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Objective: This study investigates the scope of evidence on trust, trust repair, and public health.

Methods: We identified quantitative studies that evaluated the relationship between trust or trust repair and public health from January 1990 to May 2023. Results were stratified evaluating trust as an exposure or outcome and reporting on trust repair. Data are reported on spatiotemporal trends in publications, level of trust (institutional trust, generalized trust, and interpersonal trust), types of trust measures used, objects and determinants of trust, and associations between trust and public health behaviors.

Results: Among 194 included studies, most (86%, 166/194) were published after the COVID-19 pandemic and in high-income countries. Among 40 reports that evaluated trust as an outcome, most (52%) evaluated trust in government. Socioeconomic factors (n = 18), perceived government performance (n = 14), and media/information (n = 8) were the most common determinants overall and for institutional trust. Three reports focused on trust repair (n = 2) or maintenance (n = 1).

Conclusion: This review provides a roadmap for future research on evaluating and improving trust and public health.
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Introduction

A person’s “willingness to be vulnerable to another for a given set of tasks” (1) is a fundamental, if often understated, component of a well-functioning health system. Public health actors are key participants in population welfare, constructing mandates and guidelines for civilians that, if widely adopted, can reduce threats of premature death and disability and help to reduce the burden of chronic and progressive diseases. However, no matter how well-designed a public health intervention may be, effective implementation of these sorts of “top-down” health initiatives is conditional on the public’s belief that the institutions promoting them are trustworthy and operate with one’s best interests in mind. Importantly, the tight connection between the success of generative health efforts and recipient trust spills across all nodes where health is produced: trusting relationships between patients, health systems, and healthcare providers are essential to promote adherence to healthcare professionals’ recommendations, and all heavily depend on trust (2). Similarly, trust in government, even when broadly construed, is a major factor underlying the success of health operations, since in many countries, governmental institutions are deeply involved in the delivery of care. They are also instrumental in the development and distribution of public health interventions, such as vaccines. Civilian trust is hence a necessary catalyst toward producing desirable population health outcomes writ large; intergovernmental, multilateral, and governmental organizations—such as the World Health Organization, Organization for Economic Cooperation and Development, and Centers for Disease Control and Prevention—have begun to center trust as a major priority for improving public health and health systems, yet have largely emphasized health system competency for trust promotion (3–5).

Despite the growing recognition of trust’s role in achieving favorable population health outcomes (6–8), empirical research in this area lags behind. Part of this is due to the lack of consensus about how to define and conceptualize trust as a factor in public health outcomes (8, 9). For example, empirical studies of the United States vary significantly in their choice of the object of trust (e.g., public health policy, public health policy maker, health care provider, or government official) and that object’s level of aggregation (e.g., system or individual) (2, 8). These follow more general social science conceptions of trust related to inter-personal and institutional trust. In particular, one who broadly trusts individuals in one’s society, including those they do not know personally, demonstrates “generalized” social trust. High levels of generalized trust can be beneficial for resolving social problems, maintaining solidarity, and promoting cooperation (8–10). The object of institutional trust is not a person or identifiable individuals but an abstract organization or system (10, 11), such as a national government or health care (10, 11). This form of trust is potentially consequential for public compliance with public health policies. In addition, the literature examines trust in specific contexts—e.g., the COVID-19 pandemic or during public health emergencies—that may not be comparable with one another or with more normal contexts (1, 12, 13).

Furthermore, empirical studies, particularly those using survey data, have pursued a wide range of measurement strategies (2, 9). These differences in conceptual and empirical approaches make conclusions about the level of trust and its effects on public health outcomes difficult to compare. These differences also hamper the cumulation of knowledge about how to improve or repair trust. Studies have investigated a variety of sources of change in trust. Any differences in findings about the impact of sources of trust or mistrust (e.g., historical events or the social/political context) may reflect the variation in methodological approaches rather than distinctions in their objective effects on trust. To address these gaps and examine how trust deficits might be remedied to improve population health, we conducted a scoping review with the following objectives: (1) to describe research on trust, trust repair, and public health across the world; (2) to summarize the scope and types of available evidence; (3) to clarify key concepts, including those related to determinants and objects of trust; and (4) to propose research priorities concerning trust, trust repair, and public health.



Methods

The scoping review methods outlined by Arksey and O’Malley guided our approach to mapping relevant literature in the field and identifying gaps in existing research (14). In comparison to systematic reviews, scoping reviews enhance the understanding of complex topics by mapping them to illuminate the breadth of available evidence on a subject (15). A protocol for this scoping review was developed prior to executing the search and is reported (15). The Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping Reviews (PRISMA-ScR) checklist guided the reporting (16, 17).


