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Objective. Why do some Americans trust the World Health Organization (WHO) during the
COVID-19 pandemic, but others do not? To date, there has been no examination of trust in the
WHO. Yet the global nature of the pandemic necessitates expanding our scholarship to interna-
tional health organizations. We test the effects of partisanship, ideology, the cooperative interna-
tionalist foreign policy orientation, and nationalism on trust in the WHO and subsequently exam-
ine how this trust relates to preventive health behavior. Methods. Multivariate analysis of original
survey data from a representative sample of Americans. Results. Democrats, liberals, and those with
a strong cooperative internationalist foreign policy orientation are more likely to trust the WHO’s
competence and integrity in responding to the COVID-19 pandemic while Republicans, conserva-
tives, and nationalists are less likely. Even though trust in the Centers for Disease Control (CDC)
has the largest impact on preventive health behaviors, trust in the competence of the WHO is
also an important factor. These results remain robust after controlling for other covariates. Conclu-
sion. Pandemic politics in the United States is polarized along party and ideological lines. However,
our results show that a fuller understanding Americans’ political trust and health behaviors during
COVID-19 requires taking the international dimensions of the pandemic seriously.

The COVID-19 pandemic has taken thousands of lives, caused unprecedented changes
in public health, and altered how Americans live, work, and interact. The virus also cata-
pulted the World Health Organization (WHO) into everyday conversations of Americans
significantly more than other global health crises. According to a survey by the Better
World Campaign (March 2020), 46 percent of Americans have a lot of trust, 31 percent
have some trust, and 12 percent have no trust in the WHO during the coronavirus pan-
demic.1 According to a Pew Research Center survey (April–May 2020), 46 percent of
Americans say the WHO has done a good or excellent job and 51 percent say it has done a
poor or fair job in handling the pandemic.2 What explains this heterogeneity? Who trusts
the WHO’s ability to deal with the pandemic and the information it provides? To what
extent does trust in the WHO predict preventive health behavior? Despite a burgeoning
body of public opinion research related to COVID-19, no study to date has examined
Americans’ trust in the WHO. Our research undertakes this task, exploring the interna-
tional dimensions of pandemic politics in the United States.

Direct correspondence to A. Burcu Bayram, Department of Political Science, University of Arkansas, Fayet-
teville, AR 〈bayram@uark.edu〉.

1https://betterworldcampaign.org/wp-content/uploads/2020/03/International-Cooperation-Poll-March-
2020.pdf.

2https://www.pewresearch.org/fact-tank/2020/06/11/americans-views-on-world-health-organization-split-
along-partisan-lines-as-trump-calls-for-u-s-to-withdraw/.
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The literature investigating trust in national governments is deep and far reaching (Cit-
rin and Stoker, 2018; Levi and Stoker, 2000) and analyses of trust in governments and
domestic health agencies like the CDC during the pandemic is growing (Devine et al.,
2020; Udow-Phillips and Lantz, 2020; Dryhurst et al., 2020; Han et al., 2020; Oksanen
et al., 2020; Goldberg et al., 2020). Yet there has been no systematic examination of what
shapes public trust in the WHO during the pandemic and how this trust relates to preven-
tive health behavior. This is an important omission. The mission of the Center for Disease
Control (CDC) is limited to monitoring and preventing disease and outbreaks within the
United States. The coronavirus pandemic, however, is a world-wide pandemic and the
WHO has spearheaded the global response to it. While trust in the CDC is an important
part of understanding Americans’ health behavior, the global nature of the current pan-
demic requires that we expand our scholarship into investigations of international health
organizations.

There is little question that public trust in the WHO is essential for the organization
to fulfill its mission. As the WHO itself notes “[t]rust is the currency for communicating
health risks.”3 For individuals to change their behavior in light of WHO guidelines, they
must trust that the WHO has the competence to effectively manage the pandemic and
believe that the information provided by the organization is credible and unbiased. If trust
in the WHO is important to shaping Americans’ health behavior, then criticisms such as
those raised by former President Trump regarding the WHO’s handling of the pandemic
could dramatically affect Americans’ beliefs and related health behaviors. Indeed as Trump
sympathized with the “ostrich alliance”4 and public trust in his ability to deal with the
pandemic declined,5 trust in the WHO became more critical in communities that were
skeptical of Trump’s management of the pandemic. Recent studies show that the WHO is
a crucial source of information for many Americans (Yum, 2020). Therefore, explaining
the basis of Americans’ trust in the WHO will lead to a fuller understanding of pandemic
politics in the United States.

