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Building public trust in preparation for future 
health shocks: a research agenda
Trust is fundamental to cooperation, essential in times of crisis. Researching and understanding 
trust networks and perceptions of trustworthiness is therefore crucial in preparing for future health 
shocks, write Heidi Larson and colleagues

The next health shock might not 
be a respiratory infection, but 
trust will be vital to the response. 
From the onset of the covid-
19 pandemic, public trust was 

recognised as a crucial factor in enabling 
public health efforts to motivate popula-
tions to cooperate and adopt behaviours to 
curb the spread of the virus and its negative 
effects.1-3 One study of 177 countries found 
that measures of trust—in government as 
well as between people—were identified as 
powerful influencers after analysing covid-
19 infection and fatality rates alongside 
pandemic preparedness measures.4 High 
levels of trust correlated with lower stand-
ardised infection rates and higher covid-19 
vaccine coverage.4 5

Another study found a strong correlation 
between high trust levels and country level 
resilience across 150 countries during the 
pandemic.6 In a more specific measure 
of the importance of trust to public 
cooperation, a study of 32 countries found 
that—above all other sociodemographic 
factors considered—trust in governments’ 

handling of the pandemic response was the 
most important predictor of acceptance of 
covid-19 vaccine.7

Multiple factors determine trust and 
cooperation, including political, cultural, 
and economic contexts and histories.8 
Because of this, trust has been researched 
and investigated across disciplinary 
perspectives from philosophy, psychology, 
and ethics to biological and social 
sciences, risk science, business, and 
communication.9-11

Defining trust
Two key dimensions are widely acknowl-
edged as determining trust. One is believing 
in the ability or competence of an individ-
ual, product, or institution to deliver what 
it is expected to deliver, and the second is 
believing that the intentions of the indi-
viduals or institution are well meaning 
and fair.12 The neurologist Michael Swash 
opens his 2022 article on trust in health-
care with a quote from Samuel Johnson’s 
1755 dictionary: “Trust: a firm belief in the 
reliability, truth, or ability of someone or 
something (confidence, faith, belief).”13 
Some refer to the different dimensions of 
trust as being cognitive (assessment of 
competence) and affective (trust in motive 
and good intention).13 In times of crisis 
and heightened uncertainty, when people 
have especially limited information and 
put themselves in the vulnerable position 
of deferring to others for guidance, trust is 
key.

Studies investigating trust in the context 
of health focus on different interactions—
trust in a particular health intervention, 
in health professionals, in health services 
and institutions, in local or national 
government, in business, or in media or 
other information sources.14-17 But one 
systematic review of research on trust in 
vaccination found that 19 of 35 studies 
reviewed referred to trust without any 
clear definition or reference to relevant 
literature.18

Studies have also considered generalised 
trust, considering those who are more 

trusting in general—having a kind of 
faith driven by moral values. As noted 
by the political scientist Eric M Uslaner, 
“Moralistic trust is faith in people we don’t 
know and that does not depend upon our 
life experiences.”19 In other words, trust 
involves letting oneself become vulnerable 
to others’ decisions or actions, to achieve 
a greater good. In a related article on the 
role of evolutionary behavioural science in 
understanding pandemic behaviour, Arnot 
and colleagues write: “We respond to crises 
not only just as individuals, but also as 
members of a series of nested communities. 
Often we have to entrust institutions with 
devising and enforcing health related 
policies on behalf of the whole group.”20

Trust is relational. Along with con-
textual and historical influences, trust 
is determined by who or what is being 
trusted and their trustworthiness. As the 
political scientist Russell Hardin writes: 
“Trust by itself constitutes nothing. The 
best device for creating trust is to establish 
and support trustworthiness. As before, 
without the latter, there is no value in 
trust.”21 Trustworthiness is built over 
time but is often mediated by emotion, 
real or perceived experience, and other 
contextual factors. When, for example, 
politicians were found to be breaking 
lockdown rules by travelling or hosting 
social gatherings, the public lost trust, and 
the trustworthiness of the government’s 
advice was undermined.22

In some cases, trustworthiness stands 
strong in times of uncertainty, such as 
when information given by an institution 
changes owing to changing circumstances, 
as in the covid-19 pandemic. A recent study 
by psychologist John Kerr and colleagues 
measured the effect of communicating 
uncertainty, both numerically and 
verbally, around covid-19 statistics, on 
participants’ perceived trustworthiness 
of the information and its source. The 
study set out to test two opposing views—
that communicating uncertainties might 
undermine audiences’ perception of 
trustworthiness of the communicator or 

