
1 
 

Identity change, uncertainty and mistrust in relation to fear and risk of COVID-19  

 

Glynis M. Breakwell 

Imperial College, London, UK 

University of Bath, Bath, UK 

 

Rusi Jaspal 

Nottingham Trent University, Nottingham, UK 

 

Abstract 

The COVID-19 pandemic produced threats not only to physical and psychological health but 

also to the very fabric of family, work and social life. Individuals differ markedly in their ability 

to cope with such threats. Drawing on Identity Process Theory, our study examines identity 

processes that shape emotional and attitudinal responses to COVID-19. Survey data were 

collected from 251 adults in the UK during July 2020. Identity resilience, trust in science and 

scientists, fear of COVID-19 and perceived own risk of infection were measured. Respondents 

then watched a video clip designed to focus their thinking further upon the disease. 

Immediately after, levels of feeling afraid, uncertainty about self-protection, mistrust of anyone 

offering COVID-19 advice, and perceptions of identity change were indexed. A structural 

equation model of the relationship between these variables was tested and proved a good fit for 

the data. Identity resilience is negatively related to fear of COVID-19, which in turn is 

positively related to perceived own risk of COVID-19. Higher identity resilience is associated 

with greater uncertainty and feeling more afraid. Greater identity change is associated with 

higher mistrust, uncertainty and feeling more afraid. Trust in science and scientists correlates 

positively with perceived own risk of COVID-19 and negatively with mistrust of those offering 

advice on preventive behaviour. This study shows the usefulness of the identity resilience 

concept in modelling responses to health hazards. It also illustrates that focussing, even for a 

short time, on the characteristics of such a hazard can elicit perceived identity changes. 

Arousing fear is unlikely to initiate self-protection in those who are already fearful or who have 

less identity resilience. Fostering greater general trust in science and scientists, though difficult, 

will be valuable, particularly in encouraging public acceptance of mass vaccination against the 

virus when misinformation and conspiracy theories about it abound. 
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Introduction 

By November 2020, in the UK 1.2 million people had contracted COVID-19 and over 50,000 

had died; globally the figures were 52 million infected and 1.3 million fatalities (UK 

Government, 2020). The COVID-19 global pandemic created not only a great risk to physical 

health but also required reordering of work and family life, significant change in social 

behaviour and traumatic emotional upheavals. Each of these comprises a threat to 

psychological well-being (Lopes & Jaspal, 2020; Rajkumar, 2020; Torales et al., 2020; Wang 

et al., 2020). Individuals differ in their ability to cope with these threats. Our study examines 

the identity processes, manifested through identity resilience, that, in part, explain these 

differences. It is a study in two parts. The first part examines how identity resilience is 

associated with fear of COVID-19, how that fear is related to perceived personal risk of 

COVID-19, and how that risk is linked to trust in science and scientists. The second part 

examines how identity resilience and fear affect uncertainty, mistrust and feeling afraid after 
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being asked to pay attention to information about COVID-19. It also explores whether 

individuals feel that aspects of their identity change after thinking about this information. 

 

Identity Resilience 

Our study is grounded in Identity Process Theory (IPT) (Breakwell, 2015a; 2015c; 2001) that 

explicitly focuses upon the strategies that people use to cope with threat. The strategies 

individuals choose depend on identity processes. IPT proposes that people strive to achieve an 

identity configuration characterised by self-esteem, self-efficacy, personal continuity, and 

positive distinctiveness. The person strives to enhance each of these ‘identity principles’. 

Achieving this enhancement can involve many varied types of activity – ranging from the intra-

psychic, through the interpersonal, to the group, intergroup, and societal levels (Breakwell, 

2015b; Chryssochoou, 2014; Jaspal, 2018; Lyons, 1996). The four aspects are distinct and do 

not necessarily manifest as highly correlated. For instance, some people have a strong sense 

their continuity (their sameness over time and place) but have a lesser sense of their self-

efficacy (confidence in their own competence). IPT states that the identity configuration at any 

one time will significantly influence the capacity to cope with threats.   

Some recent developments of IPT (Breakwell, 2020a, 2020b) have centred upon the 

concept of identity resilience. Identity resilience is achieved when individuals perceive that 

they have high self-esteem, self-efficacy and continuity. Identity resilience is manifested in a 

belief in one’s own capacity to understand and overcome problems, one’s self-worth and value, 

and certainty of who one is and still will be even as the world changes. Identity resilience is 

associated with having the capacity to maintain a stable sense of self despite threats. Positive 

distinctiveness is sometimes included in the formal definition of identity resilience. However, 

its role in determining response to threat is variable, depending on the source of distinctiveness 

and its relevance to the threat itself. The current standard index of identity resilience does not 

include it. 

Each of the three components of the identity resilience index has been shown 

individually to be instrumental in shaping reactions to health hazards (e.g.; Arsandaux et al., 

2020; Hajek, 2019; Hendy et al., 2006; Schulenberg et al., 2003). However, the significance of 

overall identity resilience in influencing such reactions has not been established. Our study 

specifically examines the relationship between identity resilience and fear of COVID-19. 

