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ABSTRACT 

Adherence to COVID-19 preventing measures is becoming increasingly important as 

governments across the world realize COVID-19 is not an acute, but a chronic problem.  

There is, however, disagreement over to what extent COVID-19 is a problem.  In the 

United States, the division appears to be primarily along party lines (Democrat and 

Republican1), though even within parties there is division.  This division might be 

explained by differences in: the behavioral immune system and trust in government.  

Additional factors to examine include: personality, fear of COVID-19, and religious 

beliefs.  The present study used previously validated self-report measures to assess 

where respondents fell on the factors mentioned above.  Additionally, a self-report 

measure was created to assess beliefs about and frequency of behaviors aimed at 

reducing the spread of COVID-19.  The first hypothesis was that Republicans in the 

United States would report that they perform fewer preventative behaviors than 

Democrats report.  The second hypothesis was that there would be an interaction 

between political party and trust in government.  It was predicted that Republicans 

would show a more negative relationship between trust in government and COVID-19 

preventing behaviors than Democrats.  The third hypothesis was that there would be an 

interaction between political party and perceived vulnerability to disease. It was 

 
1 Given the synonymous use of Republican/conservative and Democrat/liberal in the USA, and because it 

gives a greater ability to generalize the results of the present study beyond the USA, the present review has 

drawn on literature looking at Republican/Democrat and conservative/liberal throughout, but for the 

analyses political orientation is operationally defined as Republican/Democrat. 
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predicted that Republicans would show a more positive relationship between perceived 

vulnerability to disease and COVID-19 preventing behavior than Democrats.  The fourth 

hypothesis was that an exploratory factor analysis would reveal clusters of related 

variables predictive of COVID-19 preventing behaviors.  Hypothesis one was tested using 

a two-tailed point-biserial correlation, α = 0.05.  Hypotheses two and three were tested 

using moderated linear regressions.  Hypothesis four was examined using an exploratory 

factor analysis with a Scree plot to determine which factors contribute meaningfully to a 

model predicting COVID-19 preventing behaviors. Understanding the relationships 

between the behavioral immune system, trust in government, personality, fear of 

COVID-19, religious beliefs, and COVID-19 preventing behaviors may help tailor 

governmental responses to future pandemics, based off of how people are responding to 

COVID-19 at the time of writing, to improve adherence to preventative behaviors in the 

future.
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Predicting COVID-19 behavior: Is it all due to political orientation? 

Since the onset of COVID-19 as a serious threat, people have attempted to discern 

why people choose to follow guidelines and why they choose not to follow guidelines.  

One of the first variables to be examined was political orientation (Allcott et al., 2020).  

One reason political orientation is a good variable to look at is because whatever the 

party structure in a country, the differences in political parties are accounted for by the 

conservative/liberal spectrum (Wilson, 1973) where conservative refers to the tendency 

of the person to be resistant to change, and to prefer safe, traditional, and conventional 

forms of institutions and behavior.  Since liberal falls on the other end of the spectrum, 

liberalism refers to the tendency of the person to welcome change, to prefer exciting, 

new, and progressive institutions and behavior (Wilson, 1973).   

While new studies are being reported on an ongoing basis, at the time of writing, 

the literature is divided.  Harper et al. (2020) did not find political orientation to have a 

measurable effect on behavior and even went so far as to argue “’political orientation’ as 

a composite or self-identified variable would not predict behavioral responses to COVID-

19.”  Meanwhile, a number of studies suggested adherence to guidelines related to 

reducing the spread of COVID-19 is partisan (See Allcott et al., 2020; Kavanagh et al., 

2020; Painter & Qiu, 2020; Ramos et al., 2020).  For example, Ramos et al. (2020) 

found that Brazilians who were more conservative were less supportive of social 

distancing than those who were more liberal.  While the studies looking at the 

differences between Democrats and Republicans in The United States have not been peer 

reviewed, they indicate counties that are primarily inhabited by Republicans engaged in   
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less social distancing than counties that are primarily inhabited by Democrats (Allcott et 

al., 2020; Kavanagh et al., 2020; Painter & Qiu, 2020).  This evidence suggests 

partisanship influences who adheres to preventative guidelines and who does not, with 

conservative parties (like the Republicans) being less likely to follow guidelines than 

liberal parties.  These lower levels of preventative behaviors could be due to the fact that 

conservatism has been associated with lower perceived vulnerability to COVID-19 

(Calvillo et al., 2020).  However, a study looking at provinces in Italy reported that 

provinces where the majority did not vote for the party presently in power were much 

more likely to disregard distancing orders (Barbieri & Bonini, 2020).  This creates an 

interesting dynamic as the conservative parties controlled the majority of the Italian 

government at that time and the provinces voting conservative were more likely to follow 

distancing orders.  Conversely, in Brazil and The United States, the conservative parties 

were in power and conservatives were less likely to follow governmental guidelines 

pertaining to COVID-19 suppression. This raises the questions, since preventative 

behaviors seems to be divided based on if the person is liberal or conservative, why do 

conservatives from one country have a different response than conservatives from 

another country?  Which variables allow the differences to be explained?   

Behavioral Immune System  

 The Behavioral Immune System (BIS) is thought to be a number of psychological 

mechanisms that underlie why people avoid things known to contain pathogens 

(Anderson & Zebrowitz, 2020).  The Perceived Vulnerability to Disease (PVD) scale has 

been used to assess the strength of the BIS in individuals (Anderson & Zebrowitz, 2020).  

