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How well have populist leaders responded to the COVID-19 pandemic? There is a growing literature dedicated to populism and health outcomes. However, the ongoing pandemic provides us with a unique opportunity to study whether populist leaders fared better or worse than their non-populist counterparts by using a much larger sample size. While there has been a fruitful debate over whether populism is responsible for worse health outcomes, much of the focus has centered around the overall effect of having populist parties in power, without testing for different explanatory mechanisms. We argue that populist leaders fuel mass political polarization, which increases the overall level of hostility among the population and reduces their willingness to comply with anti-COVID measures and, more generally, contribute to public good. We test this theory using the expert-coded V-Party Dataset which contains variables for the ideological characteristics for parties around the world, as well as weekly excess mortality from the World Mortality Dataset. In addition to the OLS regression analysis, we employ a causal mediation framework to account for the order of succession of populism and political polarization. Our empirical results corroborate our main hypothesis that populism fuels political polarization, which is, in turn, associated with higher excess mortality during the ongoing pandemic. Our results are robust to alternative model specifications.
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Introduction

The spread of the novel coronavirus COVID-19—the ongoing global pandemic that has already killed more than 5,310,502 people worldwide (WHO, December 21, 2021)—presents a unique research opportunity as it puts all governments to an exogenous test. Absolute excess mortality in 2020—one of the most reliable measures of the toll of the pandemic—ranges from 420,000 in the USA (by January 3, 2021) to 4,700 in Australia (Karlinsky and Kobak, 2021). What explains such abysmal differences? Drawing conclusions about which countries handle the crisis better is premature, but there are already signs that populist governments have fared poorly. According to Leonhardt and Leatherby (2020), in such countries as Russia, Brazil, the U.S. and Britain, populism is the culprit.

In Brazil, during the pandemic, President Jair Bolsonaro lost two competent health ministers and joined frequent protests against lockdowns. In the U.S., Donald J. Trump first supported the “it's-just-the-flu” rhetoric. Not only did Donald Trump downplay the seriousness of the virus, but he also promoted pseudo-scientific medical practices for “curing” people of the coronavirus, refused and mocked wearing masks, and promoted protests in Democratic states with the goal of resisting state-imposed lockdowns (Seyis, 2020). Many populist movements have formed or become reoriented toward protesting health measures such as the Re-Open protests in the United States,1 the Gilets Jaunes in France, the Querdenken (lateral-thinkers) movement in Germany, and supporters of VOX in Spain (Bynum et al., 2021; Sawyer, 2021).2

Both the U.S. and Britain were late in responding to the pandemic, and the time lost was precious. Countries with populist governments such as the United States, Brazil, Russia, India, and the United Kingdom are responsible for nearly 51% of all cases (27% of the world's population) (McKee et al., 2020). Some populist-led countries, Hungary and the Philippines, have done relatively well, but are rather exceptions to the more alarming pattern.3 So far, the handling of the pandemic confirms Rinaldi and Bekker (2020) general findings about the negative impact of populist radical right (PRR) parties and populism in general on welfare policies and health.4

Several papers have empirically tested the influence of populist forces on handling the pandemic (Kavakli, 2020; Bayerlein et al., 2021; Cepaluni et al., 2021). Strikingly, using different operationalizations of outcomes and populist forces, most papers reach a consensus that populists indeed mishandled the crisis far worse than their non-populist counterparts. However, little work has been done to uncover particular mechanisms of how populism can affect COVID-19 outcomes. In this paper we intend to bridge this gap.

Our first contribution is to demonstrate an important theoretical mechanism concerning why populist leaders tend to fail in times of health-related crisis. We argue that one important explanation, which is mentioned in some studies, but has never been properly tested, is that mass political polarization exacerbated (if not started) by populist leaders increases the overall level of hostility among the population, which reduces their willingness to comply with anti-COVID measures and, more generally, contributes to the public good. Our empirical results corroborate our hypotheses. This is in line with the broader economic findings on the negative association between diversity and public goods provision (see e.g., Alesina et al., 1999; Alesina and La Ferrara, 2000; Algan et al., 2016). It is important to note that we are by no means arguing that our explanation is the only one, however, we do account for alternative channels, and our results are remarkably robust. As a secondary contribution, we measure crisis outcomes as excess mortality rather than government policy responses (Kavakli, 2020) or COVID-19 deaths (Cepaluni et al., 2021). Different scholars seem to have reached the consensus that excess mortality is the “golden standard” measure of death tolls during the COVID-19 pandemic, largely because different nations calculate deaths from COVID-19 differently, which renders them incomparable across countries (Beaney et al., 2020; Leon et al., 2020; Rivera et al., 2020). In addition to the OLS regression analysis, we employ a causal mediation framework to account for the order of succession of populism and political polarization.

The paper is organized as follows. In the next section, we review the recent literature that explains why some governments have responded better to the COVID-19 pandemic, with a focus on the association of political factors, including populism, and COVID-19 outcomes. After that, we present our theory and hypotheses regarding why we expect populist heads of state to fare worse than their non-populist counterparts. In the following section we discuss the method and data sources used in the research design. In the final section, we provide conclusions and identify venues for further research.



Why some governments respond better to the COVID-19 pandemic: what we already know

More than a year has passed since the coronavirus pandemic swept the world, enough to provide answers to the question on many commentators' minds: Why have some governments responded better to the COVID-19 pandemic and experienced lower excess mortality.

In order to identify factors that are responsible for a more efficient response or successful handling of the pandemic, it is necessary to define what is meant by “success.” Since the pandemic is ongoing at the moment of writing, it is impossible to evaluate its current implications; final counts of COVID-19-related mortality are unknown, and the number of future waves and new vaccine-resistant strains are unpredictable. To make matters worse, cross-national comparisons are hampered by unreliable data and differences in how countries calculate mortality. However, there are signs that public interventions to battle COVID-19 matter, and the stricter and timelier the measures, the better (Hsiang et al., 2020; Pueyo, 2020; Shvetsova et al., 2020). Many researchers use available data on anti-COVID policy measures as well as excess mortality are now commonly used to make cross-national comparisons (Kavakli, 2020; Bayerlein et al., 2021; Cepaluni et al., 2021). We follow suit and use excess mortality data.


Political institutions and pandemic

Political institutions—the rules of the game that define actors' strategic decision-making and interactions—explain a lot of variation both in different governments' responses to COVID-19 and differences in COVID-19-related deaths (Alon et al., 2020; Cheibub et al., 2020; Frey et al., 2020; Shvetsova et al., 2020; Stasavage, 2020; Cepaluni et al., 2021; Toshkov et al., 2022). Countries with decentralized political institutions, both democratic and federal, responded to COVID-19 more efficiently (Shvetsova et al., 2020). For instance, in contrast to Brazil's populist administration at the federal level, under the presidency of Jair Bolsonaro, who notoriously called COVID-19 “just a flu”, many Brazilian states took serious measures to mitigate the spread of the virus thanks to their federal institutions (VanDusky-Allen et al., 2020; Shvetsova et al., 2021). Collectivist and democratic countries provided a more efficient response to the pandemic in terms of reducing people's mobility (Frey et al., 2020). These findings are in line with the wide consensus that democracies outperform autocracies in numerous health outcomes (e.g., Mackenbach et al., 2013). In contrast, other studies find that democracies were slower in taking strict anti-COVID measures, especially because they interfered with the privacy and freedoms of their citizens (Alon et al., 2020; Cheibub et al., 2020; Stasavage, 2020; Cepaluni et al., 2021). More centralized countries with lower government effectiveness, freedom and societal trust, but with separate ministries of health and health ministers with medical background, acted faster and more decisively (Toshkov et al., 2022).



