survey, find greater stability). But there was a 
dramatic shift between political parties. Now, according to Gallup, 79 percent of 
Democrats report having confidence in science, while only 45 percent of Republi-
cans say they have either “a lot” or “a great deal” of confidence in science.4 

Anecdotal data indicate that a lack of trust led some people to be uninterested 
in or downright hostile to the scientific consensus regarding public health behav-
iors recommended to slow the spread of COVID-19.5 For example, many Ameri-
cans hesitated or refused to wear masks, despite recommendations from public 
health experts. These choices had real consequences. Early research showed that 
states with lower rates of mask wearing had higher rates of COVID-19.6 Amer-
icans may trust science in the aggregate, but that does not mean that they will 
listen to scientists’ recommendations when it comes to issues like pandemic 
response.7

Understanding the relationship between trust in science and the public’s re-
sponse to the pandemic requires better data that allow us to examine vari-
ation across people over time. Thus, early in the pandemic, we launched a 
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unique nationally representative panel survey, conducted in April 2020, July 2020, 
November 2020, and July/August 2021. By surveying the same group of people at 
these four points, we were able to observe the stability and change in their views 
and assess the factors that shape variation between and across groups. Throughout 
our analyses, we use two key measures: trust in science and support for evidence-
based public health measures to prevent the spread of COVID-19.8 

Our survey allows us to explore three key questions. Does trust in science even 
matter, relative to the pandemic? What are the factors that shape people’s like-
lihood of trusting science? What can we do about the persistent partisan gap in 
trust in science? 

The exigencies of the coronavirus pandemic created one of the most uncer-
tain historical moments the global community has faced. The world economy 
shut down, leaving people stranded in their homes, unmoored from the everyday 
workplaces, relationships, and patterns that shaped their lives. In this precarious 
moment, the scientific community confronted uncertainty by applying scientific 
tools to understand what was happening, and to determine what could be done to 
help the world return to normal. As the science developed, many governmental 
leaders around the world chose to issue public health guidelines based on recom-
mendations from scientists.

In the United States, how would the general public’s regard for the scientif-
ic community affect their willingness to adhere to these guidelines? We know 
that people who have lower trust in science are less likely to believe the perspec-
tives held by scientific experts (for example, that climate change is caused by hu-
mans).9 But do these patterns hold when people need to make personal decisions 
that affect their own health and safety? 

Throughout the pandemic, public health leaders have consistently recom-
mended mask wearing, social distancing, and contact tracing for miti-
gating the spread of COVID-19, and in the aggregate, Americans have re-

mained highly supportive of all three measures. For example, while overall public 
support for social distancing dipped from a high of 89 percent in April 2020 to 
79 percent in July 2020, support for both social distancing and mask wearing re-
mained above 75 percent throughout 2020 (and just below 75 percent for contact 
tracing) in our sample. 

But people who did not trust science were much less likely to support any of 
these measures. In Figure 1, we present the average level of support for each of 
these public health measures, based on respondents’ self-reported level of trust 
in science. The patterns are clear across all three measures: the more people trust 
science, the more likely they are to support public health guidelines.

Consider support for mask wearing. Overall, survey respondents reported gen-
erally high agreement that mask wearing was important.10 But that support var-
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ied a great deal among people based on their level of trust in science. Among the 
subset of respondents who reported “a lot” of trust in science generally, average 
support for mask wearing was much greater than for those who indicated they did 
not trust science at all.11 This divide across levels of trust in science emerged con-
sistently across support levels for all three public health measures. Since a handful 
of people forgoing recommended safety measures can lead to significant spread of 
the disease, understanding the variation is important.

We used three other models to estimate support for mask wearing, so-
cial distancing, and contact tracing as a function of trust in science. 
This time, we included demographic and attitudinal variables in the 

analysis: race and ethnicity, gender, age, education, household income, political 
party affiliation, ideology, time spent participating in community organizations, 
and valuing helping out in the community, plus the five-day statewide COVID-19 
incidence rate at the time of survey completion.12 With this last measure, we want-
ed to capture objective variation in how the prevalence of the disease in someone’s 
community might affect their views.

