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Abstract: The aim of the article is to identify the factors that contribute to the differentiation of attitudes towards
the coronavirus pandemic in three areas: 1) course of the pandemic; 2) evaluation of the actions of various actors
in the fight against the pandemic; and 3) assessment of the restrictions introduced during the pandemic. The
analysis is based on a survey conducted among the Polish population. A hierarchical cluster analysis procedure was
conducted on the 15 variables using Ward’s method. We distinguished five groups: 1) dissenters, 2) government’s
critics, 3) conformists, 4) critical conformists and 5) bystanders. Based on the cluster analysis we argue that:
various models of social compliance with restrictions and of crisis management can be identified during pandemic,
pandemic followed different trajectories for different groups and was differently experienced, the credibility of the
statistics is an important element in shaping attitudes towards the pandemic.
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Introduction
A pandemic is a health crisis that distorts the regularity of social life and the regular
functioning of social institutions. A pandemic may seem to be a phenomenon that unites the
society in the face of a new and unknown threat, causing existing differences and divisions
to be put aside. Many studies indicate, however, that this is not true. Great differences can be
observed, for example, in people’s attitudes towards restrictions or social distancing. Cluster
analyses show that these attitudes depend on the people’s pursued profession (Huang et al.
2020), their feelings of financial stability (Charles et al. 2020) or their political affiliation
(Wang and Pagán 2021). Such analyses show that the pandemic experience may have
different trajectories and may also depend on factors that are not affected by the virus.
Studies that examine the influence of one’s lifestyle on the risk of virus transmission
exemplify this observation (Ozdenerol and Seboly 2021).
Knowledge about the differences in people’s attitudes towards restrictions, official
communications or the institutions managing the health crisis allows not only to understand
the variations in the social experience of the pandemic but also to improve crisis
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management during the pandemic. Understanding social differences enables to better
address the crisis policies, develop more effective communication and prepare better action
plan scenarios in case of future pandemics.
The primary aim of this article is to identify the factors that contribute to the differentiation of attitudes towards the pandemic in three areas: 1) beliefs about the course of the
pandemic; 2) assessment of the actions of various actors in the fight against the pandemic;
and 3) assessment of the appropriateness of the restrictions introduced during the pandemic.
The analysis is based on poll research conducted among the Polish people at the peak of
the second wave of the pandemic between 3 and 20 November 2020. A detailed description
of the three areas under consideration along with the corresponding topics is presented in
Table 1. Data analysis is based on clustering, which distinguished five groups (clusters).
Table 1
Variables used for clustering
Topic
Beliefs about the course of the pandemic

Assessment of the actions of institutions in the fight against
the pandemic

Assessment of the appropriateness of the restrictions introduced during the pandemic

Category in the questionnaire
Readiness of the Polish healthcare system
Polish healthcare system and future pandemics
Assessment of government’s communication
Death toll statistics
Government
Police
Local authorities
Media
Healthcare
State Sanitary Inspectorate (Sanepid)
Scientists
Requirement to wear masks in the streets
Closing of primary and secondary schools
Limiting international travel
Ban on entering parks and forests
Closing of shopping centres

Trust and Communication

The present study focused on phenomena that are related to trust and communication. These
factors are important in the context of crisis management during a pandemic. In times of
crisis, trust in political institutions influences people’s readiness to comply with legal rules
(Marien and Hooghe 2011), including those connected with the health policy (Taylor-Clark
et al. 2005). During a pandemic, trust influences compliance with sanitary restrictions and
taking preventive actions, and, in turn, it may also influence the risk of infection and death
(Devine et al. 2020; Blair et al. 2017; Deurenberg-Yap et al. 2005; Siegrist and Zingg
2014; Bargain and Aminjonov 2020; Han et al. 2021; Lalot et al. 2020; Amdaoud et al.
2020; Oksanen et al. 2020).
The example of Italy shows that the pandemic situation may significantly build up people’s trust in the authorities (‘rally ‘round the flag’ effect) and, thus, not only influence their
readiness to comply with restrictions at the beginning of a crisis but also help to maintain
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strong social support for the government’s actions (Falcone et al. 2020). Other studies show
that this effect may quickly wear off or even not occur at all due to the political divisions that
might have existed even before the pandemic (Kritizinger et al. 2021; Amat et al. 2020).
It is also worth emphasizing that even before the pandemic it was indicated that
the assessment of the quality of medical services influences the level of trust towards
medical expertise (Halbert, Armstrong, Gandy 2006). Thus, it can be assumed that during
the pandemic the level of trust towards institutions and the government is related to the
assessment of the efficiency of the health care system.
Communication is an important factor during a pandemic. Effective communication
strategies may contribute to better crisis management (Coombs 2015) when faced with
health threats (Hooker 2010) and epidemic risk (Davis et al. 2011). During the COVID-19
pandemic, communication strategies employed by institutions or experts are confronted
with the uncertainty surrounding the new virus, which negatively impacts the clarity
and cohesiveness of communication (Balog-Way and McComas 2020; Chossek-Malecki
et al. 2021). Trust is also crucial when it comes to the interpretation and effectiveness
of the messages communicated by institutions and the government (Bearth et al. 2021).
Consequently, messages from the government and public health institutions are crucial to
the level of trust and in shaping public attitudes toward pandemic risks (Lee, Li 2021). An
important communication component for COVID-19 is death and infection statistics. As
publicly available data, they are the primary source for the public to learn about the course
of the pandemic. They can also, because of their frequency and alarming nature, create
feelings of anxiety (Balog-Way, McComas 2020).
COVID-19 in Poland

