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Abstract 

This study investigates to what extent risk perception and governmental trust correlate with 

students’ compliance with COVID-19 masking and testing behaviour over time. A multi-

regression data analysis was conducted using an existing longitudinal quantitative set that 

researched 100 freshman psychology students at Konstanz University in Germany. Findings 

indicated that high-risk perception was prevalent when the reported death cases were high 

and there was high trust in the government present among the students but no correlation with 

the stringency of measures. Furthermore, the results also note that adherence to masking and 

testing decreased as the reported death cases decreased and the stringency of measures 

decreased. This can indicate that students adhere more to preventative measures when the 

situation is serious (leading to death) and the government puts more stringency of measures 

in place. However, this study found no significant relationship between risk perception, 

governmental trust, and student adherence to COVID-19 preventative measures.  
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Introduction 

Problem Statement  

COVID-19 has been the talk of the town for almost three years. As of mid-2022, the 

virus had infected more than 500 million people worldwide (United Nations Statistics 

Division, 2022). It continues to pose challenges to the health and well-being of individuals 

globally (UNSD, 2022; World Health Organization, 2022). While attention has been given to 

the global health effects of covid, this research seeks to put specific attention to student 

adherence to COVID-19 preventative measures.  

It is important to investigate student adherence because research has reported that the 

spread of covid is prominent among students, especially if there is no adherence to 

preventative measures (Ningsih, Eka & Danal, 2021; WHO, 2022; McCarthy, 2020). 

Although young adults experience fewer complications from the disease, they may represent 

a risk by acting as carriers of the virus (Yang et al., 2020). Recent estimates suggest that the 

probability to be asymptomatic carriers, from whom viral transmission is possible, is 14.3% 

among young adults (Yang et al., 2020; Fan, Li, Li, Zhu and Fu, 2021). Conducting research 

with students as the target group offers a unique insight into understanding their behaviour 

and essentially aids with information for the development of policy or interventions for this 

target group. Furthermore, essential to limiting the spread of COVID-19 and future 

pandemics is compliance with preventative measures (Joslyn et al., 2021). This research 

chose masking and testing as preventative measures because they were one of the common 

mandatory measures to battle the spreading of the virus. Nevertheless, the question now is 

what factors influence students to adhere to mask-wearing and testing behaviour.  

According to recent research among university students, risk perception can be a 

prominent factor contributing to student adherence (Giese, Gamp, Stok, Gaissmaier, Schupp 

& Renner, 2021). Furthermore, since the adherence measures to minimize COVID-19 spread 
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were mostly administered by the government in collaboration with medical/health 

professionals, do students adhere to what the government implements based on their trust 

level? It is also relevant to look at contextual factors such as epidemiological situations and 

measure stringency because risk perception and trust in government are also likely to change 

with context (H Yue, H, Lau, Chan & Ng, 2022; Pak, McBryde & Adegboye, 2021; Shabu, 

M-Amin, Mahmood & Shabila, 2021; Bargain & Aminjonov, 2020). Particularly 

epidemiological situations for risk perception and measure stringency for governmental trust 

(H Yue et al., 2022; Pak et al., 2021; Shabu et al., 2021; Bargain et al., 2020). Thus, due to 

these reasons, the researcher was curious to investigate if risk perception and governmental 

trust act as determining factors for students when it came to COVID-19 adherence measures. 

It is important to start investigating factors that can be significant to provide in-depth insight 

into the relationship dynamics because as education resumes, it is essential to have a baseline 

for monitoring trends in COVID-19 infections to establish improvement measures that 

prevent the virus spread. The research is also relevant from a scientific perspective because it 

aims to provide a systematic quantitative picture of the dynamic between factors such as risk 

perception and governmental trust and adherence to health behaviour (testing and mask) 

among university students.  

Theoretical Framework 

This research used the Health Belief Model as the theoretical framework. The ‘Health 

Belief Model’ (HBM) is a theoretical model that can be used to guide disease prevention 

programs as well as health promotion (Goren, Vashdi & Beeri, 2022; Sihotang et al., 2023). It 

is used to explain and predict individual changes in health behaviour (Goren et al., 2022; 

Sihotang et al., 2023). Correlating it with risk perception, the two constructs in the HBM that 

researchers most frequently use to determine an individual’s perceptions of disease are 

perceived susceptibility (PSU) and perceived severity (PSV) (Sihotang et al., 2023; Hong, 
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Choi, Choi & Joung, 2021). PSV is a person’s perception of how serious the Covid-19 

problem is and PSU is a person’s perception of the risk of being caught by a disease 