KEY MESSAGES

•   Although the longstanding public 
trust in healthcare professionals still 
holds, trust is waning among health-
care professionals themselves and 
needs further research

•   Implementation science that evaluates 
setting specific approaches to building 
trust both before and in the context of 
crises is needed

•   Beyond studies on dyadic trust rela-
tions, networks of trust need investiga-
tion to inform strategies for different 
settings as a key part of preparedness 
for future health shocks

•   To make progress in research on trust, 
we need a dynamic systems approach, 
particularly crucial in the context of a 
health shock with its evolving uncer-
tainties and multiple effects across the 
system and over time
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source and of the quality of information 
and that given the trustworthiness of a 
communicator is associated with honesty 
and integrity, communicating uncertainty 
could contribute to trust building rather 
than undermining it, especially when 
information is changing. They found 
that sharing uncertainty in addition to 
the information led to little change in the 
perceived trustworthiness of the source.23 
Acknowledging uncertainty can build trust 
as it reflects honesty and transparency. In 
a trust building initiative introduced by 
the local council of Newham, east London, 
residents reported that hearing what was 
not known about the covid-19 vaccine 
helped build trust in the advice being given 
(box 1).

Characterising and measuring trust
Research on how to characterise and meas-
ure trust is highly varied in terms of meth-
ods, focus, and framing of trust.26 27 Several 
studies have investigated trust in combina-
tion with other factors. One study looked 
at perceptions of covid-19 risk alongside 
trust in the health system, finding that fear 
of covid-19 and trust in the health system 
together motivated compliance with covid-
19 interventions.28 Another study found 

that believing that covid-19 was a serious 
risk combined with trust in science and 
scientists motivated adoption of covid-19 
measures.29

Social scientists have also investigated 
trust, bringing different questions 
and research methods to the subject 
and settings where trust is at stake, 
particularly in crisis situations. 30 
Political anthropologist Luisa Enria 
and colleagues considered trust in the 
context of conducting vaccine trials 
during the West Africa Ebola outbreak—a 
time of heightened fear, uncertainty, and 
distrust. Local qualitative research showed 
the importance of understanding the 
drivers of distrust, rather than assuming 
misinformation or misunderstanding. 
Enria and colleagues found that “a focus 
on listening to and understanding rumours 
revealed deeper concerns about health 
interventions stemming from histories 
of mistrust, rather than simply being 
‘misunderstandings.’”31 History cannot be 
changed, but taking the time to listen and 
understand concerns builds trust.

Healthcare professionals remain one of 
the most trusted sources of information. 
But some healthcare professionals are 
losing their own sense of trust, increasingly 

disillusioned by under-resourced health 
systems and more demands on their time. 
Some of these health professionals had 
their own questions about vaccines32 and 
resented having vaccine mandates in the 
workplace. These sentiments were on full 
display during the covid-19 pandemic 
and have continued in numerous strike 
actions since.33 Understanding the 
waning confidence among healthcare 
professionals and its impact on confidence 
and trust among the general public requires 
immediate further research.

Other studies measure change in trust 
over time, recognising the volatility 
of sentiment34 depending on external 
events or personal experiences. The 
Organisation for Economic Co-operation 
and Development’s trust in government 
survey35 and the Edelman trust barometer36 
are national level surveys repeated over 
time. Various country or setting specific 
analyses look at specific issues over time, 
which enables more actionable insights. 
A longitudinal study conducted with 601 
randomly selected people in two waves 
in Switzerland during the H1N1 2009 
vaccination campaign, for example, 
measured public trust in medical and 
political authorities as a predictor of 
compliance with recommended protection 
measures. In this example, trust in medical 
organisations predicted actual vaccination 
status six months later.37

Misinformation and trust
Lack of trust in government and official 
information sources and blind trust in less 
evidence based information are other areas 
of concern and trust research. Fast spread-
ing “infodemics” are fuelled by social 
media and include a confusing mix of cred-
ible information, misinformation, and pur-
posely disseminated disinformation.38