The first case of COVID-19 in Poland was confirmed on 4 March 2020, and the first death
was recorded on 12 March 2020. Although the first wave was quite mild in Poland, the
second wave caused a significant increase in mortality. According to the report of the Polish
Ministry of Health (MZ, 2021), the number of deaths in 2020 increased by 67,000 compared
to the average for the years 2016–2019. Most of these excess deaths occurred during the
second wave, between October and November, and 94% of them concerned people over
the age of 60. It was further documented that 43% of these excess deaths were caused by
COVID-19, and 27% concerned people with prior SARS-CoV-2 infections.
Poland can be considered as a distinctive example, when compared to the other
European Union countries, while examining the factors that may influence social attitudes
towards the pandemic. Firstly, before the year 2020, Poland had the lowest level of trust
in the government among the EU countries, which, furthermore, systematically decreased
in the recent years (OECD 2020). Secondly, the level of trust in medical expertise and
healthcare system is also very low in Poland, as demonstrated both in studies from before
the pandemic (Blendon et al. 2014; Zhao and Cleary 2018) and those conducted during the
pandemic. 1
1 https://yougov.co.uk/topics/international/articles-reports/2020/05/18/international-covid-19-tracker-update18-may?utm source=twitter&utm medium=website article&utm campaign=covid article 8 [accessed: 27 October 2021].
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Moreover, the pandemic took a heavy toll in Poland, compared to the other EU
countries, which is confirmed by the statistics on excess deaths. In 2020, Poland had the
highest number of such deaths per 100,000 inhabitants, ranking second after Lithuania,
from among 29 OECD member countries (Islam et al. 2021). The year 2021 turned out
to be even more tragic. According to official figures, 520,000 people died then, more than
34,000 more than in 2020. 2 Such a high ratio may indicate primarily a shortage in hospital
capacities, which proved insufficient to serve all the people in need.
In 2022, a wave of omicron variant infections began in Poland in late January and
early February, resulting in daily infection records. However, it was not accompanied by
increased mortality, so the government decided to lift most restrictions in March.
Methods
The data presented in this article was obtained from a study conducted on a sample of
1,000 adult (18–75) inhabitants of Poland, which was representative in terms of gender,
age and place of residence. The study was conducted using computer-assisted telephone
interviewing (CATI). The questions asked were answered by the respondents on a two types
of scale: 1) a five-point semantic differential scale (from ‘a complete lack of approval’ to
‘full support’); 2) a five-point (from ‘too little’ (scarcity) to ‘too much’ (excess), where
the midpoint of the scale is ‘adequately’. For the variables measured using the first scale
(semantic differential scale) in the statistical description negative (1 and 2) and positive
(4 and 5) responses were aggregated (marked with +/− signs in Table 3), while middle
responses (3) were omitted. For the variables measured using the second scale (too-littletoo-much scale) results indicating a scarcity (1 and 2) and an excess (4 and 5) were
aggregated (marked +/− in Table 4), while the response indicating an adequate level (3)
was left unaggregated (marked ‘right’ in Table 4). The collected data was further analysed
using quantitative statistical procedures. Initial analysis examined if the answers to the
15 questions formed any pattern at the respondent level. This was sorted out by a reliability
analysis that proved that the selected variables may be considered to constitute a scale
measuring the same phenomenon (Cronbach’s alpha = 0.8).
Subsequently, a hierarchical cluster analysis procedure was conducted on the mentioned
15 variables using Ward’s method, one of the multiple methods of hierarchical clustering
frequently used in social sciences (Gauthier et al. 2010; Sadler et al., 2012; Velten et
al. 2015). Originally, the data set included a larger number of variables, but some of
them were excluded due to excessive correlation. The strong correlation threshold is
differently set in the literature from 0.5 (Cohen 1988) or from 0.7 (Moore et al. 2013,
Chapter 4). For the purposes of this analysis, the more conservative criterion of 0.5 was
adopted. The essence of this method involves the aggregation of respondents in such
a way that the conditions of internal similarity of elements within the distinguished
clusters and of external differentiation between them are met simultaneously, which
strives towards levelling the number of elements in the clusters while meeting the two
remaining conditions. In the segmentation procedure, the variables were kept on the
2

https://stat.gov.pl/obszary-tematyczne/ludnosc/ludnosc/zgony-wedlug-tygodni,39,2.html
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original measurement scales, without the aggregation described above. Due to missing
data in the variables, 154 observations were excluded and segmentation was performed
on a sample of 846.
Following the analysis based on the hierarchical clustering procedure using Ward’s
method and the expert review of the distribution of the measured characteristics, five
clusters were distinguished in the fifth step of hierarchical joining (see Graph 1).
Graph 1
Dendrogram using Ward Linkage
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Subsequently, the distribution of opinions and of the social and demographic characteristics in individual clusters was reviewed. Although demographic variables were not used in
the clustering procedure, the obtained clusters demonstrate statistically significant differentiation. This was confirmed by the chi-squared test and Cramér’s V measure of association
based on the test regarding characteristics such as age, education, income level, size of the
city of residence and professional status.
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Results
After the analysis of the respondents’ answers to the questions used for clustering combined
with the social and demographic characteristics, the clusters were given the following
names: 1) dissenters, 2) government’s critics, 3) conformists, 4) critical conformists and
5) bystanders. The clustering structure is presented in Graph 2. The differences are
described using demographic variables (Table 2) and the respondents’ opinions on various
aspects of the pandemic (Table 3, Table 4).
Graph 2
Clustering structure
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28%
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The clusters are differentiated with regard to all demographic variables except gender
(p = 0.055) and localisation (p = 0.152) and with regard to opinions on various aspects
of the pandemic. The most strongly differentiating demographic variables are age (.213),
professional status (.156) and monthly income (.153). The strongest opinions, on the other
hand, were the opinion on the readiness of the Polish healthcare system comparing to
other European systems (.420) and the assessment of the government’s actions in the
fight against the pandemic (.410). The descriptions of individual clusters are presented
below. The differences in the occurrence of COVID-19 in the respondents’ environments
are statistically significant (p = 0.017) with week association (Cramer V = 0.105).
Dissenters

The dissenters are highly sceptical of the degree of threat posed by the pandemic. This
is confirmed by the high percentage of respondents from this group declaring that the
government definitely or probably exaggerated the threat posed by the coronavirus and the
opinion, prevailing in this cluster, about overestimated death toll. Among all the clusters,
the dissenters comprise a group that is most critical of various aspects of the pandemic.

