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Abstract
The COVID-19 pandemic was, and continues to be, extraordinary in many ways, 
forcing governments around the world to implement equally extraordinary preven-
tive measures, some of which were highly restrictive. However, such preventive 
measures were not sufficient per se to contain the spread of the virus through non-
pharmaceutical (e.g., stay-at-home orders, recommendations about face-mask usage) 
or even pharmaceutical (i.e., a vaccine) interventions: to be effective, citizens had to 
comply with the guidelines implemented by the state. Social scientists, in particu-
lar behavioralists, have thus been playing a prominent role in the management of 
the pandemic. How have the governments around the world generated compliance 
with COVID-19 preventive measures? In this article, I first review who was more 
prompted to comply with preventive measures. I then move to presenting the com-
monly used explanations to make sense of levels of compliance. These explanations 
revolve around human predispositions, (political) attitudes, partisanship, ideology, 
cues, and institutional factors. I conclude by highlighting the role of social sciences 
in providing the best data and analyses on the relationship between citizens and the 
state in times of crisis, for the COVID-19 pandemic and beyond.

Keywords  COVID-19 · Preventive measures · Compliance · Political behaviour · 
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The first wave of the COVID-19 pandemic was an extraordinary time of crisis that 
called for an equally extraordinary response from governments around the world. 
In this context, the relationship between citizens and the state became redefined, 
as governments abruptly implemented special measures, which required citizens’ 
immediate attention. Indeed, most governments around the world implemented 
exceptional preventive measures to reduce the spread of this highly contagious and 
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deadly virus. Many behaviours were prohibited (e.g., the opening of non-essential 
shops) or restricted (e.g., non-essential travels), while some public health preventive 
measures were encouraged (e.g., regular handwashing). In most cases, the goal of 
these non-pharmaceutical interventions was to “flatten the curve” (of the number of 
cases and thus hospitalizations) and prevent an overload of the health care systems.1

The stakes of the governments’ interventions were of remarkable importance as 
the outcomes were a matter of saving or losing a massive number of lives.2 How-
ever, these interventions were not sufficient per se to contain the spread of the virus 
through non-pharmaceutical interventions (e.g., stay-at-home orders, recommenda-
tions about face-mask usage) or even a pharmaceutical tool (i.e., a vaccine): To be 
effective, citizens had to comply with the—often costly and, at times, highly restric-
tive—preventive measures implemented by the state. Social scientists, in particular 
behavioralists, have thus been playing a prominent role in the management of the 
pandemic (Van Bavel et al. 2020).

How have the governments around the world generated compliance with COVID-
19 preventive measures? Do we know who and why some complied while others did 
not? In this article, I first detail who complied with preventive measures, focusing on 
the sociodemographic profiles of compliers and non-compliers. I then move to pre-
vailing explanations that seek to make sense of citizens’ levels of compliance. Why 
did some citizens comply while others did not? These explanations revolve around 
human predispositions (e.g., personality traits, risk aversions, conspiracy mentality), 
(political) attitudes, like institutional trust, partisanship, ideology, and cues, as well 
as institutional factors (e.g., decentralization). I conclude by highlighting the role of 
social sciences in providing the best data and analyses on the relationship between 
citizens and the state in times of crisis, for the COVID-19 pandemic and beyond.

Who complied?

A thorough description is necessary (even if not sufficient in itself) to provide a good 
explanation. Hence, before getting into potential explanations of citizens’ compli-
ance with COVID-19 preventive measures, I first begin by reviewing what we know 
about who complied. When asking “who complied,” the ‘who’ refers to sociodemo-
graphic characteristics of compliers and non-compliers. Moreover, I pool all sorts of 
COVID-19 preventive measures instead of focusing, for example, on a single meas-
ure (e.g., the vaccination). The dependent variables studied usually refer to compli-
ance with social and physical distancing, vaccine behaviour, stay-at-home orders, 
face-mask usages, etc. Different measures are used including self-reported measures 

1  There was much more variation in the strategies’ objectives in the subsequent waves, from a strict 
“COVID-zero” strategy to a “learning to live with COVID” approach.
2  For example, the number of infected citizens in the United States would have been much larger without 
stay-at-home orders, and the mandatory face mask policy itself saved between 19,000 and 47,000 lives 
(Chernozhukov et al. 2021).
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from survey data, as well as data tapping citizens’ mobility (used as a proxy for 
physical and social distancing).