Based on earlier work on the three identity principles comprising resilience, we predicted that 

identity resilience would be negatively related to fear of COVID-19. Understanding influences 

on fear of COVID-19 is important because fear affects perceptions of personal risk and 

willingness to follow guidance on infection prevention. 

 

Fear of COVID-19, Perceived Own Risk of COVID-19, and Trust in Science  

The threats posed by COVID-19 have demanded behavioural change. Internationally, 

governments have used both compulsion and persuasion to ensure that their populations change 

their behaviour to limit the spread of the virus (Waizenegger et al., 2020). In relation to other 

illnesses, fear has been found to affect how far people will understand and comply with health 

protection messages (Harper et al., 2020; Miles et al., 2009; Ruiter et al., 2001). Typically, fear 

levels at either high or low extremes reduce the effectiveness of guidance, leading to inertia, 

denial, or panic. Moderate levels can motivate constructive adaptation. 

COVID-19 has certainly aroused fear (Ahorsu et al., 2020; Pakpour & Griffiths, 2020). 

Moderate to high levels of fear of COVID-19 are associated with more compliance with 

preventive behaviour guidelines (Breakwell, Jaspal & Fino, 2020). It is consequently useful to 

understand the origins of variations in fear of COVID-19. Identity processes have been linked 

to health fears. Negative self-assessments, especially of self-efficacy and self-esteem, are 

associated with higher levels of fear of both physical and mental illnesses (see for instance 
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Collett et al., 2016; Rossi et al., 2020). As a result, we predicted that greater identity resilience 

would be associated with less fear of COVID-19.  

Fear of COVID-19 is positively correlated normally with perceived personal (i.e. one’s 

own) risk of the disease (Jaspal, Fino & Breakwell, 2020). However, the moderate level of their 

shared variance suggests that they influence each other but are each separately influenced by 

other factors. Indeed, conceptually the two constructs are distinct. Fear is an emotional 

response to the hazard. Risk is an assessment of the likelihood of harm and the severity of 

harm. Both fear and perceived risk are subjective and are dynamically related. It is hard to show 

empirically which might have causal primacy. Direction of causality probably shifts with 

context and the specific object of fear and risk. Here we predict that higher identity resilience 

will be associated with less fear; and less fear with less perceived own risk. 

Perceived own risk is also influenced by trust levels in available sources of information 

about a hazard. Degree of general trust in advice and guidance from scientific authorities has 

been shown to influence both perception of risks associated with health hazards (Löfstedt, 

2013) and credibility of specific recommendations for self-protection (Siegrist et al., 2005). 

The significance of the perceived trustworthiness of a source is particularly important when 

the hazard itself is new and has dreadful consequences, as demonstrated in early research into 

HIV/ AIDS (Goldsteen & Goldsteen, 1990; Herek et al., 1998). Consequently, we predicted 

that greater trust in science and scientists would result in a higher estimate of own risk of 

COVID-19. This might seem counter-intuitive. However, at the time of data collection, the 

scientific establishment had already emphasised the global significance of the risk of COVID-

19 and that treatments and vaccines were not yet available. Trusting the science would 

predispose greater levels of perceived own risk.  

Trust in science might also be expected to influence fear of COVID-19. However, we 

did not predict this in our study. The science messages to the public, while emphasising risk 

and the need to self-protect, were also designed to reassure and encourage confidence in those 

dealing with the pandemic. Whether this assuaged fear probably depended on the prior beliefs 

of the audience. COVID-19 misinformation was rife (Lovari, 2020) and conspiracy theories 

abounded (Gruzd & Mai, 2020). Thus, the impact of trust in science upon fear levels may have 

been muted or, indeed, polarised. Greater trust in science is, nevertheless, associated with a 

higher proclivity to follow COVID-19 prevention guidance (Plohl & Musil, 2020). 

 

Identity Change, Feeling Afraid, Mistrust and Uncertainty 

The second part of the study concerned the effects upon identity of presenting, via two short 

videos, information about the risks of COVID-19 and ways to protect against infection. The 

information provided was already available and broadcast to the public. Providing this 

information was designed to ensure that the facts about COVID-19 risks and infection 

prevention were cognitively salient for respondents. Each respondent saw only one video. We 

wished to test whether focussing upon self-protection or infection risk had different effects. 

After seeing the videos, respondents rated how uncertain they were about what they should do 

to protect themselves, how far they mistrusted people to tell them what to do to protect 

themselves, and how afraid they were feeling at the time they answered. We predicted trust in 

science and scientists would be negatively correlated with mistrust, and that fear of COVID-

19 would be positively correlated with feeling afraid. We predicted that mistrust and 

uncertainty would be positively correlated.  

