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various diMensions of trust  
in the health care systeM
Maciej Bartłomiej Rogala1, Ewa Donesch-Jeżo2

Trust is one of the most important factors in building effective and long-lasting relationships in the entire healthcare 
sector. Trust becomes a valuable ally in situations of high risk and uncertainty as well as the increasing complexity of 
tasks that accompany the daily work of all medical professionals, especially paramedics, due to the nature of their work 
in the medical rescue system. Mutual trust is the basis of social capital thanks to which it is possible to achieve mutual 
benefits, easier to coordinate activities, create new quality and solutions through cooperation or strong ties. It is a kind 
of glue that binds various organizational and system links, thanks to which it is easier to plan and introduce necessary 
improvements and changes within individual medical units or the entire health care system. The high degree of trust 
increases the quality of clinical communication with the patient and the effectiveness of medical care and strengthens 
the employees’ motivation and willingness to cooperate. Creating social capital based on trust is in the interest of all 
internal and external stakeholders of the entire health care system, thanks to which joint, cross-sectoral projects for 
health in the public dimension are possible.
the aim of the article was, on the one hand, to systematize the theoretical and practical knowledge related to the 
multidimensionality of trust in the health care system, but on the other, to identify and analyse the factors building 
trust that should be discussed and, above all, applied in everyday professional practice and social space of all employ-
ees of the health care system. with particular emphasis on paramedics.

introduction
trust has a very complex nature and is considered 

in various dimensions, which results in difficulties in 
the elaboration of one unambiguous conceptualiza-
tion. a concept of trust is usually analysed on dif-
ferent levels: interpersonal or impersonal/social and 
micro- or macro-levels [1, 2].

trust is a subject of theoretical and empirical 
research in many scientific disciplines and areas of 
social activities. its role is widely presented in both 
social and health sciences and medicine. trust has 
been defined by many authors and its importance has 
been investigated in many contexts associated with 
individual subjects and public health. among terms 
that are attributed to trust as having similar or close 
meaning are hope, confidence, trustworthiness, and 
faith. Different scientific interpretations of the con-
cept of trust do not allow for one universal expla-
nation, underlying interdisciplinary approach, and 
wide application of trust in simple individual interac-
tions and all kinds of complex social relationships, 
which is especially important in all groups of health 
care professionals in their relations with patients and 

contacts both with individual organizations and the 
whole health sector [2-5].

theoretical approaches, conceptual analyses, and 
empirical data concerning trust emphasize a broad 
understanding of this concept which requires differ-
ent criteria for its classification. The significance of 
trust in social life is manifested in various dimensions 
and in many scientific disciplines such as sociology, 
management, economics, ethics, psychology, public 
health, and medicine. Numerous definitions of trust 
in both general and medical context stress its feature 
of “optimistic acceptance of the vulnerable situation 
in which the truster believes that the trustee will care 
the truster’s interests,” and in a broader sense, trust 
is described as “the lubricant of the social system”. 
Moreover, studies confirm the importance of mutual 
trust as a factor in improving cooperation and reduc-
ing the need for monitoring [6-8].

Research also suggests a significant contribution 
of trust to the development of cooperative or collabo-
rative relationships in many aspects of social interac-
tions [9]. These features seem to play a significant role 
in an everyday work of paramedics where relations 
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based on interpersonal and systemic trust build posi-
tive relations and social networks, shape collaboration, 
which usually results in higher motivation. converse-
ly, the lack of trust or its low level may hinder or pre-
vent effectiveness, collaboration, and even not lead to 
planned organizational or systemic change. 

For many years practical implications of trust in 
the health care system have been widely studied and 
discussed. results of research and clinical practice 
revealed a positive role and influence of trust in all 
health care relationships and settings and a strong 
link between patient’s trust in health care profes-
sionals and health outcomes [10-12]. what is more, 
trust in health care is regarded as one of the key fac-
tors which may support effective treatment and cre-
ate a foundation for patient-centred care [13, 14]. 
Research findings require not only their implemen-
tation but also the dissemination of the knowledge 
and benchmarking of good practices on how to build 
trust-based relationships among all health care pro-
fessionals including paramedics working in the emer-
gency system.

