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ABSTRACT

The problem of this philosophical study was to analyze the concept of
trust for its nature, scope, and value, and to apply this analysis to an
1nvest1gatlon of trust claims in therapeutlc relatlonshlps between patients and
practltloners The analys1s included semantlc, literary, sociological,

: yeplstemologlcal and moral cons1derat10ns Classical philosophical texts were
examined in order to determine the 1mportance of trust as an instrumental

value and as a requlrement for morally de51rable societies. Contemporary

; soc1olog1ca1 theorles regardlng the functron of trust were examined, as was the

. relatlonshlp of trust to the norm of truthfulness. Contemporary philosophical
‘arguments which claim that trust is a yalue central to morality were examined.
Trust ways‘ eiamined'for its normative features‘, including the rationality of trust

and 1ts 1ntr1ns1c value in mterpersonal relatlonshlps The followmg philosophical

- deﬁnltlon of trust was provided: Trust is the conﬁdent behef based on possibly

tenuous ev1dence that others can be beheved to act w1th good will. Four
dlstmct forms of trust were identified. These were: (1) the act of entrusting or
con51gn1ng to another the care or custody of one’s goods or interests; (2) the
renderlng of a _]udgment regardlng the trustworthy v1rtues of another; (3) the
ep1stem1c attltude of conﬁdence based on the belief in the ‘functional ability and
rel1ab111ty of others, (4) the att1tude of assummg that or actmg-as -if the word of

© others can be accepted as true and as if others were Worthy of trust.
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This philosophlcal conception of trust was then applied to the health care
setting where an exarmnatlon of two general classes of expectations regardlng
trust was undertaken These expectations were of (1) technical competence and
role’ performance of health care practltioners and (2) ﬁdumary obhgation
Contemporary codes of ethics in med1c1ne, psychlatry, and nursing were
examined with regard to trust and clalms made by practitioners regarding it.
The claim that patients are obligated !to trust their physicians was challenggd,
Trust in therapeutic relationships was seen to be a rnoralv value which is

elevated to the statusof a moral principle and defended within a theory of care.
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CHAPTER ONE

The Concept of Trust

Trust is an essential feature of human relatedness. Some degree of trust
is part of most relationships and is implicit in many of the primary reactions of
one human being to another. Our relations with each other are structured by a
complex network of different types of trust. In general, there are two species of
trust which I refer to as system trust and personal trust. Both species of trust
are examined in this study, but the primary focus is an analysis of trust between
persons, which I believe to be the ground on which trust in social systems is
built. Social relationships are the field in which trust operates and many of the
actions which define human relationships can be at least partially explained by
trust. Often the claims made on behalf of trust in personal and social
relationships reveal expectations regarding morality; and, when they do, the
issue of trust requires ethical analysis. The concept of person which underlies
my view of human relatedness includes notions of self identity and affirmation,
freedom and responsibility, and shared concerns regarding mutual benefit and
the avoidance of harm. Although we readily employ the term ‘trust’ when
giving accounts of ourselves as social beings, we rarely reflect on the ingredients

of such a concept. In forming associations and relationships with others, many



expeetations concerning the cohdubct of others are formed; these expectations
reveai atti_tudes and beliefs about the notion of trust, and also about’ suspiclon,
/betrayal,w and distrust. Some of us may be so jaded by media reports of the
erosion of trust that we are simply unwilling to regard trust as having any
intrinsic value or moral role in our lives whatsoever. Others may acknowledge
the stret‘egic importance trust can have in social interactions such as banking,
rcomrnerce, and government, and merely assume it to be something to take for
grahted, without }eally understanding the way it works or the benefits it may
yield.

* This r,eticelice to reflect on the importance of trust to our lives is shared
‘by the academic community as well. ‘Despite the instrumental and systemic
value of trust to socxal and moral life, no academic discipline handles the
concept of trust with fac1hty or with mtellectual rigor. One reason for this may
be that the concept of trust poses an immense breadth and complexity of
problems which 'fange over difficult and controversial issues in linguistics,
.semantics‘, epistemology,x social psyehology, and morality. Very few scholarly
attempts have been made to investigate the concept of trust and to take account
of some of the Wid‘e-ranging difficulties that such a concept entails. In this
work, I hope to expose some of these difficulties to a critical light. I will
perhaps ralse more questlons than I can adequately answer, but in doing so I
hope the process of inquiry will remove a few of the shadows which presently
obscure a full mtellectual understandlng of this vital concept. What follows
then, is my attempt to understand trust--lts nature, meaning and role in
1nterpersonal relatlonshlps, and espec1a11y in therapeutic relationships between

patlents and health care practitioners.



In Chapter One, my task is to confront the conceptual ambiguities and
semantic difficulties which underlie the notion of trust. In Chapter Two, I
investigate several conceptual ingredients of trust by providing an analysis of
several literary cases. Chapter Three is a historical survey of the way in which
some classical Western philosophers invoked the concept of trust in their
writings. In Chapter Four I discuss some accounts of trust in the social science
literature and the way in which trust is claimed to function as an instrumental
value in society. The task in Chapter Five is to examine the claims of
contemporary philosophers who regard trust as central to morality and to
examine the moral dimensions of trust. Chapters Six and Seven are devoted to
an analysis of trust in health care and an examination of the way trust as a
moral value figures in therapeutic relationships.

Prior to an analysis of the moral features of trust and an examination of
what, if any, our duties might be in terms of trust claims it is important to
explore some of the semantic properties of trust in its non-moral use. In
providing such an analysis, I am interested in the following questions: What is
trust? Is trust conceptually distinct from confidence, reliance, or faith? What
constitutes an act of trust and what are the conditions in which the issue of
trust arises? Since concepts give form to experience and make possible the
articulation of it, a conceptual analysis of trust will involve the attempt to make
explicit what one means when one says "A trusts B,"” where A and B are both
persons. Given that concepts also function to discriminate between and among
those interests we care to promote and protect, a conceptual understanding of

trust will help to clarify those interests associated with trust which may be



ditferent ‘from those of related concepts so that the proper conditions for the
‘promotmn and protection of them can be dlscerned and secured.
Hence, in this chapter, I concentrate on the semantlc ambiguities whrch
accompany our use of the word trust. My approach is to draw a conceptual map .‘
of the terrltory of trust and to demarcate 1ts borders from those of related .
concepts often used synonymously My concern is to estabhsh what we mean by
the word ‘trust’ and to argue for certain sufﬁc1ent and necessary condltlons
~ which must obtain for the occurrence of trust. In Sectlon I I dlSCUSS the scope, ,‘
range, and etymology of the term ‘trust, and attempt some semantic d1st1nct10ns:
among terms related to it, such as rehance , conﬁdence, and ‘falth In Sectlon

11, I examine the difference between rehance and trust and make dlstlnctlons

' »between acts of trust, qualities of trustmg-ness, and the virtue of

trustworthmess In Sections I and IV, I examine the drfference between-

| conﬁdenCe and trust and faith and trust, respectlvely. Followmg detailed and =
- critical discussions of these issues, I proceed in Chapter Two through a series of
11terary v1gnettes which will help to establish the conceptual 1ngred1ents for a

definition of trust, and 1dent1fy the forms it takes.

Sectlon I -Semantic Aspects of The Concept of Trust

Trust is a feature of many of the relatlonshlps formed by persons in

 society.” Trust features n these relatlonshlps in a varlety of ways and with

" varying degrees of 1mportance. ‘From a practical point of view, the claims made -
on behalf of either bestowing or withholding trust are numerous. That is, the |

~ phenomenon of trust is invoked in a;vvariety of everyday examples which



illustrate the diverse ways in which the term ‘trust’ is employed. For instance,

popular expressions include:

1. "When walking around a community shopping mall people generally
trust that others are not carrying loaded weapons in their pockets."

2. The father of two teenage girls vacationing in New York City says he
would never think of riding the subway, as "I do not trust it."

3. President Bush articulates foreign and domestic strategies with the
claim that: "In new trade negotiations, Americans and Japanese have
adopted a policy of mutual trust.”

4, The high school student says "I can be trusted with the family car on
Prom night."
5. "Although I have an extreme dislike of my professor, I trust his sense

of integrity and fairness in interpreting my radical ideas.”

What these examples readily illustrate is that what we mean when we use
the term ‘trust’ is not at all precise. That is, in each statement we could
substitute other words which are only roughly synonymous with trust. In
common English language we could readily substitute such words as ‘confidence,’
‘reliance,” and ‘faith’ in most of these expressions without sacrificing meaning.'
This interchangeability is not at all unusual, as dictionary definitions of ‘trust’
reveal. For instance, the Oxford English Dictionary defines ‘trust’ as "confidence
in or reliance on some quality or attribute of a person, or thing, or the truth of

a statement.” Similarly, Webster’s Third New International Dictionary of the

'Faith and confidence both come from the Latin fides. However, not all languages lend
themselves to confusions about trust in the way that English does. French language
respects a distinction between trust as an act of entrusting, confier, and trust as reliance,
fier (se); a similar distinction is preserved in Spanish language between confiar, and fiar.
The German word for the verb trust is vertrauen, which would not normally be a cognate
of the English confidence. See David E. Cooper, "Trust," Journal of Medical Ethics, Vol. 11,
1985, pp. 92-93.

*Oxford English Dictionary of the English Language. Second Edition (Clarendon:
Oxford University Press, 1989).



Engllsh Language defines ‘trust’ as an assured rehance on some person or

b th1ng a conﬁdent dependence on the character, ab111ty, strength or truth of

someone or somethmg. And finally Funk and Wagnalls defines ‘trust’ as "to
-have faith in." |

| What we mean by \‘trust’ is not always clear. Sometimes when I;say Iv
trust another person I mean that 1 confidently expect her to do something or to
refrain from doing something. For example, I may say to my neighhor:',': ‘T trust
you not to read my mail." Similarly, I may also say to my 'neighbo’r, whom I
uhaye taken'into my conﬁdence: "Telling the mailman about my affair was a
. breach of conﬁdence on your part." Moreover, I may tell her: | "1 trusted you to o
respect my rights to confidentiality and ‘now I no longer have any falthm you.".
At other times I might mean that I rely on her to do something, as in 'the
i expression' "You can always trust Mrs. Shag to sweep the front stoop each
Saturday. Generally, th1s rehance is accompamed by a certam v1v1d
: éXpectation that she is able to do it and w1llgdo it, but my dependmg on'her to
clean our stoOp each week has no relation to preserving any conﬁdences which I
: may have disclosed to her. My judgment that she can be rehed on to do what
: she says she w1ll do provides at least a mlmmally good reason for trustmg her. -
Yet while rehance and behevmg conﬁdently are often found together 1n an
exphcatlon of a s1tuatlon of trust, they do not seem to be necessarlly conjoined.
That 1s, I can conﬁdentlally tell you of my worries regarding my physmal health

w1thout having any confidence in your ability to help me. Similar ly, someone

3Websz‘ers Third New International Dictionary of the Engllsh Language Unabrldged
(Springfield, Mass: G & C Merriam Company, 1961).

: *Funk and Wagnalls New "Standard" Dictionary of the Engllsh Language (Funk and
. Wagnalls Company, 1959) ‘
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can rely on me to tell the truth on an employment application without trusting
me with the firm’s bank vault code number. So, it seems someone can be relied
upon in some respects and yet not be trusted in others. |

Generally, speakers do not take the time or effort to make all possible
distinctions in the use of terms. This may be perfectly acceptable for certain
contexts, but it is not clear to me that this is always unproblematic. For
instance, in health care, it is common to invqke such expressions as "doctor-
patient confidences,” "the nurse-patient relationship is built on trust," and "trust
is essential in the healing of the patient." In my opinion, such expressions are
ambiguous. They function only as emotive jargon or emotional slogans, and do
not convey the secure expectations that they are perhaps intended to convey.
This is problematic not only for those individual patients who may have invested
a good deal of hope in the messages they suggest but also for those
professionals attempting to advance cogent claims regarding the role of trust in
health care practice. Obviously the conflation of trust with notions of
confidence and reliance may pose questions as to what I might rightfully expect
of you. Some of the expectations I have of you may simply involve a prediction
that certain actions on your part may take place. For instance, I may expect
you to purchase season tickets for the opera because I know you have enjoyed
attending the opera for many years. A disappointment of this expectation may
be confusing but does not render any immediate harm. Other expectations may
carry moral force, and their disappointment may lead to harm or betrayal. For
instance, if we had agreed to purchase season opera tickets in order to enjoy it
together, and you did not do so, then my disappointment seems to carry some

moral force. As will be revealed in Chapter Three, philosophical attempts to



 use the wo‘rd ‘trust’ are as guilty of conﬂatlon W1th synonymous teims as aie‘
‘popular and dictionary usages, and S0 as yet there 1s no strictly philosophical

| 'usage for the word ‘trust.” However, the pomt must be made that prov1ding a
definition of trust, no matter how technical or eloquent,‘ can point to only a pait
of its nature. Here I am essentially In agreement'with Wittgenstein whose bold
and refreshing ideas concerning the forms of language and of;thought paint the @
first stroke on the conceptual map of trust.

Wittgensteln uses the term ‘language game to refer to the whole f01m of

life, cons1st1ng of language as well as the actions mto which it is woven. .
Language has to do with shared activities of hvmg and I will argue that these |
o forms of life that we share are based on trust between persons. Indetermming
¢ the meaning of a word, Wittgenstein cautions philosophers as to Just what their
- task amounts to. On his view, philosophy attempts to clarlfy the perplexmg ’
problems of life by carefully describing the Ianguage at work in them The task ;v.
for the philosopher is to observe and contrast forms of language and thought
their task is not to judge the justificatory status of these forms but sxmply to
describe them. In Philosophical Investigations the caveat states. "Philosophy
may in no way interfere with the actual use of language; it can in the end only
describe it.” He implores us to describe words and propositions without
ass1gn1ng to them technical philosophical definitions. In On Certainty, this
theme appears again when he says: "As soon as I think of an everydayv_use of

the sentence instead of a philosophical one, its 'meaning becomesclear and

- ’Ludwig Wittgenstem thlosophzcal Investlgatzons (trans by G Anscombe) (New Y01k
~Macm111an 1968) :

“®Ihid., Section 124, p. 53.
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ordinary."” In many cases this warning seems appropriate, but in the case of the
terms such as ‘trust’ where the common use of it is imprecise and ambiguous, I
think it is necessary to reformulate a definition in order to achieve some clarity.
My task is not to provide a technical specialized definition of ‘trust’ but to
analyze the elements of the concept and to suggest a definition which is clear
and precise. Understanding the concept of trust also includes taking account of

its justifying conditions, and so my task will extend beyond that of Wittgenstein.

Wittgenstein holds the view that sharing forms of life fundamentally
involves trust. In On Certainty, Wittgenstein is primarily concerned with the
fundamental basis of an individual’s beliefs as the subject of knowledge. In this
work he asserts "I really want to say that a language-game is only possible if one
trusts something (I did not say ‘can trust something’)." Wittgenstein is not
clear as to what this ‘something ’is, but I thir}k the ‘something’ refers to a
subjective state of readiness in the truster to believe what she has learned; this
state involves both affectivity and cognition to varying degrees. The clue for
this interpretation is in his claim that natural language embraces not only overt
verbal and non-verbal communication, but also describes the world in terms of
the emotions and habits of its speakers. Language is a way of structuring a
world, and each language imprints this structure in a way that i1s unique to its
own history and present reality. For Wittgenstein, the acquisition of a language

is an acquisition of a social world and the entrance into a form of life. This

"Ludwig Wittgenstein, On Certainty (trans. by Denis Paul and G. E. M. Anscombe)
(New York: Harper & Row, 1969).

®Ibid., Paragraph 509, p. 66.



| S 10
form of llfe isv constituted by not only the public expressions of thought but by :
the inner or subjective language of vexperience, thought, feeling, and insight, as
well Accordlng to Wittgenstein, language qua words is not important but
"‘ rather it is the way a word is used in language that is important. Language is
_the form of words in action, and understandmg occurs only through 1ts use 1n ;
_ the context of human relationships. Of course there are rules appllcable to a \
“vlanguage but Wittgenstein cautions it would be wrong to suppose that there 18 “
some complete set of rules ’governing our utterances. He cautions us‘to’"bear}in '
‘mind that the language-game is so to say somethmg unpredlctable 1 mean' 1t
~1s not based on ground. It is'not reasonable (or unreasonable) It is there--hke
_our life.” 7 ‘
If it is phllosophy s task to describe the actual use of language S0 that the
perplexmg problems of life can be clarlﬁed then this descrlptlon must take ‘
account of all the nuances, shades, hues, and tones which comprise and give
texture and expression to our utterances.. Because we as humans are '
constltuted to feel as well as to think and to know, our utterances may often be
gulded by emotlons which may be part of the1r meamngs or Wthh may cloud or
-even distort their meanings. That is, it is not at all clear to me that when 1
“utter the statement, ‘I trust you," that my use of the word ‘trust 1s" clear and
‘unamblguous I may "know how to go on" in the shared actiyities which
constltute our form of life because my understandlng of the word is sufﬁc1ent in
‘the partlcular language game that we share. But it seems to me that o

‘ phllosophy s task must go beyond that of merely descr1b1ng the amblgulty

v embe‘dded in the natural usage of terms. Rather, we need to clarify and correct :

°Ibid., Paragraph 559, p. 73.
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these ambiguities so that we can properly discern and discriminate the meanings
which our utterances convey. The meaning of a word like ‘trust’ is not simply
its use in a practical, shared activity, but is intimately conjoined with a variety
of expectations we form about its content. Language is the expression of our
beliefs, our passions, our values, our judgments, and our thoughts, all of which
reveal aspects of our subjectivity and mutual inter-dependence.