Respondents also rated how much they felt the information in the videos had changed 

the way they thought about aspects of their identity. Identity Process Theory states that identity 

is constantly developed and maintained by processes of assimilation and accommodation 

(Bonaiuto, Breakwell & Cano, 1996). Faced with changes in experience that initiate 

behavioural, cognitive and emotional reactions, these processes will act to adjust the identity 



4 
 

configuration. Identity is continually refreshed. The design of the current study made it possible 

to examine whether respondents would perceive and report that aspects of their identity were 

changed following the presentation of COVID-19 related information. It also made it possible 

to analyse whether identity changes were predicated by feeling afraid, uncertainty and mistrust 

after receiving the information. We hypothesised that feeling afraid, uncertainty and mistrust 

would each contribute to raising the likelihood that identity change would be reported.  

We also hypothesised that higher levels of pre-existing identity resilience would 

militate against identity change through its dampening effects upon fear of COVID-19, 

uncertainty and feeling afraid. In the absence of previous research on their relationship and, 

given that resilience might result in either trust or mistrust dependent upon prior beliefs, no 

direct correlation between identity resilience and mistrust was predicted. We did not predict an 

unmediated link between level of identity resilience and amount of identity change. Identity 

resilience shapes form and direction of identity change rather than simply amount of identity 

change. However, we did not measure the form of identity change. We can only predict the 

mediated effect of identity resilience upon amount of change.  

We examined whether initial fear of COVID-19 would be associated with feeling afraid 

immediately after seeing the presentation and whether feeling afraid was associated with 

reported change to identity. We predicted that it would be.  

 

Hypotheses 

The model we are proposing is presented in Figure 1.   

 

*Insert Figure 1 here* 

 

The figure reflects our hypotheses: 

1. Identity resilience is negatively correlated with fear of COVID-19 and with feeling 

afraid or uncertain after being asked to focus on information about the disease. 

2. Feeling afraid, uncertainty about self-protection and mistrust of sources of self-

protection guidance are each positively correlated with amount of identity change 

reported. 

3. Fear of COVID-19 is positively correlated with perceived own risk of COVID-19 and 

with immediately feeling afraid when asked to focus on the risks or management of the 

disease. 

4. Trust in science and scientists is positively associated with perceived own risk of 

COVID-19 and negatively correlated with mistrust.  

5. Uncertainty and mistrust are positively correlated. 

 

Method 

Ethical Approval 

Ethical approval was provided by Nottingham Trent University’s School of Business, Law and 

Social Sciences’ Ethics Committee (2020/174). Data were provided anonymously. Participants 

were subsequently debriefed, received information about counselling services in the UK, and 

paid for their time.  

 

Participants 

Two-hundred and fifty-eight participants were recruited through Prolific, an online recruitment 

platform, to complete an online questionnaire on 8 July 2020. They were paid a token amount 

for participating. There were two main eligibility criteria: (1) being aged 18 or over and (2) 

being resident in the UK. Data from 7 participants were excluded because they failed one or 

both of the attention checks in the study, which resulted in a sample of 251 participants. Based 
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on G*Power recommendations, the sample was considered adequate for the analyses 

conducted. See Table 1 for a full overview of the socio-demographic characteristics of the 

participant sample. 

 

*Insert Table 1 here* 

 

Measures 

Demographic Questions 

Participants were asked to indicate their age, gender, ethnicity, religion, relationship status, 

living arrangements, level of education, employment status and income. 

 

Identity Resilience 

Identity resilience was indexed using the summed responses to three well-established scales, 

all of which use 5-point Likert response scales (1=strongly disagree, 5=strongly agree): 

• Rosenberg Self-Esteem Scale (Rosenberg, 1965) consisting of 10 items (Sample items: 

‘I wish I could have more respect for myself’ and ‘At times I think I am no good at 

all’). The higher the score, the greater one’s self-esteem (α=.86).  

• General Self-Efficacy Scale (Schwarzer & Jerusalem, 1995) consisting of 10 items. 

These included ‘I can always manage to solve difficult problems if I try hard enough’ 

and ‘If I am in trouble, I can usually think of a solution’. Higher scores indicated greater 

generalised self-efficacy (α=.91). 

• The Self-Continuity Index (Sedikides et al., 2015), which was adapted to measure 

identity continuity. The adapted scale included 10 items, including ‘I feel connected 

with my past’ and ‘I will remain the same sort of person in the future’. A higher score 

indicated higher self-continuity (α=.87). 

The composite identity resilience index consisted of 30 items and a higher score indicated 

greater identity resilience. The scale exhibited excellent internal reliability (α=93). 

 

Fear of COVID-19 

The Fear of COVID-19 Scale (Ahorsu et al., 2020) comprising 7 items with responses on a 5-

point scale (1=strongly disagree, 5=strongly agree) was used. Items included ‘I do not worry 

much about COVID-19’ and ‘When I think about COVID-19, my heart races and palpitates’. 

A higher score indicated greater fear of COVID-19 (α=.81). A minor modification to the 

original scale, entailing introducing balanced reverse scoring, was made to reduce potential 

response bias.  

 

Perceived Own Risk of COVID-19 (CORAS) 

The Perceived Own Risk of COVID-19 Scale used items from the Perceived Risk of HIV Scale 

(Napper, Fisher & Reynolds, 2012) adapted to refer to COVID-19 (Jaspal et al., 2020). The 

scale comprised 10 items measured on a 5-point scale (1=strongly disagree, 5=strongly agree). 

