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The size of the institution of medicine within the United States is vast, with 2023 national health expenditure of 4.9 trillion
dollars, or about 18% of gross domestic product. Approximately 18 million people work in the healthcare industry, making this
sector the largest employer in the US. Given its vast scope and critical role, the institution and its leaders have the responsibility
to act in ways that promote trust in people and the communities they serve, as distrust can prevent people from making informed
health decisions and accessing essential resources. Our study utilized nationally representative data from N =22, 185 respondents
surveyed in the 1977-2024 General Social Survey (GSS) to assess whether the level of trust in the leaders of the institution of
medicine differed by race, other socio-demographic characteristics, political affiliation, and attitudinal perceptions over time. We
fit a weighted ordinal logistic regression model with the level of trust (hardly any, only some, and a great deal) as the three-level
outcome. Covariates included sex, age, educational attainment, race, perceived family income, and opinions on national health
spending and national drug addiction spending. We found a secular decrease in the proportion of adults nationally who expressed
a great deal of confidence in the leaders of the institution of medicine over time: from 54% in 1977 (95% confidence interval
[CI]: 53.4% to 54.6%) to 25% in 2024 (95% CI: 24.4% to 25.6%). Compared to White adults, the odds of being more trustful
were lower for Black adults (adjusted odds ratio [aOR]= 0.90; 95% CI: 0.81 to 0.99), accounting for other socio-demographic
characteristics, political party affiliation, and attitudinal perceptions. Compared to those who believed national spending on
improving and protecting health was about right, the odds of being more trustful lower for those who believed spending is too
little (aOR=0.61; 95% CI: 0.53 to 0.70) and for those who believed spending was too much (aOR= 0.54; 95% CI: 0.43 to 0.68).
Restoring public trust in the leaders of the institution of medicine is essential because it helps enable people to make better health
choices and improve treatment adherence, which in turn helps reduce health inequities.

Introduction of Health (NIH), which funds biomedical research; and the
Health Resources and Service Administration (HRSA), which

The institution of medicine in the United States is a COIIIplCX oversees care for economica]ly and medica]ly vulnerable pop-
social system that comprises multiple entities including the ulations!®

healthcare workforce (e.g., doctors and nurses), public and
private hospitals, insurance companies, private industry, non-
profit organizations, and governmental agencies ™. These en-
tities engage in healthcare delivery, healthcare coverage, and
maintaining public health at the federal, state, local, private,
and community levels®. At the federal level, the Department
of Health and Human Services (HHS) oversees over a hundred
programs under thirteen different agencies.” The largest agen-
cies include: the Centers for Medicare and Medicaid Services
(CMS), which administers Medicare, Medicaid, and CHIP
programs; the Food and Drug Administration (FDA), which The size of the institution of medicine within the United
regulates pharmaceuticals and medical devices; the Centers States is vast, with 2023 national health expenditure of 4.9
for Disease Control and Prevention (CDC), which oversees trillion or about 18% of gross domestic product (GDP). In

disease surveillance and public health; the National Institutes 2025, approximately 18 million people work in the healthcare
industry, making this sector the largest employer in the United

! William B Travis High School, Houston Texas States!Y, There are also numerous leaders across the broad

At the state and local levels, health departments, county, and
city health departments serve an important role in chronic dis-
ease screening and management, tobacco cessation, vaccine
administration, and addressing social determinants of health.
In addition to providing direct care, these agencies also drive
policy and system-level changes to reduce health inequities.
Finally, at community levels, hospitals, clinics, and health or-
ganizations focus on the specific healthcare needs of the peo-
ple in the community to strengthen their health and welfare®.
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institution of medicine including healthcare system, pharma-
ceutical, and non-profit executives; doctors; elected officials;
political appointees; and civil servants®,

Given its vast scope and critical role, the institution and its
leaders have the responsibility to act in ways that promote trust
in people and the communities they serve,'! as distrust can
prevent people from making informed health decisions and
accessing essential resources'%. Trust is a multi-dimensional
concept that involves the relationship among actors (e.g., pa-
tients, doctors, hospitals, insurance companies, pharmaceu-
tical companies, governmental agencies)!?. These complex
relationships include various aspects of trust including risk-
taking, belief in credible sources of information, and will-
ingness to take risks with an expectation of benefit’ . In the
context of medical relationships, trust has been widely recog-
nized as an essential element carrying both intrinsic and in-
strumental significance!*1. Intrinsically, trust is the founda-
tional characteristic that provides meaning and substance to
the doctor-patient relationship®. Instrumentally, trust influ-
ences patient behaviors and attitudes about willingness to seek
medical care, adhere to medical treatment, and participate in
research for medical advancement 7721

Patient trust is further defined as the willingness of indi-
viduals to accept vulnerability by relying on healthcare pro-
fessionals to act in the best interest of patients>23, Wolf-
son and Lynch (2021) described trust in medical organizations
as a multidimensional phenomenon including the so-called
‘4Cs’>*, These include: 1) competency: providing evidence-
based services effectively, reliably and consistently; 2) caring:
showing concern, empathy, and concern for the patients; 3)
communication: showing respect and understanding to those
the organization serves; and 4) comfort: providing safe, fair,
and equitable services, especially to marginalized communi-
ties”*, Experiential trust—developed over time—is crucial for
strong patient-physician relationships and the efficient use of
healthcare resources'®. In contrast, patients’ distrust in physi-
cians erodes this relationship and weakens the quality of care
provided.