(Sihotang et al., 2023; Hong et al., 2021). Furthermore, researchers proposed to use the HBM 

perceptive and trust in government to moderate the role of trust in adopting government 

services during COVID-19 with HBM perspectives (Sihotang et al., 2023). This is because 

trust in government is considered a prominent factor in enhancing public compliance with 

policies and services (Goren et al., 2022; Sihotang et al., 2023). The results from that study 

found that the HBM factors (perceived susceptibility, perceived benefit, and perceived 

barriers, moderated by trust in government, significantly affect the intention to adopt 

government e-services during COVID-19 (Sihotang et al., 2023). This indicates that the trust 

variable can have a significant effect on the HBM perception variables. Thus, the two main 

parts of the model are (1) risk perception (consisting of perceived susceptibility and 

perceived severity); and, (2) efficacy perceptions (consisting of perceived benefits and 

perceived barriers).  

Empirical Research  

In this research, the variable risk perception is used as an operationalization for (1), 

and the variable trust in government as an operationalization for (2). Furthermore, there are 

different covid safety adherence behaviour that can be studied but for this research, the 

variables that were operationalized were masking behaviour and testing behaviour. 

Risk Perception – COVID-19  

Risk perception is explained as a subjective assessment of the actual or potential 

threat something has in the life of an individual (Lohiniva et al., 2022). It is typically a 

mixture of ‘how severe is the threat’ and ‘how likely will I be impacted by the threat’ 

(Lohiniva et al., 2022). Thus, this indicates that the individual usually assesses a situation 

based on the severity of the existing threat and the chances they have of being impacted by 
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the presented threat. Furthermore, when assessing adherence of an individual, risk perception 

often predicts the willingness of the person to adhere to public health measures and accept 

public health messages (Lohiniva et al., 2022). Thus, indicating that the higher the risk 

perception, the more adherence of the individual to public health measures and messages.  

Recent studies have shown that the risk perceptions towards COVID-19 of an 

individual significantly impact whether or not they are protecting themselves and practicing 

compliance with preventive health behaviours (Cipolletta et al., 2022; Ahuja et al., 2021). 

According to research done in China, risk perception may influence the preventative 

behaviour of college students during an epidemic (Ren et al., 2022). The research indicated 

that how a student perceives the risk of getting infected may influence their adherence to 

preventative measures (Ren et al., 2022). Another study also indicated that they found a 

moderate correlation between risk perception and preventive behaviours among students 

(Batra, Urankar, Batra, Gomes, S & Kaurani, 2021). Moreover, research suggests that 

adherence to preventive measures is influenced by a high-risk perception of COVID-19, 

whereby a lower perceived risk leads to lower adherence (Cipolletta et al., 2022). Another 

research investigated the risk perceptions and behavioural responses of university students 

and academics toward the COVID-19 pandemic (Shabu et al., 2021). Most of the respondents 

were students and the study noted that there was a weak positive correlation between risk 

perception and protective behaviours (Shabu et al., 2021). The participants adhered to 

preventative measures reasonably, but the frequency of adherence to some preventative 

measures was relatively low (Shabu et al., 2021). These findings suggest that students are 

more likely to adhere to covid safety measures if their risk perception of the infectious 

disease is high.  
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Trust in Government – COVID-19  

Trust in government represents the certainty or satisfaction of citizens with the 

perceived credibility of the government and performance (Han et al., 2021; Uslaner, 2018; 

Zmerli & Van der Meer, 2017). Previous studies revealed that a higher level of trust in the 

government was correlated with a greater willingness to follow a range of government 

suggestions such as adopting preventive health behaviours (Han et al., 2021). Moreover, 

political affiliation can also influence governmental trust because which political party the 

individual identifies with can determine whether or not they listen or adhere to government 

proposals (Keele, 2007). This indicates that if the individual belongs to or endorses the 

current political party, they are more likely to trust the decisions of the current government in 

contrast to someone that does not. Community members mentioned that aspects that 

contribute to high governmental trust concerning covid are when a government is perceived 

as well-organized, publishes clear messages and knowledge on COVID-19, and perceives 

fairness (Han et al., 2021). Previous studies has also indicated that higher trust in the 

government regarding COVID-19 control was correlated with higher adoption of preventative 

behaviours (wearing masks, more testing, handwashing, and self-quarantine) (Han et al., 

2021).  