Figure 1
Average Support for Public Health Measures by Trust in Science,  
Pooled Survey Data from 2020

We collected data about mask wearing and contact tracing in July and November 2020. Data 
about social distancing were collected in April 2020, July 2020, and November 2020. Respon­
dents were asked to what extent they agreed that select public health measures were impor­
tant for controlling the spread of COVID-19. Source: Authors’ calculations from the Johns 
Hopkins COVID-19 Civic Life and Public Health Survey, https://snfagora.jhu.edu/project/
the-johns-hopkins-covid-19-civic-life-and-public-health-survey.

https://snfagora.jhu.edu/project/the-johns-hopkins-covid-19-civic-life-and-public-health-survey
https://snfagora.jhu.edu/project/the-johns-hopkins-covid-19-civic-life-and-public-health-survey
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We found that people’s trust in science had an enduring impact on their sup-
port for public health guidelines. The magnitude of the effect of trust in science 
eclipsed every other variable (including political party identification). As one ex-
ample, in our model examining support for mask wearing, support among indi-
viduals who had “a lot” of trust in science was 34 percentage points higher than 
support for mask wearing among individuals with “no” trust in science. Partisan 
identities had an important but smaller impact. Identifying as a strong Repub-
lican, for example, lowered people’s support for mask wearing by 21 percentage 
points, relative to those identifying as strong Democrats. This finding was consis-
tent across all models examining social distancing and contact tracing. 

Trust in science was not, of course, the only factor predicting varying levels of 
support for public health measures. In general, we found that non-White respon-
dents and older people were more supportive of these measures relative to both 
White non-Hispanic respondents and younger respondents.13 Similar to partisan-
ship, people’s ideological views mattered as well. Americans who were more con-
servative were significantly less likely to support mask wearing, contact tracing, 
and social distancing compared with respondents identifying as more liberal. 

Putting the pieces together, we found that trust in science is strongly associ-
ated with higher levels of support for public health responses to the pandemic, 
even when accounting for individual attitudes and characteristics that potentially 
shape support for these measures. Even though these public health recommenda-
tions presented a less invasive request than some other measures such as vaccina-
tions, people who did not trust science were less likely to support them. Ameri-
cans who are skeptical toward science are less likely to support even low-burden 
public health measures. This pattern raises the question of what attributes are as-
sociated with people’s trust in science.

Certain kinds of people may be more likely than others to trust science. One 
person’s level of trust in science may also change over time, such as when 
scientific consensus evolves quickly, as it did when scientists learned more 

about COVID’s transmissibility during the early stages of the pandemic. We want-
ed to understand both phenomena. No matter how we examined the data, the 
strongest pattern that emerged was the persistent role of partisanship and ideolo-
gy in shaping levels of trust. Though science is widely considered to be a politically 
neutral way of identifying truth and facts about the world, our data show that peo-
ple’s trust in science is highly conditioned by their own politics. Republicans and 
conservatives were consistently less likely than Democrats and liberals to trust sci-
ence, and Republicans’ trust in science eroded over the course of the study.

In general, Americans’ aggregate levels of trust in science remained relatively 
stable during our study. Scientists worked rapidly and diligently from the onset of 
the pandemic to understand and ultimately develop defenses against COVID-19. 
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Although Americans experienced changing information and guidelines as scien-
tific understandings evolved, most Americans retained stable views toward sci-
ence (see Figure 2).14 

However, while average levels of trust in science were stable across the study, 
there were important partisan differences. Overall, 22 percent of the respondents 
reported decreases in trust and 10 percent of the sample reported increases. If we 
examine people’s responses in each of the four waves of our study, we find that only 
51 percent of respondents reported the exact same level of trust in all four waves. 
With respect to differences in party affiliation, we find that Republicans reported 
consistent declines in their trust in science during the pandemic, while Democrats 
and independents remained relatively stable. As Figure 2 shows, there was a clear 
pattern of declining trust among Republicans over time, culminating in a statisti-
cally significant decrease of 11 percentage points between April 2020 and July 2021. 
In other words, Republicans drove the overall decrease in trust during our study. 

To dig deeper into the relationship between politics and trust in science, we 
wanted to compare the role of partisanship relative to other factors in explaining 
people’s varying levels of trust in science.15 We found that, on average, women 
expressed lower levels of trust in science, as did respondents identifying as either 
Hispanic, Black and non-Hispanic, or other and non-Hispanic, relative to White 
and non-Hispanic respondents. Individuals with college degrees reported greater 
trust in science than those without college degrees. Respondents in the highest in-
come tercile (greater than $85,000 per year) also reported greater trust in science 
compared with those in the lowest tercile (less than $40,000). 