Several studies show that trust in medicine has been declin-
ing in the last five decades across all demographic popula-
tions, but most notably since the COVID-19 pandemicl?24725,
Smith and Son (2013), for example, found that overall confi-
dence in medicine dropped from 61% in 1977 to 38.9% in
201227, And Baron and Berinsky (2019) showed similar find-
ings with continuous decline of confidence in medicine from
80% in 1975 to 38% in 2019, and confidence in the people
running medical institutions decreased from 61% in 1974 to
37% in 20182%°. This finding was further supported by Perlis
et al. (2024), who showed that people’s trust in physicians
and hospitals decreased substantially across all demographics
from 71.5% in 2020 to 40.1% in January 20242

Recognizing that the public’s trust in medicine is impor-

tant in improving healthcare, especially when it comes to the
adoption of health behaviors and health outcomes, Dl several
agencies have established initiatives to improve the public’s
trust. For example, the ABIM Foundation established a Trust
Practices Network bringing together diverse stakeholders in-
cluding hospitals, health plans, medical societies, consumer
groups, and employers, all of whom network to share their
trust building strategies®. However, multiple studies show
racial disparities in level of trust towards the institution of
medicine, which appear to be based on historical unjust treat-
ments 2231736

Unethical medical treatments of Black people date back
to at least the 1840s when enslaved African American fe-
males were subjected to painful experimental gynecological
procedures without anesthesia®”. This injustice continued
well into the 1900s. One of the most significant historical
events that shaped the trust in the healthcare system among
African Americans is the Tuskegee Syphilis Study, conducted
in 1932. This study revealed the gross injustice when US
public health officials deliberately withheld syphilis treatment
from African American males, subjecting these men to life
threatening effects such as blindness, mental illness, and even
deathB33353658  Apother example includes a case of HeLa
cells, named after Henrietta Lacks, a young African Amer-
ican woman whose cervical cancer cells were collected in
the mid-1900s and later used for research without her knowl-
edge. HeLa cells were the first known human cell line ca-
pable of dividing indefinitely?1>®. These cells have signifi-
cantly helped advance medical knowledge including treatment
of cancer and other diseases. Nonetheless, these advance-
ments came from the cells that were utilized without the pa-
tient’s consent=11240,

A more recent example involves a 1992-1998 study con-
ducted at the New York State Psychiatric Institute, which re-
cruited one hundred mostly African American boys, aged 6-10
years, to study the effects of the drug fenfluramine on reducing
aggressive behaviors*'#2 These boys were younger brothers
of incarcerated juveniles and their parents agreed to partici-
pation of these children. The drug had also been used as a
popular obesity medication due to its appetite suppressant ef-
fects; however, it was withdrawn from the market in 1997 due
to its cardiac side effects*#342. Despite this recall, the re-
searchers continued administering the drug to these boys for
another year+!.

While numerous studies have identified a secular decrease
in the level of trust in the leaders of the institution of medicine
and how it affects marginalized communities, there remains
limited understanding of whether this decrease was faster over
time for Black Americans than White Americans. Addition-
ally, we also do not know if mistrust is more prevalent among
people with lower levels of perceived income. This study ad-
dresses these gaps by utilizing 50-years of nationally represen-
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Table 1: Characteristics of Sample

Characteristic | N =22,185!
Age (years)
18-29 4,576 (21%)
30-54 10,268 (46%)
55-64 3,260 (15%)
65+ 4,081 (18%)
Sex
Female 12,417 (56%)
Male 9,768 (44%)
Race
Black 3,402 (15%)
White 18,783 (85%)
Educational Attainment
Less than high school 4,479 (20%)
High school graduate 6,759 (30%)

At least some college

10,947 (49%)

Size of Place

Unincorporated area of large
central or medium size central city

Not with an SMSA to open
country within larger civil divisions

Suburb of large central or medium
size central city

Large central or medium size
central city

3,261 (15%)
5,401 (24%)
7,016 (32%)

6,507 (29%)

Region of Residence

Northeast
South
West
Midwest

4,201 (19%)
7,959 (36%)
4,152 (19%)
5,873 (26%)

Born in US

Born in the US
Not born in the US

20,843 (94%)
1,342 (6.0%)

Political Party Affiliation

Strongly democrat

Not very strong democrat
Independent, close to democrat
Independent (neither, no response)
Independent, close to republican

3,630 (16%)
4,554 (21%)
2,795 (13%)
3,247 (15%)
2,065 (9.3%)

Characteristic | N =22,185"
Political Party Affiliation (cont.)

Not very strong

3,334 (15%)

republican
Strong republican 2,205 (9.9%)
Other party 355 (1.6%)
Opinion on National Spending on Improving and Protecting Health
Too little 14,712 (66%)
About right 5,966 (27%)
Too much 1,507 (6.8%)

Opinion on National Spending on Drug Addiction

Too little 13,953 (63%)
About right 6,363 (29%)
Too much 1,869 (8.4%)

Perceived Family Income Relative American Families in General
1,394 (6.3%)
5,456 (25%)
10,431 (47%)
4,373 (20%)
531 (2.4%)

Far below average
Below average
Average

Above average
Far above average

'Values are presented as n (%).

tative General Social Survey (GSS) data to assess: 1) secular
changes in the level of trust in the institution of medicine and
2) differences in the level of trust across race. We hypothesize
that there has been a significant decline in the level of trust in
the leaders of the institution of medicine over time. We also
hypothesize that there is a difference in the level of this trust
between Black and White Americans.

Methods

Data

Our study utilized nationally representative data from the Gen-
eral Social Survey. The GSS is a nationally representative sur-
vey used to collect data on Americans to track overall changes
in public attitudes, behaviors, and opinions since 1972. It con-
tains a variety of attitudinal and demographic questions. Ques-
tions in the GSS are weighted in accordance with the popula-
tion information provided by the US Census Bureau through
a raking algorithm to weight sums to known population totals
for each category of variables“.

The primary outcome was confidence in the leaders of
the institution of medicine, with respondents being given the
prompt: “I am going to name some institutions in this coun-
try. As far as the people running these institutions are con-
cerned, would you say you have a great deal of confidence,
only some confidence, or hardly any confidence at all in them?
Medicine”.