Moreover, there has been preliminary evidence connecting public trust to adherence 

with government guidelines at the beginning stage of the COVID-19 pandemic (Bargain, 

2020; Devine, Gaskell, Jennings, & Stoker, 2020; Freeman et al., 2020; Goldstein & 

Wiedemann, 2020; Olsen & Hjorth, 2020; Schmelz, 2021). However, these studies were 

generally limited by a small sample size, restricted to the early stage of the pandemic, and the 

cross-sectional design (Han et al., 2021). Furthermore, a longitudinal study in Singapore from 

January – April 2020, indicated that trust in government communication was positively 

associated with the likelihood of adhering to preventative measures (Han et al., 2021; Lim et 
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al., 2021). This indicates that when people have a higher trust in their government, they are 

more likely to adhere to introduced preventative measures.  

To conclude, despite the fact there has been a lot of progress in research on topics 

related to COVID-19, it is important to mention that it is still an ongoing infectious disease. 

Thus, it is important to continue research to decrease the existing knowledge gaps and this 

research can be used to provide information on the examined topics and target group.  

Research Questions and Hypotheses  

The main research question in this paper is “To what extent do risk perception and 

governmental trust correlate with students’ compliance in conjunction with COVID-19 

masking and testing behaviour over time?”. To be able to answer the main research question, 

the following sub-questions have been developed: 

• How do risk perception and trust in government among students evolve and how does 

that correlate with the COVID-19 epidemiological situation and stringency of 

measures in the country? 

• How do masking and testing behaviour among students evolve and how does that 

correlate with the COVID-19 epidemiological situation and stringency of measures in 

the country?  

• Do risk perception and governmental trust predict masking and testing behaviour over 

time among students?  

Based on existing research and the theoretical framework, the following hypotheses are 

formulated: 

• H1: It is expected that trust in government to be negatively related to the stringency of 

measures and risk perception to be positively related to the number of covid-related 

deaths.  
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• H2: It is expected that both masking and testing are positively related to the 

stringency of measures and the number of covid-related deaths.  

• H3: Risk perception and governmental trust positively influence masking and testing 

behaviour. (i.e. more trust, more masking and testing. Higher risk perception, more 

masking and testing).  

Research Methods 

Study Design 

This research used quantitative secondary data from the SozNet 2021 study of the 

Department of Psychology at Konstanz University in Germany. The SozNet 2021 study 

investigated the development of social networks among first-year psychology students as 

well as tracking (changes in) various health behaviours, covid behaviours’ and health 

outcomes over time. However, this current study used a subset of the dataset, focusing only 

on covid-related items. The research design was a longitudinal prospective cohort study 

administered through monthly online surveys. A longitudinal study is a research design that 

involves a repetitive examination of the same variables over a long or short period (Thomas, 

2022). Three different surveys were administered to the participants which included a 

baseline survey (November 2021), identical monthly surveys (December 2021 – March 2022 

and May 2022), and a final survey (November 2022).  

Study Sample, Recruitment, and Procedure  

The participants for this research were freshman students in the psychology 

department at the university. The total sample size was 100 participants (N=85). The average 

age of the respondents was 21 (M= 20.57, SD= 3.46) and ranged from 18 years to 38 years. 

Of the 100 respondents, 86% were female. Furthermore, the majority of the participants had a 

more left-winged political affiliation (73%). All psychology freshmen were invited to 

participate in the study during their first and second semester during one of their first lectures. 
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Information about the study was provided and students were able to ask additional questions. 

Students that agreed to take part in the study received the questionnaires via their student e-

mail. The baseline questionnaire was distributed in semester one (November 2021; T0). 

Further, five (bi-) monthly questionnaires tracked the development of the social network and 

health behaviours through the months of December 2021 to March 2022 and May 2022 (T1-

T5). Moreover, the final questionnaire was distributed in the month of November 2022 (T6), 

which concluded the questionnaire administration. At the beginning of the questionnaires 

there was a consent description written which indicated that if the student took part in the 

questionnaire, they are giving their consent to use the collected data in anonymized form for 

analysis and publication in scientific manuscripts. The students who did not want to 

participate or decided to stop participating during the study did not incur any negative 

consequences from their decision. Students who completed the survey were compensated 

with 10 euros per hour or course credit for the same hours. Completion of the baseline (T0), 

May (T5), and final (T6) survey were compensated with one hour equivalent and all other 

time-points were 0.5-hour equivalent.  

Study Variables and Operationalization 

For this study, the variables of interest were risk perception, governmental trust, self-

reported masking, and testing behaviour.  