While the WHO gained considerable public attention due to COVID-19, like many
other international organizations (IOs), the WHO is generally far removed from most
people’s daily lives. Because people typically lack knowledge of the WHO, we argue that
Americans take heuristic cues from different domestic and international sources in order
to decide if they trust this organization. Since most people do not have sufficient incen-
tives to conduct extensive research, or spend time deliberating about the trustworthiness
of most IOs, they will rely on heuristics and cues from other sources to help inform their
evaluations. Similar to how citizens process information and reach decisions in other ar-
eas of public opinion, we anticipate that people will rely on heuristics. So, we ask which
heuristics matter the most? Because of the nature of the WHO, and the global reach of the
pandemic, we question that partisanship and ideology are the only heuristics that citizens
use when evaluating the WHO. While the partisan fights over the WHO might lead to the
conventional wisdom that the public uses party identification as a cue for evaluating the
WHO, we interrogate whether there are other heuristics that might play an even greater
role given the nature of the pandemic and the mission of the WHO.

We argue that Americans take heuristic cues from their partisan identity, ideology, for-
eign policy dispositions, and sense of nationalism to form trust judgments about the
WHO during the COVID-19 pandemic. Using original data from a nationally repre-
sentative survey, we show that Democrats, liberals, and individuals with a cooperative

3https://www.who.int/risk-communication/pmac-2018/en/.
4https://www.washingtonpost.com/world/2020/04/20/trump-aligns-with-worlds-ostrich-leaders/.
5https://www.pbs.org/newshour/politics/more-americans-trust-biden-than-trump-to-handle-the-pandemic.

https://www.who.int/risk-communication/pmac-2018/en/
https://www.washingtonpost.com/world/2020/04/20/trump-aligns-with-worlds-ostrich-leaders/
https://www.pbs.org/newshour/politics/more-americans-trust-biden-than-trump-to-handle-the-pandemic
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internationalist foreign policy orientation and a low sense of nationalism are more likely
to trust the WHO, believe that the information it provides is not marred by the political
agendas of its member governments, as well as are somewhat more inclined to follow the
WHO’s safety recommendations during the coronavirus pandemic.

Our findings make a number of contributions. First, we offer the first systematic exam-
ination of the heuristics shaping Americans’ trust in the WHO and of the extent to which
this trust translates into preventive health behavior. We add to the growing evidence in-
dicating the importance of party identification and ideology as heuristics for pandemic
politics (Shino and Binder, 2020; Fridman, Gershon, and Gneezy, 2020; Pennycook et al.,
2020; Calvillo et al., 2020; Goldstein and Wiedemann, 2020; see also Kushner et al.,
2020). Focusing primarily on partisanship and ideology, however, previous research has
not fully considered the potential importance of the international relations paradigm in
individuals’ minds that is also likely to be an important factor in how citizens’ evaluate
iIOs (Rathbun, 2009; Bayram, 2017). We argue that scholars must move beyond the con-
ventional “party-centric” view of information processing and explore other heuristics that
citizens likely use to evaluate IOs, global problems, and the factors that drive public trust
in the WHO during a world pandemic. Our evidence indicates that even though the
WHO has been pulled into political battles between Republicans versus Democrats, and
conservatives versus liberals, when it comes to trusting or distrusting the WHO to handle
the pandemic, a cooperative internationalist (CI) foreign policy orientation, embodying a
preference for multilateralism and global cooperation, also matters because the WHO is
an international organization and CI is a foreign policy heuristic. We further show that the
general sense of distrust of international institutions embodied in a core sense of populist
nationalism decreases trust in the WHO. Further, our exploratory analysis of the behav-
ioral consequences of trust in the WHO suggests that trust in the CDC may be the main
driver of Americans’ health behavior; trust in the WHO may also play an important role.

In the following sections, we develop our argument and derive hypotheses. We then
introduce our methodology and data followed by the presentation of the results. The con-
clusion discusses the policy implications of our findings and makes suggestions for future
research.

Party Identity, Ideology, Cooperative Internationalism, Nationalism, and Trust in the
Who During Covid-19

Throughout the literature there is substantial debate over exactly what trust means, as
well as how to measure the construct. Yet there is consensus that trust is “relational” and
involves “vulnerability” (Levi and Stoker, 2000; Citrin and Stoker, 2018). A trusts B to
do X but accepts the risk of possible betrayal or failure (Hardin, 2000:26). Trust is also
situational and domain specific. It can be extended or taken away based on the individuals,
groups, or organizations involved, the political context, and the specific policy area under
consideration. According to Citrin and Stoker (2018:50), “The foundation of trust is that
A judges B to be trustworthy that he or she will act with integrity and competence… .”

What then might lead Americans to trust the WHO and believe it acts with integrity
and competence during the coronavirus pandemic? Given that most Americans are poorly
informed about foreign affairs (Carpini and Keeter, 1996; Baum and Groeling 2010; Co-
laresi 2007) and there are few incentives to expend the cognitive effort, or the time re-
quired, to become politically sophisticated about an international organization, it is con-
ceivable that many citizens have poorly formed “non-attitudes” about an organization such
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as the WHO. It is true that becoming politically sophisticated in an area of public policy,
or about a particular organization, requires costly cognitive efforts that outweigh any in-
vestment return, at least for most people. Relying on heuristiccues dramatically simplifies
the complexity of the political world and reduces any costs involved in making decisions
or political evaluations. Particularly when there are sharp partisan and ideological divisions
about an issue or topic, relying on partisan and ideological source cues is a rational short-
cut that dramatically reduces the time and energy associated with information processing
(Baum and Groeling, 2009; Berinsky, 2009; Cavari and Freedman, 2019; Colombo and
Steenbergen, 2020; Rahn, 1993; Zaller, 1992). Since evaluating the competence and in-
tegrity of the WHO is a cognitively demanding task, particularly given the unique global
complexity and uncertain information environment surrounding the pandemic, we expect
that Americans are very likely to form trust judgments about the WHO based on mental
shortcuts and cognitive heuristics, such as partisanship and ideology (Zaller, 1992)