In addition to studying the content 
and spread of untrustworthy information 
to inform strategies, another important 
a r e a  o f  f o c u s  i s  o n  u n d e r ly i n g 
environments that allow misinformation 
to thrive. One important study reported 
on the development and validation of 
a misinformation susceptibility test 
investigating underlying factors driving 
vulnerability to misinformation.39 In 
a preprint study, Sahil Loomba and 
colleagues used this test in the UK and 
found that the ability to detect fake news 
strongly predicts covid-19 vaccination 
uptake, even when controlling for a large 
range of confounders that are known to 
have strong associations with covid-19 
uptake.40 These findings point to the limits 

Box 1: Newham’s Covid-19 Health Champions programme

Context
Newham in east London is a diverse borough with black, Asian, and ethnic minority 
communities constituting 75% of the population. Overcrowding, low wages, and high levels 
of ill health are among the many life challenges facing the population. These challenges 
and multiple health conditions were exacerbated in the covid-19 pandemic, contributing to 
Newham having among the highest per capita death rates in the UK.24

Response
Creating trusted collaborative relationships with communities across Newham to share 
information about covid-19 (including lockdown measures, ways to keep each other safe, and 
promoting vaccine uptake) was central to Newham’s pandemic response. At the same time, 
hearing directly and regularly from communities was fundamental for health and public health 
officials to know what was and wasn’t working so that more appropriate responses could be 
implemented rapidly. Building public trust was critical in the conversation and adoption of 
measures.

The Covid-19 Health Champions programme convened dialogues with local communities, 
actively listening to the experiences and concerns in the community as well as sharing 
updates on the covid-19 situation in Newham and the most recent government guidance. 
These conversations and insights from the community informed the development of 
responsive policies, ensuring a collaborative rather than top-down approach. Rapid and 
accessible information sharing through relevant communication channels including 
WhatsApp was a key enabler of success.
Results
The context informed, collaborative, and community driven approach led to increased 
awareness and knowledge of how to stay safe in the covid-19 pandemic and shaped the way 
that health leaders shared information, including being transparent about what was known 
and what was not known, to build trust. Strengthening community champions networks was 
one of the UK Health Security Agency’s top five policy ideas to improve the UK’s resilience in 
the face of future health crises.25
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of relying on fact checking: we need to 
understand not just the facts, but also the 
people and conditions that breed distrust 
by enabling misinformation to thrive.

There is conflicting evidence around the 
role of trust in covid-19 outcomes. One 
study found that higher levels of trust in a 
society—as measured through agreement 
to “most people can be trusted”—was 
correlated with resilience to covid-19, 
measured through an increased decay rate 
of covid-19 cases and deaths,41 but another 
found that social trust—the confidence 
that people have with others in their 
society—was associated with more covid-
19 deaths.42 High levels of in-group trust 
can sometimes reinforce misinformation 
or other beliefs that undermine healthy 
behaviours.43 This study indicates the 
importance of understanding trust 
dynamics in groups and identifying 
in-group members that can be positive 
champions to challenge misinformation.

Networks of trust
Investigating and investing in networks 
of trust, including the role of community 
organisations and the voluntary sector, 
can generate insights to guide and tailor 
strategies for different settings in prepa-
ration for future health shocks. The pro-
cess of researching the determinants and 
channels of trust should be co-created by 
patients and caretakers and healthcare 
professionals.

As Renata Schiavo and Wen-Ying Sylvia 
Chou have called for, we need a “system 
driven approach to address trust by 
identifying the interaction between drivers 
of trust/mistrust across different levels, 
dimensions, and groups.”8 They reflect 
on the outcomes of an expert roundtable 
that aimed to map research needs when 
studying trust: “Analysing trust across 
social and organisational dimensions, 
contributing factors, and specific aspects 
of a health intervention; the relationship 
between ‘trust’ and ‘trustworthiness’ 
in interpersonal,  community, and 
organisational  settings;  focus on 
behaviours that may predict or elicit trust; 
(and) how trust may be sustained over 
time.”8

In a separate review examining research 
on trust in healthcare over 50 years, 
Taylor and colleagues identified areas 
where methodological innovation is 
needed. Like Schiavo and Chou, they cite 
the importance of longitudinal studies 
of trust. Additionally, they emphasise 
the importance of trust being studied not 
only as an “input” or influence, but as 

an “outcome.” In other words, although 
many studies examine trust as a driver of 
health decisions and behaviours (such 
as vaccine acceptance, compliance with 
covid-19, or Ebola control measures), more 
studies are needed to examine the process 
of trust building, with trust being the 
outcome. Lastly, and importantly, they call 
on researchers to “assess the role of trust 
‘spillovers’ among systems, organizations, 
teams, and individual[s].”44