Items included ‘I am sure I will NOT get infected with COVID-19’ and ‘I feel vulnerable to 

COVID-19 infection’. A higher score indicated higher perceived own risk of COVID-19 

(α=.87). 

 

Uncertainty about Self-Protection  

Uncertainty was indexed by a single item: ‘I am just uncertain about what I should be doing to 

protect myself’. Responses were on a 5-point scale (1=strongly disagree, 5=strongly agree). 
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Mistrust of Others regarding Self-Protection 

One item was used to index mistrust: ‘I don’t trust anyone to tell me what to do to protect 

myself’. Responses were on a 5-point scale (1=strongly disagree, 5=strongly agree). 

 

Trust in Science and Scientists 

The Trust in Science and Scientist Inventory (Nadelson et al., 2014) was used. It has 21 items, 

measured on a 5-point scale (1=strongly disagree, 5=strongly agree). Items included: ‘I trust 

the work of scientists to make life better for people’ and ‘Scientific theories are untrustworthy’. 

A higher score indicated greater trust in science and scientists (α=.93). 

 

Feeling Afraid 

Five items were used to index how participants were feeling immediately after they had been 

presented with COVID-19 information while they were still completing the questionnaire. 

Participants indicated the extent (1=very slightly or not at all, 5=extremely) to which they were 

– at that moment - feeling afraid, scared, nervous, jittery, and upset. Ratings of the five feelings 

were summed, a higher score indicated feeling more afraid (α=.88).  

 

Identity Change 

The Identity Change Scale, consisting of 5 items, was created to measure identity change 

specifically in relation to COVID-19. One item measured perceived change in ability to handle 

risk and each of the others measured perceived change in one of the identity principles 

(distinctiveness, continuity, self-esteem, and self-efficacy). Responses were on a 5-point scale 

(1=not at all, 5=very much). The 5 items are included in the Appendix. Ratings were summed 

and a higher score indicated feeling a greater amount of identity change (α=.91). It should be 

noted that this is a measure of amount of change and not its content or direction. For instance, 

the change perceived in self-esteem might have involve it increasing or decreasing, or being 

associated with some new awareness of a different reason to value oneself. 

 

Procedure 

Participants completed the measures of identity resilience, perceived own risk of COVID-19, 

fear of COVID-19, and trust in science and scientists before watching a video clip. Participants 

were then randomly allocated to watch either a news report on COVID-19 incidence rates in 

the UK or to a presentation of how to use face masks and coverings correctly against COVID-

19 infection. Content in the videos was already generally available in the public domain. After 

receiving the additional information, participants were asked to think about the video and then 

completed the measures of feeling afraid, identity change, uncertainty, mistrust, and 

demographic questions. 

 

Results 

Differences between the Video Conditions 

The purpose of the video clips was to focus participants’ thoughts upon current information 

about COVID-19. Two different videos of similar length and format were used. Two conditions 

were used in order to reduce the possibility of any idiosyncratic effect due to a specific video 

content. They were not expected to elicit different reactions if limited idiosyncrasy was present. 

A series of independent samples t-tests comparing measures that were taken after participants 

watched the videos showed no significant differences (p>0.05) between the two conditions on 

any of the variables. All subsequent analyses included participants who viewed both videos. 

 

Sample Descriptive Statistics 

Please see Table 2 for a summary of the descriptive statistics for the key variables. 
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*Insert Table 2 here* 

 

Correlations 

Please see Table 3 for a summary of the correlations between the main variables. 

 

*Insert Table 3 here* 

 

Multiple Regressions 

Two multiple regressions were conducted to examine which independent variables predict the 

main dependent variables in the structural equation model (SEM) as a precursor to the full SEM 

analysis.  

 

Multiple Regression Predicting Perceived Own Risk of COVID-19 

The first multiple stepwise regression was conducted to examine which variables predicted the 

variance of perceived own risk of COVID-19. Identity resilience, feeling afraid, fear of 

COVID-19, uncertainty, and trust in science and scientists were inserted as predictors, with 

perceived own risk of COVID-19 as the dependent variable.   

Fear of COVID-19 was entered at Step 1 and explained 48% of the variance in 

perceived own risk of COVID-19. At Step 2, fear of COVID-19 and trust in science and 

scientists explained 53% of the variance in perceived own risk of COVID-19. R-square change 

was .047 and F-change was 24.68 (p<0.001). At Step 3, fear of COVID-19, trust in science and 

scientists, and identity resilience explained 54% of the variance in perceived own risk of 

COVID-19. R-square change was .08 and F-change was 4.46 (p<.05). The regression model 

was statistically significant [F(3, 250)=95.731, p<.001; R2=.538]. Of all predictors, fear of 

COVID-19 with a β=.685, S.E.=.044, (t=15.555, p<.001) was the most powerful, followed by 

trust in science and scientists with a β=.226, S.E.=.022, (t=5.199, p<.001) and identity 

resilience with a β=-.094, S.E.=.016, (t =-2.113, p<.05). The variables of feeling afraid and 

uncertainty were excluded from the model in the 3 steps. 