Covariates included socio-demographic and opinion-based
variables that could be associated with the level of trust in
the leaders of the institution of medicine. Specifically, we
included: age, with levels 18-29 years old, 30-54 years old,
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Table 2: Level of Confidence in the Leaders of the Institution of Medicine by Characteristic, Weighted

Characteristic| Level Hardly any confidence | Only some A great deal of
confidence confidence
Age 18-29 7.7% (6.8%, 8.7%) 39.6% (37.9%, 52.7% (50.9%,
41.3%) 54.4%)
30-54 10.0% (9.3%, 10.7%) 48.8% (47.7%, 41.2% (40.0%,
50.0%) 42.3%)
55-64 10.0% (8.7%, 11.2%) 50.0% (47.9%, 40.0% (38.0%,
52.1%) 42.0%)
65+ 10.0% (8.9%, 11.2%) 46.5% (44.7%, 43.4% (41.6%,
48.4%) 45.3%)
Sex Female 9.8% (9.1%, 10.4%) 48.1% (47.1%, 42.1% (41.0%,
49.2%) 43.2%)
Male 9.0% (8.3%, 9.8%) 44.4% (43.2%, 46.6% (45.4%,
45.5%) 47.8%)
Race Black 11.2% (9.8%, 12.5%) 48.0% (45.9%, 40.8% (38.7%,
50.2%) 42.9%)
White 9.2% (8.7%, 9.7%) 46.1% (45.2%, 44.8% (43.9%,
46.9%) 45.6%)
Educational Less than high school 12.0% (10.8%, 13.2%) 41.8% (40.1%, 46.2% (44.4%,
Attainment 43.6%) 48.0%)
High school graduate 9.6% (8.7%, 10.5%) 47.1% (45.7%, 43.3% (41.9%,
48.5%) 44.7%)
At least some college 8.2% (7.6%, 8.8%) 47.7% (46.6%, 44.1% (42.9%,
48.9%) 45.2%)
Size of Unincorporated area of large 9.0% (7.8%, 10.2%) 46.9% (44.9%, 441% (42.1%,
Place central or medium size central 48.9%) 46.1%)
city
Not with an SMSA to open 9.6% (8.7%, 10.6%) 44.3% (42.8%, 46.0% (44.4%,
country within larger civil 45.9%) 47.6%)
divisions
Suburb of large central or 9.1% (8.2%, 9.9%) 48.0% (46.6%, 42.9% (41.5%,
medium size central city 49.4%) 44.3%)
Large central or medium size 9.9% (9.0%, 10.8%) 45.7% (44.1%, 44.5% (42.9%,
central city 47.2%) 46.0%)
Region of Midwest 8.1% (7.2%, 8.9%) 45.7% (44.2%, 46.2% (44.7%,
Residence 47.2%) 47.8%)
Northeast 9.0% (8.0%, 10.1%) 46.0% (44.1%, 45.0% (43.1%,
47.8%) 46.8%)
South 10.2% (9.4%, 11.1%) 46.3% (44.9%, 43.5% (42.2%,
47.6%) 44.8%)
West 10.0% (8.9%, 11.2%) 47.5% (45.6%, 42.5% (40.7%,
49.3%) 44.3%)
Born in US Born in the US 9.4% (8.9%, 9.9%) 46.0% (45.2%, 44.6% (43.8%,
46.8%) 45.4%)
Not born in the US 9.9% (7.9%, 12.0%) 49.4% (46.1%, 40.7% (37.5%,
52.7%) 43.9%)

4 | NHSJS Reports

© The National High School Journal of Science 2025




Characteristic| Level Hardly any confidence | Only some A great deal of
confidence confidence
Political Party | Strongly democrat 9.8% (8.6%, 11.0%) 44.8% (42.7%, 45.5% (43.4%,
Affiliation 46.8%) 47.5%)
Not very strong democrat 8.4% (7.4%, 9.4%) 44.7% (42.9%, 46.9% (45.1%,
46.4%) 48.7%)
Independent, close to democrat 9.2% (7.9%, 10.4%) 48.4% (46.2%, 42.4% (40.2%,
50.6%) 44.6%)
Independent (neither, no 13.1% (11.7%, 14.5%) 48.6% (46.5%, 38.3% (36.2%,
response) 50.7%) 40.4%)
Independent, close to republican 8.8% (7.0%, 10.6%) 44.7% (42.0%, 46.5% (43.8%,
47.4%) 49.2%)
Not very strong republican 7.3% (6.2%, 8.3%) 46.5% (44.5%, 46.2% (44.2%,
48.5%) 48.2%)
Strong republican 8.2% (6.9%, 9.4%) 47.2% (44.7%, 44.6% (42.2%,
49.7%) 47.1%)
Other party 17.8% (12.7%, 22.9%) 45.7% (39.0%, 36.5% (29.6%,
52.4%) 43.4%)
Opinion on Too little 10.4% (9.8%, 11.0%) 48.1% (47.1%, 41.4% (40.5%,
National 49.1%) 42.4%)
Spending on About right 5.6% (4.8%, 6.5%) 41.6% (40.1%, 52.7% (51.2%,
Improving and 43.2%) 54.3%)
Protecting Too much 15.1% (12.9%, 17.2%) 47.8% (44.7%, 37.2% (34.2%,
Health 50.8%) 40.1%)
Opinion on Too little 9.8% (9.2%, 10.4%) 47.5% (46.5%, 42.7% (41.7%,
National 48.5%) 43.7%)
Spending on About right 7.1% (6.3%, 7.8%) 44.1% (42.6%, 48.8% (47.3%,
Drug Addiction| 45.6%) 50.3%)
Too much 14.9% (12.9%, 16.9%) 45.2% (42.5%, 39.8% (37.1%,
48.0%) 42.6%)
Perceived Far below average 16.7% (14.3%, 19.1%) 45.4% (42.2%, 37.9% (34.7%,
Family Income 48.6%) 41.1%)
Relative Below average 11.4% (10.3%, 12.4%) 46.5% (44.9%, 42.1% (40.5%,
American 48.2%) 43.7%)
Families Average 8.7% (8.0%, 9.3%) 47.2% (46.1%, 44.1% (43.0%,
in General 48.4%) 45.3%)
Above average 6.7% (5.7%, 7.6%) 44.7% (42.9%, 48.6% (46.8%,
46.5%) 50.5%)
Far above average 12.1% (7.7%, 16.5%) 42.0% (36.9%, 45.9% (40.7%,
47.2%) 51.1%)

health ...