Future priorities
There is no simple list of research gaps to 
better understand, measure, or predict the 
power of trust and how to nurture and sus-
tain trust in the context of health shocks. 
If we are to make any quantum shift in 
research on trust, it will need a dynamic 
systems approach, particularly crucial 
in the context of a health shock with its 
evolving uncertainties and multiple effects 
across systems and over time.

Trust  is  s i tuational  and mult i -
dimensional. It is fluid beyond dyadic 
relations, temporal, and volatile. Research 
on trust—particularly as it pertains to 
preparedness for future shocks—needs 
to focus on not only who trusts what, 
where, and why, but also on how those 
trust insights inform the cooperation that 
is fundamental to any crisis response and 
recovery.
Contributors and sources: HJL is a professor of 
anthropology, risk, and decision science at the 
London School of Hygiene and Tropical Medicine 
and founding director of the Vaccine Confidence 
Project. RLE and AdF are researchers with the Vaccine 
Confidence Project at the London School of Hygiene 
and Tropical Medicine, focusing on vaccine confidence 
both globally and locally. AC is a UK based health 
policy analyst and researcher, with special interests in 
patient and public involvement. APB and IS are part 
of the public health team in the London Borough of 
Newham and lead the London Community Champions 
Development Programme on behalf of the Association 
of Directors of Public Health London to transform how 
Newham’s health and care systems work with and for 
residents to improve equity and reduce inequalities 
in all areas of health and wellbeing. All authors 
contributed to the conceptualisation of the article. 
RLE wrote the first draft, and all other authors offered 
critical comments. All authors contributed extensively 
to further refining, editing, and proofing, and have 
approved the final version of the article. HJL lead 
the post-review revision of the manuscript. RE is the 
guarantor.

Patient involvement: AC is a member of The BMJ’s 
patient advisory board.

Competing interests: We have read and understood 
BMJ policy on declaration of interests and have the 
following interests to declare: The Vaccine Confidence 
Project (HL, RE, AdF) has received research funding 
from GSK, Merck, and Johnson & Johnson. AdF has 
performed consultancy work for Pfizer in the past 
24 months. APB and IS are part of the public health 
team in the London Borough of Newham and lead 
the London Community Champions Development 
Programme.

This article is part of a collection proposed by the 
Health Foundation. The Health Foundation provided 
funding for the collection, including open access fees. 
The BMJ commissioned, peer reviewed, edited, and 
made the decision to publish this article. Richard 
Hurley was the lead editor for The BMJ.
Heidi J Larson, professor of anthropology,  
risk and decision science1,2

Rachel L Eagan, research assistant3

Anne Pordes Bowers, strategic lead programme 
director4,5

Ieva Smilingyte, programme manager4,5

Alex de Figueiredo, assistant professor3

Angela Coulter, chair6

1Department of Infectious Disease Dynamics, London 
School of Hygiene and Tropical Medicine, London, UK
2Institute of Health Metrics and Evaluation, University 
of Washington, Seattle, USA
3Department of Infectious Disease Epidemiology, 
London School of Hygiene and Tropical Medicine, 
London, UK
4Community Public Health, London Borough of 
Newham, London, UK
5London Community Champions Development 
Programme, London, UK
6Picker Institute Europe, Oxford, UK
Correspondence to: H Larson  
Heidi.Larson@lshtm.ac.uk

This is an Open Access article distributed in 
accordance with the Creative Commons Attribution 
Non Commercial (CC BY-NC 4.0) license, which 
permits others to distribute, remix, adapt, build 
upon this work non-commercially, and license 
their derivative works on different terms, provided 
the original work is properly cited and the use is 
non-commercial. See: http://creativecommons.org/
licenses/by-nc/4.0/

1  Sapienza A, Falcone R. The role of trust in covid-19 
vaccine acceptance: considerations from a systematic 
review. Int J Environ Res Public Health 2022;20:665. 
doi:10.3390/ijerph20010665