Decades of research from psychology and political science has shown that individuals
rely on cognitive heuristics when they face uncertainty and complexity. Cognitive heuris-
tics are mental short-cuts individuals use to reduce their mental load, especially when
they face complex, incomplete, and risky information environments (Kahneman, 2011;
Taversy and Kahneman, 1974; Simon, 1955; Lau and Redlawsk, 2001; Sniderman, Brody,
and Tetlock, 1993)

Since the beginning of the pandemic in early 2020,6 life has been characterized by infor-
mation overload, stress, and fear. Throughout, the WHO has issued countless guidelines
and recommendations, each updated as new scientific information becomes available.7

And, of course, there have been numerous positive and negative news reports about the
WHO’s handling of the pandemic. In this complex, uncertain, and anxiety-ridden infor-
mation environment created by the coronavirus, there is every reason to think that people
will form trust judgments about the WHO using mental shortcuts. Further, even without
a deadly pandemic, most people lack the time and resources to learn about IOs. Accord-
ingly, we expect individuals to rely on heuristics when assessing the trustworthiness of the
WHO during the coronavirus pandemic.

Which heuristics then shape Americans’ trust judgments of the WHO? We argue that
people take cues from their party identification, ideology, foreign policy orientations, and
sense of nationalism. Studies of public opinion have long argued that party identifica-
tion functions as a biased filter for processing political information (Campbell et al., 1960;
Berelson, Lazarsfeld, and McPhee, 1954; Zaller, 1992). Party identification is relatively sta-
ble, not because of an accurate assessment of ideological and political values, but because
of the “partisan perceptual screen” that cognitive misers use to filter information, disregard
different parts of complicated issues, and ultimately form different evaluations even when
presented with the same set of facts (Campbell et al., 1960; Rahn, 1993). Party identity
in the United States is imbued with ideological meaning. As a result of political events
throughout the 20th century, political elites in both the Democratic and Republican party
clearly aligned themselves with their respective liberal and conservative ideological val-
ues and the correspondence between party identification and ideology among the general
public eventually became so interwoven that we now may have the largest “political po-
larization” in U.S. history (Fiorina, 2017). “The American Voter” described by Campbell,
who was driven by their partisan perceptual screens, has now become the “New Partisan

6See the WHO’s updated timeline of the virus at https://www.who.int/news-room/detail/29-06-2020-
covidtimeline.

7https://www.who.int/emergencies/diseases/novel-coronavirus-2019.

https://www.who.int/news-room/detail/29-06-2020-covidtimeline
https://www.who.int/news-room/detail/29-06-2020-covidtimeline
https://www.who.int/emergencies/diseases/novel-coronavirus-2019
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Voter,” driven by an alignment of partisan and ideological biases (Bafumi and Shapiro,
2009).

Pandemic politics in the United States have been polarized along political party and
ideological lines. While the Republican leadership and conservative politicians and me-
dia have downplayed the threat of COVID-19 and criticized the WHO, Democrats and
liberals have consistently called for stricter measures and expressed support for the WHO
(Calvillo et al., 2020; Rothgerber et al., 2020; Fridman, Gershon, and Gneezy, 2020; Clin-
ton et al., 2020). On May 29, 2020, when former President Trump announced that the
United States will terminate its relationship with the WHO accusing the organization
of mishandling the pandemic, Democrats expressed deep concern, calling the decision
to withdraw from the WHO irresponsible.8 The most senior Democrat on the Senate
Foreign Affairs Committee, Senator Bob Menendez, tweeted that this move “leaves Amer-
icans sick & America alone” (@SenatorMenendez, July 7, 2020). Menendez and Senate
Democrats then promptly introduced legislation to reverse the administration’s decision.
On September 1, when the Trump administration announced that it will not join the
global effort to manufacture and distribute a coronavirus vaccine because the WHO is
involved, Democrats were deeply disturbed.9 Calling it a “political stunt” that risks Amer-
ican lives, on September 10, Democratic Senators Dick Durbin (D-IL) and Cory Booker
(D-NJ) introduced a bill to ensure that the United States fulfills its commitments to the
WHO and partakes in the global effort to coordinate the response to COVID-19.10 In
sum, the WHO’s management of the pandemic has been a deeply divisive political issue
between conservative Republicans and liberal Democrats. Accordingly, the heuristic cues
provided by partisanship and ideology should be especially germane to trust judgments
about the WHO. Specifically, we predict that Democratic party identification and liberal
ideology will be associated with a higher sense of trust in the WHO while Republican
party identification and conservative ideology will be associated with a lower sense of trust
(H1).