The PVD scale consists of two subscales: infectability, and germ aversion.  Infectability is 
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a measure of biological immune strength.  Germ aversion is a measure of disease 

avoidance.   

It has been shown that there are positive relationships between multiple 

measures of BIS and multiple measures of social conservatism (Terrizzi et al., 2013), 

meaning conservatives tend to have a stronger behavioral immune system and should 

perform more disease avoiding practices than liberals.  In The United States, the 

Republican party is the more conservative party, so people who are Republicans were 

expected to engage in more COVID-19 preventing behaviors than people who are 

Democrats.  However, as was discussed above under “political orientation,” Republicans 

were engaging in fewer preventative behaviors than Democrats.   

Trust in Government 

In an attempt to explain why Republicans in The United States were performing 

fewer preventative behaviors than Democrats, some researchers looked at trust in 

government as a potential explanation for why political orientation does not consistently 

explain the variation in adherence to preventative behaviors.  Han et al. (2020) reported 

that trust in government was significantly associated with the adoption of health and 

prosocial behaviors in relation to COVID-19.  And Sibley et al. (2020) found that people 

had a higher trust in science, politicians, and police in the first 18 days of lockdown as 

compared to a matched sample taken prior to lockdown.  This finding was further 

supported by a study of 15 Western European nations that found that lockdowns have 

increased support for the part of the Prime Minister/President, and trust in government 

(Bol et al., 2020).  Since, trust in government is associated with the adoption of 

preventative behaviors and it appears that trust in government is increasing in several 
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parts of the world, the data should show that in countries where the conservatives are in 

power, the conservatives should be performing more preventative behaviors2.  What the 

data show, however, is that conservatives in the United States (Republicans) and Brazil 

were not (see section on political orientation, above).  In an attempt to quantify the 

differences in behavior the percentage of cases to population were used as a measure of 

how seriously each country was affected by the onset of COVID-19 within its borders 

(World Health Organization, 2019; United Nations Department of Economic and Social 

Affairs, 2020; U.S. Census Bureau, 2020; Instituto Nazionale di Statistica, 2020).  Lower 

percentages indicate the country had fewer cases of the virus.  It appears that Italy was 

less affected by COVID-19 (0.75%) than the United States (2.48%) and Brazil (2.50%).  

Perhaps trust in government serves as one of the factors that helps to explain why 

conservatives in Italy were performing more preventative behaviors than liberals in Italy, 

but conservatives in the United States and Brazil, were performing fewer preventative 

behaviors than liberals in the United States and Brazil, respectively.  It could be because 

trust in government serves as a moderating variable where citizens of a country, 

especially citizens who voted for the party currently in power, adopt the views of their 

government and given the dismissive responses of Brazil and the United States (Greer et 

al., 2020) maybe it makes sense that conservatives in Brazil and the United States were 

performing fewer preventative behaviors than liberals in Brazil and the United States, 

respectively. 

 

 
2 There are differences in conservatives from different countries and parties at the policy level, but the 

underlying tendency of being resistant to change, preferring safe, traditional, and conventional forms of 

institutions and behavior remains (see Wilson, 1973).   
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Factors for Exploratory Analysis 

It is, however, unlikely that political orientation, perceived vulnerability to 

disease, and trust in government would explain all of the variance in something as 

complex as human behavior in response to a pandemic, and one of the gaps in the 

literature is that researchers have attempted to explain human behavior solely within 

their field.  To address the issue of too narrow a focus, the present study included 

variables examined in the literature – personality, fear of COVID-19, and religion – with 

the goal of examining the relationships between variables that have been shown to relate 

to COVID-19 behaviors in a single sample. 

Personality 

 Personality researchers around the world have attempted to use theories of 

personality to explain adherence to COVID-19 transmission preventing behaviors.  

Previous research has indicated personality may be relevant to behaviors preventing 

COVID-19.  The five factor model traits of conscientiousness and openness to 

experiences have been found to be positively correlated with conservatism and 

liberalism, respectively (Sibley et al., 2012; Xiaowen et al., 2013).  Further, Arvan 

(2013a) found positive correlations between agreement with conservative Moral 

Intuition Survey questions and Dark Triad traits, and a positive correlation between 

liberal Moral Intuition Survey questions and narcissism, suggesting that dark aspects of 

personality have a role in political orientation. A review of the five factor model and the 

Dark Triad follows. 

Five Factor Model.  The majority of the personality research on COVID-19 has 

focused on the Five Factor Model (extraversion, neuroticism, openness to experience, 
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agreeableness, and conscientiousness).  Thus far the research shows that high 

conscientiousness is positively correlated with the practice of social distancing and other 

preventative behaviors (Abdelrahman, 2020; Carvalho et al., 2020).  Extraversion has 

been negatively correlated with social distancing (Carvalho et al., 2020).  High 

neuroticism has been positively correlated with social distancing and other preventative 

behaviors (Abdelrahman, 2020).  No research has linked agreeableness or openness to 

experiences with social distancing or other preventative behaviors.   

 Fortunato et al. (2016) found that Republicans supporting Donald Trump were 

high on conscientiousness and extraversion, and low on neuroticism.  This finding 

suggests that Republicans have a mix of personality traits that have been shown to 

increase and decrease COVID preventing behaviors.  Therefore, more research is needed 

to confirm these suggestions.   