 

Multiple Regression Predicting Identity Change 

The second multiple stepwise regression was conducted to examine which variables predicted 

the variance in identity change. The variables of identity resilience, feeling afraid, fear of 

COVID-19, uncertainty, mistrust and trust in science and scientists were inserted as predictors, 

with identity change as the dependent variable.   

Feeling afraid was entered in Step 1 and explained 14% of the variance in identity 

change. At Step 2, feeling afraid and uncertainty explained 18% of the variance in identity 

change. R-square change was .041 and F-change was 12.59 (p<.001). At Step 3, feeling afraid, 

uncertainty and mistrust explained 19% of the variance in identity change. R-square change 

was 0.019 and F-change was 5.94 (p=.015). The regression model was statistically significant 

[F(3, 250)=20.864, p<.001; R2=.192]. Of all predictors, feeling afraid [β=.297 S.E.=.052, 

(t=4.975, p<.001)] was the most powerful, followed by uncertainty [β=.158, S.E.=.270, 

(t=2.513, p=.013)] and mistrust [β=.152, S.E.=.290, (t=2.438, p=.015)]. The variables of 

identity resilience, fear of COVID-19 and trust in science and scientists were excluded from 

the model in the 3 steps. 

 

Structural Equation Model 

 

**Insert Figure 2 here** 
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A SEM analysis was performed with a bootstrap at 200 with the main predictors of identity 

resilience and trust in science and scientists; the mediators (fear of COVID-19; feeling afraid; 

uncertainty; and mistrust) to predict the dependent variables of perceived own risk of COVID-

19 and identity change. Model fit was good with a Root Mean Square Error of Approximation 

(RSMEA) of .052 and a Tucker-Lewis Index (TLI) of .957 and a Confirmatory Factor Index 

(CFI) of .975. As depicted in Figure 2, there were two main pathways to identity change and 

two pathways to perceived own risk of COVID-19.  

First, identity resilience had a statistically significant effect on fear of COVID-19 with 

a β=-.18, S.E.=.022; p=.003, which in turn was associated with perceived own risk of COVID-

19 with a β=.70, S.E.=.044; p<0.001.  

Second, fear of COVID-19 had an effect on feeling afraid with a β=.44, S.E.= .045, 

p<0.001, which in turn predicted the variance of identity change [β=.30, S.E.=.051, p<0.001. 

There was also a mediation effect. Feeling afraid was associated with uncertainty with a β=.23, 

S.E.=.013, p<.001, which in turn had a direct effect on identity change [β=.16, S.E.=.273, 

p=.013]. There was also a second mediation effect. Uncertainty was associated with mistrust 

with a β=.36, S.E.=.048, p<0.001, which in turn predicted the variance of identity change with 

a β=.15, S.E.=.284, p=0.013.  

Third, identity resilience had a direct effect on uncertainty with a β=-.14, S.E.=.004, 

p=.024, which in turn predicted the variance of identity change, as noted above. 

Fourth, trust in science and scientists had a direct effect on perceived own risk of 

COVID-19 with a β=.22, S.E.=.022, p<0.001. Moreover, trust in science and scientists had an 

effect on mistrust [β=-.42, S.E.=.004, p<0.001], which in turn predicted the variance of identity 

change, as noted above. 

  

Discussion 

Findings from our SEM analysis are entirely compatible with the model derived from Identity 

Process Theory and proposed in the introduction of this paper. Each of the hypotheses tested 

empirically were also supported.  

 

Identity Resilience 

The study emphasises the value of examining identity resilience. Identity resilience has the 

power to predict emotional reactions to a global health hazard in general and at a specific 

moment in time. We found that identity resilience predicted both overall fear of COVID-19 

and feeling afraid when COVID-19 was a focus for thought. Through fear of COVID-19, it had 

an indirect effect on perceived own risk of the disease. The strong relationship between fear 

and perceived risk has been shown in other research (Mertens et al., 2020; Yıldırım, Gecer & 

Akgul, 2020) and echoes previous work on the relationships between societal, institutional and 

specific trust (Viklund, 2003). At the same time, fear predicted uncertainty concerning self-

protection against COVID-19, and, through that, mistrust of sources of information about 

infection prevention.  

This is more than just an interesting set of findings for identity theorists. It has practical 

implications for health practitioners and risk analysts. For instance, COVID-19 prevention 

campaigns need to be more diverse in their messaging if they are to be persuasive to those 

scoring on both ends of the identity resilience scale. Emphasising the importance of taking 

personal responsibility and control might work well for those high in resilience, but be 

demotivating for those at the opposite end of the spectrum. Messaging should not put all its 

eggs in one basket. It is noticeable that during the early days of the COVID-19 outbreak 

diversity gave way to homogeneity and simplicity of messaging. For time-limited crises this 

approach may work. For long-drawn-out tragedies, it will not. The uncertainty, mistrust and 

confusion will overcome simple messaging, especially when policy changes have to be 
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introduced. Learning from the experience of COVID-19 will entail examining how identity 

processes shape response.  