Study selection criteria

This scoping review included empirical reports encompassing original quantitative research studies. Because the goal of the review was to map the extent, range, and nature of the quantitative evidence available in the existing literature, qualitative studies were excluded to prioritize quantitative evidence and enhance generalizability in guiding policy interventions.

To be eligible for inclusion, studies needed to evaluate the relationship between trust or trust repair and public health. Public health broadly includes concepts such as health status, prevention, promotion, surveillance, and outcomes related to health behaviors, medication uptake, screenings, diagnostics, and disease control. Using established trust-related frameworks (18, 19), we investigated trust and trust repair concepts, such as competency, character, caring, honesty, transparency, consistency, fiduciary responsibility, confidentiality, confidence, loyalty, and other related concepts retrieved from the search.



Data sources and searches

To search the published literature, we developed trust and public health search strategies for MEDLINE, Embase, Scopus, and Web of Science, limiting them to English. The search dates were from January 1990 to May 2023. The search used a combination of standardized terms and keywords, including, but not limited to, (trust OR public confidence OR distrust) AND (public health OR mass drug administration OR community health services OR infectious disease transmission OR population surveillance OR government disease prevention programs). The search strategies are reported in Supplementary Table 1. We searched the reference lists of the included studies for additional papers.



Study selection

Three reviewers independently screened the titles and abstracts of 1,963 unique empirical studies for inclusion using Covidence. Each article was assigned to one or two of the three reviewers to review the full texts, examine the selection criteria, and document the reasons for exclusion independently. Disagreements at both stages were resolved through consensus or with the involvement of another author.



Data collection and synthesis

We designed a data extraction form to extract relevant information from the included reports. Extracted data included the title, publication year, journal authors, contact authors’ details, the country where the data was collected, study purpose, design, modality, funding sources, population description, sample size, sampling frame, inclusion/exclusion criteria, dependent/outcome variables, independent/predictor variables, mediators and moderators, trust measures, object(s) of trust, public health outcomes and behaviors, and overall findings. Three authors independently extracted data from 10% of the included studies in duplicate to assess agreement. Another author participated in discussions comparing the duplicate extraction data, and consensus was achieved through group discussion among the co-authors during regular team meetings.

Using the extracted information, the study team organized the included studies and corresponding data into identified themes for analysis with input from the other authors. We created figures to map results over time and space, highlighting the relationship of studies to contemporary pandemics and countries of study. To summarize and understand the connection between trust and public health, we divided reports into two categories: (1) reports that included trust as an outcome and (2) reports that included trust as an exposure. We cross-tabulated study characteristics, including study design, the modality of data collection, age group, sampling frame, trust measure, and evaluation of trust repair or maintenance with types of trust, including institutional trust, generalized trust, or multiple levels of trust. We also identified and cross-tabulated types of trust and public health behaviors and outcomes and grouped studies based on common themes.



Ethics

This research is not considered human subjects research, so no ethical review was sought.




Results


Search results and characteristics of included reports

The study flowchart is shown in Supplementary Figure 1. The search included four databases, yielding 4,114 peer-reviewed reports published between January 1990 and May 2023. We removed 2,151 duplicate reports and screened the titles and abstracts of 1,963 unique reports. After eligibility of these reports, we excluded 1,288 that did not meet the inclusion criteria and identified and retrieved 675 full-text reports. After full-text reviewing, 481 studies were excluded, and the reasons for exclusion are reported in Supplementary Table 2. Finally, 194 reports that quantitatively evaluated the association between trust and public health behaviors and outcomes were included in the scoping review. Of these, 40 reports examined trust as an outcome, while 154 reports considered trust as a predictor (n = 194 total). The characteristics of the included studies are shown in Supplementary Table 3.



Temporal trends in trust and public health research

Figure 1 shows temporal trends in trust and public health research over the study period. Most (86%) publications were published after the declaration of the COVID-19 pandemic. Prior to 2020, there were far fewer published reports on trust associated with earlier pandemics (20). For instance, the number of reports around the time of the Zika virus outbreak (n = 9), H1N1 influenza pandemic (n = 7), Severe Acute Respiratory Syndrome (SARS) outbreak (n = 5), Middle East Respiratory Syndrome (MERS) outbreak (n = 2), and Ebola virus outbreak (n = 1) is dwarfed by the approximately 170 reports published during the COVID-19 era.
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FIGURE 1
 Temporal trends in trust and public health publications, 1990–2023.