Dark Triad.  There are a number of “dark traits” (see Zeigler-Hill & Marcus, 

2016).  These traits can be thought of as maximizing self-benefit, even at the expense of 

others.  The most studied of these are the Dark Triad traits (narcissism, 

Machiavellianism, and psychopathy).  Zajenkowski et al. (2020) suggested that those 

high in Dark Triad traits may follow fewer government regulations related to COVID-19.  

It is, however, uncertain whether this finding applies beyond the Polish community the 

sample was taken from.  Further, it is unclear how much of a role Dark Triad traits have 

in the context of the other factors that affect adherence to COVID-19 related government 

regulations.   

 Given Arvan (2013a, 2013b) it appears Dark Triad traits are broadly, positively 

correlated with conservatism, and as a result should correlate with Republicanism.  
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Conversely, narcissism is the only Dark Triad trait to be shown to be significantly related 

to liberalism (Arvan, 2013a).  These findings suggest Dark triad traits among individuals 

of each party may explain some of the COVID-19 related behaviors they choose to 

perform.   

Fear of COVID-19 

 It has been shown that fear, while having the potential of leading to psychiatric 

disorders (Krueger, 1999), motivates a number of behaviors that reduce engagement in 

risky behaviors like: reduced alcohol use in children (Pardini et al., 2004), and increased 

positivity towards condom use (Tybur et al., 2010).   

 Conservatism has been linked to fear of death3 (Castano et al., 2011), so it could 

be that fear of COVID-19 taps into fear of death.  If this is the case, it may be that since 

Republicans are engaging in fewer preventative behaviors, that they are being influenced 

by a factor stronger than fear, or that fear needs to pass a certain level before it 

outweighs closely held beliefs – humanity has a long history of holding fast to beliefs in 

the face of fear.  

Religion 

 DeFranza et al. (2020) reports that in the United States, when shelter in place 

directives have been issued, areas higher in religious beliefs have less adherence to 

shelter in place directives.  Another study found that in Detroit, Christians were more 

likely, than other groups, to help people negatively affected by COVID-19 and the 

government’s response to the virus (Modell & Kardia, 2020).  Historically, Protestant 

 
3 While research has not addressed the differences between PVD and fear of death, the literature suggests 

that while some high-PVD scores may lead to fear of death, that most levels of PVD lead to worry about 

income disruption, pain, financial cost, and loss of physical ability, instead.     
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Christians are more likely to be Republicans than other Christian denominations 

(Layman, 1997).  Given that approximately a third of all Christians belong to Protestant 

denominations (Pew Research Center, 2011, p. 21.) there should be a relationship 

between Christian affiliation and political orientation. 

Hypotheses 

Hypothesis One 

Republicans in The United States would report that they perform fewer 

preventative behaviors than Democrats report.   

Hypothesis Two  

An interaction between political party and trust in government was expected.  It 

was predicted that Republicans would show a more negative relationship between trust 

in government and COVID-19 behaviors such that as trust in government increased, 

COVID-19 preventing behaviors would decrease.  Conversely, Democrats’ COVID-19 

preventing behaviors would show a more positive relationship, such that as trust in 

government increased so would COVID-19 preventing behaviors.   

Hypothesis Three 

An interaction between political party and perceived vulnerability to disease was 

expected. It was predicted that Republicans would show a more positive relationship 

between perceived vulnerability to disease and COVID-19 behaviors such that as 

perceived vulnerability to disease increased, COVID-19 preventing behaviors would 

increase.  Conversely, Democrats’ COVID-19 preventing behaviors would show a weaker 

positive relationship, such that as perceived vulnerability to disease increased so would 

COVID-19 preventing behaviors.   



9 

 

Hypothesis Four 

 The exploratory factor analysis would reveal clusters of related variables 

predictive of COVID-19 preventing behaviors.
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Method 

Scales 

Political Orientation 

Self-identification as a Democrat or a Republican was used as the measure of 

political orientation for all analyses.  How much participants identify with the party they 

selected, and the conservatism scale were used to check the validity of the Democrat-

Republican measure.    

A 2-item measure was created for the present study to assess if participants 

identified as a Democrat or a Republican (see Appendix A).  Question one asked 

participants which party they identify with.  Question two asked how much the 

participant identified with the party they selected on a scale of 1 (a little) to 6 (very 

much). 

The 12-item Social and Economic Conservatism Scale (SECS) developed by 

Everett (2013) was used as a measure of where a participant stands on the liberal-

conservative spectrum (see Appendix B).  Each item asked the participant to indicate 

how positive or negative they feel towards the issue with 0 being entirely negative, 100 

being entirely positive, and 50 being neutral.   

Perceived Vulnerability to Disease Scale 

 To measure Perceived Vulnerability to Disease (PVD), the English version of the 

PVD scale created by Duncan et al. (2009) was used (see Appendix C).  The scale consists 

of 15-items that assess the subscales of infectability, and germ aversion.  Infectability is a   
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measure of biological immune strength, while germ aversion is a measure of disease 

avoidance. Questions were answered on a 7-point Likert scale with anchors of “strongly 

disagree” and “strongly agree.” 