In the following section, I take up the task set forth by Wittgenstein and
describe the diverse applications of the word ‘trust.” In this discussion, I begin
to draw some conceptual borders between ‘trust’ and related terms such as
‘reliance,” ‘confidence,’ and ‘faith.” This will be followed in Chapter Two by case
analyses of several literary descriptions of interpersonal trust, where my task
will be to go beyond mere description and to provide a philosophical answer to

the conceptual question what is trust?

The Etymology of Trust

The frequent application of the term ‘trust’ to a diversity of contexts
which are not properly instances of trust has been noted by Hart," an
etymologist. Hart claims that the initial problem is that modern English usage
frequently collapses the distinction between persons and things, and between the
abstract and the concrete. Thus in normal modern usage, the term ‘trust’ can
refer equally to a person (as in "would you buy a used car from this man?"), to
an object (as in "I trust my car to get me there"), or to an abstract idea (as in "I

trust democracy to do right by all citizens"). On Hart’s view, this conflation

"Keith Hart, "Kinship, Contract, and Trust’ in Trust: Making and Breaking
Cooperative Relations. Diego Gambetta, (ed.) New York: Basil Blackwell Ltd., 1988), pp.
193-197.
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; f'represents an evolutionary change because in earlier societies, words originated
”explicitly to refer to concrete human relationships and to the activities and
’passmns which described them (such as love, persuasmn coercion). ’,

On his analysis, ‘trust,’ ‘faith and ‘confidence’ are all synonyms which
eXpress belief states. The grounding of ‘trust’ in a belief state is an important
‘claim to discuss, for 1t is in the study of belief that many of the 1ssues of mmal |

philosophy and epistemology overlap I will discuss some of the salient
ﬁepistemological concerns regarding trust in Chapter Four. However, the sense
~of the term ‘belief™ Wthh interests Hart is the etymological one. He reports
that the derivation of the word ‘belief’ had to do w1th holding something deai to
oneself, the verb ‘to believe’ has come to mean to ‘accept something as true.

: ;"’l‘he terms ‘faith’ and-‘conﬁdence’ both come from the Latin fides, which is the
o nearest to the German word for ‘trnst ’ ‘Faith’ ‘trust’ and ‘conﬁdence’ are all
' subjective attitudes based on belief. Hart s1tuates the notion of trust 1n a set of
belief contexts bounded at the extremes by faith on the one end and conﬁdence
on the other end. He suggests there are two variables which operate to
: distlngulsh when one of these words is more correctly employed than the other.
The two‘varlables are ev1dence (proof) and affect1v1ty, these varlables are
i’nversely proportional and to’gether they determine the linguistic demarcation
“for the ideal use of each term. On his analysis, the following conclusions can be

" drawn:

1. ‘faith’ is a belief state which requires no evidence and is an
emotionally charged, unquestioning acceptance.''

" Hart allows in the case of ‘trust,” evidence can be "inconclusive’, which seems to
. ' allow the interpretation that the kind of evidence he would endorse for ‘trust’ is testimonial
* +evidence. Certainly it is the case that testimonial evidence plays a fundamental role not
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2. . ‘confidence’ is a belief state characterized by strong conviction based
- on substantial evidence or logical deduction. Since on his view,
feeling or affectivity vary with evidence or proof, confidence involves
:less intensity of feeling because one’s belief is strongly anchored in
evidence.”*

3. ‘trust’ is an expectant belief based on incomplete or inconclusive
evidence which is tolerant of uncertainty or risk. ‘Trust’ implies
"depth and assurance" of the feeling or belief that a person will not
fail in her performances. For Hart, the individual is willing to
endure the risk which is a conceptual descriptor of trust in the
expectation that the other’s actions toward her will turn out
favorably.

With regard to faitil‘,NHart does not‘ take a position on the somewhat different
claim which says that faith is not incompatible with evidence. It is noteworthy
fhat Hart makes no attempt to take account of the enormous conceptual
difficulties of the concept of evidence, saying only that trust requires "some"
evidence, faith requiring "none," and coynﬁdence requiring "strong" evidence.
Hart’s phrase "depth and assurance of feeling"' is notably vague. However, it

" may be capable of quantitative measurement if understood as a description of a
subjectiVe state that obtains in a person faced with a choice about trust.
Affective states are capable of statistical measurement and operational definitions
caﬁ be formulafed to detect subjectix[e probabilities on whether or not a decision
to trust is made. That is, before one chooses to trust another, there is some

gauge of felt responsiveness in the would-be truster. This claim has received

only in our cognitive lives, but in our practical lives as well. That is to say, in many of our
practical undertakings we depend on the written, imaged, spoken, or printed information
which we receive from others. - Testimonial evidence is a substitute for or an extension of
experience which could otherwise be obtained first-hand. For a discussion of the distinction
between first-hand knowledge (through observation, introspection, memory), and second-
hand knowledge (through testimony of others) see H. H. Price, "Belief and Evidence II:
The Evidence of Testimony” (lecture 5), Belief (New York: Humanities Press, 1969), pp.
112-130. Against Price’s theory of epistemic individualism, see John Hardwig, Footnote 2
Chapter Four. ;

In the relevant literature there are disagreements regarding this characterization. I
will discuses one of these in the section on Confidence and Trust, p. 32.
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 some empirical support by Kee and Knox."” These authors propose a conceptual
model of trust, where trust is postulated as having twd related components,
similar to and compatible with those of Hart. These are: 1) the observable
choice behavior, and 2) a subjective state which underlies the manifest choice
behavior. Each of these components yield a different degree of trust, referred
to as either manifest or behavioral trust, and subjective trust, respectively. For
Kee and Knox, the subjective state is important since it would indicate the point
or threshold at which the subjective state regarding a decision to trust becomes
or manifests itself as behavioral trust. Here, I interpret them to mean that the
decision to trust is always a choice on the part of the truster, and once the
decision to trust is made, trust is considered an act. This is an important
observation about the difference between trust and other states of dependence,
and on my view, the notion of choice on the part of the truster is a crucial
ingredient of the concept of trust. On the cqnceptual model proposed by these
researchers, an individual’s subjective readiness to make a decision to trust
would indicate to what extent an individual A must fee! that she can trust B
before in fact she makes a trusting decision. The factors postulated in
determining the threshold are variable and include situational, structural,
dispositional, and experiential factors. Here the notion of risk is claimed to be a
necessary condition for the state of trust to obtain; the risk is assessed in light
of these factors and when a critical threshold 1s reached, the decision to either

trust or not is made.

Herbert W. Kee and Robert E. Knox, "Conceptual and Methodological Considerations
in the Study of Trust and Suspicion," Journal of Conflict Resolution, Vol. 14, No. 3., 1970,
pp. 357-366.
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Thus, there 1s some agreement on the range of trust by these authors.
For Hart, trust stands in the middle ef a continuum of words to denote belief
states bounded at one extreme by bhnd faith end at the other extreme by open-
eyed conﬁdence. Trust is based on a willingness of the individual to endure risk
or uncertainty for the achievement of some gejod." The Variablei significance of
evidence 'or proof is matched by a Cornpensatrng level »of affectivity. Hart
stresses the importance of personal agency in defining trust and concludes with
this definition of trust: Trust is "the predication of one’s own actions on actions

nl4

of others which bear an identifiable risk of turnlng out unfavorably On my
view, however, this definition emphasizes the notion of risk to a degree that

| tdoes not really capture what we generally mean when we speak of trusting other
| persons. Generally, it does not seem to be the case that in trustlng another we
are Iooking for or able to identify the risk that may be i’nvolved. Rather, it
seems in trusting another there is a relaxing of the elertne“s’s and vigilance that
We would normally have if we‘were in doubt.abou_t the possibly opportunistic
beh‘avior of others. This is so because we have at least some evidence or reason
on which to base this tendency to relax. On my \}iew, to trust another involves
at least the belief that the other can be believed in to do or refrain from doing
what I expect of her. Hart has claimed that the verb ‘te believe’ has come to
mean te accept something as true. However,.on my view, there 1s a relevant
distinction between believing'in an individual and believing what she says.
When you believe in a person, yeu generally.expect that she will ehoose to do

what she says she will do. The fact that I believe in her to choose according to

my expectation of her is based on a variety of variables, including what I know

“Hart, p. 188.
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of her and what'she represents to me, certain situational and dispositional
factors that are germane to us, and various béliefs or values that we each have.
Usually believing in a person means believing that she will not act in unforseen
or unpredictable ways, and insofar as my experience validates this belief, I am
said to at least be able to count on her.

Of course, trust and the possibility of betrayal are conceptual twins. In
any expectation regarding trust there is always the risk that the other can
betray my beliefs or expectations. Hart is certainly correct on this point. On
my view, it is this possibility of betrayal by another which generates certain
special concerns or moral attitudes in trust, which may not be applicable in
cases of reliance or confidence. I want to argue for a conception of trust which
generates a notion of responsibility on the trusted individual. Therefore, I
would draw a distinction where Hart seems disinclined to do so. This distinction
will be elaborated in my discussion of Reliance and Trust in Section II below.

Hart’s claim that faith, trust, and confidence are belief states which order
themselves along a continuum based on the amount of available evidence seems
correct. In other words, there is a continuum of degrees of trust. The modality
which occurs in considerations of trust is not merely one between trust or
mistrust. For example, I trust a sales clerk to return the change for my twenty-
dollar bill and not to abscond with it, but I might not trust her with a personal
secret. Additionally, it seems correct to say, as both Kee and Knox and Hart
have, that trust involves an affective component as well as some evidence. I am
not certain Hart’s claim that evidence and intensity are inversely proportional is
always true, but I am prepared to endorse the view that one of the essential

ingredients of trust includes a choice behavior based on some evidence about the
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’othe_’r and an underlying subjective state of readihéss in the truster.
Additionally, I endorse the claim that risk is a conceptual descriptor of trust,
althbtigh this endorsement is somewhat teh-tative'at this point. I will examine
i_‘further the notion of risk-in Chapter Four. . |
R The: conclusion of my discussion in this sec@ion is thaﬁ trust does not take
‘the samevform or have the same meaning in every context or role. Rather, its
form 1s determined by the person’s willingness to "Venture certain risks, as
asséssed by that individual z;nd relative to the ava&lable information or resources
at hand.' An appraisal of these risks does npt séem to be a purely cognitive or
‘ rétional affair, but one that is rriedfiéted vyby emotiqns, ‘experience and personal
values as well. ‘ 7
‘Invt_;he section which follows, I deepen the Véxplofatioh of the conceptual
‘features of trust and of the 1inguistic territory which is its unique claim. In
delimiting the scope of trust and demarcating it from the conceptual territories
‘fnore properly claimed by reliance, conﬁdence; and faith, I hope to tease from
them some aspect \évhichkcan properly be said. to belong to trust alone. I am not
concerned that the borders between these concepts mziy often overlap and
 therefore can not be drawn with precision. Indeed in common usage they are
clustered rather closely together. Howevef, the differences among them are
fnore than merely artificial, and the particular claims made on behalf of them
~.may produce variable expectations. The philosophical task is to achieve some

clarity in what we mean by trust.
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Section II: The Demarcation of Trusf

Rellance and Trust

Hart has said that to rely on someone or somethmg is to be tied to it, to
be confident about it, or to be in a state of dependence on it. This is not an
uncontroversial claim as it seems I could rely on'someone without being
confident about that reliance. For example, I can rely on my auto mechanic Ace
to align my wheels, but because I also kﬁapper‘l to know he is often drunk at
werk, my confidence that he will do so is not so secure. What justifies my
belief that he is reliable?

of course the justification of beliefs has a long and difficult history, and is
_ discussed again by~Wittgenstein. ‘In On Certainty, he asks the deceptively
simple question, "What can'I rely on? ‘\As is perheps obvious, Wittgenstein’s
~ concern in this work was hot to define terrﬁs lla.ut ‘only to describe their use in
certain conceptual frameworks. As such, he: makes no attempt to demarcate the
word ‘reliance’ from a;xy of its close relatives and characterizes a response to the

above question in this way:

As children we learn facts; e.g., that every human being has a brain, and we
take them on trust. I believe that this is an island, Australia, of such-and-
such a shape, and so on and so on; I believe that I had great-grandparents,
that the people who gave themselves out as my palents really were my
parents, etc. . . .'"” ,

That is, children are initiated into the form of life that constitutes their

experience. They are told the names of things and people and they simply

*Wittgenstein, On Certainty, Sect. 159, p. 23.
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accept these without proof. Childreh, at leéSt \;ery young ones, believe what
they are taught and what they are taught béco}r’les t}}e foundation for the
récognition of words, objects, and people. Hé clalms "the child begins by
believing the adult"® and "what we believe ciebéhds on what we learn.""
Gradually as children' develop through the psycilo-sexual stages of maturation
this dependency lessens as they incorporaté Vno{t;ons of a separate self. Yet

Wittgenstein’s perspective seems to be that even as adults we accept as true

many things for which we lack direct proof.; He asks:

How does someone judge which is his right and which is his left hand? :
How do I know that my judgment will agree with someone else’s? How do 1
know that this colour is blue?. If I don’t trust myself here, why should I
trust anyone else’s judgment? - Is there a why? Must I not begin to trust

- somewhere? That is to say: somewhere I must begin with not-doubting;
and that is not, so to speak, hasty but excusable: it is part of judging.'®

: - In this passage Wittgenstein seems to be concerned with that subset of the class
of empirical propositions which are difﬁcult to doubt. That is, for each of us .
there are some propositions which are beyond doubt. These propositions, which

may be different for diffeient people, are "exempt from doubt," "unshakable," and
- "stand fast." If such ﬁropoSitiohs“did come into doubt then the very capacity to
make any judgments at all would be in jeopardy or even destroyed. That is, if

you doubt these, then you are no longer sure of your language, for "if this

deceives me, what does ‘deceive’ mean any more?"'®

*Ibid., Sect. 159-160, p. 23.
YIbid., Sect. 286, p. 37.
%Thid,, Sect. 150, p. 22.
¥Ibid., Sect. 507, p. 66.



20
Here Wittgenstein is concerned with how much mere acceptance, on the
basis of no evidence, shapes our lives. We accept a wide range of things without
question and this acceptance permits us to learn how to engage in certain
activities such as calculation, verifications, reaéoning and forming hypotheses.
Yet for Wittgenstein it is the status of the beliefs that is in question and for
him the difficulty is to realize the "groundlessness of our believing."” His

concern is captured in the following:

What kind of grounds have I for trusting text-books of experimental physics?
... I have no grounds for not trusting them. And I trust them. I know
how such books are produced--or rather, I believe I know. I have some
evidence, but it does not go very far and is of a very scattered kind. I have
heard, seen and read various things.*!

In the end, the justification of the evidence for Wittgenstein is both subjective
and practical. It is not in "certain propositions" striking us immediately as true,
le., it is not a kind of seeing on our part: it is our acting, which lies at the
bottom of the language game,"” and "I act with complete certainty. But this

certainty is my own."”

If read in light of the premise of the Philosophical
Investigations that the language game is a shared activity, then this subjectivity
is understood as intersubjectivity. We count on certain of our expectations being

true, and in that sense we take certain beliefs on trust.

Reliance. In attempting to understand Wittgenstein’s response to his own

question, "What can I rely on?", Lars Hertzberg attempts to illuminate the

*Ibid., Sect. 166, p. 24.
bid.

*Ibid., Sect. 204, p. 28.
®1bid., Sect. 174, p. 25.
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implications of some of these remarks in‘O’n Certainty. In "On the’ Attitude of
Trust," Hertzberg employs the notions of judgment and responsibility allocation
in order to contrast the attitudes Of trust and reliance. In Hertzberg’s view, to
; rely on someone is in a grammatical sense to exercise one’s Judgment concermng
that person. Reliance is an attltude of one person in relation to another Whlch
1s based on certain facts or upon certain factual behefs. Rehance (or rehab1hty)
is an expression of what I Judge to be good or reasonable. Hertzberg, in a clea1
echo of Wittgenstein, claims that my idea of what is good or reasonable 1s v
+ acquired and/or influenced by my fundamental att1tude toward othels Thls ‘
attitude is seen as a readlness to accept what I have been taught by othels
That 1is, as children learn how to recognize and satlsfy their needs, desires, and
' wants, they learn to depend on their elders to teach them dlstmctlons between
' good and bad and what to approach or avoid .in life. This relation is initially
- one of pure dependence and, as Wlttgenstem has noted, is the bas1s for learning
| how to make _]udgments about others and the world As chlldren mature in
thelr ability to understand they come.to develop the d1scernment Wthh 18
necessary to reject certain judgments... In other words, it 1s because of what we
are taught, and the fundamental readiness to accept what we are taught by
others, that we come to a beginning awareness of what it means to say there
are reason for what we do or do not do Accordmg to Hertzber g, the test of
Whether or not one is expressing rehance can be observed in two ways. The
first cond1t1on for reliance is that an 1nd1v1dual accepts claxms made by anothe1

person within a spec1ﬁc'doma1n. Secondly, an individual may exhlbxt sorne

2Lars Hertzberg, "On the Attitude of Trust," Inquzry An Internatzonal Journal of
thlosophy, Vol. 31 No. 3, Sept. 1988, pp. 307-322.
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degree of dependence on the other person for getting certain things either done
or not. Thus, when characterized as an exercise of judgment, the attitude of
reliance takes on two dimensions. First, it is subsumed under the idea of the
explanations given for a person’s thought or action. These explanations serve

some justificatory role in ascertaining the scope and value of reliance. That is,

the fact that someone depends on another in this way can be seen to be

intelligible, insofar as it is intelligible, in the light of what he knows or

believes about the other, or of his past experience with him.*

On Hertzberg’s view, for reliance to be intelligible it must be seen as an exercise
of a person’s judgments concerning others. I would say that even if unfounded
reliance or dependence on another may be foolish or imprudent, it is still
intelligible. The real question is whether or not it is reasonably justified, and
here I would allow for a conception of rationality which includes appeals to
emotions, passions, and values, as justifications for this dependence.

