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The coronavirus pandemic represents a serious challenge for modern societies.
Individuals’ perception of risk influences their choice of action, and their collective
actions determine the societal impact of the pandemic. The current data paper presents
descriptive statistics of a survey from a representative sample of Norwegian citizens (N =
4,083), collected in the early phases of the pandemic (March 20-29, 2020). Most of the
population considered the risk for being infected to be small and the risk for becoming
seriously ill to be smaller still. On the other hand, most were worried that family members
could be infected, and that their daily life could change drastically. The majority of
participants were optimistic that they could handle the challenges that the virus would
bring, and that they would receive good medical treatment if they were to become sick.
Almost all stated that they intended to comply with the authorities” advice for limiting
the contagion. Most stated that following the advice would be effective in preventing
themselves and others from becoming sick. Most stated being careful in how they gather
information about the pandemic. The survey showed that the Norwegian population at
the time had realistic perceptions of risks, optimistic attitudes and intentions for
prosocial behaviour that would limit the pandemic spread.

1. Introduction

The coronavirus (SARS2-CoV-2, causing the infectious
disease COVID-19), is the most serious pandemic to affect
the modern Western world yet. This presents an exceptional
and unprecedented situation for the general population.
The research literature typically assumes that the extent of
perceived threat influences what actions the public takes to
mitigate the risk (Bish & Michie, 2010; van der Pligt, 1998).
The accumulation of individual responses constitutes how
the population responds to the pandemic, and is thus an
important factor for a pandemic’s societal outcome.

1.1. Psychological variables relevant for recent
pandemics

Social science research on recent pandemics in Western
societies have often focused on the extent to which the pub-
lic see the pandemic as a threat, and how this may mo-
tivate behaviour. Three consecutive cross-sectional repre-
sentative online surveys in the Netherlands during the
N1H1 pandemic of 2009 (Bults et al., 2011) found that per-
ceived risk, self-efficacy and compliance decrease over time,
while anxiety first decreased but then remained stable. De-
mographics, trait anxiety, trait avoidance and attention to
pandemic media predicted compliance with public health
advice. In a hypothetical pandemic scenario (Barr et al.,
2008) those perceiving a higher risk were more willing to
comply with wearing face masks and being vaccinated. Oth-
er studies (Jones & Salathé, 2009; Rubin et al., 2009) have

shown that expressing anxiety for an epidemic mediates the
likelihood of engaging in protective behaviour. Exploration
of attitudes, knowledge and behaviour over time during the
N1H1 pandemic in Germany (Walter et al., 2012), showed
differences over time and between sub-groups in informa-
tion-seeking and willingness to be vaccinated. In a review of
the research on behavioural determinants of the N1H1 pan-
demic, Bish & Michie (2010) found that older, female and
more educated participants who see the disease as more se-
vere were more likely to engage in protective behaviour.

Some recent work on the COVID-19 pandemic has also
emphasized the role of perceived risk. A US survey panel
collected March 26-30 2020 (American Perspectives Survey,
2020) found that a majority reported being worried about
becoming infected. A longitudinal US survey collected
March 11-16 2020 (Wise et al., 2020) found substantial vari-
ation in perceived risk and willingness to engage in pro-
tective behaviour, that these increased over the week of
measurement, and that perceived risk predicted protective
behaviour. A non-representative Norwegian sample (n =
8,675) found that perceiving measures as effective and the
outbreak as serious was associated with complying with in-
fection advice (Zickfeld et al., 2020).

In addition to perceived risk, studies of the current pan-
demic have also indicated that individual variation in per-
sonality, attitude and cognitive traits may impact perceived
risk and behavioural intentions. A Danish representative
study (Zettler et al., 2020) found that emotionality and low-
er scores on “dark factor” personality traits were associated
with higher willingness to accept restrictions to personal
freedom in response to the COVID-19 pandemic. A survey
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experiment performed March 15-16 on COVID-19 public in-
formation campaigns (Everett et al., 2020) found that ap-
pealing to duty and responsibility had a modest effect on
behavioural intentions, while appealing to virtue had a
modest effect on trying to prevent infection spread. These
studies suggest various factors that influence the public’s
response to pandemics, and indicate that we must under-
stand the individual and motivational factors in order to
improve a society’s response to a pandemic.