Trust in government 

 The 9-item trust in government scale developed by Grimmelikhuijsen and Knies 

(2017) was used to assess trust in government (see Appendix D).  Each question is a 

template with spaces for inserting an institution and an issue.  For the present study, the 

institution was “the United States” and the issue was “COVID-19.” For example, “When it 

concerns COVID-19, the United States is capable.”  Responses were recorded on a 5-

point Likert scale from “strongly disagree” to “strongly agree.”  

Five Factor Personality 

 The Big Five Inventory 10-item version (BFI-10), developed by Rammstedt and 

John (2006) (see Appendix E), is a valid and reliable measure of the five factor 

personality model (extroversion, agreeableness, conscientiousness, neuroticism, and 

openness to experiences).  This measure was chosen over similar, brief measures because 

it appears to be the psychometrically superior measure (Guido et al., 2015).   

Short Dark Triad 

 To measure Dark Triad traits (Machiavellianism, narcissism, and psychopathy) 

the Short Dark Triad scale as validated in Jones and Paulhus (2014) was used (see 

Appendix F).  The scale consists of three 9-item subscales (one for each trait) that serve 

as a valid and reliable proxy for the older Dark Triad scales.  Participants were asked, 

“Please indicate how much you agree with each of the following statements.”  Answers 

were recorded on a 5-point Likert scale from “strongly disagree” to “strongly agree.”  
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Fear of COVID 

 The Fear of COVID-19 Scale was developed and validated by Ahorsu et al. (2020) 

(see Appendix G).  The scale consists of 7-items designed to measure fear of COVID-19.  

Questions were answered on a 5-point Likert scale from “strongly disagree” to “strongly 

agree.”   

Religion 

 A self-report measure was created for the present study to assess religion and 

strength of belief (see Appendix H).  The scale consists of two questions.  The first 

question asked participants which religion they identify with (if any).  The second 

question asked participants how much they identify with the religion they indicated on 

the first question.  Responses were recorded on a scale from 1-10 with the anchors “a 

little” and “very much.” 

COVID behaviors 

 A self-report measure was created for the present study to assess COVID-19 

preventing behaviors, beliefs about COVID-19 preventing behaviors, and beliefs about 

COVID-19 (see Appendix I).  Questions assessing COVID-19 preventing behaviors 

included “When you are in situations where the CDC recommends social distancing, do 

you practice social distancing?” and “When you enter a store, do you pay attention to any 

COVID-19 related guidelines they have posted?” responses were recorded on a 5-point 

Likert scale with the anchors “never, sometimes, about half the time, most of the time, 

and always.”  Questions assessing beliefs about COVID-19 preventing behaviors included 

“Do you think wearing masks is effective at stopping the spread of COVID-19?” and “Do 

you think practicing social distancing is effective at stopping the spread of COVID-19?” 
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responses were recorded on a 5-point Likert scale with the anchors “definitely not, 

probably not, might or might not, probably yes, and definitely yes.”  Questions assessing 

beliefs about COVID-19 included “Do you think COVID-19 is dangerous?” and “Do you 

think COVID-19 is a conspiracy?” responses were recorded on a 5-point Likert scale with 

the anchors “definitely not, probably not, might or might not, probably yes, and 

definitely yes.” 

Demographics 

 A self-report measure was created for the present study to assess participants’ 

age, sex, academic major, years in school, and socioeconomic status (see Appendix J). 

Participants 

 Power analysis was conducted to determine sample size.  The smallest 

relationship of interest was f2 = 0.15.  Using G*Power, with power at 0.80, using an α of 

0.05, and 3 predictors a sample size of 77 was required.  Due to the design of the study 

(an exploratory factor analysis) an additional 77 participant slots were opened.   

Analysis Plan 

Hypothesis One 

A two-tailed point-biserial correlation was performed, comparing scores on the 

COVID-19 behavior scale between self-reported Democrats and Republicans, α = 0.05.  

Hypothesis Two  

A moderated linear regression was performed with COVID-19 preventative 

behavior as the criterion, political orientation as the predictor, and trust in government 

as the moderator.   
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Hypothesis Three 

A moderated linear regression was performed with COVID-19 preventative 

behavior as the criterion, political orientation as the predictor, and PVD as the 

moderator.   

Hypothesis Four  

 An exploratory factor analysis with a Scree plot was performed to determine 

which factors contribute meaningfully to a model predicting COVID-19 preventing 

behavior.  The following variables were included in the analysis: political orientation, 

perceived vulnerability to disease, trust in government, personality, fear of COVID-19, 

and strength of belief.
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Results 

Demographics 

One-hundred four participants began the study.  Five people were excluded (1 for 

being under 18; 3 for not consenting to participate; 1 for not completing any scales).  The 

age of respondents ranged from 18-36 (M = 20.18, SD = 2.75).  Seventy-seven 

respondents were female (77.8%) and 22 were male (22.2%).  Sixty-three respondents 

identified as White (63.6%), 20 as Hispanic (20.2%), 10 as Black (10.1%), 6 as other 

(6%).  Seventy-one respondents identified as Christian (71.7%), 8 as agnostic (8.1%), and 

20 as other (20.2%) – other is a wide mix of responses.   

Validity 

 Given how self-identified political affiliation and various measures of 

conservatism have been used in the literature to determine people’s political orientation, 

the present study ran a point-biserial correlation to compare the party self-report 

measure and the social and economic conservatism measure and found a significant, 

highly, positive correlation between Republicans and conservatives rpb = .838, p < .001.  