The second dimension of reliance seen as an exercise of judgment is an
evidentiary one. Seen in this dimension, the attitude of reliance takes into
account some decision on the part of the individual. That is, "in trying to
decide whether we should rely on someone in a given situation, we consider the
evidence concerning his competence, character, etc., and weigh it against the
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stakes involved.”™ That is, the rationality of one person’s relying or another is
judged on the basis of the grounds available to him. Of course, in trying to
decide whether we "should" rely on someone, Hertzberg is not making a

descriptive claim about where people do in fact rely on others. Rather, he

Ibid., p. 312.
hid.
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seems to suggest that trust 1s expenenced as a normatlve concept ln other
words, to rely on someone JllSt is to thmk she is reliable. |

Thus, on Hertzbergs account the gramrnar of reliance is related to factual
beliefs about another. Rehance is more or less spec1ﬁc to a certain situation
which has certa_in known parameters to 1t In other words, when I say of Ace,
my auto mechanic that I rely on him, this means for Hertzberg that there 1s a
more or less deﬁmte range of things I expect for Ace to do or refrain from
domg (He is eY.pected to align the wheels of my car, to adjust its timing chain
but not to paint it a different color). I am prepared to take his word on this
certain range of expectations and insofar as I do, I am presumably relying on. a
certain prevailing standard of competency‘for ‘auto mechanics. It is interesting
to note the directionality of these expectations.  If I accept Ace’s claims, I do so
based on certain facts or factual beliefs concerning the past. My reliance on Ace
is thus conditioned on the prevailing standard being met. For Hertzberg, this
reliance is conceptually independent of whatever attitude I take toward Ace on
matters outside this specific domain. That is,‘ I may know with certainty that
Ace is da‘ngerously belligerent when drunk or. that his politics are anarchist; I
may be suspicious of his leering glances _and yet it is the case that I rely on him
in this or that particular respect. Here, the expression would be "I rely on Ace,
but I mistrust him in other respects." Hence, I may have a certain attitude of
reliance upon him in this situation but this is not equivalent to my saying that I
have a trustful attitude toward him. On my v1ew, neither is it equivalent to the
expression "l trust him w1th my car, but not w1th my daughter This is s0
because there is no relaxing of the vigilance or alertness that would seem to

accompany a state of trust. My subjective appraisal of him does not reach that
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critical threshold necessary for a decision to trust 2im. I rely on him to
perform the necessary task; but this is so only because there are certain
sanctions or inducements which may underwrite this reliance in order to ensure
that I get what I want. Trust does not call for these inducements or sanctions
up front. Of course, it may turn out that I was wrong to rely on Ace because
he 1s a lousy mechanic but this would be, at least on Hertzberg’s reading, due to

my faulty judgment of his claims.

Trust. For Hertzberg, trust is understood in relation to a would-be
truster’s needs and desires, and as such it is not properly or strictly a belief;
rather, it is an attitude toward believing in what others say. He claims: "Trust,
here, although it may involve no beliefs, is like the confident belief that I shall

be carried safely past the danger or the pain."™

Here, Hertzberg regards trust
as a somewhat primitive reaction to what others say or do. Trust is said to be
implicit in many of the primary reactions of one human being to another. This
primitive reaction expresses a most basic level of trust, but Hertzberg asserts
that this is not yet what he refers to as a trustful attitude. He appears to be
talking about what I will later refer to as counting on. That is, for Hertzberg, a
situation of trust is one in which I have come to believe certain things because I
have an attitude toward a person. This attitﬁde is linked to a readiness to
accept what others have taught me or shown me about themselves. This

readiness, both in Wittgenstein and Hertzberg, is grounded in a state of

dependence.

“Ibid., p. 309.
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Grammatical Differences between Reliance and Trust. Hertzberg’s critical
point is that in situations involving expéctations toward others the grammar of
reliance and the grarhmar of trust do not apply themselves equally. The
grammar of reiiance appliés to those situations where I develop a particular
~ attitude towar(i a person because I believe certain things about her or her
claims; this belief is grounded on certain facts. Hertzberg attempts a spatial
metaphor to capture the conceptual difference between an attitude of trust and
one of reliance; He says "in relying on him I, as it were, look down at him from
above. I exercise my command of the world. I remain the Judge of his

actions."®

Thié 18 so because-there are certain facts about him that T believe.
Here, réliance seerns/ to be concerned more with what functions or purposes a
person may reliably fulfil, rather than a;x attitude toward th;t person as such.
This distinction appeafs a subtle one, but Hertzberg’s point seems to be that
because I have some evidence or factual beliefs regarding another’s claims of
competence or character, I can-accept these claims as reliable, without
necessarily forming any attitude regarding the person in any other respects.

- However, when I trust someone, it is him or her I trust, not certain things abous
him. In trusting someone, "I lon up from below. 'I learn from the other what

- the world is about. I let him be the judge of my actions."

"My reliance is
simply an expression of what I judge to be good or reasonable. Of course,
Hertzberg notes that reliance can grow into trust, and where it does the notion

of responsibility allocation takes on a more central role. On his account, trust

Tbid., p. 315.
29Thid.
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cioes not seem to involve a pre-ﬁgured limit or specificity which is the case for
;relience. He says: "If T trust some‘one, I cannot at the same time reserve for

""mys”’elf the judgment concerning the purposes for which he is to be trusted."”
For Hertzbexl'ng trust the individual as such; there cannot be respects in which
I distrust hlm, although of course I! may acknowledge that there are some

: _respects in which he is unreliable (perhaps he is inconsistently and erratically

late for appomtments) "Thus, to say that I place my trust in him is to say that

i ‘I am no longer the judge of his actlons but of him. When I trust someone I

. were embodzes goodness or reason, for [rne]

jhave an attltude of "readiness" toward h1m a belief that the individual "as it
"' Trust is an attitude toward
another wh1ch is an expressmn of certaln needs and desires which the truster
: ;beheves the other will respond to in an afﬁrmlng way.
| Judgment, then, is the mtegral no_tmn for Hertzberg in drawing
"distinctior‘ls between trust and:relieuce. Trust, unlike reliance, is thus not to be
explajhed, or assessed solely by an eppeal to reason. A decision to trust is not
based on grounds, but following Wlttgenstem is "groundless." Of course, this
need not be mterpreted as there belng a total lack of ev1dence, for as Hertzberg
has noted it is based on a learned attitude toward the goodness of others. It is
not simply the ekpreesion of hope or wishful thinking, but has something to do
with what persons have learued they can rightfully expect others to do or to
say :So, the attitude of trust may be groundless in the sense that it is not fully

explained by reason, but can be justified on non-rational terms; it is not

neceSSarily fully grouhded either. There is some judgment rendered on the part

. “bid, p. 314.
[hid.



27
of the truster, but this judgment may be limited to a felt attitude or readiness
toward the trusted.

In light of Hertzberg’s discussion, I would argue for a distinction between
an attitude of trust and an act of trusting. I would suggest that there is an
important distinction lurking throughout his discussion which needs to be made
explicit; this is the distinction between an attitude of trust (which incorporates
the notion of a trait of trusting-ness) and an act of trusting (which would seem
to incorporate a judgment regarding trustworthiness and an act based on that
judgment). These are conceptually distinct traits which I feel are conflated in
Hertzberg’s account. On my view, the act of trusting requires a choice or
decision which may be independent of the attitude one might have about
another. I do find plausible the claim which Hertzberg does not develop that
trust involves some expectation or "belief that" the truster will be "carried safely
past the danger or the pain." This suggests to me some alignment of will or
good intentions on the part of both persons and a "belief that" becomes

equivalent to a "belief in." This distinction is summarized in the following way:

trust: the attitude of being trustful which is based on the would-be truster’s
needs and desires. On the surface it is constituted by the "belief" that the
would-be truster will be protected from some harm. On a deeper level, it
seems to mean that even if some harm might befall the person, she has an
attitude of acceptance, a readiness, or a conviction toward a certain relation
with another. For example, I do not just express my desire or need to get
help from my doctor, but I develop an attitude toward her being able and
willing to meet my need.

trusting: the acceptance of and acting upon the confident belief or
expectation that the future behavior of others can be reliably depended on.
The act of trusting involves the belief that no significant harm will arise as a
consequence of this act. This standpoint involves risk but the concern with
risk is diminished because the risk is acceptable. If I decide to withhold
trust, then I am motivated by the belief that the risk is so great that I either
need to obtain more relevant information or that the information that I do
have renders the risk prohibitive (for example, if it involves cruelty,
intentional harm, treachery or abuse, then the risk is too great).
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The 1mportant point which this dlstlnctlon reveals is that an act of trust implies
or presupposes decision-making in a s1tuat10n of risk, where the risk is
attrlbutable to the strategic behavmr of others or to the possibility that they will
behave either ineptly or opportumstlcally ( ie., by steahng, lying, withholding

1nformat10n considered necessary for dec1s1on makmg)

Responsibility Allocation in Trust. The second notion which Hertzberg
regards as untlehscoring the difference between reliance and trust concerns the
feature of responsihility.r For him, if I was wrong in relying on Ace to fix my
car, then this was a failure of my judgment; it would have been better if I had
been more astute and discerning about Ace’s claims. The fault 1s mine, since on
Hertzberg’s view,.it was my judgment of 4the facts which was shoddy. In
choosing to trust Ace, however, I would take his conduct at face value, giving no
pause to the possible discrepancy between what Ace is and what he appears to
be. My attitude toward him is a confident-like belief that Ace will behave well
toward me. If my choice to trust Ace is met with disappointing results, then,
accordmg to Hertzberg, the fault lies, not with me, but with Ace, who as a
person has disappointed me. He explains:

‘When someone’s trust hes beeh urh:i"sp.laoed, however, it is always, I want to

say, a misunderstanding to regard that as a shortcoming on kis part. The

responsibility rests with the person who failed the trust. The reason for this

is that, unlike reliance, the grammar of trust involves a perspective of justice.

Trust can only concern that which one person can nghtfully demand of
anothe1 %2 -

Thid.
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For Hertzberg, trust is conceptually linked with issues of justice, and his claim
that "trust is always for something we can rightfully démand of others" implies
an expectation of fair treatment by the trusted. When trust is misplaced, as it
often is, Hertzberg claims the blame is placed on the trusted individual rather
than on the one who bestows trust. Whereas in the case of misplacing my
reliance the fault is due to a failure of my judgment, in misplacing my trust
says Hertzberg, the fault lies rather in the other. The direction of the
responsibility for deserving the trustful attitude lies with the trusted individual;
he says, "if I claim that A trusts B to do X, I commit myself to thinking that (in
the absence of exonerating circumstances), B is open to blame if he fails to do
X."® What Hertzberg needs to add here is the phrase, "if B is aware of A’s
expectation." I would add that what makes B’s failure worthy of blame is A’s
expectation, as well as A’s right to the performance. If, on the other hand, I
think it would be wrong for B to do X or if I do not agree that A has a right to
demand it, then, I will not regard A’s expectation as a case of trust, even if A
does. In other words, Hertzberg claims there is a responsibility and an
accoﬁntability in being an object of trust. This responsibility is implicit in
expressions such as "I have her trust” or "he misused my trust." For Hertzberg,
the state of relying on someone does not carry this sense of responsibility on
the part of the object. If Hertzberg is correct, trust, unlike reliance, seems to
require some sort of moral sanctions or some notion of moral responsibility.
That is, one of the conceptual demarcations between the grammar of reliance
and that of trust could perhaps be drawn with regard to the concept of

responsibility which is to be allocated in the relationship itself. The link of

3Ibid., p. 319.
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frust ta issues of \justice is an intef‘esting oﬁé, and I will discuss it further in
Chaptéf Five. If such a theoreticaf link ’could be established then it would

' strengthen' claims regarding the moral c0mrhitments said to be inherent in
" claims of trust. When one claims she has the trust of another this might then

"imply certain obligations to honor thaf t‘rust;‘ ‘-presumably this is the idea hinted
at by Hertzberg when he speaks of the mofal sanctions which tend to be
implied when“ one’s trust in another is misﬁs‘ed or abused. That is, it is often
the case that the mere fact that someone ha% placed her trust in another person
carries with it the expectation that the person feel obligated to honor it. This
is what he Iﬁeans when he says that the act of trust embodies the goodness or

.reason of the,trLusted. This in turn makes it more difficult to betray that trust.

Tmétwéfthiness. Hertzb’erg’sh\‘riewsli’ dnl the allocation of responsibility

: relatéé thev nofién of trustWorthiness:r to justification of trust acts. The
.conce.ptuai»‘liin-k Jof acté of tgust to af’judgfneint regarding the rtrustworthiness of
‘othefs ié also addresséd by Dasg‘kupt‘al".34 On Dasgupta’s view, "the problem of

: trus’t,woul‘d. 6f course not arise if w}ér were all hopelessly moral, always doing
‘what we szﬁd we v;roulvd do in the cifcumstances in which we said we would do it.
"That-is, the p‘rdblemb of trust would not' aﬁse if it was common knowledge that

n35

we were all trustworthy. He claims that the possibility of opportunistic
~conduct by-th‘e other and the potential that trust can be betrayed are considered
‘necessary ‘conditions‘ for the questioh of trust to even arise. Furthermore, he

claims that the act of trust and hence the acceptance of risks must be avoidable

; *Partha Daégupta "Trust as a 'C.ommodit}"" in Trust: Making and Breaking Cooperative
- Relations. Diego Gambetta (ed.) (New York: ~ Basil Blackwell, 1988), pp. 49-72.

BThid., p. 53. -
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for the agent. That i, if no choice is present in our attitude toward others or
the acceptance of such attitudes by us, then we need not invoke trust to explain
our behavior. The choice to trust is predicated on evidence of trustworthiness.
Trustworthiness concentrates on a person’s overall disposition, motivation, and
the extent to which that person awards his own honesty. The trustworthy
individual is reliable in the sense that she will do what she says and only what
she says. However, in a view similar to Hertzberg, he claims trust is linked to

commitment:

You do not trust a person to do something merely because he says he will
do it. You trust him because, knowing what you know of his disposition, his
information, his ability, his available options and their consequences, you
expect he will choose to do it.*®

Of course trustworthiness connotes moral approval and is a virtue; it
suggests that an individual can be relied upon to take proper care of something
or to be consistently true in representing herself. The vice of untrustworthiness
is the moral failure of letting someone down, of not being "true" in presenting
oneself or one’s word, or in not properly cariﬁg for the interests of others.
Dasgupta’s view adds an important ingredient to the concept of trust and one
that I will carry forth in my argument that trust involves an element of choice.
However, in my opinion, this choice involves more than the evidence of the
other’s trustworthiness. The trustworthy individual may in fact be reliable, but
this reliance, while it may be a necessary feature of trust, is not identical with
trust. The fact that a person is trustworthy does not entail the requirement

that trust be placed in her.

