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Objectives 

 Discuss the benefits of developing trust 
in a nurse-patient relationship 

 Debate the potential for technology-
mediated interactions to negatively 
influence trust  

 List best practice methods for building 
trusting relationships in telehomecare 



Trust: 

 an attitude of positive expectation that one’s 
vulnerabilities will not be exploited.  

 imperative to the functioning of society; without 
it we would have chaos and paralyzing fear. 
Luhmann N: Trust and Power. San Francisco: Wiley, 1979.  

 3–part relationship 
 Trustor (patient) trusts the trustee (nurse) to do an 

activity (provide healthcare) 
 generally not global towards people, instead we trust 

them with respect to specific activities  



Patient-provider trust in 
 face-to-face interactions  

 greater perceived mutual interests  
 clear communication  
 history of fulfilled trust  
 less perceived differences in power with 

the trustee  
 acceptance of personal disclosures  
 expectation of a long term relationship.  Johnson DW, Noonan MP: Effects of Acceptance and Reciprocation of 

Self-Disclosures on Development of Trust. Journal of Counseling 
Psychology 1972; 19(5): 411  



Trust in Nurses 

 Benefits to Patients 
 remain independent 
 adhere to treatment 
 prevent illness 
 identify expected and 

unexpected adverse 
occurrences  

 improve health 
 learn about health 

risks.  

 Two considerations  
  the nurses interest in 

being trusted  
  the patient’s 

disposition to trust.  
 



Nurses’ Messages of Trust 
PATIENT   NURSE 

   Intrinsic Trust Properties 
 

Contextual Trust Properties 
 

Can I trust 
this nurse? 

Integrity 

Ability 

Benevolence 

•Skills 
•Competence 
•Knowledge 

•Honesty 
•Credibility 
•Dependability 

•Good will 
•Genuine caring 
•Responsiveness 
•Openness 

Riegelsberger J, Sasse MA, McCarthy JD: The mechanics of trust: A framework for research 
and design. International Journal of Human-Computer Studies 2005; 62(3): 381-422.  



Trust Properties 

Contextual  
 societal controls 

  institutional 
embeddedness 

  prospect of future  
encounters  

 reputation  

 first and quickest  
 often in place prior to 

encounter 
 fragile 

Intrinsic 
 Individual attributes 

 ability 
 integrity  
 benevolence  

 Take time to establish 
 specific to a relationship 
 difficult to shatter 
 durable 





Telehomecare Trust 
 “the use of electronic information and 

communication technologies to provide and 
support health care when distance separates the 
participants” (IOM 1996) 

 Normality can positively affect trust in novel 
situations. 
 Vulnerability of patients 
 Family or friend present  
 rely on their general disposition to trust   

 Inverse relationship between judged risks and 
benefits  



Visits 

 Virtual visits included most of the 
important patterns of interaction that 
would be expected on an actual visit.  
 promoting compliance 
 addressing psychosocial issues 
 general informal talk 
 education 

(Demiris, G., Speedie, S. S., & Finkelstein, S. M. (2001). The nature of 
communication in virtual home care visits. Prodeedings AMIA 
Symposium, 135-138.) 

Clinical status assessment 

 



Best Practice Strategies 
Ability 

 skills, competencies and knowledge that enable a person to have 
influence within some specific domain.  
 Skills  

 Technical 
 clinical 
 verbal instruction 

 Competence 
 delegation of tasks and responsibilities   
 identification and communication of priorities intentions and plans  
 designation of technical equipment use  

 Knowledge 
 use benefits of technology 
 Trending 
 Available data to physicians  
 organize patient information   

 
 



 
Best Practice Strategies 

Integrity 
 
  internal motivation that urges the nurse to provide quality health 

care over poor care in the absence of control properties  
 Honesty 

 Strategic placement of cameras; patient and caregiver close-up views 
for eye contact 

 posturing  
 Credibility 

 demonstrate dependable healthcare access 
 efficient follow through 

 Dependability 
 protocols for actual visit 
 remind about on-call nights and week-end access   
 meeting punctuality 



Best Practice Strategies 
Benevolence  

 internal gratification that the nurse receives from 
the patient’s well being and unique relationship  
 Good will- 

 attitude of kindness or friendliness 
 build in time for small talk  
 share values and norms   

 Genuine caring 
 “Wait time” 
 tell patients what you are doing when off camera  

 Responsiveness 
 nurse responds quickly  
 Patient appropriate, current or requested information  

 Openness 
 camera to show the human side of the nurses using 

technology: humorous, frustrating and successful  
 

 



Conclusion 

 IF intrinsic trust does not develop, the nurse-
patient relationship will function on contextual 
trust only.  

 Low-trust relationships counteract efforts to 
promote illness prevention behaviors  

 By applying Riegelsberger’s Intrinsic Trust 
framework to Telehomecare, nurses can check 
to make sure they are using best method 
practices to establish trust in an effective and 
efficient manner  

 



Thank-you!! 

 NIH/NINR 
 Judy Effken PhD RN FACMI FAAN 
 Joyce Verran PhD RN FAAN 

Questions Now ????? 
 
Questions Later 

kshea@nursing.arizona.edu 
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