revieW and discussion
DIFFICULTIES WITH UNAMBIGUOUS TRUST EXPLANATION 

among known and common views on trust cited 
in literature which emerged from theoretical analy-
ses are definitions proposed by modern and influen-
tial representatives of social sciences such as erik H. 
erikson, anthony Giddens, michel Foucault, Francis 
Fukuyama, niklas Luhmann, James coleman, mar-
tin Hartmann, russell Hardin, diego Gambetta, and 
Piotr Sztompka. All of them have made a significant 
contribution to the knowledge about trust and un-
derstanding of this concept, which in consequence 
created an area for studies for many contemporary 
researchers analysing the influence of trust on differ-
ent levels of relationships in the whole health care 
system. the conceptualizations of trust offered by 
the above-mentioned authors often contained terms 
related to it such as “leap of faith”, “willingness to 
be vulnerable or to take a risk”, “a key component 
of social capital”, “a component of power-knowledge 
and true-telling” or “belief in the responsibility for 
others”. the results of many studies suggest that it 
is difficult to elaborate one general definition of this 
concept because trust has been investigated from 
many perspectives and in many disciplines. this re-
sulted in many theoretical approaches derived from 
different backgrounds. among these approaches, an 
especially interesting and important for the goals of 
this paper seems to be the one treating trust as a ba-

sic component of social capital as a kind of glue that 
bonds and bridges distinctions, strengths weak ties, 
creates a sense of community between disconnected 
networks and forms a kind of social fabric of connec-
tion and collaboration [15]. 

although there are many differences in concep-
tualisations and theories dealing with trust, they all 
have one common element – all of them emphasize 
the distinct role of trust in the functioning of societies 
including health care systems. Looking for similari-
ties in the definitions, it needs to be pointed that trust 
can develop from three main factors: experience, in-
formation/knowledge, or an expected outcome, all of 
which are based on the trusting relationship. trust is 
usually built on some uncertainty and is associated 
with risk because the outcome of a trusting relation-
ship cannot is unpredictable [2, 16]. 

in this place, it is worthy to present the approach 
to this concept proposed by researchers engaged in 
studies on trust in medical institutions and health care 
systems. on the one hand, this approach emphasizes 
the general and multidimensional nature of trust and 
on the other hand, the important role of trust in health 
care. the approach has been named the “optimistic 
acceptance of a vulnerable situation” which indicates 
that the trustee believes that the trustor will take care 
of the trustee’s interests or will act in his/her best in-
terests at heart [1, 7, 8].

other known classical trust conceptualization 
depicts “the willingness of a party to be vulnerable 
to the actions of another party based on the expec-
tation that the other will perform a particular action 
important to the trustor, irrespective of the ability to 
monitor or control that other party” [17] and “a state 
involving confident positive expectations about an-
other’s motives with respect to oneself in situations 
entailing risk” [18, 19].

a common situation associated with trust is a 
kind of relationship between minimum two individu-
als which is described as “a trusts B to do – or not 
to do – X”. a trusting relationship is also described 
between groups as “a – group, B – group” of peo-
ple, organisations, institutions, companies. trust is 
based on relations and is developed by the exchange 
of “truthful” information without which trust cannot 
be built. it is emphasized that truthful information is 
especially important in health care, as it allows, for 
example, to make an informed decision in the patient 
consent process [16]. the studies on trust show that 
it applies to people, social or organizational systems, 
that is, to individual persons, groups, social entities, 
relations between people and groups [20]. 
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assuming that trust is regarded as a kind of op-
timistic acceptance of a vulnerable situation that 
focuses on the positive intentions of the trusted in-
dividual or organisation, it should be taken into atten-
tion that this concept is always associated with some 
uncertainty regarding activities, behaviours, and at-
titudes that may or may not occur. trust allows peo-
ple to undertake present or future decisions based on 
previous experience and the knowledge of the past, 
which minimizes the risk associated with undertak-
ing actions. a part of researchers suggest that trust 
occurs only in risky situations. in situations without 
risk, we can speak about confidence or expectation 
rather than trust [1, 21, 22]. the outcomes of studies 
indicate that: 
1. trust is associated with uncertainty; 
2. trust is accompanied by fear of losing something 

valuable; 
3. trust concerns a partner whose attitudes and ac-

tions cannot be fully controlled [23]. 
Some researchers distinguish 5 categories of trust 

which make a continuum − from distrust (deterrence-
trust), low trust (calculus-based trust), confident-trust 
(knowledge-based trust), high/strong trust (relation-
al-based trust) to complete trust (identification-based 
trust). This classification includes five fundamental 
types of experiencing trust based on its intensity [19]. 