The bulk of our investigation focused on the relationship between people’s po-
litical views and their levels of trust in science. Partisanship refers to the political 
party with which people affiliate. Ideology refers to the liberalism or conservatism 
of their views. Today, people who are conservative also are more likely to identi-
fy as Republican, and people who are liberal are more likely to identify as Dem-
ocrat (that pattern is very consistent in twenty-first-century America, but it has 
not always been the case; until the mid-twentieth century, for instance, a number 
of conservative Southerners identified as Democrats). We included both ideology 
and party identification as predictors of trust in science in our research and exam-
ined how these relationships changed over time.16

In general, we found that Republicans and conservatives were less likely to 
trust science, and that Republicans became less trusting of science over time.17 
When we examined how ideology and partisanship interacted with time, we 
found that partisanship was the only predictor that had a statistically significant 
interaction with time at each point of data collection. In particular, we found that 
levels of trust among respondents identifying as Republican decreased by our sec-
ond wave of data collection (July 2020) compared with other respondents, and 
that this gap held through the remainder of the study. 



151 (4) Fall 2022 89

Hatton, Barry, Levine, McGinty & Han

Politics matters, at least when it comes to people’s trust in science. Although 
we were unable to disentangle fully the relative roles of ideology and partisanship, 
we can see that these political identities shaped the ways in which Americans have 
responded to the pandemic, and, as we discussed in the previous section, the ex-
tent to which they have supported key public health recommendations. As sug-
gested by recent studies, the partisan and ideological gap in trust in science is not 
new to the current public health crisis. The persistence of the gap in trust between 
political parties through 2020 and 2021, however, suggests that these gaps are rele-
vant even when scientific recommendations can have material benefits for people, 
such as protecting them from disease.

Whither trust in science? Democrats and Republicans clearly differed 
in their levels of trust in science during the first eighteen months of 
the pandemic. So where do we go from here? Changing people’s par-

tisan identities is notoriously hard to do, but perhaps we can dig more deeply into 
the places where people get their information to see whether there are pandemic- 
related information sources that do not evoke strong partisan reactions.18

Figure 2
Average Trust in Science by Party Identification, April 2020–July 2021

Respondents were asked prior to joining our panel survey for their party identification. We 
then treated this one-time party identification as constant throughout the panel survey. 
Source: Authors’ calculations from the Johns Hopkins COVID-19 Civic Life and Public Health  
Survey, https://snfagora.jhu.edu/project/the-johns-hopkins-covid-19-civic-life-and-public 
-health-survey.

https://snfagora.jhu.edu/project/the-johns-hopkins-covid-19-civic-life-and-public-health-survey
https://snfagora.jhu.edu/project/the-johns-hopkins-covid-19-civic-life-and-public-health-survey
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We examined how people’s sources of information about the pandemic relat-
ed to their levels of trust in science, and how those relationships changed during 
our study. We found that trust in institutions most enmeshed in the hurly-burly 
of national politics in America exhibited the biggest partisan gaps. Those institu-
tions that remained above the fray of national politics–namely, local government 
officials and state and municipal health departments–were most likely to emerge 
as potentially stable sources of trust over time.

People turned to many different sources for information about the pandem-
ic, from medical experts and public health agencies to elected officials, news me-
dia, and their personal social networks. When we examined Americans’ trust in 
fifteen different sources for accurate information about the pandemic, we found 
that, overall, they reported the highest levels of trust in medical experts and public 
health agencies, including national institutions like the Centers for Disease Con-
trol and Prevention (CDC) and the National Institutes of Health (NIH), and inter-
national health agencies, as well as their respective state and municipal health de-
partments. Trust in elected leaders, people’s personal networks, and news media 
ranked below health agencies and medical experts (see Figure 3).

When we examined the association between trust in the fifteen sources of pan-
demic information in Figure 3 and trust in science generally, we found that thir-
teen of the fifteen information sources had a statistically significant association 
with trust in science.19 Americans who placed higher trust in an institutional in-
formation source (such as the CDC, the NIH, and law enforcement) also had great-
er trust in science. Trust in social media and the president were the exceptions, 
though the latter is largely due to the change in administrations. Trust in the pres-
ident predicted lower trust in science in 2020 and higher trust in 2021. 

