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Abstract

McKee et al make a powerful plea for placing trust-building at the core of public health initiatives. I endorse that
call and propose one general principle along with four practical guidelines for building trust between the public and
the authorities. The general principle is that trust is rooted in shared identity and that, therefore, the task of building
trust is rooted in building a sense of shared identity both amongst the public and between the public and authorities.
The four guidelines are (1) trust the people!; (2) recognise and respect difference; (3) engage with the public; and (4)
understanding and support trump blame and punishment. Details and justifications for each of these guidelines is
provided in Supplementary file 1.
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Lessons From the Pandemic

COVID-19 provided a dramatic reminder that behaviour
matters for public health. Before vaccines were developed,
we could only limit the spread of infection by changing
behaviour: getting people to increase their spatial distance
from others.!

When vaccines became available, it did not mean that
behaviour no longer mattered. Rather, it introduced new
behavioural issues, notably, whether people would get
vaccinated and how to persuade them to do so. It became
ever clearer that the various disciplines contributing to
the COVID-19 response needed to come together in joint
structures and develop a genuine dialogue: medical and life
scientists addressing what behaviours would enable or inhibit
infection; behavioural scientists addressing how to impact
those behaviours.

COVID-19 also illustrated the importance of getting the
behavioural analysis right (both by researchers and by policy-
makers). Early in 2020, for instance, the UK Government
assumed that individuals would lack the resilience to put
up with COVID-19 restrictions for very long. Accordingly,
they delayed the introduction of stay-at-home measures.?
A modelling study (based on estimates of the impact of
“lockdown” on infection spread) suggested that, had action
been taken a week earlier, then some 30000 lives would have
been saved in the first wave of the pandemic. Had action been
taken two weeks earlier (at the same time as Italy), that figure
would have been 40000.

In the event, this assumption of individual frailty was proved
wrong. Levels of adherence started and remained high, even
to the most stringent of measures, such as staying at home
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and not receiving visitors and even when adherence caused
people severe difficulties*. When people failed to adhere it
was less to do with psychological weakness than such factors
as lack of confidence in Government® and the lack of practical
resources to make it possible.®

To give just one example of the importance of trust consider
the aforementioned topic of vaccination. On the one hand,
vaccine uptake was strongly associated with levels of trust in
governmental and health authorities.” On the other hand, a
tendency to explain low take-up in terms of personal failings
(such as “selfishness™®) and hence to impose coercive policies
(such as “vaccine passports”) led the un-vaccinated to become
more convinced that jabs were a form of control, to become
more distrustful of authority® and therefore to become more
resistant to vaccination.'

A combination of such micro-processes helps explain the
macro-social findings that COVID-19 infection and fatality
rates in different countries were more associated with levels of
trust than with health service preparedness' and that, while
democracy was important to effective country responses,
this was especially true where democracy was accompanied
by trust.'> It follows that preparedness policies for future
pandemics should pay as much attention to building trust
(both before and during a crisis) as to boosting health service
capacity, vaccine development and infection data gathering.
So, when Mckee and colleagues declare “For too long, too
many of those involved in health policy, as practitioners or
researchers, have overlooked or undervalued the importance
of trust. This must change”” I can only applaud. Their
contribution is a powerful call to arms.

I equally agree when McKee et al conclude that:
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“commitments to respect and value trust and its core role
in health system functioning and transformation that are
not followed by sincere and meaningful actions will only
fuel mistrust and undermine the trustworthiness of health
systems.” Certainly, there is little value in recognising the
importance of trust without acting to change levels of trust.
In order to do this, it is necessary to understand how trust is
generated and identify the barriers to change. My argument
is premised on the assumption that however much policy-
makers and practitioners recognise the importance of trust,
actually doing so depends on understanding the principles
and the pragmatics of trust-building.

Trust and Shared Identity

Trust is a notoriously complex construct to the extent that
some have given up on even trying to define it.!* Here, we
are concerned more specifically in trustworthiness.'”” That
is, our focus is the trust that one actor has in another actor.
Accordingly, I define trust to mean an assumption that the
other is able and motivated to act for the furtherance of my
own self-interest. I draw in particular on the social identity
approach, arguably the most influential contemporary
approach to group processes,'® in order to argue that trust is
best achieved when we extend our sense of self such that it
includes both the subject and the other. When we think in
terms of “we” rather than “I” such that both myself and the
other become included within the broader identity, then the
interest of the other becomes my own and vice-versa. In other
words, trust is intimately bound up with the creation of a
sense of shared identity."”