For self-reported masking and testing behaviour, the students were asked how often 

they would wear a mask in an enclosed public space and would do a corona test. They had 

choices between never, once a month, more times in a month, more times in a week, and 

always (5-point Likert scale). The answers were then computed to an average of never, once 

per month to multiple times per month, and multiple times per week to daily. For 

governmental trust, the participants were asked in what way they trust the government in 

Germany tries to keep covid under control. The answering options were 5- point Likert scales 
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between not true at all to completely true. The answers were then recoded into low trust 

(consisting of scores 1= not true at all and 2= not true), neutral (score 3), and high trust 

(scores 4= true and 5= completely true).  

Moreover, risk perception was assessed with two items. The participants were asked 

firstly how they would rate the severity of covid infection and secondly the likelihood of 

contracting covid in the next month. The answering options were 5- point Likert scale points 

between very unlikely to very likely. For the severity of covid infection, the answers were 

recoded into low severity (consisting of scores 1= very unlikely and 2= unlikely), neutral (3), 

and high severity (scores 4= likely and 5= very likely). 

Lastly, demographic questions were also part of the surveys. For this study, age, 

gender and political affiliation (all assessed at T0) were the demographic questions of 

interest. For political affiliation, the participants were asked ‘People use the terms left and 

right to denote political views, when you think about your own political views, where would 

you place them on a scale’. Their answering option was a 10-point scale between left and 

right. 

Data Analysis  

The analysis of the data was twofold. Firstly, descriptive analyses were conducted to 

plot the development of risk perception, trust in government, masking behaviour, and testing 

behaviour across all time points (T0 through T6). This was done to provide descriptive and 

longitudinal outcomes. These were then compared to the evolvement of stringency of 

measures as well as the number of covid-related deaths in Germany. The ‘Oxford 

Coronavirus Government Response Tracker (OxCGRT)’ project calculated a stringency index 

(Hale et al., 2021; Mathieu et al., 2020). The index records the strictness of government 

policies that primarily restrict people’s behaviour. It is determined using all ordinal 

containment and closure policy indicators, and an indicator recording public information 
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campaigns (Hale et al., 2021; Mathieu et al., 2020). The index consists of nine metrics but for 

this research, the metrics index chosen were school closures, closures of public transport, face 

covering, and testing policies.  

Lastly, a multiple regression analysis was conducted to determine the influence of risk 

perception and governmental trust (Independent variables) on masking and testing 

(Dependent variables), controlling for socio-demographic variables. For this analysis, two 

sets of time points were selected: the influence of independent variables at T0 on dependent 

variables on T1, as well as independent variables at T5 on dependent variables at T6. The 

choice to investigate time points T0 on T1 and T5 on T6 was based on using the most distant 

time points available in the data to test the stability of the results. Multiple regression allows 

the determination of the relative contribution of each of the predictors to the variance 

explained and with the longitudinal data, an explanation can be given on outcome for a 

particular person using data from the baseline and later (Moulton, O’Neill, Park & Ploubidis, 

2020).  

The hypotheses and data-analysis were pre-registered on AsPredicted2 with code-

number #128942. Preregistration refers to the specification of a study’s hypotheses, 

methodology and statistical analysis before inspecting the research data (Mertens and 

Krypotos, 2019). It typically takes the form of a document that is made publicly available on 

a timestamped repository or website and since the hypotheses, methods and statistical plan is 

known before the beginning of the study, the chances of presenting post-hoc hypothesizing 

and analysis as a priori decisions are reduced (Mertens et al., 2019). While this study makes 

use of existing data, preregistration is valid because the authors conducting these analyses 

were not involved in the data collection and have not had access to the data before data 

 
2 AsPredicted preregistration link: https://aspredicted.org/L9P_VS5  

https://aspredicted.org/L9P_VS5
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collection was completed. No analysis has been conducted yet on these data by the executing 

researchers. This is in line with the guidelines set forth by Mertens and Krypotos, 2019, and 

prevents post-hoc decisions about the selection of time points for our multiple regression 

analysis.  

Ethical Aspects  

The research project in which these data were collected received ethical approval 

from Konstanz University in 2021. Furthermore, the secondary data analyses in this master’s 

thesis also received ethical approval from the ethical committee of the Faculty of Social and 

Behavioural Sciences of Utrecht University (see appendix 1). 
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Results 

Descriptive and Over-time Changes 

Risk Perception 

Firstly, for risk perception, the researcher looked at the severity of covid infection 

throughout the time-points as well as likelihood of contracting covid. For severity, it can be 

seen that in the beginning of the study, the majority of the participant would indicate covid 

infection as something with high severity and this decreases over time (Figure 4). 