55-64 years old, and 65 and older; sex, with levels male and
female; self-reported race, with levels White and Black; ed-
ucational attainment, with levels less than high school edu-
cation, high school graduate, and at least some college; ru-
rality/urbanicity; region of country; country of birth; politi-
cal party affiliation with levels strongly Democrat, not very
strong Democrat, independent close to Democrat, independent
neither, independent close to Republican, not very strong Re-
publican, strong Republican, and other party; opinion on na-
tional health spending (“Improving and protecting the nation’s

are we spending too much, too little, or about the
right amount”); opinion on national drug addiction spending
(“Dealing with drug addiction ... are we spending too much,
too little, or about the right amount”); and perceived family in-
come (“Compared with American families in general, would
you say your family income is far below average, below av-
erage, average, above average, or far above average?”’). Our
study began in 1977 as this was the first year in which GSS
ascertained the outcome and all covariates. See Appendix Ta-
ble 1 for the percent of observations missing per characteristic.
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Statistical Analysis

First, we calculated the distribution of each characteristic for
the sample. Second, we calculated the weighted prevalence
of levels of trust in leaders of the institution of medicine over
time (i.e., hardly any, only some, a great deal). For each level
of trust, we fit a weighted linear regression to assess the overall
time trend. Third, we also calculated this weighted prevalence
by race (Black and White) over time. Fourth, we calculated
the prevalence of level of trust across levels of each charac-
teristic. Similarly, for each level of trust, we fit a weighted
linear regression to assess the time trend by race. Fifth, we
fit a weighted ordinal logistic regression model. The ordinal
outcome was the level of trust. The levels were: hardly any,
only some, and a great deal. The covariates included: sex,
age group, educational attainment, race, political affiliation,
opinion on national health spending, opinion on national drug
addiction spending, and perceived family income.

We also conducted a series of secondary analyses. First, we
fit a weighted ordinal logistic regression model for 2000-2024
data with expanded racial/ethnic categories (Hispanic, non-
Hispanic Black, non-Hispanic White, non-Hispanic American
Indian/Alaskan Native, non-Hispanic Asian, and other). Sec-
ond, we fit a weighted logistic regression model for the 2000-
2024 data with expanded racial/ethnic categories and included
the interaction of race and year. We utilized R for all statistical
analyses, including the packages tidyverse and srvyr. We set
the type I error rate at oc = 0.05.

Results

Summary of Respondent Characteristics

The GSS ascertained the level of trust in the leaders of the
institution of medicine and the covariates among N = 22,185
adults between 1977 and 2024 (Table [I). Nearly half of the
sample (46%) was aged 30-54-years old, 21% were 18-29-
years old, 15% were 55-64 years old, and about 18% were 65
and older. The sample included 56% female and 44% male.
The majority of the participants were White (85%) and 15%
were Black. In terms of educational attainment, 49% had at
least some college. Geographically, 36% resided in the South.
Most participants (94%) were born in the US. By political
party affiliation, 18% and 15% identified as strongly Demo-
crat and not very strong Democrat, respectively. And 12% and
13% identified as strongly Republican and not very strong Re-
publican, respectively. Regarding opinions on national spend-
ing, 66% of people responded that spending on improving and
protecting health was too little. Finally, 47% of respondents
perceived their family income as average relative to American
families in general, 20% thought it was above average, and
25% thought it was below average.

Trust Over Time

The proportion of adults nationally who expressed a great deal
of confidence in leaders of the institution of medicine over
time: from 54% in 1977 (95% confidence interval [CI]: 53.4%
to 54.6%) to 25% in 2024 (95% CI: 24.4% to 25.6%; Fig-
ure ??). The proportion of adults nationally who expressed
hardly any confidence varied between 10% and 12% between
1979 and 2020. After the COVID-19 pandemic, the propor-
tion increased from 12% in 2020 (95% CI: 11.6% to 12.4%) to
nearly 15% in 2022 (95% CI: 14.5% to 15.5%) to 22% in 2024
(95% CI: 21.4% to 22.6%). The proportion of adults nation-
ally who expressed a great deal of confidence in the leaders of
the institution of medicine decreased 4.3 percentage points per
decade (p < 0.001). The proportion of adults nationally who
expressed only some confidence in the leaders of the institu-
tion of medicine increased 2.5 percentage points per decade
(p < 0.001). Finally, the proportion of adults nationally who
expressed hardly any confidence in the leaders of the institu-
tion of medicine increased 1.9 percentage points per decade
(p < 0.001).

Trust Over Time by Race

The proportion of Black and White adults nationally who ex-
pressed a great deal of confidence in leaders of the institution
of medicine over time: from 45% in 1977 (95% CI: 43.3% to
46.7%) to 27% in 2024 (95% CI: 25.4% to 28.6%) and from
55% in 1977 (95% CI: 54.3% to 55.7%) to 22% in 2024 (95%
CI: 21.4% to 22.6%), respectively (Figure ??). In contrast,
the proportion of Black and White adults nationally who ex-
pressed hardly any confidence in the institution of medicine
over time increased secularly: from 5% in 1977 (95% CI:
4.3% to 5.7%) to 27% in 2024 (95% CI: 25.4% to 28.6%)
and from 5% in 1977 (95% CI: 4.7% to 5.3%) to 22% in 2024
(95% CI: 21.4% to 22.6%), respectively. The proportion of
adults nationally who expressed a great deal of confidence in
the leaders of the institution of medicine decreased 4.7 per-
centage points per decade for Blacks (p < 0.001) and 4.2%
percentage points per decade for Whites (p < 0.001). The
proportion of adults nationally who expressed hardly any con-
fidence in the leaders of the institution of medicine increased
3.1 percentage points per decade for Blacks (p < 0.001) and
1.7 percentage points per decade for Whites (p < 0.001).