Age

The literature has mostly focused on age and sex. While social scientists intuitively 
include sociodemographic factors to predict many outcomes of interest, they had a 
very strong argument to do so for the COVID-19 preventive measures. That is, age 
was the single most important factor dramatically increasing someone’s likelihood 
of dying from a COVID-19 infection, especially if one reached 65 years and older 
(Jordan et al. 2020; Zhou et al. 2020). Given the uneven risk distributions among the 
population (I come back to risk perceptions as a key mechanism in the next section), 
it is reasonable to expect older people to comply to a greater extent with govern-
ments’ measures. Moreover, a good deal of the targeted communication from gov-
ernments and health agencies revolved around elderly people to make sure that they 
were aware of the exceptional new rules. During the first wave, the strategy was 
aimed at minimizing the number of deaths, but the focus on elderly people was still 
in the air in the subsequent waves when youth were encouraged to get their COVID-
19 vaccines not only for themselves, but also to protect the elderlies.3

The first studies on compliance found a great deal of evidence suggesting that 
age was related to higher levels of compliance with preventive measures. Brouard 
et al. (2020), Solomou and Constantinidou (2020), and Engle et al. (2020), focusing 
respectively on France, Greece, and the United States, all showed that age was asso-
ciated with higher levels of compliance. However, most research, even more recent 
ones (Gerber et  al. 2021), assumed a linear relationship between age and compli-
ance, or dichotomized age at an arbitrary cut-off, which is very puzzling from a 
theoretical perspective. Indeed, the risks of heavily suffering from COVID are not 
evenly distributed and non-linear: as mentioned above, they rapidly increase after 
the age of 65. If the mechanism is risk perception, then we should not expect a linear 
relationship. Moreover, elderly people, especially those who suffer from loneliness, 
might strive for social connectedness (e.g., have a coffee in the local restaurant, etc.) 
and thereby risk COVID-19 exposure, by not complying with the guidelines. Daoust 
(2020) tested this potential non-linear relationship in an exploratory fashion and 
provided the first comparative study (27 countries/territories) focusing on age and 
compliance with preventive measures. The key contribution was showing that things 
are more complex, and that there is some evidence of non-linear relationships. In 
particular, citizens’ compliance seems to plateau at around 60 years old. Lin et al. 
(2021) confirmed this pattern using an even more impressive dataset of 66 countries/
territories with more variance in contextual features.

3  It is worth noting that, as older citizens’ vulnerability was part of the discourse supporting the legiti-
macy of the restrictive preventive measures, ageism and intergenerational conflicts emerged (Sutter et al. 
2022).
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Sex

The literature on sex and compliance with COVID-19 preventive measures is 
quite consensual. That is, there is clear evidence that women display higher lev-
els of compliance with COVID-19 preventive measures. First, early studies by 
Brouard et al. (2020), Solomou and Constantinidou (2020) suggested that wom-
en’s levels of compliance was higher, although they were confined to a few case 
studies. Second, Galasso et al. (2020) showed with panel data from eight OECD 
countries that the gender gap remained important. Third, Lin et al. (2021) showed 
that the differences held in a variety of context. More specifically, the authors 
showed a sex gap in countries with low, medium and high score on the Human 
Development Index.

Although the evidence systematically suggests that women comply to a greater 
extent than men with COVID-19 preventive measures, there is a major method-
ological concern about the validity of this conclusion. There might be a social 
desirability bias at play with a greater effect on women. To put it simply: Regard-
less of their actual behaviour, do we find that women are more compliant merely 
because they are more prompted to say so when responding to a survey? This 
is a serious issue for research on citizens’ behaviour toward COVID-19. While 
there is evidence of a social desirability bias in such questions, research using a 
vignette or a list experiment design suggests that the bias does not differ across 
age, sex, and education (Daoust et  al. 2020, 2021; Galasso et  al. 2020). Over-
all, we can be quite confident with the key conclusion that women comply with 
preventive measures to a greater extent than men. This finding may explain why 
more men died from COVID-19, which again, highlights the role of social sci-
ences in managing the pandemic, as generating compliance from men seems to be 
key to minimizing the burdens of the pandemic.

