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Background: On April 23, 2014, US media outlets broadcast reports
of excessive wait times and “secret” waitlists at some Veterans
Affairs (VA) hospitals, precipitating legislation to increase Veterans’
access to private sector health care.

Objective: The aims were to assess changes in Veterans’ distrust in
the VA health care system before and after the media coverage and
explore sex and racial/ethnic differences in the temporal patterns.

Methods: Veterans completed semistructured interviews on health care
satisfaction from June 2013 to January 2015, including a validated scale
of health system distrust (range: 1–5). We used linear splines with knots
at 90-day intervals to assess changes in distrust before and after April
23, 2014 (“day 0”) in linear mixed models. To explore sex and racial/
ethnic differences in temporal patterns, we stratified models by sex and
tested for interactions of race/ethnicity with time.

Results: For women (n=600), distrust scores (mean=2.09) increased
by 0.45 in days 0–90 (P<0.01), then decreased by 0.45 in days 90–180
(P<0.01). Among men (n=575), distrust scores (mean=2.05) increased
by 0.18 in days 0–90 (P=0.059). Distrust levels were significantly higher
for Black versus White women (time adjusted mean difference=0.21)
and for Black and Hispanic versus White men (differences=0.26 and
0.18). However, the temporal patterns did not vary by race/ethnicity for
women or men (interaction P=0.85 and 0.21, respectively).

Conclusions: Health system distrust increased in women following
media coverage of VA access problems and was higher in Black/
Hispanic versus White Veterans at all time periods. Such perceptions
could influence Veteran decisions to seek health care in the com-
munity rather than VA.

Key Words: distrust, race and ethnicity, sex, veterans

(Med Care 2021;59: S322–S326)

On April 23, 2014, national media outlets released stories
of excessive wait times and “secret” waitlists at select

Veterans Affairs (VA) Medical Centers, with some Veterans
dying while waiting for care. This news coverage fueled
ongoing political debate over access to VA care, and was one
of many factors contributing to the United States Congress
passing the 2014 Veterans Access, Choice and Accountability
Act.1 This legislation expanded Veteran eligibility to receive
health care purchased by the VA from the private sector.2

While the negative publicity influenced policy and health
system changes, the impact of this media coverage on Veterans’
distrust of the VA health care system is unknown. Health system
distrust involves unfavorable expectations or wariness of an or-
ganization’s competence and values.3,4 It is associated with lower
adherence to treatment recommendations and poorer health.5–9

Health system distrust tends to be higher for women versus men
and Black versus White patients10–13 because of negative health
care encounters, personal experiences of discrimination,10,14 and
the legacy of systemic racism and unethical medical experiments.15

We sought to determine whether patterns of health system
distrust changed following the media coverage on April 23,
2014 (ie, April 23), and to explore sex and racial/ethnic differ-
ences in the temporal patterns. Leveraging data from a national
survey of patient experiences with VA health care conducted
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from June 2013 to January 2015, we hypothesized that Veterans
interviewed after April 23 would have higher ratings of distrust
than those interviewed before April 23. We further hypothesized
these differences would be greater for women versus men and
Black/Hispanic versus White Veterans.

METHODS

Design
This study surveyed health system distrust in a diverse

sample of VA outpatients who were interviewed as part of the
Disparities in Satisfaction with Care (DISC) parent study.16

DISC used a multistep recruitment and consent process to
enroll Veterans from 25 largely minority-serving VA medical
centers to participate in telephone interviews about their sat-
isfaction with VA health care.16 The study was approved by
Institutional Review Boards at the authors’ institutions.

Recruitment
As reported elsewhere,16 DISC used VA administrative

records to identify Veteran outpatients from 25 VA medical
centers in Fiscal Year 2012–2013 and to select a stratified,
random sample of Veterans from each site.16 The study sites
were geographically diverse and served relatively large pro-
portions of racial/ethnic minority Veterans. From each site, 90
Veterans were selected in each of 6 strata (male and female
Veterans of White, Black, and Hispanic race/ethnicity). Se-
lected individuals were mailed a description of the study with
the choice to opt-out of screening by telephone or mail. Those
not opting out were telephoned to confirm study eligibility,
then interviewed by a professional survey organization

following oral consent and written permission for audio-
recording. Veterans were paid $35 for their participation.

Recruitment began in all 25 sites simultaneously and
continued until target numbers of interviews within all 6 strata
were completed within sites. The response rate among 1929
eligible Veterans was 63.3%.16 For the current analysis, we
focused on DISC participants who completed the health system
distrust measure. We excluded data from 16 participants from
racial/ethnic groups other than White, Black, or Hispanic as the
numbers were too small to make meaningful comparisons.