Social and institutional trust during the pandemic

A separate line of literature concentrates on social and institutional trust rather than political institutions to explain variation in COVID-19 outcomes across nations. Having trust in governmental authorities, scientists, and other citizens is essential for overcoming large collective action problems such as pandemics (Harring et al., 2021). Considering that effectively responding to a pandemic requires cooperation on a large scale—from agreeing to follow health guidelines, such as social distancing and lockdowns—lower levels of interpersonal trust can exacerbate collective action problems (Parks et al., 1996; Gächter et al., 2004).5 Many studies show that higher levels of trust or social capital lead to better outcomes during the pandemic (e.g., Bartscher et al., 2020; Borgonovi and Andrieu, 2020). This seems true for similar episodes from the historical perspective: in Liberia and Congo during the Ebola outbreak in 2014–2016 those citizens who mistrusted their governments were less likely to take precautions against the disease or comply with anti-Ebola policy measures (Blair et al., 2017).



Populism and the pandemic

There is a burgeoning literature involving populism and the COVID-19 pandemic. Initial theoretical studies have demonstrated that overall, populists in power have done worse than non-populist political leaders.6 McKee et al. (2020) present a summary of four potential theoretical explanations for this: first, blaming outsiders and victims for their policy failures (for example, Hindu nationalists blaming Muslims),7 which exacerbates polarization and animosity between people, who become unwilling to help someone with the opposite political views8; second, disrespecting important public health institutions; third, rejecting expert knowledge and science-based evidence in favor of intuitive notions of “common sense”; fourth, framing journalists and the media as enemies.9

The empirical evidence on whether populist leaders have handled the current crisis worse is mixed. Initially, authoritarian, and right-wing governments (some of which are populist) were faster in imposing anti-COVID-19 measures (Toshkov et al., 2022). Wondreys and Mudde (2020) show that European countries with far-right governments did not underperform in fighting COVID-19, including such measures as cases and deaths per capita, and stringency of measures. Populist-led governments in Poland, Hungary, and India imposed restrictions early following the first confirmed cases in their respective countries (Hale et al., 2020). Bayerlein and Gyöngyösi (2020) show in their analysis of 14 countries that the 6 populist-led countries in their sample were, on average, quicker to impose travel restrictions than non-populist countries. In contrast, Kavakli's (2020) study of response time in imposing health measures from February to March 2020 in 100 different countries shows that populist governments tended to impose fewer health measures, such as contact tracing and mobility restrictions. Cepaluni et al. (2021) find that populist governments lead to higher COVID-19-related deaths per capita, but the effect is weakened in democracies, partially due to democratic institutions serving as bulwarks against nefarious populist forces. On the basis of the econometric analysis of 42 countries, Bayerlein et al. (2021) conclude that excess mortality, all else equal, is much higher in populist-led than conventional countries. Bosancianu et al. (2020) find no association between populist-led governments and COVID-19-related deaths.



Political polarization and the pandemic

Several studies show how political polarization has undermined the response to the current pandemic (Brenan, 2020; Cornelson and Miloucheva, 2020; Milosh et al., 2020; Minder, 2020; Owen, 2020). Cornelson and Miloucheva (2020) demonstrate that in the United States, the compliance rate is lower if the order comes from a governor whose party differs from that of the respondents. Political polarization is, among other factors, behind the refusal of many Republicans in the U.S. to wear a face mask (Brenan, 2020), the “patriotic duty” of conservatives to visit pubs in Britain (Owen, 2020), and the refusal to close bullfighting arenas in Spain (Minder, 2020). Charron et al. (2022) show that variation in excess mortality during the first wave of COVID-19 is explained by high mass polarization, populism, and low social and institutional trust.10




Theory: How populists fuel polarization and fail their response to COVID-19

We follow Mudde (2004, p. 543) in conceptualizing populism as “a thin-centered ideology that considers society to be ultimately separated into two homogenous and antagonistic groups… and which argues that politics should be an expression of the general will of the people”—the volonté générale.11 Beyond core components of anti-elitism and people-centrism, populists see the world according to a Manichean perspective, wherein opponents are not simply motivated by interests or ideology, but instead are disingenuous, morally bankrupt, or evil, resulting in an uncompromising attitude toward political opponents.

We define mass political polarization as the tendency of the members of an “in-group” to develop favorable attitudes toward their group and hostile attitudes toward members of an “out-group” based on their political, especially, partisan, and other views. This is consistent with scholars' definition of affective polarization (see e.g., Iyengar and Westwood, 2015) and speaks to our concept of populism described above.

We argue that instigating mass political polarization makes populists inefficient at responding to the current pandemic. This is by no means the only possible channel, but we believe it is an important one and should be subject to rigorous empirical testing. Numerous studies find a strong association between populism and political polarization, emphasizing that they can feed off each other (Harteveld et al., 2021). Silva (2018) shows, using the example of the Netherlands, that populist radical right parties can increase polarization in society, mainly due to their divisive rhetoric. De la Torre and Ortiz Lemos (2016) demonstrate that polarization itself provides a fruitful environment for populist movements.

Populist leaders' divisive rhetoric, such as demonizing attacks on opponents, promotes an atmosphere that is not conducive to cooperative politics and attenuates the in-group attachment of supporters against out-groups. Populism exacerbates bimodal polarization, which is arguably the most dangerous form of polarization because it leaves people with only two alternatives—“Us” or “Them” (Esteban and Ray, 1994; Arbatli and Rosenberg, 2021). To apply this logic to the pandemic, one is unlikely to comply with anti-COVID measures if they are dictated by someone perceived as an enemy. From the decision-making viewpoint, polarized politics renders coalitions and agreements with other political parties extremely difficult (Mudde and Kaltwasser, 2018), and makes political camps engage in “hardball” politics and illiberal practices (Levitsky and Ziblatt, 2018; Arbatli and Rosenberg, 2021). In systems where “populist polarization” has taken root, rivalries between parties become defined by an appeal to the “opposition between the righteous people and corrupt elites” and a fundamental “distrust of the institutions of compromise” instead of the typical elite conflicts that characterize party politics (Enyedi, 2016).

To make matters worse, since people reason “like lawyers and not scientists” (Martel et al., 2020), they tend to consume information that confirm their pre-existing beliefs and reject information that contradicts them, which further deepens the chasm between in-groups and out-groups. The extremely high information asymmetries inherent between healthcare experts and consumers (Arrow, 2003) renders health outcomes disproportionately vulnerable to misinformation, “common sense” assertions, conspiracy theories and disdain for science—exactly what many populist leaders are infamous for. For example, Jaroslaw Kaczyński, the leader of Poland's Law and Justice party (a textbook example of right-wing populism) claimed that migrants can bring epidemics because they may have “various parasites and protozoa, which don't affect their organisms, but which could be dangerous here” (Adekoya, 2015). The result is that society becomes polarized into two (sometimes equally-sized camps), whose supporters become hostile to the other side and their political representatives at the level of routine practices, making citizens less willing to comply with health measures and, as a result, contribute to the public good.

Considering that partisanship directs voters to support “their” party's positions (Brader and Tucker, 2009, 2012), beliefs by many (but not all) populist politicians who claim that scientists, medical experts, journalists, and establishment politicians providing people with inaccurate information, can be picked up by supporters. This leads supporters to disregard that information with a sleight of hand as they are delegitimized by default, due to their being “disingenuous,” “corrupt,” or “malevolent.” Brenan (2020) shows, for example, that respondents who support the Republican Party are less likely to wear a mask when outside one's home than supporters of the Democratic Party. Taking climate change denial as a proxy for less faith in science and using phone location data, Brzezinski et al. (2020) show that in areas where individuals have less faith in science, citizens are more likely to violate social distancing measures. Ananyev et al. (2021) show that viewing shows on Fox News reduces compliance with social distancing rules.

With this in mind, while we see populist political actors as the primary mechanism responsible for higher excess mortality, their effect may also be felt indirectly by the more immediate consequence of polarization. As such, our hypotheses can be formulated as follows:

Hypothesis 1: All else equal, countries THAT ARE MORE POPULIST are associated with higher excess mortality than less populist countries.

Hypothesis 2: All else equal, populist leaders increase the positive association between political polarization and higher excess mortality.