Geographical distribution of trust and public health research

Supplementary Figure 2 shows a heat map of the relative geographic distribution of the included study reports. Of the 194 reports included, some (n = 34) were conducted in more than one country. Therefore, in the heat map, and for each country, we report the number of times a country is mentioned in each report, resulting in a total that exceeds 194. Studies were most frequently conducted in North America, Asia, Europe, and Oceania than in other regions, while South America and Africa had the fewest number of reports. At the country level, the United States (n = 69), China (n = 37), the United Kingdom (n = 27), and Germany (n = 21) had the highest number of report, with fewer reports from Italy (n = 19), Sweden (n = 16), Australia, France, Japan, and South Korea (n = 15 reports each); Turkey (n = 13); Nigeria (n = 4); Kenya (n = 3); Uganda (n = 3); Ecuador (n = 3); Zimbabwe (n = 2); Bhutan (n = 2); Bahrain (n = 2); Cyprus (n = 2); Albania (n = 2); Cuba (n = 2); Haiti (n = 2); Fiji (n = 2); Samoa (n = 2); Peru (n = 2); Venezuela (n = 2); and other countries, with an average of 3.9 studies reported among each included country.



Trust as an outcome


Characteristics of studies with trust as an outcome

Table 1 presents the characteristics of 40 reports that evaluated different types of trust as outcomes. Most reports focused on institutional trust (n = 34), with fewer reports on generalized trust (n = 2) or multiple types of trust (n = 4). More than three-fourths (78%) of reports used a cross-sectional study design, and more than half (53%) used an online platform for data collection. Most (53%) reports employed representative sampling techniques. Nearly two-thirds (65%) of the trust measures used had not been validated. Trust measures used in the reports are listed in Supplementary Table 4, stratified by measures to assess institutional trust, generalized trust, and interpersonal trust. Some researchers asked broad questions such as, “How much do you trust your country’s government to take care of its citizens?” to assess levels of public trust in the government as a whole (21). Others specified the level of government or officials as the object of trust, such as the national government, local government, health systems, public health authorities, and scientists. Only three reports focused on trust repair (n = 2) or trust maintenance (n = 1).



TABLE 1 Characteristics of studies with trust as outcome (n = 40).
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Objects of trust

Supplementary Figure 3 shows the proportion of objects of trust among the 40 reports, whether as a single object or as two or more. Most reports (52%) evaluated trust in government in general. Approximately one-quarter (24%) of reports separately assessed two or more objects of trust in a single report, most commonly the government plus another object of trust. Less than 10% of reports focused on other objects of trust (e.g., public health authorities [7%], science/scientists [7%], media/information sources [5%], neighborhood/family/friends/community [3%], and health systems [2%]).



Predictors of trust, by type of trust

Table 2 shows the frequency of predictors of trust as outcomes by type of trust for 40 reports. Studies sometimes involved more than one predictor of trust or type of trust. Predictors such as socio-economic factors (n = 18), perceived government performance/quality (n = 14), and media and information (n = 8) were the most common determinants overall and for institutional trust. Self-reported health status and happiness (n = 1) and self-reported discrimination (n = 1) were the only predictors consistently associated with generalized trust. Socioeconomic factors (n = 3) and psychosocial factors (n = 3) were associated with multiple types of trust.



TABLE 2 Predictors of trust, by type of trust.
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Cross-tabulation between trust and public health behaviors


Trust as a predictor

We evaluated 154 reports on the association between trust and public health behaviors and outcomes. Table 3 reports how often the relationship between different types of trust as a predictor and specific public health behaviors or outcomes was identified. The reports primarily evaluated trust in institutions, particularly in the government (n = 110), with questions such as “In general, how much do you trust the government of your country to take the right measures to deal with the coronavirus pandemic? (13)” and other questions included in Supplementary Table 4, health systems (n = 31), and media or information sources (n = 27), on public health behaviors or outcomes such as vaccination uptake and intention (n = 100). For example, reports evaluated vaccination uptake and intention for vaccination against COVID-19 (n = 96), influenza (n = 2), Ebola (n = 1), pertussis, measles, and influenza (n = 1), as well as preventive measures (n = 85), such as handwashing, wearing a mask, maintaining social distance, and self-reported mental and physical health and life satisfaction (n = 17). Less commonly, reports involved generalized trust and interpersonal trust. Generalized trust was primarily studied with respect to vaccination uptake and intention (n = 8), preventive measures (n = 8), and self-reported health and life satisfaction (n = 6). Finally, interpersonal trust was studied as a predictor of preventive measures (n = 2), such as wearing a mask and social distancing, in contrast to the lack of reports assessing interpersonal trust as an outcome.



