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Background 
• We have explored the users trust in eight different services:

Primary health and care services:
1. General practitioner (GP’s)
2. Casualty clinic in the community (emergency rooms in the 

community)
3. Primary public health centers for children and youth
4. Nursing homes 
5. Home nursing care
6. Practical home help 
Social welfare services:
7. Social welfare office/ Norwegian Labour and Welfare 

Administration (NAV) which also includes the unemployment 
office.

Specialist health services:
8. Hospitals



Research questions
• What is the level of trust between these eight services 

in the Norwegian welfare state? (trust in institutions) 
• Can the different trust levels be explained as a result of 

the differences between the users and their 
background (the cultureral hypotheses)?

• Or due to the services themselves and the users actual 
experiences with the different services (the institutional 
hypothesis)?



Methods
• The data is retrieved from three national citizen surveys 

from the Norwegian Agency for Public Management and 
eGovernment from 2013, 2015 and 2017. 

• We have made descriptive analysis. 



Levels of trust among the users
 

Percent Mean SD N 

GPs 91 6,12 1,21 7900 

Public health centres for children 88 5,84 1,21 1182 

Hospitals 86 5,75 1,31 4373 

Casualty clinics in the community 82 5,53 1,44 3521 

Nursing homes 81 5,52 1,49 1027 

Home nursing care 78 5,45 1,57 923 

Practical home help 77 5,35 1,58 648 

Social security office/ Norwegian 

Labour and Welfare Administration 

(NAV) 

 

52 

 

4,27 

 

1,86 

 

 

2752 

	



Trust in GP among social
security users and other users

Trust to GP among social security office users (N=1578).
Trust to GP among non-users of the social security office (N=6322).

No trust High trust



Concusions
• We found no obvious spillover effect between the Social 

welfare and GP trust for the same users. Social welfare -
users have just as much confidence in the GP as others.

• The institutional hypothesis is strengthen, although we 
found that gender, age and education had some impact. 



Discussion
According to the these results and the institutional hypothesis, we 
mainly discuss the differences in user trust on the background of 
aspect with the services themselves:
1. the degree of stability in the users relation to the professional 

(there are more stable relations toward the GP; usually one 
doctor over many years).

2. the service´s complexity (it is harder to get an overview and 
understand the social welfare system and its legislation). 

3. universality versus means testing (there are more means testing 
in the social welfare offices. The users have to prove their 
worthiness).  

4. there are more activity requirements in the social welfare system.
5. differences in the practise of discretion (there are more 

discretionary decisions and judgements in the social welfare 
system, while the GP more often uses professional standards 
which can be adjusted to the patients situation). 

6. expert knowledge and evidence-based knowledge are more 
associated with the GP compared to the social welfare officer 
which can give him higher status and trust. 

These aspects can contribute to understand the trust-differences, but 
surely other explanations is possible.