the very act of trusting someone elicits a recipro-
cal reaction, which favours building relationships on 
both sides – that of a truster and a trustee. although 
trust is a consequence of the assessment of the reli-
ability of the relationship between partners, it is not 
an objective phenomenon, as it is established on indi-
vidual perception. as a rule, trust may result from the 
evaluation, direct or indirect, of the data reflecting 
the trusted person’s attitudes, behaviour, character-
istics, and qualities. trust is dynamic and is condi-
tioned by the dynamics of relations between the two 
parties participating in interactions. the tendency to 
trust others is individual. in interpersonal trust, the 
credibility of the other person is the basis of trust, and 
because it is connected with the perception of another 
person, it can be subjected to evaluation. establish-
ing credibility occurs through certain determinants 
which depict someone credible and someone unre-
liable based on specific features, characteristics, or 
behaviours. researchers of the problem of trust have 
put forward many determinants of credibility, and 
it is impossible to create a closed list of them, since 
they include a variety of concepts such as motivation, 
personality traits, competencies, honesty, predictabil-
ity, intentions, abilities, consistency, openness, keep-
ing promises and reliability [19, 24, 25]. 

in the debates about trust conceptualizations, the 
distinction has been made between two opposites on 
one continuum – trust and distrust (a lack of trust). 
Later this distinction between trust and distrust has 
been changed and currently, trust and distrust are 
regarded as two separate constructs that differ from 
each other by contrasting characteristics and deter-
minants. one of the approaches describes trust and 
distrust in terms of disposition. distrust is not only 
the absence of trust but is also seen as “an actor’s as-
sured expectation of intended harm from the other” 
while “disposition to trust means the extent to which 
one displays a consistent tendency to be willing to 
depend in general on others across a broad spectrum 
of situations and persons” [26, 27]. trust is based on 
“confident positive expectations regarding another’s 
conduct” whereas distrust is based on “confident neg-
ative expectations regarding another’s conduct” [28]. 
researchers of this problem also distinguish a culture 
of trust and culture of distrust. in this perspective cul-
ture of distrust is characterised by “a pervasive, gen-
eralized climate of suspicion” that in consequence 
can lead to alienation and passivism [29]. 

empirical studies on trust indicate a relationship 
between trust, and monitoring, and controlling. in-
vestigations have provided evidence that there is an 
inverse association between trust and monitoring 
and controlling. on the one hand, the primary value 
of trust is linked to the reduction in monitoring and 
controlling, which means that there is no need to 
monitor and control the activities and behaviour of 
a fully trusted partner. on the second hand, reduc-
tion in monitoring and control is associated with the 
increase of trust and may positively influence joint 
working, open communication, problem solving, 
and gradual improvement that can be used in project 
management. the pointed out role and effects of trust 
will be presented in the next parts of this paper [9]. 

MULTIDIMENSIONALITY OF TRUST IN ORGANISATIONS
the multidimensional theory of trust does not 

facilitate the resolution of problems on how to ex-
plain its wide application and importance. trust is 
described as a complex phenomenon associated with 
many theories and approaches. as a construct, trust 
has a strong background in sociology but its role is 
also deeply discussed in psychology, economics, 
management, and philosophy. its role in individuals, 
organisations and other social processes is widely 
discussed. researchers from many disciplines treat 
trust as a factor contributing to many benefits in in-
terpersonal and social interactions and emphasize its 
role in health care organizations [21]. These findings 
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are a subject of many analyses and scientific studies 
on how to use the knowledge and the gained inter-
disciplinary experience in organizational processes 
in the everyday work of professionals in health care 
systems [7]. 