Trust also shifted over time. Across the four waves of our survey, we found that 
Republicans’ trust in four information sources–medical experts, the CDC, the 
NIH, and international health agencies–declined precipitously as the pandemic 
wore on. In this sense, Republicans stand out relative to the general population, 
for whom overall trust in most information sources was relatively stable.20 Fig-
ure 4 plots trust in medical experts, the CDC, the NIH, and international health 
agencies as information sources over time for Republicans and non-Republicans. 
Republicans were nearly as trusting of medical experts, the CDC, and the NIH as 
Democrats and independents at the onset of COVID-19, but as the pandemic pro-
gressed, they became increasingly distrustful of these institutions, especially be-
tween the November 2020 election and July 2021. 

Of particular interest, we found that the strength of the association between 
trust in science and four information sources increased during the course 
of our study: local elected officials, state and local health departments, 

news media, and international health agencies. Trusting these information sourc-
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es predicted even greater trust in science as the pandemic progressed. For example, 
if we imagine that people can trust science anywhere from 0 percent (no trust) to 
100 percent (absolute trust), Americans who trusted local officials more reported 
more trust in science in April 2020. Specifically, Americans who reported high trust 
in local officials reported, on average, 87 percent trust in science compared with 78 
percent among those with no trust in local officials. In July 2021, respondents with 
high trust in local officials reported, on average, 91 percent trust in science, com-
pared with 71 percent among those with no trust in local officials. 

Among these four information sources, local elected officials and state and 
local health departments stand out because overall support in them grew or re-
mained stable over time, even when adjusting for partisanship. Trust in local of-
ficials grew over the course of our study–a relatively rare occurrence among the 
tested information sources. In the case of health departments, total trust was 
stable, and health departments consistently ranked as one of the most trust-
ed sources of information about the pandemic. News media and international 

We pooled self-reported trust in information sources across all four waves of data collection 
and then reported the average by information source. Respondents were originally asked to 
rate how much they trusted each source for pandemic information on a four-item Likert scale. 
We rescaled these responses 0–1, where 0 is “not at all” and 1 is “a lot.” Source: Authors’ cal­
culations from the Johns Hopkins COVID-19 Civic Life and Public Health Survey, https://
snfagora.jhu.edu/project/the-johns-hopkins-covid-19-civic-life-and-public-health-survey.

Figure 3
Average Pooled Trust in Pandemic Information Sources

https://snfagora.jhu.edu/project/the-johns-hopkins-covid-19-civic-life-and-public-health-survey
https://snfagora.jhu.edu/project/the-johns-hopkins-covid-19-civic-life-and-public-health-survey
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health agencies, in contrast, either became somewhat less trusted as sources of 
pandemic information over time, or developed major partisan cleavages in trust 
(see Figure 4). Throughout the study, local officials and state and local health de-
partments weathered the storm of dampened public trust (Figure 5). 

Untangling the causal relationship between information sources, trust in sci-
ence, and partisanship remains tricky. But these analyses suggest that trust in lo-
cal elected officials and local and state health departments has remained less sus-
ceptible to politics than other information sources. Reliance on those information 
sources is associated with trust in science as well. Putting the pieces together sug-
gests that fortifying local information sources may be one avenue to explore for 
strengthening trust in science. 

The role that science plays in any history of the global coronavirus pandem-
ic will likely be two-sided. On one hand, the scientific community came 
together in an unprecedented way to develop public health guidelines and 

multiple vaccines to reduce COVID infection and mortality rates. On the other, 
even when the science was clear, the global community proved unable to convince 
everyone eligible to get the vaccine, or, in many countries, to persuade the pub-
lic to adhere to the guidelines scientists recommended. In developing countries, 
inequitable systems of vaccine delivery served as the primary limitation. In the 
United States, however, one of the most important limitations has proved to be 
attitudinal. People who did not trust science concomitantly did not trust the solu-
tions science developed, and many Americans continue to express skepticism and 
hostility toward the vaccines, even as the pandemic continues.