®Ihid., p. 56.
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Confidence"and Trust

‘Conﬁdence’ is another term which is often used ambiguously or
‘synonymously with ‘rust” In Hart’s etymological analysis, ‘confidence’ is a
belief state characterlzed by a strongly felt conv1ct10n based on substantlal
ewdence or loglcal deduction. Hart’s characterlzatlon of conﬁdence bears some
relation to Hertzberg’s conception of ‘trust,’ in that the "strongly felt conviction"
suggests something close to Hertzberg’s "attitude of readiness,” and the
"confident-like belief" _regarding the good will of others toward me. However, it
also bears some resemblance to Hertzberg’'s claims regarding reliance. Reliance
:was seen to be b'a‘sed'on"'factual information and beliefs about a person’s claims
which are capable of rationally warranted jkustiﬁcations. In the discussion which
follows, my concern is to differentiate situations where confidence and trust can
be distinguished from each other, and to continue to increase our understanding
of the conceptual ingfedients of trust.-

¥ Luhmann

I begin with a discussion of an article by Niklas Lunfnann.
attempts to provide some much needed conceptual clarification of the terms
‘confidence’ and ‘trust.” A German social scientist of the neo-functionalist
period, Luhmann is primarily'interested in the function of trust and is regarded
es having written the seminal work on the sociology’lof ‘trust."’“

Characteristically, in exploring the conditions of trust from the perspective of a

social scientist, Luhmann stresses the role of social mechanisms which can be

- ¥Niklas thmann "Familiarity, Conﬁdence Trust: Problems and Alternatives' in
Trust Making and Breakzng Cooperative Relatzons Dlego Gambetta, (ed) (New York:
Basil Blackwell Ltd., 1988) pp. 94- 107

%¥Niklas Luhmann, Trust and Power (New Yoxk John Wlley & Sons Ltd., 1979). 1
will discuss thls work in Chapter Four. -
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said to generate trust. In adopting this standpoint, he diverges sharply from my
belief that trust is a relation between persons. I regard trust as a person-to-
person relation which may be exemplified in social institutions. Luhmann takes
quite a different standpoint, regarding trust as a strategy necessary to the social

order,

Confidence. Luhmann characteristically. begins with the familiarity of the
social order. He cautions that familiarity and trust are not to be conceived as
identical: "Familiarity is an unavoidable fact of life; trust is a solution for
specific problems of risk."™ In setting out to explore the conditions of trust, one
first must consider the conditions and the limits of this familiarity. Trust has
to be achieved within a familiar world; the familiar is what we take as the
ground of our experience--it is our life-world. We can live within a familiar
world because we can re-introduce, through symbols, what may be unfamiliar to
us. Traditionally, he notes, the use of familiar terms as a means toward coping
with what was unfamiliar or unknown was the province of religion. That is, the
unfamiliar or the unknown remains opaque to us but through the use of
symbols it is incorporated into our familiar life-world. Luhmann summarizes his

point about familiarity in the following:

You cannot live without forming expectations with respect to contingent
events and you have to neglect, more or less, the possibility of
disappointment. You neglect this because it is a very rare possibility, but
also because you do not know what else to do. The alternative is to live in a
state of permanent uncertainty and to withdraw expectations without having
anything with which to replace them.*

®Ibid., p. 25.
“Ibid., p. 97.
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In other words 1f something is familiar to us, then there is likely no need to
conscwusly reﬂect on it. Fam1har1ty is thus viewed as a necessary pre-condition
for trust but in itself is not sufﬁc1ent to account for the occurrence of an act of
truSt.H‘Whe.n ehanges or’altera_tions in our familiar life-world occur, they can
precipitate important concerng regarding the possibility of developing or
preServing trust in human relations.

| On Luhmann’s view, trust and confidence are placed in a familiar world
thro_ugh the activity of symbolic representation; both refer to expectations which
may lapse into disappointments. For example, many people feel that the
’“physician is a symbol for relief and protectiorr, or that the psychiatrist is a
syrhbol of a soul-searcher. The truSt or confidence persons place in these
‘ir‘idhriduals"oan be undermined or destroyed through symbolic representation; an
’e):(abmple of the symbol of the destrlrction of trust might be a malpractice claim
or a di‘vor"ce.

For Luhmann, the distinction between trust and confidence is understood
vin terms of the distinction between risk and danger, respectively. On his
'theory‘, confidence is the state ‘wh.ich‘ expresses the belief that certain familiar
: expectation’s will not be disappointed. This claim is captured in the expression:
"When waiking around a corﬁmunity shopping mall, I am confident that others
'are not carrylng loaded weapons in their pockets." Confidence is said to emerge
in s1tuat10ns where there is a poss1ble but not probable expectation of danger,
and trust is sald to emerge in a 51tuatlon of risk, which in turn is an outcome of
hlir\han action and decision. “However, eccording to Luhmann, confidence 1s a
rhode of assertihg expectetiwons"which, unlike familiarity, does require a conscious

reflection on possible cont‘iwhgehcies or possible dangers. It is not clear how
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confidence can’ assert expectations, but presufnably, he may be taken to mean
that édnﬁdeﬁce is an epistemic attitude toward certain contingent events. He
claims that danger énd contingencj} are situations different from and not
reducible to risk. On his ana‘lysis,‘I am in the mode of confidence when I may
cbnscidusly perceive the possible cdntingencies but I more or less ignore the
possibility that they could likely cofrne to pass. If I am disappointed--that is, if
my ekpectation proves wrong, then I will react to this disappointment according
to sofrie external attribution. That is, given the certain system of rules and laws
that constitutes my life-world I would then become socialized as a victim of

‘other social actors. What Luhmann seems to mean here is that the term
"confidence” i1s employed in the funttionalist sense of an ability on the part of
some social actor or some social institﬁtion (i.é., a penal institution) to function
as it is expected’ of it. Similarly, the functionalist application of the term
‘bonﬁdence’ to certain situations or contexts may capture some expectation about
the ai)ility of ariother person. For example, it may capture what we mean when
we say "we show confidence in our doctor’s ability to cure us of our ailments or
Vin our teacher’s ability to inspire us, in our civil servants’ ability to take the

"1 Of course,

correct decisions, and so on. Thus, confidence stems from ability.
while Luhmann does not bring this out directly, the motive of those in whom
We have confidence would enter as well, in the sense that they will use these
ébilities justly and fairly.

‘What Luhmann seems to be saying, correctly, I think, is that a confidence

in their abilities is at least logically distinct from trusting them, and even

“perhaps distinct from trusting their judicious use of them. This distinction,

*II owe this point to Dasgupta, p. 52



while plausible, is difficult to reconcile with the claim that confidence is
conceptually linked to contingency and danger, énd trust to risk. Confidence is
assessed in terms of external factors, including the element of danger and |
contingency. This is contrasted with trust, where the assessment of risk is
purely internal, and occurs only as a feature of human action and decision, not
contingent facts about the external world. I find this an extremely confusing
claim and Luhmann’s argument for it is opaque. Presumably, the distinction is
something like the following: in a situation of confidence, if you perceive that
your expectation of another has a contingent probability of being disappointed,
then you are likely not to depend on that pex;son, because it would be too
dangerous. On the other hand, in a situation of trust, if you perceive that your -
expectation of another has the probability of being disappointed, you may still
choose to depend on that person in spite of the threat of disappointment, |
because the risk involved is acceptable to you. [ am reluctant to accept such a
claim, as on my view, the probability of my expectation being disappointed would
be a good reason not to trust. However, if Luhmann can be taken to mean that
trust is a substitute for the security that knowing with certainty the behavior of '
others would provide, then perhaps he may be making some sense, although not -

in virtue of the distinction he is trying to force.

Trust. Thus, the distinction between trust and confidence rests for

Luhmann on the notion of risk.” Risk is a general feature of life which

“Given that Luhmann’s theoretical assumptions lie with functionalism in social science,
the term ‘risk’ is employed differently than it would be in economic theory. For Luhmann, .
‘risk’ is employed to indicate that unexpected results may be a consequence of human :
decisions and not artificial, cosmological, or metaphysical events. (He does not say what he
means by metaphysical events.)
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emerges as a bomponent of human action and decision. Risk is always inherent
to trust; asirisk implies vulnerability, trust is bestowed only at your own risk.
~ Thus far,f‘Llihmann’s description closely resembles Hart’s on this point. For
WL‘uhmann', risk océurs only if an actor chooses to trust, and yet he also claims
‘ that trustrpi"esupposes a situation of risk in a familiar world, due to the actions
“of other vpérsons. This is confusing in that he has already claimed that risk is a
feature of 'l.ife; he appears to be confusing an observation about ontological
féatufes of the world with péychological research regarding strategies for coping
with ‘them. Both Hart and Luhmann regard risk as an essential feature of trust
“but ttheil" claims regarding it are confusing. Luhmann’s distinction between risk
6r darrlg'éi" is very tenuous, ‘and it seems to me that it amounts to nothing more
', .' than a qgestion of magnitude. That is, the perception of either risk or danger

f'.(::an only‘ be appraised sﬁbjectively, and such appraisals of personal harm of
threaf woﬁld no doubt involve wide variations in magnitude. Luhmann wants to
fiold fhat Ehé state of confidence is rationally warranted because the beliefs
which cOﬁS{:ituté this state are expectations or perceptions regarding the abilities
6f others to fﬁnctioﬁ in the social order. On my view, risk is a fact of modern
life; it is anaontological feature of the world. Trust and other attitudes or acts
operate in t/he world but are not causes of it. Perhaps what is important to
distinguiéh'is the reaction to the risk inherent to the world. In other words, it
is the cziéé‘that ;tress is a fact of modern lifé, but stress in itself is not
pfobleméﬁc; rather, it is the reaction to stress that is crucial. Risks, as well as
stress, can be opportunities for positive, creative action and decision; neither is
«’inheren’tly problematical. What is inherent to trust is the possibility of

expectations being betrayed. This places would-be trusters at some risk, but the
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risk is a feature of the relation between persons. According to Luhmann, the
| pei;son who chooses to trust acc_epts the chance that there may be unfortunate
;vcorjlsequeriCes; she chooses to trust in spite of acknowledging the risk of
‘ ‘dlsappomtment In this claim he says the opposite of Hertzberg, for whom trust
ilS an attltude toward a belief in another person, signified by a readiness to
) "acceptnthe other’s conduct toward him as good. In contrast, Luhmann regards
the risk that others’ conduct toward me might well be unfavorable as a given.
For hini, frusﬁ involves a purely internal calculation of external conditions which
‘,may coriﬁain the possibility of risk. Luhmann stresses that this calculation is not
’ - a rational’calculation' of probabilities, but rather internal. If the person decides
‘to trust; tﬁen she has internally calculated the risks to be acceptable. In other
- ‘ words, the déciéion to trust is a complex "internal" assessment of whether or not
“to acéept the risk that my trust in you might turn out unfavorably for me. This
assessment is not explained in any detail by Luhmann, but I will attempt to
refofmulate it below. Thus far, Luhmann regards the internal attribution and-
| aCcepfance of possible risk as a necessary condition for an act or situation to be
_trust‘. Trust is an attitude which allows for risk-taking decisions and is directed
tdward the future actions of others. For a situation to be one of trust it must
be based on an individual’s choice to act on some belief. If you refrain from
acting, pei‘haps because the risk assessment is too great, then you are not in a
félation of ﬁrust.
Thlis fzir, the requirements fbr the "internal calculatio>n of external
condition" which Luhmann regards as pre-figuring this choice seem to include

the following:
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the probability of unfavorable outcome

the assessed traits of trusted person

the evidence on which this assessment is based

the intensity of the felt readiness to trust of the truster

the magnitude of unfavorable outcome

SR

the willingness to give up the belief in the face of contrary evidence

Summary. Luhmann himself seems unsatisfied with his attempts to
provide conceptual clarity to the concept of trust and he acknowledges the need
for continued efforts at clarifying the distinction between trust and confidence.
He notes that trust is vital to interpersonal relations and claims its formation
depends on local milieu and personal experience. On the other hand, he thinks
that the term ‘confidence’ should be reserved for reference to functional systems
such as economy and politics. On his view, pérticipation by persons in social
institutions requires confidence, but not trust. This is so because social systems
function via institutional forces and this function is no longer a matter of
personal or interpersonal relations. This idea will be elaborated in Chapter
Four, where Luhmann differentiates personal trust and system trust. This is an
interesting distinction, for if interpersonal trust and institutional or systemic
trust are two separate and divergent streams of human activity, then perhaps
our analyses of their forms could reveal different sets of norms.

On my view, social or system trust is derived from trust which occurs
between persons, and so I will disagree with him on some points. Luhmann’s
account thus far views trust as a relation of self-to-other which involves a choice
to accept a possible risk of disappointed expe(;tancies regarding what others say
or do. I would add to his account a distinction between the decision to trust and

an attitude of trust, for otherwise his claim that the risk is created only by the
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decision to trust captures only part of the concept of trust. I regard his
functional characterization of confidence as helpful, while rejecting his claims
regarding the distinction between danger and risk. His notion that confidence
applies to institutional milieu and trust to the interpersonal domain is an
interesting one. If correct, one possible implication which would follow would be
that such expressions as "in the public trust” would refer to confidence in social
institutions and not to trust in the sense I am trying to develop herein. Of
note in Luhmann’s article is the absence of any reference to the notion which I
am trying to develop, such that the concept of trust involves a vivid expectation
by the truster of good will in the trusted. Hertzberg has so far been the most
concerned with this feature, but I do think it is implicit in the risk assessment
requirement which I have reformulated from Luhmann’s account. Trust and
confidence are thus related to each other and may even be influenced by each
other. However, their relation is not one of identity. For now, a precise
distinction between attitudes of trust and confidence remains elusive, yet
perhaps Luhmann is correct when he concludes that to a large extent the
distinction between them, contra-Wittgenstein, does remain a matter of -
definition. In an earlier work, Luhmann defined trust as a device for coping
with the freedom of others, and as a negotiation of the risks inherent to human
decision and action.® Of course, this "device" can fail as it often does, leaving
disappointments and betrayals in its path. I would suggest that there are other
ways in which trust can go wrong as well. For instance, trust can be too blind,
too gullible, and perhaps even a substitute for intelligent problem-solving. For

this reason, I would caution against an over-eager placement of trust. Since

“Luhmann, Trust and Power, p. 44.
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betrayal is always a possibility, it seems that a decision to trust another person
should be based on more than wishful thinking. However, a well-placed trust is
valuable in that it facilitates an individual’s willingness to risk uncertainty in
order to achieve some desired end or goal which may require the help of others.
There is no assurance that the good sought by trust will be realized, and thus
the truster is in a vulnerable state. Yet, even though risk entails vulnerability,
it seems to me that not to risk an act of trust is to impoverish life and the
possibilities to affirm the persons who live it. While there may well be fall-outs
or misfires of trust, it also seems that an overly cynical or skeptical attitude

leads to social deprivation and alienation.

Synopsis. At this point in my discussion it is helpful to summarize a few
of the terminological and conceptual demarcations which are suggested by these
discussions. Thus far, it appears that the terms reliance, confidence, and trust
are not synonymous, but rather close linguistic cousins which have some marks
which distinguish them from each other. Myl analysis up to this point seems to

suggest the following characterizations:

reliance: the attitude of dependence or counting on the claims made by
another. The dependence is judged to be warranted because it is based on
factual beliefs regarding a specified range of claims made by the individual
who is the object of the dependence. The judgment is warranted also
because it can be explained and justified by certain evidence, such as
prevailing standards of performance regarding these claims. The judgment
rests on a belief that the claims advanced by the individual are legitimate,
predictable, and therefore, reliable. ‘Relying" would be an act which
expresses -this attitude of dependence.

confidence: the attitude of expectancy which points to a judgment regarding
the ability of another to function competently. It is an evidence-dependent,
rationally warranted expectation of others, but it does not necessarily imply a
state of dependence, risk, or vulnerability. Confidence is an epistemic state
characterized by a firm conviction regarding the functional ability or
performance of another.
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trust: the attitude of dependency of one person toward another which
involves a would-be truster’s own needs and desires. On the surface it is
constituted by the "belief that" the would-be truster is not likely to inflict
some harm. This means that even if some harm might possibly befall the
person, she has an attitude of acceptance, a readiness, or an expectancy of a
certain positive relation with another. This expectancy of good will can be
betrayed and the individual is said to be vulnerable to the harm that a
betrayal might bring. The attitude of trust implies a dependence on another
which is relative to the would-be truster’s needs and desires, as well as to
the assessment of risk factors associated with a trusting decision (the next
level). This attitude can take on various degrees of dependence, as in "child-
like trust," and it may not necessarily require articulation, as in "unconscious
or blind trust." ' , ' S :

trusting: the act of accepting and acting upon one’s attitude of trust. This
acceptance is based on a confident expectation that the future behavior of
others can be reliably depended upon, because of what is already known in
experience regarding both self and other. The act of trust involves the belief
that no significant harm will arise as a consequence of this act. This belief
is grounded in certain known variables regarding the object of trust and
includes a decision to "believe in" the other as one whose conduct toward me
is likely not to turn out unfavorably, and, more positively, is an expression of
good will. This standpoint involves risk, because the behavior of the other is
not under the truster’s control or subject to some performance sanction.
However, the concern regarding risk is diminished because the internal
assessment or felt readiness toward another renders a judgment that the risk
is acceptable. If the decision to withhold the trusting act is made, then it is
motivated by the belief that more variables are needed to assess the risk, or
that the available information renders the risk prohibitive (i.e., if it involves
" the likelihood of cruelty, intentional harm, treachery, or abuse, not only
would there be no occasion for a consideration of trust, but one would be
rationally warranted to distrust). ~

In this chaptér, I have been concentrating on the sémﬁntic ambiguities
which accompany the use of the word trust. Thus far, I have suggested that
the decision to trust is not purelyva rational affair, but rather takes account of
various situational and motivational factors. These include but are not limited
to the truster’s own desires and needs and some expectation about how other
individuals will meet or frustraté‘those needs and desires. Certain elements of
the assessment or calculation thought to be essential to the"milieu of trust have
been suggested. Minimally, trust sjeems ‘tvo rest on an expectation regarding

another which I have some good reason to hold, but which may also be betrayed.
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Faith and Trust

In this section I look at contexts in which the use of the terms ‘faith’ and
‘trust’ might be conflated and judge whether their apparent synonymity is in
fact justified. The construct of faith is both symbolically and conceptually rich.
My purpose in this section is not to delve into this complexity but rather to
understand the proper conceptual territory for trust.

The Latin root of the word ‘faith’ is fidere, translated as ‘to trust.” ‘Faith’
is commonly defined as a firm, unquestioning belief or conviction in someone or
something for which proof may be lacking, or else as an attitude toward a belief
in some supreme being. In philosophical texts faith is sometimes defended as a
rational belief in God, as in Kant, but more often faith is defended against the
notion of rationality, as in Kierkegaard. I will examine their ideas in Chapter
Three. Presently, I focus on the more popular conception of these terms.