Monthly net income of
respondent (PLN)

Localisation (size class
of place of living)

Education

Age (3 ranges)

Gender

Characteristic

Male
Female
Total
18–29
30–59
60+
Total
Primary/lower-secondary
Basic vocational
Secondary
Higher
Total
Village
City 20,000 and below
City 20,000–100,000
City 100,000–500,000
City above 500,000
Total
No income
1,000 and below
Between 1,000 and 1,999
Between 2,000 and 2,999
Between 3,000 and 3,999
Between 4,000 and 4,999
Between 5,000 and 6,999
Above 7,000
REFUSAL
Total

Category

Table 2

N = 145
52
48
100.0
30
63
7
100.0
8
25
39
29
100.0
43
12
17
19
10
100.0
5
15
23
14
11
11
8
1
6
100.0

Dissenters
Government’s
critics
N = 143
54
46
100.0
20
61
20
100.0
4
16
41
38
100.0
33
17
14
20
16
100.0
6
17
17
15
12
8
9
1
6
100.0

Cluster
Critical
conformists
N = 160
54
46
100.0
18
55
27
100.0
5
17
39
39
100.0
31
13
18
21
18
100.0
5
19
28
14
6
9
8
1
5
100.0
N = 241
49
51
100.0
24
64
12
100.0
5
30
35
30
100.0
44
14
15
18
10
100.0
7
20
27
13
8
5
2
1
6
100.0

Bystanders

Demographic profile of clusters (%)

N = 157
42
58
100.0
9
50
41
100.0
7
32
39
22
100.0
41
14
21
15
10
100.0
10
25
24
17
6
3
3
1
2
100.0

Conformists
N = 846
50
50
100.0
20
59
21
100.0
6
25
38
31
100.0
39
14
17
18
12
100.0
7
19
24
15
9
7
6
1
5
100.0

Total

0.153

0.080

0.104

0.213

0.087

Cramér’s V

0.000

0.152

0.006

0.000

0.17

p-value
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Contraction (personally
or among close
relatives/friends)

Professional status

Characteristic

Employment contract
Contract of mandate, specific task contract
Self-employed
Pensioner
Unemployed
Attending school/studying and working
Not working (another reason)
Maternal leave
Farmer
Attending school/studying
Total
No
Yes—mild course
Yes—severe course
Total

Category
N = 145
51
6
13
9
6
2
1
2
5
6
100.0
57
37
6
100.0

Dissenters

Cluster
Critical
conformists
N = 160
45
7
11
24
4
1
2
2
4
100.0
41
43
16
100.0

Government’s
critics
N = 143
52
8
10
15
5
1
1
3
3
100.0
43
47
10
100.0

Table 2 (continued)

N = 241
49
5
9
15
7
1
3
1
4
6
100.0
49
41
10
100.0

Bystanders

3
1
4
4
100.0
56
31
13
100.0

N = 157
35
2
6
37
9

Conformists
N = 846
46
5
10
20
6
1
2
1
4
5
100.0
49
40
11
100.0

Total

0.105

0.156

Cramér’s V

0.017

0.000

p-value
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Requirement to wear masks in the streets
Closing of primary and secondary schools
Limiting international travel
Ban on entering parks and forests
Closing of shopping centres

Government
Police
Local authorities
Media
Healthcare
State Sanitary Inspectorate (Sanepid)
Scientists

%+

%−

Critical
conformists
%+

%−

Bystanders
%+

%−

Conformists

Assessment of the actions of institutions in the fight against the pandemic
0
97
0
97
7
65
19
47
65
12
12
62
15
51
38
21
39
20
87
1
8
67
11
66
53
11
29
24
65
6
3
79
4
64
41
13
18
39
62
9
14
69
36
34
71
8
38
26
80
3
3
79
12
59
45
22
28
24
72
3
28
41
58
8
89
1
56
12
87
1
Assessment of the appropriateness of the restrictions introduced during the pandemic
2
88
57
22
90
4
48
26
90
5
14
70
52
24
73
7
37
35
85
5
16
64
70
15
81
4
46
29
93
0
0
99
1
98
2
91
16
78
30
45
9
77
41
24
58
20
41
28
85
1

%−

%+

%+

%−

Government’s
critics

Dissenters

57
51
60
11
47

19
39
34
25
48
32
63

%+

28
28
23
81
29

61
29
33
39
27
35
12

%−

TOTAL

Clusters’ profile according to the respondents’ opinions on various aspects of the pandemic (semantic differential scale)

Table 3

0.38
0.30
0.32
0.28
0.31

0.41
0.32
0.31
0.34
0.31
0.34
0.27

0.000
0.000
0.000
0.000
0.000

0.000
0.000
0.000
0.000
0.000
0.000
0.000

Measure of
association
Cramér’s
Phi-value
V
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Readiness of the Polish healthcare
system comparing to other
European systems
Polish healthcare system and future
pandemics
The death statistics
Assessment of government’s
communication

33

52
8

11

41
8

20

69

8
84

4

%
%+
right

63

%−

Dissenters

81

47
69

67

13

41
16

27

6

13
15

6

59

19
7

80

26

40
18

20

15

41
75

0

24

12
27

21

43

56
34

62

33

32
39

17

15

8
17

10

68

41
57

55

17

50
26

34

Critical
Bystanders
Conformists
conformists
%
%
%
%
%−
%+ %−
%+ %−
%+ %−
%+
right
right
right
right
Beliefs about the genesis and course of the pandemic

Government’s
critics

38

24
26

45

%−

34

47
28

42

28

30
46

13

%
%+
right

TOTAL

Measure of
association

0.35

0.31
0.26

0.42

0.000

0.000
0.000

0.000

Cramér’s
Phi-value
V

Clusters’ profile according to the respondents’ opinions on various aspects of the pandemic (too little—adequately—too much scale)

Table 4
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They negatively evaluate the actions of various actors in the fight against the pandemic and
consider the restrictions introduced to curb the spread of the coronavirus to be unjustified.
The dissenters live mainly in rural areas (43% of all the people in this cluster), and most
of them are aged 30–59 (63%). Among all the clusters, they form a group that includes
the highest number of economically active people (77%) and the highest number of selfemployed people (13%). It also includes the largest number of people with income above
PLN 4,000 (20%) and the lowest number of people in the lowest earnings level considered,
when compared to the other groups. This makes dissenters the wealthiest cluster. The
fact that dissenters include both so many rural residents and relatively wealthy people is
probably due to the peculiarities of Polish suburban areas. These formally have the status
of villages, but often have an urban middle class living in them. These types of people are
likely to be among the dissenters.
In terms of age, this is also the youngest cluster—30% of the respondents are under
30 years of age; this cluster also contains the fewest people over 60. This translates into the
ratio of people studying and teaching—in this cluster it is 8% in total (the highest of all
groups).
The dissenters also have the highest number of people who did not have any form of
contact with the virus. Among the dissenters, 57% neither contracted the disease personally
nor had any close friends or relatives suffer from the disease.
This cluster is labelled ‘dissenters’ because they are clearly characterised by an
attitude that contests the institutions fighting against the pandemic, the approaches adopted
towards controlling it and the official information concerning the scale of the pandemic.
Considering its demographic profile (in particular, the earnings and the professional status),
it can be concluded that this cluster is primarily composed of people who perceive the
pandemic from the perspective of their economic interests and not as a potential threat to
health and life.
Age also appears to be an important factor here. COVID-19 was initially presented as
a threat mainly to the elderly, so that younger people might interpret the disease as low risk.
From this perspective, for them the pandemic is a phenomenon that negatively affects their
life situation not because of the risk of infection or death (as confirmed by the percentage of
answers in the question about contact with the virus), but because of the difficulties posed
by the restrictions. The latter are perceived as inadequate in relation to the risk. We think
that in this group there are people who would not so much declare that they do not believe in
coronavirus and pandemics, but rather perceive it as a phenomenon blown up by the media
and politicians and not as threatening as it might appear from officially available messages.
Government’s critics

