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Abstract

Background: Trust has proven to be a key element in all stages of the fight against the COVID-19 pandemic and a
decisive element in the success of the worldwide vaccination campaign.

Aim: The aim of this research is to study the level of public trust in various sources of information regarding COVID-19 in
Kazakhstan and its association with COVID-19 vaccine uptake and socio-demographic characteristics in order to improve
future information campaigns.

Methods: Study design - cross-sectional, probabilistic sampling, taking into account the distribution of gender, age,
territory, and type of residence in the general population of the Republic of Kazakhstan. The data collection tool was an
adapted questionnaire with validated scales in Russian and Kazakh.

Results: The level of trust in most sources of information is rather low. The most trusted category is “consultations with
medical professionals”, which corresponds to an average level of trust with a mean score of 3.02 (95% CI: 2.94-3.09). The
lowest level of trust was noted for “information from celebrities and social media influencers” - 2.12 (95% CI: 2.05-2.19).

Conclusion: Constant dialog between trusted healthcare professionals and the community can be an effective strategy
to promote healthcare campaigns, including promoting adherence and compliance with preventive regulations and guidance
as well as vaccination uptake. Findings are important for understanding the necessary channels of health communication.

Keywords: COVID-19, pandemic, Kazakhstan, information, trust, vaccination.
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" HAO «Ka3axckuit HauMOHaNbHbI MeAULIMHCKMNI yHuBepcuteT um. AccheHamsiposay,

r. AnmaTtbl, Pecnybnuka KasaxcraH;

2 YHuBepcuteT mexxayHapogHoro 6usHeca um. Kenxxeranu CaragueBa, r. Anmatbl, Pecny6nuka KasaxcraH;
3 LieHTp U3yyeHus MMobGanbHoro 3a0poBbs B LieHTpanbHon A3uum, r. Anmarthl, Pecny6nuka KasaxcraH;
4 Krn na NXB «Fopoackas nonuknuHuka Ne7», r. AnmaTtbl, Pecny6nuka KasaxcraH.

Beepenue: [loBepue oka3anoch KMoueBbIM 3IEMEHTOM Ha BCex aTanax 6opubbl ¢ nangemmein COVID-19 u pewatowmm
9NEMEHTOM YCrexa BCEMUPHOW KamnaHni BaKLMHaLuK.

Lens. Llenbto JaHHOro nccrneoBanus SBRSETCS U3yyeHne ypoBHS 06LLIECTBEHHOM JOBEPUS K Pa3NMUHbIM UCTOYHMKAM
nHdpopmaumun o COVID-19 B KasaxcTtaHe 1 ero cBsisu ¢ BakUuHaumeir npotus COVID-19 u coumansbHo-aemorpaduyeckumm
XapaKkTepucTUkamu Ans yryyieHns 6yayLimx MHPOPMAaLMOHHbIX KaMNaHW.

Metoabl: [u3aitH uccnemoBaHns — MOMepeYHbl, BEpOSTHOCTHAs BbIBOpka C Y4eToM pacnpegeneHus no nomy,
BO3pacTy, Tepputopuu 1 TURy npoxusaqus B obwien nonynsauum PK. VHcTpymeHToM cbopa aaHHbIx Bbina agantupoBaHHast
aHKeTa C Ban1anNpOBaHHLIMMU LLUKANamMu Ha PyCCKOM 1 Ka3axckoM Ai3blkax.

PesynbTatbl: YpoBeHb [0Bepusi K OOMbLUMHCTBY MCTOYHWKOB WHGOPMALMKM [OCTATOMHO HUM3kuA. HamBonblumm
[0BEPUEM MOMb3YETCH KAaTEropus «KOHCYNbTaLMKN C MEAULMHCKUMU PabOTHMKaMKy, YTO COOTBETCTBYET CPEAHEMY YPOBHIO
poBepus co cpepHum Bannom 3,02 (95% AW: 2,94-3,09). Camblit HU3KMIA YPOBEHL AOBEPUS OTMEYEH K «MH(OPMALW OT
3HAMEHWTOCTEN 1 BIINATENbHbIX ML B coumanbHbIx ceTax» — 2,12 (95% AN: 2,05-2,19).