Trust by Characteristic

Table 2 shows that the level of trust varied by age, with
younger adults (18-29 year-olds) showing the highest pro-
portion expressing a great deal of confidence at 52.7% (95%
CI: 50.9% to 54.5%) compared to 41.2% (95% CI: 40.0% to
42.3%) among 30-54-year-olds, 40.0% (95% CI: 38.0% to
42.0%) among 55-64 year-olds, and 43.5% (95% CI: 41.6%
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Table 3: Ordinal Logistic Regression Predicting Level of Trust in the Leaders of the Institution of Medicine (1977-2024).

Covariate Level OR (95% CI) P-value
Year (per 10-year per 10-year increase 0.86 (0.84, 0.88) <0.001
increase)
Age (years) 18-29 - -
30-54 0.67 (0.61, 0.73) <0.001
55-64 0.66 (0.59, 0.74) <0.001
65+ 0.74 (0.66, 0.82) <0.001
Sex Female - -
Male 1.15 (1.08, 1.23) <0.001
Race White - -
Black 0.90 (0.81, 0.99) 0.038
Educational High school graduate - -
Attainment Less than high school 1.04 (0.94, 1.15) 0.413
At least some college 1.11 (1.03, 1.20) 0.008
Size of Place Unincorporated area of large central or - -
medium size central city
Not with an SMSA to open country within | 0.98 (0.89, 1.09) 0.771
larger civil divisions
Suburb of large central or medium size 0.99 (0.90, 1.09) 0.795
central city
Large central or medium size central city 1.00 (0.90, 1.11) 0.986
Region of Residence | Midwest - -
Northeast 0.97 (0.88, 1.07) 0.529
South 0.93 (0.86, 1.01) 0.073
West 0.87 (0.79, 0.96) 0.004
Born in US Born in the US - -
Not born in the US 0.98 (0.86, 1.12) 0.769
Political Party Independent (neither, no response) - -
Affiliation Strongly democrat 1.40 (1.24, 1.58) <0.001
Not very strong democrat 1.35 (1.21, 1.51) <0.001
Independent, close to democrat 1.14 (1.01, 1.29) 0.032
Independent, close to republican 1.31 (1.14, 1.51) <0.001
Not very strong republican 1.28 (1.14, 1.44) <0.001
Strong republican 1.30 (1.14, 1.48) <0.001
Other party 0.96 (0.70, 1.31) 0.782
Opinion on National | About right - -
Spending on Too little 0.68 (0.63, 0.74) <0.001
Improving and Too much 0.54 (0.47,0.63) <0.001
Protecting Health
Perceived Family Average - -
Income Far below average 0.77 (0.66, 0.88) <0.001
Relative American Below average 0.95 (0.88, 1.03) 0.209
Families in General Above average 1.24 (1.13, 1.35) <0.001
Far above average 1.04 (0.81, 1.33) 0.778

Abbreviations: SMSA=standard metropolitan statistical area; CI=confidence interval.

to 45.3%) among those 65 and older. The proportion express-
ing hardly any confidence was lowest among 18-29-year-olds,

at 7.7% (95% CI: 6.7% to 8.7%), and ranged from 9.9% to
10.0% across other age groups. By sex, males showed slightly
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higher confidence than females, with 46.6% (95% CI: 45.4%
to 47.8%) of males expressing a great deal of confidence com-
pared to 42.1% (95% CI: 41.0% to 43.1%) of females. The
proportion expressing hardly any confidence was similar be-
tween sexes at 9.0% (95% CI: 8.3% to 9.7%) for males and
9.7% (95% CI: 9.1% to 10.4%) for females.

By race, White adults showed higher confidence than Black
adults, with 44.7% (95% CI: 43.9% to 45.6%) of White adults
expressing a great deal of confidence compared to 40.9%
(95% CI: 38.8% to 43.0%) of Black adults. Black adults
showed a higher proportion expressing hardly any confidence
at 11.1% (95% CI: 9.7% to 12.4%) compared to 9.2% (95%
CI: 8.7% to 9.7%) among White adults. By educational at-
tainment, those with less than high school education showed
the highest proportion expressing a great deal of confidence at
46.2% (95% CI: 44.4% to 48.0%) and the highest proportion
expressing hardly any confidence at 12.0% (95% CI: 10.8% to
13.1%). Those with at least some college showed the lowest
proportion expressing hardly any confidence at 8.2% (95% CI:
7.6% to 8.8%).

By opinion on national spending on improving and protect-
ing health, those who believe spending is about right showed
the highest proportion expressing a great deal of confidence
at 52.6% (95% CI: 51.1% to 54.2%) and the lowest propor-
tion expressing hardly any confidence at 5.7% (95% CI: 4.8%
to 6.5%). Those who believe spending is too much showed
the lowest proportion expressing a great deal of confidence at
37.2% (95% CI: 34.2% to 40.1%) and the highest proportion
expressing hardly any confidence at 15.0% (95% CI: 12.9% to
17.1%).

By perceived family income relative to American families
in general, those with far below average income showed the
lowest proportion expressing a great deal of confidence at
37.9% (95% CI: 34.7% to 41.0%) and the highest proportion
expressing hardly any confidence at 16.6% (95% CI: 14.2% to
19.1%). Those with above average income showed the high-
est proportion expressing a great deal of confidence at 48.7%
(95% CI: 46.8% to 50.5%) and among the lowest proportions
expressing hardly any confidence at 6.7% (95% CI: 5.7% to
7.6%).