This group considers the pandemic a serious threat to health and life. This is reflected
in their approval of the restrictions and their critical attitude towards the government’s
communication—in their opinion, the government downplayed the threat.
This cluster shares the dissenters’ negative opinion on the actions of the government
and, to a certain extent, the police, but it differs from them in their attitude towards the
scientists, the healthcare system and the State Sanitary Inspectorate (Sanepid). Members
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of this cluster are also less critical of the restrictions imposed. Most of them see the
requirement to wear masks on the streets, close schools and restrict foreign travel as
legitimate. They are, however, critical of the official communication regarding the death toll
statistics and the government’s communications concerning the scale of the threat. Contrary
to the dissenters, however, the critics think that the government neglected the threat posed
by the coronavirus and that the statistics concerning COVID-19 are underestimated. They
also display a negative attitude towards the capabilities of the healthcare system. This
cluster had the highest number of respondents claiming that the Polish healthcare system
was less prepared than its counterparts in other countries.
Comparing to other clusters this group has the second highest number of people with
higher education qualifications and the highest number of people living in big urban
areas (cities above 100 000 inhabitants). It also has the highest number of people with
employment contracts and the highest number of people who have had contact with the
virus (either directly or through relatives or friends).
This cluster is referred to as ‘government’s critics’ because their attitude towards
phenomena related to the pandemic is closely related to their attitude towards the actions of
the government-related institutions. The institutions that are either directly (government)
or indirectly (police) associated with the central government are evaluated negatively by
this cluster; on the other hand, the healthcare system and the scientists are evaluated
ambivalently or positively. It is worth noting the negative opinion towards health care
preparedness for this and potentially future pandemics also indirectly indicates attitudes
towards government actions (this would be an indication of negligence in the health care
system for which the government may be responsible). Given the demographic profile, we
assume that these are people who already had a negative attitude towards the government
before the pandemic and evaluate the current government through the filter of their previous
ideological preferences. Educated people living in large cities with relatively high incomes
are potential voters of the political opposition.
Conformists

When compared to the other clusters, the respondents from this group most positively
evaluate the actions of the government, the police, the healthcare and the State Sanitary
Inspectorate (Sanepid) as well as the introduced restrictions. This group even has the
highest number of supporters for the rule banning entry to forests and parks; this is contrary
to the other clusters, which were much more critical to this rule. The conformists also put
their trust in the government’s communication of pandemic-related dangers, and in the
death toll statistics. The conformists are also optimistic, comparing to other clusters, about
the capacity of the healthcare system. 34% evaluate the Polish system as better prepared
for the current pandemic compared to other systems and 50% claim that the system will
perform better in case of future pandemics.
Although this segment has the second highest percentage of people who have not been
in contact with the virus, at the same time there are a relative big group of respondents,
compared to other segments, who has declared that they had or their relatives or friends
had had a severe course of COVID-19 infection (13%).
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The conformists cluster has the highest share of women (58%) and the highest
percentage of people aged above 60 (41%) among all the clusters. This cluster also has
the highest number of people in the lowest income level, the highest number of pensioners
and the highest number of people with vocational educational. Most of them (55%) live in
rural areas or small towns.
This cluster is labelled ‘conformists’ because it is composed of people who adjusted
to the new social situation and the limitations to their social life by approving and
accepting the restrictions and the government’s policy aimed at counteracting the pandemic.
Their assessment of the measures implemented and the statistics and communication
demonstrates trust in the actions of the government and other actors. This cluster also
includes a relative high amount of people who have an optimistic attitude towards the
functioning and capabilities of the healthcare system, despite the fact that many respondents
from this cluster had probably frequent encounters with the healthcare system in the past
because of their age. It seems that they view the pandemic as a serious threat to health and
life. This is, however, not coupled with a contestation of the actions of public institutions
(as in the case of the government’s critics). We argue that, given their positive attitudes
toward the government and their demographic profile, these individuals are potentially the
electorate of the conservative government that ruled during the pandemic. As with critics
of the government, conformists’ attitudes toward the pandemic may be mediated by preexisting divisions in society, although in this case they would be a group on the other side
of the barricade of political conflict.
Critical conformists