BbiBoabl: [10CTOSHHLIN guanor mMexgy AOBEPEHHbIMU MeAMLMHCKAMU paboTHUKaMW 1 O6LLECTBOM MOXET ObiTb
3(bheKTMBHOM CTpaTeriei Ans NpOABWKEHUS KaMnaHui B 06nacT1 30paBoOOXpaHeHus, BKMKOYas NoollpeHre cobnioaeHns
NpodunakTMYeCcKUX Mep U PyKOBOACTB, @ Takke BakUMHaLuu. [onyyeHHble AaHHble BaXHbl ANs NOHMMaHWUS HeoBXoauMbIX
kaHanoB KOMMYHUKaLWMW B Chepe 30paBoOOXPaHEHNS.

Knrouesnbie cnoga: COVID-19, naHOemus, Kasaxcman, uHgpopmayus, dosepue, 8akuyuHayus.

TyniHgeme
KA3AKCTAH TY¥PFblHOAPbBIHbBIH COVID-19 TYPAIJbI OPTYPIJlI
AKMAPAT KO©3AEPIHE CEHIM OEHIEMIH )XOHE OHbIH SJNIEYMETTIK-
AEMOIrPAOUANBIK CUNATTAMAIJIAPMEH XXOHE COVID-19-fA
KAPCbI EKNE ANTYMEH BAUJNIAHbICbIH KONAEHEH 3EPTTEYI
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1 «C.XX.AccheHgusipoB aTbiHAarbl Kasak ¥NTTbiKk MeguumHa yHuBepcuteTi» KeAK,

Anmarsbl K., KazakctaH Pecny6nukacsbi;

ZKenxeranu CarapueB aTbiHAarbl Xanblkapanblk 6M3Hec yHuBepcuTeTi, AnMaThl K., KazakctaH Pecnyb6nukacsi;
3 OpTanbiK A3usgarbl xxahaHabiK AeHcaynbIKTbl 3epTTey opTanbiFbl, AnMaThl K., KasakctaH Pecny6nukachi;
4 Ne7 Kananbik emxaHa, Anmartbl K., KazakctaH Pecnybnukachbl.

Kipicne: Cenim COVID-19 naHaemusicbIMeH KypecTiH, 6apsiblk ke3eHAePiHAEri HEriari 3aNeMEHT XaHe LyHUEeXY3inik exne
arny HayKaHblIHbIH, COTTINIMHIH, MaHbI3Ab! 3NIEMEHTI eKeHiH fanenaeai.

3eptTey makcartbl: byn 3epTTeyaiH MakcaTbl — 6onallak aknapaTTblk HaykaHaapabl XakcapTy YwWiH KasakctaHgarsl
COVID-19 Typanbl apTypni aknapaT ke3aepiHe XanblKTbiH, CEHiM AeHremiH xaHe oHblH, COVID-19-Fa Kapchl ekne any xaHe
aneymeTTik-geMorpadusrblk cunattamanapbiMeH BannaHbIChbIH 3epTTey.

3epTTey maTepuangap MeH agictepi: 3epTTey/iH Au3aiHbl - KONAEHEH, KMManbIK, bIKTUManAbIK ipiktey, KasakcTa
PecnybnukacbiHblH, annbl XanKbliHblH, XbIHbIChI, Xacbl, aymarbl MEH TYpPFbIMbIKTbI XepiHiH, Typi GoibiHwa 6eniHyiH
eckepinreH. [lepektepai xuHay Kypanbl OpbIC XaHe Kasak TingepiHaeri BanupauusanaqFaH xaHe benimaenreH cayanHama
6onbin Tabbinagpl.

HaTtuxenepi: Aknapat kesgepiHiH KenwiniriHe gereH CeHiM AeHreni ete TomeH. EH ceHiMgi caHaT — «[leHcayrblk
CaKTay MamaHZapbIMeH KOHCynbTauusnap», on 3,02 opTawa GannmeH CEHiMAINIKTIH, opTalla AeHreliHe calikec kenegi
(95% CI: 2,94-3,09). EH TemeHri ceHiM eHreiii «aTakTbl agamaap MeH oMneyMeTTIK Xenire acep eTywWinepaeH anblHFaH
aknapat» yLiH 6enrinengi — 2,12 (95% Cl: 2,05-2,19).