In its popular, secular usage, ‘faith’ connotes a belief in something for
which you lack conclusive evidence or have little good reason to hold. That is,
in a general sense one takes on beliefs which go beyond evidence. For example,
I am in the mode of faith when I say with unquestioning conviction that an
infusion of apricot seeds will cure me of cancer even though I've been told that
I need chemotherapy. Similarly, when I say of my spouse that I have absolute
confidence in his fidelity to our relationship, I am in the mode of faith. In
religious usage, ‘faith’ usually refers to the "trust" a believer should have in a
supreme being who is the ultimate ground of grace, goodness, power or fairness.
"l will trust in the Lord" is such a belief. This belief is firm, emotionally

charged, and the believer is said to have an unquestioning conviction that it is
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true. | This religious form of faith intersects with philosophical claims as a
s1gn1f1cant episternological problem, especially in terms of the justification of
3 eplstemic ‘claims: I will not detail these complex issues here, but focus on just a
few Salient points about what conceptual differences there rnay be between trust
: and fauth As will be seen, there s often a close similarity and even a
.. synonymous use of these terms. I will try to show where they are distinct, but
: my.' concern is not to argue that one is better or worse than the other on any
score. -

In Fazth and thlosophy,“ Plantlnga addresses faith from the perspectlve
of a phllosophy of relxgmn He asserts that falth is a person s ultlmate concern,
the whole structure of her values and concerns. F or Plantmga, this definition
: ‘e’ncompasses both religions and moral concerns, the moral outlook being
| rnamfested in actions and decisions which are based on moral pr1nc1ples Faith
can consist in an 1nd1vrdual’s set of rellglous behefs and the forms of worship
, and ritual that these beliefs require. Faith can also be seen as an attitude of
’ absolute dependence an ultimate security in or an awe of what is mystenous
‘1neffable, or beyond human cognition. For other 1nd1v1duals, falth is the
preference for an alternative way of organizing beliefs about the universe over
‘that method provided by the natural sciences. Accordlng to Plantmga, an
1nd1v1dual’s faith is her way of life as determmed by what she thlnks worth her
"ultlmate trust and loyalty. Plantinga offers a clarification of ‘trust’ here to mean
"reliance upon" and says faith in someone or something is what one "clings to."

. Faith is thus what an individual determines as meaningful in the living of her

“Alvin Plantinga, Faith and Philosophy (Grand Raplds Michigan: W. B. Eerdmans,
- 1964).
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life--for some it provides an answer about the riddles of human existence, the
meaning and purpose in life, the problem of evil, or perhaps some value in the
face of the absurd.

Plantinga attempts to draw a distinction between faith and trust which is
based on the notion of certainty and the notion of risk. Faith implies some
strong conviction or belief in or about another, and one "clings to" this belief
even in the face of contrary evidence.”® This belief expresses a degree of
certainty which may be so strong and absolute that it may even outrun the
evidence. This attitude or mode of expectation is contrasted with the attitude
of trust. The decision to trust another person is not made out of a total or
blind conviction in the other or whatever the other embodies. Rather, trust
operates with some variable degree of uncertainty. This uncertainty leaves one
open to the evidence, and this evidence is one of the factors which constitutes
the decision to trust. Here his view is similar to Hart’s description of trust, but
it is nearly the opposite characterization of Hertzberg’s notion of trust.
Plantinga’s aim is to establish the distinction between trust and faith as resting
on the strength of one’s conviction. On my reading, this feature does not seem
to amount to any conceptual demarcation, but merely to a difference in degree.

The other distinction between faith and trust which Plantinga attempts to
argue is the issue of personal betrayal, loss, or harm. On his view, risk does not

seem to be part of the grammatical territory of faith, where it is essential to the

“*Plantinga is not always consistent with regard to his definition of faith. At other
times he defines faith as a relation to a set of beliefs regarding one’s station and duties.
The relation is not of one individual in some relational response or reaction to another
person, where the freedom of that other person implies the possibility of betrayal and all
the risks to self that might occur. I am not attempting to argue against his definition(s) of
faith, but against his claim that faith is a state which obtains without risk to persons.
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territory \of" trust. If it is true that; risk 1sa conceptual ingredient of trust and
not of faith, then the claim that falth and\ trust are conceptually distinct can
stand If hevis correct, that the attitude iof faithis not identified with the
notion of risk (understood in Luhmann s terms) then there is no risk to self
engendered by faith. In order to see how thls distinction might apply I will
return to the example of the apricot 1nfu51on I 111ustrated above the attitude of
falth as it operated in the Dbelief regarding the efﬁcacy of apricot treatment for
cancer. In that case, my faith in its efﬁcacy mlght very well entail s1gn1ﬁcant
risk to me. That is, if I am operating in the mode of faith, I am said to have
an absolute, strong conviction in 1ts power to cure me of cancer. In convincing
myself of its power to cure, I very likely would reject alternate treatments such
as an 1nfus1on of cytosme arab1nos1de even though this latter treatment has
proven efﬁcacy 'Here, it does. seem to me that risk is a conceptual feature of
faith as well as of trust, and Plantmgas distlnction does not hold Moreover in
this case, the risk to me may not be small as the prohferation of unchecked
cancer cells may consume me. A second example of where there may be risk in
an attltude of faith concerns spousal fidelity. In an attltude of faith I would
have a firm conviction or belief in my spouse 's vow of fidelity whlch would be so
firm that I could be sald to have an absolute faith in it, even 1f there might be
contrary ev1dence. My belief would_not be 1nﬂuenced by the ev1dence or
testimony of others because my attitude is o)ne ofv absolute certainty However,
on Plantinga s view, because the behef is 80 certain and the poss1b111ty of risk or
betrayal is not linked with it, then the conv1ction is based on faith not trust. It
is a fazth that I exhibit, and because my faith is so strong I am said to not be

vulnerable to risk.
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* This distinction appears quite shaky. Risk is a feature of life, and it is
not exlclusively the province of either faith or trust. Both faith and trust are
ways“ of expfessing expectations which may run the risk of being disappointed or
betrayed. That.is, even if I continue in blind faith to convince myself of my
spbuse’s ﬁdélity in spite of contrary evidence, there is a risk of harm. That is, I
. may be brandéd a fool, criticized for my cognitive vice, and mocked for my
; absolutévcom}iction regarding something that was not true. Thus, there is a
pbssibilify Qf risk or harm which applies to faith as well as to trust and
« P‘lantihga’s{A;gsecond atterhpt at drawing a distinction breaks down. That is, at
least in thé examples cohstructed here, the attitude of faith may constitute the
. relation of ;ttine perlif_son; to“‘another which involves expectations which may be
| betrayéd. r{I‘here ihay be a sense in which these expectations about the goodness
of other péréons (6r perhaps other beings) which accompany an attitude of faith
" are qﬁite strong, yjet it does seem to be the case that individuals who have them
are vulnerable >to certain risks should they be disappointed. An act of faith may
be sirrylilarbvto an act of trust, in that both would require some choice to believe
in the good;xesé or fairness of others; the difference in them may be explained
in terms 6f "a difference in the affectivity of the individuals. These acts may be
thought of ’as expectat_ions having the force of implied commitments to certain
valueé or béliefs which are held in common. When acts of faith or trust imply
commitrriehts tvo take care of what others hold as precious to them, the term
which see;lus to capture their intentions is entrusting. I will return to this later.
o Herﬁlc’e, the distinétion between faith and trust does not seem to rest with
the notion of risk, as Plantinga suggested. He also claims that a distinction

between them can be explained by the issue of what counts as sufficient
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evidence. He has defined faith as a belief state which can outrun the evidence
at hand because it is so absolutely convincing, and trust as an uncertain,
tentative, state which remains open to evidence. On his view, faith appears to
be somewhat blind, in that evidence for it can be lacking and an individual
acting from faith is not dependent on evidence. Accordingly, faith and trust are
conceptually distinct because one requires evidence and the other does not.

" This argument would be challenged by those individuals who believe certain
propositions, say religious ones, are justified and explained by faith. For such
individuals, the attitude of faith just is a reasonable justification for beliefs
where evidence is or may be lacking. Faith is the evidence which explains a
choice, an action, a reason, or a belief. Hence, the attitude of faith is not
necessarily blind or resistant to evidence; rather, a different kind of evidence or
verification is being called for. It follows that at least in some contexts, the
attitude or mode of expectations regarding faith and trust do not markedly differ
from one another. I am stressing that this is so only in some contexts, as when
the justification for continuing a relation of trust may be justified because in
those cases trust is its own evidence. There may, in fact, be differences in the
magnitude of dependence, the depth of affectivity, and the object of the
expectations germane to faith and trust. However, while these differences do
not seem to amount to a sharp conceptual border between them, I would insist
that their differences rest with the issue of requiring evidence. Both trust and
faith imply some attitude of dependence and can putatively be shown to share
similar risks and vulnerabilities, as well as the ingredient of personal choice.
The act of trusting, which has been characterized as acting on and accepting the

belief in another’s goodness (or good will) toward a would-be truster, seems to
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carry over"to the act of faith as well. Thus, the alleged synonymity between
faith 'and fqut seems to be established in some contexts; however, there are
some Qualiﬁlcations. A trust that is not blind or unconscious, by my analysis,
| Jcannot be resietant to evidence; but is based on or grounded in some
i inforfnatiori regarding the likely behavior of others. Furthermore, trust does not
- seem te‘invol\ie an abeolute conviction about what’ is believed; rather, it is

- somewhat more tenuous and perhaps wary.

The Justification‘of Tru.st. Trust typically involves a decision to judge or
~act regarding some interest of mine that I want to protect or promote, but
~where such a-decision may fur_n out unfavorably. In this sense the decision to
;trust may be somethmg of a wager since there 1s a lack of complete evidence to
. ground the demsmn Wllham James has tried to develop an argument to show
why some behefs are reasonable to hold despite this lack of complete evidence.

’: In "The Will to Believe"® James attempts a justification of faith which is a

- defense of the right to ka’dopt a believing attitude in religious matters (James
would inchide moral mattefs as well). In this essay, James does not define faith
nor is he/ceheer;rvled to disting‘ui"sh it from trust.. On my reading of James, his

»_ position comes quite elese to a plausible characterization of how the decision to
trust or to act on trust may be Justlﬁed My support for this interpretation is
textual in that James’s descrlptlon of faith dev1ates quite sharply from the
standard deﬁmtlons wh1ch I have discussed previously. All of the previous
Athmkers have regarded falth as a strong, absolute, and unquestioning acceptance

4"of a set of beliefs or 1nd1v1duals James, however,’does not characterize faith in

46Wllham James "The Will to Believe" in Pragmatzsm and Other Essays (New York:
Washmgton Squale Press, 1963), pp. 193-214.



these terms at all, and I think h1s Xargument may support my thesis regarding
trust. It is 1mportant to note that James argument in this essay deals with
situations where evidence is only 1nadequate, he does not seem to be talking
about those situations in which novevidence at all obtains. These latter
situations are the sort Plantinga and others regarded as applying to discussions
of faith. On James’s view, the rrght" to adopt a behevmg attitude is granted in
spite of the fact that "our merely logical mtellect may not have been coerced."”’
For James, when adequate evidence is unavarlable to loglcally compel an
individual to assent to the truth of a certaln proposrtron she is forced to make a
passional decision to believe in one alternatrve over another The decision is not
based on evidence or fact, but is grounded i in passmnal tendencies or volition.

He asserts:

Our passronal nature not only lawfully may, but must, decide an option

between propositions, whenever it is a genuine option that cannot by its

nature be decided on intellectual grounds; for to say, unde1 such

circumstances "Do not decide, but leave the questlon open,” is itself a

passional decision- just like deciding yes or no- and is attended with the

same risk of losmg the truth.*
Of course, there are many more issues of a_critical nature expressed in this
passage than I will take the time to detail here The crucial phrase is "genuine
option" which James defines have three necessary features the choice between
alternative hypotheses at least one. of which 1s of 1nterest to the person faced
with the choice (living), very 1mportant and beneﬁcral (momentous) to her, and

unavoidable (forced). With regard to the 1ssue of whether to trust, living optlon

would be choosing between trustmg or not trustlng, th1s optron is alive only if

“Ibid., p. 193. -
“[hid., p. 200.
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the individual has some interest in doing either. A momentous option would
mean that the decision to decide whether to:trust or not would promote some
gain‘or "vital good™® to the would-be truster who would lose the chance of
gaining this good by deciding not to trust. A forced option would mean that’
there is no way to avoid a decision at all with respect to this good. The last
characteristic is most interesting for it seems to narrow quite significantly the
cases In which James’s argument can be applied. On my reading of James’s
characterization of a forced option, the decision whether to trust becomes a
forced option only in a very limited sense. James suggests that if we wait
indefinitely to trust someone until we can be perfectly sure that person is
totally trustworthy, then we risk not getting the good that may await us as a
result of trusting. On his view, a rule which preventing a person from
acknowledging or believing in the possibility that another can be trusted is a
irrational rule. For instance, I can believe that you are worthy of being trusted
with the care of my child. It is a live option for me because I am willing to act
on this belief. This hypothesis is also a momentous one because presumably the
beiief that you are worthy of being trusted with my child concerns a precious
interest of mine and one that I hope to have protected and promoted.
Furthermore, it is a forced option because I must decide whether to trust you or
not. For James, it is unavoidable that I decide one way or the other--he is not
interested in saying how we decide. The decision to trust or not is reasonable
even when there is no evidence to compel my logical intellect to assent to ‘it. I
take it that James’s argument is not designed to give a license for wishful

thinking, but rather applies to the person who wants to believe in a proposition,

“Ibid., p. 210.
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that she considers genuine, but lacks evidence which would confirm the truth of
the proposition. James concludes that if it is a genuine option, believing it is
justified.

Of interest in this argument is James’s assumption of the existence of
truth, and he claims two things regarding it. First, we should believe "in the
quest or hope for truth itself,"” and furthermore, we should avoid error. The
central premise of his argument is conditional: If a person is faced with an
genuine option and this option can not be decided by rational inquiry or
evidence, then she is justified in deciding it according to her desires. The
choice is between believing a person or not believing a person. On James’s
view, if one suspends judgment altogether, she is not only still deciding at some
level, but she is also risking the chance that she might be losing the truth by
doing s0.’’ James rejects the view that we need evidence sufficient to compel of
logical assent in order to justify a belief which is a genuine option for us. If a
trusting belief is a genuine option for an individual, then she has a right to
believe it, even in the absence of adequate theoretical of intellectual grounds.
She is justified in believing it because her passional will compels her to decide
for or against it. If the hypothesis is a genuine option for her, then she is
justified in believing it; her "will to believe" it is explained by and grounded in a
passional volition.

The soundness of James’s argument is somewhat questionable. First, his

assumptions regarding the nature of truth are putative and his definition of a

®Ibid., p. 204.

IThis is so because on James’s view the modality seems to be between believing truth
and shunning error. Of course, the point can be made that one can "believe the trust’
falsely, as in the case of believing a liar.
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forced option is perplexing. In my‘op'inion, if a choice is forced in the way that
James suggests, then it becomes Sivnlply ambiguous to say that we have a choice.
On my analysis of the decision to trust I said ityimust be possible not to trust
(here, I think I am in agreement with James). However, if the alternative to
not trusting another is a forced decision to trust by default, then, I would insist,
we are talking about a coerced dependency and not about trust in the way I
have been developing the concept. I have suggest’ed that trust involves a
willingness to choose to believe in the possible good will of the other and a
forced dependence does not seem to contain this element Of course, since the
decision to trust is based on a internal calculation of various risk factors, it is
compatible with my view to say that a decision to trust which is not fully
believed would still be a case of willing to believ‘e',&as:well as a l‘eason to justify
an act performed because of it. Henoe, it does seem that James’ argument
provides a justification for deciding to trust others, in situations where logic
does not compel my assent. My passional will prouides an intel;nal, affective
calculation of the perceived risk involved lin a trusting decision. Presumably
here, my volition is a desire to "believe in" another and to have an attitude
toward another which involves some Judgment regardmg her good will. My
analysis has also suggested that the critical threshold which is the point at
which such a decision is assessed, does mvolve affectlve features, as well as
cognitive and situational ones. So, whlle the truth of James S premises may be
in doubt, his argument provides some Justiﬁcatlon for the reasonableness of
trusting acts. He seems to echo the't'polnt made be Wittgenstein, such that
many of our beliefs are groundless; , ‘for"James, the 'lground" of them is the

passional will.
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James’s argument also raises another concern. As Russell’s” criticism of

James tried to show, there are other opportunities besides

complete belief or incomplete belief, ignoring all shades of doubt. Suppose,

for instance, I am looking for a book in my shelves. I think, "It may be in

this shelf." and I proceed to look; but I do not think, "It is in this shelf" until

I see it. We habitually act upon hypotheses, but not precisely as we act

upon what we consider certainties; for when we act upon an hypothesis we

keep our eyes open for fresh evidence.”

Russell’s instruction seems more appropriate to the analysis of trust which
I am offering. He says: "Give to any hypothesis which is worth your while to
consider just that degree of credence which the evidence warrants."”* James

appearé rather unconcérned‘with the risk that believing falsely might yield.