Representatives of this group are critical of the government—65% of them are negative
about government actions. To a lesser extent than critics of the government they remain
negative about other institutions such as local authorities, the police, the State Sanitary
Inspectorate (Sanepid). They positively evaluate health care and scientists. In the latter
case, this evaluation is the best among other clusters. At the same time, critical conformists
positively evaluate most of the introduced restrictions. Like the conformists, 90% of them
consider the requirements to wear masks in the street a legitimate restriction. Most of them
are also positive about the closing of schools, limiting international travel, and the closing
of shopping centres. Critical conformists are only critical of the closure of parks and forests,
bringing them closer to government critics and dissenters in this regard.
Although critical conformists are positive about health care in the fight against a pandemic, 80% of them (the highest number of all clusters) believe that the Polish healthcare
system was less well prepared than other European systems. On the other hand, 41% of them
believe that Polish healthcare system will be better prepared in the future to face other pandemics. In relation to death statistics, critical conformists come close to dissenters—75%
of them believe the statistics are overstated—but at the same time 59% of them believe the
government has underestimated the threat of coronavirus in its communications.
This cluster has the highest percentage of people with higher education (39%) and the
highest percentage of people from major metropolitan areas (18%). In terms of income,
this cluster is similar to other ”rich” clusters, namely dissenters and government’s critics.
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In addition, this group has the largest number of individuals indicating a severe course of
coronavirus (either directly or among close relatives or friends).
We call this group critical conformists because it is characterized by two features. First,
they are individuals who are positive about most restrictions, especially about wearing
masks. Second, they express critical attitudes both toward the government and some other
issues related to the course of the pandemic. On issues that are subject to direct regulation
of behaviour (restrictions), they show a conformist attitude, while on issues that do not
compel a certain behaviour but are subject to subjective evaluation they are critical.
The approving attitude to the majority of restrictions and the conviction that government’s communication disregarded the threat during the pandemics indicate that these people are not sceptical about the threat of coronavirus. At the same time, a very large proportion of critical conformists express scepticism about the death statistics. This, however,
appears to be of a different character than dissenters and is related more to a lack of trust
in the government than to downplaying the risk from coronavirus.
Given the attitudes toward scientists and the demographic profile (higher education,
large urban centers), it can be concluded that critical conformists are people who trust
science. Perhaps it is such a positive attitude towards science that underlies the acceptance
of restrictions. The issue of experiencing a severe COVID-19 course, which is the largest
in this group, may also be an important aspect here.
Bystanders