Measures
Participants self-reported sociodemographic and clin-

ical characteristics previously shown to correlate with patient
experiences with care and ratings of distrust (Table 1; age,
sex, race/ethnicity, level of education, depression, and
medical comorbidity).10,17–20 Participants were also asked if
they received all of their health care from the VA.

In addition to sex and race/ethnicity, the independent
variable of interest was time. We counted the number of days
between the interview date and the beginning of media ex-
posure, with “Day 0” defined as April 23.

We measured distrust using the Health Care System
Distrust scale (see Table, Online Digital Supplement 1, for scale
items, http://links.lww.com/MLR/C229). This validated, multi-
dimensional instrument assesses trust in an institution’s com-
petence and values21 through 9 Likert-type items ranging from 1
(“strongly disagree”) to 5 (“strongly agree”). Items are coded so
that higher scores correspond to greater distrust. We calculated
an overall distrust score as the average of item responses
for participants with <3 missing items. Analogous to mean

TABLE 1. Baseline Characteristics of Individuals Interviewed Before or After the 2014 Media Coverage of Waitlists for VA Health
Care, Stratified by Sex

Women Men

Characteristics

Interview Before April
23, 2014 (n= 239),

N (%)

Interview After April
23, 2014 (n= 361),

N (%) P

Interview Before April
23, 2014 (n= 249),

N (%)

Interview After April
23, 2014 (n= 326),

N (%) P

Race/ethnicity 0.38 < 0.001
White 87 (36.4) 119 (33.0) 117 (47.0) 84 (25.8)
Black 82 (34.3) 117 (32.4) 71 (28.5) 112 (34.4)
Hispanic 70 (29.3) 125 (34.6) 61 (24.5) 130 (39.9)

Age (mean, SD) 49.2 (13.7) 50.6 (13.4) 0.21 61.7 (13.5) 59.8 (13.6) 0.10
Education 0.47 0.048

≤High school 14 (6.0) 31 (8.7) 61 (24.7) 71 (21.9)
Trade school/some college 110 (47.0) 160 (44.7) 98 (39.7) 162 (49.9)
≥College graduate 110 (47.0) 167 (46.7) 88 (35.6) 92 (28.3)

No. health conditions (mean, SD)* 2.3 (0.1) 2.5 (0.1) 0.09 2.5 (0.1) 2.5 (0.1) 0.95
Depression† 98 (41.0) 188 (52.2) 0.01 88 (35.5) 135 (47.8) 0.13
Received all health care at VA 129 (54.0) 238 (65.9) < 0.01 151 (60.9) 222 (68.3) 0.07
Days before/following April 23, 2014

> 180 d prior 55 (23.0) 64 (25.7)
91–180 d prior 27 (11.3) 41 (16.5)
0–90 d prior 157 (65.7) 144 (57.8)
0–90 d after 205 (56.8) 205 (52.5)
91–180 d after 132 (36.6) 132 (40.5)
> 180 d after 24 (6.7) 24 (7.1)

*Number of health conditions (0–12) at the time of the interview, from the self-report Charlson comorbidity index.
†Depression, from the Charlson comorbidity index, was self-reported at the time of the interview.
VA indicates Veterans Affairs.
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imputation, this is a standard approach for handling small
amounts of missing data. We repeated these procedures for the
2 distrust subscales: competence and values.21

Statistical Analyses
In descriptive analyses, we used median spline plots to

assess unadjusted patterns of distrust over time for the overall
sample, by sex and by race/ethnicity. Because the preliminary
graphs suggested changing slopes over time and unique patterns
for women versus men, we operationalized time with a series of
linear splines and stratified all statistical analyses by sex.

We first compared the sociodemographic characteristics
of participants who were interviewed before versus after April
23. We used χ2 and t test statistics to compare group differ-
ences in categorical and continuous variables, respectively.
To assess the temporal trends in distrust before and after day
0, we evaluated the slopes of a piecewise linear function
defined over the DISC interview period (ie, −299 to 274 d) in
terms of linear splines with knots defined at 90-day intervals,
centered at day 0. The linear mixed effect models included
fixed effects for race/ethnicity and a random effect for site. To
account for the possibility that patient sociodemographic
characteristics may have differed across groups interviewed
before versus after April 23, we repeated the study analyses
controlling for participant sociodemographic characteristics
collected at the time of their interview. Then, to explore ra-
cial/ethnic differences in patterns of distrust over time, we
reran the study models with race/ethnicity by linear spline
interaction terms.