KopbITbiHAbl: CeHiMai MeauuyHa mMamaHzgapbl MeH XYPTLbINbIK apacbliHAarbl Y3Qikcia auanor npodunakTukanbIk
wapanap MeH HycKkaynapabl, COHOait-aKk ekne any biHTanaHgolpydbl KOca anfaHga, KoFamablK AeHcaynblk cakTay
HayKaHOapbIH inrepineTygin, TMiMai cTpatervscel 60mybl MyMKIH. AnbiHFAH OepekTep AeHcaynblK CakTay canacbliHAafbl
KakeTTi balnaHbIC apHanapbIH TYCiHY YLLiH MaHbI3abI.

Tytindi ce3dep: COVID-19, naHOemusi, Kazakcma, aknapam, CeHiM, ekne.
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Introduction worldwide vaccination campaign [17]. In a 2014 review [18]

On May 5, the World Health Organization [22] declared ~ that examined the importance of public trust during a
that COVID-19 is no longer a “public health emergency of ~ pandemic, it was found that trust in healthcare institutions
international concern”. Nevertheless, the COVID-19  has a positive effect on people’s willingness to adopt
pandemic has been one of the most serious global recommended behaviors. Moreover, the authors also
challenges. Various strategies and actions have been taken indicate that it is crucial to establish trust in healthcare
to address all the unprecedented challenges that have  authorities before a pandemic occurs [18].
arisen during the pandemic, including restrictive measures, Vaccination is one of the most important public health
the implementation of effective vaccines, and more [17]. measures to reduce the transmission of COVID-19 and

One of the big questions that has come up during the  protect people from serious illness, hospitalization, and
COVID-19 pandemic is why some countries have been  death [14]. The rapid development of a COVID-19 vaccine
more successful than others in suppressing waves of  has been vital to the fight against the pandemic [14].
infections and death rates [12]. It seems that the success of ~ Several vaccines against the virus were quickly developed
countries in the fight against COVID-19 is associated witha  and proven to be effective and safe [14]. A 2021 global
common key element - trust [17]. Trust has proven to be a  survey across 19 countries [1] found that around 30% of
key element in all stages of the fight against the COVID-19  participants were hesitant to get vaccinated against COVID-
pandemic, a decisive element in the success of the 19, with acceptance rates varying from country to country.
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The acceptance and use of vaccines depend on the public's
trust in the vaccine itself, as well as in the professionals
who report and administer it [1].

Thus, it is relevant to study the most trusted sources of
information regarding COVID-19 among the local population
in order to optimize future public health communication
campaigns, including vaccination and restrictive measures.

The aim of the study is to determine the level of public
trust in various sources of information regarding COVID-19
in Kazakhstan and its association with COVID-19 vaccine
uptake and socio-demographic characteristics in order to
improve future information campaigns.

Materials and Methods

This study is part of a research project titled “ The
Impact of the COVID-19 Pandemic and Restrictive
Measures on Lifestyles and Access to Health Services in
Kazakhstan” funded by the Science Committee of the
Ministry of Education and Science of the Republic of
Kazakhstan (Grant No. AP09260497). The design of the
study is cross-sectional, probabilistic sampling, taking into
account the distribution of gender, age, territory, and type of
residence in the general population, according to the
statistical data of the Statistics Committee of the Ministry of
National Economy of the Republic of Kazakhstan.

In the second phase of the interview, the sample
consisted of 900 respondents who had already participated
in the first survey conducted in the summer of 2021; the
retention rate was 88.7%. The data collection tool was an
adapted questionnaire with validated scales in Russian and
Kazakh. Survey period: July 27-September 10, 2022.

The sociological survey of respondents was
conducted face-to-face with oral consent to participate in
the study. The socio-demographic characteristics of the
survey included the distribution of respondents by
gender, age; level of education; and residency area. The
level of trust was assessed by the question: “How much
do you trust information about COVID-19 from the
following sources: local radio and TV channels;
international TV channels; local websites or news pages;
conversations with family and friends; conversations with
colleagues, consultations with medical professionals;
international websites or news pages; social networks
(e.g., Facebook, Twitter, YouTube, Telegram,
WhatsApp, Instagram); official, governmental press
releases; press releases of medical institutions;
celebrities and social media influencers; mosque
representatives and church ministers”. The level of trust
in various sources of information among the respondents
was assessed on a scale from 1 to 5, where 1 - no trust;
2 - low level of trust; 3 - average level of trust; 4 - high
level of trust; and 5 - absolute trust. Descriptive statistics
were carried out to analyze socio-demographic
characteristics and determine the level of respondents'
trust in various sources of information. A t-test and
ANOVA were used to calculate p-values and 95%
confidence intervals for the association between the
source of information and  sociodemographic
characteristics as well as vaccination status. Statistical
significance was set at a p-value of 0.05.
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The study was approved by the ethical committee of the
Asfendiyarov Kazakh National Medical University No. 10
(101) on September 30, 2020.