TABLE 3 Types of trust as a predictor of public health behaviors and outcomes (n = 154).
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Discussion

This scoping review identified 194 quantitative empirical reports examining trust, trust repair, and public health. The findings revealed increased publications on trust and public health over time, with a significant rise following the COVID-19 pandemic and fewer reports related to H1N1, SARS, and Zika virus outbreaks (22–31). The geographic distribution of these reports was uneven, with most focused on North America, Europe, and Asia. Longitudinal designs to understand changes in public trust over time were rare despite their importance (29, 31–38). Competence, as assessed through government performance, was associated with institutional trust, aligning with dominant trust models (39–42).

The current review extends previous work by the Centers for Disease Control and Prevention, which limited its focus to studies conducted in the United States (8), through its international perspective. Similar to the unpublished CDC scoping review, which is no longer accessible from the CDC’s website, cross-sectional surveys were predominant, particularly during the COVID-19 pandemic, when trust was identified as a critical issue. For instance, Bollyky et al. found that institutional and interpersonal trust were more influential on SARS-CoV-2 infection rates and COVID-19 vaccination uptake than pre-pandemic preparedness indices or measures of healthcare capacity (43). This and other work suggest that significant investments in trust maintenance and repair could have substantial public health benefits, although the effectiveness of specific strategies remains uncertain. An effective trust-building strategy could build on evidence that individuals’ trust in government increases in localities that are targeted by large-scale and fairly popular state investments in infrastructure, such as the electricity grid or fortifications associated with border security (44, 45). Research is needed to identify whether similar public health-related investments might also enhance institutional trust.

This review shows that most research to date has focused on communicable diseases, overlooking the growing burden of non-communicable diseases like cardiovascular diseases, cancer, obesity, and diabetes, among other conditions (2). These public health priorities could present opportunities for leveraging trust, given reports of agreement with these priorities, even among individuals with low trust in the Centers for Disease Control and Prevention or state or local public health institutions (46). Reports often concentrated on medical countermeasures (e.g., vaccines, masks) and ignored other public health functions such as assessment, assurance, and policy development (47). The previous review included additional studies evaluating interventions that may influence trust; yet, these were generally case studies, discussions, or reviews without empirical trust measurements (8).

Several reports underscored the critical link between public trust and health behaviors (22, 33, 48–51), highlighting the complexity of measuring and enhancing trust in diverse systems (52). Enhancing trust in public health systems may require fostering cooperative relationships and shared goals, whereas building trust in government may require using information technology and social media to engage citizens (35, 41, 52). Historical determinants of trust were uncommonly reported and primarily on the individual level (e.g., discrimination) (24, 45–52). Conversely, macro-level determinants, such as border instability or carceral violence, were not typically reported and likely play important roles in understanding why trust varies or is low (53, 54).

While there is a growing body of evidence on trust and public health behaviors and outcomes based on the temporal trends identified from this review, significant gaps remain. Research on trust and public health has also been limited in regions like Africa and South America. Despite the recent emphasis on enhancing trust to improve public health outcomes (6, 7), most studies do not use a longitudinal design to examine changes in trust over time, making it difficult to track how any modifications in policy or interventions might affect trust, especially on a within-individual level. Moreover, many studies used trust measures that lacked validation, undermining the reliability of reported findings. Trust assessments often focused on institutions, particularly national governments (51, 55, 56), and tended to neglect lower levels of government as well as community and interpersonal trust (39, 48). Reports on trust maintenance, building, and repair were minimal (35, 41, 52), hindering the field’s understanding of trust at different socioecological levels and its influence on adherence to public health policies.


Recommendations and research priorities

Future efforts must adopt a proactive approach to trust maintenance, building, and repair to strengthen public health outcomes rather than waiting for crises like COVID-19 to highlight public health system vulnerabilities. History shows that low institutional trust can exacerbate health crises, leading to preventable illness and mortality. Therefore, investments in sustainable trust-building initiatives are needed to avoid future pitfalls. Future research should engage a broader range of public health functions beyond countermeasures and explore the relationship between trust and health outcomes beyond pandemics. Collaborative efforts are necessary to enhance global health research, especially in regions with low institutional trust.