2  Adamecz-Volgyi A, Szabo-Morvai A. Confidence in 
public institutions is critical in containing the covid-19 
pandemic.SSRN Jun 2021. [Preprint]. http://dx.doi.org/

3  Chen G, Zhang H, Hu Y, Luo C. Trust as a catalyst: 
revealing the impact of government trust and 
professional trust on public health policy compliance 
during a pandemic. BMC Public Health 2024;24:957. 
doi:10.1186/s12889-024-18449-2

4  COVID-19 National Preparedness Collaborators. 
Pandemic preparedness and COVID-19: an 
exploratory analysis of infection and fatality rates, 
and contextual factors associated with preparedness 
in 177 countries, from Jan 1, 2020, to Sept 30, 
2021. Lancet 2022;399:1489-512. doi:10.1016/
S0140-6736(22)00172-6 

5  Thornton J. Covid-19: Trust in government and 
other people linked with lower infection rate and 
higher vaccination uptake. BMJ 2022;376:o292. 
doi:10.1136/bmj.o292 

6  Lenton TM, Boulton CA, Scheffer M. Resilience of 
countries to covid-19 correlated with trust. Sci 
Rep 2022;12:75. doi:10.1038/s41598-021-
03358-w 

7  de Figueiredo A, Larson HJ. Exploratory study of 
the global intent to accept covid-19 vaccinations. 
Commun Med (Lond) 2021;1:30. doi:10.1038/
s43856-021-00027-x 

 on 22 O
ctober 2024 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

M
J: first published as 10.1136/bm

j-2023-078464 on 7 O
ctober 2024. D

ow
nloaded from

 

mailto:Heidi.Larson@lshtm.ac.uk
http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/
https://crossmark.crossref.org/dialog/?doi=10.1136/bmj-2023-078997&domain=pdf&date_stamp=2024-10-04
http://dx.doi.org/
http://www.bmj.com/


4 doi: 10.1136/bmj-2023-078464 | BMJ 2024;387:e078464 | the bmj

RESEARCH PRIORITIES FOR FUTURE SHOCKSRESEARCH PRIORITIES FOR FUTURE SHOCKS

8  Schiavo R, Chou WS. Reflections and key 
learnings on the science of trust. J Commun 
Healthc 2023;16:315-9. doi:10.1080/17538068.2
023.2281731 

9  Faulkner P, Simpson T, eds. The philosophy of 
trust. Oxford University Press, 2017.doi:10.1093/ac
prof:oso/9780198732549.001.0001

10  Riedl R, Javor A. The biology of trust: Integrating 
evidence from genetics, endocrinology, and 
functional brain imaging. J Neuroscience Psychology 
Econ 2012;5:63-91. doi:10.1037/a0026318

11  Goudge J, Gilson L. How can trust be investigated? 
Drawing lessons from past experience. Soc 
Sci Med 2005;61:1439-51. doi:10.1016/j.
socscimed.2004.11.071 

12  OECD. An updated OECD framework on drivers 
of trust in public institutions to meet current and 
future challenges. 2021. https://www.oecd.org/
en/publications/an-updated-oecd-framework-on-
drivers-of-trust-in-public-institutions-to-meet-current-
and-future-challenges_b6c5478c-en.html

13  Swash M. Trust in healthcare. J 
R Soc Med 2022;115:360-3. 
doi:10.1177/01410768221122042 

14  Shanka MS, Menebo MM. When and how trust in 
government leads to compliance with covid-19 
precautionary measures. J Bus Res 2022;139:1275-
83. doi:10.1016/j.jbusres.2021.10.036 

15  Falcone R, Colì E, Felletti S, Sapienza A, Castelfranchi 
C, Paglieri F. All we need is trust: how the covid-19 
outbreak reconfigured trust in Italian public 
institutions. Front Psychol 2020;11:561747. 
doi:10.3389/fpsyg.2020.561747 

16  Cado V. Trust as a factor for higher performance 
in healthcare: covid 19, digitalization, 
and positive patient experiences. IJQHC 
Communications 2022;2:1-3. doi:10.1093/ijcoms/
lyac011

17  Verma N, Fleischmann KR, Zhou L, et al. Trust in 
covid-19 public health information. J Assoc Inf Sci 
Technol 2022;73:1776-92. doi:10.1002/asi.24712 

18  Larson HJ, Clarke RM, Jarrett C, et al. Measuring trust 
in vaccination: a systematic review. Hum Vaccin 
Immunother 2018;14:1599-609. doi:10.1080/216
45515.2018.1459252 

19  Ulsaner E. Trust as a moral value [abstract]. Social 
capital: interdisciplinary perspectives. University of 
Exeter, UK. 15-20 September, 2001.