Described in this paper difficulties in generalis-
ing trust as a concept are strongly associated with its 
function in societies. Human future-oriented actions 
are accompanied by uncertainty or risk. Uncertainty 
is connected with contingent actions of others – we 
never know how the partners in our interactions and 
social relationship will react. Based on their rational 
calculations, people estimate the amount of risk they 
can take or, in other words, to what extent they can 
trust others [21, 30].

regardless of the differences in approaches to 
trust, problems in agreeing on an unambiguous 
definition of this concept or the scientific discipline 
which should examine the effects of trust, it is as-
sumed, and seems to be a common point of view, that 
trust plays an important role in every organization, 
including health care institutions in which health pro-
fessionals work, including rescuers performing their 
professional functions across the entire medical res-
cue system. trust is an indispensable condition for 
building and continuity of various relationships and 
is particularly important in the professional sphere of 
man, as it effectively determines the activity and co-
operation between people, institutions, or entire sys-
tems, which is particularly important in the sphere of 
health protection [3, 4, 6, 16, 24]. 

three levels of trust emerge: interpersonal trust in 
a given organization, a person’s trust in the organiza-
tion, and trust between organizations. each of these 
levels plays a significant role in the health care sys-
tem [7, 24]. 

many studies show an important role of trust in 
organizations in the context of interpersonal behav-
iour and management. as a rule, trust arises in risky 
situations and is therefore assumed to be related to 
the management of uncertainty or risk. it has been 
proven that a high degree of trust is necessary to en-
gage employees effectively in co-operation and en-
hance the effectiveness of the organization. Besides, 
trust at the interpersonal level allows us to increase 
trust at the organizational level [23].

as it seems, the results of studies on trust should 
be taken into account by all health care organizations, 
especially those that operate in an acute mode and 
admit patients in emergences performing their tasks 
in the face of high risk and crises, where trust is or 
should be one of the cornerstones of their profes-
sional business.

Studies indicate the importance of trust as an in-
tegral factor of creating a business or professional 
relationship and affecting the effectiveness of the 
strategic management process in the context of com-
munication with external partners, with employees 
and as a factor that can decrease the costs of transac-
tions. moreover, trust may turn valuable in exchange 
relationships. [4, 23]. 

the research results indicate the crucial role of 
leaders and managers as people who should build a 
long-term partnership with external and internal stake-
holders and systematically participate in building a 
dialogue with them. trust strengthens cooperation and 
is one of the key elements of the assessment of inter-
nal relations between managers and employees. a high 
level of trust in an organization translates into better 
information exchange between people, better engage-
ment of co-workers, greater loyalty and innovation as 
well as willingness to cooperate [9, 23, 31]. 

it is also assumed that trust is a critical factor in-
fluencing three important areas in organizations such 
as coordination of activities, risk-taking, and facili-
tates mobilization of resources for productive activi-
ties. trust is important in all institutions and essen-
tial in the context of organizational change because 
it is usually connected with increased complexity, 
uncertainty, and risk. in situations of change, peo-
ple always need at least a minimum of trust in their 
leaders who are responsible for planning, implemen-
tation, and evaluation of change in the organization. 
Additionally, trust strongly influences employees’ 
compliance with managers’ decisions, which is im-
portant not only in everyday activities but also at the 
stage of formulation and development of strategies 
and change initiatives. in this meaning, trust between 
managers and employees may create a kind of inter-
face between the development and realization of stra-
tegic initiatives. Empirical findings also suggest that 
some highly successful organizations acting in high 
turbulence environment were able to make better and 
faster decisions because of effective and multimodal 
communication channels based on trust [9, 17, 20, 
23, 24, 31].

while trust shapes the initiation and develop-
ment of organizational relationship in a work-
place, distrust works in the opposite direction 
having an impact on the dissolution of these rela-
tions. Structures in organizations based on per-
sonal networks and friendships are more vulner-
able to the detection of relevant environmental 
stimuli and the mobilization of resources that 
can be used during change strategies. converse-
ly, weak ties in organizations may result in the 
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and practical research indicate that trust can be treat-
ed as one of the important factors in the improvement 
of performance in the health care system. moreover, 
trust is regarded as one of the main ingredients of 
effective, high-quality health care. The findings also 
recognize the influence of trust on health outcomes 
[7, 8, 38, 39]. 