Focusing only on party identification and ideology alone, however, ignores other po-
tentially important heuristics that may drive public evaluations of the WHO. Because the
WHO is an international health organization and the pandemic is a world-wide crisis re-
quiring a global response, we expect individuals to derive heuristic cues from their foreign
policy orientations when evaluating the trustworthiness of the WHO. A strong body of
scholarship has established that individuals have stable foreign policy orientations reflect-
ing the international relations paradigms in their minds and in turn inform their attitudes
and preferences on specific issues in world politics (Hurwitz and Peffley, 1987; Wittkopf,
1990; Holsti and Rosenau, 1990; Rathbun, 2009; Chittick, Billingsley, and Travis, 1995;
Bayram, 2017). Cooperative internationalism (CI) is a specific foreign policy orientation
marked by a preference for multilateralism and cosmopolitanism in international affairs
(Rathbun et al., 2016; Wittkopf, 1990; Holsti and Rosenau, 1990). CI reflects support
for international institutions and cooperation with other states for mutual gains and col-
lective action. It also involves a concern for the well-being of other countries and human
beings and a sense of global solidarity. As an individual level predisposition, CI is a con-
tinuum. Individuals can score high or low on it depending on how strongly they embrace

8https://www.usatoday.com/story/news/politics/2020/07/07/covid-19-trump-officially-withdraws-us-world
-health-organization/5391909002/.

9https://www.washingtonpost.com/world/coronavirus-vaccine-trump/2020/09/01/
b44b42be-e965-11ea-bf44-0d31c85838a5_story.html.

10https://www.riverbender.com/articles/details/durbin-booker-introduce-bill-to-reverse-trump-withdrawal-
from-world-health-organization-44331.cfm.

https://www.usatoday.com/story/news/politics/2020/07/07/covid-19-trump-officially-withdraws-us-world-health-organization/5391909002/
https://www.usatoday.com/story/news/politics/2020/07/07/covid-19-trump-officially-withdraws-us-world-health-organization/5391909002/
https://www.washingtonpost.com/world/coronavirus-vaccine-trump/2020/09/01/b44b42be-e965-11ea-bf44-0d31c85838a5_story.html
https://www.washingtonpost.com/world/coronavirus-vaccine-trump/2020/09/01/b44b42be-e965-11ea-bf44-0d31c85838a5_story.html
https://www.riverbender.com/articles/details/durbin-booker-introduce-bill-to-reverse-trump-withdrawal-from-world-health-organization-44331.cfm
https://www.riverbender.com/articles/details/durbin-booker-introduce-bill-to-reverse-trump-withdrawal-from-world-health-organization-44331.cfm
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multilateralism and cosmopolitanism. Because it marks diffuse support for international
institutions and global cooperation, an underlying endorsement of IOs embodied in CI
should lead individuals to intuitively trust the WHO during the pandemic without actu-
ally scrutinizing the WHO’s policies. In accord with recent studies that have demonstrated
that people assess the legitimacy and trustworthiness of IOs by relying on heuristics instead
of substantive information about IOs (Armingeon and Ceka, 2014; Nielson, Hyde, and
Kelley, 2019; Lenz and Viola, 2017), we expect CI to be a particularly relevant heuristic
for judging the competence and integrity of the WHO in managing the pandemic. Specif-
ically, we hypothesize that higher levels of CI will be associated with a higher degree of
trust in the WHO during COVID-19 (H2).

Since nationalism is a broad and complex construct (Anderson, 1991; Brukaber, 1996;
Gellner, 1983; Greenfeld, 1992; Smith, 1998), it is not exactly the antithesis of a com-
mitment to global solidarity and international cooperation embraced by CI. Yet, there is
evidence that nationalism can be related to distrust of IOs and international law in for-
eign policy (Herrmann, Isernia and Segatti; 2009; Wittkopf, 1990; Hixson, 2008; Von
Borzyskowski and Vabulas, 2019). With the rise of populist nationalism in North America
and Europe, a new skepticism about IOs has emerged. Indeed, targeting global governance
institutions is a key tool in the populist political playbook because it allows populists to
appeal to voters’ feelings of being left behind by globalization, laissez faire economics, and
multilateralism (Copelovitch and Pevehouse, 2019; Verbeek and Zaslove, 2017; Voeten,
2020; Bayram and Thomson, Forthcoming). Populists perceive many IOs as corrupt, cum-
bersome bureaucracies, run by elite technocrats who are disconnected from the public they
are supposed to serve, and who ultimately infringe upon national sovereignty and threaten
national interests. Consequently, we expect nationalism to be an important heuristic for
how Americans evaluate the competence and integrity of the WHO. In particular, we
hypothesize that nationalism will be associated with a lower sense of trust in the WHO
during the COVID-19 pandemic (H3).