Regression Results

For each additional decade, the odds of being more trustful
in the leaders of the institution of medicine (e.g., a great deal
versus only some or hardly any) were 0.86 times higher (95%
CI: 0.84 to 0.88), holding constant all other covariates (Table
3). In other words, for each additional decade, the odds of
being less trustful were 1.16 times higher (95% CI: 1.14 to
1.19). Compared to 18-29-year-olds, the odds of being more
trustful were 0.67 times higher for 30 to 54-year-olds (95% CI:
0.61 to 0.73), 0.66 times higher for 55 to 64-year-olds (95%

CI: 0.59 to 0.74), and 0.74 times higher for those 65+ (95%
CI: 0.66 to 0.82).

Compared to White adults, the odds of being more trustful
were 0.90 times higher for Black adults (95% CI: 0.81 to 0.99;
p = 0.038). In other words, the odds of being less trustful
were 1.11 times higher for Black adults than for White adults
(95% CI: 1.01 to 1.23). Compared to female adults, the odds
of being more trustful were 1.23 times higher for male adults
(95% CI: 1.11 to 1.37). Compared to those high school grad-
uates, the odds of being more trustful were 1.11 times higher
for those with at least some college (95% CI: 1.03 to 1.20).

Compared to Independents, the odds of being more trust-
ful were 1.40 times higher for those who identified as strongly
Democrat (95% CI: 1.24 to 1.58) and 1.30 times higher for
those who identified as strongly Republican (95% CI: 1.14 to
1.48). Compared to those who believed national spending on
improving and protecting health was about right, the odds of
being more trustful were 0.68 times higher for those who be-
lieved spending was too little (95% CI: 0.63 to 0.74) and 0.54
times higher for those who believed spending was too much
(95% CI: 0.47 to 0.63). Compared to those with average per-
ceived family income, the odds of being more trustful were
0.77 times higher for those with far below average income
(95% CI: 0.66 to 0.88).

Secondary Analyses

Based on the 2000-2024 data with expanded racial/ethnic cat-
egories, we found that for each additional decade, the odds of
being more trustful in the leaders of the institution of medicine
(e.g., a great deal versus only some or hardly any) were 0.81
times higher (95% CI: 0.75 to 0.88), holding constant all other
covariates (Appendix Table 2). Compared to non-Hispanic
White adults, the odds of being more trustful were 0.76 times
higher for non-Hispanic Black adults (95% CI: 0.64 to 0.90)
and 1.41 times higher for Hispanic adults (95% CI: 1.05 to
1.91). We did not observe a statistically significant interaction
between race/ethnicity and year (Appendix Table 3).

Discussion

In this nationally representative study spanning over 50 years
using GSS data, we reached three central findings regarding
trust in the leaders of the institution of medicine among U.S.
adults. First, we found a substantial secular decline in public
confidence, particularly following the COVID-19 pandemic.
Second, regression analysis revealed statistically significant
racial differences in trust levels after controlling for age, sex,
education, political affiliation, opinions on national spending,
and perceived income. Third, trust levels varied based on so-
ciodemographic characteristics and attitudinal factors. The re-
gression analysis showed that trust levels were higher among
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males than females, younger adults (18 to 29 years) than older
adults, and White adults compared to Black adults.

Our finding of the secular decline in trust is consistent
with previous studies, which showed declining confidence in
medicine over decades, with a steeper drop after the COVID-
19 pandemic2027298047549  The decline in trust post pan-
demic stemmed, in part, because the institutions failed to de-
liver clear and reliable messages and did not communicate
openly during the pandemic in alignment with the recom-
mended “4Cs” of trust framework 4202,

The pattern of conflicting information continued after the
pandemic, as evidenced by the recent public comments of
HHS Secretary Robert F. Kennedy Jr. In April 2025, dur-
ing a measles outbreak in West Texas, which resulted in more
than 500 cases and two child fatalities, he stated that measles,
mumps, and rubella (MMR) vaccination provides the best pro-
tection against measles spread while he simultaneously mini-
mized the outbreak by stating it was decreasing without sup-
porting evidence. Additionally, his comments about higher
measles-related death records in Europe, as compared to the
US, created more confusion and weakened public confidence
in vaccination recommendations™2>%. Inconsistent messages
like this perpetuate public distrust and deter people from ad-
hering to medical treatments and preventive measures like vac-
cination1218,

Consistent with our hypothesis, we found a statistically
significant racial disparity in trust levels between Black and
White adults since 1977 and between non-Hispanic Black
and non-Hispanic White adults since 2000. This finding
aligns with several prior studies, which showed lower trust
among Black Americans due to historical injustices such as
the Tuskegee Syphilis Study and unethical experiments on
Black children in the 1990s? 333853 Guffey and Yang (2012)
analyzed GSS data from 1998, 2002, and 2006 and found that
Black adults were less likely to trust their doctors than Whites
only in 2002, with no differences in 1998 or 2006°%. They
suggested that trust may be influenced by personal interactions
with providers, frequency of contact, or other factors like per-
ceived racism. Finally, other studies showed that trust varies
based on sociodemographic factors such as gender, geogra-
phy, educational attainment, and insurance status, suggesting
that race alone is not independently related to distrust>>7,

Several underlying factors may explain the racial difference
in the level of trust observed in our study. First, controlling
for confounders like perceived income and spending attitudes
may account for some racial effects, as lower-income groups
(disproportionately Black) showed greater distrust, partially
supporting our income hypothesis. These findings suggest
that socioeconomic barriers like financial hardships and lim-
ited access to care can lead to distrust*1'12 The strong as-
sociation with spending attitudes suggests that perceptions of
misallocated resources, whether it is underspending or over-

spending, lead to a decline in trust across demographics, im-
pacting the institution’s perceived competency and caring#%,
Third, the GSS measures trust in the leaders of the institu-
tion of medicine, which may differ from provider-specific trust
(e.g., in doctors) examined in other studies®0™=%.