trust between different actors in the healthcare tri-
angle (between insured and insurers, healthcare insur-
ers and providers, healthcare providers and patients) in 
the healthcare system facilitates the cooperation that 
is necessary to reach the goals of healthcare systems. 
although a majority of research on trust is focused 
on interpersonal trust between patients and healthcare 
providers, it should be mentioned that interpersonal 
trust may also affect the functioning of healthcare 
systems and their components. the institutional trust 
may be observed in health care providers in general, 
the medical professionals, hospitals and other medical 
institutions. trust between the actors in the healthcare 
triangle may affect the effectiveness, efficiency and 
the longevity of these relationships, quality of care, 
and overall success of policies [1, 40, 41]. 

as has been mentioned earlier, trust is distin-
guished into interpersonal trust including the day-to-
day interactions between individuals, and social trust 
which may build through the collective actions of so-
cial institutions. in this meaning, trust is categorised 
according to the object of trust and may be analysed 
as trust in individual healthcare professionals and 
trust in healthcare institutions [7, 8, 34].

trust in the healthcare system is understood as 
a combination of trust in the healthcare providers 
(called as an individual trust) and trust in the health-
care institutions (called as institution trust) which 
create a conceptual model named as health care sys-
tem trust. the main elements of this system which 
influence trust include sociodemographic factors, 
previous experience with providers and institutions, 
cultural factors and media influence. Among the ben-
efits of health care system trust are: better adherence, 
improved health-seeking pattern, increased health 
care utilisation and improved communication. re-
searchers analysing the influence of trust in health 
care emphasize that the health care system trust 
should be characterized by transparency in the trans-
actions between healthcare professionals and indi-
viduals, effective communication between them nec-
essary to build trust, delivery of quality services by 
public healthcare institutions. Health care providers 
should be competent to correctly prevent, diagnose 
and treat diseases. collected data suggest that trust 
in the healthcare provider (individual trust) and trust 

inability to identify serious signals from the envi-
ronment and obstruction of the mobilization of re-
sources necessary to plan, organize, and implement 
some organizational change [32, 33]. 

theoreticians and researchers of this problem 
alike indicate that among many benefits to organiza-
tions, trust supports the development of important 
initiatives and helps solve problems connected with 
an open exchange of information and knowledge, 
process of inter-organizational learning, conflicts be-
tween organizations, coordinating economic activi-
ties, organizational changes, and adaptation. moreo-
ver, trust is regarded as a factor positively influencing 
a significant reduction of transaction costs, creation 
of joint strategies, facilitation of investments in a 
long-term perspective, and limitation of opportun-
ism [23, 24, 32, 33]. the dependencies described in 
this part of the article apply to organizations both in a 
private and public sector, they are cross-sectoral and 
can be successfully used in all health care institutions 
which employ paramedics.

ROLE OF TRUST IN THE HEALTH CARE SYSTEM 
Trust in healthcare is generally defined as a set of 

patient’s expectations from the healthcare system to 
help them cure their medical problem. these expecta-
tions include appropriate diagnosis, correct treatment, 
non-exploitation, interest in the patient’s welfare and 
transparent disclosure of information. collected data 
about trust indicate that it plays a substantial role in 
improving the performance of the healthcare system 
which is defined by the WHO “as comprising all the 
organizations, institutions and resources that are de-
voted to producing health actions. a health action is 
defined as any effort, whether in personal health care, 
public health services or through intersectoral initia-
tives, whose primary purpose is to improve health” 
[34-37].

the fundamental function of trust in health care 
system derives from the fact that the health care pro-
vision is based on uncertainty and unpredictability 
and its erosion may lead to the breakdown of coop-
eration in the area of health [3, 35]. 