This shows an excellent correspondence between the two measures.  Due to so few of the 

respondents identifying as Republicans or Democrats the analyses were underpowered, 

so the analyses were also conducted with the conservatism scale in place of self-

identified political orientation as it provided the power a-priori power analysis indicated 

was required to test hypotheses two and three.  The analyses are presented with self-

identified political affiliation first, and then with the conservatism scale.    
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The correlations between the variables analyzed in hypotheses one, two, and three are 

presented in table 1.   

 

Table 1. 

Correlations of Variables Used in Planned Analyses 

 PARTY TIG PVD SECS 

COVID-19 

BEHAVIOR 

PARTY Pearson  

Correlation 

1 .330* -.465** .838** -.573** 

N 51 51 51 47 51 

TIG Pearson  

Correlation 

.330* 1 -.236* .456** -.297** 

N 51 99 99 88 99 

PVD Pearson  

Correlation 

-.465** -.236* 1 -.453** .444** 

N 51 99 99 88 99 

SECS Pearson  

Correlation 

.838** .456** -.453** 1 -.657** 

N 47 88 88 88 88 

COVID-19 

BEHAVIOR 

Pearson  

Correlation 

-.573** -.297** .444** -.657** 1 

N 51 99 99 88 99 

Note. * indicates correlation is significant at the 0.05 level (2-tailed).  ** indicates 

correlation is significant at the 0.01 level (2-tailed). 

Hypothesis One 

A two-tailed, point-biserial correlation was conducted and revealed a significant 

difference.  Republicans reported performing fewer preventative behaviors than 

Democrats reported rpb = -.330, p = .018.  Similarly, conservatives reported performing 

significantly fewer preventative behaviors than liberals reported r = -.657, p < .001. 
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Hypothesis Two 

A moderated linear regression was conducted using PROCESS version 3.4.1 

(Hayes, 2018).  A bootstrapped sample of 5000 was used for this analysis.  This analysis 

revealed that trust in government does not appear to moderate the relationship between 

self-identified political affiliation and preventative behaviors b = .0625, SE_b = .0655, 

t(47) = .9542, p = .3449; sr = .110 (see Figure 1a). In contrast, trust in government 

appears to moderate the relationship between conservatism and preventative behaviors 

b = -.0004, SE_b = .0001, t(84) = -2.5453, p = .0127; sr = -.202 (see Figure 1b).  

 

Figure 1a 

COVID-19 Behavior and Trust in Government by Political Affiliation 
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Figure 1b 

COVID-19 Behavior and Trust in Government by Conservatism 

 

Note. Liberals and conservatives were defined as people falling one or more standard 
deviations below and above the mean for SECS, respectively 

 

Hypothesis Three 

A moderated linear regression was conducted using PROCESS version 3.4.1 

(Hayes, 2018).  A bootstrapped sample of 5000 was used for this analysis.  This analysis 

revealed that perceived vulnerability to disease does not appear to moderates the 

relationship between self-identified political affiliation and preventative behaviors b = -

.6430, SE_b = .5264 t(47) = -1.2215, p = .2280; sr = -.137 (see Figure 2a).  In contrast, 

perceived vulnerability to disease appears to moderate the relationship between 

conservatism and preventative behaviors b = .0035, SE_b = .0018, t(84) = .3.1892, p = 

.0020; sr = .243 (see Figure 2b).  

 



19 

 

Figure 2a  

COVID-19 Behavior and Perceived Vulnerability to Disease by Political Affiliation 

 

Figure 2b 

COVID-19 Behavior and Perceived Vulnerability to Disease by Conservatism 

 

Note. Liberals and conservatives were defined as people falling one or more standard 
deviations below and above the mean, respectively 
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Hypothesis Four 

 Data were subjected to factor analysis using Principal Axis Factoring and 

orthogonal Varimax rotation.  KMO values for the individual items were above .5, except 

for Extroversion, Neuroticism, Narcissism, and Machiavellianism (indicating distinct 

and reliable factors cannot be produced – likely due to the analysis being underpowered) 

and the Kaiser-Meyer-Olkin measure (KMO) was .65 indicating the data were 

insufficient for exploratory factor analysis.  The Bartlett’s test of sphericity χ2 (105) = 

277.64, p < .001 showed that there were patterned relationships between the items.  

Using an eigenvalue cut-off of 1.0, there were 5 factors that explain a cumulative variance 

of 57.52%.  The Scree plot confirmed the findings of retaining 5 factors.  Table 2 shows 

the factor loadings after rotation using a significant factor criterion of .4.  To assist with 

visualizing the data, the personality and strength of belief variables were correlated with 

COVID-19 behavior.  Agreeableness was the only significant correlation r = -.217, P = 

.031, which is interesting because the literature has not linked agreeableness to COVID-

19 preventing behaviors. 
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Table 2. 