Research design


Data

Our main dependent variable is excess mortality data. We believe these figures to be superior to other indicators, because countries calculate deaths from COVID-19 very differently, which renders indicators, such as COVID-19 deaths per capita, incomparable across countries (Beaney et al., 2020; Leon et al., 2020; Rivera et al., 2020). The data are retrieved from the World Mortality Dataset (Karlinsky and Kobak, 2021). This dataset contains mortality statistics from different countries on either a weekly or a monthly basis. In this analysis, we focus on weekly data due to the greater country coverage. We calculate excess mortality using the following formula:

[image: image]

Our main independent variable is the incumbent chief executive's level of populism. In order to measure it, we use the populism measure from the V-Party Project. This indicator represents an answer to the following question: “To what extent do representatives of the party use populist rhetoric…?” (V-Party codebook, p. 19). The measure focuses on two broad features of populist rhetoric: (1) importance of anti-elitist rhetoric and (2) whether “leaders of this party glorify the ordinary people and identify themselves as part of them” (V-Party codebook, p. 24). We identify chief executives—presidents in presidential and semi-presidential systems, and prime ministers in parliamentary systems—and their political parties for the year 2020 based on the most recent data available. We focus on the populism of chief executives' parties.

Our second main independent variable is political polarization. The concept has many definitions and can be operationalized in different ways. Since we are interested in polarization that divides society into hostile camps, the indicator from the Varieties of Democracy dataset is a valid operationalization of the construct relevant to our theory. This indicator asks coders the following question: “Is society polarized into antagonistic, political camps?” (V-Dem Codebook, p. 211). The authors clarify further: “Here we refer to the extent to which political differences affect social relationships beyond political discussions. Societies are highly polarized if supporters of opposing political camps are reluctant to engage in friendly interactions, for example, in family functions, civic associations, their free time activities and workplaces.” We use the continuous representation of this measure, and higher numbers imply a higher level of polarization.

We also use the COVID-19 Protective Policy Index (PPI) as a measure of government's health care policy responses to the pandemic (Shvetsova et al., 2020, 2022). The PPI is a composite index that measures public health government responses to the pandemic at the national and sub-national levels of government on a daily basis. The PPI focuses on government's COVID-19 policy responses based on the following policy decisions: state of emergencies, school closures, border closures, closure or restriction of businesses and services, mandatory personal protection equipment, social gathering and social distancing limitations, home-bound policies and medical isolation policies. The final PPI measure we use ranges from 0 to 1, where 0 means no policy response and 1 means the most stringent policy response.

Following suit, we control for the usual factors affecting excess mortality: GDP per capita (logged in models), GDP growth, population size (logged in models), the percentage of the population over the age of 65, population density, health expenditures as a percent of GDP (all six indicators are from the World Bank Database), political regime [Varieties of Democracy (V-Dem) Löhrmann et al., 2020], the level of government effectiveness (World Government Indicators). For robustness checks, we take into account the left-right economic stance of the ruling political parties and the parties' level of anti-immigrant rhetoric. Both indicators come from the Löhrmann et al. (2020). We also control for the level of generalized trust within the society from the World Values Survey: the percentage of people who answered that most people around can be trusted (2020). In Table 1 we present descriptive statistics for all variables.


Table 1. Descriptive statistics.

[image: Table 1]



Method

In order to test our hypotheses, we use OLS regressions with time fixed effects on 43 countries from May 4, 2020 to May 9, 2021, corresponding to weeks 19–52 in 2020, and weeks 1–18 in 2021. For our unit of analysis, we test the hypotheses using panel data organized as country-week observations. During this period, the pandemic had already become widespread in the countries that are included in our analysis, permitting us to better observe significant differences in deaths compared to the previous years.

In order to estimate the effects of populism on excess mortality, we used the following econometric specification for our models:

[image: image]

where Mortalityc, t is the excess mortality (in percentages) in country c in week t, Populistc–a continuous variable indicating how populist the governing party was in country c, wt –the week-fixed effects (to control for time-specific unobservables), and Controlsc, twhich is the list of control variables. The full list of control variables has been already presented in the previous section. Some of these variables are logged to make them more normally distributed and simplify interpretations of estimates. Since we do not have enough within-country variation for our main independent variable (Populism Index), we cannot include country fixed effects. Instead, models contain the pool of control variables which should eliminate a possibility of an omitted variable bias.




Empirical results

In Table 2 we test our first hypothesis that a populist chief executive, ceteris paribus, is associated with higher excess mortality during the current pandemic. All three models in Table 2—(1) without control variables, (2) with control variables and (3) with control variables and time fixed effects—show that the populism index has a strong positive effect on excess mortality throughout all our models. All else being equal, an increase in populism by 1 point increases excess mortality by 20% points. We visualize this effect in Figure 1: governments with populist chief executives, on average, tend to have higher levels of excess mortality than their non-populist colleagues throughout the entirety of the recorded time-period.


Table 2. Relationship between populism, polarization, and excess mortality.
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FIGURE 1. Differences in fitted excess mortality over time.


In Model 4, Table 2 we test for the specific mechanism, through which populism affects excess mortality—political polarization. Our hypothesis that populism exacerbates the positive effect of political polarization on excess mortality during the pandemic is corroborated by the model: the interaction term between populism and political polarization is positively signed and statistically significant. Figure 2 represents the marginal effect plot: at higher values of populism, the positive effect of political polarization on excess mortality is stronger.


[image: Figure 2]
FIGURE 2. Estimated coefficient of populism by political polarization (Model 4, Table 2).


While typical OLS regression models with interaction terms using the populist index and the level of political polarization can testify to the combined strength of these factors being present in a given country, what they cannot explain is the order of succession of each factor. Given that polarization and populist success are closely related to each other, either one of these factors could plausibly influence the other, and thus increase excess mortality. Thus, there is a need to further investigate the possible indirect influence that a populist chief executive may have on levels of excess mortality by increasing levels of political polarization in the population at large. For this, we refer to a causal mediation framework.

Mediation analysis is a helpful methodological tool for parsing out the chains in a causal sequence and can provide evidence for the existence of any mediating variables that may be responsible for the main relationship between the independent and dependent variables (MacKinnon, 2008). This is accomplished by finding the strength of the Total Effect (the effect of X on Y, both indirectly through M, and without), the Direct Effect (ADE = the effect of X on Y when controlling for M), and the Average Causal Mediation Effect (ACME = the effect of X on M multiplied by the effect of M on Y). The proposed mediation effect is calculated by dividing the coefficient of the ACME by the Total Effect. If there is mediation, we should, thus, expect to observe a strong, statistically significant ACME coefficient that makes up a significant amount of the Total Effect. ACME coefficients that are larger in size than the Direct Effect imply mediation effects that are stronger than the simple relationship between X and Y. It is important to note that ultimately, this model cannot provide full evidence of a causal relationship as it is not based on an experimental design. That said, the causal mediation framework is still useful for identifying important variables along a causal chain, and providing evidence for the directionality of relationships in ways that other analyses of observational data have trouble accounting for. Experimental approaches, while of interest, are impractical for our purposes.

For our model, we take our Populist Index as the independent variable, political polarization as the mediator, and excess mortality as the dependent variable and calculate the aforementioned estimates using the R package Mediation (Tingley et al., 2014). As our tests demonstrate (Table 3), a statistically significant positive relationship is observed for the Average Causal Mediation Effect (ACME), when compared to both the Direct Effect (ADE) and the Total Effect. The ACME coefficient, making up a large proportion of the Total Effect coefficient, indicates that the effect on excess mortality is almost completely through the mediating variable polarization. The estimation for the proposed mediation is strong and statistically significant, implying that populism's effect on excess mortality is almost entirely affected by its increase in political polarization. These effects can be observed in Figure 3 shown below.


Table 3. Causal mediation analysis: effect of populism, mediated by polarization, on excess mortality.
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FIGURE 3. Estimated effects of populism on excess mortality. ACME, the indirect effect of populism on excess mortality that goes through polarization (i.e., the effect of populism on polarization multiplied by the effect of polarization on excess mortality); ADE, the direct effect of populism on excess mortality when controlling for polarization; Total Effect, the difference between the direct effect (ADE) and the indirect effect (ACME) of populism on excess mortality.