1.2. Factors related to perceived pandemic risk

We see from the brief review above that recent pandemic
research has emphasised whether the public see the conta-
gion as threatening. The perceived risk for an event is an ex-
pression of the subjective understanding of the likelihood
for the event, multiplied by the subjective understanding of
the consequences of the event (Dowling & Staelin, 1994;
Renn, 1998). Human risk perception has been shown to de-
viate from an expected utility calculation (Mousavi &
Gigerenzer, 2014; Tversky & Kahneman, 1979). This implies
that when the public are informed about pandemic threat,
they may subjectively perceive the threat to be higher or
lower than the objective information implies. Thus, to pre-
dict and improve the public’s response to a pandemic, we
need to take into account factors that influence the per-
ceived risk, such as decision frames, heuristics, cognitive
and cultural bias.

Another factor of interest should be the public’s behav-
ioural intentions to comply with health authority advice
on how individuals should act to limit the contagion. The
advice tends to focus on personal hygiene (washing hands
frequently and thoroughly), to avoid touching surfaces, to
avoid social situations and proximity to others, and to limit
unnecessary travel and work from home when possible. Al-
though most members of the public may be expected to be
familiar with such advice, they may vary in the extent to
which they trust the advice and take it seriously, how they
balance the advice against other interests, and whether they
see the advice as limiting their individual freedom.

One may expect there to be individual variation in how
serious the public perceives a given threat like the pandem-
ic to be, and what propensity they have to respond to it
(van der Pligt, 1998). Bish & Michie (2010) found that across
studies, compliance to infection advice was predicted by the
perceived susceptibility and severity of the disease and be-
lief in efficacy of the advice (Agiiero et al., 2011; Tooher
et al., 2013). A factor such as dispositional optimism, in
terms of positive expectancies for future outcomes (Carv-
er & Scheier, 2014), has been shown to influence the mo-
tivation and effort in handling a given challenge. The con-
struct is also related to other psychological capacities, such
as individuals’ social support network (Prati & Pietrantoni,
2009). An optimism bias (Sharot, 2011) or unrealistic opti-
mism (van der Pligt, 1998) implies believing that oneself is
less at risk than others are. This could prevent individuals
from taking sufficient heed to the pandemic risks, despite
being aware of them. However, some levels of optimism
could also have individual benefits for mental health and for
coping with the stressors of living through a prolonged pan-
demic, and could have societal benefits for maintaining ser-
vices, commerce and activity. It could thus be of value to de-
scribe the public’s optimism that they will be able to handle
the challenges of the pandemic.

Finally, we are interested in the information gathering
strategies that members of the public employ to understand
the risks related to the pandemic, and to base their be-

haviour upon. For societal challenges like a pandemic, the
individual’s perceived risk will initially be strongly influ-
enced by public risk communication and subsequent in-
formal communication. Social trust, social amplification of
trust, and affect heuristic have been shown to be important,
and studies have tested the effect of referring to risk com-
parisons, social norms, moral messages, credibility and
trust, visuals or manipulating mental models (Bier, 2001;
Lancet, 2020; McComas, 2006).

1.3. Research needs

Prevention is more efficient than treatment in health
economics. This adage may be especially true for pan-
demics, which can grow exponentially in a society over a
relatively short time. Intervening in the early phase of the
pandemic may have large benefits in limiting further con-
tagion spread. The current data paper with descriptive sta-
tistics may inform us about how effective the public health
information campaigns were in informing the public about
the pandemic in its early phase, and the extent to which the
public saw the pandemic as a threat and engaged in protec-
tive behaviours. The results can have consequences for in-
terpreting the outcome of the pandemic and planning for
how to handle future pandemics.

1.4. Current study

Here I will present the response distribution on some se-
lected single items in a survey of a nationally representa-
tive sample in the early phases of the COVID-19 pandem-
ic. More thorough review of variable indexes and associ-
ations will be tested in forthcoming publications. The re-
port is thus descriptive and exploratory, and does not in-
clude confirmatory hypothesis testing. Subsequent papers
and datasets from the project will be listed on the research
project website (https://www.uib.no/en/pandrisk).

