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ABSTRACT
Introduction: The COVID-19 Pandemic has changed the way patients access care. While some facilities saw a
significant increase in alternative methods of conducting care, such as utilizing telemedicine [1], other areas of
care suffered as patients were forced to delay care [2]. These healthcare delivery and reception changes may have
altered patients' feelings towards healthcare and potentially disrupted patient/provider trust. This mix-blend study
served to identify patients' feelings towards healthcare through a targeted, anonymous survey.

Methods: A quality improvement study was implemented in two primary care settings. Data was collected via
voluntary and anonymous surveys. The surveys assessed the level of trust the patient had regarding their healthcare
pre-COVID-19 and currently. The survey results were then analyzed to determine if there was a correlation
between the level of trust and previous healthcare utilization. Results from 74 collected surveys were analyzed to
identify if the patient level of trust in the healthcare system had decreased during the COVID-19 pandemic. The
raw data was analyzed using Microsoft Excel, and results did show statistical significance between satisfaction
and trust pre and during COVID-19.

Conclusion: This study showed that the COVID-19 pandemic did alter patient trust in the healthcare system.

Keywords Introduction

Healthcare system, COVID-19 pandemic, Care. The COVID-19 Pandemic has brought unprecedented attention to
the field of healthcare. This attention has ranged from incredibly
positive, with media reporting health care workers as “heroes” [3]
to highly criticized for walking out on care and refusing vaccine
mandates [4]. With the turmoil that healthcare workers have faced
during the past 18 months, a conclusion can be drawn that patients'
care and perspective on care have been affected. Moving forwards,
healthcare providers must determine if there is a lack of trust in the
healthcare system. Most importantly, what may generate a lack of
confidence, and how can healthcare providers rebuild this trust?

The aims and goals of this quality improvement study was to
provide insight into how the COVID-19 pandemic has impacted
the patient/provider relationship. By understanding, if a lack
of trust in the healthcare system has developed, primary care
providers can work on rebuilding trust within their patient
population. Building the patient/provider relationship also allows
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the provider to educate patients about the importance of preventive
care for disease prevention. Assessing if patients are as willing to
seek preventative care services as they were before the COVID-19
pandemic will help target patient outreach and improve care
moving forward.

Question

Has COVID-19 altered patient feelings towards healthcare,
specifically regarding trust in the system, satisfaction of care, and
willingness to seek preventive services?

Problem Statement

According to Ding et al. [5], patients in primary care have delayed
seeking medical treatment due to COVID-19. Delays of care can
lead to significant medical complications, missed diagnoses, and a
loss of overall confidence in the healthcare system. Understanding
why individuals delay care is crucial to preventing these poor
patient outcomes. This mix-blend research study (QI) aims to
identify how patient impressions of health care services evolved
between 2019-2021. This study can help primary care providers
identify patients' concerns about the healthcare system post-
COVID-19 pandemic, assisting in restoring confidence in the
healthcare system and diminishing poor patient outcomes.

Nursing Theorist Nola Pender (1982) believed that the goal of
nursing should be the optimal health of the individual, and we
should focus on how individuals make their healthcare decisions.
During the COVID-19 pandemic, safety concerns restricted patient
choices. Moving forward, healthcare providers should focus on
patient satisfaction areas that can be improved upon, including
perceived benefits and barriers to care. Understanding why
patients make their decisions aligns with Nola Pender's theories.
By understanding the underlying rationale behind patient personal
choices, healthcare providers can tailor care to meet these needs,
therefore promoting optimal care.

Literature Review

What was initially viewed as “just another cold” [6] caused
unforeseen turmoil in the field of healthcare. The COVID-19
pandemic changed how healthcare is delivered and how patients
receive, participate, and view their care. A literature review was
conducted to discover how COVID-19 impacted healthcare and

assess how the pandemic changed patients' feelings towards health
care. Researchers utilized Simmons Library, CINAHL database,
EBSCO, Cochrane Library, and Google Scholar and searched with
the following terms: patient perspective, general public, loss of
faith, trust, healthcare. The search was limited to studies published
between 2019 and February 2022.