Rotated Factor Matrix 

 Tradition, not 

fear 

Positive 

narcissists 

Dark 

Triad 

Not 

psychopaths 

Religious 

SECS .917     

Fear of COVID -.833     

Party .822     

Behavior -.697     

PVD -.681     

TIG .436     

Narcissism  .798 .476   

Extroversion  .593    

Consciousness  .567    

Openness  .501    

Neuroticism      

Machiavellianism   .901   

Agreeableness    .737  

Psychopathy   .402 -.574  

Strength of belief     .751 
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Discussion  

 The results of hypothesis one suggests there is a difference in COVID-19 

preventing behavior between Republicans and Democrats at the time of data collection 

(January – April, 2021).  With Democrats, on average, reporting they are performing 

most, if not all of the COVID-19 preventing behaviors recommended by the CDC.  This 

stands in contrast to Republicans who, on average, report they are performing a 

moderate amount of COVID-19 preventing behaviors.  When conservatism is substituted 

for political affiliation, the correlation becomes stronger; potentially suggesting 

conservatism is a better predictor of COVID-19 preventing behavior than political 

affiliation.  These results support the findings in Allcott et al., 2020; Kavanagh et al., 

2020; and Painter & Qiu, 2020; which indicated there was a relationship between 

Republican political affiliation and lower COVID-19 preventing behavior – based on 

smartphone geolocation data.  That Republicans and Democrats report a similar pattern 

of behavior as conservatives and liberals, and the geolocation analyses performed in the 

literature, suggests that political affiliation is a valid predictor of COVID-19 preventing 

behavior – challenging Harper et al. (2020) and their claim that political affiliation 

would not predict COVID-19 related behaviors.  Moving to conservatism, these results 

support Ramos et al. (2020) which reported conservatives perform fewer preventative 

behaviors than liberals, and challenges Barbieri & Bonini (2020), which reported 

conservative regions were less likely to have challenges to distancing orders than liberal 

regions.  At face value this accumulation of evidence suggests political affiliation and 
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conservatism serve as predictors of COVID-19 related behaviors, but the findings of 

Barbieri & Bonini (2020) and Harper et al. (2020) indicates that while political 

affiliation and conservativism may serve as useful predictors of COVID-19 related 

behavior, that there may be other factors at play that limit the ability to generalize the 

present findings to all populations.   

 The results of hypothesis two suggests trust in government does not serve as a 

moderating factor in the relationship between political affiliation and COVID-19 

preventing behaviors.  When replacing political affiliation with conservatism, a similar, 

but stronger, relationship emerges such that trust in government appears to moderate 

the relationship between conservatism and COVID-19 preventing behaviors.  This result 

is contrary to what Han et al. (2020) reported – higher trust is associated with increased 

prosocial and COVID-19 preventing behaviors.  In the present study, there is not a 

significant relationship between trust in government and COVID-19 preventing 

behaviors when it comes to Democrats and liberals.  There is, however, a significant, 

negative relationship between trust in government and COVID-19 preventing behaviors 

when it comes to Republicans and conservatives.  It appears as though Greer (2020) was 

accurate in their assessment – people trust those they vote for more than they trust the 

opposition party and President Trump’s denialistic approach to the pandemic hindered 

the enactment of and adherence to COVID-19 preventing policies.   

 The results of hypothesis three suggests perceived vulnerability to disease does 

not moderate the relationship between political affiliation and COVID-19 preventing 

behaviors.  When looking at conservatism, however, the differences are magnified such 

that it appears as though perceived vulnerability to disease moderates the relationship 
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between conservatism and COVID-19 preventing behaviors.  Terrizzi et al. (2013) in their 

review of the behavioral immune system and conservatism reported relationships 

between measures of perceived vulnerability to disease and conservatism (right-wing 

authoritarianism, social dominance orientation, religious fundamentalism, 

ethnocentrism, collectivism, and political conservatism).  Terrizzi et al. (2010) states that 

socially conservative values, and not political conservatism in general, are associated 

with behavioral immune strength.  This suggests that Republicanism might not serve as 

an adequate stand-in for conservatism because the party platform contains items beyond 

socially conservative values, despite the significant, positive correlation between 

Republicans and conservatives.   

In a reversal of what has been demonstrated in the Behavioral Immune System 

literature (e.g., Terrizzi et al., 2013) Democrats and liberals showed higher levels of 

perceived vulnerability to disease than Republicans and conservatives4.  Given the 

strength of the correlational and experimental evidence (see Terrizzi et al., 2013) it is 

likely that some other variable is at work – suppressing Republican and conservative 

perceived vulnerability to disease and/or increasing Democrat and liberal perceived 

vulnerability to disease.  The best explanation for this from the present study is that 

Republicans and conservatives, because of their higher trust in government and how 

they reported performing increasingly fewer COVID-19 preventing behaviors as their 

trust in government increased, were being influenced by President Trump’s dismissal of 

the virus around the time of data collection and as a result their perceived vulnerability 

 
4 Calvillo et al. (2020) reported conservatism was associated with lower perceived vulnerability to COVID-

19.   
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to disease was being partially suppressed at high levels of trust in government.  This 

makes sense from a theoretical perspective, but the relationships may be complex as at 

the high end of perceived vulnerability to disease scores, Republicans and conservatives 

report performing more COVID-19 preventing behaviors than Democrats and liberals.  

Additionally, the correlational nature of the present research precludes causal claims 

from being made.  Experimental manipulation of trust in government and perceived 

vulnerability to disease provided the opportunity to examine this relationship is detail in 

the future.  