Other sociodemographic factors

Age and sex were not the only sociodemographic variables examined, but due to 
space limitation, I will focus on just two additional factors before moving to the 
explanations of citizens’ compliance. First, education has been included in sev-
eral studies, but the relationship seems unclear. For example, Abeya et al. (2021) 
found a positive association between education and compliance with COVID-19 
preventive measures in Ethiopia, while Brouard et al. (2020) do not find any of 
such pattern in France. Among students, a great deal of variance has been found 
regarding their levels of compliance (Rabacal et  al. 2022). Second, parenthood 
has also been studied a great deal (Avery and Park 2021), especially once the vac-
cines became accessible to children (Khatatbeh et al. 2022). Indeed, parents’ hes-
itancy to vaccinate their children has been framed as crucial, especially to keep 
schools open as much as possible. Borau et al.’s (2022) findings suggest that the 
effect of parenthood might be at least partially explained by one’s marital status. 
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However, it seems plausible to consider these factors as being confounded with 
religion and religiosity, which was not taken into account in the study.

Overall, we know quite a lot about who complies. Older people followed to a 
greater extent the new measures implemented by governments, although this rela-
tionship plateau around 60 years old. Women are more likely to comply with pre-
ventive measures, and this relationship does not seem to be driven by a social desir-
ability bias. The association between education and compliance with COVID-19 
preventive measures is, however, less clear. Other sociodemographic variables such 
as parenthood could be important factors to consider when examining who com-
plies, but more research on these variables needs to be done.

To comply or not to comply? Understanding citizens’ behaviour

In this section, I review some of the key factors that have been linked to citizens’ 
compliance with COVID-19 preventive measures and that enhance our understand-
ing of the underlying reasons behind (non)-compliance. Given the stakes at play 
and the importance to understanding citizens’ response to the implementation of 
COVID-19 preventive measures, the literature has grown rapidly (Raynaud et  al. 
2021; Yu et al. 2020). It is a very challenging task to make sense of the vast amount 
of research; choosing which studies to include is equally challenging.4 Below, I 
focus on factors related to human predispositions and political attitudes, partisan-
ship and polarization, institutional factors, and the role of cues from politicians and 
public health experts.

Predispositions and attitudes

Although predispositions are mobilized quite a lot in political science, researchers 
in psychology clearly dominate this strand of research for which, among others, per-
sonality and traits are key. Miguel et  al. (2021) studied many antisocial traits and 
showed that they play a substantial role in explaining citizens’ compliance with pre-
ventive measures in Brazil, where empathy was linked to higher levels of compli-
ance. This pattern seems robust and has been shown to hold true in other countries, 
like Germany (Christner et  al. 2020), Switzerland (Petrocchi et  al. 2021) and the 
United States (Heffner et al. 2021).

Risk aversion also figures among the prominent, deeply rooted, predispositions 
that have been studied. A general measure of worriness about the consequences of 
the pandemic has been shown to positively predict citizens’ compliance in eight 
countries (Jørgensen et al. 2021). However, unlike many other studies, this general 
measure does not differentiate between the health risks and economic risks. For 
example, Gerber et al. (2021) did so. The authors showed that in Chile, both eco-
nomic and health risks were important factors in explaining citizens’ compliance 

4  For a different but relevant review of the field, see Ruggeri et al. (2022), who survey the claims (some 
focusing on citizens’ compliance) made by social scientists during the early stages of the pandemic.
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with preventive measures, as higher perceived risks were associated with higher lev-
els of compliance. In a study including 24 countries, Nisa et al. (2021) estimated the 
effect of both economic and health risk. The authors showed that they both matter, 
that is, greater (perceived) risks were associated with higher levels of compliance, 
but the impact of economic risks (i.e., the perceived likelihood to suffer economic 
consequences due to the coronavirus) had greater weight in citizens’ decision com-
pared to the impact of health risks.

Conspiracy mentality was also identified as being key, and is intimately linked 
to the literature on misinformation, disinformation, and propaganda.5 This factor is 
so important that the World Health Organization warned the world about the fight 
against an “infodemic” that accompanied the COVID-19 pandemic. False beliefs can 
have a spiral effect on citizens’ behaviour, as they may affect other factors shaping 
citizens’ willingness to comply with public health preventive measures.6 Without 
much surprise, Marinthe et al. (2020) showed that conspiracy mentality was linked 
to non-compliance with preventive measures in France. The same pattern emerged 
in Poland and Finland, as shown by Oleksy et  al. (2021) and Soveri et  al. (2021) 
who uncovered a positive relationship between believing in conspiracy theories and 
citizens’ compliance. This relationship has been replicated in many places around 
the world. More work needs to be done on how we can attenuate the impact of false 
beliefs and conspiracy mentality. Fact-checkers do not seem to be a promising venue 
in the long run as their beneficial effects appear to be short lived (Carey et al. 2022).