Finally, while the focus of our study is on the heuristics that the public may use to
evaluate their trust in the WHO, we also present exploratory analysis on the possible
link between trust and health behaviors. Existing research shows that trust in government
and health agencies is associated with following preventive health behaviors such as get-
ting vaccinated (Prati, Pietrantoni, and Zani, 2011; Siegrist and Zingg, 2014 Van Bavel
et al., 2020; Bangerter et al., 2012; Quinn et al., 2009) and studies specifically focused
on COVID-19 have largely replicated these findings, showing that trust in government,
medical professionals, and the CDC corresponds to greater compliance with social dis-
tancing and face covering recommendations (Dryhurst et al., 2020; Han et al., 2020;
Oksanen et al., 2020; Olsen and Hjorth, 2020). Based on these findings, we expect that
trust in the WHO during the pandemic may result in greater compliance with the health
and safety recommendations of the organization (H4). However, it is also conceivable that
trust judgments in the WHO have limited effect on health behavior because people are not
knowledgeable about the WHO and its recommendations, which is the reason they rely
on heuristics to form trust judgments in the first place. Given this possibility, we approach
the final section of our analysis in an exploratory manner.
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Data and Method

To test our hypotheses, we fielded a nationally representative survey of American adults
administered by YouGov in September 2020.11 The survey instrument was created to
capture respondents’ trust in the WHO and in domestic institutions during COVID-19,
health behaviors, foreign policy attitudes, as well as views on various public policy issues
and demographic characteristics.

Our first outcome variable is trust in the WHO during COVID-19. We measured it
with four questions. The first two capture trust judgments about the “competence” of the
WHO. We asked respondents how much they trust the WHO to manage the response
to the coronavirus (Management) and how much they trust the WHO to provide accu-
rate and timely information (Information) on the coronavirus. Responses were coded on a
5-point scale anchored by “A lot (coded 5)” and “Not at all (coded 1).” The next two out-
come variables measure trust judgments about the “integrity” of the WHO conceptualized
as its neutrality and political independence from its member states in managing the pan-
demic.12 We asked participants how strongly they agree or disagree that the WHO acted
independently of the political agendas of its member governments in managing the re-
sponse to the coronavirus (Political Independence) and how strongly they agree or disagree
that the WHO provided accurate and unbiased information on the coronavirus that is
“not” affected by the political agendas of its member governments (Unbiased Information).
Responses to both were coded on a 5-point scale ranging from “Strongly agree (coded 5)”
to “Strongly disagree (coded 1).”

Since we are also interested in the relationship between trust judgments and health be-
havior, our second outcome variable focuses on following health guidelines. We asked re-
spondents whether they practice social distancing (Social distancing), measuring responses
on a 3-point scale of “Yes, very much (coded 3),” “Yes, somewhat (coded 2),” and “No,
not at all” (coded 1).13 We also asked participants how well they comply with COVID-19
health behavior guidelines generally. The variable Compliance is measured on a 4-point
scale ranging from “Very well (coded 4)” to “not at all (coded 1).”

Our key explanatory variables partisanship, ideology, CI, and nationalism are measured
with commonly used questions drawing from extant research. For party identity we asked:
“Generally speaking, do you usually think of yourself as a Republican, a Democrat, an
Independent, Other or Are you not sure? “For ideology we asked: “In general, how would
you describe your political viewpoint with response options ranging from “Very liberal
(coded 1) to “Very conservative” (coded 5). We measured CI with four questions coded on
a 5-point “Strongly agree (coded 5)” to “Strongly disagree (coded 1)” scale: (1) It is essential
for the United States to work with other nations to solve problems such as overpopulation,

11It is important to note that YouGov samples are “as if” representative; they are not directly drawn from
representative random samples. Instead, YouGov uses sample-matching techniques to create “representative”
samples from nonrandomly selected pools of respondents in online panels. The sample-matching technique
first draws a stratified national sample from the 2010 American Community Survey. It then employs matching
techniques to construct a comparable sample from its online panels. Members of the matched sample are then
invited to participate in the survey. After the data have been collected, the sample is weighted to match the
target population on a series of demographic factors. YouGov surveys are increasingly common in political
science research. The main advantage of YouGov surveys is that, although the matched sample has been
drawn from a non-randomly selected pool of opt-in respondents, it can in many respects be treated as if it
were a random sample (Vavreck and Rivers, 2008). These matched samples resemble the broader public in
terms of a number of sociodemographic variables.

12This measure is inspired by Haftel and Thompson (2006).
13Presented in the supplementary Appendix, results from generalized ordered logistic regression models

yield substantively similar findings.
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hunger, and pollution. (2) The United States needs to cooperate more with the United
Nations and other international organizations. (3) In deciding on its foreign policies, the
United States should take into account the views of its major allies. (4) The best way for
the United States to be a world leader in foreign affairs is to build international consensus
(� = 0.85). We measured nationalism with four questions coded on a 5-point “Strongly
agree (coded 5)” to “Strongly disagree (coded 1)” scale: (1) I believe in the motto: “My
country, right or wrong.” (2) I am proud to be an American. (3) When I see the American
flag flying I feel great. (4) Regardless of my feelings about President Trump, I too say
“America first.” (� = 0.87).