The size and significance of the ACME estimate, when compared to the Total Effect, as well as the statistically insignificant Direct Effect estimate, implies a very strong mediation effect where much of the positive relationship between populists in power and excess mortality can be attributed to populists' influence on the level of political polarization in a given country. In addition, these results corroborate those from the previous set of tests pointing to a strong effect of the Populist Index and levels of political polarization as an interaction term on excess mortality.



Robustness checks


Anti-immigrant rhetoric—Healthcare chauvinism?

By dividing the polity between “the people” and “the elite”, and “othering” specific non-elite populations, populists create simplistic categories based on explicit moral criteria. These categories often become extended to debates over social policy, and used to justify the criteria for inclusion based on groups that are deemed to be “deserving”, such as the native population, the hard-working, and the common man, and exclusion based on which groups are deemed to be “undeserving”, such as the “free riders”, the minority population, or the foreigners. Among the populist radical right, “welfare chauvinism” has been a common addition to election manifestos in countries with strong welfare state programs (Mudde, 2009; Banting, 2010; Keskinen et al., 2016). Whereas, neoliberal-oriented populists tend to cast the poor as “undeserving” due to the fact that they accept the government “handouts” paid for by taxpayers, the European populist radical right parties, inhabit positions ranging from pro-liberal to pro-worker with regards to social policy benefits [e.g., Rassemblement National in France and Prawo i Sprawiedliwość (PiS) in Poland], yet all argue that foreigners should be excluded from state-provided benefits based on economic nationalist grounds. In practice, this kind of “healthcare” chauvinism often translates into scaling back welfare programs. There is mounting evidence that many populist leaders use COVID-19 to further inflame xenophobic and anti-immigrant sentiments. Matteo Salvini, the leader of Italy's far-right party League (Lega), called for more checks on people arriving from China; the country subsequently faced spikes in xenophobic incidents against Asian people (Giuffrida and Willsher, 2020). Via a pre-registered online experiment in Haderup Larsen and Schaeffer (2021) find support for welfare chauvinism effect during the COVID-19 pandemic against recent migrants.

To account for this plausible explanation, in Model 2, Table 4, we include the level of anti-immigrant rhetoric of the party in power of the country leader's party. The variable comes from Löhrmann et al. (2020). Experts are asked about the party's attitude toward immigration into the country. Answers range from “strongly opposes” to “strongly supports”. We utilize the continuous representation of this measure, and higher numbers imply a higher level of support. Curiously, the coefficient for the anti-immigrant rhetoric variable is statistically significant, but unexpectedly signed: countries, whose leaders come from a party that strongly supports immigration, show higher excess mortality. This could be simply a result of multicollinearity, because attitude toward immigration is often part of populist ideology (Seyis and Heller, 2021). Most importantly, the coefficient for the interaction term between polarization and populism stay intact. However, the association between stance on immigration and excess deaths during the pandemic should be studied further.


Table 4. Robustness checks for a regression relationship between populism, polarization, and excess mortality.
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Left-right dimension

Since there are some possible alternative channels through which populism can affect excess mortality, we decided to check robustness by controlling for additional variables. Because populism is a thin ideology, and there is no one “populist response” to the pandemic (Stavrakakis and Katsambekis, 2020), it is necessary to account for other important ideological divisions between political leaders. Model 3 in Table 4 includes the distinction between right-wing and left-wing economic views. We account for this by including an economic left-right stance of the ruling political party (Löhrmann et al., 2020). Experts are asked to locate the party according to its ideological position on the economic issues. The answer choices range from far-left to far-right. We employ the continuous representation of this measure, and higher numbers imply a more conservative stance on economic issues. “Parties on the economic left want government to play an active role in the economy. This includes higher taxes, more regulation and government spending and a more generous welfare state. Parties on the economic right emphasize a reduced economic role for government: privatization, lower taxes, less regulation, less government spending, and a leaner welfare state” (Löhrmann et al., 2020, p. 28–29). We see that left-right economic policy does not have a significant effect on excess mortality, while other estimates retain their significance.


Generalized trust

The Model 4 in Table 4 controls for another variable—the level of generalized trust within the society—that has been argued to affect COVID-19 outcomes. It is measured as the percentage of respondents who answered that most people can be trusted (Almakaeva, 2014) to the following question from the Haerpfer et al. (2020): “Generally speaking, would you say that most people can be trusted or that you need to be very careful in dealing with people?” (World Values Survey Codebook, p. 7). The results show that higher level of generalized trust have a negative association with the excess mortality indicator, as expected. The increased magnitude of the coefficient for the interaction term between populism and polarization is due to the reduced sample size. Importantly, the interaction term itself remains positive and statistically significant.




Conclusion

In this study, we have sought to investigate the relationship between populist governments around the world and their response to the ongoing COVID-19 pandemic. From both theoretical notions of the populist ideology and anecdotal cases around the world, we hypothesize that those governments with populists in the position of the chief executive of their respective countries would be less apt to responding to the necessities of the pandemic. We suggest that one important channel for how populism may affect the crisis is by instigating mass political polarization. The emergence of populist actors, especially to the highest office of the land, is often a very polarizing phenomenon as populists deride the “establishment” as “enemies of the people”, break informal (and sometimes formal) political norms, and bring “bad manners” to the political sphere (Moffitt, 2019) seen by many as desecrating the integrity of the office. In such circumstances, people become less willing to comply with anti-COVID restrictions and contribute to public good.

From the decision-makers' viewpoint, the response to the pandemic can become complicated by both sides of the party system that seek to prevent political opponents from succeeding in the political area, even at the expense of the populace at large. Similarly, after casting political opponents as being corrupt, immoral, disingenuous, or evil, the populist leader is then forced to deal with these same opponents once coming to power, which can render compromise on the matter of pandemic response to be all but impossible (Levitsky and Ziblatt, 2018).

We utilize excess mortality from 2020 to 2021 as our dependent variable. The results of our tests point to a significant divergence in excess mortality rates based on whether the chief executive of a given country is populist or not. Governments headed by populist chief executives are strongly correlated with higher excess mortality in a rather robust fashion. Further testing has demonstrated that apart from the direct effect, political polarization mediates the relationship between populism and excess mortality, testifying to one possible cause for this general relationship. In countries headed by populist leaders, this relationship is stronger: higher polarization is more likely to be associated with greater excess mortality.

There are certain limitations in our research. First, we identify the association between populism and COVID-19 outcomes rather than causation. However, the fact that the populist wave has swept the world long before the pandemic mitigates this problem. Second, there are certainly other important factors that explain high variation in excess mortality during the COVID-19 crisis across nations. We account for this possibility by controlling for all the usual factors, such as the overall level of economic development, political regime and others. Third, our major variable of interest, populism, can affect COVID-19 outcomes via multiple channels. In the robustness checks section, we take into account differences between left and right-wing ideologies and the usage of anti-immigrant rhetoric by populist parties that can contribute to healthcare chauvinism, the restriction of healthcare access and benefits to migrants and minorities not belonging to “the people”. Our results did not change appreciably.

We should note that while each of the aforementioned mechanisms are believed to be relevant factors that limit countries with populist chief executives' response to the pandemic, they have not been able to be explored in depth. That said, we would note that the tests performed in our study take the first step in this direction and provide important evidence as to the empirical implications of our theory that point to this general relationship between populists, political polarization and higher excess mortality generally holding true. Further testing should be performed to fully understand the extent that these alternatives, but not necessarily mutually exclusive, mechanisms explain this overall relationship.



Data availability statement

Publicly available datasets were analyzed in this study. This data can be found here: https://www.v-dem.net/vpartyds.html; https://github.com/akarlinsky/world_mortality; https://github.com/COVID-policy-response-lab/PPI-data; https://data.worldbank.org/.