The significance of inducing fear in militating against the desired efficacy of health 

protection messages has long been recognised. The current findings suggest that even 

information that is not specifically intended to encourage people to feel afraid may do so if fear 

levels are already high and that this will then trigger uncertainty and mistrust. One means of 

breaking into this vicious circle may be to develop health interventions that focus more 

generally upon enhancing identity resilience. Encouraging people to recognise that they have 

the capacity, both individually and by working with others, to reduce the risks of COVID-19 

might be one way forward. This is a different message from simply asking people to adopt self-

protection measures. It involves proving to them that they can be efficacious, will be esteemed, 

and maintain their sense of continuity when they do so. It tells them not only what to do but 

also how they are likely to feel when they do it. This may be particularly important when 

seeking to get maximum take-up of vaccination against COVID-19 over the long-term 

(Dowden, 2019; Templeton et al., 2020). 

 

Identity Change 

The second part of this study concerned identity change. The basic question posed was - will 

participants feel that aspects of their own identity have changed after being asked to focus their 

thinking on COVID-19 even if only for a brief period? Identity Process Theory argues that 

some will, because identity processes are dynamic and will assimilate new information and 

will change identity configurations to accommodate to these novelties. We found that people 

who reported feeling more afraid, uncertain and mistrust after focussing on COVID-19 also 

reported a greater amount of identity change. People reported that they were experiencing 

identity change during the study. Showing identity change in relation to the fear and 

uncertainties of COVID-19 is important because it was generated by simply re-presenting 

information that people already had available. The data would suggest that being emotionally 

aroused stimulates feelings of identity change. Clearly, this may be a temporary phenomenon 

with no long-term change to identity occurring, and this illustrates one of the limitations of this 

study. It relies on cross-sectional data and we cannot determine whether the identity change 

reported lasts. Longitudinal studies of identity change relating to experiences of COVID-19 are 

needed. This is certainly supported by the discovery that having suffered COVID-19 is 

associated with anxiety and depression after recovery (Taquet et al., 2020).  

 

Identity Processes 

While identity change is linked to feeling afraid, uncertainty and mistrust, it is not significantly 

correlated with prior identity resilience. The direct path between identity resilience and change 

is positive but not significant. However, identity resilience is negatively related to fear of 

COVID-19, feeling afraid in the study, and uncertainty about self-protection. Thus, the effects 

of initial identity resilience on in situ identity change appear to be mediated through other 

influences, notably by how afraid the individual is.  

The role of identity resilience and identity change in relation to COVID-19 fear and 

uncertainty about self-protection needs further investigation. The operationalisation of the 

construct of identity resilience used here focusses upon the constructs of self-esteem, self-

efficacy and continuity. While recognising the importance of distinctiveness to identity 

resilience, it was not incorporated into this measure. This will need to be done in future 

research.  

To have such a composite measure is valuable since there is ample evidence to show 

that none of these constructs acts alone in predicting beliefs, emotions or actions (Jaspal & 

Breakwell, 2014). The four also tend to be positively correlated, especially self-esteem and 
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self-efficacy. Nevertheless, a composite measure does obscure some of the diversity in identity 

configuration patterns. This may be important when focussing upon identity change since the 

same identity resilience score may be cloaking different patterns of change across the 

constructs. This, in itself, is worthy of further research.  

The emphasis here on measuring identity resilience in terms of the principles proposed 

in Identity Process Theory omits consideration of what in that theory would be considered the 

‘content’ elements of the identity. For instance, it does not consider the substantive 

characteristics of identity, such as those derived from group memberships or educational 

attainments. Such elements provide the basis for accumulating self-assessed esteem, efficacy, 

distinctiveness and continuity. Esteem, efficacy, distinctiveness and continuity are the product 

of self-appraisal. They are not automatically predicted by the socially accepted value of a 

substantive characteristic of identity. For instance, an individual may have membership of a 

prestigious group but gain no self-esteem from it. The current study used a measure of identity 

resilience that did not encompass the effects of any substantive content characteristics of 

identity. This is something which should be done in future research. 

Another limitation of the study is that it only examined amount of identity change rather 

than also looking at the nature of that change. Subsequent studies that focus on the form of 

identity changes stimulated by COVID-19 will be valuable. This will also allow the 

relationship between initial identity resilience and type of change to be explored. 

 

Trust in Science and Scientists 

The model we tested puts considerable emphasis upon the pathways to perceived own risk of 

COVID-19 with input from identity resilience through fear and directly from trust in science 

and scientists. The role of both fear of COVID-19 and trust in science and scientists are noted 

for their influence upon willingness to comply with health protection advice. Our study points 

to the significance of bolstering trust in science and scientists if health guidelines are to be 

followed. Failure to trust science and scientists is strongly associated with mistrust of anyone 

offering guidance about COVID-19 prevention behaviours. Methods for building public trust 

in science have been extensively examined by the scientific establishment in recent years. 