Furthermore, for the likelihood of contracting covid, it is seen that at the beginning of the 

study, the majority of the participants indicated that they were very unlikely to contract covid 

in the next month (Figure 5). This however changes over time for which we can see a 

decrease then a beginning increase then a decrease again.  

 

Figure 4: High perception of the severity of covid infection reported by the student participants throughout the 

study.  
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Figure 5: Likelihood of contracting covid in the next month reported by the student participant throughout the 

study.  

In Germany, from 3 January 2020 to 31 May 2023, there have been 174,247 

confirmed deaths cases of COVID-19, reported to WHO (World Health Organization, 2023). 

In table 1 is an overview of the number of covid-related deaths between November 2021 till 

November 2022 (the time period for which the study has been conducted).  

Dates Number of covid-related 

deaths3 

Time points (of the study) 

November 1 – 29, 2021 1,652 – 2,847 T0 

December 6 – 27, 2021 2,582 – 1,047 T1 

January 3 – 31, 2022 887 – 1,479  T2 

February 7 – 28, 2022 1,694 – 1,573 T3 

March 7 – 28, 2022 1,798 – 1,596 T4 

May 2 – 30, 2022 535 – 271 T5 

November 7 – 28, 2022  639 – 784  T6 

 

 
3 World Health Organization (COVID-19, Deaths), 2023: WHO Coronavirus (COVID-19) Dashboard | WHO 

Coronavirus (COVID-19) Dashboard With Vaccination Data 
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Comparing the risk perception reported by the students in the study with the death cases in 

Germany it can be noted that when the number of covid-related deaths where high, the high 

severity of covid infection was also high. However, it can be noted that the likelihood of 

contracting covid fluctuates. Thus these results accept that risk perception is positively 

related to the number of covid-related deaths. 

Governmental Trust 

Secondly, for governmental trust, in figure 6 we can see the changes among the 

participants. It is noted that in the beginning of the study, high trust in government is more 

prevalent among the participant than low trust. This changes throughout the study in which 

the trust in the government fluctuates but ultimately at the end it is seen to be the same as the 

beginning.  

 

Figure 6: Changes in trust in the way the government in German is keeping covid under control reported by the 

student participant throughout the study.  

These are the information that have been reported from November 2021 till 

November 2022 for the stringency of measures (school closures, public transportation, face 

covering and testing policy) in Germany (Hale et al., 2021; Mathieu et al., 2020). 
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Stringency of measures index Government Policies issued 

School closures In November 2021 (required only at some 

level) then from December 2021 no 

measures.  

Public transportation No measures.  

Face covering  Required in some specified shared/public 

spaces outside the home with other people 

present, or some situations when social 

distancing is not possible.  

Testing policy 4 Open public testing (e.g. “drive-through’ 

testing available to asymptomatic people).  

 

Comparing the governmental trust reported by the students in the study with the stringency of 

measures in Germany it can be noted that most of the stringency of measures have been 

smoothed for which it does not provide an adequate representation to relate to the trust that 

has been reported. Thus these results reject that trust in government negatively relates to the 

stringency of measures.  

Self-reported Testing and Masking Frequency 

Lastly, for self-reported testing frequency, the majority of the participants started with 

testing once per month to multiple times per month and the minority of students test 

frequently or never (Figure 7). This changes throughout the data collection for which we see 

a decrease in the testing once per month to multiple times per month as well as an decrease in 

testing frequently. On the other hand we see an increase in never testing for covid. Moreover, 

for self-reported masking frequency, the majority of the participants reported at the beginning 

of the study to the frequent use of masks (Figure 8). Never and vaguely were the minority 

options. This changes throughout the data collection for which we see a decrease of frequent 

 
4 Note that this relates to PCR testing for the virus only; it does not include non-PCR, antibody testing.   
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mask usage and an increase of vaguely using it more than never. This indicates that the 

participant would still use the mask but the frequency has decreased.  

Figure 7: Changes of the self-reported covid test frequency reported by the student participants throughout the 

study.  

Figure 8: Changes of the self-reported mask wearing frequency reported by the student participants throughout 

the study.  
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Comparing the changes of self-reported testing with the changes of number of death in and 

stringency of measures in Germany it can be noted that as the death cases go down and the 

measures are smoother, the reported cases of testing also goes down. Moreover for mask 

wearing it can be noted that as the death cases go down and the measures are smoother, the 

reported cases of mask wearing also goes down. Thus, these results accept the hypothesis H2 

(It is expected that both masking and testing to be positively related to the stringency of 

measures and to the number of covid-related deaths).  