A preregistration of the data collection listed the items
included in the current analysis: https://osf.io/umgnr/.
Note however that the registered variable indexes will not
be used in the current report, nor will any of the registered
hypotheses be tested here. The overall survey measured a
number of variables related to the pandemic from differ-
ent theoretical perspectives (e.g. mental health, somatic
health, sleep, economics, work conditions, democratic and
judicial aspects). Based on the theoretical discussion above,
the current paper presents some descriptive statistics from
variables related to perceived probability, perceived conse-
quences, behavioural intentions, and information gathering
strategies.

2. Methods
2.1. Participants

The data presented here was collected as part of the
“Norwegian Citizen Panel”, which is a platform for internet
surveys of public opinion in Norway. The panel has been
fielded several times a year since 2013. The unit of analysis
is individuals among the population of Norwegian citizens
above the age of 18. The University of Bergen is responsible
for running the panel, while the company ideas2evidence
recruits participants, produces the survey and provides doc-
umentation. The Norwegian Social Science Data services
(Norsk senter for forskningsdata, NSD) store and share the
data. The actual sample size depended on the response rate,
and was outside of the control of the researchers (no possi-
bility for optional stopping).
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Invitations to participate were sent out to 15,409 eligible
respondents. The total sample size of eligible responses was
N = 12,051 (response rate = 78.2%). This results in a 0.9%
sample error for 95% confidence intervals given a sample
proportion of 50%. The full panel answered two of the sur-
vey items reported in the current paper. The panel was ran-
domly split in three sub-samples that answered different
sets of survey items, leading to a sample of N = 4,083 that
answered most of the survey items in the current paper (ad-
justed sample error of 1.5%, see absolute number of re-
sponses in Table 1 at end of this manuscript).

Analysing for representativeness (see methodology re-
port for details: https://osf.io/uebq7/) shows that the age
group over 59 years are overrepresented by 15%, while the
age group 18-29 are underrepresented by 12% (stronger for
men than for women). Those with university level education
were overrepresented by 29%, while those with no educa-
tion or only elementary education were underrepresented
by 19%. Urban areas containing the country’s three largest
metropolitan areas were overrepresented by up to 4%, while
less urban areas in Eastern and Northern Norway were sim-
ilarly underrepresented. The trends in representativeness
is largely unchanged from previous panel waves, indicating
that the timing and the topic of the wave had little effect
on the representativeness. The dataset is provided with
weighting variables to allow controlling for lack of repre-
sentativeness.

2.2. Data collection procedure

Initial recruitment to the panel was done by postal mail,
based on selections from the Norwegian Tax Administra-
tion registry. For the current data collection wave (Ivarsflat-
en et al., 2020), emails were sent out on March 20, 2020,
with a follow-up email a few days later to those who had
not logged into the survey or had not completed the survey.
The survey was open for receiving responses until March
29, but the majority of the responses came within the first
days. The timing of the data collection may be considered as
the “early phase” of the COVID-19 pandemic in Norway, as
the data collection started a week after the government had
announced major intrusive “lock-down” measures to limit
the contagion spread. This included measures such as bar-
ring public services and events and some limits on public
transport services, closing schools and kindergartens, and
strongly recommending self-isolation, keeping physical dis-
tance from non-family members (sometimes called “social
distancing”), working from home and avoiding unnecessary
travel. These measures were reported as being the most
severe restrictions of personal freedom in Norway during
peacetime. At the time of the survey there was extensive
public debate about the likely severity of the pandemic, and
the appropriateness of the measures.

In the presentation below the survey item texts have
been translated to English and in some cases shortened or
transformed. The original item texts in Norwegian and di-
rect translation to English are available in Table 1 at end
of this manuscript, which also shows the order of the items
in the survey, and the answer distribution in absolute num-
bers. Most survey items were phrased as Likert-type state-
ments to which the participants indicated their agreement
on a five-point scale. In our text summary below, the two
most extreme responses are taken to express agreement or
disagreement to the statement. The full dataset is available
here: https://osf.io/uebq7/, along with detailed methodolo-
gy report and a codebook describing the variables.