Ensuring public engagement has been high on the agenda but engagement without allowing 

public influence has been recognised as futile. One of the implications of our work is that 

significant, influential engagement of the public regarding the development and uses of science 

is necessary where COVID-19 is concerned. In the UK, the wider public has been notably 

absent in designing responses to COVID-19. 

 

Uncertainty, Mistrust and Self-Protection 

Uncertainty is positively correlated with mistrust of sources of self-protection. Uncertainty 

about how to self-protect and mistrust seem to go hand-in-hand. Given the importance of 

establishing self-protection habits at a population level if COVID-19 is to be managed, it is 

necessary to break into this circuit of fear, mistrust and uncertainty. Legislation compelling 

self-protection (for example, wearing face masks, self-isolation, quarantines, or compulsory 

testing and tracing) has being used and caused mass protests in several countries (The 

Guardian, 2020). The lifespan of the political will to enact such measures may be shorter than 

the endurance of the virus. Additionally, during the outbreak, inconsistencies in political 

policies and scientific controversy have caused public confusion leading to uncertainty and 

mistrust in relation to what people need to do about self-protection. In fact, the longevity of the 

success of any intervention will be dependent on sustained political will, broad consensus on 

the science, and large-scale public support and participation. In part, this will rely on building 

a two-way flow of trust: the public trusting the politicians and scientists; and the politicians 

and scientists trusting the public (Renn, 2008; Renn & Levine, 1991). The UK government 
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established in July 2020 a new Public Health Institute to deal with pandemics and to replace 

earlier agencies. It may do well to focus on how fear, mistrust and uncertainty can be mitigated 

or managed – especially with regard to the adoption of vaccination protocols. 

 

Feeling Afraid 

Reporting feelings of being afraid during the study itself seems to be an important predictor of 

subsequent responses. It is interesting that relatively few online surveys ask respondents to say 

how they are feeling at the moment that they are completing a questionnaire. This was the 

question asked of respondents in the current study after they had received additional 

information about the disease. It is possible to think of their response as an ‘emotion snapshot’ 

captured in that specific moment. It would be worth exploring further how emotional reactions 

during the research process itself substantively influence apparent relationships between key 

variables. Studies on risk afford great scope for such analyses of emotion in the research 

process itself. Indeed, Slovic (2010) pointed out that risk itself needs to be understood as an 

emotion. 

Reporting feeling afraid at that moment in the study, besides being correlated with 

uncertainty, was a significant positive correlate of identity change. The measure of identity 

change used here did not assess the direction of change, only its extent. Therefore, it cannot be 

assumed that being afraid was associated with some detriment to identity or, indeed, with some 

enhancement to it. The data simply show that feeling more afraid is associated with more 

identity change. The changes might have been adaptive or maladaptive. Primarily, this study 

suggests that feeling afraid when considering a health risk is linked to processes of identity 

change. Identity processes of assimilation and accommodation may be triggered by the 

heightened emotional state. Feeling afraid motivates reassessment of one or more of the four 

aspects of identity that were examined here. Fear of COVID-19 has no significant direct effect 

on identity change but, mediated through its relationship with feeling afraid, may have an 

indirect effect. Amount of identity change is also additionally positively correlated with levels 

of uncertainty and mistrust. Identity process theory postulates that, in response to changes in 

our social context, we adopt a variety of strategies to facilitate their assimilation-

accommodation in identity. It is plausible that, amid fear, uncertainty and mistrust, the 

processes of assimilation-accommodation in identity of these changes will be less effective or 

more aversive for psychological wellbeing. This may be regarded as the imposition, rather than 

management, of change. However, this question will need to be examined in future research. 

  

Limitations of the Study 

Some of the limitations of this study are mentioned above. There are others. First, the measure 

of identity resilience used in this study did not include a subscale focusing on distinctiveness. 

Future research should incorporate distinctiveness into measures of identity resilience in ways 

that allow for the situational specificity of the concept. Second, although our study reveals an 

indirect relationship between identity resilience and identity change, it is not clear whether 

resilience influences the form of change. This should be examined in future work. Third, online 

recruitment of participants is likely to skew the sample away from older, less digitally savvy 

populations. Fourth, the cross-sectional data presented in this study do not enable us to draw 

conclusions about causation. The relationships between identity resilience, emotional reactions 

to risks and self-protection decisions in the context of uncertainty and mistrust need to be 

addressed using experimental and preferably longitudinal research designs as this pandemic 

continues. 
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Conclusions 

The proposed model based on Identity Process Theory of relationships between identity 

resilience, COVID-19 responses, and identity change was supported empirically. Identity 

resilience is a predictor of fear of COVID-19, which in turn predicts perceived own risk of the 

disease. People asked to focus on information about COVID-19, irrespective of whether it 

refers to risks of infection or methods of self-protection, report that they experience more 

change in their identity if reflecting on that information makes them feel afraid, mistrust or 

uncertainty. 