Perhaps even more alarming is the fact that our data showed that Republi-
cans became even less trusting of science over the course of the pandemic. At first 
glance, that trust seemed to remain largely stable in the general population, but a 
closer look at the data reveals far more volatile partisan undercurrents. Republi-
cans began the pandemic with levels of trust closer to that of Democrats and inde-
pendents. But as the pandemic wore on, and especially following the inauguration 
of a Democratic president, Republicans’ distrust separated them from Democrats 
and independents. This movement away from trusting in science appears to be 
part of a larger trend in recent years among Republicans and conservatives.21 For 
the pandemic, the consequences of declining trust in science were clear. Repub-
licans were consistently less supportive of public health measures that could pro-
tect them, their families, and their communities. 

Divergent levels of trust in various information sources may help explain divi-
sions in trust in science and support for public health measures. Trust in the CDC, 
the NIH, medical experts, and international health agencies as reliable sources 
declined among Republicans over time. Although disentangling the precise rea-
sons for that decline requires more research, partisan attacks on scientific exper-
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We adjusted for race, ethnicity, age, educational attainment (college degree), gender, house­
hold income, party identification, ideology, five-day statewide COVID-19 incident rate, valuing 
helping in the community, and time spent participating in a community organization. Respon­
dents were asked how much they trusted a given source for information related to the pan­
demic: 0 corresponds to “not at all,” while 1 corresponds to “a lot.” Source: Authors’ calcula­
tions from the Johns Hopkins COVID-19 Civic Life and Public Health Survey, https://snfagora 
.jhu.edu/project/the-johns-hopkins-covid-19-civic-life-and-public-health-survey.

Figure 4
Trust in Pandemic Information Sources, Republicans and Non-Republicans

https://snfagora.jhu.edu/project/the-johns-hopkins-covid-19-civic-life-and-public-health-survey
https://snfagora.jhu.edu/project/the-johns-hopkins-covid-19-civic-life-and-public-health-survey
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tise had clear consequences for trust in these institutions. The question we now 
must ask is whether lasting damage has been done to the field, and what the con-
sequences will be if a significant and potentially growing share of the population 
views these institutions (and science more generally) with skepticism. 

Americans’ trust in local elected officials and state and municipal health de-
partments stood out for their relative resilience to these political shifts, and also 
the fact that they became more associated with trust in science over time. This 
pattern suggests these messengers may be important for communicating scientif-
ic findings for the public. Once a Democratic administration took over the federal 
government, Republicans became more likely to distrust recommendations and 
information from federal scientific agencies. Yet local institutions retained pub-
lic trust despite these partisan shifts. Perhaps federal agencies and institutions 
should enhance their partnerships with those organizations that continue to be 
trusted in their communities to reinforce or foster Americans’ trust in science. 

Many critics point to the content of science communication as a source of 
bumbling responses to the pandemic and crumbling trust in science, and often 
end with a call for greater accuracy and expediency, or the need for more nu-

We adjusted for race, ethnicity, age, educational attainment (college degree), gender, party 
identification, household income, ideology, valuing helping in the community, time spent par­
ticipating in a community organization, and five-day statewide COVID-19 incident rate.  
See endnote 19 for more details. Source: Authors’ calculations from the Johns Hopkins  
COVID-19 Civic Life and Public Health Survey, https://snfagora.jhu.edu/project/the-johns 
-hopkins-covid-19-civic-life-and-public-health-survey.

Figure 5
Adjusted Levels of Trust in Local Officials, State and Local Health  
Departments, News Media, and International Health Agencies 

https://snfagora.jhu.edu/project/the-johns-hopkins-covid-19-civic-life-and-public-health-survey
https://snfagora.jhu.edu/project/the-johns-hopkins-covid-19-civic-life-and-public-health-survey
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anced and cautionary presentations of discoveries.22 Our research underscores 
a long-standing finding from the study of political communication: the messen-
ger matters. For instance, if local officials and organizations can remain above 
the fray of national politics, then perhaps we should also empower them to lead 
on scientific communications and recommendations in times of crisis. After all, 
Americans generally have greater trust in local government and institutions com-
pared with their state and federal counterparts.23

Science will always remain critical to managing public health crises, and there 
is ample reason to think we will only be facing more crises in the future. To meet 
that challenge, science must be trusted as an impartial guide to the difficult choic-
es societal leaders must make to manage crisis. When people perceive science to 
be partisan, science loses its ability to be that guide. Restoring trust in science re-
mains an ongoing challenge. Just as John Barry presciently noted the importance 
of trust after the 1918 flu pandemic, perhaps the great lesson coming out of the 
COVID-19 pandemic is that trust in science matters more than ever. 
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