Author contributions

DR was the initiator of this research project. Together with TN, PS, and DS, she discussed and proposed the methodological approach. DR and DS were actively engaged in writing the literature review and theoretical framework as well as collecting part of the dataset. TN and PS conducted the empirical analysis. PS reviewed the article and contributed to the literature review. DS, PS, and TN revised the article. All authors contributed to the article and approved the submitted version.



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Publisher's note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



Supplementary material

The Supplementary Material for this article can be found online at: https://www.frontiersin.org/articles/10.3389/fpos.2022.948137/full#supplementary-material



Footnotes

1The animosity between some protesters and the government had risen to such heights that militia members from the Wolverine Watchman had orchestrated a domestic terror plot to capture Michigan Governor Gretchen Whitmer.

2Some scholars view these so-called anti-hygienic protests as evidence of further normalization of the global far-right populism, which suggests that Covid-19 might spark a new wave of far-right populism (e.g., Vieten, 2020).

3We acknowledge that there are differences in countries' transparency about releasing COVID-19 data.

4A related question for future researchers concerns causality: what if it runs from health to politics? Murray et al. (2013) find a robust association between historical pathogen prevalence and establishment of authoritarian institutions. The tragic 20th-century history answers in the affirmative: Blickle's (2020) preliminary findings show that, ceteris paribus, the cities in Germany most affected by 1918–1920 influenza pandemic witnessed a greater number of votes for extremists in 1932–1933.

5Stone et al. (2020) argue that a large-scale typhus epidemic was curtailed in the Warsaw ghetto (1941–42) mainly due to the cooperative efforts of its leadership, doctors and people.

6It was shown that PRR negatively affect health outcomes, not least due to exclusionary policies (Falkenbach and Greer, 2018; Otjes et al., 2018). According to Backhaus et al. (2019), supporters of PRR parties were almost twice as likely to report worse health than conservative electorate.

7Human history is unfortunately no stranger to the situations when other people are blamed for the pandemics. The Nazis used the eradication of the massive typhus outbreak as a pretext for the genocide of Jews (Stone et al., 2020).

8This logic is echoed by welfare chauvinism (see Rinaldi and Bekker, 2020, for review).

9Many populist scholars have noted that there is no one “populist response” to the pandemic (Seyis, 2020; Stavrakakis and Katsambekis, 2020) despite certain disastrous cases, such as with Mexico under AMLO, Brazil under Jair Bolsonaro, and the United States under Donald Trump. To the contrary, a number of populist radical right chief executives, such as Viktor Orban, Narendra Modi, and Robert Duterte took the pandemic rather seriously.

10They measure mass political polarization as the gap in political trust between government and opposition supporters, which is a proxy for the overall satisfaction with the performance of the national institutions. They hypothesize that polarization is a fertile soil for thriving populist forces, but they do not test this proposition in the current version of the paper. Their empirical sample is confined to Europe, although the analysis is performed at the regional level. Our conceptualization and operationalization of political polarization are very different.

11We choose this conceptualization for several reasons. First, this definition casts the net wide enough to capture the proper political actors for analysis (without resorting to conceptual overreach), while leaving us with an easily operationalizable concept to use for our empirical analysis. Second, this definition allows one to deduce secondary characteristics of populism derived from the core tenants of people-centrism, anti-elitism, and Manicheanism, that are central to our theory—healthcare chauvinism and distrust in science.



References

 Adeel, A. B., Catalano, M., Catalano, O., Gibson, G., Muftuoglu, E., Riggs, T., et al. (2020). COVID-19 policy response and the rise of the sub-national governments. Can. Public Policy 46, 565–584. doi: 10.3138/cpp.2020-101

 Adekoya, R. (2015, October 24). A Law and Justice victory in Poland could be good news for Putin. The Guardian. Available online at: https://www.theguardian.com/commentisfree/2015/oct/24/law-and-justice-poland-putin-russia (accessed June 18, 2020).

 Alesina, A., Baqir, R., and Easterly, W. (1999). Public goods and ethnic divisions. Q. J. Econ. 114, 1243–1284. doi: 10.1162/003355399556269

 Alesina, A., and La Ferrara, E. (2000). Participation in heterogeneous communities. Q. J. Econ. 115, 847–904. doi: 10.1162/003355300554935

 Algan, Y., Hémet, C., and Laitin, D. D. (2016). The social effects of ethnic diversity at the local level: a natural experiment with exogenous residential allocation. J. Political Econ. 124, 696–733. doi: 10.1086/686010

 Almakaeva, A. M. (2014). Measuring generalized trust in cross-cultural studies. Sociol. Stud. 11, 32–43.

 Alon, I., Farrell, M., and Li, S. (2020). Regime type and COVID-19 response. FIIB Bus. Rev. 9, 152–160. doi: 10.1177/2319714520928884

 Ananyev, M., Poyker, M., and Tian, Y. (2021). The safest time to fly: pandemic response in the era of Fox News. J. Popul. Econ. 34, 775–802. doi: 10.1007/s00148-021-00847-0

 Arbatli, E., and Rosenberg, D. (2021). United we stand, divided we rule: how political polarization erodes democracy. Democratization 28, 285–307. doi: 10.1080/13510347.2020.1818068

 Arrow, K. J. (2003). Uncertainty and the Welfare Economics of Medical Care (American Economic Review, 1963). New York: Duke University Press, 1–34.

 Backhaus, I., Kino, S., La Torre, G., and Kawachi, I. (2019). Right-wing populism and self-rated health in Europe: a multilevel analysis. J. Epidemiol. Commun. Health 73, 1116–1121. doi: 10.1136/jech-2018-211995

 Banting, K. G. (2010). Is there a progressive's dilemma in Canada? immigration, multiculturalism and the welfare state, presidential address to the Canadian political science association, Montreal, June 2, 2010. Canadian J. Polit. Sci. Rev. Canadienne de Sci. Politique. 43, 797–820. http://www.jstor.org/stable/40983555

 Bartscher, A. K., Seitz, S., Siegloch, S., Slotwinski, M., and Wehrhöfer, N. (2020). Social Capital and the Spread of Covid-19: Insight From European Countries. Available online at: https://www.iza.org/publications/dp/13310/social-capital-and-the-spread-of-covid-19-insights-from-european-countries (accessed June 18, 2020).

 Bayerlein, M., Boese, V. A., Gates, S., Kamin, K., and Murshed, S. M. (2021). “Populism and COVID-19: how populist governments (mis)handle the pandemic,” in V-Dem Working Paper 121.

 Bayerlein, M., and Gyöngyösi, G. (2020). The impact of Covid-19 on populism: will it be weakened? Kieler Beiträge Zur Wirtschaftspolitik 26, 90–96.

 Beaney, T., Clarke, J. M., Jain, V., Golestaneh, A. K., Lyons, G., Salman, D., et al. (2020). Excess mortality: the gold standard in measuring the impact of COVID-19 worldwide? J. R. Soc. Med. 113, 329–334. doi: 10.1177/0141076820956802

 Blair, R. A., Morse, B. S., and Tsai, L. L. (2017). Public health and public trust: survey evidence from the Ebola Virus Disease epidemic in Liberia. Soc. Sci. Med. 172, 89–97. doi: 10.1016/j.socscimed.2016.11.016

 Blickle, K. (2020). “Pandemics change cities: municipal spending and voter extremism in Germany, 1918-1933,” in FRB of New York Staff Report. (921).

 Borgonovi, F., and Andrieu, E. (2020). Bowling together by bowling alone: social capital and Covid-19. Soc. Sci. Med. 265, 113501. doi: 10.1016/j.socscimed.2020.113501

 Bosancianu, C. M., Dionne, K. Y., Hilbig, H., Humphreys, M., Sampada, K. C., Lieber, N., et al. (2020). Political and Social Correlates of Covid-19 Mortality. Available online at: https://wzb-ipi.github.io/corona/WD_paper.pdf (accessed June 20, 2020).

