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ABSTRACT RESULTS DISCUSSION

The purpose of this project was to discern trust in the Oregon healthcare system during the We had a total of 124 responses with 83.60% being 18-34 years old, 27% of them being Medical Students, and , We did not release the suryey .unt|l April ,Of 2021 but our survey was w.rltten prior to the
COVID-19 pandemic. Our hypothesis states, if a person trusted the health care system, they would availability of the COVID-19 vaccinations. We distributed the survey electronically through Google

representing 12 Oregon Counties. The small sample size and highly specific demographic means we did not fully . _ _ , , _
agree with the statements and follow the Oregon Health Authority (OHA) COVID-19 policies. This Forms beginning with a school-wide email. We also spread our survey through personal social media

capture the population of Oregon, this can be seen in Figures 1, 2 and 3.

research could be used to discern pubhc opinion in order to improve pubhc health pohcy accounts. Our criteria for respondents was to be over the age of 18 and be currently I|V|ng In Oregon.
To assess this, we conducted a survey asking people about their behavior during the timeframe Location of Respondents Occupation Age The survey was released on April 4t.h, 2021. We wanted to keep the survey open as long as possible,
of April-November 2020. Then we asked if an OHA policy would help prevent the spread of COVID-19 ;ij;‘z:zz:j 'Z;’f:ayrjjzcjfgreater but when we pulled the data to review, we found data that appeared to be computer generated. The
using a Likert scale. Our survey was distributed electronically in April 2021. After closing the survey, el suden answers contained random combinations of letters, a single word answer for every fill in the blank or
we had a sample size of 124 responses from 12 different Oregon counties aged 18 years and older. o comment section, and characters from other languages. We retrospectively ended data collection on
In order to ana|yze the data, we assigned a numerical value to each guestion response. The 2 Apfl' 7th since that was when the responses had the most fldellty and we did not want to introduce

bias by randomly selecting data points that appeared legitimate. We should use encrypted technology
in future surveys to enhance the integrity of the data.

higher values were awarded to the responses that agreed with the OHA policies and followed COVID-
19 safe behavior recommendations. The lower values were awarded to the responses that disagreed

with the OHA policies and did not follow COVID-19 recommendations. We found our 83.60% To determine trust from our data, we assigned numerical values to the responses. All behaviors
1 H : er occupation H N H H n
respondents demonstrated a spectrum of trust in OHA with the total lowest score being 13 and our Other occupat that were more COVID-conscious were given a higher value. For example, if a yes was answered to "
highest score being 38 with an average score of 31.4. This average score shows that wore a mask at all times in an indoor public space" it was assigned a 2. Answering no was assigned a
most respondents followed and agreed with OHA policies on COVID-19. 1. For the opinion portion, if the respondent strongly agreed that the OHA policy would prevent the
: : : : . gl . Figure 1: Location of respondents showing the majority of respondents  Figure 2: Occupation demographic data showing Figure 3: Demographic data showing the majority of r f VD-1 mf ion h nswer w iven a v | f4 ron | I r W iven a v | f
In conc|u5|on, this data allgns with our hypOthESIS because it illustrates an agreement with OHA were living in the Willamette valley. The pin denotes where COMP-NW  59% of respondents self-identified as a student and respondents were between 18-34 years of age. >P ead of CO 9 ection the answe asg €n a value ot 4, St. ong yd >agree€ was given a value O
policies and behaviors that acts in accordance with that policy. Further research should include a is physically located. medical student . 1. If the respondent was neutral, they were given a 0. We determined this value to be zero because it
larger sample size to better represent the population of Oregon and repeat surveying as represented indifference rather than trust or mistrust and did not help us answer our research
pandemics and health policies are in constant flux. guestion.

Total Score M T

139 After assigning values and totaling the behavior and agreement scores, the highest possible

value was 38. This number represents a respondent who practiced COVID-19 safe behaviors and

