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Effect of Trust in Government’s Ability to Respond to COVID-19 on Regional
Incidence and Mortality in Korea

Hayoung Choi, Jinhyun Kim

The Research Institute of Nursing Science, Seoul National University, Seoul, Korea

Background: The government should find ways to improve the effectiveness of the policies to control the incidence and mortality
of the infectious disease. The purpose of this study is to find out whether the trust in the government’s ability to respond to
coronavirus disease 2019 (COVID-19) affects the quarantine and hospitalization rate, incidence and mortality rates of COVID-19 and
quarantine rules compliance in each region of Korea.

Methods: The subject of this study is 250 regions (si - gun - gu) in Korea, and the 2020 Community Health Survey data from the Korea
Disease Control and Prevention Agency (KDCA) was used for the trust in the government’s ability to respond to COVID-19, quarantine
and hospitalization rate and quarantine rules compliance. For the incidence and mortality of COVID-19 and community factors, data
was obtained from KDCA and Korean Statistical Information Service. Path analysis was used to find out the degree of inter-variable
influence, and community factors (socio-demographic factors, community health factors, and health behavior factors) were used as
control variables.

Results: The regional disparity in key variables showed that the late pandemic period cumulative incidence and mortality of COVID-19
were large, while the early pandemic period quarantine and hospitalization rate and quarantine rules compliance were small. Path
analysis showed that when community factors were controlled, the trust in government was statistically significant in all of the late
pandemic period cumulative incidence (p=0.024) and mortality (¢=0.017), and quarantine rules compliance (£=0.011).

Conclusion: This study revealed that the higher the trust in the government’s ability to respond to COVID-19, the lower the COVID-19
mortality and the higher the quarantine rules compliance at the regional level in Korea. This suggests that when the government
implements healthcare policies to control infectious diseases, it is necessary to consider trust to improve policy compliance and
control the mortality of the disease and maintain high trust through several effective methods.

Keywords: COVID-19; Trust in government; Policy compliance; Health policy
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Figure 1. Research model.
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Table 1. Descriptive statistics of research variables (N=250)

Variable Mean+SD Min-max

Trust in COVID-19 response capability (%) 72.19:8.10 42.65-90.67
Early pandemic period: quarantine and hospitalization rate (per 100 population) 0.52+0.45 0.00-2.74
Late pandemic period: cumulative incidence (per 100 population) 43.33+8.50 19.84-91.83
Late pandemic period: cumulative mortality (per 10,000 population) 5.54+3.33 0.80-25.30
Quarantine rules compliance rate

Mask-wearing (indoor) (%) 99512048 97.00-100.00

Mask-wearing (outdoor) (%) 99.04+1.08 91.70-100.00

Social distancing (%) 95.25+4.54 67.20-99.90

Hand washing (%) 96.70+3.27 65.80-99.70

Average (%) 97.631.70 88.62-99.72
Socio-demographic factors

Population ages 65 yr and above (%) 20.97+8.39 7.21-41.82

Population density (people/1,000 m?) 3.89+5.86 0.02-25.23
Community health factors

Hypertension prevalence (%) 19.32+42.30 14.10-26.80

Diabetes prevalence (%) 8.33+1.40 4.30-13.30

Unmet healthcare needs (%) 6.14+3.33 0.00-18.40
Health behavior factor

Healthy living practice (%) 27.68+8.48 9.70-62.10

SD, standard deviation, COVID-19, coronavirus disease 2019.
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Table 2. Correlation analysis of research variables

Variable

Trust in COVID-19
response capability

Early pandemic period:
quarantine and
hospitalization rate

Late pandemic period:
cumulative incidence

Late pandemic period:

cumulative mortality

Quarantine rules
compliance rate

Trust in COVID-19 response capability

1

Early pandemic period: quarantine and 0.11
hospitalization rate
Late pandemic period: cumulative incidence 0.01 0.1 1
Late pandemic period: cumulative mortality 013 0.03 014"
Quarantine rules compliance rate -0.10 008 029™ -0.06 1
COVID-19, coronavirus disease 2019.
"p<0.05. “p<0.01. p<0.001.
Table 3. Result of path coefficients for the research variables
Endogenous variable Explanatory and control variables Estimate Standardized pvalue £
estimate
Early pandemic period: quarantine and Trust in COVID-19 response capability -0.002 -0.030 0.639 0.118
hospitalization rate
Quarantine rules compliance rate 0.006 0.022 0.742
Population ages 65 yr and above -0.008 -0.160 0023
Population density 0.008 0.102 0.167
Hypertension prevalence -0.028 0.144 0037
Diabetes prevalence 0.047 0.148 0.034
Unmet healthcare needs 0.025 0.183 0.004”
Healthy living practice 0.007 0.128 0.0%
Late pandemic period: cumulative incidence  Trust in COVID-19 response capability 0122 0.116 0.024° 0414
Quarantine rules compliance rate 0.39%5 0.079 0.155
Population ages 65 yr and above -0.583 0575 0.000"
Population density 0.154 0.106 0.076
Hypertension prevalence -0.244 -0.066 0.240
Diabetes prevalence 0634 0.104 0.068
Unmet healthcare needs -0.048 -0.019 0.722
Healthy living practice 0.016 0.016 0.79%
Late pandemic period: cumulative mortality Trust in COVID-19 response capability -0.061 -0.149 0017 0.135
Quarantine rules compliance rate -0.071 -0.036 0.591
Population ages 65 yr and above 0112 0282 0.000"
Population density 0.157 0.277 0000
Hypertension prevalence -0.165 0114 0.09%4
Diabetes prevalence 0.382 0.161 0021
Unmet healthcare needs -0.072 -0.072 0.260
Healthy living practice 0.000 0.000 0.9%
Quarantine rules compliance Trust in COVID-19 response capability 0.031 0.147 0011 0240
Population ages 65 yr and above -0.044 0219 0001
Population density -0.014 -0.049 0.476
Hypertension prevalence 0.010 0.013 0.836
Diabetes prevalence 0.078 0.064 0.322
Unmet healthcare needs -0.097 -0.189 0001
Healthy living practice 0.060 0.301 0000™"

COVID-19, coronavirus disease 2019.
"p<0.05. "p<0.01. p<0.001.
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~0.002 (~0.030) Early pandemic period
Trust L Quarantine and
hospitalization rate

0.031 (0.147) Late pandemic period

Cumulative incidence

A 4

Quarantine rules Late pandemic period
Compliance -0.071 (~0.036) Cumulative mortality

Figure 3. Estimate (standardized estimate) of path diagram for the research model. Solid line means statistically
significant and dotted line means statistically insignificant.

Table 4. Direct effect, indirect effect, and total effect of the research variables

Endogenous variable Explanatory variable Direct effect Indirect effect Total effect
Early pandemic period: quarantine and hospitalization rate Trust in COVID-19 response capability -0.002 (-0.030) 0.000 (0.003) -0.001 (-0.026)
Quarantine rules compliance rate 0.006 (0.022)
Late pandemic period: cumulative incidence Trust in COVID-19 response capability 0122 (0.116) 0.012 (0.012) 0134 (0.127)
Quarantine rules compliance rate 0.3% (0.079)
Late pandemic period: cumulative mortality Trust in COVID-19 response capability -0.061 (-0.149)° -0.002 (-0.005) -0.063 (-0.154)
Quarantine rules compliance rate -0.071 (-0.036)
COVID-19, coronavirus disease 2019.
“p<0.05.
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