20  Arnot M, Brandl E, Campbell OLK, et al. How 
evolutionary behavioural sciences can help us 
understand behaviour in a pandemic. Evol Med 
Public Health 2020;2020:264-78. doi:10.1093/
emph/eoaa038 

21  Hardin R. Trust and trustworthiness. Russell Sage 
Foundation, 2002.

22  Fancourt D, Steptoe A, Wright L. The Cummings 
effect: politics, trust, and behaviours during the 
COVID-19 pandemic. Lancet 2020;396:464-5. 
doi:10.1016/S0140-6736(20)31690-1 

23  Kerr J, van der Bles A-M, Dryhurst S, et al. The effects 
of communicating uncertainty around statistics, 
on public trust. R Soc Open Sci 2023;10:230604. 
doi:10.1098/rsos.230604 

24  Office for National Statistics. Deaths involving 
COVID-19 by local area and socioeconomic 
deprivation: deaths occurring between 1 
March and 17 April 2020. https://www.ons.
gov.uk/peoplepopulationandcommunity/
birthsdeathsandmarriages/deaths/bulletins/
deathsinvolvingcovid19bylocalareasanddeprivation/
deathsoccurringbetween1marchand17april

25  Sweetland J, Hassan H. Health security from the 
ground up: 5 lessons for the future of the UKHSA. 
Reform. 2023. https://reform.uk/wp-content/
uploads/2023/08/Health-security-from-the-ground-
up.pdf

26  Eisenman DP, Williams MV, Glik D, Long A, Plough 
AL, Ong M. The public health disaster trust scale: 
validation of a brief measure. J Public Health 
Manag Pract 2012;18:E11-8. doi:10.1097/
PHH.0b013e31823991e8 

27  Zahariadis N, Petridou E, Exadaktylos T, Sparf J, eds. 
Policy styles and trust in the age of pandemics. 
Global threat, national responses. Routledge, 2022.
doi:10.4324/9781003137399

28  Alijanzadeh M, Ahorsu DK, Alimoradi Z, et al. Fear of 
covid-19 and trust in the healthcare system mediates 
the association between individual’s risk perception 
and preventive covid-19 behaviours among Iranians. 
Int J Environ Res Public Health 2021;18:12146. 
doi:10.3390/ijerph182212146 

29  Plohl N, Musil B. Modeling compliance with covid-19 
prevention guidelines: the critical role of trust in 
science. Psychol Health Med 2021;26:1-12. doi:10.1
080/13548506.2020.1772988 

30  Sapienza P, Toldra-Simats A, Zingales L. 
Understanding trust. Econ J (Lond) 2023;123:1313-
32. doi:10.1111/ecoj.12036

31  Enria L, Lees S, Smout E, et al. Power, fairness and 
trust: understanding and engaging with vaccine trial 
participants and communities in the setting up the 
EBOVAC-Salone vaccine trial in Sierra Leone. BMC 
Public Health 2016;16:1140. doi:10.1186/s12889-
016-3799-x 

32  Heyerdahl LW, Dielen S, Nguyen T, et al. Doubt at the 
core: Unspoken vaccine hesitancy among healthcare 

workers. Lancet Reg Health Eur 2022;12:100289. 
doi:10.1016/j.lanepe.2021.100289 

33  Essex R, Brophy SA, Sriram V. Strikes, patient 
outcomes, and the cost of failing to act. 
BMJ 2023;380:e072719. doi:10.1136/bmj-2022-
072719 

34  Larson HJ, Broniatowski DA. Volatility of vaccine 
confidence. Science 2021;371:1289. doi:10.1126/
science.abi6488 

35  OECD. Trust in government. https://www.oecd.org/
en/topics/sub-issues/trust-in-government.html

36  Edelman. Edelman trust barometer. https://www.
edelman.com/trust/trust-barometer

37  Gilles I, Bangerter A, Clémence A, et al. Trust in 
medical organizations predicts pandemic (H1N1) 
2009 vaccination behavior and perceived efficacy 
of protection measures in the Swiss public. Eur J 
Epidemiol 2011;26:203-10. doi:10.1007/s10654-
011-9577-2 