Different types of trust play a significant role in the state-citizens relationship. In 
fact, high levels of trust from citizens have been seen as a very important condition 
for the state to implement restrictive policies (Van Bavel et al. 2020: 466). Devine 
et al. (2021) provided an early review of the work on trust and, among other things, 
citizens’ compliance with COVID-19 preventive measures. The authors suggest that 
institutional trust is positively linked to compliance, although this may be condi-
tional on trust in the actors delivering the orders. Subsequent research has provided 
mixed findings overall. Some case studies have displayed a positive relationship, 
such as Yuan et al. (2022), Bargain and Aminjonov (2020) and Min et al. (2020), 
who focused on the United States and China respectively. Others, such as Jørgensen 
et  al.’s (2021) comparative framework, which includes eight different countries, 
found very limited evidence of a positive effect of both interpersonal and institu-
tional trust. On the bright side, however, interpersonal trust seems to attenuate the 
effects of a pandemic fatigue (leading itself to less compliance over time due to feel-
ings of exhaustion) that many countries are experiencing (Petherick et al. 2021).

Very few studies indicate to what extent different types of trust correlate with 
each other (e.g., social trust and trust in science), but some studies find heterogenous 
effects, which suggests that they tap different things. For example, trust in science 
seems to be a more powerful type of trust when it comes to explaining compliance 

5  I treat conspiracy mentality as a general predisposition, but it is sometimes understood as more specific 
political attitude.
6  These factors include several types of trust and perceptions of government transparency (Lavigne et al. 
2022; Pavela Banai et al. 2022).
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with COVID-19 preventive measures, especially when compared to trust in the gov-
ernment (Bicchieri et al. 2021; Merkley and Loewen 2021). That said, Devine et al. 
(2023: Fig. 4) provided a meta-analysis of the impact of trust on several outcomes 
including compliance with COVID-19 preventive measures, and the association 
between different types of trust and compliance was fairly homogenous.

National identity, also conceived as deeply rooted and stable among citizens, has 
been shown to be linked to citizens’ compliance with COVID-19 preventive meas-
ures. In a massive collaborative effort, Van Bavel et al. (2022) gathered impressive 
datasets, which included 67 countries/territories and identified a positive associa-
tion between national identity and citizens’ compliance. Yet, the mechanisms put 
forward, including their discussion on the role of ideology, are far from convincing. 
The idea that “national identity plays an important role in motivating civic involve-
ment” (Van Bavel et al. 2022: 2) comes from Huddy and Khatib (2007: 65), who 
highlight that “highly identified group members are most likely to conform to ideal 
or prescriptive norms.” Hence, people with higher scores on a given measure of 
national identity may simply be more prompted to adhere to several views regarding 
civic duties. And indeed, believing that it is a civic duty to follow the public health 
preventive measures enacted by the government is a strong predictor of compliance 
(Bourgeois et al. 2020; Murphy et al. 2020)—just like citizens’ sense of civic duty to 
vote in elections neatly explains their decision to participation in elections Blais and 
Daoust (2020).

Partisanship and ideology

As for a very large proportion of the literature in political science, partisanship is 
an important consideration in the literature on compliance with COVID-19 preven-
tive measures. Unsurprisingly, however, this factor is quite US-centric. Focusing 
on the US, which is characterized by a bipartisan party system, Roberts and Utych 
(2021), Goldstein and Wiedemann (2022), Grossman et al. (2020), and Baxter-King 
et al. (2022) have found that several public health preventive measures were more 
effective (or more followed) in Democratic-leaning counties compared to Republi-
can-leaning ones. Painter and Qiu (2021) showed that this main conclusion is very 
robust. The partisan divide in the US seems to stand out compared to other coun-
tries. Even countries that share similar cultural features, such as being an Anglo-
Saxon democracy, do not seem to be similar to the US when it comes to the role of 
partisanship. In Canada, Merkely et al. (2020) found very little differences in citi-
zens’ compliance with preventive measures across partisan divides. In the United 
Kingdom, Anderson and Hobolt (2022) also observed very little differences among 
partisan lines. Moving beyond English-speaking democracies, Anderson (2022) 
found relatively limited partisan effects in France. That is, feeling close to the party 
of the president (i.e., Macron) did predict higher levels of compliance with preven-
tive measures, but only before his address to the nation in March 2020. The speech 
of the president was widely seen, especially given that news consumption was very 
high in France (Neihouser et  al. 2022). A plausible interpretation put forward by 
Anderson is that the speech provided a strong crisis signal to citizens by the highest 
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level of political authority (i.e., the President) and raised the emergency alarmed, 
eliminating partisan divides in compliance. Anderson (2022: 18) speculates that this 
effect might be less likely to be found in more polarized contexts (citing the US as 
an example).