There is much evidence to support this claim.'* We pay more
heed to those we regard as ingroup members, we respect them
more, support them more and cooperate with them more.”
We even tolerate their criticisms more. That is because we
trust that they are motivated to advance our shared interests
even if we think that the way they are going about it is wrong.
By contrast, we distrust the challenges of outgroup members
as seeking to undermine the group interest.”

It follows that the question of building trust resolves, at least
in part, to the question of building shared identity. This has
three dimensions: rhetorical, procedural and practical. The
rhetorical involves the authorities talking in inclusive terms,
whereby they and the public are referred to as part of a single
category.®! At it is simplest it involved the use of “we” rather
than “you” and “I”? But it also took many more nuanced
forms and those leaders who spoke in terms of partnership, of
interdependence and of shared responsibilities tended to fare
better during the pandemic.”

The performative involves the authorities acting in ways
that signal that they see themselves and the public as equal
partners in a common enterprise. At its simplest it involves
policy-makers abiding by the rules they introduce for the
public. Undoubtedly, the greatest loss of trust in the UK
Government came when the Prime Minister, Boris Johnson
endorsed his chief advisor, Dominic Cummings after the
latter violated COVID-19 travel regulations. This fed a sense
of “one law for us and another for them” amongst the public
and was fatal for shared identity.* But again, this was but one

of many performative mis-steps, whereby Government acted
in ways that communicated their distance from (rather than
their commonality with the public). They failed to heed the
principles of “procedural justice: treat people with respect,
show concern for them, listen to them, heed their concerns”*

The final dimension of identity building involves the
implementation of policies which bring people together in
practice. Indeed, it is a foundational principle of social identity
research that the psychological categories which organise our
sense of “us” and “them” reflect the ways in which people are
organised in the real world.” As long as the public is divided
by COVID-19 measures (some being able to abide by these
measures and some not) then the result will be division,
suspicion and conflict rather than unity, trust and solidarity.”

This is all very well, but what does it mean in practice?
What should authorities actually do in order to build trust?
Here, I suggest four guidelines rooted in some of the major
ways in which trust-building proved problematic during the
pandemic.?

Four Guidelines of Trust-Building

Given my limited space, here I can only briefly sketch the
guidelines. For more details along with supportive evidence to
illustrate and justify what needs to be done, see Supplementary
file 1.

Guideline 1: Trust the People!

Trust is reciprocal. The public will not trust authority if
authority talks and acts in ways that suggest that they do not
trust the public and that the public is a burden rather than
a partner in dealing with the crisis. Trust-building therefore
requires discarding approaches to human psychology which
suggest that people are Inherently flawed in their thinking,
in their morality and in their resilience — and that all these
flaws are exacerbated in an emergency. Particularly in an
emergency, you need to trust the people!

Guideline 2: Recognise and Respect Difference

Working with people means recognising the circumstances
in which they act and which constrain what they are able
to do. But different groups in the community face different
circumstances. Hence building shared identity (and trust) does
not mean treating everyone the same. It means recognising
the different barriers to action that they face. It means treating
people appropriately and tailoring interventions to their
specific situation.

Guideline 3: Engage With the Public

Identity and trust are rooted in doing things with people,
not just doing things for people. Such engagement works
in multiple ways. First, in itself, such partnership signifies
respect and trust in people. Second, it is only through
listening and learning that one can understand the barriers
people face in adhering to crisis measures and address them
accordingly. Third, by working through community leaders
who are already trusted, what authority proposes is more
likely to be trusted.
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Guideline 4: Understanding and Support Trump Blame and
Punishment

How does one deal with non-adherence to measures
implemented by authority. Blaming people for violations and
imposing punishments may incentivise people to comply,
but at the cost of demotivating them. Blame connotes lack
of respect, lack of trust and ignorance of the barriers to
compliance. Punishment is the ultimate failure of partnership.
By contrast, understanding and support not only makes it
possible to overcome the practical barriers to compliance
but also communicates understanding and concern hence
building identity and trust.

Conclusion

McKee and colleagues call for trust in public health.”® The
principles and guidelines that I have outlined here, are
intended to help us execute that call - or, in the language often
used during the pandemic (and largely forgotten since) they
outline how we can “build back better”

At the same time, my arguments point to a potential danger
in our discussions of the issue. At worst, if one frames the
(mis)trust issue as yet another way in which the public pose
problems for crisis management, it can actually undermine
the crisis response. As I have stressed throughout, the issue of
trust must be nested within a recognition that the public are
not part of the problem but part of the solution to pandemics
and other such challenges, that this potential can only be
realised by recruiting the public as a partner and that this
means not just doing things for people but doing things with
them. These are massive challenges. They require further
paradigm changes in theory and in practice. They also require
extending the interdisciplinary axis between medical, life and
behavioural sciences so that it becomes the norm rather than
an exceptional product of exceptional times.
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