38  Lorenz-Spreen P, Lewandowsky S, Sunstein CR, 
Hertwig R. How behavioural sciences can promote 
truth, autonomy and democratic discourse online. 
Nat Hum Behav 2020;4:1102-9. doi:10.1038/
s41562-020-0889-7 

39  Maertens R, Götz FM, Golino HF, et al. The 
misinformation susceptibility test (MIST): a 
psychometrically validated measure of news veracity 
discernment. Behav Res Methods 2024;56:1863-99. 
doi:10.3758/s13428-023-02124-2 

40  Loomba S, Maertens R, Roozenbeek J, Götz FM, van 
der Linden S, de Figueiredo A. Ability to detect fake 
news predicts sub-national variation in covid-19 
vaccine uptake across the UK. medXriv 2023 
[preprint]. doi:10.1101/2023.05.10.23289764

41  Lenton TM, Boulton CA, Scheffer M. Resilience of 
countries to COVID-19 correlated with trust. Sci 
Rep 2022;12:75. doi:10.1038/s41598-021-
03358-w 

42  Elgar FJ, Stefaniak A, Wohl MJA. The trouble with 
trust: Time-series analysis of social capital, income 
inequality, and COVID-19 deaths in 84 countries. 
Soc Sci Med 2020;263:113365. doi:10.1016/j.
socscimed.2020.113365 

43  Williams E, Buck D, Babalola G, Maguire D. What 
are health inequalities? King’s Fund. 2022. https://
www.kingsfund.org.uk/publications/what-are-health-
inequalities

44  Taylor LA, Nong P, Platt J. Fifty years of trust 
research in health care: a synthetic review. Milbank 
Q 2023;101:126-78. doi:10.1111/1468-
0009.12598 

Cite this as: BMJ 2024;387:078464
http://dx.doi.org/10.1136/bmj-2023.078464

 on 22 O
ctober 2024 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

M
J: first published as 10.1136/bm

j-2023-078464 on 7 O
ctober 2024. D

ow
nloaded from

 

https://www.oecd.org/en/publications/an-updated-oecd-framework-on-drivers-of-trust-in-public-institutions-to-meet-current-and-future-challenges_b6c5478c-en.html
https://www.oecd.org/en/publications/an-updated-oecd-framework-on-drivers-of-trust-in-public-institutions-to-meet-current-and-future-challenges_b6c5478c-en.html
https://www.oecd.org/en/publications/an-updated-oecd-framework-on-drivers-of-trust-in-public-institutions-to-meet-current-and-future-challenges_b6c5478c-en.html
https://www.oecd.org/en/publications/an-updated-oecd-framework-on-drivers-of-trust-in-public-institutions-to-meet-current-and-future-challenges_b6c5478c-en.html
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsinvolvingcovid19bylocalareasanddeprivation/deathsoccurringbetween1marchand17april
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsinvolvingcovid19bylocalareasanddeprivation/deathsoccurringbetween1marchand17april
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsinvolvingcovid19bylocalareasanddeprivation/deathsoccurringbetween1marchand17april
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsinvolvingcovid19bylocalareasanddeprivation/deathsoccurringbetween1marchand17april
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsinvolvingcovid19bylocalareasanddeprivation/deathsoccurringbetween1marchand17april
https://reform.uk/wp-content/uploads/2023/08/Health-security-from-the-ground-up.pdf
https://reform.uk/wp-content/uploads/2023/08/Health-security-from-the-ground-up.pdf
https://reform.uk/wp-content/uploads/2023/08/Health-security-from-the-ground-up.pdf
https://www.oecd.org/en/topics/sub-issues/trust-in-government.html
https://www.oecd.org/en/topics/sub-issues/trust-in-government.html
https://www.edelman.com/trust/trust-barometer
https://www.edelman.com/trust/trust-barometer
https://www.kingsfund.org.uk/publications/what-are-health-inequalities
https://www.kingsfund.org.uk/publications/what-are-health-inequalities
https://www.kingsfund.org.uk/publications/what-are-health-inequalities
http://dx.doi.org/10.1136/bmj-2023-078464
http://www.bmj.com/