 Brader, T., and Tucker, J. A. (2012). Following the party's lead: Party cues, policy opinion, and the power of partisanship in three multiparty systems. Comp. Polit. 44, 403–403. doi: 10.5129/001041512801283004

 Brader, T. A., and Tucker, J. A. (2009). What's left behind when the party's over: survey experiments on the effects of partisan cues in Putin's Russia. Politics Policy 37, 843–868. doi: 10.1111/j.1747-1346.2009.00201.x

 Brenan, M. (2020, July 13). Americans' Face Mask Usage Varies Greatly by Demographics. Gallup. Available online at: https://news.gallup.com/poll/315590/americans-face-mask-usage-varies-greatly-demographics.aspx (accessed June 18, 2020).

 Brzezinski, A., Kecht, V., Van Dijcke, D., and Wright, A. L. (2020). Belief in science influences physical distancing in response to covid-19 lockdown policies. University of Chicago, Becker Friedman Institute for Economics Working Paper, (2020-56). Available online at: https://wzb-ipi.github.io/corona/WD_paper.pdf (accessed June 20, 2020).

 Bynum, E., Fluegel-Carew, L., Jones, S., Kishi, R., and Raleigh, C. (2021). Political Disorder in Europe 10 Cases From ACLED's New Expansion. ACLED. Available online at: https://acleddata.com/acleddatanew/wp-content/uploads/2021/01/ACLED_Europe-10-Cases-2020_ReportWeb.pdf (accessed June 18, 2020).

 Cepaluni, G., Dorsch, M. T., and Branyiczki, R. (2021). Political regimes and deaths in the early stages of the COVID-19 pandemic. J. Public Finance Public Choice 37, 27–53. doi: 10.1332/251569121X16268740317724

 Charron, N., Lapuente, V., and Rodríguez-Pose, A. (2022). Uncooperative society, uncooperative politics or both? Trust, polarization, populism and COVID-19 deaths across European regions. European J Polit. Res. doi: 10.1111/1475-6765.12529

 Cheibub, J. A., Hong, J. Y. J., and Przeworski, A. (2020). Rights and Deaths: Government Reactions to the Pandemic. doi: 10.31235/osf.io/fte84

 Chu, D. K., Akl, E. A., Duda, S., Solo, K., Yaacoub, S., Schünemann, H. J., et al. (2020). Physical distancing, face masks, and eye protection to prevent person-to-person transmission of SARS-CoV-2 and COVID-19: a systematic review and meta-analysis. Lancet 395, 1973–1987. doi: 10.1016/S0140-6736(20)31142-9

 Coppedge, M., Gerring, J., Knutsen, C. H., Lindberg, S. I., Teorell, J., Altman, D., et al. (2020). V-Dem [Country–Year/Country–Date] Dataset v10. Varieties of Democracy (V-Dem) Project. Available online at: https://doi.org/10.23696/vdemds20 (accessed June 20, 2020).

 Cornelson, K., and Miloucheva, B. (2020). Political Polarization, Social Fragmentation, and Cooperation During a Pandemic. Toronto, ON: University of Toronto, Department of Economics.

 De la Torre, C., and Ortiz Lemos, A. (2016). Populist polarization and the slow death of democracy in Ecuador. Democratization 23, 221–241. doi: 10.1080/13510347.2015.1058784

 Enyedi, Z. (2016). Populist polarization and party system institutionalization: the role of party politics in de-democratization. Problems Postcommun. 63, 210–220. doi: 10.1080/10758216.2015.1113883

 Esteban, J. M., and Ray, D. (1994). On the measurement of polarization. Econometrica J. Econometric Soc. 62, 819–851. doi: 10.2307/2951734

 European Statistics (2020). Migration and Migrant Population. Available online at: https://ec.europa.eu/eurostat/statistics-explained/index.php/Migration_and_migrant_population_statistics#Migrant_population:_21.8_million_non-EU-27_citizens_living_in_the_EU-27_on_1_January_2019. Updated May 2020 (accessed June 18, 2020).

 Falkenbach, M., and Greer, S. L. (2018). Political parties matter: the impact of the populist radical right on health. Eur. J. Public Health 28 (suppl_3), 15–18. doi: 10.1093/eurpub/cky157

 Francesca, G. C., and Petretto, A. (2019). Health care and migration: what data can tell us of the hard-to-measure impact of migrants on the European health systems. Dev. Turbulent Times 2019, 153. doi: 10.1007/978-3-030-11361-2_11

 Frey, C. B., Chinchih, C., and Presidente, G. (2020). Democracy, culture, and contagion: political regimes and countries responsiveness to Covid-19. Covid Economics 18, 1–20.

 Gächter, S., Herrmann, B., and Thöni, C. (2004). Trust, voluntary cooperation, and socio-economic background: survey and experimental evidence. J. Econ. Behav. Organ. 55, 505–531. doi: 10.1016/j.jebo.2003.11.006

 Geronimus, A. T., Hicken, M., Keene, D., and Bound, J. (2006). “Weathering” and age patterns of allostatic load scores among blacks and whites in the United States. Am. J. Public Health 96, 826–833. doi: 10.2105/AJPH.2004.060749

 Giuffrida, A., and Willsher, K. (2020, January 31). Outbreaks of xenophobia in west as coronavirus spreads. Guardian.. Available online at: https://www.theguardian.com/world/2020/jan/31/spate-of-anti-chinese-incidents-in-italy-amid-coronavirus-panic (accessed June 18, 2020).

 Haderup Larsen, M., and Schaeffer, M. (2021). Healthcare chauvinism during the COVID-19 pandemic. J. Ethn. Migr. Stud. 47, 1455–1473. doi: 10.1080/1369183X.2020.1860742

 Haerpfer, C., Inglehart, R., Moreno, A., Welzel, C., Kizilova, K., Diez-Medrano, J., et al. (2020). World Values Survey: Round Seven – Country-Pooled Datafile. Madrid, Spain, Vienna, Austria: JD Systems Institute & WVSA Secretariat.

 Hale, T., Webster, S., Petherick, A., Phillips, T., and Kira, B. (2020). Oxford COVID-19 government response tracker (OxCGRT). Nat. Hum. Bahav. 8, 30. doi: 10.1038/s41562-021-01079-8

 Harring, N., Jagers, S. C., and Löfgren, Å. (2021). COVID-19: large-scale collective action, government intervention, and the importance of trust. World Dev. 138, 105236. doi: 10.1016/j.worlddev.2020.105236

 Harteveld, E., Mendoza, P., and Rooduijn, M. (2021). Affective polarization and the populist radical right: creating the hating? Govern. Opposition 2021, 1–25. doi: 10.1017/gov.2021.31

 Hsiang, S., Allen, D., Annan-Phan, S., Bell, K., Bolliger, I., Chong, T., et al. (2020). The effect of large-scale anti-contagion policies on the COVID-19 pandemic. Nature 584, 262–267. doi: 10.1038/s41586-020-2404-8

 Iyengar, S., and Westwood, S. J. (2015). Fear and loathing across party lines: new evidence on group polarization. Am. J. Pol. Sci. 59, 690–707. doi: 10.1111/ajps.12152

 Karlinsky, A., and Kobak, D. (2021). Tracking excess mortality across countries during the COVID-19 pandemic with the World Mortality Dataset. Elife 10, e69336. doi: 10.7554/eLife.69336.sa2

 Kavakli, K. C. (2020). “Did populist leaders respond to the COVID-19 pandemic more slowly? Evidence from a global sample,” in Working Paper. Available online at: https://covidcrisislab.unibocconi.eu/sites/default/files/media/attach/Kerim-Can-Kavakli.pdf (accessed June 18, 2020).

 Keskinen, S., Norocel, O. C., and Jørgensen, M. B. (2016). The politics and policies of welfare chauvinism under the economic crisis. Crit. Soc. Policy 36, 321–329. doi: 10.1177/0261018315624168

 Leon, D. A., Shkolnikov, V. M., Smeeth, L., Magnus, P., Pechholdová, M., and Jarvis, C. I. (2020). COVID-19: a need for real-time monitoring of weekly excess deaths. Lancet 395, e81. doi: 10.1016/S0140-6736(20)30933-8

 Leonhardt, D., and Leatherby, L. (2020). Where the Virus Is Growing Most: Countries With ‘Illiberal Populist' Leaders. New York Times. Available online at: https://www.nytimes.com/2020/06/02/briefing/coronavirus-populist-leaders.html (accessed June 20, 2020).