We also controlled for fear of getting infected with the coronavirus (“How worried
are you about the possibility of becoming infected with the coronavirus?” with response
options ranging from very worried to not at all worried). Finally, we controlled for income
(from less than $10,000 to $500,000 or more), education (from less than high school to
postgraduate), race, gender, and age.

Results

We discuss the results in four stages. We start with presenting the descriptive statistics
for trust judgments about the WHO during the pandemic, followed by an analysis of the
effects of partisanship, ideology, CI, and nationalism on trust in the WHO. We then offer
a series of robustness checks by controlling for other potential influences on trust in the
WHO. We then examine how trust in the WHO affects compliance with COVID-19
guidelines.

As can be seen in Figure 1, there is wide variation in American’s trust in the WHO’s
competence. About 23 percent of the respondents have a lot and 38 percent have some
trust in the WHO’s ability to effectively manage the response to the pandemic. In con-
trast, over 38 percent of the participants are skeptical of the WHO’s ability to manage
the pandemic. Similarly, about 63 percent of the respondents trust the WHO to provide
timely and accurate information on the coronavirus, about 37 percent do not.

As shown in Figure 2, trust judgments about the integrity of the WHO during the pan-
demic similarly indicate substantial differences. While about 41 percent of our respondents
agree or strongly agree that the WHO has acted independently of the political agendas of
its members, about 33 percent disagree or strongly disagree with this observation and about
30 percent of our respondents are neutral. A similar pattern exists regarding confidence in

FIGURE 1

Trust in the Competence of the World Health Organization
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FIGURE 2

Trust in the Integrity of the World Health Organization
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FIGURE 3

Trust in the Competence of the WHO to Manage the Covid 19 Virus

the information provided by the WHO. About 42 percent agree or strongly agree that
the information WHO provides is accurate and unbiased and not tainted by the political
agendas of member nations. About 33 disagree or strongly disagree with the credibility of
the information provided by the WHO and about 26 percent are neutral.

To test our hypotheses, we estimate a series of ordinary least squares (OLS) regression
models, starting with trust in the competence of the WHO. The first four models analyze
trust in the WHO’s ability to effectively manage the pandemic. The next four focus on the
WHO’s ability to provide timely and accurate information about the pandemic. Here, we
present the results of the models graphically; the models can be found in the supplementary
Appendix. First, we regress the dependent variables Management and Information onto
political party affiliation and ideology variables (see supplementary Appendix, Table A1,
Models 1 and 5).

As shown in Figure 3 and Figure 4, displaying standardized and centered coefficients
along with their corresponding 95 percent confidence intervals, we see that both partisan-
ship and ideology are important predictors of trust in the WHO, supporting H1. While
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FIGURE 4

Trust in the Competence of the WHO for Accurate and Timely information

Democrats and liberals are more likely to trust the WHO’s management of the pandemic
and its ability to provide timely and accurate information Republicans and conservatives
remain skeptical. Next, we include the cooperative internationalist foreign policy orienta-
tion to our estimations (supplementary Table A1 Models 2 and 6). We find that individuals
who score high on CI express much greater trust in the WHO than those who score low,
lending credence to H2. Next, we add nationalism into our estimations (supplementary
Table A1, Models 3 and 7). As predicted by H3, nationalism is negatively associated with
trust in the WHO during the pandemic and we see that the effect of nationalism is smaller
than that of CI and comparable to that of ideology.

Finally, as robustness checks, we add control variables for fear of getting infected as well
as for socioeconomic and demographic characteristics (supplementary Table A1 Models 4
and 8). We find that fear of being infected by COVID-19 is positively related to trust in
the competence of the WHO. We do not find significant effects associated with education,
gender, or being Latinx. African Americans, however, were significantly more likely to
report greater trust in the WHO while income was a negative predictor. Finally, older
participants were less likely to trust the competency of the WHO. In terms of our results
regarding party identity, ideology, CI, and nationalism, these findings remain robust in the
face of additional controls, and a Wald test indicates a significant loss in model fit if these
variables are omitted (F = 98.59, p < 0.000 for Model 4 and F = 111.51, p < 0.000 for
Model 8).14

Turning to trust in the integrity of the WHO, as shown in Figure 4 (see also sup-
plementary Appendix, Table A2), we start by regressing the dependent variables Political

14We also explored the possibility that religious beliefs might influence trust in the WHO. To explore this
possibility, we included a measure of religious fatalism (Franklin et al., 2007) into the models presented in
the manuscript and none of the substantive findings were changed. More specifically, respondents were asked
the following four questions. I do not need to try to improve my health because I know it is up God. If an
illness runs in my family, I am going to get it too. If I am meant to have an illness, changing my health habits
will not help. I can control a small health issue, but only God can control a big health issue. Participants were
asked if they strongly disagree, disagree, agree, or strongly agree with the statements and responses were coded
so that low scores indicated belief in control while high scores indicated a belief in fate (� = 0.71). Results are
available on request.
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FIGURE 5

Trust in the Integrity of the WHO Act Independently of Political Agendas

FIGURE 6

Trust in the Integrity of the WHO Provide Unbiased Information

Independence and Unbiased Information onto party identity and ideology (supplementary
Table A2 Models 9 and 13). Similar to our findings for the competence of the WHO, we
observe that Democrats and liberals are more likely to think that the WHO acts indepen-
dently of the political agendas of its members in responding to the pandemic and provides
unbiased information, as predicted by H1. These findings are presented graphically in Fig-
ures 5 and 6 again displaying standardized and centered coefficients along with 95 percent
confidence intervals.