Although he says he "has a horror of being duped"”, he also asserts:

Our errors are surely not such awfully solemn things. In a world where we
are so certain to incur them in spite of all our caution, a certain lightness of
heart seems healthier than this excessive nervousness on their behalf.*®

Well, this may be so for certain errors, such as the erroneous belief that
Ace thé Mechanic would fix my timing chain but not also paint my car purple.
Yet, it’does not seem to be the case that believing falsely regarding the apricot
infusion as a remedy for cancer ought to be taken with such lightness of heart.

On the other hand, it could be argued that in some cases the risk is as great in

. ?Bertrand Russell, A History of Western Philosophy (New York: Simon & Schuster,
1945), pp. 811-818.

Thid., p. 817.
 “'Tbid., p. 816.

%James, p. 205.
 ®lhid,
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not believing, for an expectant belief such as hope can be a reasonable
explanation for believing.

I have tried to show that the issue of trust arises when there is some
choice of a decision to either bestow or withhold it; the choice is assessed in
terms of a variety of cognitive, affective, and situational factors. The critical
threshold which compels our assent to place trust in another is dependent on
certain evidence. The evidence need not be dictated by pure rationality nor the
canons of logic, but in the end some reason must justify our assent. If no
reason or evidence is required, then we are speaking of a faith which is so
extreme as to be irrational. Of course, if faith and trust are conceptually
different, then their differences should make some difference as well. I believe
I have shown that the conceptual differences between the semantics of faith and
trust may be rather minimal. They rest with certain concerns regarding the
nature and justification of evidence; these differences will of course play a much
more significant role in argument in epistemology and metaphysics. For the
purposes of this study, I am prepared to accept the claim that practically, faith
and trust occupy similar territory and take similar 6bjects for their ends.
However, on my view, faith and trust, while quite similar, are not conceptually
identical. They may exhibit different levels of magnitude regarding the beliefs
or expectations they imply. Faith, while it may have intrinsic value for some
individuals, is also a means toward a relation .of certainty, a "great expectation"
that one’s desires will be fulfilled. Trust, on the other hand, is a relation
toward another that obtains in spite of the possibility that one’s expectations
may be vbetrayed. In the case of trust an individual expresses an attitude of a

readiness or willingness to risk some potential personal disappointment or
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betrayal in order to achieve some des1red end. However, what I want to claim is
' 'lthat in the attitude of trust this w11hngness to make a trusting dec151on is not
ﬁs1mply a wzll to believe because there 1s no evidence that will rationally decide
;"the truth of the trusting belief. Rather, in the attitude of trust, and in contrast
,to some accounts of the attitude of faith, there is at least some reason
'mdependent of my vohtlon that can count as justifying my choice to either trust
or not Other factors lnclude the percelved risk and how acceptable it is, the
“beneﬁt that trust may y1e1d 1f 1t is placed and the value of other alternatives.
The w11hngness or readlness requlrement which trust entails implies a notion of
‘a w1ll or a chorce, there may be tlmes when this choice is rather slim, and
‘appears no more robust than a sxmp]e wager regarding the truth of it.

. Accordlng to James, we either dec1de to believe in another or we decide not to
_beheve in another in the absence of complete evidence to persuade us; we
Justlfy th1s de01s1on on the bas1s of desxre On my view, a trusting decision or
actlon mcludes but is not hmlted to a would-be truster’s passional volition. Of
course Jaxnes is correct in saylng that our non-intellectual nature influences our
conv1ct10ns and he seems to suggest that this creates peril. James views the

human COIldlthl’l in this way:

In all important transactions of life we have to take a leap in the dark. . .
If we decide to leave the riddle unanswered, that is a choice; if we waver in
-% . our answer, that, too, is a choice: but whatever choice we make, we make it
at our peril. If a man chooses to turn his back on God and the future, no
- one can prevent him; no one can show beyond reasonable doubt that he is
mistaken. If a man thinks otherwise and acts as he thinks, I do not see that
. any one can prove that ke is mistaken, Each must act as he thinks best;
""and if he is wrong, so much the worse for him. We stand on a mountain
pass in the midst of whirling snow and blinding mist, through which we get
a glimpse now and then of paths which may be deceptive. If we take the
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wrong road we shall be dashed to pieces. We do not certainly know whether

there is any right one.”’
In my opinion, this is rather hyperbolic. Trust is not a leap in the dark, based
purely on a desire for certainty or truth which cannot be proved or
demonstrated. Of course trust can misfire and be inappropriately placed, but I
would insist that if there is evidence that a choice to trust would lead to a path
of deception then it ought to be avoided. I would argue that trusting decisions
can be judged to be mistaken and it is precisely for this reason that we ought to
get clear regarding the possibly different expectations generated by attitudes of
faith and trust. My position with regard to trust is that we usually have some
evidence which justifies trusting acts; this justification may be a pragmatic one,
where the degree of felt "certainty" is in the truster. I am very cautious about
accepting the position that trust is its own evidence, but I would say that this
may apply more to a continuation of trust than to a justification for initiating it.

Perhaps Shklar is correct when she claims in Ordinary Vices: "trust is a
tentative and intrinsically fragile response to our ignorance, a way of responding

to the limits of our foresight."

[ am not sure that trust i1s as fragile as she
seems to think, but of course trust connotes the possibility of betrayal and in
turn a vulnerability which may make some doubt its worth. In making a
trusting decision, this risk is assessed to be acceptable and the benefit or value
of trust is said to overcome the risk. Evidence does not alone solve the problem

of when to trust, but trust is relative to the truster’s needs and desires as well

as to information regarding the trusted. The issue of trust arises because there

" James, p. 213.

Judith Shklar, Ordinary Vices (Cambridge, Mass: Harvard University Press, 1984), p.
151.
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are some interests, needs, and desires which cannot flourish or grow without
dependence on others, or where trusting others would create new interests and

values which are shared jointly.

Chapter Summary. In this chapter;'I Have laid the essential groundwork
for a conceptual analysis of trust. I have analyzed the semantic ambiguities
which are associated with both popular and technical expressions involving trust
and related terms. I have distinguished acts pf trust from the attribute of
trusting-ness, from the attitude of trustful-neés, and, iﬁ a brief way, f_rom the
virtue of trustworthiness. Reliance and “(’:onﬁdence seem to relate more to
abilities and roles of individuals and trust to the individuals themselves.
Reliance, trust, and faith all involve an attitude of dependence on another which
involve expectations which can be betrayed or disappointed, resulting in a state
of vulnerability. Confidence does not seem to suggest this state of vulnerability, -
although confident expectations can be disappointed as well. The risk of
expectations being disappointed in an attitude of reliance or confidence is
managed somewhat through social or legal sanctions, whereas these sanctions do
not seem to apply to trust or faith. With r»egard to'the latter, the notion of
goodness or good will seems to be part of What is e);pected, as does the notion
that the person who is the object of the trust or faith bears some responsibility
to the truster. Finally, I have hypothesized several variabl-es as possible
candidates for the core ingredients of a concept of trust.’ In the next chapter,
these hypotheses will be subjected to some "cr‘i"t:icisr‘r‘l‘ through a fserieé ;)vf literary

descriptions of interpersonal trust.



CHAPTER TWO

Literary Analysis and Definition

My purpose in this chapter is two-fold.‘ In Secﬁioﬁ I, T analyze four
literary vignettes in which ‘trust’ ‘and its related téfms are featured. These
literary works range over several different cultu/reg and ﬁcover a period of over
one hundred years. This selection serves to préyide as wide ranging a
perspective as is possible, both in 'termvs’ of time and culture. In each case I will
present a few scenes where the characters eithevr_‘ explicitly or implicitly speak
about trust. After providing a suffictent amount of text to illustrate the salient
contextual features, I then offer an analysis of the way the term ‘trust’ has been
employed. In these analyses, I remain as close aé possible to the standard
interpretations of those works which may have recéived other literary critiques.
My purpose is not to challenge those ci‘itiques but to analyze how the concept of
trust may be understood to apply in ”eacAh of thése ”cases. Thén in Section II, I
provide a core definition of trust and a discussion‘ of the ingredients considered
essential to it. In this diScussion,’ I will synthesizé rﬁany of the ideas which

Chapter One has been concerned to expose.
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Section I: Literary Analyses of Trust

In Chapter One, I hypothesized that there are often several different
things we might be taken to mean when we use the term ‘trust.’ In analyzing
these vignettes, I hope to draw out some of the possible ways in which this
term can be understood. In doing so, my pufpose is to understand just what
the phenomenon of trust is and what conditions are required for a state of trust

to obtain.

A Simple Case of Trust

In John Updike’s new collection Trust Me', there is an essay of the same
name, where the reader is introduced to Harold. Harold, the protagonist,
recalled the time when he was about three or four and his father took him to a
swimming pool. The scene goes something like this: Harold’s father is treading
water in the pool while Harold stands shivering on the wet tile edge, "suspended
above the abysmal odor of chlorine, hypnotized by the bright, lapping agitation
of this great volume of unnatural blue-green water." His father, in a mild
encouraging voice, coaxed Harold to jump: "It’ll be all right. Jump right into
my hands." Harold, keenly aware of his exposed white skin at first hesitates,
and idly wondered, as he jumped, just what it was his father was standing on.
Harold the protagonist recalls:

Then the blue-green water was all around him, dense and churning, and

when he tried to take a breath a fist was shoved into his throat. He saw his
own bubbles rising in front of his face, a multitude of them, rising as he

'John Updike, Trust Me: Short Stories (New York: Alfred A. Knopf, 1987), pp. 3-13.
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sank; he sank it seemed for a very long time, until something located him in
the darkening element and seized him by the arm.”

Harold never knew what had happened. He muses that perhaps he had‘
leaped too soon or been too heavy and thus slipped through his father’s grasp.
Updike supplies the missing piece when he speaks for Harold and says
"unaccountably, all through his growing up he continued to tfﬁst his father."
The essay’s message is clear: parents lead clhildren‘ intq vperilA and trust occupies
a necessary place and value in the lives of both. For Updike, truét 1s necessary
for human relationships, for when those fail, bla person is left completely alone.i“
(Updike’s conclusion may appear rather sloppy here, ‘for if this essay is taken
out of the context of the entire collection, the reference to the failure of human
relationships is confusing. However, his literary‘dévicei 1s the' use of a metaphor
to illustrate the faith in the goodness of others that 1s 6ff;,en invoked in human
relationships; the remainder of the essays in this éoilectibn ao seem to refer to
the failure of this faith or to the erosion of trust between people. "I'will not‘
debate here the soundness of his conclusion). In analyiing this scene, a few.; "
features stand out which may have a bearing on our understanding of whether’
or not this scene illustrates an instance of trust. At first glance, Updike’s
conclusion that "unaccountably, all through his growing up hevcontinued to trust
his father" suggests the interpretation that this was not Harold’s ﬁrsﬁ episode of
trust with his father; but rather a continuing episode. (This can also be
understood from the standpoint of the adult Harold qua protagdnist, looking
back on his childhood, and recalling dimly the scenekof when he first became

really aware of the formation of trust). Secondly, the reference to

“Ibid., p. 4.
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"unaccountably," as well as to previous descriptions of young Harold’s psyche and
his naivete regarding.the floating posture of his father suggest the
interpretation that Harold’s trust of his father was not a conscious decision or
an isolated act. Rather, his "leap" was somewhat blind and unreflective; he
simply expressed a pure dependence on his father.

In other words, in spite of the unknown which lurked unseen in the
waters below, there is for Harold a willingness to endure the vulnerability which
his ignorance creates. Of note in this scene is the lack of coercion, deception,
or duping of a defenseless, dependent boy. This renders it a somewhat pure
and blissful appearance, despite the fact that Harold could not interpret what
was happening. Harold’s willingness to obey his father’s beckoning is expressed
in a faithful or trustful attitude toward his father, which we can presume was
based on the relationship they have formed over time. Harold’s trustful attitude
does not simply enter into his relation with whatever the pool represents to him
(perhaps his father’s potential approval and/or the value of the swimming lesson
itself); rather, the behavior expressed by Harold is an expression of a confident
expectation of his father’s care. From the descriptions provided by Updike, it is
reasonable to assume that Harold’s life experiences had not included encounters
with frank deception or suspicion; and, his ignorance of these possibilities could
"account” for his "blind" leap into the pool and into the waters of uncertainty
and doubt. Harold may well be said to have a reason to act in the manner he
did, but the scene does not provide any clear indication that he exercised any
calculation or assessment of possible risks, or of any alternative actions. This
episode also brings to light an essential concern about trust which my previous

analysis only suggested. That is, this case displays perhaps a paradigm example



63
of the value placed o:n the trustworthiness of those who merit acts of trust by
others. Generally, it is assumed that the fundamental dependence on other
people which is a characteristic of the human infant or small child presupposes
a responsibility on parents and caretakers to oversee the care and welfare of
those who cannot reason or decide fof theﬁselves. This ethic of care includes
the responsibility to oversee all their needs for love, belohging, shelter, help,
and growth as they mature toward adulthood. In my opinion, children must be
taught to discriminate those conditions where trust sheuld be bestowed or
withheld. This scene out of Harold’s life may be an instance of providing
opportunities to face fears and insecuritiesr Which will‘ 1a£ef model other threats
and anxieties that he will need to successfully negotiate.‘ ~ Psychological theory
suggests that for very young children, the tvh.reat thaf their parents will abandon
them is a veryb deep terror. This threat or unconscious féar may be a
motivating factor in many of the child’s actions. In th4is” case, Harold’s
inclination to jump in the water may have been activated by the mild,
encouraging voice of his father, and the confidence it wo;ﬂd inspire in the young
boy. Harold’s action was not a free act in the sense ef the ability to
discriminate among various possible alternatives and decide; however, despite
this, Harold’s leap can be understood as a choice to "Believe in" his father, who
had apparently supplied him with sufficient evidence of kind acts in the past. I
will provide some theoretical support for this interpretation in Chapter Six,
Where I discuss childhood trust in more detail.

As was noted by Wittgenstein, a child learns to trust from those
individuals with'whq:m he shares a form of life and on whom he may be

dependent. In this episode, the intentional exposure of Harold to the unknown
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and perhaps risky waters of life can, as Updike suggests, lead to peril and
vulnerability. The intentional guidance of children against harm or beyond their
fears may be seen as a benevolent and paternalistic act which may be justified
on instrumental grounds. On my view, what children need to learn is that some
persons can be trusted and some ought not to be trusted. What loving and
responsible parents and caretakers do for their children is to help them develop
the capacity to have right thoughts about who is trustworthy. That is, parents
or other responsible caretakers, have the task and the responsibility of training
and guiding children in the developmental tasks of social life. They are
entrusted with the care and welfare of those who are dependent upon them and
they are entrusted with the duty of parental care. Here, by entrust I am
suggesting the act of giving over to another the care or performance of
something, or the act of committing into another’s hands the care of some
treasured interest. On my view, such acts presuppose choice and imply
responsibility. Of course, children themselves do not entrust themselves to
their parents or caretakers; rather, the act of entrustment is performed by
society and the responsibility is theirs. Specific pérental duties are demanded
by society on the basis of certain moral norms; in this case, the moral norm
would be a duty to care. I contend that acceptance of this duty or obligation as
morally binding is precluded by some notion of an ethic of trust. I will attempt
to be developing this claim in subsequent chapters.

Trusting (as opposed to having a trustful attitude), involves perception,
Jjudgment, and some reality testing for the presence or absence of
trustworthiness. Young children like Harold and adults suffering from

conditions which compromise their capacity or ability to interpret reality, may be
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capéble of haﬁng confident beliefs regarding reliable others, but they may not
be capable of decisi;)ns to trust. Therefore, the form of trust reflected in this
Vigﬁette is what I shall refer to as blind or unconscious attitude of trust. In
keeping with my ar';alysis in the prévious chapter, I suggest that the trust
exhibited by Harold cémes closest to what Hertzberg referred to as a trustful
- attitude toward anofther. This can quite possibly be distinguished from what has
been referred fo as;én act of trusting. There is a sense in which this form of
" trust can overlap with the attitude of faith, and there does not appear to be any
E sharp point of demércation between these two attitudes. However, as these
| diséussions proceed{ I advance the claim that these attitudes can be

" differentiated from acts of trusting which are more cognitively robust.

A Modél Case of Trust

In this next (;asé, I consider the short story by Anton Chekhov entitled "A
Doctor’s Visi’t."3 Chekhov is a subtle and delicate analyst of human relations and
he was priniarily interested in the deepest, most personalized aspects of people’s
lives. His literary eye focused on the facts of human conduct and he once said
; through‘one of his characters that he "always fancied that every man led his
real, most interesting life under cover of secrecy as under cover of night. The
personal life of evefy individual is based on secrecy, and perhaps it was partly
for that reaéon thét civilized man is so nervously anxious that personal privacy

should be respected."” Chekhov, who completed his medical degree in 1884, was

3Anton Chekov, A Doctor’s Visit: Short Stories by Anton Chekov, Tobias Wolff (ed.)
(New York: Bantam Books, 1988), pp. 96-107.

“Thid., p. viii.
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concernéd with the human soul, not so much in relation to other souls, but in
its relation to health and goodness. The introverted doctor is a recurrent theme
throughout the author’s works and his characterization of the doctor is taken
over from the traditional nineteenth century portrayal of wisdom and skeptical
foresight. He examined humanity with the same objectivity that a doctor must
bring to the examination of a patient. He was interested in the simple truth of
what his eye observed, counting it no favor to tell lies about his findings, for
"man will become better when you show him what he is like.”