 Levitsky, S., and Ziblatt, D. (2018). How Democracies Die. New York: Crown.

 Löhrmann, A., Döpont, N., Higashijima, M., Kavasoglu, Y. B., Marquardt, K. L., Bernhard, M., et al. (2020). Codebook Varieties of Party Identity and Organization (V–Party) V1. Varieties of Democracy (V–Dem) Project.

 Mackenbach, J. P., Hu, Y., and Looman, C. W. (2013). Democratization and life expectancy in Europe, 1960–2008. Soc. Sci. Med. 93, 166–175. doi: 10.1016/j.socscimed.2013.05.010

 MacKinnon, D. (2008). Introduction to Statistical Mediation Analysis. New York: Lawrence Erlbaum Associates.

 Martel, C., Pennycook, G., and Rand, D. G. (2020). Reliance on emotion promotes belief in fake news. Cogn. Res. Principles Implicat. 5, 1–20. doi: 10.1186/s41235-020-00252-3

 McKee, M., Gugushvili, A., Koltai, J., and Stuckler, D. (2020). Are populist leaders creating the conditions for the spread of COVID-19? Int. J. Health Policy Manage. 10, 511. doi: 10.34172/ijhpm.2020.124

 Milosh, M., Painter, M., Sonin, K., Van Dijcke, D., and Wright, A. L. (2020). “Unmasking partisanship: Polarization undermines public response to collective risk,” in Working Paper. Available online at: https://bfi.uchicago.edu/wp-content/uploads/BFI_WP_2020102.pdf (accessed June 20, 2020).

 Minder, R. (2020, June 21). a Bullfighting, Already Ailing in Spain, Is Battered by Lockdown. The New York Times. Available online at: https://www.nytimes.com/2020/06/21/world/europe/bullfighting-spain-coronavirus.html (accessed June 20, 2020).

 Moffitt, B. (2019). “Populism versus technocracy: performance, passions, and aesthetics 1,” in Populism and Passions, eds P. Cossarini and F. Vallespin Ona (London, New York: Routledge), 49–64.

 Mudde, C. (2004). The populist zeitgeist. Gov. Opposition 39, 541–563. doi: 10.1111/j.1477-7053.2004.00135.x

 Mudde, C. (2009). Populist radical right parties in Europe Redux. Polit. Stud. Rev. 7, 330–337. doi: 10.1111/j.1478-9302.2009.00194.x

 Mudde, C., and Kaltwasser, C. R. (2018). Brève Introduction au Populisme. La Tour-d'Aigues: Editions de l'Aube.

 Murray, D. R., Schaller, M., and Suedfeld, P. (2013). Pathogens and politics: further evidence that parasite prevalence predicts authoritarianism. PLoS ONE 8, e62275. doi: 10.1371/journal.pone.0062275

 Novak, B., and Kingsley, P. (2018, December 12). Hungary Creates New Court System, Cementing Leader's Control of Judiciary. New York Times. Available online at: https://www.nytimes.com/2018/12/12/world/europe/hungary-courts.html (accessed June 20, 2020).

 Otjes, S., Ivaldi, G., Jupskås, A. R., and Mazzoleni, O. (2018). It's not economic interventionism, stupid! Reassessing the political economy of radical right-wing populist parties. Swiss Polit. Sci. Rev. 24, 270–290. doi: 10.1111/spsr.12302

 Owen, J. (2020, June 25). Boris Johnson wants Britain to go to the pub – and forget about the 65,700 dead. The Guardian. Available online at: https://www.theguardian.com/commentisfree/2020/jun/25/boris-johnson-britain-pub-dead-government-coronavirus (accessed June 18, 2020).

 Parks, C. D., Henager, R. F., and Scamahorn, S. D. (1996). Trust and reactions to messages of intent in social dilemmas. J. Conflict Resolut. 40, 134–151. doi: 10.1177/0022002796040001007

 Pueyo, T. (2020). Coronavirus: Why You Must Act Now. Politicians, Community Leaders and Business Leaders: What Should You Do and When. Available online at: https://tomaspueyo.medium.com/coronavirus-act-today-or-people-will-die-f4d3d9cd99ca (accessed June 20, 2020).

 Rinaldi, C., and Bekker, M. P. (2020). A scoping review of populist radical right parties' influence on welfare policy and its implications for population health in Europe. Int. J. Health Policy Manage. 10, 141–51. doi: 10.34172/ijhpm.2020.48

 Rivera, R., Rosenbaum, J. E., and Quispe, W. (2020). Excess mortality in the United States during the first three months of the COVID-19 pandemic. Epidemiol. Infect. 148, e264. doi: 10.1017/S0950268820002617

 Sawyer, P. (2021). CARR Report: Responding to Conspiracist Movements in the Post-Trump Era. Center for Analysis of the Radical Right.

 Seyis, D. (2020). Populists' Health Care Policies during the COVID-19 Pandemic: Examples from the US and Turkey [Published in Turkish: COVID-19 Sürecinde Popülistlerin Saglik Politikalari: ABD ve Türkiye Örnekleri]. Istanbul Political Research Institute. Available online at: https://www.istanpol.org/post/covid-19-sürecinde-popülistlerin-saglik-politikalari (accessed June 20, 2020).

 Seyis, D., and Heller, W. B. (2021). Voter support for anti-immigrant populist parties: the effect of economic pessimism and “out-group” immigration. J. Polit. Inst. Polit. Econ. 2, 429–451. doi: 10.1561/113.00000044

 Shvetsova, O., Zhirnov, A., Adeel, A. B., Catalano, M., Catalano, O., Giannelli, F., et al. (2021). The influence of federal institutions on strategic policy responses to COVID-19 pandemic. Front. Polit. Sci. 3, 631363. doi: 10.3389/fpos.2021.631363

 Shvetsova, O., Zhirnov, A., Adeel, Bayar, M. C., Bayrali, O. G., Catalano, M., Catalano, O., et al. (2022). Protective policy index, a global dataset of origins and stringency of COVID-19 mitigation policies. Sci. Data 9, 319. doi: 10.1038/s41597-022-01437-9

 Shvetsova, O., Zhirnov, A., VanDusky-Allen, J., Adeel, A. B., Catalano, M., Catalano, O., et al. (2020). Institutional Origins of Protective COVID-19 Public Health Policy Responses: Informational and Authority Redundancies and Policy Stringency. J. Polit. Inst. Polit. Econ. 1, 585–613. doi: 10.1561/113.00000023

 Silva, B. C. (2018). Populist radical right parties and mass polarization in the Netherlands. Eur. Polit. Sci. Rev. 10, 219–244. doi: 10.1017/S1755773917000066

 Speed, E., and Mannion, R. (2017). The rise of post-truth populism in pluralist liberal democracies: challenges for health policy. Int. J. Health Policy Manage. 6, 249. doi: 10.15171/ijhpm.2017.19

 Stasavage, D. (2020). Democracy, autocracy, and emergency threats: lessons for COVID-19 from the last thousand years. Int. Organ. 74, E1–E17. doi: 10.1017/S0020818320000338

 Stavrakakis, Y., and Katsambekis, G. (2020). Populism and the Pandemic: A Collaborative Report. Loughborough University. Available online at: https://hdl.handle.net/2134/12546284.v1 (accessed June 20, 2020).