Results

The socio-demographic  characteristics of this
population were described in a previous study [8]. Due to
the fact that the retention rate is 88.7%, we provide a
description of the socio-demographic indicators of the
respondents who took part in both stages of the study
(Table 1). According to the results of our study, more than
half of the participants were women (53.56%), almost two-
thirds of the respondents were married or in a serious
relationship (62.67%), more than half worked full time
(58.44%), lived in urban areas (58.22%), and were
vaccinated (71.33%).

Table 2 presents the mean and confidence interval of
the levels of respondents' trust in various sources of
information. The level of trust in most sources of information
is quite low and does not rise above the average level. The
most trusted category is “consultations with medical
professionals”, which corresponds to an average level of
trust with a mean score of 3.02 (95% CI: 2.94-3.09). At the
same time, “Conversations with colleagues and friends”
have the second highest level of trust, with a mean level of
trust of 2.96 (95% Cl: 2.90-3.04). The lowest level of trust
was noted for such sources of information as “information
from celebrities and social media influencers” - 2.12 (2.05-
2.19) and “social networks such as Twitter, Facebook,
YouTube, WhatsApp, Instagram, Telegram” - 2.31 (2.24-
2.38). Press releases of medical institutions, conversations
with colleagues, and official, governmental press releases
had a similar level of trust (2.76, 2.75, and 2.71,
respectively) (Table 2).

Table 3 reflects the differences in the level of trust in
information sources by socio-demographic characteristics
and vaccination status. Compared to men, women tend to
trust more consultations with medical professionals (p-value
= 0.049). Compared to the urban population, the rural
population reports more trust consultations with medical
professionals (p-value = 0.048), press releases of medical
institutions (p-value=0.002), international Websites or news
pages (p-value=0.028), official, governmental press
releases (p-value=0.002), international radio and TV
channels (p-value=0.027), mosque representatives and
church ministers (p-value=0.0001), celebrities and social
media influencers (p-value=0.002). Adults at ages 45-59
years tend to trust more conversations with family and
friends compared to other age categories (p-value=0.046),
respondents at ages 30-44 and 45-59 trusted more
conversations with colleagues (p-value=0.009). The level of
education received and employment status also had an
impact on trust in various sources of information (Table 3).
Also, we looked at the difference in the level of trust in
information sources between respondents who received at
least one dose of the COVID-19 vaccine and respondents
who did not receive the COVID-19 vaccine. Vaccinated
respondents significantly more trusted information received
from all sources of information except conversations with
family and friends (p-value=0.663).
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Table 1.
Socio-demographic characteristics of study participants (N=900).
Characteristic N (%)
Gender
Female 482 (53.56)
Male 418 (46.44)
Age
18-29 231 (25.67)
30-44 302 (33.56)
45-59 236 (26.22)
60+ 131 (14.56)
Marital status
Married/ in a serious relationship 564 (62.67)
Not married / widow/widower / divorced 336 (37.33)
Employment status
Full-time 526 (58.44)
Part-time 46 (5.11)
Unemployed 72 (8.00)
Other (housewife, retired, student, temporarily laid off, sick or parental leave) 256 (28.44)
Education
Higher (bachelor, specialist) 366 (40.67)
Secondary special (technical school, college) 310 (34.44)
Secondary (10-11 grades, incomplete secondary, elementary school) 224 (24.89)
Area of residency
Urban 524 (58.22)
Rural 376 (41.78)
Vaccination status
Vaccinated (received at least 1 dose of COVID-19 vaccine) 642 (71.33)
Not vaccinated 258 (28.67)
Self-reported COVID-19 169 (18.78)
Influenza vaccination (during last year, yes) 244 (27.11)
Table 2.
The level of trust in various sources of information among respondents.
Ne Sources of information DO ENE) O EES Sta|_1dz_:1rd
level of trust deviation
1 Consultations with medical professionals 3.02 (2.94-3.09) 1.19
2 Conversations with family and friends 2.96 (2.89-3.04) 1.16
3 Press releases of medical institutions 2.76 (2.68-2.84) 1.18
4 Conversations with colleagues 2.75 (2.69-2.82) 1.06
5 International TV channels 2.57 (2.49-2.64) 1.15
6 Official, governmental press releases 2.71(2.64-2.79) 1.17
7 Local radio and TV channels 2.59 (2.51-2.67) 1.18
8 International Websites or news pages 2.53 (2.46-2.61) 1.09
9 Mosque representatives and church ministers 2.58 (2.50-2.66) 1.21
10 | Local websites or news pages 2.49 (2.42-2.57) 1.10
1" \?;hcial networks (for example, Facebook, Twitter, YouTube, Telegram, 231 (2.24-2.38) 106
atsApp, Instagram)
12 | Celebrities and social media influencers 2.12 (2.05-2.19) 1.06
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Differences in the level