Research should use longitudinal designs to track changes in trust over time and employ validated trust measures to ensure accuracy. Future research should incorporate historical determinants associated with institutional and generalized trust, including accounting for variability in interpersonal trust due to factors such as differences in individuals’ social networks. To understand how trust varies over time and space and to identify effective strategies for maintaining, building, and repairing trust for better health outcomes, there is a need to employ quantitative, qualitative, and community-based participatory approaches, including measures of trust behaviors. By fostering resilience in public health systems, they can be better prepared for unforeseen challenges and achieve improved public health behaviors and outcomes. Visible and meaningful state investment in the treatment of common non-communicable diseases, such as heart disease or diabetes, might be a promising route for trust-building or trust repair (44, 45).



Strengths and limitations

This scoping review has several strengths, including robust search, screening, and data extraction methods that extend previous research in this area. However, it also has limitations. Only quantitative, original research studies were included, differing from other reviews on the topic. The search was restricted to reports from January 1990 to May 2023 and publications in English, which may have excluded relevant non-English studies. Although a manual search of reference lists was conducted, some studies may have been missed.




Conclusion

This scoping review provides an overview of the evidence linking trust, trust repair, and public health. It highlights critical gaps and research priorities, such as the need for diverse study designs, validated trust measures, and incorporation of historical trust determinants. These findings can guide efforts to conceptualize trust in public health and develop strategies for trust maintenance, building, and repair within public health systems.
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Institutional trust Generalized trust Multiple types of trust
Socio-economic factors (1 = 18) 15 0 3
Perceived government performance/quality (n = 14) 14 0 0
Media and Information (1 = 8) 8 0 0
Political attitudes and orientations (n = 7) 6 0 1
Self-reported health status and happiness (1 =7) 5 1 1
“Trust in other institutions (1 = 5) 5 0 0
Health-related knowledge and attitudes (n = 4) 4 0 0
Government response measures (e.g., contact tracing) (1 = 2) 2 0 0
Pandemicrelated threats (11 = 2) 2 0 0

Air pollution (e.g, PMy; concentration, cigarette smoking)

(n=2) 2 0 0
Health system inputs (e.g, number of hospital beds) (1 = 2) 2 0 0
Economic struggle and financial loss during a pandemic ( = 2) 2 0 0
Psychosocial factors (1 = 4) 1 0 3
Self-reported discrimination (n = 2) 1 1 0
Others (n=9) 9 0 0

Each cell reports the number of studies that are applicable. The “Others” category includes studies for which we found no other commonly themed studies on the determinants. The numbers
represent the frequency of a determinant’s mention in a report and could be more than the number of reports included in this review.
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Institutional trust
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government
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‘Trust in health 15 9 3 1 0 1 0 0 0 0 2

systems (n = 31)
‘Trust in media/ 14 H 1 1 2 2 0 0 0 0 2
information

sources (n =27)

“Trust in public 8 1 1 1 0 1 0 0 0 0 2
health authorities

(n=14)

‘Trust in science/ 5 10 0 0 0 0 0 1 0 0 1
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institutions
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The “Others” category includes studies for which we found no other commonly themed studies on public health outcomes or behaviors (e.g, information seeking, late HIV diagnoss rates, mortality, and selfefficacy). The numbers in this table are not just counts; they
represent the frequency of a determinant’s mention in a report and can be more than the number of reports included in this review. ART: Antiretroviral Therapy.
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Characteristics of studies Types of trust as outcome Total [n = 40; (%)]

Institutional trust Generalized trust Multiple types of
(n = 34) (n=2) trust (n = 4)

Study design
Cross-sectional 25 2 4 31(78)
Longitudinal 7 0 0 7(18)
Multiple 2 0 0 20
Study modality
Online 19 0 2 21(53)
In-person 4 0 0 400)
Mail delivery 2 0 1 38
Telephone-based 2 0 0 205)
Multiple 1 0 1 209
Not reported 6 2 0 8(20)
Age group
Adults and children 2 2 4 28(70)
20 years and above 7 0 0 703)
Other groups 5 0 0 508)

Sampling frame

Representative 17 2 2 21(53)
Nonrepresentative 17 0 2 19 (48)
Trust measure validated

No 20 2 4 26(65)
Yes 14 0 0 14 (35)

Trust repair or maintenance

“Trust repair 2 0 0 205)
“Trust maintenance 1 0 0 13)
No intervention 31 2 4 37(92)

This table includes only studies that evaluated trust as an outcome (N = 40).In the study design section, “multiple” efers o cross-sectional and longitudinal designs used in a single study. In
the study modalitysection, “multiple” efers to multiple data collection methods. “Other groups” under the age group include studies analyzed at country level, age groups with one theme,
and those that did not mention the age group of respondents. We did not independently identify interpersonal trust as an outcome.
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