   The results of hypothesis four suggests one factor consisting of conservatives 

and Republicans, who are not scared of COVID-19, have low perceived vulnerability to 

disease, and trust the government are performing few preventative behaviors.  The 

remaining factors are comprised of (Self-centered, happy people; Dark Triad people; 

agreeable, friendly people; and religious people).  This suggests personality does not play 

a significant role in adherence to COVID-19 preventing behaviors in this sample, despite 

the suggestions of the literature that personality is related to COVID-19 preventing 

behavior.  Similarly, strength of religious beliefs does not seem to play a role in COVID-

19 preventing behaviors.  This leads to the conclusion that beliefs about the danger of 

COVID-19 to the individual and variables directly affecting those beliefs are the best 

predictors of who adheres to COVID-19 preventing behaviors and who does not.   

Limitations 

 The correlational nature of the present study prohibits causal claims from being 

made, however, political affiliation and conservatism are not variables a researcher can 

manipulate in the lab, so the present project cannot be replicated experimentally.  Fear 
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of disease, trust in government, and perceived vulnerability to disease can be 

manipulated, however.  The future of research examining adherence to pandemic related 

behaviors (COVID-19 or otherwise) should address the effects of manipulating these 

factors on participants of varying political affiliation and level of conservatism to better 

understand the relationships explored in the present study.   

 The youth and lack of experience which characterizes the present sample may 

have an effect on the relationships explored.  The large number of respondents who did 

not identify with any political party lends substance to this line of thinking.  Future 

research should explore these relationships with samples from a broader range of 

society, particularly those who have voted in more than one presidential election as 

experience is a major factor in determining what one believes.   

 The planned analyses with Democrats and Republicans were underpowered 

according to the power analysis conducted prior to the start of data collection.  Similarly, 

the exploratory factor analysis was underpowered as compared to the traditional 

minimum of 150-300+ (Yong & Pearce, 2013).  Care should be taken in interpreting the 

underpowered analyses, particularly the factor analysis. 

Conclusion 

 Given the current situation, it seems unlikely that adherence to COVID-19 

preventing behaviors will be a long-standing problem.  Just like Polio, COVID-19 will 

fade into obscurity.  This does not mean the present study about how people report 

behaving at this point in time has a short shelf-life.  Indeed, understanding why people 

act the way they do is essential to understanding how to effectively communicate what 

needs to be done in response to an emergency – so that mutually beneficial outcomes 
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can be achieved.  So, while COVID-19 may not be thought of next year, the lessons 

learned from this time about why we might have responded as we did have the potential 

to be generalized to other situations where humanity needs to come together and 

overcome our differences to achieve a common goal. 
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Appendix A 
Self-identified political orientation 
Do you usually think of yourself as close to any particular party? 

The Democratic party 
The Republican party 
No party 
Other (this option leads to a place for them to write in their answer) 
On a scale from 1 (a little) to 6 (very much). How close would you say you are with the 
party you selected? 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



34 

 

Appendix B 
Social and Economic Conservatism 
“Please indicate the extent to which you feel positive or negative towards each issue. 
Scores of 0 indicate greater negativity, and scores of 100 indicate greater positivity. 
Scores of 50 indicate that you feel neutral about the issue.” 
Abortion 
Limited Government 
Military and National Security 
Religion 
Welfare Benefits 
Gun Ownership 
Traditional marriage 
Traditional Values 
Fiscal Responsibility 
Business 
The Family Unit 
Patriotism 
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Appendix C 
Perceived vulnerability to disease 

On a scale from 1 (strongly disagree) to 7 (strongly agree). Please indicate how much 
you agree with the following statements.   
It really bothers me when people sneeze without covering their mouths 

If an illness is 'going around', I will get it 

I am comfortable sharing a water bottle with a friend (r) 

I do not like to write with a pencil someone else has obviously chewed on 

My past experiences make me believe I am not likely to get sick even when my friends 
are sick (r) 
I have a history of susceptibility to infectious disease 

I prefer to wash my hands pretty soon after shaking someone's hand. 

In general, I am very susceptible to colds, flu and other infectious diseases. 

I dislike wearing used clothes because you do not know what the last person who wore 
it was like 
I am more likely than the people around me to catch an infectious disease 

My hands do not feel dirty after touching money (r). 

I am unlikely to catch a cold, flue or other illness, even if it is 'going around'. 

It does not make me anxious to be around sick people (r). 

My immune system protects me from most illnesses that other people get. 

I avoid using public telephones because of the risk that I may catch something from 
the previous user 
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Appendix D 
Trust in Government 
On a scale from 1 (strongly disagree) to 5 (strongly agree). Please indicate how much 
you agree with each of the following statements 
When it concerns COVID-19 the United States is capable. 
When it concerns COVID-19 the United States is expert. 
When it concerns COVID-19 the United States carries out its duty very well. 
When it concerns COVID-19 If citizens need help, the United States will do its best to 
help them. 
When it concerns COVID-19 the United States acts in the interest of citizens. 
When it concerns COVID-19 the United States is genuinely interested in the well being 
of citizens. 
When it concerns COVID-19 the United States approaches citizens in a sincere way. 
When it concerns COVID-19 the United States is sincere. 
When it concerns COVID-19 the United States is honest 
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Appendix E 
Five Factor Personality 

Directions: The following statements concern your perception about yourself in a variety 
of situations.  Your task is to indicate the strength of your agreement with each 
statement, utilizing a scale in which 1 denote strong disagreement, 5 denotes strong 
agreement, and 2, 3, and 4 represent intermediate judgements.  In the boxes after each 
statement, click a number from 1 to 5 from the following scale:  
1. Strongly disagree 
2. Disagree 
3. Neither disagree nor agree 
4. Agree 
5. Strongly agree 
There are no "right" or "wrong" answers, so select the number that most closely reflects 
you on each statement.  Take your time and consider each statement carefully. 