As before, CI is an important predictor of trust in the integrity of the WHO, supporting
H2 (Models 10 and 14). We also find that nationalism is a significant and negative pre-
dictor of trust (supplementary Table A2 Models 11 and 15), supporting H3. Also, similar
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to previous findings, the effect of nationalism is smaller than that of CI. Further, these
findings hold even in the face of other controls (Models 12 and 16). As before, we find
that fear of being infected by COVID-19 is positively related to trust in the integrity of
the WHO. Further, in terms of the WHO acting independently (supplementary Table A2
Model 12, Figure 5) income is not a significant predictor while education is a negative
predictor. We do not find significant differences across race, ethnicity, or gender, but we
do find that older participants were less likely to trust the integrity of the WHO.

In terms of providing unbiased information (supplementary Table A2 Model 16, Fig-
ure 6), we again find that education is a negative predictor, African Americans and women
were more likely to report trust in the WHO, while older people were less likely to trust
the WHO. Once again, the importance of party identity, ideology, CI, and nationalism
remain robust even with additional controls and a Wald test indicates a significant loss
in model fit if these variables are omitted (F = 76.12, p < 0.000 for Model 12 and F =
91.88, p < 0.000 for Model 16).

In sum, results provide strong support for H1, H2, and H3. We find that partisanship
and ideology are critical predictors of trust in the WHO during the pandemic. However,
the robust impact of CI across all the models also indicates that a focus on party and
ideology alone misses the international dimension of trust in the WHO. Diffuse support
for international institutions and cooperation reflected in CI plays a crucial role in shaping
Americans’ trust in the WHO’s political independence during COVID-19. Similarly, the
importance of nationalism as a source of distrust in the WHO is clear, indicating that
COVID has not mitigated long-standing nationalist misgivings about IOs.

To explore the possible influence of trust in the WHO on health behavior, we start with
a base model including party identity and ideology to predict participant’s self-reported
Social distancing and health behavior Compliance (see supplementary Appendix Table A3,
Models 17 and 20).15 We begin by looking at Social distancing behavior for which the
findings are presented graphically in Figure 7. The findings for following health guidelines
are presented graphically in Figure 8 .

Similar to previous studies, we find supportive evidence that Democrats and Indepen-
dents are more likely to practice social distancing and comply with COVID-19 health
guidelines. To test H4, we include the two variables measuring trust in the WHO’s com-
petence and integrity (Models 18 and 21). Results partially support H4. The coefficient
for WHO’s competence is statistically significant and moderately large. However, the co-
efficient for WHO’s integrity fails to reach statistical significance. This suggests that when
it comes to health behavior, trust in the WHO’s competence matters more than its po-
litical neutrality. Given the demonstrated importance of trust in domestic public health
agencies for health behavior, in our next set of estimations, we also control for trust in the
CDC along with fear of getting infected and demographic factors (Models 19 and 22). In
addition to fear of infection, trust in the CDC emerges as a strong predictor of both social
distancing and compliance with COVID-19 guidelines. Taking trust in the CDC into ac-
count also decreases the size of the coefficient for trust in the competence of the WHO,

15The models presented in the tables (see appendix) and figures are largely robust to diagnostic tests. Ex-
amining the unstandardized and uncentered variables presented in these models, we do not find evidence of
multicollinearity problems. In Table A1 in the supplementary Appendix, there are no VIF values higher than
1.92 and the average VIF is 1.3 for the first full model and 1.31 for the second full model. The correlations be-
tween independent variables do not appear to be concerning and the correlation between party identification
and ideology is 0.23. Similarly, in Table A2 in the supplementary Appendix, there are no VIF values higher
than 1.85 and the average VIF is 1.26 for the first full model and 1.30 for the second full model. Finally, in
Table A3 in the supplementary Appendix, there are no VIF values higher than 3.6 and the average VIF is 1.57
for both full models.
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FIGURE 7

Social Distancing as a Function of Trust in the Competence and Integrity of the WHO

FIGURE 8

Following Health Guidelines as a Function of Trust in the Competence and Integrity of the WHO

suggesting that Americans’ health behavior is likely driven more by what the CDC says
than what the WHO says. On balance, we take the partial support for H4 as preliminary
and suggest that the WHO may play a role in supporting health behavior while noting
future research should consider these possibilities further.