Impact on healthcare

Patients receiving care from oncology to fertility experienced
delays in healthcare. According to the systematic review conducted
by Riera et al. [7], over 77% of the oncology facilities surveyed (in
the 62 studies that met search criteria) experienced delays in care.
Lags in care are related to poor health outcomes from emergency
settings [8] to routine care [9] and even specialty care [10] [11,12].
These delays in care range from canceled preventative care
appointments to the inability to administer essential infusions
due to inadequate provider staffing. According to Hartnett et al.
[13], emergency department visits decreased by 42% in March-
April 2020 compared to the same period in 2019. Patients unable
to receive appropriate, timely treatment may have physical
complications, such as worsening IBS flares, according to Winter
et al. [11]. Not only did patients experience physical hardships
due to delays in care, but many also experienced emotional
complications.

While providers struggled to implement safeguards to protect
patients and staff, creative ways of seeing patients developed,
telemedicine increased in popularity, providing a way for patients
to visit "face to face" with their provider from the safety of their
own homes. Unfortunately, telemedicine limited care to patients
with access to appropriate technology and the ability to participate
in this form of care. The Centers for Medicare and Medicaid
increased reimbursement for clinical visits with telemedicine,
making this a more desirable means of communication for
providers. However, patients with multiple comorbidities tend to
be older and have less access and comfort with using technology
[1]. A longitudinal aging study from Amsterdam showed that older
adults with increased comorbidities also had a higher chance of
having their appointments canceled by their providers [14].

Feelings toward healthcare

According to Papautsky et al. [9], fear of contracting COVID-19
was the primary reason patients chose not to seek care during the
pandemic. Anderson et al. [15] surveyed 1055 individuals and
found that over half of them forwent medical care from March of
2020 through July of 2020. Out of the 52% of individuals that did
not seek care, 29% reported fear of exposure to COVID-19 [15].
Though there is a discrepancy in the percentage of individuals
forgoing care (Gonzalas et al. [2] state that 36 % of the US
population between the ages of 18-64 chose not to seek care
during the early months of the pandemic), the fear of exposure has
prevented patients from receiving the care they need. The pandemic
has also brought feelings of anxiety concerning healthcare along
with fear. A Cross-sectional anonymous, self-reported cohort
patient survey from two Northeast American academic fertility
clinics showed that care was delayed by an average of 10 weeks,
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leading to increased anxiety with patients [10].

Interestingly enough, a lack of trust on the patient's end can also
reciprocate a lack of confidence from the provider in healthcare
delivery. According to Shen [16], nurses who experienced high
trust levels from their patients were more motivated to provide
high-quality nursing services. In addition, nurses with higher
resilience levels are more likely to deliver a high quality of care,
thus increasing trust [17-19].

Confidence in health care

The impact of the COVID-19 pandemic on healthcare and the
patient’s associated feelings appears to have decreased confidence
in the healthcare systems across the world. A 6-month experimental
study conducted in Poland by Lewandowski et al. [20] showed
that exposing patients to positive healthcare messaging increased
faith in their hospital system but decreased faith in their doctors.
This finding brings to light the question of how marketing can
have a polarizing effect on a population. Chen et al. [20], used
comparative surveys from 38 counties, comparing confidence in
healthcare to the impact on stay-at-home orders. Interestingly,
the counties with higher confidence in their healthcare were less
likely to follow stay-at-home orders, potentially with the wrong
assumption that if they contract COVID-19, they would be cared
for in a timely and appropriate manner [20].

Not only did patients appear to have shaken confidence in
healthcare, but providers appeared to have less confidence in their
patients presenting for routine care. Santoli et al. [22] conducted
a correlational study on vaccine orders and administration rates
across the United States.

