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Abstract. The objective of this study was to examine the impact of the perception of
risk and of trust in the government on people’s decision to get vaccinated. 329 people
from all over Indonesia participated. The research instrument used was the scale of
risk perception, scale of trust in the government and scale of vaccination. The scales
were distributed online via social media for 10 days in June. Pearson correlation was
used to analyze the data on the correlations between risk perception and vaccination
and between trust in government and vaccination. There was a significant correlation
between risk perception and vaccination (r = 0.361; p < 0.05). Likewise, there was
a correlation between trust in government and vaccination (r = 0.436; p < 0.05). A
multiple correlation test was used to test the correlation simultaneously resulting in
a correlation coefficient of 0.511 (p < 0.05) meaning that there was a simultaneous
correlation between risk perception and trust in the government in the decision to
vaccinate.
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Unfortunately since it first appeared in Indonesia [1] . Since then, 1,341,341 positive cases
have been recorded and 36,166 people have died [2]. The number of cases in Indonesia
is relatively high in the Southeast Asian Region [3]. To reduce the spread and impact of

the responsibility of the ICoPsy

Covid-19, the Government of Indonesia has implemented a number of ways, for example

Conference Committee.

limiting residents’ activities (PSBB, PPKM, etc.), implementing a healthy lifestyle (5M
movement; wearing masks, washing hands with soap and running water, maintaining
distance, staying away from crowds), and limiting mobilization and interaction) and the
last resort was developing vaccines.
Regarding vaccines, since early 2021, the government has started administering
vaccines to health workers and health support personnel [4] The public’s response to
the administration of the Covid-19 vaccine that has been scheduled by the government
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is very diverse. Based on a survey conducted by WHO [5] in collaboration with the
Ministry of Health, UNICEF, and NITAG (The National Immunization Technical Advisory
Group) found that 64% of Indonesians responded positively to the COVID-19 vaccination.
Although more than 60% of Indonesians responded positively to the administration of
the vaccine, there were still 8% who refused the vaccine and 37% who had doubts about
the vaccine. The background factors depend more on the results of vaccine trials, side
effects of vaccines, distrust of the existence of the COVID-19 virus, even believing that
COVID-19 is the result of government propaganda WHO[5]. Based on several studies,
factors that influence individuals to receive new vaccines include: knowledge [6][7], risk
perception [7–9] trust in institutions which include government, and health providers
[6, 8, 10] and health motivation [7, 9].
Risk perception is a belief about the potential for harm or the possibility of loss in
the face of a threat. In this study, the threat in question is the Covid-19 pandemic.
Based on research by (Suhanti et al., [11]) it was found that 42.7% of the study subjects
perceived themselves to be at moderate risk, 26.3% at low risk, and 7.3% at high risk.
Risk perception is a factor behind individuals in vaccinating [7, 9, 12].
In addition to the perception of risk, another factor that influences decision making
on vaccines is trust in the government. Trust in the government in promoting vaccines
and trust in providing information about the safety of the vaccine are the most powerful
factors influencing people’s decision to vaccinate [13].
Many studies on decision making for vaccines have been carried out with the subject
of parents taking vaccines for their children [9, 14, 16–19], research on the decision to
receive the vaccine for the subject himself is still very rare. So based on the description
of the problem above, the researcher wants to conduct a study to see the relationship
between the risk perception variable and trust in the government towards the decision
to vaccinate.
Hypotheses
The hypotheses proposed in this study are the hypotheses major and hypotheses
minor. The major hypothesis in this study is that there is a simultaneous relationship
between perceived risk and trust in the government in the decision to vaccination taking.
While the minor hypothesis 1 is that there is a correlation between risk perception and
decision making to vaccinate. Minor hypothesis 2 is that there is a correlation between
trust in the government and the decision to vaccinate.
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2. Method
This study uses a positivistic quantitative approach. The research design used is a
correlational research design. The measuring instrument in this study was 3 scales
of risk perception, trust in the government and vaccine decision making. The risk
perception scale is adapted from the COVID-19 risk perception scale Dryhurst dkk.
[20], This scale measures three aspects of risk perception, namely cognitive, affective
and temporal spatial aspects. The original scale was translated-backtranslate then
distributed to the test subjects. The results of the validity test using CFA showed that
the Risk perception scale was valid as many as 5 items with a score range of .515-.775
with reliability α.752. the scale of trust in the government, is an adaptation of the scale
of trust in the government owned by van der Weerd dkk. [12]. The scale of trust in the
government measures the level of public trust in the government regarding the provision
of information related to Covid-19, the ability to overcome the pandemic and general
crisis management. This scale is also translated backtranslate and then distributed to
the test subjects. The Trust of government scale is valid as many as 5 items with a score
range of .722-.839 and reliability α .896. the last scale is the decision-making scale for
vaccines, adapting and modifying the vaccine decision-making scale developed by [21].
This scale consists of measuring six attributes, namely vaccine effectiveness, burden
of vaccine-preventable disease, vaccination accessibility, frequency of side effects,
population level vaccination coverage and local vaccination coverage between family
and friends. score .537-.847 and reliability α .921
A total of 329 participants (103 men and 226 women) were involved in data collection
conducted online via google forms distributed via social media (whatsapp, Instagram,
twitter) between 15 June 2021 to 25 June 2021. The average age of the subjects was
27.91 years with an age range of 15-70 years. The distribution of the latest education
is as follows: SMP/MTs/sederajar (n=2), high school/smk/ma/equivalent (n=187), diploma
I/II/III (n=12), bachelor/Diploma IV (n=101 ), master/profession (n=26), doctoral (n=1)