Practical application of trust is widely analysed 
in health care sectors which results in numerous sci-
entific research in the field of medicine and public 
health examining the importance of this concept in 
various areas and explaining its significant role in 
all health care relationships. importance of trust in 
health sector refers to two basic aspects of trust: in-
terpersonal trust between individuals and social trust 
between institutions which are the subject of many 
analyses and empirical studies. results of theoretical 
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in the healthcare institution (institutional trust) may 
be regarded as one of the key factors contributing to 
trust in the public healthcare system [8, 16, 34, 42]. 

researchers indicate that personal experience is 
substantial in the process of trust-building and point 
out the following correlation: if people have personal 
experience of medical staff, they trust more. moreover, 
personal experience with health care system represent-
atives encourages the transfer of trust in these repre-
sentatives to trust in the wider health care system [16]. 

trust in health care can be measured and is an area 
of many studies and analyses. among common used 
scales are Public Healthcare System trust, multidi-
mensional trust in Health care System Scale, trust 
in Primary care Physician Scale, Primary care as-
sessment Survey, trust in Physician Scale, Physician 
trust Scale, Health care relationship trust Scale 
and developed Health care relationship trust Scale 
revised,  Health insurance organization trust Scale,  
whole Health System trust Scale and the medical 
Professions trust Scale. they generally refer to in-
dividual and institutional trust and include indica-
tors such as quality, communication, transparency, 
reliability, fidelity, honesty, openness, advocacy and 
administrative and clinical competence [2, 8, 16, 43]

trust as a multidimensional construct cannot be 
measured directly and it is difficult to measure it due 
to its complexity. the majority of used scales meas-
ure trust in different components of the healthcare 
system and only a few asses this system as a whole. 
according to recommendations, measuring trust in 
the healthcare system facilitates building a system 
which may be more trustworthy and based on better 
health outcomes [8]. 

Studies show an influence of trust on health out-
comes is connected with patient’s satisfaction, adher-
ence to treatment and continuity of care with a health 
care provider. moreover, trust encourages patients 
to access health care as well as results in a higher 
quality of interaction, and lower transaction costs in 
the health system. additionally, trust enables health 
care providers to encourage necessary behavioural 
changes and may grant patients more autonomy in 
decision-making about treatment. it is worthy to 
emphasize that patients having trust in health care 
professionals reported more beneficial health behav-
iours, fewer symptoms and higher quality of life and 
were more satisfied with treatment. Collected data 
suggest that relationships based on trust are espe-
cially important in chronic disease management as a 
factor contributing to adherence with medical advice 
and is perceived as a crucial component of effective 
therapeutic procedures [1, 2, 37, 44-47].

research data show that there is a kind of connec-
tion between trust and satisfaction. on the one hand, 
trust has the same functional attributes as satisfac-
tion and on the other hand, satisfaction is based on 
an assessment of past events, while trust is based on 
a forward-looking evaluation of an on-going relation-
ship [1, 39, 48]. Some empirical research also present 
a specific problem of the relation between trust and 
dependence especially in emergencies when patients 
have no choice (dependence) and “have to trust” in 
the medical system and their medical members. re-
sponses of participants taking part in the research sug-
gest the dependence of these patients on the medical 
emergency system rather than a trust which is based 
on choice. the problem of a clear distinction between 
trust and dependence remains unresolved because any 
emergency circumstances are characterized by im-
mediate risk and an urgent need for medical attention 
which can be provided only by medical professionals. 
in these situations, patients who were participants of 
the research despite earlier negative experiences with 
the medical system and health professionals, indicated 
that they had no other choice but to trust in medical 
professionals in emergency situations because they 
were dependent on them. they passively accepted per-
formed actions in situations of health or life risk and 
patients’ compliance or submission resulted not from 
the trust but rather dependence [21]. 

degree of competence presented by medical pro-
fessionals is regarded as a key factor affecting trust. 
Studies indicate that patient’s experience can be as-
sociated with the expectation of care and appropri-
ate cure and with the nature of the relationship with 
a particular health care provider including concern 
and empathy. On the other hand, some findings sug-
gest that trust may arise when patients are convinced 
about medical professionals’ competencies which in-
clude [3, 49]: 
•	 carrying out appropriate tests to confirm the di-

agnosis before treatment;
•	 consistent diagnoses between colleagues;
•	 calling a senior colleague promptly when the 

case requires it;
•	 ability to identify a serious case through triage 

and prioritise treatment accordingly;
•	 consistent follow-up of patients to check pro-

gress.
the importance of trustworthiness of individual 

health professionals and healthcare institutions (hos-
pitals, health centres, emergency system) and forms 
of professionalised knowledge which are crucial for 
health systems to function in the interest of society 
have been emphasized [47]. 
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in various countries, as well as people who shape it 
daily, being its integral part as medical professionals. 