OBJ ECTIVE “ strongly agreed that OHA policies were protective. The lowest value was 14 which represents a
The purpose of this project was to discern trust in the healthcare system during the COVID-19 respondent who did not practice any COVID-19 safe behaviors and strongly disagreed with OHA
pandemic in Oregon communities. Our hypothesis was that if a person trusted the health policies. Our results show a negatively skewed distribution with the mode being 37 and the average
care system, then they would agree with the statements and follow OHA’s COVID-19 policies. 15 score being 31.39.
% T We then ran a Spearman's Correlation between the behaviors and agreements of each
INTRODUCTION g - == respondent. This produced Rho=0.6743 showing a moderately strong correlation between the
Trust in the healthcare system has been a frequent topic of conversation: perhaps most g 10 — — behaviors an'c agregments which support§ our hypothe5|s for trust being an association between
! - ] e T | respondents' behaviors and agreement with OHA policy.
noticeably with people’s distrust in vaccines. With the global COVID-19 pandemic, the issue of o — 1 1 I 1 [ | We did have limitations in our data. The small sample size and highly specific demographic
trust demonstrates nuances into how people perceive public health and how much they trust the g — ======== means we did not fully capture the population of Oregon. We may have missed data points where a
nealthcare system. Trust can have large implications ranging from people’s adherence to public =0 [ [ I I I respondent scored high in one section but low in another. If their behavior didn’t match their opinion
health guidance to how much they are receiving preventive care screenings. Without trust, public - - ===-======== but they still had a high enough score, they may appear to have higher trust.
nealth agencies cannot perform their necessary healthcare functions (Peterson, et al, 2019). Trust — 1 [ ] — 1T 1 I I
also factors into population risk of exposure and the general perception of that response (Lazarus | 0 CONCLUSION
et al, 2020). One study showed that higher trust was tied to more compliance with hygienic R R A S S R S R A A | . , , ,
practices and COVID-19-induced recommendations to cancel travel plans (Lazarus et al, 2020). AR A S A S A In conclu5|onf d majo-rlty.of our.responde.n’Fs showed a h'gh level of tru.st In OHA through their
Distrust in the healthcare system may be increasing during COVID, but this could be due to Total Score agre.emenTC and thelr. behavior in relation to policies set forth. This wa§ seen in the r)e.gatlve skew
long-standing patient concerns already present or may be caused by new concerns made apparent Figure 4: Total trust score histogram showing negatively skewed data. We aggregated the relationship of our. histogram of total scores. In a S.pearman's Correlat.lon, our coefficient was
by the pandemic. Whether this pandemic is present for an extended period or another pandemic data to be one trust score, Rh9=0'6743 shOW|.ng d moderai\tely s’Frong correlation between behaviors of our respondents and
subsequently occurs, these unfortunate circumstances will most likely occur again and then plotted this on a their agreement with OHA. policy. This demonstrates our respondent's showed moderate trust
understanding patient’s perceptions of their healthcare system will be necessary in understanding histogram to find a trend. accord'”?% to our .hypoth.e5|s. o ,
how to effectively provide information related to healthcare. This research provided some insight . Our data is negatively , This stgdy is the first of its .kmd that we could find for Oregon, although there h;f“/? been othgr
into the Oregon public’s opinion of health recommendations. The results from this survey could Spea rman Correlation Rho=0.6743 skewed showing that most studies exarpmmg trust a.nd public h.ealth policy on a glob.al.scale. Research such as this is v§luable in
then be used to direct how agencies communicate regulations and encourage compliance during the o0 respondents agree.d with ungﬁrstand|ngdahpolpglatlon to help |mpler:en|t I:)etter policies or procedures to most effectively earn
remainder of the COVID-19 pandemic and future health crises. o some OHA policy and public trust and help improve communljcy ealth. , . , _
performed COVID-19 safe The data that was analyzed for this research project only looked at specifically Oregon’s trust in
100 o ® o o behavior (Figure 4). OHA. To further expand on this topic for future studies, we could look at relationships of different
STU DY DES'G N o . We also plotted the demographics such as age groups, gender, and ethnicity in regard to trust in healthcare and
We examined trust in the Oregon Health Authority, a state level entity, given there were S 80 O I o N I Agreements vs Behaviors in to determine the strongest components affecting someone’s trust. Additionally, further investigation
frequent differences between state and national level policies throughout the pandemic. We 'g | 0.’ o o a Spearman’s Correlation to could be done to cast a wider net on the state of Oregon in order to obtain data from a more diverse
designed a survey asking if people exhibited COVID-19 safe behavior that the Oregon Health T ..' ..... o ... % ® see an association between population.
Authority (OHA) recommended and agreed with OHA policies. We wanted to separate the people - . the two sections as used in
who performed COVID-19 safe behavior because of the state mandates versus those who agreed our definition of trust. The ACKNOWLEDGEMENTS
that the policies would prevent the spread of COVID-19. o® o © ? ¢ Rho value shows a The researchers would like to acknowledge the support and mentorship of Dr. Jo Paluzzi and Dr.
First, we gathered demographic data asking the survey participant’s county of residence, moderately strong Jo Spaan.
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assessed behavior by asking if COVID-19 safe behaviors were performed with yes or no questions. 60 80 100 120 scores illustrating that the REFERENCES
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