The largest group in our cluster analysis are those who are ambivalent about most of the
issues we asked about in the survey. Although we present positive and negative attitudes in
Tables 3 and 4, for this cluster we must refer to the results indicating the middle of the scale.
This group is characterized by the largest number of respondents indicating neutral answers
(three in a five-point semantic differential scale). In the case of assessing the government’s
performance, this percentage was 34%, police 41%, local authorities 46%, media 44%,
health care 37%, Sanitary Inspectorate (Sanepid) 48%. In the case of attitudes towards
restrictions, excluding the ban on entering forests and parks, the percentage ranged from
25% to 33%, with the greatest acceptance of the order to wear masks (48%).
Ambivalence is also evident in questions about the health care system in comparison
to other countries and in the context of future pandemics. Middle answers (“the same”) to
both questions were given by 55% (the highest of all clusters) and 41% respectively. When
it comes to statistics and government communication, this is the second cluster, after the
conformists, in which most respondents are convinced of the adequacy of statistics and
government communication.
As far as the demographic profile is concerned, it is close to the average of the entire
survey sample. This segment contains the largest number of people aged 30–59, as well as
the largest number of rural residents (44%). At the same time, there are the largest number
of people with no income (7%) and a relatively large number of people with the lowest
income (20%—the second highest result after the conformists).
We defined this group as bystanders, because they have a neutral attitude towards most
aspects of the pandemic that we examined. For a large proportion of these people, the
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pandemic is not a reason to express a clear opinion about the various institutions dealing
with the crisis or about most restrictions. On the one hand, this attitude may be considered
as adaptive, associated with an unemotional acceptance of the pandemic situation and its
limitations. On the other hand, however, it may be an expression of a deeper indifference
to public institutions, especially those related to the health system. Taking into account
the ambivalence expressed in many questions (neutral answers) and the fact that a large
proportion of respondents believe that Polish health care will be as prepared for upcoming
pandemics as it was for the coronavirus pandemic may be an expression of lack of illusions
about the future development of the health care system.
Discussion
Considering the size of the bystanders cluster, it can be concluded that to a significant
share of the respondents, the pandemic was a permanent element of the social landscape
during the second wave and, hence, did not evoke violent emotions. This may be attributed
to the period during which the present study was conducted. The second wave of the
pandemic happened at a time when the majority of people had already grown accustomed
to life with COVID-19 and had experienced the effects of the changed organization of
life. Such an attitude can be described as adaptive, i.e., one that is based on acceptance
of both the threat of COVID-19 and the measures that attempt to counteract it. It should
be underlined that such an adaptation is not related to an unconditionally positive attitude
towards the actions of the institutions fighting against the pandemic. As mentioned above,
it is neither completely negative nor absolutely positive. Such attitudes may stem both
from low expectations towards public institutions, given the low levels of social trust in
the government, and from the belief that the responsibility for dealing with the health crisis
lies mainly with the individual.
As mentioned above, compared to the other EU countries, Poland is a fairly distinctive
case, owing to the low level of trust in the government, the healthcare system and
medical expertise. In the present study, the most strongly differentiating aspects were the,
respondents assessments of the government’s actions in the fight against the pandemic and
of the readiness level of the healthcare system compared to those of other countries. Both
factors are to a lesser or greater extent related to trust. Criticism against the government
most visible among the dissenters and the government’s critics. The strongest criticism of
the healthcare system, in turn, can be noticed among the dissenters and, to some degree,
among critical conformists. Correspondingly, it can be concluded that the results of the
present study could be influenced by the low level of trust in the government and in the
healthcare system, which was observed even before the pandemic.
The social attitudes towards the pandemic were also definitely influenced by the second
wave of infections. It was mentioned in the introduction that Poland had one of the highest
rates of excess deaths among the OECD countries in 2020. It should, therefore, not come
as a surprise that many respondents evaluated the readiness level of the healthcare system
negatively. Nevertheless, there is a visible polarisation between the opinions of the critical
conformists and the opinions of the conformists—the majority of the latter declared that the
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Polish healthcare system was better prepared for the pandemic than the public healthcare
institutions in other countries.
The present study illustrated various models of social compliance with restrictions
and of crisis management. A positive attitude towards restrictions need not necessarily
be coupled with a positive evaluation of institutions and the government, which is
illustrated by the differences between the government’s critics and the conformists. For
the government’s critics, the approving attitude towards restrictions is not based on their
trust in the government and institutions but on independent recognition of the risk posed
by COVID-19, which is illustrated by their distrust in official statistics and their belief that
these are underestimated. The conformists have a positive attitude towards the restrictions,
and they also perceive the government’s actions and communication efforts as adequately
reflecting the level of threat. This means that for a certain cluster (government’s critics)
of the population trust is not a necessary prerequisite for accepting the government
administration’s approaches towards fighting the pandemic. The results of the present study
can be compared to the analyses of social attitudes towards the coronavirus pandemic in
Hong Kong. Despite a low level of trust in government institutions, the inhabitants of
Hong Kong took preventive measures on their own and accepted the imposed restrictions
(Hartley and Jarvis 2020). Another model of compliance seems to be the attitude of critical
conformists, who were negative towards the government, accepted restriction, but at the
same time had the best evaluation of scientists. In this case, the source of acceptance of
restrictions could be confidence in the science.
It should be also noted that other cluster analyses conducted at the beginning of
the pandemic (in March 2020) among the Polish people did not prove the existence of
a significant group of respondents who criticised the government’s actions (Boguszewski
et al. 2021). The present study, however, found a large section of the respondents to be more
critical. This is additionally confirmed by public opinion polls that demonstrate an increase
in the number of people calling themselves government’s critics from 27% in March
2020 to 45% in November of this year (CBOS 2021). This change shows that the ‘rally
‘round the flag’ effect may wear off during the pandemic due to the rising dissatisfaction
with the crisis policy pursued by the government. This seems to have been the case in
Poland, as illustrated by the emergence of the cluster referred to herein as the government’s
critics. Nevertheless, the reduction in the intensity of this effect need not necessarily be
accompanied by a disapproval of the restrictions.
The differences between the clusters distinguished in the analysis translate into
differences in the perception of the scale of pandemic-related risks. Considering the
demographic profile, it can be stated that the pandemic followed different trajectories
for different groups and was, therefore, differently experienced. For the relatively affluent
people living in big cities with higher education qualifications (the ‘government’s critics’
and ‘critical conformists’ clusters), the pandemic is a different phenomenon to that
experienced by the economically active people, including the self-employed, living in rural
areas or small towns (the ‘dissenters’). The differences between the clusters suggest that
COVID-19 may constitute a threat that is more clearly perceived from the large cities where
the risk of infection is higher and the laboratory testing infrastructure is better developed,
which translates into higher detection rates of infections and deaths, than from the rural
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areas or small towns. These different trajectories correspondingly dictate the people’s
attitudes towards the threat—while the government’s critics do not downplay the virus,
the dissenters are much more sceptical of it.
The several models of compliance and the different ways of perceiving the risk of
COVID-19 seem to suggest that it is necessary to use different communication models
that are appropriate for the various groups. The government’s critics and dissenters
have a critical attitude towards the government’s communication approaches, so the
communication strategies directed at them should be decidedly non-political; for example,
local opinion leaders or authorities not linked to the world of politics could be enlisted for
this purpose. Whereas critical conformists as people who positively evaluate scientists are
the group that expert discourse will better reach.
The role of statistics was highlighted in the context of infectious disease risk management in the past (Naylor 2003), but it seems that the COVID-19 pandemic and the universal
access to data proved the importance of this tool in public communication. As the present
study shows, the respondents were divided over their evaluation of the credibility of the
statistics, which is best illustrated in the differences between the dissenters and government’s critics on the one hand and the conformists on the other. From among all clusters,
only the conformists, i.e., 19% of all the respondents in the present analysis, firmly declared that the statistics reflected the reality (57%). This ratio had the following values for
the remaining clusters: 34% (bystanders), 18% (critical conformists), 16% (government’s
critics) and 8% (dissenters). Assuming that the statistics may constitute an effective tool in
informing the society about the pandemic-related risk and that they are, therefore, useful
for the effective implementation of policies aimed at counteracting the risk, their credibility
is of key importance for ensuring the effectiveness of risk communication. It should be also
underlined that the dissenters’ disbelief in the statistics was accompanied by a refusal to
accept the restrictions and also by opinions that downplayed the scale of the threat (such as
the belief that the government communication exaggerates the threat). Low level of credibility of the death toll statistic deaths may catalyse criticism about other aspects related to
pandemic management and risk perception, and it may precipitate contesting attitudes.
Summary
The present study, which was conducted at a fairly sensitive moment of the pandemic,
provided the image of a society embroiled in a health crisis. It revealed the dividing lines
in the society and showed that, even when faced with the threat of a global pandemic,
the society is far from being able to present a united front against a common enemy.
The spectrum of possible attitudes presented herein ranges from extreme loyalty to all the
institutions involved in the fight against the ‘plague’ to an attitude that contests almost every
aspect of this fight.
The fact that there is a relatively large group of dissenters (17%) indicates the need for
improvement in the state’s and society’s systems of crisis management. This improvement
pertains to both the capacity of the healthcare system and the elements of communication.
It seems that clusters with critical opinions have a socio-demographic profile more
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predisposed to position themselves as opinion leaders (higher income, professional status)
and to pull more people from other clusters (e.g. ‘bystanders’ cluster) to more radical and
contesting positions.
Given that the present study was conducted at one of the most dramatic moments of the
pandemic in Poland, the obtained results concern social attitudes towards a phenomenon
of high intensity. To what extent the attitudes formed by this experience will prove lasting
remains to be seen. The current study is also subject to the risk of temporariness—due to its
timing, the obtained results may be valid for only the immediate present. Considering the
above reservations, it also foregrounds the need to acknowledge the actual risk of emergence
of similar pandemics in the future. Medical experts warn that we will be faced with further
health crises of this type and recommend ensuring preparedness for the same (Burton
and Topol 2021). While revealing several areas that are of key importance in pandemic
management, the results of the present study identifies two underlying factors that influence
public response—trust in public institutions and crisis communication.
Funding
Nicolaus Copernicus University Research Excellence Initiative Grant.