In sensitivity analyses, we assessed possible nonlinearity
by comparison to cubic splines and ran the study models sep-
arately for the competence and values subscales. All analyses
were conducted in Stata v15 and 2-tailed P-values <0.05 were
considered statistically significant throughout.

RESULTS
Of 1206 DISC participants, 1175 (97.4%) White,

Black, or Hispanic women and men completed the distrust
measure. Within this study sample, 687 Veterans (n= 18–38
per site) were interviewed after April 23.

Characteristics of Participants Interviewed
Before and After the Media Exposure

There were few differences in the sociodemographic
characteristics of participants interviewed before versus after
April 23 (Table 1). A smaller percentage of women interviewed
before April 23 had depression (41% vs. 52%, P=0.01) or
received all of their health care in the VA (54% vs. 66%,
P<0.01), compared with those interviewed after this date. Men
interviewed before April 23 were more often White (47% vs.
26%, P<0.001) with 4-year college degrees (36% vs. 28%,
P=0.048) than those interviewed after this date.

Patterns of Veterans Affairs Health System
Distrust Over Time, by Sex and Race/Ethnicity

In bivariate analyses, women and men exhibited unique
patterns of health system distrust after the media exposure
(Fig. 1). Among women, the average rating of distrust before
day 0 was 2.09 (SD= 0.64). There was no change in the level

of distrust during the time interval before day 0 (ie, time
slopes were not significantly different from 0). However, after
the media exposure, levels of distrust increased by 0.005 per
day (0.45 overall) over the subsequent 90 days (P< 0.001),
followed by a significant decrease in distrust of −0.005 per
day (0.45 overall) over days 91–180 (P< 0.01).

Among men, the average rating of distrust before day 0
was 2.05 (SD= 0.64). There were no changes in levels of
health system distrust over time (ie, time slopes were not
significantly different from 0), except for a borderline sig-
nificant increase in distrust in days 0–90 following the media
exposure (0.002 per day, 0.18 over 90 d; P= 0.059). The time
patterns for women and men were largely unchanged when
controlling for other measured sociodemographic character-
istics (Table 2).

Racial/ethnic differences in levels of distrust were also
observed (Table 2). Specifically, distrust levels were 0.21 points
higher for Black than White women (P=0.001), and 0.26 and
0.18 points higher for Black and Hispanic men, compared with
White men (P<0.01 for each pairwise comparison).

Whereas levels of distrust were higher among racial/ethnic
minorities than for White Veterans stratified by sex, the disparity
patterns did not differ over time (Figure, Supplemental Digital
Content 2, http://links.lww.com/MLR/C230). The interactions of
race/ethnicity and time in predicting distrust were nonsignificant
(P-values for joint tests of interaction were P=0.85 and 0.21 in
the models for women and men, respectively).

Sensitivity Analyses
In sensitivity analyses, models that considered cubic

splines offered no superior performance to those with linear
splines (P’s> 0.05). The pattern of results for the competence
and values subscales mirrored the pattern for the overall
distrust score (results not shown).

DISCUSSION
This study examined distrust of the VA health care system at

a time of intense public scrutiny and political pressure to privatize
care for Veterans. In a national sample, we found low levels of
distrust in men and women before media broadcasts of VA wait-
lists, followed by increases in health system distrust among women
in the first 90 days after the broadcasts. Black and Hispanic Vet-
erans had consistently higher levels of distrust compared with
White Veterans, which did not change following the media release.
The findings illustrate how some Veterans’ trust in the health care
system can waver when institutions are stressed by negative events.

Results from this study have implications for current
care seeking. Since 2014, the VA has greatly expanded
community care initiatives (eg, Veterans Choice Program,
MISSION Act) that allow eligible Veterans to receive health
care purchased by the VA from the private sector, and trust in
the health care system is one factor in Veteran intentions to
use VA versus non-VA health care options.22,23 Whereas our
study was largely conducted before these expansions, our
finding that distrust was higher for Veterans receiving only
some versus all of their health care in the VA suggests that
Veterans who distrust the VA may be more inclined to seek
outside care. Events that erode Veteran trust in the VA could
potentially lead more Veterans to choose community care
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TABLE 2. Health System Distrust Before and After the 2014 Media Coverage of Waitlists for VA Health Care, Stratified by Sex
Women Men