The COVID-19 pandemic highlighted the limitations of
public health campaigns, as individuals who distrust medical
institutions exhibited negative attitudes toward vaccines, re-
ceived fewer vaccinations, and followed mask guidelines less
frequently20220 COVID-19 vaccination rates were particu-
larly lower among Black Americans, in part, due to past med-
ical mistreatment and inconsistent vaccine information®03,
A 2021 Kaiser Family Foundation survey showed that 78% of
US adults were exposed to misinformation about COVID-19,
further driving vaccine hesitancy and distrust in public health
institutions %,

Recent debates about acetaminophen-autism links with
conflicting messages from public officials and the scientific
community demonstrate how observational studies linking
prenatal acetaminophen use to neurodevelopmental disorders
get misinterpreted as proof of causation®Z. Research stud-
ies demonstrate that observed associations between variables
do not prove causation, but public misunderstandings about
correlation and causation create distrust when people receive
conflicting information from various sources®”08% Rebuild-
ing trust requires policymakers to establish open scientific
discussions and transparent community-based communication
systems”Y.,

Medical mistrust also prevents various groups from joining
clinical trials, which is essential because different population
groups metabolize drugs differently and react to treatments
and side effects differently. However, minorities continue to
remain underrepresented in trials at 3.1% Black and 6.1% His-
panic levels from 2008 to 2018, resulting in non-generalizable
study outcomes"7%,  Underrepresented groups may avoid
participation in medical studies because of deep-rooted mis-
trust stemming from the Tuskegee study as well as ongoing
discrimination, leading to lower participation rates and higher
dropout rates 174,

Medical mistrust further leads to health disparities because
people with high mistrust avoid medical care, which re-
sults in delayed cancer screenings, vaccinations, and higher
emergency department utilization">/%, The solution requires
healthcare policies to enforce implicit bias training, build
research teams with diverse members, establish community
partnerships for recruitment, and follow FDA diversity guide-
lines to achieve better participation and equal healthcare ac-
cess. The 2010 Patient Protection and Affordable Care
Act created the Patient-Centered Outcomes Research Insti-
tute (PCORI), which funds patient-centered clinical effective-
ness research. PCORI actively involves community members
in proposal development, grant review, and reporting.”> This
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Figure 1. Confidence in the Leaders of the Institution of Medicine Over Time, Weighted
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process of empowering community members to actively en-
gage in medical research may also lead to greater trust. Addi-
tionally, public acknowledgement by elected officials of harm-
ful and unethical medical research can help to restore trust by
recognizing past injustices. For example, in 1997, President
Clinton spoke Tuskegee from the East Room of the White
House directly to the eight remaining survivors of syphilis
study and the nation as a whole and apologized: “You did
nothing wrong, but you were grievously wronged. I apologize
and I am sorry that this apology has been so long in com-
ing 70,

This secular decline in trust in leaders of the institution of
medicine aligns with theoretical frameworks related to the ero-
sion of social capital and the perceived legitimacy of major
institutions. The social capital theory argues that diminishing
civic engagement, weakening community ties, and rising po-
litical polarization reduce individuals’ willingness to extend
trust to institutional actors, including leaders in medicine [LA7s|
Likewise, legitimacy theory posits that institutions maintain
authority only when the public views their actions as com-
petent, fair, and aligned with community values™. When
public health agencies deliver inconsistent messages or fail to
communicate transparently—as occurred during the COVID-
19 pandemic—their perceived legitimacy declines, leading to
lower confidence. Together, these theories help explain why
trust in the leaders of the institution of medicine has eroded
over time and why restoring trust will require rebuilding both
institutional legitimacy and the social bonds that support it.

A notable strength of this study is the use of nationally rep-
resentative GSS data from 1977 to 2024, which allowed us to
conduct a robust analysis of long-term trends in institutional
trust across racial and sociodemographic groups. However,
this study has several limitations. First, this study depends
on a single item to measure medical confidence, which may
not capture the multidimensional nature of trust, such as trust
in doctors versus hospitals, which could produce biased re-
sults. Second, the GSS only ascertained White and Black race
before 2000. The GSS began ascertaining Hispanic ethnicity
and Asian race in 2000. Thus, we were only able to consider
these two population subgroups over the full time period. We
conducted a secondary analysis based on data from 2000 on-
ward that included additional racial and ethnic population sub-
groups and reached similar substantive conclusions. Third,
the results may be subject to acquiescence bias in which re-
spondents may be more likely to agree with the survey ques-
tion about trust in the institution of medicine. However, the
GSS asked respondents to express their level of confidence
and the survey question was agnostic to this level. Fourth,
nearly 6% of respondents were missing values for the race co-
variate. Our results may be biased if this missing was not
missing completely at random®?. Finally, the GSS is a cross-
sectional study. Future longitudinal-based studies could assess
changes in the level of trust over time among the same study
respondents to better quantify the effect of specifical temporal
events.

In conclusion, the most important finding of this study us-
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Figure 2. Confidence in the Leaders of the Institution of Medicine Over Time by Race, Weighted
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ing nationally representative analysis of GSS data showed a
persistent decline in US adults’ trust in the leaders of the insti-
tution of medicine, with the proportion showing a great deal
of confidence dropping from 54% in 1977 to 25% in 2024.
There were notable differences in the level of trust by age, sex,
race/ethnicity, perceived income, and attitudes toward health
spending. Future research could use longitudinal designs to
study causal pathways to better understand what contributes
to a growth in or erosion of trust over time among adults. Ad-
ditionally, qualitative-based studies could ascertain the themes
most associated with low and high levels of trust. Addition-
ally, survey-based studies can ascertain the level of trust across
the many domains and actors that comprise the institution of
medicine. Restoring public trust in medicine is essential be-
cause it enables people to make better health choices, improve
treatment adherence, which in turn helps reduce health in-
equities. Strengthening institutional accountability and fos-
tering transparent, patient-centered communication may help
restore confidence in medicine and ensure that future public
health efforts are met with trust.
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A Appendix

Table Al: Percent Observations Missing by Covariate

Covariate Missing N (%)
Race 1,415 (5.9%)
Age (years) 235 (1.0%)
Educational Attainment 49 (0.2%)
Sex 19 (0.1%)
Size of Place 0 (0.0%)
Region of Residence 0 (0.0%)
Born in US 0 (0.0%)
Political Party Affiliation 0 (0.0%)
Opinion on National Spending on Improving and Protect- | 0 (0.0%)

ing Health

Opinion on National Spending on Drug Addiction 0 (0.0%)
Perceived Family Income Relative American Families in | 0 (0.0%)
General

Table A2: Ordinal Logistic Regression Predicting Level of Trust in the Leaders of the Institution of Medicine with Expanded
Race/Ethnicity Categories (2000-2024).