In the early days of the pandemic, vaccine orders significantly
dropped from pre-pandemic rates, and decreased administration
rates followed [22]. This study shows that healthcare providers
were aware that patients would not attend regular appointments
and adjusted their vaccine inventory to account for this. Short
staffing may also alter trust as healthcare providers experience less
staffing to provide care, such as immunizations and routine care.
According to Fosuhemaa Bossman [23], providers must take extra
consideration to ensure appropriate staffing, as this may directly
correlate to patient trust.

Moving past the pandemic

Suppose trust in the healthcare system has changed with the
COVID-19 pandemic. In that case, healthcare providers need
to explore how confidence has changed and what healthcare
providers can do to establish, maintain, and build trust. Purvis
et al. [24] conducted a study to summarize patients' perceptions
of the sources that provide COVID-19 information. The study
involved over 1,200 adults living in Arkansas. The surveys
showed that participants had the highest level of trust in academic
medical centers, federal and state public health agencies, and their
own health care providers [24]. However, according to Purvis et
al. [24], One of the significant causes of decreased trust was a
lack of consistent messaging across sources. Therefore, healthcare

providers must be up to date and current on their messaging to
instill and maintain confidence.

Healthcare providers must also target individuals at higher risk for
lack of trust. A study conducted by Harris [25] aimed to identify
what demographics in Norway were at higher risk of fear with
regards to COVID-19, as well as lack of confidence. The study
involved over 4,000 participants and showed that individuals in
medically vulnerable groups were at higher risk for psychological
distress and lack of trust in the healthcare system. This study
indicates that lack of confidence may not be consistent across all
demographics, and therefore rebuilding trust should be targeted.
Our study aims to identify what groups may need to be targeted
for rebuilding trust by assessing the correlation of confidence
regarding age and previous utilization of healthcare services.

Methodology

Design

This study was conducted using a mix-blend research study (QI)
that surveyed patients at two primary care facilities. The first
clinic was in Pullman, WA, and the second in Lewiston, ID. Both
facilities are managed by the same company and provide free
healthcare, focusing on preventive care. This mix-blend research
study allowed for quantitative analysis of the data and qualitative,
as it explored patients' feelings concerning trust in the healthcare
system. This study was approved by the Health Clinic Medical
Director, Business Manager, and an internal review was conducted
by the legal team employed by the clinics in November 2021. IRB
approval was obtained via Simmons University.

The strengths of this study included data from more than
one location. Obtaining patient information from two patient
populations provided a more comprehensive range of opinions
not limited by demographic location. In addition, the anonymous
survey was designed to allow for multiple-choice selection or fill
in the blank. This broad selection of responses allowed participants
to express their thoughts and opinions, while the multiple-choice
answers provided ease of numerical analysis.

The fact that the survey was voluntarily completed was a limitation
of this study. Only participants willing to provide feedback
participated, therefore not sampling individuals who may have had
differing opinions about their care but chose not to participate. The
survey was also anonymous, so study conductors could not clarify
survey questions.

Data Methods

Researchers wrote the twelve-question multiple-choice survey
to determine patients' trust in healthcare before COVID-19 and
during the pandemic. It allowed patients to rate their thoughts using
multiple-choice answers or fill out a free-hand "other" section. The
study questions could be answered in an open or closed-ended
fashion, allowing patients to expound on their ideas while also
allowing researchers to analyze the data readily.
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Data Collection

Sampling was conducted in both locations from February 2022 to
March 2022, and researchers targeted 500 responses as a sample
size. The clinics saw an average of 300 patients each week.
Therefore, researchers targeted this sample size predicting that
less than half of patients would complete the survey. Completed
surveys were collected via a sealed box at checkout to provide
another layer of confidentiality. Data collection occurred between
February and March of 2022. The total number of surveys collected
was 74. All data collected was securely locked and will be stored
for three years in the lead researcher’s office.