3. Result and Discussion
3.1. Result
The author categorizes the three variables, which can be seen in table 1
DOI 10.18502/kss.v7i1.10212
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Table 1: Categorization of subject at all variables.
Risk
perception

Trust
Goverment

of Vaccine
acceptance

low

1.2%

2.1%

2.7%

middle

2.1%

10.9%

4.9%

high

96.7%

86.9%

92.4%

Total

100%

100%

100%

Normality test using Kolmogorov Smirnov showed that the data was normally distributed with α=.082. The linearity test with showed F=.874 (p=.638) for the risk perception and vaccine acceptance variables showed that both variables were linear.
Meanwhile, for the trust of government and vaccine acceptance variables, the linearity
test resulted in a value of F = 1.740 (p = .035) meaning that the two variables were not
linear, and then the correlation between the two would be tested using a nonparametric
correlation test.
The result of Pearson’s product moment correlation analysis between risk perception
and vaccine-taking decision making resulted in a correlation coefficient (r) of .361 with
a significance level of p=0.000 (p<0.01). This shows that there is a very significant
positive correlation between the perception of risk and the decision to vaccinate. Minor
hypothesis 1 is accepted, that is, there is a relationship between risk perception and
decision making to vaccinate. The correlation coefficient is positive, meaning that the
more subjects perceive themselves to be at risk for contracting COVID-19, the higher
the probability of the subject deciding to receive vaccination, and vice versa.
The correlation between trust in the government and vaccine taking decision making
was tested using non-parametric statistics. The results of the Spearman correlation
analysis produced a correlation coefficient (r) of .436 with a significance level of p=.000
(p<.01). this shows that there is a very significant positive correlation between trust in
the government and vaccine taking decision making. With that, the minor hypothesis 2
is accepted, there is a correlation between trust in the government and the decision to
vaccinate. The correlation coefficient is positive, so the higher the subject’s trust in the
government, the higher the probability of the subject deciding to receive vaccination,
and vice versa.
To test the major hypothesis, multiple correlation tests were conducted. Based on the
results of the multiple correlation test, it was found that the significance level was p=.000
(p<.05) with a correlation coefficient of .511. This means that the major hypothesis is
accepted, that there is a simultaneous correlation between risk perception and trust
in the government in making decisions to vaccinate. Meanwhile, the degree of the
DOI 10.18502/kss.v7i1.10212
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correlation between perceived risk and trust in the government towards the decision to
vaccinate is in the moderate category.

3.2. Discussion
The results of statistical tests indicate that the major hypothesis is accepted. This is in
accordance with the research conducted by ([12, 22]) that perceived risk and trust in
government have a correlation with decision making for vaccines. The correlation is at
a moderate level, meaning that there are other factors that influence the relationship
between the three variables simultaneously.
In the verification of minor hypothesis 1 which examines the relationship between risk
perception and vaccination taking, there is a low significant relationship. In accordance
with research findings [23] which found that people who are willing to vaccinate are
people who perceive themselves to be at high risk of disease. In the descriptive analysis,
it was also found that 96.7% of the respondents in this study perceive themselves to be
at high risk for COVID-19 transmission. Similarly, there were 92.4% of subjects who were
willing to vaccinate. The low association may be influenced by factors other than those
studied here, namely unfamiliarity and the long-term impact of vaccination [23, 24].
Analysis of the partial relationship between trust in the government and vaccine
acceptance shows a significant with a moderate level of correlation. The study supports
the findings of the study of [25] [26] and [12], who found that trust in government was
one of the factors that influenced individuals to vaccinate. The factors that influence
trust in the government are self-awareness, benefits and risk perceptions of COVID19 transmission [27]. On the other hand, the delivery of inaccurate and inconsistent
information will affects public trust in the government [12, 26].
The limitation of this research is that the survey distribution time is short, so the
subjects only come from 9 provinces in Indonesia. In addition, the majority age range
is in early adulthood. In conclusion, Indonesian people have a high risk perception of
Covid-19 transmission and at the same time trust in the government is also high, these
two variables have a relationship with a high willingness to vaccinate. Even so, the relationship between these three variables is in the moderate and low level, either partially
or simultaneously. So for other researchers if they want to raise this phenomenon, they
can add other variables that affect the relationship between variables getting stronger.
In addition, a more in-depth data analysis can be carried out so that a more complete
conclusion can be made regarding vaccination-related behavior. Suggestions for the
DOI 10.18502/kss.v7i1.10212
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government are to provide more complete and consistent information related to the
pandemic to maintain public trust.
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