 Stone, L., He, D., Lehnstaedt, S., and Artzy-Randrup, Y. (2020). Extraordinary curtailment of massive typhus epidemic in the Warsaw Ghetto. Sci. Adv. 6, eabc0927. doi: 10.1126/sciadv.abc0927

 Tajfel, H. (1970). Experiments in intergroup discrimination. Sci. Am. 223, 96–103. doi: 10.1038/scientificamerican1170-96

 Tingley, D., Yamamoto, T., Hirose, K., Keele, L., and Imai, K. (2014). Mediation: R package for causal mediation analysis. J. Stat. Softw. 59, 1–38. doi: 10.18637/jss.v059.i05

 Toshkov, D., Carroll, B., and Yesilkagit, K. (2022). Government capacity, societal trust or party preferences: what accounts for the variety of national policy responses to the COVID-19 pandemic in Europe? J. Eur. Public Policy 29, 1009–28. doi: 10.1080/13501763.2021.1928270

 VanDusky-Allen, J., Shvetsova, O., and Zhirnov, A. (2020, June 17). “Brazilian federalism and state level policy responses to the COVID-19 pandemic”. Blue Review. Available online at: https://www.boisestate.edu/bluereview/brazilian-federalism/ (accessed June 20, 2020).

 Vieten, U. M. (2020). The “new normal” and “pandemic populism”: the COVID-19 crisis and anti-hygienic mobilisation of the far-right. Soc. Sci. 9, 165. doi: 10.3390/socsci9090165

 Villarosa, L. (2018, April 11). Why America's black mothers and babies are in a life-or-death crisis. New York Times. Available online at: https://www.nytimes.com/2018/04/11/magazine/black-mothers-babies-death-maternal-mortality.html (accessed June 20, 2020).

 Wondreys, J., and Mudde, C. (2020). Victims of the pandemic? European far-right parties and COVID-19. Natl. Pap. 50, 86–103. doi: 10.1017/nps.2020.93

 World Bank. (2021). World Bank Open Data. Available online at: https://data.worldbank.org/ (accessed June 20, 2020).

 Zengerle, J. (2018, August 22). How the trump administration is remaking the courts. New York Times. Available online at: https://www.nytimes.com/2018/08/22/magazine/trump-remaking-courts-judiciary.html (accessed June 20, 2020).



OPS/images/fpos-04-948137-t002.jpg
Model1 Model2 Model3 Model4 Model5 Model6 Model7 Model8 Model9

18508 19341

223207 22423 20320 20.058"* I8.856™* 182897 17775
(2:673) (2.382) (2.122) (2.163) (2.196) (2.175) (2.183) (2.239) (2.440)

Political polarization 4626 —2486" —3933 38987 —4ldlTt —5195%% —5228t 57087 —5.848%"
(0.814) (0.860) (0.870) (0.874) (0.864) (0.995) (0.992) (0.964) (0.951)

PPI 38.144° 0733 —14627°  —14801*  —11.236+ —6.765 —10.648 —11228  —14.080°
(7.566) (6.918) (6.878) (6.913) (6.772) (6.245) (6.985) (7.003) (6.180)

Populism index * political polarization 0513 2,965 58310 5630 5660 5766 5.970% 6259 6619
(1.557) (1.451) (1.473) (1521) (1.505) (1.505) (1513) (1.496) (1.544)
Observations 1,440 1,440 1,440 1,440 1,440 1,440 1,440 1,440 1,440
R2 0283 0442 0.503 0503 0511 0513 0515 0515 0516
R2 adj. 0254 0419 0.482 0.482 0.490 0.492 0.493 0.493 0.493
R2 within 0204 0381 0.449 0449 0458 0.460 0461 0462 0.463

. table with control

me fixed effects. A more det
re robust to ad

le. All standard errors are heteroskedasticity-robust. All models contain
t models where we add control variables in a subsequent manner, to show that our results

g control variables

xeess mortality is a dependent v
Table A2. Also, in Table A3, we pres
0.1,"p <005, p < 001, p < 0.001.






OPS/images/fpos-04-948137-t003.jpg
Estimate Lower 95% CI Upper 95% CI p-value

ACME 16018 13170 19.10 <2e-167*
ADE —452 ~10978 188 0.16
Total effect 11.494 5.365 17.34 <2e-16"*
Prop. mediated 1400 0.883 302 <2e-167*
Sample size used 1943

Simulations 1,000

ACME, the indirect effect of populism on excess mortality that goes through polarization (i.¢, the effect of populism on polarization multiplied by the effect of polarization on excess
mortality); ADE, the direct effect of populism on Total Effect, the difference between the direct effect (ADE) and the indirect effect
of populism on excess mortality. Prop. Mediated, the proportion of the effect of populism on excess mortality that goes through the mediator (ACME/total effect). p < 0.1, "p <
b <001,

cess mortality when controlling for polarizatio






OPS/images/fpos-04-948137-g003.gif





OPS/images/fpos-04-948137-t001.jpg
Statistic

o
Excess mortality
Populism index

GDP per capita

GDP growth, %
Population

Population 65+, %
Democracy

Government effectiveness
Health expenditures, %
Migration stance

Political polarization
Density

Economic right-left

Social trust, %

2276
2,130
2,276
2,276
2,276
2276
2,276
2,276
2,276
2,276
2,276
2,011
2,276
2,276
792

Mean

26.989
17.022
0390
34,407.17
2349
28,449,602
17.228
0786
1.000
8541
—0325
—0419
160.996
0451
23.880

St. dev.

15.308
24.804
0279
23,572.09
1311
53,407,441
4438
0.108
0.696
2161
1.624
1274
252.988
1.261
17.746

Min

1
~27.660
0.047
331745
—0055
360,563
4929
0455
~0.677
5286
—4.755
2842
3298
~1.699
4500

Q1

14
1192
0.148

15,694.74
1.419

4,979,300
15.192
0710
0462
6770

—1531
—1221
35.893
—0.770
8.400

Q3

0
25.946
0538
48,771.37
3260
37,593,384
20.199
0.870
1572
9.997
1119
0553
154946
1516
44.600

Max

53
185.842
0979
114,685.20
1996
328,239,523
23012
0.900
1952
16.885
3257
2123
1,575.194
3.004
56.600





OPS/images/math_2.gif
Mortalityct = Po + P1 * Populistc + fy *wt
+ B3+ Controlses + €ct, @





OPS/images/fpos-04-948137-t004.jpg
Model 1 Model 2 Model 3 Model 4

Populism index 19,565+ 20344 18,623 15,492+
(2.058) (2.074) (2.023) (5.121)
Political polarization —0609 0.005 —0.168 —10417
(0714) (0.700) (0.709) (3.582)
Populism index x political polarization 2938 2.578" 2213 24.092""
(1.316) (1291) (1.281) (5.951)
Immigration stance 11574
(0.297)
Left-right economic stance —0570
0.377)
Most people can be trusted —0.699"*
(0.160)
Observations 1,891 1,891 1,891 520
R2ad). 0401 0405 0.401 0.606
R2 within 0331 0335 0331 0624
Time FE Yes Yes Yes Yes

Excess mortality is a dependent variable. All standard errors are heteroskedasticity-robust. A more detailed table with control variables can be found in Table Ad.p < 0.1,"p < 0.05,"p

<001,





OPS/images/math_1.gif
mortality2020,2021

average mortality2015: 2019
Too

[





OPS/xhtml/Nav.xhtml




Contents





		Cover



		How populists fuel polarization and fail their response to COVID-19: An empirical analysis



		Introduction



		Why some governments respond better to the COVID-19 pandemic: what we already know



		Political institutions and pandemic



		Social and institutional trust during the pandemic



		Populism and the pandemic



		Political polarization and the pandemic







		Theory: How populists fuel polarization and fail their response to COVID-19



		Research design



		Data



		Method







		Empirical results



		Robustness checks



		Anti-immigrant rhetoric—Healthcare chauvinism?







		Left-right dimension



		Generalized trust







		Conclusion



		Data availability statement



		Author contributions



		Conflict of interest



		Publisher's note



		Supplementary material



		Footnotes



		References

















OPS/images/cover.jpg
& frontiers | Frontiers in Political Science

How populists fuel polarization
and fail their response to
COVID-19: An empirical analysis





OPS/images/fpos-04-948137-g001.gif





OPS/images/fpos-04-948137-g002.gif









OPS/images/crossmark.jpg
(®) Check for updates





OPS/images/logo.jpg
& frontiers | Frontiers in Political Science