I see myself as someone who tends to find fault with others. 
I see myself as someone who is generally trusting. 
I see myself as someone who tends to be lazy. 
I see myself as someone who does a thorough job. 
I see myself as someone who is relaxed, handles stress very well. 
I see myself as someone who gets nervous easily. 
I see myself as someone who is reserved. 
I see myself as someone who is outgoing, sociable. 
I see myself as someone who has few artistic interests. 
I see myself as someone who has an active imagination.  
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Appendix F 
Dark Triad 

Instructions: Please indicate how much you agree with each of the following 
statements.  In the boxes after each statement, click a number from 1 to 5 from the 
following scale:  
 
1. Strongly disagree 
2. Disagree 
3. Neither disagree nor agree 
4. Agree 
5. Strongly agree 
Machiavellian 
1. It’s not wise to tell your secrets. 
2. I like to use clever manipulation to get my way. 
3. Whatever it takes, you must get the important people on your side 
4. Avoid direct conflict with others because they may be useful in the future. 
5. It’s wise to keep track of information that you can use against people later. 
6. You should wait for the right time to get back at people 
7. There are things you should hide from other people to preserve your reputation. 
8. Make sure your plans benefit yourself, not others. 
9. Most people can be manipulated 
Narcissism 
1. People see me as a natural leader. 
2. I hate being the center of attention. (R) 
3. Many group activities tend to be dull without me. 
4. I know that I am special because everyone keeps telling me so. 
5. I like to get acquainted with important people 
6. I feel embarrassed if someone compliments me. (R) 
7. I have been compared to famous people 
8. I am an average person. (R) 
9. I insist on getting the respect I deserve. 
Psychopathy 
1. I like to get revenge on authorities 
2. I avoid dangerous situations. (R) 
3. Payback needs to be quick and nasty 
4. People often say I’m out of control 
5. It’s true that I can be mean to others. 
6. People who mess with me always regret it 
7. I have never gotten into trouble with the law. (R) 
8. I enjoy having sex with people I hardly know 
9. I’ll say anything to get what I want. 

 
 



39 

 

Appendix G 
Fear of COVID-19 

Instructions: Please indicate how much you agree with each of the following statements. 
In the boxes after each statement, click a number from 1 to 5 from the following scale: 
 
1. Strongly disagree 
2. Disagree 
3. Neither disagree nor agree 
4. Agree 
5. Strongly agree 
I am most afraid of coronavirus-19 

It makes me uncomfortable to think about coronavirus-19. 

My hands become clammy when I think about coronavirus-19 

I am afraid of losing my life because of coronavirus-19 

When watching news and stories about coronavirus-19 on social media, I become 
nervous or anxious 
I cannot sleep because I’m worrying about getting coronavirus-19 

My heart races or palpitates when I think about getting coronavirus-19 
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Appendix H 
Religion 

Which of the following do you identify with? 
Christianity 
Buddhism 
Islam 
Judaism 
Hinduism 
Atheism 
Agnosticism 
Other (this option leads to a place for them to write in their answer) 
On a scale from 1-10, how much do you identify with the religion you selected? 
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Appendix I 
COVID-19 behaviors 
Please indicate how often you perform the following behaviors. 
Always 
Most of the time 
About half the time 
Sometimes 
Never 
When you are in situations where the CDC recommends washing your hands, do you 
wash your hands? 
When you are in situations where the CDC recommends social distancing, do you 
practice social distancing? 
When you are in situations where the CDC recommends wearing a mask, do you wear 
a mask? 
When you enter a store, do you pay attention to any COVID-19 related guidelines they 
have posted? 
Please indicate your opinion on the following questions.  
Definitely yes 
Probably yes 
Might or might not 
Probably not 
Definitely not 
Do you think hand washing is effective at stopping the spread of COVID? 
Do you think wearing masks is effective at stopping the spread of COVID? 
Do you think practicing social distancing is effective at stopping the spread of COVID? 
Do you think COVID is dangerous? 
Do you think COVID is a pandemic? 
Do you think COVID will ever go away? 
Do you think we should all just get COVID and be done with it? 
Do you think we should be worried about COVID? 
Do you think we should shut down? 
Do you think we should open schools? 
Do you think COVID is a conspiracy? 
Do you think COVID is political? 
Please indicate how much each of the following has affected you. 
A great deal 
A lot 
A moderate amount 
A little  
Not at all 
How does wearing a mask affect you? 
How does practicing social distancing affect you? 



42 

 

How have your relationships with friends and family changed since people started 
social distancing? 
How has your mental health been affected? 
How has the lock down affected your employment? 
How has the lock down affected your income? 
How has the lock down affected your schooling? 
How has the lock down affected your housing? 
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Appendix J 
Demographics 
Sex 
Age 
What is your major? 
How many years of higher education have you completed? 
I would describe my race/ethnicity as: 
SES ladder 
Where do you think your family would be on this ladder? 
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