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= Abstract =

Objectives: This study was conducted to investigate the relationship between vertical trust in the healthcare
system and participation in routine health examinations.

Method: Data from the 2008 Pusan Health Survey were analyzed for this study. Multiple logistic
regression analyses were performed to investigate the influence of possible confounders (sex, age, education,
monthly mean household income, horizontal trust) on participation in routine health examinations according to
trust in the healthcare system.

Result: In a total sample of 7,683 participants, 3,756 (48.9%) were classified as health examination
participants. Respondents with high trust in the healthcare system had significantly higher odds ratios of
participation, 1.17 (95% CI 1.03-1.33), after multiple adjustments.

Conclusion: Vertical trust in the healthcare system was significantly associated with higher odds of
participation in routine health examinations. Improvements to the healthcare system have potential for

increasing participation in routine health examinations.

Key words: Vertical trust, Health examination, Social capital
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Table 1. General characteristics of the study subjects

Variables N %
Male 3,062 46.4
Gender
Female 4121 536
20-29 1,047 136
30-39 1,731 225
40-49 1,907 24.8
Age
50-59 1,224 159
60-69 1,067 139
70< 707 9.2
College graduated< 2,223 289
High school graduated 2,797 36.4
Educational level Middle school graduated 1,099 14.3
Elementary school graduated 897 11.7
Ungraduated 667 87
1st 820 10.7
2nd 1,537 20.0
Monthly household income
3rd 2,471 32.2
4th 2,855 37.2
Good 4,233 55.1
Moderate 1,909 24.8
Subjective health status
Poor 1,494 194
Missing 2 0.03
High 4210 54.8
Horizontal trust
Not high 3,473 452
High 1,589 20.8
Vertical trust Middle 3,031 39.7
Low 3,016 395
Health examination participation Yes 3,756 489
within the last 2 years No 3927 51.1
Total 7,683 100.0
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Table 2. Health examination participation by subject’s characteristics

Non-participants Participants Total
Variables
N(%) N(%) N(%)
Total 3,927 (51.1) 3,796 (48.9) 7,683 (100.0)
Male 1,642 (46.1) 1,920 (53.9) 3,062 (100.0)
Gender
Female 2,285 (55.4) 1,836 (44.6) 4121 (100.0)
20-29 636 (65.5) 361 (34.5) 1,047 (100.0)
30-39 1,001 (57.8) 730 (42.2) 1,731 (100.0)
40-49 875 (45.9) 1,032 (54.1) 1,907 (100.0)
Age
50-59 483 (39.5) 741 (60.5) 1,224 (100.0)
60-69 513 (48.1) 554 (51.9) 1,067 (100.0)
70< 369 (52.2) 338 (47.8) 707 (100.0)
College graduated< 1,075 (484) 1,148 (51.6) 2,223 (100.0)
High school graduated 1,482 (53.0) 1,315 (47.0) 2,797 (100.0)
Educational level ~ Middle school graduated 542 (49.3) 557 (50.7) 1,099 (100.0)
Elementary school graduated 449 (50.1) 448 (49.9) 897 (100.0)
ungraduated 379 (56.8) 288 (43.2) 667 (100.0)
1st 297 (36.2) 523 (63.8) 820 (100.0)
Monthly 2nd 673 (43.8) 364 (56.2) 1,537 (100.0)
household
income 3rd 1,315 (53.2) 1,156 (46.8) 2,471 (100.0)
4th 1,642 (575) 1,213 (42.5) 2,855 (100.0)
Good 2,227 (52.6) 2,006 (47.4) 4,233 (100.0)
Subjective health 0t 998 (52.3) oIl 477 1909 (1000)
status
Poor 632 (45.6) 812 (54.4) 1,494 (100.0)
Horizontal High 1,979 (47.0) 2,231 (53.0) 4,210 (100.0)
trust Not high 1,948 (56.1) 1525 (439) 3473 (100.0)
High 749 (47.1) 840 (52.9) 1,589 (100.0)
Vertical trust Medium 1,580 (52.1) 1,451 (47.9) 3,031 (100.0)
Low 1,573 (52.2) 1,443 (47.8) 3,016 (100.0)
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Table 3. Adjusted odds ratio from the logistic regression on affecting factors the participation rate

of the study subjects

Variables

Crude OR

Adjusted OR

OR(9%% CI)

OR(9%5% CI)

Gender
Female
Male

Age
20~29
30~39
40~49
50~59
60~69
0<

Educational level
Ungraduated

Elementary school graduated
Middle school graduated
High school graduated
College graduated<
Monthly household income
4th
3rd
Znd
Ist
Subjective health status
Good
Moderate
Poor
Horizontal trust
Not high
High
Vertical trust
Low
Medium
High

1.00
1.44(1.32-1.58)#x

1.00
1.74(1.43-2.11 o
2.05(1.72-2.45) s
2.92(2.46-3.45)sx
2.24(1.92-2.62)xx
1.39(1.18-1.63)xx

1.00
1.31(1.07-1.61 )%
1.35(1.11-1.64) %

1.17(0.99-1.38)
1.41(1.18-1.67)#x

1.00
1.19(1.07-1.33) s
1.74(1.53-1.97) s
2.38(2.03-2.80)

1.00
1.01(0.91-1.13)
1.32(1.17-1.49) s

1.00
1.44(1.32-1.58) s

1.00
1.00(0.91-1.11)
1.22(1.08-1.38)

1.00
1.33(1.21-1.47) s

1.00
3.02(2.24-3.74) s
3.03(2.43-3.78)ssex
3.67(3.00-4.49)ssx
2.38(2.00-2.83)sxx
1.45(1.23-1.71 ) s

1.00
1.27(1.02-1.57)*
1.32(1.05-1.65)=

1.49(1.19-1.86)#x
2.06(1.61-2.62)ssx

1.00
1.34(1.18-1.51 s
1.88(1.63-2.17) s
2.40(2.00-2.87)ss

1.00
1.02(0.91-1.15)
1.49(1.23-1.71 )

1.00
1.23(1.12-1.36) s

1.00
1.03(0.92-1.14)
1.17(1.03-1.33)*

#p<0.05 #xp<0.01 *#xp<0.001
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