References
A m a t, F., A r e n a s, A., F a l c ó - G i m e n o, A., M u ñ o z m, J. 2020. Pandemics meet democracy. Experimental
evidence from the COVID-19 crisis in Spain, SocArXiv. 6 April. DOI: 10.31235/osf.io/dkusw
A m d a o u d, M., A r c u r i, G., L e v r a t t o, N. 2020. Healthcare system and social trust in the fight against
COVID-19: the case of France, European Journal of Public Health 31(4): 895–900. DOI: 10.1093/eurpub/ckab112
B a l o g -Wa y, D.H.P, M c C o m a s, K.A. 2020. COVID-19: reflections on trust, tradeoffs, and preparedness,
Journal of Risk Research 23(7–8): 838–848. DOI: 10.1080/13669877.2020.1758192
B a r g a i n, O., A m i n j o n o v, U. 2020. Trust and compliance to public health policies in times of COVID-19,
Journal of Public Economics 192: 104316. DOI: 10.1016/j.jpubeco.2020.104316
B e a r t h, A., L u c h s i n g e r, L., S i e g r i s t, M. 2021. Reactions of older Swiss adults to the COVID-19 pandemic:
a longitudinal survey on the acceptance of and adherence to public health measures, Social Science &
Medicine 280: 1–10. DOI: 10.1016/j.socscimed.2021.114039
B l a i r, A., M o r s e, B.S., Ts a i, L.L. 2017. Public health and public trust: survey evidence from the Ebola Virus
Disease epidemic in Liberia, Social Science & Medicine 172: 89–97. 10.1016/j.socscimed.2016.11.016
B l e n d o n, R.J., B e n s o n, J.M., H e r o, J.O. 2014. Public trust in physicians—U.S. medicine in international
perspective, The New England Journal of Medicine 371(17): 1570–1572. DOI: 10.1056/NEJMp1407373
B o g u s z e w s k i, R., M a k o w s k a, M., P o d k o w i ń s k a, M. 2021. A typology of Poles’ attitudes toward
COVID-19 during the first wave of the pandemic, International Journal of Environmental Research and
Public Health 18(4): 2002. DOI: 10.3390/ijerph18042002
B u r t o n, D.R., To p o l, E.J. 2021. Variant-proof vaccines—Invest now for the next pandemic, Nature 590: 386–
388. DOI: 10.1038/d41586-021-00340-4
C e n t r u m B a d a n i a O p i n i i S p o ł e c z n e j (CBOS). 2021. Stosunek do rządu w styczniu. Available at:
https://www.cbos.pl/SPISKOM.POL/2021/K 012 21.PDF
C h a r l e s, G. et al. 2020. Increasing uptake of social distancing during COVID-19: machine learning strategies for targeted interventions. Preprint, available at SSRN: https://ssrn.com/abstract=3602166. DOI:
10.2139/ssrn.3602166
C h o s s e k- M a l e c k i, K.M.C., K e a t i n g, J.A., S a f d a r, N. 2021. Crisis communication and public perception
of COVID-19 risk in the era of social media, Clinical Infectious Diseases 72(4): 697–702. DOI:
10.1093/cid/ciaa758

BETWEEN CONTESTATION AND CONFORMISM

313

C o h e n, J. 1988. Set Correlation and Contingency Tables, Applied Psychological Measurement 12(4): 425–434.
DOI: 10.1177/014662168801200410
C o o m b s, W.T. 2015. The value of communication during a crisis: insights from strategic communication
research, Business Horizons 58(2): 141–148. DOI: 10.1016/j.bushor.2014.10.003
D a v i s, M., S t e p h e n s o n, N., F l o w e r s, P. 2011. Compliant, complacent or panicked? Investigating the
problematisation of the Australian general public in pandemic influenza control, Social Science &
Medicine 72(6): 912–918. DOI: 10.1016/j.socscimed.2011.01.016
D e u r e n b e r g -Ya p, M., F o o, L.L., L o w, Y.Y., C h a n, S.P., V i j a y a, K., L e e, M. 2005. The Singaporean
response to the SARS outbreak: knowledge sufficiency versus public trust, Health Promotion International 20(4): 320–326. DOI: 10.1093/heapro/dai010
D e v i n e, D., G a s k e l l, J., J e n n i n g s, W., S t o k e r, G. 2020. Trust and the coronavirus pandemic: What are the
consequences of and for trust? An early review of the literature, Political Studies Review 19(2): 274–285.
F a l c o n e, R. et al. 2020. All we need is trust: how the COVID-19 outbreak reconfigured trust in Italian public
institutions, Frontiers in Psychology 11: 561747. DOI: 10.3389/fpsyg.2020.561747
G a u t h i e r, J.-A., W i d m e r, E.D., B u c h e r, P., N o t r e d a m e, C. 2010. Multichannel sequence analysis applied
to social science data, Sociological Methodology 40: 1–38. DOI: 10.1111/j.1467-9531.2010.01227.x
G o u i n, J.P., M a c N e i l, S., S w i t z e r, A. et al. 2021. Socio-demographic, social, cognitive, and emotional
correlates of adherence to physical distancing during the COVID-19 pandemic: a cross-sectional study,
Canadian Journal of Public Health 112: 17–28. 10.17269/s41997-020-00457-5
H a l b e r t, C.H., A r m s t r o n g, K., G a n d y, O.H., S h a k e r, L. 2006. Racial Differences in Trust in Health Care
Providers, Archives of Internal Medicine 166(8): 896–901. DOI: 10.1001/archinte.166.8.896
H a n, Q. et al. 2021. Trust in government regarding COVID-19 and its associations with preventive health
behaviour and prosocial behaviour during the pandemic: a cross-sectional and longitudinal study,
Psychological Medicine. Published online by Cambridge University Press: 26 March 2021: 1–11. DOI:
10.1017/S0033291721001306
H a r t l e y, K., J a r v i s, D.S.L. 2020. Policymaking in a low-trust state: legitimacy, state capacity, and responses to
COVID-19 in Hong Kong, Policy and Society 39(3): 403–423. DOI: 10.1080/14494035.2020.1783791
H o o k e r, C. 2010. Health scares: professional priorities, Health 14(1): 3–21. DOI: 10.1177/1363459309341875
H u a n g, V., S u t e r m a s t e r, S., C a p l a n, Y., K e m p, H., S c h m u t z, D., S g a i e r, S.K. 2020. Social distancing
across vulnerability, race, politics, and employment: how different Americans changed behaviors before
and after major COVID-19 policy announcements, MedRxiv, preprint. DOI: 10.1101/2020.06.04.20119
131
I s l a m, N. et al. 2021. Excess deaths associated with COVID-19 pandemic in 2020: age and sex disaggregated
time series analysis in 29 high income countries, The BMJ 373: n1137. DOI: 10.1136/bmj.n1137
K r i t z i n g e r, S., F o u c a u l t, M., L a c h a t, R., P a r t h e y m ü l l e r, J., P l e s c i a, C., B r o u a r d, S. 2021. ‘Rally
round the flag’: the COVID-19 crisis and trust in the national government, West European Politics 44(5–
6): 1205–1231. DOI: 10.1080/01402382.2021.1925017
L a l o t, F. et al. 2020. The dangers of distrustful complacency: low concern and low political trust combine to undermine compliance with governmental restrictions in the emerging COVID-19 pandemic, Group Processes & Intergroup Relations. Published online: October 30, 2020: 1–16. DOI:
10.1177/1368430220967986
L e e, Y., L i, J.-Y.Q. 2021. The role of communication transparency and organizational trust in publics’
perceptions, attitudes and social distancing behaviour: a case study of the COVID-19 outbreak, Journal
of Contingencies and Crisis Management 29(4): 368–384. DOI: 10.1111/1468-5973.12354
M a r i e n, S., H o o g h e, M. 2011. Does political trust matter? An empirical investigation into the relation between
political trust and support for law compliance, European Journal of Political Research 50: 267–291. DOI:
10.1111/j.1475-6765.2010.01930.x
M i n i s t e r s t w o Z d r o w i a (MZ). 2021. Informacja o zgonach w Polsce w 2020 roku.
M o o r e, D.S., N o t h z, W.I, F l i n g e r, M.A. 2013. The Basic Practice of Statistics (6 Edition). New York:
W.H. Freeman and Company.
N a y l o r, C.D. (ed). 2003. Learning from SARS: renewal of public health in Canada: a report of the National
Advisory Committee on SARS and Public Health. National Advisory Committee on SARS and Public
Health.
O E C D. 2020. Trust in government. Avaliable at: https://data.oecd.org/gga/trust-in-government.htm
O k s a n e n, A., K a a k i n e n, M., L a t i k k a, R., S a v o l a i n e n, I., S a v e l a, N., K o i v u l a, A. 2020. Regulation
and trust: 3-month follow-up study on COVID-19 mortality in 25 European countries, JMIR Public
Health and Surveillance 6(2): e19218. DOI: 10.2196/19218