Interventions to establish greater long-term public willingness and capacity to adopt 

self-protection methods need to systematically tackle current mistrust and uncertainty, by 

raising general levels of trust in science and scientists, but must also harness the power of 

identity resilience to moderate fear of COVID and promote constructive behavioural change. 

This will be a marathon, rather a sprint. 

Employing a composite measure of identity resilience has value and the construct needs 

further elaboration as part of the broader theory of identity processes. Focused measurement of 

amount of identity change during efforts to cope with health threats may be productive in 

directing the design of health interventions that achieve sustainable change in behaviour. 
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Appendix 

The Identity Change Scale 

When you think about [stimulus], do you think it changes in any way how you think about your 

own.. 

1. feelings of competence? 

2. self-esteem? 

3. sense of consistency over time? 

4. ability to handle risk? 

5. sense of distinctiveness? 

Responses are measured on a 5-point scale (1=not at all, 5=very much) 
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Table 1. Socio-demographic characteristics of the sample 

Ethnicity White British White Other White and 

Black 

Caribbean 

White and 

Asian 

Pakistani Bangladeshi Indian Caribbean African  

 N=127 (51%) N=3 (1.2%) N=3 (1.2%) N=2 (.8%) N=39 (15.5%) N=4 (1.6%) N=27 
(10.8%) 

N=17 (6.8%) N=29 
(11.6%) 

 

Religion No religion Christianity Islam Hinduism Sikhism Judaism Other    

 N=118 (47%) N=75(29.9%)  N=29 (11.6%) N=15 (6%) N=6 (2.4%) N=1 (.4%) N=7 (2.8%)    
 

Relationship 

Status 

 

Single 

 

Married 

 

Unmarried – 

with partner 

 

Cohabiting 

 

Divorced 

 

Civil 

partnership 

    

 N=113 (45%) N=71 
(28.3%) 

N=41 (16.3%) N=17 (6.8%) N=6 (2.4%) N=3 (1.2%)     

 

Income 

 

Less than 

£10,000 

 

£10,000 to 

£19,999 

 

£20,000 to 

£29,999 

 

£30,000 to 

£39,999 

 

£40,000 to 

£49,999 

 

£50,000 to 

£59,999 

 

£60,000 or 

more 

   

 N=73 (29.1%) N=46 

(18.3%) 

N=61 (24.3%) N=38 

(15.1%) 

N=16 (6%) N=6 (2.4%) N=12 (4.8%)    

 

Employment 

status 

 

Employed 

 

Self-

employed 

 

Furloughed 

 

Student 

 

Retired 

 

Unemployed 

    

 N=126 (50.2%) N=20 (8%) N=2 (8.8%) N=55 
(21.9%) 

N=5 (2%) N=23 (9.2%)     

 

Education 

 

Under-

graduate 

Degree 

 

A-/ AS-

Levels 

 

GCSE/O 

Level 

 

Post- 

graduate 

Degree  

 

Apprentice-

ship 

 

Other  

    

 N=100 (39.8%) N=76 
(30.3%) 

N=28 (11.2%) N=38 
(15.1%) 

N=4 (1.6%) N=5 (2%)     

 

Gender 

 

Male 

 

Female 

 

Non-binary 

       

 N=97 (38.6%) N=153 (61%) N=1 (.4%)        
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Table 2. Descriptive statistics for the key variables  
 

 

 

 
 

 

 
 

 

 
 

 

 

 
 

 

 
Table 3. Correlations between the main variables  

 

 1 2 3 4 5 6 7 8 

1. Identity resilience  -.25** -.19** -19** -.20** -.16* -.04 .11 

2. Feeling afraid -.25**  .47** .33** .27** .25** .38** -.18** 
3. Fear of COVID-19 -.18** .47**  .70** .18* .12 .20** -.03 

4. Perceived own risk of COVID-19 -.19** .33** .34**  .15* -.06 .09 .19** 

5. Uncertainty -.20** .27* .18** .15*  .39** .30** -.08 
6. Mistrust -.16* .25** .12** -.06 .39**  .29** -.44** 

7. Identity change 

8. Trust in science and scientists 

-.04 

.11 

.38** 

-.18** 

.20** 

-.03 

.09 

.19** 

.30** 

-.08 

.29** 

-.44** 

 

-.11 

-.11 

 

*p<.05; **p<.005 

 
 

 

 

Continuous variables 

 

Sample Mean SD Minimum Maximum 

Age 33.99 13.39 18 72 

Identity resilience 100.18 17.80 50 145 

Feeling afraid 10.76 5.13 6 27 

Fear of COVID-19 27.97 6.33 10 45 
Perceived own risk of COVID-19 27.55 6.37 9 44 

Uncertainty 2.04 1.04 1 5 

Mistrust 
Trust in science and scientists 

Identity change 

2.08 
74.75 

9.50 

0.97 
12.55 

4.48 

1 
37 

5 

5 
103 

22 
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Figure 1: A model of identity resilience and change 
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Figure 2: A structural equation model of identity resilience and change 