Characteristic OR OR (95% CI)
Year (per 10-year increase) 0.81 0.75, 0.88
Age (years)
18-29 — —
30-54 0.64 0.55,0.76
55-64 0.71 0.59, 0.86
65+ 0.89 0.74, 1.06
Sex
Female — —
Male 1.23 1.11,1.37
Race/Ethnicity
Non-Hispanic White — —
Hispanic 1.41 1.05,1.91
Non-Hispanic American Indian/Alaskan Native 0.77 0.52,1.14
Non-Hispanic Asian 0.99 0.72, 1.36
Other 1.27 0.66, 2.44

Educational Attainment
High school graduate — —
Less than high school 1.17 0.95, 1.45
At least some college 1.29 1.13,1.47
Size of Place
Unincorporated area of large central or medium size — —
central city

Not with an SMSA to open country within larger civil 0.89 0.75, 1.06
divisions

Suburb of large central or medium size central city 1.05 0.90, 1.22

Large central or medium size central city 1.11 0.94, 1.32
Region of Residence

Midwest — —

Northeast 0.97 0.82,1.14

South 0.92 0.80, 1.06

West 0.82 0.70, 0.97
Born in US

Born in the US I — I —
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Characteristic OR OR (95% CI)
Not born in the US 1.03 0.84,1.27

Political Party Affiliation
Independent (neither, no response) — —

Strongly democrat 1.54 1.27,1.87

Not very strong democrat 1.33 1.10, 1.60

Independent, close to democrat 1.18 0.97, 1.42

Independent, close to republican 1.17 0.93,1.48

Not very strong republican 1.16 0.96, 1.41

Strong republican 1.05 0.87, 1.27

Other party 1.03 0.70, 1.53
Opinion on National Spending on Improving and Protecting Health

About right — —

Too little 0.61 0.53,0.70

Too much 0.54 0.43, 0.68
Opinion on National Spending on Drug Addiction

About right — —

Too little 0.76 0.68, 0.86

Too much 0.70 0.56, 0.87
Perceived Family Income Relative to American Families

Average — —

Far below average 0.79 0.63, 0.99

Below average 0.90 0.79, 1.03

Above average 1.43 1.25,1.65

Far above average 1.34 0.91, 1.98

Abbreviations: SMSA=standard metropolitan statistical area; CI=confidence interval.

Table A3: Ordinal Logistic Regression Predicting Level of Trust in the Leaders of the Institution of Medicine with Race x Time
Interaction (2000-2024)

Characteristic OR OR (95% CI)
Year (per 10-year increase) 0.84 0.77,0.92
Race/Ethnicity
Non-Hispanic White — —
Hispanic 1.40 1.04, 1.89
Non-Hispanic AIAN 0.74 0.49, 1.12
Non-Hispanic Asian 1.00 0.72, 1.37
Non-Hispanic Black 0.76 0.64, 0.90
Other 1.20 0.64, 2.25
Age (years)
18-29 — —
30-54 0.64 0.55,0.76
55-64 0.71 0.59, 0.85
65+ 0.89 0.74, 1.06
Sex
Female — —
Male 1.23 1.11,1.37

Educational Attainment
High school graduate — —
Less than high school 1.17 0.95, 1.45
At least some college 1.29 1.13, 1.47
Size of Place
Unincorporated area of large central or medium size — —
central city

Not with an SMSA to open country within larger civil 0.89 0.75, 1.06
divisions

Suburb of large central or medium size central city 1.05 0.90, 1.22

Large central or medium size central city 1.12 0.94, 1.32
Region of Residence

Midwest — —

Northeast 0.97 0.81, 1.14
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Characteristic OR OR (95% CI)
South 0.92 0.80, 1.06
West 0.82 0.70, 0.97

Born in US
Born in the US — —

Not born in the US 1.04 0.85,1.28

Political Party Affiliation
Independent (neither, no response) — —
Strongly democrat 1.53 1.26, 1.86
Not very strong democrat 1.32 1.10, 1.59
Independent, close to democrat 1.17 0.97,1.42
Independent, close to republican 1.16 0.92, 1.47
Not very strong republican 1.17 0.96, 1.41
Strong republican 1.05 0.87, 1.27
Other party 1.03 0.70, 1.52

Opinion on National Spending on Improving and Protecting Health
About right — —

Too little 0.61 0.53,0.70
Too much 0.54 0.43,0.68

Opinion on National Spending on Drug Addiction
About right — —

Too little 0.76 0.68, 0.86
Too much 0.70 0.56, 0.87

Perceived Family Income Relative to American Families

Average — —
Far below average 0.79 0.63, 0.99
Below average 0.90 0.79, 1.03
Above average 1.44 1.25, 1.65
Far above average 1.36 0.92,2.01

Year x Race/Ethnicity
Year (per 10-year increase) x Hispanic 0.96 0.65, 1.40
Year (per 10-year increase) x Non-Hispanic AIAN 0.76 0.40, 1.42
Year (per 10-year increase) x Non-Hispanic Asian 0.83 0.55, 1.27
Year (per 10-year increase) x Non-Hispanic Black 0.80 0.65, 0.98
Year (per 10-year increase) x Other 1.95 0.77,4.95

Abbreviations: AIAN=American Indian/Alaskan Native; CI=confidence interval
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