314

MICHAŁ WRÓBLEWSKI, ANDRZEJ MELER, ŁUKASZ AFELTOWICZ

O z d e n e r o l, E., S e b o l y, J. 2021. Lifestyle effects on the risk of transmission of COVID-19 in the United
States: Evaluation of Market Segmentation Systems, International Journal of Environmental Research
and Public Health 18(9): 4826. DOI: 10.3390/ijerph18094826
P a t e l, J.A., N i e l s e n, F.B.H., B a d a i n i, A.A. et al. 2020. Poverty, inequality and COVID-19: the forgotten
vulnerable, Public Health 183: 110–111. DOI: 10.1016/j.puhe.2020.05.006
P e d e r s e n, M.J., F a v e r o, M. 2020. Social Distancing during the COVID-19 Pandemic: Who Are the Present
and Future Noncompliers?, Public Administration Review 80(5): 805–814. DOI: 10.1111/puar.13240
P e t h e r i c k, A., G o l d s z m i d t, R., A n d r a d e, E.B. et al. 2021. A worldwide assessment of changes in
adherence to COVID-19 protective behaviours and hypothesized pandemic fatigue, Nature Human
Behaviour 5: 1145–1160. DOI: 10.1038/s41562-021-01181-x
S a d l e r, S.M., M e a g o r, E.L., K a y e, K.E. 2012. Stereotypes of mental disorders differ in competence and
warmth, Social Science & Medicine 74(6): 915–922.
S h a n k a, M.S, M e n e b o, M.M. 2022. When and how trust in government leads to compliance with COVID-19
precautionary measures, Journal of Business Research 139: 1275–1283. DOI: 10.1016/j.jbusres.2021.10.
036
S i e g r i s t, M., Z i n g g, A. 2014. The role of public trust during pandemics, European Psychologist 19(1): 23–32.
S t r a n g, P., F ü r s t, P., S c h u l t z, T. 2020. Excess deaths from COVID-19 correlate with age and socio-economic
status. A database study in the Stockholm region, Upsala Journal of Medical Sciences 125(4): 297–304.
DOI: 10.1080/03009734.2020.1828513
Ta y l o r - C l a r k, K., B l e n d o n, R.J., Z a s l a v s k y, A., B e n s o n, J. 2005. Confidence in crisis? Understanding
trust in government and public attitudes toward mandatory state health powers, Biosecurity and
Bioterrorism: Biodefense Strategy, Practice, and Science 3(2): 138–147. DOI: 10.1089/bsp.2005.3.138
U d d i n, S., I m a m, T., K h u s i, M., K h a n, A., M o n i, M.A. 2021. How did socio-demographic status and
personal attributes influence compliance to COVID-19 preventive behaviours during the early outbreak
in Japan? Lessons for pandemic management, Personality and Individual Differences 175: 110692. DOI:
10.1016/j.paid.2021.110692
Ve l t e n, S., L e v e n t o n, J., J a g e r, N., N e w i g, J. 2015. What is sustainable agriculture? A systematic review,
Sustainability 7: 7833–7865. DOI: 10.3390/su7067833
Ve n k a t e s a n, P. 2020. The changing demographics of COVID-19, The Lancet Respiratory Medicine 8(12): e95.
DOI: 10.1016/S2213-2600(20)30461-6
Wa n g, V.H-Ch., P a g á n, J.A. 2021. Views on the need to implement restriction policies to be able to address
COVID-19 in the United States, Preventive Medicine 143: 106388. DOI: 10.1016/j.ypmed.2020.106388
Z h a o, D., Z h a o, H., C l e a r y, P.D. 2018. International variations in trust in health care systems, International
Journal of Health Planning and Management 34(1): 1–10. DOI: 10.1002/hpm.2597
Biographical Notes:
Michał Wróblewski (Ph.D.)—social researcher interested in sociology of medicine, health and illness, environmental sociology and science and technology studies; his recent projects are focusing on attitudes toward vaccination and environmental activism related to air quality; associated with Institute of Sociology, Nicolaus Copernicu
University.
ORCID iD: https://orcid.org/0000-0003-2320-7074
E-mail: mich.wrob@gmail.com
Andrzej Meler—graduate in sociology at Nicolaus Copernicus University, Toruń, Poland; academic and market
researcher and analyst in the field of media, economics and social sciences; assistant at the Institute of Sociology,
Nicolaus Copernicus University.
E-mail: andrzej.meler@umk.pl
Łukasz Afeltowicz (Ph.D.)—a social researcher interested in environmental sociology, participatory action
research, and science and technology studies; he is particularly interested in issues related to the regeneration
of brownfields, and social aspects of electricity production and distribution; a graduate of Nicolaus Copernicus
University, currently AGH University of Science and Technology.
ORCID iD: https://orcid.org/0000-0002-2316-6332
E-mail: afeltovicz@gmail.com