3. Descriptive results
3.1. Response distribution for perceived probabilities

Four survey items were related to the participants’ esti-
mates about how likely or unlikely they thought it would
be for the pandemic to cause various negative events. The
items asked participants to assess probabilities from “Very
low” to “Very high” for the current coronavirus outbreak to
cause the events within the end of the year 2020 (as this was
seen as a realistic upper limit of the duration of the out-
break at the time of data collection).

The top line in Figure 1 shows that the participants con-
sidered there to be a relative high probability for the aver-
age person to be infected by the coronavirus (46% of the
panel say “Somewhat high” or “Very high”, shown as red
colours on right side of figure). The second line shows that
considerably fewer (26%) perceived there to be a high risk
of being infected themselves. It should be noted that the
answers to this question varied greatly across age. Only 9%
of those older than 70 saw the risk as high, while 45% of
those younger than 50 saw it as high. Given that older re-
spondents are overrepresented in our sample (as described
in section 2.1 above), the actual population average is thus
higher than shown in the figure. The third line shows that
quite few (8%) believed that they were at risk of becoming
seriously ill, while the fourth line shows that over half (57%)
believed that their lives could be significantly changed by
the pandemic.

3.2. Response distributions for perceived
consequences

There were five survey items about what consequences
the participants thought the pandemic would have. These
were related to medical outcomes and treatment, and
whether participants worried about the pandemic and were
optimistic about being able to handle it.

The top line in Figure 2 shows that about a third of the
participants (red fields on the right side, 32%) thought it
would be very serious for them to be infected, while al-
most the same proportion (green fields on the left, 35%)
believed that they would be ok even if they were infected.
This variability may reflect that participants consider them-
selves to have different vulnerabilities or belong to different
risk groups (other items in the survey showed that 27% of
the participants considered themselves to be particularly
vulnerable for the virus, and 26% lived with someone vul-
nerable). The second line in Figure 2 shows that a quarter
of the participants (26%) were concerned about being in-
fected, while the third line shows that far more (70%) wor-
ried that someone in their family may become infected. The
fourth line shows that a vast majority (90%) were confident
that they will receive good treatment if they become acute-
ly and seriously ill (only 6% do not think so). The final line
shows that most (79%) were optimistic that they have the
resources to deal with the challenges they may face in the
pandemic (while 3% were pessimistic).

3.3. Response distributions for behavioural
intentions

There were four survey items about whether participants
trust, believe and follow the health authorities’ advice
about how to act to limit the pandemic contagion. The first
of these items provided examples of the official public
health information that had been widely circulated in Nor-
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m Very low Somewhat low

Average infection risk .

Personal infection risk -

Personal risk of becoming seriously ill _

Risk for large changes in your daily life -

0% 25%

Middle Somewhat high B Very high

50% 75% 100%

Figure 1: Answer distribution for estimated probabilities for various events to occur in 2020. See Table 1 for full item

text (original and translated).

m Completely disagree Disagree

It would be serious for me if I were to be infected

I worry about getting sick myself

I worry about family members getting sick

I'm uncertain whether I will receive good medical
treatment if I should become sick

I will not be able to handle the challenges of the virus

0%

Neither agree nor disagree

Agree ®m Completely agree

25% 50% 75% 100%

Figure 2: Answer distribution for survey items about consequences. Note that to facilitate comparison with the other
items, both item phrasing and scoring have been reversed the fourth and fifth item. Further, the fourth item has been
aggregated from a seven-point scale of “certainty” that was not explicitly worded to refer to the current pandemic. See

Table 1 for non-transformed items and results.

way at the time, and as examples it mentioned actions such
as washing hands, avoiding travel and social situations,
keeping physical distance to others and to avoid touching
surfaces.