Research on ideology focused on the political left–right continuum. As for par-
tisanship, an extensive number of studies focuses on the United States. The big 
picture is that, in the US, citizens leaning to the right of the political spectrum are 
less likely to comply with COVID-19 preventive measures (Becher et al. 2021; Bro-
sowsky et al. 2021; Stroebe et al. 2021; Van Fossen et al. 2022). This pattern repli-
cates elsewhere, but not systematically, and the magnitude of the effect of ideology 
seems to be less important. For example, Becher et al. (2021) studied nine OECD 
countries and found a great deal of heterogeneity in the effect of ideology. This con-
clusion is consistent with Stroebe et  al. (2021) who also find that the connection 
between ideology and compliance with preventive measures is stronger in the US. In 
France, Anderson (2022) included ideological extremism (both left and right) in his 
study and showed that it did not seem to influence citizens’ behaviour. These find-
ings are consistent with Becher et al. (2021: Fig. 2), who demonstrate a flat relation-
ship between ideology and compliance with preventive measure in France. In Brazil, 
a highly polarized case, right-wing citizens are said to be less prompted to comply, 
but the evidence presented is rather weak and often confused concepts like partisan-
ship and political (i.e., presidential) support (Farias and Pilati 2021: Fig. 4; Farias 
and Pilati 2022: Table 2). Overall, there seems to be a general association between 
ideology and citizens’ compliance with COVID-19 preventive measures, but the evi-
dence is not yet solid and seems to vary across contexts.

The role of cues

Another strand of research, for which scholars of communication were key, focused 
on the role of cues. This work often combined theoretical frameworks related to 
priming and framing effects, but I focus on the evidence related to the impact of 
source cues and especially whether the convenor of a message (i.e., who provides 
the message?) plays a role in citizens’ response to governments’ guidelines. Sur-
vey experiments randomizing the person or the organization delivering the message 
were, for very good reasons, the main research design used. In particular, whether 
this person is associated with one’s political party or ideology has been the focus 
of much research. Pink et  al. (2021) provided concerning findings: When receiv-
ing a cue by an in-group member of the elite (i.e., President Trump), Republicans 
were more willing to get the vaccine, but there was a backlash effect when they were 
exposed to a cue from a Democrat. This, of course, is insightful to make sense of 
the partisan divide in US citizens’ compliance with COVID-19 preventive meas-
ures. Most importantly, Pink et  al.’s (2021) findings are concerning in the sense 
that Democrat elites encouraging citizens to get vaccinated may be counterproduc-
tive in their endeavours (given the backlash effect among Republicans). Does this 
mean that co-partisan messaging is not worth it? On the one hand, Sylvester et al. 
(2022) found that the effectiveness of co-partisan messaging was limited and only 
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beneficial to “middle-of-the-road” partisans, which is a bit strange, as it suggests 
a non-linear effect across one’s intensity of partisanship. On the other hand, Flores 
et al. (2022) suggest that public policies enacted by a bipartisan coalition (and non-
partisans) would benefit from greater support (compared to partisan policies) across 
seven countries, including the US. That said, the authors do not measure compliance 
with preventive measures but rather attitudes toward public health policies.

Given the politicization of the pandemic and citizens’ response to COVID-19 
preventive measures, the possibility that non-partisan public health experts might 
play a crucial role has also been examined. One of the most fascinating studies was 
conducted by Kuipers et  al. (2021), who compared political figures to religious 
authorities in Malaysia. In a preregistered study, they examined how source cues 
affect citizens’ intentions to self-quarantine instead of going to public, communal 
prayer sessions. They concluded that religiously-affiliated authorities were not more 
effective than politicians (e.g., minister, president), with the exception of Muslim 
populations, who are supportive of the sitting president and for whom the cue was 
more effective.