vaccination status.

of trust in

Table 3.

various information sources by socio-demographic characteristics and

Ne 1 2 3 4 5 6
. . Press . . .
Consultations | Conversation International Official, Conversations
Sources of . . . . releases of : ;
; . with medical s with family ] Websites or govemmental with
information ; . medical
professionals and friends L news pages press releases colleagues
institutions
Female 309(299-3.19) [3.02(293-3.11) [2.80(2.70-2.90) | 253 (244-2.63) |2.73(263-2.83) |2.77(2.68-2.86)
Male 293(2.81-3.05) [290(2.79-3.01) [2.72(260-2.84) | 254 (243-265) |2.69(257-2.81) | 2.74(2.63-2.85)
P-value 0.049 0.095 0.331 0.948 0.619 0.670
;J(;gi?ation 295(2.85-3.05) [2.95(2.85-3.04) |2.66(256-2.76) | 247 (2.37-256) |2.61(251-2.71) |2.70(2.62-2.79)
E:;;illation 311(299-323) |299(2.87-3.10) [290(2.79-3.02) | 263(252-2.74) |2.86(2.74-2.98) (2.83(271-2.94)
P-value 0.048 0.592 0.002 0.028 0.002 0.082
Respondents
who were 313(3.04-321) [297(290-3.06) [2.88(2.79-297) | 265(257-2.74) |282(274292) | 2.83(275291)
vaccinated
Respondents
who were not 275(260-290) [294(2.80-3.08) [247(2.32-262) | 223(2.10-2.37) |243(2.28-257) | 257 (244-2.71)
vaccinated
p-value <.0001 0.663 <.0001 <.0001 <.0001 0.001
Age 18-29 313(298-329) |2.81(267-296) [2.85(2.70-3.00) | 269(255-2.83) |2.86(271-3.01) | 257(243-2.70)
30-44 295(281-308) [294(282-3.07) [2.74(261-287) | 246(2.34-259) |269(256-2.82) | 2.85(2.73-2.97)
45-59 300(2.85-3.15) [3.08(2.94-3.22) [2.74(259-2.89) | 254 (240-268) |2.69(254-2.84) | 2.84(2.71-2.98)
POyr-and | 300(280-320) [306(267-325) [270(250-290) | 241(222-250) [254(234-274) | 270(252-289)
P-value 0.338 0.046 0.615 0.052 0.080 0.009
Education
Higher 309(297-321) [299(2.88-3.10) [2.82(2.70-2.94) | 267 (256-2.78) |2.76(2.64-2.88) | 2.81(270-2.92)
f:ggra‘fary 299(286-313) [298(2.86-3.11) [274(261-287) | 241(229-253) |271(258-284) | 2.77(265-2:89)
Secondary | 293(2.77-3.08) [290(2.75-3.04) [2.69(254-2.85) | 247 (2.33-262) |2.64(249-2.80) | 265(251-2.79)
P-value 0.253 0.588 0.393 0.006 0.500 0.195
Employment
status
Full-time 301(291-3.12) |298(2.88-307) |275(265-2.85) | 252(242-261) |273(263-283) |285(2.76-2.94)
Part-time 285(250-3.19) |276(244-308) |248(2.14-282) | 248(2.16-279) |252(2.18-2.86) | 261(23-2.92)
Unemployed | 2.86(259-3.14) |2.82(256-3.08) |254(227-281) | 242(216-267) |256(229-2.83) |253(228-2.77)
Other 310(295-324) |301(288-3.15) |290(2.75-3.04) | 261(248-275) |2.75(260-2.89) |265(252-2.78)
P-value 0.340 0.344 0.037 0.485 0.406 0.014
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Table 3 (continuation)