Multiple Regression Analysis  

A multiple regression was calculated to predict T1 self-reported covid testing 

frequency from T0 severity of covid infection, T0 likelihood of contracting covid in the next 

month, T0 trust in the way the government in Germany tries to keep covid under control and 

using age, gender and political affiliation as control variables. The overall results showed an 

insignificant regression equation F(6, 89) = 1.181, p > 0.05,  with an R² of .074. The 

individual analysis showed that T0 severity of covid infection (Beta = -0.039, t(95) = -0.363, 

ns) and T0 trust in the way the government in Germany tries to keep covid under control 

(Beta = 0.036, t(95) = 0.733, ns) had no significant prediction as well as no significant 

individual prediction from the control variables. However, T0 likelihood of contracting covid 

in the next month (Beta = 0.257, t(95) = 2.465, p <0.05) did significantly predict the 

dependent variable.  

Moreover, a multiple regression was calculated to predict T1 self-reported mask-

wearing frequency from T0 severity of covid infection, T0 likelihood of contracting covid in 

the next month, T0 trust in the way the government in Germany tries to keep covid under 

control and using age, gender and political affiliation as control variables. The overall results 

showed an insignificant regression equation F(6, 89) = 0.776, p > 0.05,  with an R² of .050. 

The individual analysis showed that all three independent variables had no significant 
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prediction (p > 0.05) as well as no significant individual prediction from the control 

variables. 

Furthermore, a multiple regression was calculated to predict T6 self-reported covid 

testing frequency from T5 severity of covid infection, T5 likelihood of contracting covid in 

the next month, T5 trust in the way the government in Germany tries to keep covid under 

control and using age, gender and political affiliation as control variables. The overall results 

showed an insignificant regression equation F(6, 77) = 0.723, p > 0.05,  with an R² of .052. 

The individual analysis showed that all three independent variables had no significant 

prediction (p > 0.05) as well as no significant individual prediction from the control 

variables. 

Lastly, a multiple regression was calculated to predict T6 self-reported mask-wearing 

frequency from T5 severity of covid infection, T5 likelihood of contracting covid in the next 

month, T5 trust in the way the government in Germany tries to keep covid under control and 

using age, gender and political affiliation as control variables. The overall results showed an 

insignificant regression equation F(6, 77) = 1.065, p > 0.05,  with an R² of .077. The 

individual analysis showed that all three independent variables had no significant prediction 

(p > 0.05) as well as no significant individual prediction from the control variables. 

These results indicate that there is no significant correlation between the dependent 

variables (mask-wearing and testing) and the independent variables (risk perception and 

governmental trust). These results also indicate that socio-demographic control variables did 

not predict significant correlation. Thus, hypothesis H3 (risk reception and governmental 

trust positively influence masking and testing behaviour) is rejected.  
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Discussion 

This research studied to what extent risk perception and governmental trust correlated 

with students’ compliance in conjunction with COVID-19 testing and masking behaviour 

over time. To be able to answer this main research question, three sub-questions were 

developed. 

The first sub-question was how do risk perception and governmental trust among students 

evolve and how does that correlate with the COVID-19 epidemiological situation and 

measures in the country. For risk perception, at the start of the study, the majority of the 

students indicated high severity of covid infection. This decreased over time and correlated 

with the death cases in Germany, there was a positive relationship between severity and death 

cases. This means that when high death COVID-19 cases were reported, high severity of 

covid infection was reported. Thus indicating that students correlate high severity of covid 

when there are high reports of deaths. This is in accordance with results from other research 

which illustrates when there is a high prevalence of death in a virus/illness, there is a higher 

presence of severity of risk perception (Lohiniva et al., 2022; Shabu et al., 2021). This is also 

presented in the HBM theoretical framework because researchers frequently use perceived 

severity to determine individuals’ perceptions of a disease to explain or predict changes in 

health behaviour (Sihotang et al., 2023; Hong et al., 2021). Furthermore, the likelihood of 

contracting covid fluctuates over time and does not give a clear correlation with the death 

cases in Germany. This can be because the students might take the necessary precaution to 

not get infected or do not mind getting infected. After all, they are not the vulnerable group 

(Yang et al., 2020).  