Conclusion

The global nature of the coronavirus pandemic makes understanding trust in the WHO
just as important as trust in domestic institutions. As one observer put it, “[o]nly the
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WHO has the membership (and thus, the legitimacy) to engage in collective action.
Under the right leadership, the WHO can stand up to governments, mobilize global opin-
ion on key public health issues, and create political will for action in a way that no one
else can.”16 However, understanding of public trust in the WHO has largely remained
uncharted territory. Our research addresses this glaring gap. We have argued that given the
complex information environment surrounding the coronavirus pandemic and the “out
of mind, out of sight” nature of the WHO as an institution, Americans rely on heuris-
tics to form trust judgments about the competence and integrity of the WHO during the
COVID-19 pandemic. Specifically, we have hypothesized and showed that partisanship,
ideology, cooperative internationalism, and nationalism are among the main heuristics that
shape public trust in the WHO. Evidence from our representative survey indicated that
Democratic party identity, liberal ideology, and a strong cooperative internationalist for-
eign policy orientation led to trust that the WHO is capable of effectively managing the
pandemic, providing timely and reliable information about COVID, and acting indepen-
dently of the political agendas of its members, while Republican party identity, conser-
vatism, and a strong sense of nationalism diminished trust in the WHO. We have also
provided preliminary evidence that trust in the competence of the WHO may be a part of
Americans’ health behaviors.

Our research extends existing studies on pandemic politics and health behavior in a
number of ways. In showing that party identity and ideology are important predictors of
trust in the WHO, we confirm previous findings that pandemic politics and health behav-
iors in the United States are highly polarized and that citizens use partisan and ideological
heuristics to make decisions about IOs like the WHO. However, our results indicate that
the literature characterizing the political trust during the pandemic solely as partisan or
ideological paints an incomplete picture. The cooperative internationalist foreign policy
orientation and nationalism are also critical heuristics that shape Americans’ trust in the
WHO.

Important implications follow from our research. Scholars examining COVID-19 are
wise to remember we are facing a world pandemic and therefore not simply domestic
agencies and attitudes are important. We must also study international institutions and
foreign policy attitudes if we expect to fully understand the pandemic, public evaluations,
and public behaviors. We found that trust in the competency of the WHO was predic-
tive of health behavior, but trust in the integrity of the WHO was not. This suggests that
partisan attacks on competency may be more damaging than attacks on the integrity and
political autonomy of the WHO. Perhaps the WHO should worry more about criticisms
of its competency to handle the pandemic and how its competency is evaluated by the
public they hope to help. At the same time, since trust in the CDC appears more im-
portant than trust in the WHO for Americans’ compliance with COVID-19 guidelines,
collaboration between the CDC and the WHO seems critical in protecting Americans and
saving lives.

Our study suggests an agenda for research that links the international and domestic
dimensions of the pandemic. One useful avenue of inquiry will be exploring how elite
and media framing of the WHO in the domestic realm affects trust in the WHO. Future
research should also examine how attitudes toward world politics other than CI and na-
tionalism might shape views on the pandemic. It is quite plausible that people who see
themselves as cosmopolitans or have transnational ties are more trusting of the WHO dur-
ing the COVID-19 pandemic. Investigating why trust in the competence of the WHO

16https://www.healthaffairs.org/do/10.1377/hblog20170406.059519/full/.

https://www.healthaffairs.org/do/10.1377/hblog20170406.059519/full/
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predicts health behavior but trust in the integrity of the WHO has no effect will similarly
constitute another useful direction of research. It is conceivable that the political inde-
pendence and competence of the WHO weigh differently on Americans’ health behavior
calculus because people have faith in the medical, technical, bureaucratic expertise of the
WHO even if they doubt its political neutrality. We encourage future studies to provide
additional tests of the trust-behavior link using different model specifications and outcome
measures.

The present study contributes to a deeper understanding of the international dimension
of pandemic politics, yet some of its limitations should be noted. For example, could trust
in the WHO be less about partisanship or foreign policy dispositions and more about trust
in science and scientists?17 Our research cannot directly engage this criticism other than
to note that given the scientific uncertainty surrounding the coronavirus, recent studies
suggest that perceptions of COVID science can be colored by partisanship (Kreps and
Kriner, 2020). Future research should examine the extent to which trust in the WHO can
be attributed to a latent sense of trust in medical science. Such an inquiry will ideally be
grounded in a larger theoretical framework allowing for a comparison of the importance
of message content and message source in public opinion. Second, we are cognizant of the
difficulty of capturing what people “really” know about WHO’s health recommendations
in our current design. Alternative research designs such as focus groups or interviews will
allow researchers to directly investigate Americans’ knowledge of these recommendations,
and this investigation will facilitate a fuller understanding of the trust-behavior nexus.
Similarly, time-series data linking changes in trust to health behavior will be beneficial.
We see our research is a first step in scratching the surface of the impact of the WHO on
pandemic politics in the United States, and hope that future studies can offer additional
tests of our hypotheses by exploring the causal mechanisms involved in trust judgments
and health behaviors.
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