In the US, Case et al. (2022) found that experts (e.g., physicians) did not benefit 
from greater leverage in moving citizens’ attitudes toward self-quarantine compared 
to an ordinary citizen. Moreover, Juen et al. (2021) conducted a survey experiment 
in Germany and concluded that a cue from an expert increased support for vacci-
nations, but that this impact was not greater than an in-party cue. In the UK, the 
effectiveness of cues from a (conservative) minister and public health experts were 
equally effective, although the effect was somewhat greater among conservative 
partisans (Anderson and Hobolt 2022: Fig. 6). Finally, Anderson (2022) compared 
citizens surveyed before and after being exposed to an important cue in France, that 
is, president Macron’s speech aired during television prime time. Citizens’ mobil-
ity (based on Google Mobility data measuring citizens’ geographical movements 
and visits to some locations like grocery stores, train stations, etc.) seems to have 
shapely decreased after the speech.

Institutional factors

Thinking about institutional factors, the level of decentralization of a country seems 
intuitively key to understanding citizens’ levels of compliance with COVID-19 pre-
ventive measures. Anecdotally, my travels from Edinburgh (Scotland, UK) to Mon-
tréal (Québec, Canada) in March 2020, neatly highlighted the COVID-19 multilevel 
politics at play. The frontiers and airports are managed by the federal government, 
yet, upon landing in Québec, the provincial (i.e., state) government of Québec was 
the one providing the most important guidelines. Moreover, the local government 
(of the City of Montréal) got involved, as it was dissatisfied with the management 
of the Montréal international airport by the federal government, even going as far 
as sending civil servants to the airports to provide information to travelers coming 
home. Clearly, there is a risk that citizens will be more confused if they have to fol-
low several levels of governments instead of a single authority.
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This risk begs to question: How do federal political institutions shape (multi-
level) governments’ capacity to generate compliance? Greer et al. (2022) studied 
Germany, Spain, and the US, concluding that the coordination of institutions 
allows for more effective alignment between different levels of governments 
(e.g., federal and state governments), which can affect citizens’ responses to the 
crisis (see also Hegele and Schnabel 2021). They particularly contrast Germany 
to Spain, arguing that the coordinating institutions were more successful in the 
former country. In the US, party polarization seems to have been a key factor 
affecting its federalism’s capacity (Kincaid and Leckrone 2020), although it is 
not the only country for which federal structures were identified as a burden. 
India has been qualified as a “dysfunctional federation”, as highlighted by mobil-
ity data suggesting that the countrywide lockdown was a limited success due to 
high levels of regional variation in the extent that it was followed (Choutagunta 
et al. 2021). In contrast, political systems, like Australia and Canada (on top of 
Germany mentioned above), have been described as successful federations (i.e., 
well-coordinated) during the initial stage of the pandemic (Rozell and Wilcox 
2020) with similar responses from citizens across a country as vast and diverse 
as Canada (Daoust et  al. 2022). Finally, France was studied by Vampa (2021), 
who concluded that the COVID-19 pandemic reinforced France’s “dirigisme,” 
which tends to subordinate the regions to the national government.

Other institutional factors can shape citizens’ compliance with COVID-19 
preventive measures, but ultimately, the risk that the guidelines from govern-
ments of different orders on what citizens should or must do are not aligned is 
likely the key mechanism to understanding their effect. This is consistent with 
the fact that the perceived clarity of communication about the virus is linked 
to citizens’ compliance with COVID-19 preventive measures (Schumpe et  al. 
2022). Decentralization (or more precisely the presence of several elected gov-
ernments) is thus likely the most important institutional feature to focus on. 
Among other things, research on the local level of governance is needed (Arm-
strong et al. 2020), and is perhaps even more relevant now that the management 
of the pandemic will become more localized with targeted measures instead 
of, for example, national lockdowns. Guan et  al.’s (2021) research on citizens’ 
responses across 86 Chinese cities with varying degrees of authoritarianism rep-
resents a promising venue for further research.