In "A Doctor’s Visit," Dr. Korolyov is summoned to the home of a young
woman, an heiress of five large factory buildings in the countryside of Moscow.
The patient Liza Lyalikov has been chronically but non-specifically ill, and
presently complaining of heart palpitations so violent as to prevent her from
sleep. Korolyov, who had only the vaguest knowledge of industrial life, finds
his professional visit to the factory site depressing. Factories, here the symbol
of the soul, had always intrigued him. Whenever he saw a factory he always
contrasted its outward appearance of order and calm with what he imagined
would exist inside--"impenetrable ignorance and dull egoism on the side of the
owners, wearisome, unhealthy toil on the side of the work people, squabbling,
vermin, vodka." As a doctor accustomed to prescribe medications for chronic
ailments, "the radical cause of which was incomprehensible and incurable,"” he
thought of factories as something rather baffling but similar to the treatment of

incurable illnesses. When the workers left at the end of their long shifts, he

SIbid., p. xv.
®Ibid., p. 97.
Ibid., p. 101.



saw in their faces, their caps, and their walk not only physical impurity,

drunkenness, nervous exhaustion, bewilderment, but also the soul’s despair.

In a conversation with his patient Liza whom he had just examined, he

uncovers the secret of her own despair:

"The heart is all right," he said; "it’s all going on satisfactorily; everything is
in good order. Your nerves must have been playing pranks a little, but
that’s so common. The attack is over by now, one must suppose; lie down
and go to sleep."

After falling asleep she awakens suddenly and fearfully. Dr. Korolyov,

who has been asked to stay the night by Liza’s mother, is summoned to her

room. He persuades her to talk, which she seems to want urgently.

"Everything worries me. I hear sympathy in your voice; it seemed to me as
soon as [ saw you that I could tell you all about it."

"Tell me, I beg you."

‘I want to tell you of my opinion. It seems to me that I have no illness, but
that [ am weary and frightened, because it is bound to be so and cannot be
otherwise . . . . I am constantly being doctored . . .. I am very grateful, of
course, and I do not deny that the treatment is a benefit; but I should like to
talk, not with a doctor, but with some intimate friend who would understand

me and would convince me that I was right or wrong.”

67

Liza Lyalikov, speaks further of her loneliness which is her soul’s despair.

However, feeling too exposed by these disclosures, she then falters.

She raised her eyes to the doctor, looking at him so sorrowfully, so
intelligently; and it seemed to Korolyov that she trusted him, and that she
wanted to speak frankly to him, and that she thought the same as he did.
But she was silent, perhaps waiting for him to speak.'’

*Ibid., p. 98.
’Ibid., p. 104.
“Thid., p. 105.
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He knew she understood her despair and the devil that looked out on her night =
in the form of a factory which was her prison. He knew too, that chronic illness
was an individual’s private prison. He knew that she was only waiting for

someone she trusted to confirm her. But how is one to say it, he wonders.

"You in the position of a factory owner and a wealthy heiress are dissatisfied;

you don’t believe in your right to it; and here now you can’t sleep. That, of

course, is better than if you were satisfied, slept soundly, and thought

everything was satisfactory. Your sleeplessness does you credit; in any case,

it is a good sign. In reality, such a conversation as this between us now

would have been unthinkable for our parents. At night they did not talk,

but slept sound; we, our generation, sleep badly, are restless, but talk a great

deal, and are always trying to settle whether we are right or not . . . . Life

will be good in fifty year’s time; it’s only a pity we shall not last out till

then. It would be interesting to have a peep at it.""!

The conversation ends, the visit is over, and the patient sleeps. Her
depression, which had been aroused by the prospect of living a life unbearable
to her soul, is now lifted. The heart palpitations which had occasioned the
doctor’s visit are cured.

This essay illustrates a number of the features which are presently being
considered as candidates for the necessary conditions of trust. Both the patient -
and physician perceive the freedom of choice inherent to their relationship. At
intervals they each pause to consider what to say and how to say it. This does
not appear to be a locutionary consideration but rather an affective appraisal of
their mutual risks of self-disclosure. For each the texture and quality of this
feeling -- felt in him as depression and anguish, and in her as despair and
sorrow -- is an impetus to act, to confirm in speech some valued end. Their

uncertainty with each other is due to their never having met before but their

subtle disclosures converge into a respectful rapport. This respect seems to

"Ibid., pp. 105-106.
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imply a mutual affirmation of the good will of the other. Liza is an intelligent
and articulate knower of self who is seeking help from one whom she believes is
a healer of the soul’s pain. Korolyvov's musings about the conditions of
industrial life reveal his motivations toward eliminating social injustices and
bettering the lives of others. There is always the risk that what‘:cj)’ne offers as
bewildering cry for help will be rejected and their conversation iéibunctuated by
silence as the other responds to this vulnerability. The decision to trust ‘
Korolyvov with her self-disclosures is based on whatever evidence the doctor
reveals to her by his presence and how she interprets it relative to her needs
and interests. In this case, the patient seems to weigh various faii:tbrs of their
meeting, and develops an attitude toward the doctor which she keéﬁs in check
as she awaits his response. In her hesitations there is the sen‘s'e“: Ht‘ﬁat the
potential betrayal which she fears has been actualized in the pa‘.sti by her many
other doctorings. In this instance, perhaps because her despairx'éari‘no longer
serve her, she expresses a willingness to polerate the risk that her self-
disclosures could be mocked or thought foolish. She risks such a betrayal in
order to achieve her health. Despair and loneliness are the mo‘s»t'ir;tensive
threat of meaninglessness and emptiness. In giving it up, Liza hé;ls herself and

I would say, at least in part, she heals herself through trust.

A Contrary Case: Pathological Trust

"2

In Kierkegaard’s "Diary of a Seducer"” we are introduced to the hedonistic

young aesthete Johannes who cunningly carries through the seduction of

Séren Kierkegaard, Either/Or, Vol. 1, trans. David F. Swensen and Lillian Marvin
Swensen (New York: Anchor Books, Double Day & Co., 1959), pp. 297-440. ' ‘
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Cordelia. Johannes is portrayed as romantic and sensual, with an
intellectualized hunger for the pleasures of love, wealth, and high status. This
driving principle is to have his desire for Cordelia satisfied and Johannes is
absorbed both speculatively and romantically in the immediacy of his plan.

Cordelia is being pursued by Edward, a kind young man incompetent at
courtship. Johannes secretly lures Edward into many conversations about
Cordelia and Edward confesses his love for Cérdelia. While inwardly mocking
Edward’s naivete and the fear and trembling which accompanies the state of his
being in love, Johannes encourages Edward to rely on his friendship. Johannes
even offers to help Edward ask Cordelia to go out for the evening, and promises
to accompany him to her house the next day. Johannes meets the charming
Cordelia, who until then he admired only from a distance and he enjoys the
confusion which his presence provokes. He says to himself as he prepares his

ensnaring web,

I work to develop the contrast, I tense the bow of love to wound the deeper.

Like an archer, I release the string, tighten it again, listen to its song, my

battle ode, but I do not aim it yet, I do not even lay the arrow on the

string.'®

Meanwhile Edward comes to regard Johannes as the guardian of his love
for Cordelia and as Johannes continues to watch over it solicitously, he arranges
encounters with Cordelia. These encounters unnerve her which, as Johannes

observes, she masks with a smile. It is the smile of deception which Johannes

accepts as inevitable for "she is not on guard against me; instead she regards me

Sbid., p. 345.
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as a trustworthy man who is fit to watch over a young girl."" Indeed, in the
beginning she trﬁsts him. |

These encounters increase in frequency, and Edward, buoyed by. the
support and encouragement of his friend, has come to trust him unconditionally.
So the time for engagement nears, Johannes becomes more direct in his

manipulations, saying,

Although I am aiming at her falling into my arms, as it were, by a natural
necessity, yet I am striving to bring it about so that as she gravitates toward
me, it will still not be like the falling of a heavy body, but as a spirit seeking
spirit. Although she must belong to me, it must not be in the lovely sense
of resting upon me like a burden. She must neither hang on me in the
physical sense, nor be an obligation in a moral sense. Between the two of
us only the proper play of freedom must prevail. She must be mine so
freely that I can take her in my arms.'®

And then the moment arrives which terminates all the preparations.
Cordelia and Johannes are engaged, Edward is enraged, and the seduétion is
finally complete. The experiment with romantic love is ovef, there néVer being
any intention to commit to any long-term relation with her. Every gifl is, for
him, a woman in general and the flirtation is merely a passing fancy. Johannes

explains:

4

Generally I can assure any girl who entrusts herself to me a perfect aesthetic
conduct: only it ends with her being deceived; but this is consistent with my
aestgetics, for either the girl deceives the man, or the man deceives the =
girl. ‘ ‘

In this excerpt there are two dyadic relationships going on. One is that

between Edward and Johannes, which is based on deceit and the other between

“Thid., p. 347.
5Thid., p. 356.
$Thid., p. 375.
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Johannes and Cordelia, which ends up bankrupt, at least for Cordelia. The
reader is painfully and clearly aware of the deceit but the two characters who
are its recipients are made to seem unaware of it. Johannes is open and quite
revealing to his reader about the motive behind his deceit, and this lies with his
unabashed aestheticism. There is no hint that the deceived one is in any
genuine sense capable of the free exercise of her choice to either be rid of
Johannes or to welcome him. Of course it must be remembered that all of this
1s Johannes’s viewpoint, and he attempts to construe Cordelia as exercising a
decision of some sort ("she must be mine so freely"). Yet, in my opinion, there
is an air of fated inevitability to their associations and any references to freedom
are of a purely speculative nature. This would be in concert with the attitude
of the intellectual which Johannes’ character portrays. The tone of the
emotional experience is cold and calculating and even the fervent disclosures of
Johannes’ passions for Cordelia are tempered by an almost impersonal and
detached regard for her. She is seduced, but not by a man committed to a
genuine or meaningful desire to be with her.  Rather, she is seduced by the
immediacy of that sensual passion to flee from the self, to experience fully but
only briefly, all possibilities and yet to commit oneself to none of them.
Johannes’ promises, however eloquent, are never intended to be fulfilled, and so
the relationships built on them are false. This results in grave psychological
harm to the deceived yet none ever befalls Johannes. He is never uncertain
about his efforts to win the favor of them both, nor is he ever in doubt as to
the behavior each will display. (Of course, he is giving the account!). His
method is crafty and he is a master at it. Johannes risks nothing in his pursuit

of the immediate pleasure, which he has taken months to set up. Once his
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desire is satiated, the passion is valueless. The "trust" which he claims Cordelia
and Edward have for him is thus a pathological form of trust. In Edward’s case,
his relationship with Johannes is based on a clever manipulation by Johannes
which allows the naive Edward to depend on him becasue it furthers Johannes’s
project. It must be noted that it was perhaps reasonable for Edward to trust
Johannes because the latter was so skillful and cunning in presenting himself as
a trusted friend. Yet, in my opinion, since Johannes’s motives were not of good
will, but of treachery and deceit, there are mpral objections to encouraging a
trust of this kind. As for Cordelia, her attraction to Johannes is initially a trust
of Johannes but as her confusion mounts it wavers. Her continued
preoccupation with Johannes seems more an investigation of that exciting
repulsion she feels in herself when Johannes’ presence provokes and disturbs
her existence. Through her smile she shows her own choice to become initiated
into the game of deceit. In the final analysis she betrays herself.

Here, the immediate obsewation is a normative claim such that not all
forms of trust ought to be encouraged to flourish. The seriousness of the harm
to Cordelia is not as distasteful as the shabbiness of Johannes’ motives in
abusing trust. Cordelia initially trusts him and he uses this trust for his purely
selfish gain. Of course, he is faithful to the aesthetic, but such faithfulness is
morally objectionable. Perhaps he succeeds at his project but in doing so he
perverts trust and makes a mockery out of it. The proper use of the intimate
knowledge of others that such a relationship as this might reveal is to enable
more enjoyable, satisfying, and shared enjoyments. Instead what was entrusted
was disrespected and abused. Hence, there are pathological forms of trust which

we would do well to recognize and reject. The principle that can be extracted
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from this case is that ordinary morality does not usually condone deliberate and
intentional deception. The moral reason to avoid deception is that it disrespects
others. The reason why this case represents a pathological form of trust is that
in the case of Johannes there is no evidence of acting toward either Cordelia or
Edward with with good will. Johannes acts purely to satisfy his aesthetic
project, and Cordelia, it could be argued, acts for the satisfaction of her pleasure,
even if it means she joins the game of deceit. In Edward’s case, he clearly
believed that Johannes acted from good intentions, and insofar as this was the
basis of his trust of Johannes, then it is perhaps the only trust relation which
was sound. However, the abuse of Edward’s trust by Johannes is perhaps most
objectionable on the grounds that the appearance of friendship was used as a
snare for the success of Johannes’s experiment. On my view, a necessary
qualification for making a trusting decision or entrusting something of value into
the care and custody of another ought to be that there is a reasonable

justification for a belief in the good will of the persons involved.

An Actual Case: Anemic Trust

In A Very Easy Death,"” Simone de Beauvoir masterfully describes the last
few days before her mother’s death from sarcoma, a particularly devastating
form of cancer. Early symptoms of the disease had been diagnosed as nothing
serious and treated with medication. The scene is her hospital room in Paris
and the team of doctors has just approached Madame Francoise de Beauvoir as

she lies in bed. Doctor B asks how her appetite was prior to hospitalization, and

Simone de Beauvoir, A Very Easy Death (Une Mort Trés Douce, trans. from the
French by Patrick O’Brian) (New York: Pantheon Books, 1965).
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then smiles condescendingly at her as she reports her complaints. Simone de

Beauvoir interprets the scene:

Dr. J, Professor B, Dr. T: neat, trim, shining, well-groomed, bending over
this ill-kempt, rather wild-looking old woman from an immense height:
great men; bigwigs. I recognized that piddling self-importance: it was that
of the judges on the bench when they have a man whose life is at stake
before them. "So you made yourself little treats?" There was no reason to
smile while Maman was searching her memory with trustful willingness: it
was her health that was at stake. And what right had B to say to me "She
will be able to potter around again?" I objected to his scale of values. I
bristled when the privileged classes spoke through my mother’s mouth: but I
felt wholly on the side of the bedfast invalid struggling to thrust back
paralysis and death.

On the other hand I did like the nurses; they were linked to their
patient by the extreme closeness of those necessary tasks that were
humiliating for her and revolting for them, and the interest they took in
Maman did at least have the appearance of friendship. Mlle. Laurent, the
physiotherapist, could raise her spirits, give her a sense of security and calm
her; and she never assumed any superiority.'®

After an emergencyv operation for peritonitis, the patient’s family was promised
by the surgeon that she Wouldk not suffer. Simone asks, "What is his word

worth?" Later she answers:

Dr. N. and I did' not get along together at all. He was smart, energetic,
infatuated with technique, and he had resuscitated Maman with great zeal;
but for him she was the subject of an interesting experiment and not a
person. He frightened us. Maman had an old relative who had been kept
alive in a coma for the last six months. "I hope you wouldn’t let them keep
me going like that,” she said to us. "It’s horrible!" If Dr. N took it into his
head to beat a record he would be a dangerous opponent. . . . Why does he
torment her? I stopped N as he went by: he never spoke to me of his own
accord. Once again I begged him, "Do not torment her." And in an
outraged tone he replied, "I am not tormenting her. I am doing what has to
be done.""”

[
Y

Recalling the pleasure her mother took in her own dependence and the strain it

was for her to care for her in the most intimate of ways, Simone tries to

*Ibid., pp. 21-22. e
“Ibid., p. 52.
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comfort herself with the notion that her mother’s death would be good, for she
is with those who love her. Yet, each day, after she reaches home from a day

spent caring for her:

all the sadness and horror of these last days dropped upon me with all its
weight. And I too had a cancer eating into me--remorse. "Don’t let them
operate on her." And I had not prevented anything. Often, hearing of sick
people undergoing a long martyrdom, I had felt indignant at the apathy of
their relatives. "For my part, I should kill him." At the first trial [ had
given in: beaten by the ethics of society, I had abjured my own. "No," Sartre
said to me. "You were beaten by technique: and that was fatal." Indeed it
was. Once caught up in the wheels and dragged along, powerless in the face
of specialist’s diagnoses, their forecasts, their decisions. The patient becomes
their property: Get him away from them if you can!. . . . (W)ould I have
dared to say "Let her go"? That was what I was suggesting when I begged,
"Do not torment her," and he snubbed me with all the arrogance of a man
who is certain of his duty. They would have said to me, "You may be
depriving her of several years of life." And I was forced to yield. These
arguments did not give me peace. . . . Would Dr. P keep his promise: "She
shall not suffer"? A race had begun between death and torture. 1 asked
myself how one manages to go on living when someone you love has called
out to you "Have pity on me" in vain. . . . And even if death were to win, all
this odious deception!

She said, 'T hurt all over." She moved her swollen fingers anxiously.
Her confidence waned: "These doctors are beginning to irritate me. They are
always telling me that I am getting better. And I feel myself getting

w20

worse.