Data Analysis

Researchers conducted data analysis via Microsoft Excel
spreadsheets for ease of comparison and to utilize graphs for visual
identification of relationships. Based on patient responses, the
surveys allowed numerical comparison of trust in the healthcare
setting pre and during the COVID-19 pandemic. It also permitted
healthcare providers insight into the areas of patient satisfaction
that they can improve on.

Patient written responses, not just multiple-choice answer
selection, were provided for additional insight. Finally, researchers
analyzed all the data to determine the patterns that arose in the
patient responses and determined statistically significant changes
were present.

Data was initially input into an Excel format to quantify responses.
Next, the data was analyzed using numerical responses to help
with data analysis. For example, question one addressed patient
age. One point was given for answer "a" (18-25 years of age), 2
points for answer "b" (26-35 years of age), 3 points for "c" (36-
45 years of age), 4 points for "d"(46-55 years of age), 5 points
for "e" (56-66 years of age) and 6 points for "f' (65+ years of
age). If a patient chose not to answer the question, 0 points were
assigned—this numerical assignment of the responses allowed for
straightforward interpretation and analysis of the results.

Reasons for delayed care

i

0 2 4 6 8 10 12 14 16

Themes were also collected in the data, for example, question three
addressed reasons for delayed care, and 32 multiple choices were
offered. Response "i" (appointment canceled or unavailable), "ii"
(personal preference), "iii" (fear of exposure), "iv" (finances), "v"

(inability to participate in telemedicine), and "vi" (lack of access
to an interpreter or other services). Response "i" was the most

frequently chosen response, as shown below.

Response "vii" was "Other" and individuals could write in other
reasons for delayed care. For example, individuals provided the
following answers: "working more," "no time in the schedule,"
"limited available appointments," "too many restrictions for
services," "limited time off due to having to take more time for
minor illnesses," and "preventative care screening delayed until
six weeks after vaccination.”

Patients rated their trust in the healthcare system before the
pandemic as an average of 6.82 on a scale of 1-10. Trust currently
in the health care system was given an average score of 6.12. This
data indicates that trust in the healthcare system has decreased since
the onset of the COVID-19 pandemic. Satisfaction in healthcare
decreased by 0.7%, while confidence in the US healthcare system
decreased by 10% based on averages of patient responses.

Researchers conducted statistical analysis to compare satisfaction
to trust pre and during COVID-19, and the research is as follows:

Comparison of Satisfaction and Trust Pre-COVID

Variable 1 Variable 2
Mean 26.3 7.207143
Variance 14.35797101 3.597774
Observations 70 70
Pearson Correlation 0.21908727
Hypothesized Mean Difference 0
df 69
t Stat 41.51396147
P(T<=t) one-tail 7.67194E-51
t Critical one-tail 1.667238549
P(T<=t) two-tail 1.53439E-50

t Critical two-tail 1.994945415

Comparison of Satisfaction and Trust during COVID-19

Variable 1 Variable 2
Mean 26.14286 6.485714
Variance 19.74741 6.137474
Observations 70 70
Pearson Correlation 0.283223
Hypothesized Mean Difference 0
df 69
t Stat 37.10229
P(T<=t) one-tail 1.29E-47
t Critical one-tail 1.667239
P(T<=t) two-tail 2.57E-47
t Critical two-tail 1.994945

This data indicates that patient feelings towards trust and care
satisfaction have changed during the COVID-19 pandemic.
Therefore, providers should strive to rebuild trust with their patient
population.

Researchers analyzed data to assess age versus average satisfaction
and average trust with healthcare pre-COVID-19 and currently.
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This assessment is helpful to determine whether healthcare
providers need to target specific age groups to help build trust post-
COVID-19.

Age vs. Satisfaction
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This data indicates that age ranges 26-35 and 56-65 experienced a
decline in satisfaction with the healthcare system during COVID-19.

Age vs. Trust
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This data indicates that all age groups experienced a decline in
trust from pre-COVID-19 to currently.