The first line in Figure 3 shows that the large majority
trusted the advice (89% agree, 1% disagree). The second line
shows that almost everyone (96%) said that they were doing
their best to comply with the advice. The third line shows
that most people believed that following the advice would
prevent them from becoming sick (74% agree, 7% disagree),
while the fourth line shows that somewhat more believed
that following the advice would prevent them from making
others sick (91% agree, 3% disagree).

3.4. Response distributions for information gathering

There were four survey items about how the participants
gather and evaluate health information. A preceding item
(not shown here) about being familiar with general advice
made it clear that the first two items were about the general
health advice from the authorities (not related to the on-
going pandemic), and examples referred to advice about di-
ets and influenza vaccine. There were two subsequent sur-
vey items specifically about trusting information about the
pandemic.

The first line in Figure 4 shows that almost all partici-
pants (96%) trusted the health authorities in general (while
not mentioning the pandemic), and the second line shows
that the majority (61%) said that they tend to comply with
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B Completely agree Agree

I follow the authorities' advice for limiting contaigion II
(examples)

By following the advice I can avoid getting sick

... and avoid making others sick H

B Neither agree nor disagree

m Disagree M Completely disagree

o

o
-

I trust the advice about how to limit contagion H
T

0 %

25% 50 % 75 % 100 %

Figure 3: Answer distribution for survey items about behavioural intentions.

® Completely agree Agree
I see the heath authorities as a trustworthy source

.. and I pay attention to their general health advice

It is important that the information source is trustworthy

Information is not being hidden from us

® Neither agree nor disagree

N

l

m Disagree M Completely disagree

0 %

| 1-‘

25 % 50 % 75 % 100 %

Figure 4: Answer distribution for survey items about behavioural intentions. Note that the two first items were asked in
relation to “normally” trusting and following general health advice, where advice about diet and influenza vaccine was
provided as examples. The final item has had phrasing and scoring reversed.

the health authorities’ general advice. The third line shows
that almost all participants (98%) thought it was important
that the information about the pandemic comes from a reli-
able source. The bottom line shows that a few (7%) believed
that information about the coronavirus is deliberately kept
hidden from us, while most (76%) do not think so.

4. Discussion
4.1. Perceived probabilities

The evaluation of probabilities of various outcomes of
the pandemic indicate that the Norwegian public had a re-
alistic view of the pandemic that was in line with the ex-
perts’ advice at the time. The COVID-19 disease poses a
modest medical risk to most people, and only a minority
thinks there is a considerable risk for them to be infected.
It should be noted that it is more common to think the av-
erage person is at risk, than to think that oneself is at risk.

Such a tendency to believe oneself to be safer than others is
consistent with an optimistic bias (Sharot, 2011).

While few consider themselves to be at risk for infection,
fewer still believe they are at risk of becoming seriously sick.
This is again in line with expert estimates that a virus infec-
tion will not result in serious medical conditions for most
of the population. On the other hand, a majority of the par-
ticipants believe that the pandemic can have serious con-
sequences for the society in general, and can greatly affect
their day-to-day life. This view also appears to be well at-
tuned with expert analyses, as estimates at the time was to
expect large effects on the economy, working from home
and job losses, and closing of public services, transport,
commerce and cultural arrangements for much of the year
2020. The following months confirmed that the pandemic
influenced most aspects of our daily lives.

It is noteworthy that perceived risk varied greatly with
age of the participant. Further, the age effect was non-intu-
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itive, as older participants that may be more vulnerable for
the pandemic stated markedly lower perceived probability
for becoming infected. This paradoxical effect may be due
to factors such as lack of information, psychological defence
mechanisms, or a sense of fatalism among the elderly. How-
ever, it could also be that while they are medically more at
risk for infection or disease given similar exposure, the el-
derly are more careful in their behaviour, and thus could be
correct in assuming that they are less at risk. This would be
an important avenue for further research.

4.2. Perceived consequences

The responses about perceived consequences of the pan-
demic indicate that some worry about the virus, but most
appear to be carefully optimistic. Only a few are worried
for their own sake, which may correspond to the low per-
ceived probability of becoming seriously ill (as discussed in
section 4.1), but far more are worried about family mem-
bers being infected. This is understandable as many will
have extended family members among the elderly or in oth-
er groups for which the virus constitutes a larger risk. It may
also be that parents are worried about their children being
subject to infection and becoming sick, although relatively
few children were infected. Further, most people have more
than one family member they may think of when answering
this question. An aggregation of the probabilities would re-
sult in envisioning a higher probability for any member of
their family to be infected than of themselves being infect-
ed, even if they see the relative probability per individual to
be similar.