Moreover, the governmental trust reported by the students fluctuates over time but it is 

mostly seen to be relatively high among the students. However, correlating these results with 

the stringency of measures is difficult because most of the measures have been smoothed for 

which an adequate representation of adherence is not significant. A recent study has indicated 
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that high governmental trust in relation to COVID-19 is linked to a government that provides 

clear knowledge and messages about the situation, is well-organized, and is perceived as fair 

(Han et al., 2021). This means that even though correlating governmental trust and the 

stringency of measures among the students has not be significant, the factors mentioned in 

recent studies might contribute as an explanation as to why the students had high 

governmental trust throughout the study.  

The second sub-question was how do masking and testing behaviour among students 

evolve over time and how does that correlate with the COVID-19 epidemiological situation 

and measure in the country. Taking a look at the presented results, masking and testing 

behaviour among students decrease over time. Correlating these behaviours with the death 

cases in Germany and stringency of measures, both masking and testing among student 

decrease as death cases become less and stringency measures become smoother. This 

indicates that there is a correlation between masking and testing behaviour and COVID-19 

epidemiological situation and measure in the country. This is in accordance with the extended 

parallel process model which explains that emotional reactions (fear of a health threat) 

determines behavioural decisions (Domosławska-Żylińska, Krysińska-Pisarek, Czabanowska 

& Sesa, 2022; Birhanu et al., 2021). The model further explains that a health risk (COVID-19 

in this case) can lead to either maladaptive/self-defeating or adaptive/self-proactive 

behaviours based on efficacy and threat levels (Domosławska-Żylińska et al., 2022; Birhanu 

et al., 2021). Explaining that those belonging to the responsive group choose the adoption of 

COVID-19 guidelines with an extreme motivation and those in the proactive category 

practice minimal self-protective responses (Domosławska-Żylińska et al., 2022; Lorettu et al., 

2021). Contrastingly, the avoidant group presents defence mechanisms such as denial to 

COVID-19 guidelines and the indifferent group does not consider the issue of COVID-19 as 

relevant (Domosławska-Żylińska et al., 2022; Lorettu et al., 2021 ).  
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The third sub-question was do risk perception and governmental trust predict masking 

and testing behaviour over time among students. Looking at the presented results, the 

multiple regression analysis have no significant predictions. This indicates that risk 

perception and governmental trust do not predict masking and testing behaviour over time 

among students. This is different in comparison to results from other research. Recent studies 

have indicated a significant correlation between risk perception and adherence to preventative 

measures, specifically high-risk perception of COVID-19 (Cipolletta et al., 2022; Ren et al., 

2022; Batra et al., 2021) and high level of governmental trust was correlated with willingness 

to adhere to governmental preventative health behaviours (Han et al., 2021). 

Strengths and Limitations  

This study used existing data of 100 psychology freshman students which is a specific 

target group. This limits the potential of generalization of the results thus indicating that 

future studies may analyse if the found patterns apply to a broader population. However, this 

study can be seen as the baseline for further research among students and it is important to 

note that the different ages and sex from the sample provided a broader representation of the 

targeted population. Thinking about the reliability of this research, the same questions were 

asked in the surveys to the students over time in the study. The participants would provide 

different answers to the questions due to self-reported answers and contextual situations. This 

research can be replicable; however, the sample can supply different results. Lastly, 

Reflecting on the validity of this research, the design, data, and tools were appropriate for the 

research. To be able to answer the main research question and sub-questions, the longitudinal 

data set was a good data tool because this study aimed to present to what extent factors 

correlate with adherence to preventative measures among students over time.  
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Conclusion  

In conclusion, this study can serve as a baseline to explore factors related to adherence to 

COVID-19 preventive measures among university students. The study findings indicated that 

high-risk perception was prevalent when the reported death cases were high, there was no 

correlation between the likelihood of contracting covid with reported death cases and there 

was high trust in the government present among the students but no correlation with the 

stringency of measures. Furthermore, adherence to masking and testing decreased as the 

reported death cases decreased and the stringency measures got smoother. However, to 

answer the main research question, there was no significant relationship between risk 

perception, governmental trust, and student adherence to COVID-19 preventative measures. 

Future research is needed to investigate whether the results might differ with a larger sample 

size or with other factors or preventive measures. This is of relevance to health professionals 

and educators for future pandemic management or health-related threats in education.  
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Appendices 

Appendix 1: Interdisciplinarity  

This study aimed to describe the relationship between risk perception, governmental 

trust, and adherence to COVID-19 preventative measures among students. Existing research 

has presented through different disciplines such as psychological, sociological, and 

behavioral how the studied factors influence adherence to the preventative measures. 