Lastly, utilization of healthcare services was analyzed pre-
COVID-19 and currently based on age.

Utilization of care
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This data shows that healthcare utilization increased during
COVID-19 in ages ranging from 36 to 65 years. Data collected did

not indicate if this care was related solely to COVID-19 testing.
Further research is needed to identify what type of care was
utilized pre-COVID-19 and currently. This data shows that though
trust in the healthcare system decreased with COVID-19 patients
could still access care in some fashion.

Results

Data collected from our 74 studies revealed that trust in the
healthcare system decreased from before the pandemic compared
to February/March of 2022. Satisfaction in healthcare decreased
by 0.7%, while confidence in the US healthcare system decreased
by 10% based on averages of patient responses. Reasons for
delayed care were provided; out of the 74 answers, "appointment
canceled or unavailable" weres the primary cause for delayed care.
Healthcare utilization in this sample increased slightly (average of
3.4 pre-COVID to 3.7 currently), showing that patients sought care
on an average of every 6-9 months both pre-COVID and currently.
However, the facilities where the surveys were collected offered
free COVID-19 rapid testing. The questionnaire did not specify
that responses were not related to COVID-19 testing.

Limitations

Data for this survey was collected in two primary care clinics
operated by the same company. Healthcare at these facilities is free
of charge to the patient, and therefore, decreased cost of healthcare
may play a role in patient satisfaction. COVID-19 tests were
also offered at these facilities free of charge for patients, family
members, and roommates. This utilization may have skewed
question 7, which asked how often the individual sought care
during the COVID-19 pandemic, as the question did not specify
this did not relate to COVID-19 testing.

Seventy-four surveys were collected during a two-and-a-half-week
period. Consequently, this study is based solely on 74 individual
responses.

Initially, the question arose if vaccine status may influence trust
in the US healthcare system. However, potentially due to vaccine
requirements at the facilities where the surveys were collected,
only six surveys were collected from individuals who indicated
that they were unvaccinated. Therefore, due to the small number
of surveys indicating unvaccinated status, we could not assess if
vaccine status was a factor concerning trust.

The surveys were anonymous, and researchers could ask no
follow-up questions, nor could clarification be provided. In
addition, the rating of trust was only requested for two time periods
before COVID-19 (no specific date given) and currently. During
this study, Washington State announced that mask restrictions
were to be lifted; this significant political shift may have altered
perspectives of care.

Implications for Nursing Practice
While care satisfaction only suffered a slight decrease, healthcare
trust was significantly affected. The study showed that healthcare
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providers should rebuild trust with their patients. The data also
showed areas for improvement. The top reason for delayed care
was due to canceled or unavailable appointments. Healthcare
providers should focus on strategies to reduce cancellation rates
and advertise how they reduce the risk of exposure in their facilities.
Another area for improvement was the inability to participate in
telemedicine. FNPs and other healthcare providers should strive
to teach patients about the option of telemedicine at in-person
appointments so that patients can become more comfortable with
these services.

Opportunity for further research

This literature review shows the effect that the COVID-19
pandemic had on society’s attitudes toward seeking healthcare
from urgent needs to preventive care. Patients listed fear of
contracting COVID-19 as the main reason for canceling visits. The
changing attitudes towards healthcare bring to light the question:
what impact does COVID-19 have on the public’s feelings towards
healthcare moving forward? Do patients feel safe visiting facilities
now, has trust in the healthcare system returned, and are patients as
satisfied with their care as they were pre-pandemic?

Conclusion

In conclusion, this study indicates that the COVID-19 pandemic
did alter patient trust in the healthcare system, but not care
satisfaction. Care was shown to be delayed, primarily due to
canceled or unavailable appointments. Post-pandemic healthcare
providers should focus on rebuilding trust with their patients by
reducing canceled appointments, offering education on how to
participate in alternative care options such as telemedicine, and
providing a safe environment where patients feel a low chance of
exposure to COVID-19.
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