Characteristic β 95% CI P β 95% CI P

Days before or following April 23, 2014
> 180 d prior 0.002 −0.006 to 0.010 0.68 0.001 −0.005 to 0.005 0.99
91–180 d prior −0.002 −0.007 to 0.003 0.45 0.001 −0.004 to 0.005 0.77
0–90 d prior 0.002 −0.001 to 0.005 0.16 −0.001 −0.003 to 0.002 0.93
1–90 d following 0.005 0.002 to 0.007 < 0.001 0.002 −0.001 to 0.005 0.05
91–180 d following −0.005 −0.009 to −0.001 < 0.01 −0.001 −0.004 to 0.002 0.52
> 180 d following 0.003 −0.008 to 0.014 0.57 0.001 −0.005 to 0.008 0.71

Race/ethnicity
White (reference) 1.0 1.0
Black 0.205 0.059 to 0.350 < 0.01 0.263 0.138 to 0.388 < 0.001
Hispanic 0.022 −0.130 to 0.174 0.78 0.177 0.051 to 0.304 < 0.01

Age −0.005 −0.010 to 0.001 0.05 −0.001 −0.005 to 0.003 0.52
Education

≤High school (reference) 1.0 1.0
Trade school/some college −0.035 −0.270 to 0.199 0.77 0.012 −0.116 to 0.140 0.84
≥College graduate 0.012 −0.229 to 0.248 0.92 0.026 −0.113 to 0.165 0.72

No. health conditions 0.071 0.023 to 0.120 < 0.01 0.004 −0.032 to 0.165 0.90
Depression 0.060 −0.106 to 0.226 0.48 0.374 0.240 to 0.509 < 0.001
Received all health care at VA −0.135 −0.260 to −0.010 0.03 −0.260 −0.370 to −0.149 < 0.001

β coefficients, obtained from mixed effect linear regressions, represent adjusted differences in average distrust ratings. Time, operationalized as number of days before or following
media coverage of VA waitlists, is represented as a series of linear splines with nodes at 90-day intervals. Positive spline coefficients indicate that, accounting for measured
characteristics of participants interviewed in each time period, ratings of distrust increased monotonically with each day during the time interval. Negative spline coefficients indicate
that, accounting for measured characteristics of participants interviewed in each time period, ratings of distrust decreased monotonically during the time interval. β coefficients for the
covariates are interpreted as differences in distrust after accounting for the interview date. For instance, the β for Black women is 0.205, indicating that ratings of distrust were 0.21
points higher on average in all time periods than ratings for women.

CI indicates confidence interval; VA, Veterans Affairs.

FIGURE 1. Predicted rating of health system distrust before and after the 2014 media coverage of waitlists for Veterans Affairs
health care, stratified by sex. Time is represented here as the number of days before or following April 23, 2014 (“Day 0”), when
news of Veterans Affairs waitlists was first reported by cable news network. Solid lines are predicted ratings of health system distrust,
and dashed lines are the 95% upper and lower confidence intervals, estimated from a mixed effect linear regression that included
fixed effects for time (operationalized as linear splines with nodes at 90-day intervals) and race/ethnicity, and a random effect
for site.
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when they are eligible for it. Conducting research into the
quality of care at VA versus community care settings and
developing educational tools to inform Veterans about the
VA’s unique services and strengths could help to improve
Veterans’ trust and confidence in choosing the VA.

Our findings of sex differences in temporal patterns and
persisting racial/ethnic disparities do suggest that con-
centrated efforts may be needed to earn the trust of Veterans
who belong to historically marginalized groups. Women’s
propensity for distrust could stem from harassment in the
military or health care settings,24–26 and the VA is working to
remedy situations that make women leery of the VA. By-
stander training, one intervention to address sex discrim-
ination and harassment, could be evaluated for its potential to
mitigate health system distrust.27 In addition, attending to
institutional racism and experiences of discrimination in VA
health care settings28 could be a first step toward earning the
trust of Black men and women and Hispanic men. For all
patients from historically marginalized groups, human-cen-
tered design, a framework for working with patients in co-
designing health system reforms, may help to improve their
trust in the health care system.29

This study has limitations. First, results are derived
from a stratified sample of patients drawn from largely mi-
nority-serving VA facilities and may not generalize to all
Veterans. Second, in four facilities study recruitment was
complete within 180 days of April 23, 2014, reducing the
precision of our estimates of distrust > 180 days following
the media reporting. Third, the samples of Veterans from
specific sex and race/ethnicity groups interviewed within each
90-day time interval were small. This may have limited our
power to detect statistical differences in temporal patterns for
subgroups of minority women and men. Finally, the ob-
servational study design limits causal interpretations.

CONCLUSIONS
At a time when media coverage focused on VA access

problems and “secret” waitlists, women’s distrust of the VA
health care system increased. Efforts to enhance Veterans’ trust in
the VA health care system will continue to be important as
Veterans currently have more options to choose VA-supported
health care in the community from non-VA providers.
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