Moreover, this research also incorporates the health belief model (HBM) as the theoretical 

framework. The theoretical framework combines research in different disciplines such as 

medical, psychological, sociological, and communication to explain how the studied factors 

influence adherence to preventative measures for COVID-19 (Goren et al., 2022). Thus, this 

study emphasizes that to provide answers for a complex social issue influences and research 

from different disciplines are incorporated and needed. 
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Appendix 3: Data Analysis Syntax 

Demographic Analysis  

DATASET ACTIVATE DataSet1. 

FREQUENCIES VARIABLES=age 

  /STATISTICS=STDDEV MEAN MEDIAN 

  /BARCHART PERCENT 

  /ORDER=ANALYSIS. 

FREQUENCIES VARIABLES=gender 

  /STATISTICS=STDDEV MEAN MEDIAN 

  /BARCHART PERCENT 

  /ORDER=ANALYSIS. 

FREQUENCIES VARIABLES=t0_politicalpref 

  /STATISTICS=STDDEV MEAN 

  /BARCHART PERCENT 

  /ORDER=ANALYSIS. 

 

Descriptive and Over-Time Changes  

DATASET ACTIVATE DataSet1. 

FREQUENCIES VARIABLES=t0_SR_test_freq t1_SR_test_freq t2_SR_test_freq T3_SR_test_freq  

    T4_SR_test_freq T5_SR_test_freq T6_SR_test_freq 

  /STATISTICS=STDDEV MEAN 

  /ORDER=ANALYSIS. 

FREQUENCIES VARIABLES=t0_SR_mask_freq t1_SR_mask_freq t2_SR_mask_freq T3_SR_mask_freq  

    T4_SR_mask_freq T5_SR_mask_freq T6_SR_mask_freq 

  /STATISTICS=STDDEV MEAN 

  /ORDER=ANALYSIS. 

FREQUENCIES VARIABLES=t0_trustgov t1_trustgov t2_trustgov t3_trustgov t4_trustgov t5_trustgov  

    T6_trustgov 

  /STATISTICS=STDDEV MEAN 

  /ORDER=ANALYSIS. 

FREQUENCIES VARIABLES=t0_SR_severitycorona t1_SR_severitycorona t2_SR_severitycorona  

    T3_SR_severitycorona T4_SR_severitycorona T5_SR_severitycorona T6_SR_severitycorona 

  /STATISTICS=STDDEV MEAN 



35 
 

  /ORDER=ANALYSIS. 

FREQUENCIES VARIABLES=t0_SR_riskcorona t1_SR_riskcorona t2_SR_riskcorona T3_SR_riskcorona  

    T4_SR_riskcorona T5_SR_riskcorona T6_SR_riskcorona 

  /STATISTICS=STDDEV MEAN 

  /ORDER=ANALYSIS. 

 

 Multiple Regressions 

DATASET ACTIVATE DataSet1. 

REGRESSION 

  /MISSING LISTWISE 

  /STATISTICS COEFF OUTS R ANOVA CHANGE 

  /CRITERIA=PIN(.05) POUT(.10) 

  /NOORIGIN  

  /DEPENDENT t1_SR_test_freq 

  /METHOD=ENTER age gender t0_politicalpref 

  /METHOD=ENTER t0_SR_severitycorona t0_SR_riskcorona t0_trustgov. 

REGRESSION 

  /MISSING LISTWISE 

  /STATISTICS COEFF OUTS R ANOVA CHANGE 

  /CRITERIA=PIN(.05) POUT(.10) 

  /NOORIGIN  

  /DEPENDENT t1_SR_mask_freq 

  /METHOD=ENTER age gender t0_politicalpref 

  /METHOD=ENTER t0_SR_severitycorona t0_SR_riskcorona t0_trustgov. 

REGRESSION 

  /MISSING LISTWISE 

  /STATISTICS COEFF OUTS R ANOVA CHANGE 

  /CRITERIA=PIN(.05) POUT(.10) 

  /NOORIGIN  

  /DEPENDENT T6_SR_test_freq 

  /METHOD=ENTER age gender t0_politicalpref 
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  /METHOD=ENTER T5_SR_severitycorona T5_SR_riskcorona t5_trustgov. 

REGRESSION 

  /MISSING LISTWISE 

  /STATISTICS COEFF OUTS R ANOVA CHANGE 

  /CRITERIA=PIN(.05) POUT(.10) 

  /NOORIGIN  

  /DEPENDENT T6_SR_mask_freq 

  /METHOD=ENTER age gender t0_politicalpref 

  /METHOD=ENTER T5_SR_severitycorona T5_SR_riskcorona t5_trustgov. 