Overall, many explanations of citizens’ compliance with COVID-19 preven-
tive measures have been tested and I have tried to summarize some the most 
important ones above. We are not well equipped yet to provide a big picture 
regarding the relative impact of these variables, and we also know little about 
the conditions under which one factor might prevail over another one. The issue 
of the comparability of the measures across studies is a strong obstacle to such 
inquiry. However, research should strive to provide large-N comparative studies 
assessing the relative importance of the most important mechanisms explaining 
citizens’ compliance. In that regard, Devine et al. (2023), who focus on trust and 
provided a meta-analysis of 67 studies, is inspiring.
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Discussion and conclusion

The COVID-19 pandemic triggered a rush in academic publications on the topic, 
and indeed, the scientific community responded to the call very early (Raynaud 
et al. 2021; Yu et al. 2020). Three years later, we know quite a lot about various 
aspects of the pandemic. In this article, I have reviewed some key findings about 
how governments and public health agencies around the world have managed to 
generate exceptional levels compliance among citizens, despite the unusual clash 
with fundamental rights and liberties of some preventive measures. It is challeng-
ing to simplify such an important strand of research, and things can always be 
more complexified (for example, the findings presented in this review could be 
broken down by the type of preventive measures), but I believe that some of the 
key findings presented previously are among the most insightful ones.

Social scientists have played a prominent role in our understanding of the 
relationship between the state and citizens. It might seem trivial to say so to 
an academic audience, but it is a constant fight to recall public authorities that 
they should continuously strive towards acquiring the best scientific advices. In 
the case of COVID-19 and potential similar crises that may arise in the future, 
the best advices must include the perspective of social scientists, who are well 
equipped to understand citizens’ behaviours. Among the implications from the 
research on COVID and citizens’ compliance, governments and agencies should 
be aware of the importance of the risk perceptions that they generate through 
their communication, and they should keep in mind that initiatives that would 
negatively impact citizens’ trust can affect their willingness to comply. Trust and 
clear communication could also be key in shaping a ‘virtuous circle’ given that 
they might affect other factors that are important to generate compliance among 
citizens. For example, we know that trust is related to conspiracy mentality; citi-
zens who trust the government will be more prompted to believe in the serious-
ness of a crisis and thus perceive more risks; etc.

Looking at the future, several avenues appear fruitful for the next steps. First, 
we need to learn more about contextual effects. For example, Marinthe et  al.’s 
(2020) study showed that perceptions of risk moderated the impact of conspir-
acy mentality on compliance with preventive measures. Trust can also be a key 
moderating variable in many ways (e.g., Lachapelle et al. 2021; Petherick et al. 
2021). Second, the multilevel nature of COVID-19 politics has been studied by 
some scholars (see the institutional factors reviewed in the previous section), 
but remains overlooked. Cases where guidelines and/or discourses were not well 
aligned across levels of governance are particularly relevant to study. It can also 
clarify some relationships, such as trust and compliance. Many research focuses 
on political trust as measured by trust in government. But which government 
should we refer to? In many contexts (e.g., Scotland, Québec, Catalonia, etc.), the 
public opinion across the governance levels may display different relationships 
with compliance and should therefore be taken into account.

Finally, one of the most important challenges will be to conduct analyses on 
citizens’ compliance with COVID-19 preventive measures that will be maintained 
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for a while (e.g., face mask usage when one presents COVID-19 symptoms, vac-
cination) over a broad time span. The pandemic is far from over. We need to 
keep being updated on what generates compliance among citizens and not sim-
ply rely on what we know about studies using data that was recently collected 
(although defining what ‘recent’ means might be tricky). To do so, we will also 
need to ensure that the data and measures are comparable over time. Maintaining 
a dynamic strand of research over time will allow researchers to get a sense of a 
basic but fundamental relationship, that is, how time itself affects citizens’ levels 
of compliance with key preventive measures. Indeed, we are already experiencing 
a “pandemic fatigue,” with citizens being less prompted to follow the state guide-
lines as dutifully as during the earlier stages of the pandemic due to feelings of 
exhaustion (Du et al. 2022; Haktanir et al. 2022; Jørgensen et al. 2022; Petherick 
et  al. 2021). But this fatigue might worsen, and public authorities may need to 
respond by implementing new preventive measures or guidelines, whether it is to 
contain the COVID-19 pandemic or a new one. Within this context, social scien-
tists should be ready to provide crucial insights based on the best data possible.
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