Ne 7 8 9 10 11 12
. Mosque Celebrities
Local radio ] ] ] Local . )
Sources of and TV International radio | representatives websites or Social and social
information and TV channels and church networks media
channels s news pages .
ministers influencers
Female 261(250-2.70) | 259(250-2.69) 256(246-267) |248(239-257) |2.34(225-243) |2.14(205-224)
Male 257(245-269) | 254(243-266) 259247-271) |251(240-262) |227(217-2.38) |2.10(1.99-220)
P-value 0623 0547 0.765 0680 0.322 0.525
gc:zira tion 253(243-263) | 250(240-259) 245(234-255) |246(237-255) |225(217-234) |203(1.94-212)
Ecl:p:illation 267 (254-280) | 267(255-2.79) 276(263-288) |254(243-266) |2.39(227-250) |2.25(2.14-237)
P-value 0.076 0.027 0.0001 0.256 0.061 0.002
Respondents
who were 273(264-282) | 269(260-2.78) 270(260-279) |261(253-2.70) |242(2.34-250) |2.22(2.14-2.31)
vaccinated
Respondents
who were not 224(211-238) | 226(213-239) 228(213-243) |220(207-233) |203(1.90-2.15) |1.88(1.76-2.00)
vaccinated
p-value <.0001 <.0001 <.0001 <.0001 <.0001 | <.0001
Age 18-29  |252(237-267) | 263(248-278) 263 (247-278) |257(243-271) |2.37(224-251) |2.16(2.02-229)
30-44  |252(239-266) | 251(2.38-264) 260(246-2.74) |243(2.31-256) |2.32(220-243) |2.12(2.00-2.24)
45-59  |267(252-282) | 256(241-2.71) 246(230-261) |251(2.37-265) |2.30(217-243) |2.05(1.91-2.18)
Sgc}/gaer 272(252-292) | 261(241-281) 264(243-285) |247(228-265) |220(202-238) (221(2.02-2.39)
P-value 0.232 0.619 0.368 0.556 0.512 0.522
Education
Higher [259(247-2.71) | 267 (2.56-2.78) 259(246-2.71) |253(241-264) |238(227-249) 221(211-232)
Secon
dary  [260(247-273) | 241(229-253) 257(243-270) |251(2.39-264) |2.18(2.06-2.30) (1.98(1.87-2.10)
special
dS:rt;on 257 (241-272) | 247(233-262) 257(241-273) [242(2.27-2.56) |2.37(223-2.50) [2.17 (2.03-2.30)
P-value 0.954 0.351 0.982 0.467 0.032 0.015
Employment
status
E:#L 255(245-265) | 254(244-263) 255(245-266) |252(243-262) |233(224-242) (212(203-221)
E’;g' 250(216-284 | 241(2.08-274) 252(217-287) |217(1.86-249) |222(191-252) (1.98(1.67-229)
t’);gg"p 247(220-275) | 242(245-268) | 256(228-284) |221(196-246) |226(202-251) |243(1.88-237)
Other |271(256-285) | 270(256-2.84 264(249-279) |257(244-271) |230(2173-243) (2.16(2.03-229)
P-value 0.260 0.108 0.788 0.015 0.882 0.773
Discussion In our study, the findings showed that trust in healthcare

Vaccination has made one of the greatest contributions
to global health [7] and is considered a key factor in the
sanitary resolution of the COVID-19 pandemic [19]. Trust in
government policy is an important factor in promoting public
compliance and reducing perceived risks during a
pandemic, especially the COVID-19 pandemic [2, 24, 10].

