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INTRODUCTION
Trust is defined as:

“An expectation that the other person 
will behave in a way that is beneficial, 

or at least not harmful, and allows for risks 
to be taken based on this expectation”

(Thom et al. 2011, Annals Family Medicine)

In emergency departments, specifically:
“The patient’s confidence 

that the physician and the emergency department staff 
will do what is in the patient’s best interest”

(Kelly, et al. 2005, Academic Emergency Medicine)

• Elements of trust
• Develops from past interactions
• Partner regarded as reliable, dependable, concerned with 

expectations
• Involves putting self at risk (disclosure of information, reliance 

on another, sacrificing present for later benefit
• Confidence in responses of partner and strength of relationship

• Trust Formation
• Immediate: absolute level of trust
• Iterative: growing/declining with interactions

• Trust is not well-studied in the trauma population where the 
patient
• Is vulnerable based on injury severity or mechanism of injury
• Does not know nor is able to choose their provider
• Not always coherent to be able to form relationship
• Does not have time to develop trust before care is provided

CONCLUSIONS
• Factors identified are associated with specific provider 

behaviors even in trauma population
• May be factors that have not previously been identified in 

literature

NEXT STEPS
• Create immediate trust development survey specific for 

trauma population
• Develop initial survey
• Pilot with trauma patients
• Validate in large multi-center trauma population
• Analyze for factors that support trust construct

LIMITATIONS
• Single institution, small sample, interviews

PURPOSE
• To understand how immediate trust is formed specifically in a 

trauma population

METHODS
• Trauma patient interviews (admitted to hospital)
• Survey questions

• When arrived/conscious did you trust trauma team? Why/Why 
not?

• Describe immediate experience
• What went well/didn’t go well?
• Things that influenced your experience

• Interviews audio-recorded and transcribed
• Patient responses coded for meaning

• Two coders
• Individual coding
• Consensus for divergent meanings
• Interrater Reliability= .97

• Development of themes and sub-themes

INTERPERSONAL
The perception that healthcare providers go beyond standard care, 

to make patients feel comfortable and relaxed
Attentive "She was right there, and without me asking for anything she was just there, leave for 2, 3 

minutes then come back then, she left and then helping, to help somebody else then she 
came back."

Reassuring "Um, she just, she talked to me a little bit, she held my hand, she made sure everything was 
okay, she just talked to me every step of the way, it was, it was really reassuring, I knew I 
was gonna okay…”

Caring "Everyone was just kind and polite, and really just like, focused on me, you know?"

Physical 
Attributes

"I think it was just his mannerism, his smile, he was able to touch and say it was going to be 
okay. Stuff like that."

Personal 
Connection

"And then he kept a smile on his face and joked with me and able keep me talking to him 
and stuff so and I’m a big joker so that’s, that’ll get points."

Helpful "And help me, help me up if I needed to get up."

Negative "The lady just, she, I, I don’t know if maybe she doesn’t understand I was in a car wreck or 
what, but she was yelling at me because I couldn’t keep my arms together….”

POSITIVE PERCEPTION OF TEAM
The perception that healthcare providers 

complete their tasks effectively, efficiently, and accurately
Competency "It would make me think that they knew what they were doing, and what they were doing was 

what should be done." 
Communication “It’s understandable but at this one they were like alright, you know teamwork, and you can 

actually see them have each other’s backs a little bit, but I, I haven’t, I’ve been in a lot of 
hospitals and that’s very rare." 

Response Time "Oh, just the way they made time to time to get things done, and get it done as quick as 
possible."

Professionalism "No, I, I felt connected to all of them, I was, I was impressed with their, with the way they 
conducted themselves."

Continuity of Care "I think the, um, interchange between the trauma team and the people that brought me in the 
ambulance and the other people. It was relayed and so there was a continuity of care." 

Reputation "Um, while I awaited my surgery, and you could tell that the other patients were speaking very 
highly of the same doctors, so that made me feel very comfortable that the gentleman right 
next to me was, ‘Oh they’re gonna take care of you they did great with me,’ so…”

PATIENT COMMUNICATION
The perception that healthcare providers keep patients aware of their 

progress and next steps, clarify any concerns or questions, and 
speak in a manner that is easy to understand and soothing

Confirm
Understanding

"They kept asking me if I had any questions, and, and making sure that I was that I, they 
answered everything that I asked them." 

Current Progress "Yeah they, they were very good at explaining everything to me actually she came in and 
explained the pain and the thing with me and I got it, you know oh okay I guess that does 
make sense and you know." 

Calming "Umm, Well mostly you know talking to me calmly um, there weren’t any assumptions in 
their faces, you know they actually listened to about what pain and where uh instead of also 
just taking my word about here about here (Indistinguishable words) They took time for me." 

Lack of Judgment "I don’t want to be treated like I’m stupid and I understand I’m not as smart but and if they 
act like me equal it’s, it’s good." 

Deliberate 
Simplification

"And their, and when they talked to you like you’re a person then that helps. But when they 
talk above your head when you don’t know they’re talking about, forget it." 

Choice "You know and they always explained and say or we could go this way it’s your choice and I 
don’t have to do anything." 

Team 
Identification

"But I did feel that the doctors did do a great job connecting by introducing themselves and 
when they first met me and what they did and what they were going to do." 

INSTITUTIONAL
The perception that the hospital is a good place to receive care

Previous 
Experience

"They asked me where I could go, but I don’t know so I was just like whatever 
you guys think, yeah so they said Wesley would be best I would, if I had a 
choice. Just because of the people."

Helplessness "Um, I really had no choice but to trust what was going on, or what medicines 
they were giving me. So, I’ll say, I’ll say yeah."

Convenience "My husband could get a room in Wesley, or in Wichita, and, and my family 
lives here." 

Reputation "Because it’s the best one for trauma." 

ADDITIONAL THEMES
Personal Comfort "Uh yeah, they, they were really good too, they made sure I was comfort, I was 

comfortable, as I could have been when I first got there."

Pain Management "And uh, but once I got through that and got up here, everything was, and they got me on 
my pain medicine, and, which they did and they been, they been regular with the pain, and 
they been doing the pain all the time." 

Physical Handling "Uh, really nothing, this is actually my first visit to any kind of hospital (Indistinguishable) 
they were gentle, didn’t throw me around, I’ve already been thrown around so, that was a 
plus."

Safety "I think it you know, it just kind of, I can’t think of the word I’m looking for, just …didn’t make 
me feel like that I was not being, that I was being guided in…down the right path, instead 
of, that there was no hesitancy in their treatment, you know, that they were all very 
communicative everyone was always on the same page so it made you fell, I don’t know 
the word I’m looking for, I guess it brings me to that word safe again." 

Expectations "Or, or actually uh, I trusted but the only thing I feel that, that makes like uh, a dumb, I 
thought my, my, my face was gonna get cleaned up to..., pretty much just the face I mean 
clean off the face and other than that they were just trying to get all the exams and 
everything taken care of, they have more patients which understand, it’s just uh, I thought 
just they were gonna clean off my, my face and put anti-biotics on my face." 

RESULTS
• Study Participants Demographics (N=15)

– Mean (SD) Age = 50 (21.88)
– Gender, Female = 9 (60%)
– Race, Caucasian = 11 (73.3%)
– Education, College Graduate = 4 (26.7%)
– Marital Status, Married = 7 (46.7%)

Higher levels of 
patient trust 

are associated with 
better treatment adherence, 

higher satisfaction and 
positive psychological 

impact

Trauma patients begin trusting through interpersonal care, communication, perception of trauma team, and reputation of facility
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