Most participants are confident that they will receive
good medical treatment if they should become seriously ill.
This indicates a high level of trust in the public health sys-
tem in the Norwegian population. It should be noted that
in the period of data-collection there were widely reported
concerns that in a worst-case pandemic outbreak the public
health systems would become overloaded, and there were
reports at the time of this happening in other countries
(Feuer, 2020).

Finally, most of the participants also expressed that they
believed they would be able to cope with the challenges
that the pandemic may give them. This may express that
the population had an overall sense of optimism and belief
in their own resources to manage the pandemic. This ap-
pears to indicate high levels of optimism, resiliency and
hardiness for this issue (Beasley et al., 2003, 2003; Carver &
Scheier, 2014; Maddi, 2006). It should be noted that some
do not agree that they will be able to handle the challenges,
which may reflect both the individual variation in general
dispositions found in the literature, and actual variation in
health, economy and other resources related to pandemic
challenges.

4.3. Behavioural intentions

The behavioural intentions to comply with the infection
prevention advice largely presents a positive and uplifting
image. Most participants indicate that they trust, believe
in and comply with the health authorities’ advice. This in-
dicates that the public health information had been effec-
tive in making the public familiar with how to limit the in-
fection, and that the public is highly motivated to comply
with the advice. Since it was shown in section 4.2 that few
see themselves as being at significant risk, their intention
to comply with the advice may be due to prosocial motives
rather than self-interest.

It should be noted that somewhat more participants be-
lieve that following the advice will be effective in preventing
them from making others sick, than the number of partic-
ipants that believe that following the advice will prevent
themselves from becoming sick. This may reflect the rela-
tionship discussed in section 4.1, that most people consider
the risk to be smaller for themselves than it is for others. As
they see their personal risk to be somewhat lower, there is
a lower baseline for the advice to be effective, and they may
see the behaviour to be more beneficial for others than for
themselves. This could also indicate that advice compliance
was at least partly prosocially motivated.

4 4. Information gathering

Most of the participants appear to be careful and critical
in the way they gather information about the pandemic, and
they trust and listen to the health authorities for general
health information. As discussed in section 4.3, they trust
and comply with health authority advice regarding the pan-
demic. Almost all state that it is important for them that
information about the pandemic comes from a trustworthy
and reliable source (although we have not measured what
they consider to be reliable sources). This may function as a
safeguard against exposure to misinformation in social me-
dia or fringe media.

Finally, quite few of the participants believed that infor-
mation about the pandemic was being intentionally con-
cealed from them. A belief that regional or national au-
thorities conceal information from their public may be an
expression of suspicion and scepticism, bordering on con-
spiracy thinking. It should be noted that the survey item is
somewhat open for interpretation, as participants that re-
sponded that information has intentionally been concealed
may have been thinking of the actions of other govern-
ments. For example, it was widely circulated at the time
that the Chinese government had not shared all details fully
or in a timely manner about how they had handled the pan-
demic (Campbell & Gunia, 2020; Corera, 2020). Dedicat-
ed measures are needed to estimate conspiratorial thinking
about the pandemic.

4.5. Limitations

It should be noted that due to having little time to pre-
pare the study and limited space available in the panel sur-
vey, the current study has not used validated scales to mea-
sure the theoretical constructs, and the data presented here
relies on ad-hoc single-item measures. Further, although
longitudinal measures are planned, the current results are
from a cross-sectional approach, which limits any conclu-
sions about the causal relationships between the variables.
Finally, it should be mentioned that this was a survey of be-
havioural intentions rather than objective measures of ac-
tual behaviour. There may be several reasons why partici-
pants could act differently from their self-reported inten-
tions. The limits to representativeness should be kept in
mind when interpreting the results, in particular the over-
representation of older and higher educated participants.
A fundamental assumption for the research project is that
perceived risk motivates individuals to comply with advice
to limit the contagion. However, there could also be more
complex causal relationships, for example that individuals
that see themselves as behaving more carefully perceive the
risk for themselves to be lower due to less exposure to the
contagion.
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4.6. Conclusion and further research