The study participants had a low or medium level of
trust in the majority of information sources regarding
COVID-19. The positive tendency was relatively higher trust
in consultations with health professionals, medical
institution press releases, and official government press
releases.

professionals was statistically significantly greater in
females compared to males. In an early study on general
trust in health information sources, scientists found that, in
general, females were significantly more likely to trust
health information from all sources, including healthcare
professionals for medical information [20]. In a study on
COVID-19-related trust, the authors found comparable
results, although not statistically significant. In contrast, they
reported that males showed much greater support for those
who disregarded government guidance than females,
although males also demonstrated greater confidence in
policy experts [13].
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According to the results of our study, education was
associated with multiple trust variables. Respondents with
more education, and in particular those with at least a
bachelor's degree, were more trusting to international
websites or news pages, social networks, celebrities, and
social media influencers, which is consistent with the
findings of other studies [23]. Verma N. et al. found that
educational attainment had a significant impact on trust in
mass media and social media, specifically, education has a
positive relationship with trust in mass media and attention
to information quality [23]. Contrary to our findings, the
Romanian study suggested that education is not a predictor
of trust in any source of information [4].

In our study, we found that persons at ages 30-44 and
45-59 trusted more to conversations with family and friends
as well as conversations with colleagues. There is a
predominance of interpersonal trust meaning that those
people trusted other individuals rather than official sources
or government and healthcare institutions [11]. In other
researches that have studied trust attitudes during a
pandemic the age groups 55 years and above were
considered mainly due to the vulnerability of older persons
[6]. Jiang N. et al. in their multi-region study investigated
whether social trust is associated with stress [9]. They
defined that Japan has the lowest level of trust in
government and healthcare and South Korea has the
lowest level of neighbor trust which is quite consistent with
our data results.

One survey found that physicians and healthcare
professionals received the highest level of trust in the rural
population, followed by conversations with friends and
family, which is consistent with our findings [21].

Consultations with health professionals, medical
institution press releases, and official government press
releases were positively associated with receiving the
COVID-19 vaccine, which is consistent with the findings of
other studies [2]. Ahorsu D.K., et al. found that trust in the
healthcare system mediated the association between
generalized trust and wilingness to get COVID-19
vaccination, and generalized trust plays a crucial role in
influencing individuals to get COVID-19 vaccine directly or
indirectly [2]. Studies showed that a lack of trust in
healthcare policy is associated with low rates of vaccination,
which is consistent with the results of our study [15].

The association found between receiving COVID-19
vaccines and official governmental press releases may well
be related to the general trust in government. Earlier studies
have shown that lower trust in the national government can
lead to vaccine hesitancy [16]. A study conducted in China
demonstrated a mediating effect of trust in government in
testing the associations between information exposure and
vaccine hesitancy [3]. As the authors explain further, the
governmental media in China made a positive outlook for
the way the country dealt with the COVID-19 pandemic,
including extraordinary efforts made on infection control and
vaccine invention. Contrary to these findings, a study
conducted in the USA suggested that individuals who trust
more in government have higher chances of developing
vaccine hesitancy [6].

Misinformation on COVID-19 and the COVID-19
vaccines was one of the challenges during the COVID-19
pandemic around the world. Inadequate knowledge about
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COVID-19 at the start of the pandemic and the need for
vaccination within a restricted period accelerated the
concerns of the public [16, 3, 6].

This study has several limitations. First of all, the survey
was conducted after 2 years since the pandemic started.
Secondly, we did not define the trust to respondents,
therefore, the ftrust is defined by themselves and its
definition may vary from respondent to respondent. Thirdly,
the cross-sectional design of the study allows behavior to
be assessed over only one time period. Lastly, we did not
assess the interactions between socio-demographic
characteristics. Despite these limitations, this study
contributes to a deeper understanding of the trust of the
Kazakhstani population in different sources of information
and allows the results to be used to improve the
communication of health measures and vaccination
campaigns in the future.

Conclusion

In general, the population of Kazakhstan has a low level
of trust in all sources of information about the COVID-19
pandemic. Therefore, constant dialog between trusted
healthcare professionals and the community can be an
effective strategy to promote healthcare campaigns,
including promoting adherence and compliance with
preventive regulations and guidance as well as vaccination
uptake. Findings are important for understanding the
necessary channels of health communication in order to
handle health emergency situations in the future.
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