conclusions
the article shows the multidimensionality of trust 

and the role it plays in the entire health care system. 
the collected cross-sectional data on the importance 
of the concept research proves that mutual trust im-
proves long-term and effective cooperation, reduces 
the need for monitoring, and triggers reciprocity. 
moreover, it is the basic factor that builds social 
capital and a kind of glue that binds various organi-
zational and system links, thanks to which they can 
efficiently implement their goals and tasks.

trust is especially important in situations where 
the degree of risk, uncertainty, and complexity in-
creases, as it allows us to reduce them and deal with 
them better. the fact that people can trust each other 
in situations requiring effort, cooperation, stress, and 
challenges has a positive effect on their relationships, 
which in such situations can strengthen and further 
develop positively. research shows that a high de-
gree of interpersonal trust translates into increased 
trust in the activities of health care units and the en-
tire health care system, which seems to be a positive 
effect of shaping a culture based on trust ties, not 
only in the interpersonal but also in the wider context 
− general society.

it should be noted here that the professional duties 
of paramedics working in the medical rescue system 
are particularly burdened with risk and the occur-
rence of uncertainty as well as complexity. that is 
why building a climate of trust is so important both 
concerning patients who need emergency medical 
care, as well as members of the medical rescue team 
with whom they work daily, as well as other employ-
ees and superiors in the organization and the entire 
medical rescue system.

trust in health care can be assessed at the three 
mentioned levels: interpersonal, organizational, and 
systemic. thanks to trust at the interpersonal level, 
especially concerning the relationship between pa-
tients and medical professionals, a better level of 
adherence and compliance to treatment is observed, 
as well as a higher level of satisfaction with medical 
care, greater willingness to use health care services, 
including the continuation of care with a specific 
health care provider, as well as the perceived higher 
health-related quality of life.

thanks to trust at the organizational level, it is 
possible to create joint plans aimed, on the one hand, 
at the improvement of a medical institution or effec-
tive change management, and on the other hand, at 

continuing the theme of professional competenc-
es, it is worthy to note an example of research meas-
uring trust among health care professionals in Poland 
− a study comparing the level of trust in physicians, 
nurses and paramedics which indicated in patients’ 
opinion important advantages and disadvantages of 
each of these occupational groups. the questionnaires 
included four areas of questions such as contact with 
the patient (good/wrong), manual skills (possessing/
lack), diagnosis/therapy (accurate/wrong) and level 
of knowledge (high/low). In respondent’s assess-
ment, the best advantages of physicians were the ac-
curacy of the diagnosis and therapy and high level of 
knowledge and the best advantages of nurses were 
good contact with a patient and manual skills and in 
case of paramedics − manual skills and high level 
of knowledge. the respondents pointed that among 
the biggest disadvantages of physicians were wrong 
diagnosis/therapy and bad contact with patients, the 
biggest disadvantages of nurses were bad contact 
with a patient and low level of knowledge and of 
paramedics low level of knowledge and bad contact 
with a patient [50].

although some researchers analysing the impor-
tance of trust in health care system have primarily 
focused on the relationship between physicians and 
patients, over time, the issue of trust also began to 
be raised in relationships between patients and health 
care teams, particular health care providers and or-
ganizations as whole systems and also managers 
supervising health care units [3, 46]. in this mean-
ing, research indicate also benefits of trust between 
managers and medical professionals which reduces 
the need for monitoring and may result in bigger job 
satisfaction and staff retention as well as higher ef-
ficiency of organisational performance.

in the face of uncertainty and risk at various levels 
(low, medium or high), there is usually uncertainty 
related to the motives, intentions or future actions 
of other people. these circumstances strengthen the 
need for trust, and in health care − as suggested by the 
results of various studies − it manifests itself through 
embracing confidence in competence understood as 
skills and knowledge and whether the trustee will 
work in the best interests of the trustor [17, 46, 51]. 

collected and interpreted data about trust empha-
size the fact that successful and sustainable coopera-
tion results in a foundation of trust and reciprocity 
as well as the reduction of complexity and risk [52]. 
these values seem to be invaluable and it is worth 
considering how to put them into practice or improve 
their functioning in the face of the challenges en-
countered by modern medicine, health care systems 
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