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Disclosures

None
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Goal

Advance our mutual understanding of trust 
and trustworthiness as foundational, often 

subconscious, elements of teaching 
relationships
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Learning Objectives

1. Describe the importance of trust in educational relationships
2. Identify at least three key characteristics of trustworthiness
3. Incorporate trust into your approach to effective teaching
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 A series of 6 questions
 A series of responses / ideas
 Sensemaking and synthesis
 Dialogue
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Roadmap



Why a talk on trust?

6
Question #1
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www.neptunesociety.com
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Why did they share with us?
Did we do something?
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 Narrative research
 Medical, Psychological, Philosophical literature
 Iterative; thematic saturation
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Methodology



Is trust important?
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Question #2
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Five Myths about Vaccines, The Washington Post, May 1, 2020. 
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JAMA. 2020;324:2367-2368.



First stage of Psychosocial Development
Trust vs. Mistrust

Hope
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Erikson E, Childhood and Society. New York: Norton, 1950.
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JAMA. 2021;326:223-224.
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Is trust important?
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Quite: it’s at the foundation 
of human relationships

Question #2



Can we define trust?
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Question #3



“…willingness of a party to be vulnerable to the actions 
of another party based on the expectation that the 

other will perform a particular action important to the 
trustor, irrespective of the ability to monitor or control 

that other party…”
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Mayer RC. Acad Manag Rev. 1995;20:709-734.



“[Interpersonal] Trust requires that we can:
(1) be vulnerable to others – vulnerable to betrayal in particular
(2) rely on others to be competent to do what we wish to trust 

them to do
(3) and rely on them to be willing to do it.” 
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McLeod, Carolyn, “Trust,” The Stanford Encyclopedia of Philosophy (Fall 2020 Edition), 
Edward N. Zalta (ed.).
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 Interpersonal vs. Institutional
 Often subconscious
 Expectation to care for something important or 

valuable – not objectless
 Accepted / implicit vulnerability to another 

around these expectations
 Usually bounded – but can be plastic
 Influenced by truster (baseline) and trusted 

(trustworthiness) ABC
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Trust



 Can be taken advantage of / power differential
 Can be quickly broken
 Can be given when not earned (or desired)
 Probably relies on perceived positive motivations
 Not the same as reliance
 Trustworthiness viewed as a virtue
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Trust



How does trust impact 
healthcare education?
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Question #4



Trust in Healthcare Education

1. Entrustment of learners in a clinical context (Entrustable
Professional Activities or EPAs)

2. Entrustment of teachers to balance learner entrustment
3. As the basis for effective learning climate
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Acad Med. 2016;19:191-198.
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Acad Med. 2016;19:191-198.

 Factors w/ trainee, supervisor, task, context, and relationship
 Sources of data to inform entrustment decisions
 Trust proceeds: presumptive  initial  grounded
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Acad Med. 2016;19:191-198.

 Most important foundational factors include:
 Competence
 Conscientiousness
 Truthfulness
 Awareness of one’s own limitation
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Sklar DP. Acad Med. 2016;19:155-158.
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Sklar DP. Acad Med. 2016;19:155-158.
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37Supervision Autonomy

Trust
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J Gen Intern Med. 2019;34:662-8.
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J Gen Intern Med. 2019;34:662-8.
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J Gen Intern Med. 2019;34:662-8.
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J Gen Intern Med. 2019;34:662-8.
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J Gen Intern Med. 2019;34:662-8.
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Acad Med. 2017;92:1320-1327.



Trust in Healthcare Education

1. Supervision and trust are interdependent
2. Dialogue about supervision is necessary
3. Self-awareness around self-trust  impact is profound
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Trust and Learning Environment

1. The trust object is the developing professional identity
2. Inadequate trust? – failure to learn, grow; harm?
3. Effective trust? – feedback and transformation
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How can we be trustworthy?
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Question #5



47Vulnerability Gain

Trustworthiness
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Acad Med. 2020;95:828-832.
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JAMA. 2021;326:223-224.
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JAMA. 2021;326:223-224.



Trustworthiness

1. Authenticity and Humility
2. Transparency and Shared Goals
3. Care and Empathy
4. Reliability and Accountability
5. Expertise…
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Should we talk about trust?

52
Question #6



53

Baier A, Trust and Antitrust, Ethics. 1986;96:231-260.
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Synthesis
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Trust lies at the foundation of 
interpersonal relationships
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Willingness to be vulnerable to another with 
the hope for something in return



Impacts healthcare education broadly
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Supervision = mutual entrustment
Dialogue; Developing trust in ourselves

Learning climate



We can strive to be trustworthy
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Authenticity and Humility
Transparency and Shared Goals

Care and Empathy
Reliability and Accountability



Learning Objectives

1. Describe the importance of trust in educational relationships
2. Identify at least three key characteristics of trustworthiness
3. Incorporate trust into your approach to effective teaching
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Goal

Advance our mutual understanding of trust 
and trustworthiness as foundational, often 

subconscious, elements of teaching 
relationships
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Thank you for attending!

Please evaluate today’s 
session and sign up for 
CME credits here:
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Acad Med. 1999;74:195-198.

 N=10, 7-hours
 Bayer Institute for Healthcare Communication Workshop
 No effect on pt trust, physician “humaneness”, or satisfaction
 Trustworthiness not evidently addressed
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