We performed a survey of perceived risk and behavioural
intentions towards the coronavirus pandemic during its
early phase in a representative sample of 4,083 Norwegians.
The overall impression from the survey is that the public
had realistic and carefully optimistic estimates of probabili-
ties and consequences of the pandemic, and that they trust-
ed and followed the advice about behaviour that would limit
the contagion.

The level of trust in the advice content, trust in the ad-
vice source, belief in advice efficiency, and intention to
comply with the advice, could be said to indicate that the
Norwegian population has a positive attitude to the advice
(as defined by Breckler, 1984). Based on assumptions that
attitudes and intentions determine behaviour (e.g. Ajzen &
Fishbein, 1980), forthcoming publications will examine the
association between advice attitude and following the in-
fection control measures.

The public perception of how the early phase of the pan-
demic was handled in Norway appears to correspond with
the descriptive statistics provided here. On a press confer-
ence on April 7 (Treloar, 2020) the health authorities con-
cluded that the behavioural measures had been effective
in limiting the spread of the coronavirus in the preceding

weeks. The credit for this outcome was placed on the pub-
lic’s embrace of the health authority advice. It should be
emphasized that the current study presents the Norwegian
public’s subjective view of the pandemic in late March 2020.
It is likely that similar measures in the later phases of the
pandemic or measures of actual behaviour would indicate
a higher perceived threat, less optimism and lower compli-
ance.

We plan to do follow-up data collections using the same
survey panel throughout 2020, which will allow us to iden-
tify different trajectories of how perceived risk, attitudes
and behavioural intentions develop over time. The present
and subsequent data collection rounds will be subjected to
confirmatory and exploratory analyses to test for associ-
ations between the variables and their development over
time. This will give us a better basis for drawing conclusions
about causal relationships between the variables. Among
the relationships that will be explored, we will be interested
in relationships between individual and collective motiva-
tions to comply with the infection advice, and in how worry
at earlier stages of the pandemic correspond to long-term
mental health and medical outcomes.
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Table 1: Original item text and response distribution in absolute numbers

Order in survey
and variable name

11, risk_
infection_general

1, risk_
infection_self

12, risk_
become_sick_self

13, risk_
changed_self

Order in survey
and variable name

14, trait_
virus_risk

3, consequences_
concern_infected_self

4, consequences_
concern_infected_family

2, trait_
trust_medical_treatment

15, trait_
handle_challenges

Item text (original Norwegian and translated)
Figure 1: Perceived probabilities

Hvor stor anser du risikoen for at i lgpet av 2020 vil...en
gjennomsnittlig voksen bli smittet?

How high do you consider the risk to be that in 2020... an average
adult in Norway will be infected?

Hvor hgy eller lav tror du at risikoen er for at du selv blir smittet av
koronaviruset i lgpet av 2020?

How high or low do you think the risk is that you will be infected by
the coronavirus in 20207

Hvor stor anser du risikoen for at i lgpet av 2020 vil... du bli alvorlig
syk?

How high do you consider the risk to be that in 2020... you will
become seriously ill from the coronavirus?

Hvor stor anser du risikoen for at i Igpet av 2020 vil... din hverdag bli
mye endret?

How high do you consider the risk to be that in 2020... your everyday
life will be significantly changed due to the coronavirus?

Figure 2: Perceived consequences

Det ville veert sveert alvorlig for meg dersom jeg ble smittet av
viruset.

It would be very serious for me if | got infected by the virus.

Jeg bekymrer meg for at jeg kommer til & bli smittet av
koronaviruset.

I worry that | will be infected by the coronavirus.

Jeg bekymrer meg for noen i min familie kommer til & bli smittet av
koronaviruset.

| worry that someone in my family is going to be infected by the
coronavirus.

Hvor trygg faler du deg pa at du vil fa god behandling i det offentlige
helsesystemet hvis du blir akutt og alvorlig syk?

How certain are you that you will receive good treatment in the
public healthcare system if you should become suddenly and
seriously ill?

Jeg er optimistisk til at jeg kommer til & handtere de utfordringene
som koronautbruddet vil gi meg

I’'m optimistic that | will deal with the challenges that | will face due
to the coronavirus.

Very low

124

1066

1177

191

Completely
disagree

414

592

196

Very
uncertain

84

Completely
disagree

34

Somewhat
low

483

2077

1431

425

Disagree

1019

1066

364

Uncertain

194

Disagree

92

Middle

1569

5202

1106

1113

Neither

1331

1357

638

Somewhat
uncertain

493

Neither

720

Somewhat
high

1210

2519

280

1455

Agree

891

870

1906

Neither

367

Agree

2452

Very high

635

1169

48

862

Completely
agree

394

162

925

Somewhat
certain

1924

Completely
agree

737

Certain

5659

Very
certain

3226
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Table 1 continued.

Order in survey Item text (original Norwegian and translated) Completely Completely
and variable name Figure 3: Compliance disagree Disagree Neither Agree agree
Jeg gjor mitt beste for a fglge de ulike radene fra helsemyndigheter for & begrense smittefaren (vasker
i hendene ofte, unngar reiser og situasjoner med andre mennesker, holder avstand og unngar a ta pa ting)
> compliance_ ! ‘ Er aVanE et ‘ 91 9 53 900 3002
general I do my best to follow the various advice from health authorities to limit the risk of infection (washing hands
frequently, avoiding travel and situations with other people, keeping distance and avoiding touching things)
i Ved a fglge smittevernradene vil jeg unnga & bli syk
6';°.mp"a”°7— & o Jegnnes e 83 185 726 1532 1528
efficiency_self By following the infection prevention advice, | will avoid getting sick
i Ved a fglge smittevernradene vil jeg unnga a gjgre andre syke
7, compliance_ _ ‘ 5 Hnsaa B _ ‘ 80 29 237 1426 2282
efficiency_others By following the infection prevention advice, | will avoid making others sick
. | hvilken grad stoler du pa radene fra helsemyndighetene? [stilt i sammenheng med smittevernrad]
8, compliance_ . . . .
trust_abt_pandemic To what extent do you trust the advice of the health authorities? [asked in the context of pandemic control 8 39 407 2345 1255
o7 measures]
Order in survey Completely Completely
and variable name Figure 4: Information gathering disagree Disagree Neither Agree agree
| hvilken grad stoler du normalt pa slike rad fra helsemyndighetene [viser til generelle helserad, hvor kosthold
; og influensavaksine gis som eksempler]
16, compliance. & g P ) o 8 39 407 2345 1255
trust_abt_health To what extent do you normally trust such advice from health authorities [in reference to general health
advice, with diet and flu vaccines given as examples]
| hvilken grad fglger du normalt rad fra helsemyndighetene [viser til generelle helserad, hvor kosthold og
i influensavaksine gis som eksempler]
17, compliance_ 14 131 1255 1609 571
- o what extent do you normally follow the advice from the health authorities [in reference to general healt
abt_health Towh, d lly follow the advice from the health authorities [in ref | health
advice, with diet and flu vaccines given as examples]
i i Det er viktig for meg at informasjonen om sykdommen kommer fra en troverdig kilde.
9, information_ o g gatinormasior yedom e 47 4 23 656 3319
pandemic_credible It is important to me that information about the disease comes from a credible source
10, information Jeg tror at informasjon om koronaviruset bevisst holdes skjult for oss.
’ - 1623 1429 699 224 58

pandemic_concealed

| believe that information about the coronavirus is deliberately concealed from us
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Table 1: Item order, original and translated item text (translated in inverse), and answer distribution in absolute numbers. Please note that items 2, 10 and 15 have reverse colouring compared to the other items in their category to reflect that agreement with the claim has the opposite rela-
tionship to the variable, and that the scores for these items have been reversed to produce Figures 2 and 4.
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