Simone de Beauvoir’s painfully eloquent memoir of her mother’s death is replete
with subtle and profound expectations which were not fulfilled. The confidence
in the technique of the medical staff did not entail a trust in their word to
prevent the suffering of Maman or in them as individual persons. Indeed, both
Maman and her daughter felt deceived by the promise which was not honored.
Moreover, the forced reliance on the validity of one doctor’s claim regarding
"what needs to be done" inspired dislike and not trust. Simone de Beauvoir
entrusted the care of her mother to doctors, and in that sense acted on a belief

that her mother would receive the care that her mother needed and could

®Ibid., pp. 57-58.
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rightfully expect. However, Simone had no great confidence in the doctors as
persons; she feared that they would not either cure her mother or save her
from torment. She and her family did express confidence in the skills and
knowledge of the doctors and nurses. They expressed a confidence in their
functional abilities and technical expertise, but yet they felt forced to yield to
them, and indeed, were beaten by them. That is, there was no attempt to enter
into a mutual dialogue with the physicians regarding the proper application of
these skills. Moreover, in spite of this expressed confidence in the skills of the
medical staff, both Simone and her mother expressed doubts about whether the
word of one doctor could be relied upon. These doubts raised questions about
the trustworthiness of the other members of the staff, and rendered the trust
they put in them quite anemic. The choice to continue keeping her mother in
the care of these doctors was based on the cultural presumption that qua
doctors they would act to help the patient with the challenge of illness. It
appears that throughout the course of her hospital stay, their confidence in this
presumption waned. What this suggests to me is that there is a difference
between having confidence in someone as a person and having confidence in
someone’s abilities. The former seems to amount to séying that that person is
worthy of trust. However, in the latter case, it seems that having confidence in
someone’s abilities or skills is not thereby to claim that she is trustworthy;
rather it merely suggests that I can rely on her ability to perform certain
actions. This case seems to illustrate this distinction between believing in a
person because of what I know about that person’s dispositions and values and
believing that a person is capable of performing or functioning in a certain way.

The reason why I refer to this case as an anemic form of trust is that
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what trust there was amounted only to a feeling of confidence, or in the case of
the nurse, an attitude of liking. It was still a trust because the family acted on
a belief that the doctors would act with good intentions to help the patient;
this expectation was not fulfilled by certain doctors, but seemed to be realized in
some other staff members. In my opinion, the relation which brought these
individuals together to witness the ending of a person’s life could have been an
opportunity to express and affirm human values, as well as an opportunity to
honor the commitments implied by their union. Of course, it must be noted
that the French medical system is strongly moored in deontological traditions; in
this tradition the physician’s duty is to cure the sick or to do all that is possible
to save and prolong life. The remarks by Simone de Beauvoir suggest that in
this case the physician’s duty to cure the sick was discharged to the letter; the
result was a tragic loss of the opportunity to help the patient and the family to

bring an individual’s life to some dignified closure.

Section II: Core Ingredients of the Concept of Trust

An understanding of the concept of trust requires assessment of cognitive,
dispositional, and affective factors. Trust begins with beliefs and expectations
about others and the relationships we form with them. These beliefs include
judgments about the conduct of others who share our forms of life and the
plurality of values and ideals which give iﬁ significance. Trust begins from some
sort of familiarity and confidence about the reliability of the free actions of
others. This cognitive awareness, at least minimally, permits the recognition
that there are reasons to decide in favor of trusting acts or to refrain from

these. Usually it is the case that we have some evidence each way. These
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reasons can come in the shape of shared values, such as the integrity and
affirmation of self and other, and the belief that others are owed some positive
forebearances and care. The disposition to trust is not purely a psychological
fact about the would-be truster, but needs to be understood in relation to
character traits of others, as well as past experience with parents and caretakers.
A necessary correlate of the decision to trust is the recognition that the trust
can be betrayed. Usually, this recognition is accepted as an uncertain risk,
which varies according to the evidence at hand. Decisions to bestow trust in
others, whether in the form of faith or blind trust, confidence, or reliance,
require some assessment of external conditions which can be said to justify
them. Trust also requires some internal readiness or willingness to accept the
possibility of risk, but this acceptance is justified because of a belief in the good
will or intentions of the one who would be the recipient of the trust. That is,
trust involves some internal readiness to take a chance that the other will live
up to positive rather than negative expectations. This internal readiness is
affectively felt as a certainty, but one that perhaps is not so absolute as the
certainty in faith. This felt readiness is not subject to purely rational
calculations of probabilities, however, this does not entail the claim that trust is

a non-rational or purely subjective affair. Rather,

trusting a person means believing that when offered the chance, he or she is
not likely to behave in a way that is damaging to us, and trust will typically
be relevant when at least one party is free to disappoint the other, free
enough to avoid a risky relationship, and constrained enough to consider that
relationship an attractive option. In short, trust is implicated in most human
experience, if of course to widely different degrees. *'

! Diego Gambetta, "Can We Trust Trust?" in Trust: Making and Breaking Cooperative
Relations. Diego Gambetta, (ed.) (New York: Basil Blackwell, Inc., 1988) p. 219.
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On my view, this belief in the good will of another is a necessary
conceptual ingredient of trust. It permits affirming expectations regarding the
behavior of others and opens up opportunities for action which non-trusting
attitudes may not. Trust can often be directed toward some valued end or

result, but it need not require any end for its existence.

Definition of Trust

The following reformative definition is provided for the philosophical
conception of trust advocated herein: “Trust’ is the confident expectation based
on possibly tenuous evidence and an acceptable degree of risk that others can be
believed in to act with good will. The terms ‘confidence’ and ‘reliance,” are
therefore not true synonyms of trust, but are elements of the definition and
signify some of the forms which trust can take. Expressions of the sort: "She
trusted Dr. X" are not merely slogans carrying some variable emotive content,
but can be analyzed as having at least three possible meanings, all of which are

logically distinct:

A: She entrusted Dr. X with something. Presumably this would be
something of value to her, as in the care of her self during an illness, her
need for information related to decision-making, or whatever goods and
interests have a bearing on this act. An act of trust includes reliance on
others for help and support on those cooperative activities in which they are
mutually engaged to further these legitimate interests.

B: She deemed Dr. X to be worthy of her trust. Presumably this judgment
is based on some evaluation of the claims of reliable character, conduct, or
intention that Doctor X makes. These claims are subject to rational
warranty as they are measured against some professional or lay standard.
Here, the expression "She has confidence in Dr. X" would be synonymous
with saying "Dr. X is reliable” and both would be judgments regarding the
doctor’s character.

C: She felt confidence in Dr. X’s abilities. Presumably this confidence arises
from some belief regarding the ability to perform or carry out certain
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medical functions, to have certain reliable medical skills, and to be capable of
acting according to certain professional and ethical standards.*

Forms of Trust

Clearly, a person may trust Dr. X in any one of these ways yet refrain
from trusting her in others. For example, in The Anemic Case, Simone de
Beauvoir entrusted the care of her mother to doctors, and had confidence in
their medical abilities; yet, she had no great confidence jin them qua persons of
good will who would spare her mother a tormenting experience. Hence, what
we mean when we say "I trust my doctor” is variable. On my view, the three

meanings outlined above can also be viewed as aspects of or forms of trust.

That is,

Trust A: is the act of entrusting or consigning to another the care or
custody of one’s goods or interests. Through this act, I give to this person a
specified permission to do something to either protect or promote these
interests. Thus, the statement "I trust you to" here has a performatory
quality. It signifies an act or gesture of making a commitment. In making
such a statement I am acting on the assured and confident belief in your
responsibility, integrity, honesty, and concern for me. As my analysis has
shown, this belief includes an acceptable risk of the possibility that you could
harm me by failing in these qualities. In the case of the patient-physician
relationship this act transfers the physician’s professional obligation to help
the sick or ill to me, as a particular person. As such, this form of trust is a
mode of mutual response or mutual consent; it is an act of conferring a
commitment on others and relying on it. Usually, the person who entrusts
something of value into the care of another would regard the other as
willingly accepting the care of whatever I entrust as well as accepting the
responsibility for the relationships itself*® In later discussions, I hope to

“This format was suggested to me by Cooper (See Footnote 1, Chapter One) [ have
altered and enlarged his conception quite a bit.

ZHowever, it may not always be the case that the other is a willing recipient. For
instance, a teenage mother may leave her infant on my doorstep knowing that I am a
trusted friend of her family and able to provide for the child’s every need, which she herself
can not. In this case, the act of entrusting would not be a mutual response or consent, but
I would argue that even though I may not have been willing to accept this act, I still bear a
responsibility to do what is in my power to do to see that what was entrusted to me
receives careful and respectful attention. It seems to me that this would be a requirement
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show that this act of entrusting and the commitment it confers on physicians
ought not to be bestowed for mere reasons than the claim that the physician
is entitled to it by virtue of professional status and expert knowledge.

Trust B: is the rendering of a judgment regarding the trustworthy virtues of
another. Presumably, this judgment would precede the act of bestowing
trust, and would be based on some theory of -what constitutes virtuous
behavior. Moreover, it would include moral, non-moral, and character
judgments, as well as some consideration of the elements of a good will.

Trust C: is the epistemic attitude of confidence based on the belief in the
functional ability and reliability of others. It is a mode of perception or
apprehension based on factual claims, which is accompanied by the
attribution that the person has the capacity and ability to perform certain
acts and can be relied upon to perform them.

Trust D: is the attitude of assuming that the word of others can be accepted

as true, simply because there is no other way to go on. Here, taking others

on trust is a policy of deciding to act-as-if something were true in a given set

of cases independently of whether we fully believe it. We trust simply

because we can not check all the bases of belief. This form of trust is not

purely a matter of personality or individual pre-disposition but refers to the

fact that we cannot mistrust and double check every item of information.

Trust here is counting on others and acting-as-if they were worthy of trust.

This acting-as-if- others were worthy of trust is reasonable as long as no

evidence to the contrary arises.

Thus, the conceptual map of the territory occupied by trust and its forms
cannot be drawn with sharp boundaries or demarcations. I understand trust to
be a cluster concept with certain defining features. These defining features can
also be forms of trust which arrange themselves along a continuum of
appropriate usage. While trust can be understood as a pre-reflective attitude, an
epistemic judgment or as an act, what 1s common to each of these
exemplifications is some expectation regarding a relation to another which is
grounded in dependence.

I will be elaborating on the many complex issues which bear on these four

forms of trust throughout the remainder of this work. In Chapters One and

of me not only because I bear some relationship to the family, but because a responsible
citizen who has the ability to help those who are dependent should help them within
reasonable limits.
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Two I have labored to expose the many ambiguifies Wﬂich lurk in our use of the
term ‘trust,’and to provide some ciariﬁcation on the clalms that might be made
on behalf of it. This conceptual and semantic examirié%ion must be prior to the
many and more profound questions that will be‘german:; tothe study of trust in
the therapeutic alliances of patients énd physicians. | Sdrne of these questions
ask whether it is sensible, or rational, or moral, or prudjént“’f}af patients to trust
their health professionals. If so, what is the gro'und‘ for the ‘existence of trust in

these relationships?



CHAPTER THREE

The Concept of Trust in Classical Philosophical Texts

A Selected Review

Aristotle once observed that social life is a voyage which we take with
others. The human self is by nature in relation to other persons. Social life is
composed of human beings and their traditions and ideals, which in turn reflect
conceptions of human nature and the values Which give significance and
direction to life. As members of society, we are unavoidably mutually
interdependent. We share forms of life and are connected in a social matrix of
relationships which are the expressions of a variety of desired ends. Unless we
are socially bankrupt, we share at least some interests in common and in pursuit
of them we form associations with one another. In these associations we accept
certain constraints on our freedom in order to protect, promote, actualize, and
protect the legitimate interests of self and other. In forming these associations,
we develop conventions and agreements on what are the acceptable ways of
relating to others with whom we must interact and on whom we may depend, if
we choose. Social life involves sharing the risks and responsibilities of this
freedom as well as the benefits and burdens of our associations.

In thinking about the journey, we develop goals and commitments which

require organized systems of cooperation which depend on trust. Particularly in

84
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our ideal of democratic self government, the notion of social life as a community
of persons seeking to pursue self-determined projects, and tfying to work out
how we can best contribute to what we take to be important to care about, the
notion of trust is vital. In organizing our lives around shared significance, moral
traditions, and acquired knowledge, we formulate expectations about who we can
depend on and of what we owe each other in terms of respect, justice,
sympathy, and care. Ideally, good members of society try to avoid disappointing
or manipulating the expectations of those dependent on them,; this reflects a
general norm of respect for persons. Of course not all expectations generate
claims of trust, but the claim I argue for in this work is that those which do
require some degree of moral assessment.

The thesis I begin to establish in this chapfer, and develop throughout
this work, is that trust is a fundamental value of sdciety. Trust 1s the backdrop
for social cohesion and a functional requirement for anything organized enough
to be a society. The moral good at which tfusting activities aims or completes is
a human society realizing its ideals of peaceable cdoperation, interdependency,
and human flourishing. One of the central tasks of philosophical analysis is to
evaluate critically assumptions and arguments for certain claims. It is also
Important to expose the genesié of those assumptions and to analyze them as
well. This is the purpose of the present chapter. The philosophical question at
the root of the review of literature is the following: What kind of conception of
human relationships do we have that seems to place trust at the core of them?

As will be shown, variable answers to this question can be expected.
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Section I: Trust as a Social and Political Value

For most of us trust is considered to be a social good, at least when it is
well placed in others or in a social institutions such as law, family, economics,
and politics. Throughout history, philosophers have been rather silent on the
concept of trust, and with few exceptions may be said to have neglected it
altogether. When it is addressed, philosophefs have been quite variable in their
claims regarding just what sort of good it is and just what sort of society could

account for its flourishing.

Plato and Aristotle

For instance, in the Republic,'’ Plato implies there is the presumption
that the majority of citizens in the ideal state would be expected to trust the
philosopher-kings to rule wisely. Similarly, although the rulers would have great
power, they would also be cognizant of their responsibilities and of the trust
that all the citizens had in them. Interestingly, he also discusses the value of
truthfulness, but says: "The rulers . . . of the city may, if anybody, fitly lie on
account of enemies or citizens for the benefit of the state."” Plato’s account of

justice and his remarks on friendship seem to imply the existence of trust or

! Plato, Republic, in The Selected Dialogues of Plato, Edith Hamilton and Huntington
Cairns (eds.) (New Jersey: Princeton University Press, 1961).

% Ibid., 389b, p. 634. He goes on: "But for a layman to lie to rulers of that kind we
shall affirm to be as great a sin, nay a greater, than it is for a patient not to tell his
physician or an athlete his trainer the truth about his bodily condition . . ." Sissela Bok
interprets this acceptance of lying by rulers as the Noble Lie, the lie of those in power. On
her view this claim by Plato is quite curious, for his view was that truth is opposed not
just to falsehood, but to unreality as well. See Sissela Bok, Lying: Moral Choice in Public
and Private Life (New York: Pantheon Books, 1978), pp. 174-191.
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trustworthiness as virtues but this existence seems to be merely taken for
granted and is not directly discussed.

In Aristotle’s Nichomachean Ethics® there are also implicit claims that
the virtuous person, disposed to act in accord with ‘right reaéon’, would be one
who would place her trust in some hypothetical wise person; - This person would
supposedly teach the proper mean between excessive trustfuiness and distrust.
In Rhetoric*, Aristotle’s remarks on trustworthiness are slighély more helpful.
There the context is political and concerns the relation between a speaker’s
words and a listener’s assessment of them. Aristotle draws a fundamental
distinction between assessments of reliability and intention on the part of the
speaker. He suggests that this distinction is understood in jterms of ethos, or
the estimation of a speaker by a listener. A listener evaluatesyi a speaker in
terms of three characteristics. These are: 1) intelligence, or the correctness of
opinions; 2) character, or the evidence of honesty, which in tu;n implies
credibility or reliability; and 3) goodwill, or the favorable intention regarding the
listener. Ethos is thus an estimation of the willingness to rely on or show
confidence in a speakers’ utterances.” Here, Aristotle’s rerﬁarks suggest that

there are different forms which trust can take. His first two characteristics are

*Aristotle, Nichomachean Ethics, Book I, Chapter VIII, in The Basic Works of
Aristotle, Richard McKeon (ed.) (New York: Random House, 1941). His discussion at 1161b
of the types of relations that obtain between equal and unequal friends or between parent
and child suggests some implicit claims regarding trust as well.

‘Aristotle, Rhetoric (1st Modern Library Ed.) (New York: Modern Library Publisher,
1954).

°It is interesting to note the legacy of this idea of ethos in contemporary theory. For
example, Carl Rogers is a psychologist who advocates a form of therapy called client-
centered which has as its basic premise the assumption that the trust of a listener by a
speaker is instrumental in providing a sense of "psychological safety” and "acceptance.”" See
Carl Rogers, Client-Centered Therapy (Boston: Houghton-Mifflin, 1951), p. 515-520.
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similar to Hertzberg’s characterization of reliance, in that they include a
judgment of the claims made by the one who is to be relied upbn. He seems to
conflate reliance with confidence, but I think he is saying something about
reliance which is stronger than what Hertzberg has said. For the latter, reliance
did not necessarily imply a presumption of responsibility, but Aristotle seems to
suggest that this is the case. Moreover, Aristotle’s distinction between character
and goodwill seems to point to a distinction between reliability and
intentionality. Ethos appears to be linked to reliance, whereas goodwill has to
do an assessment of favorable intention. I suggest that implicit in this
distinction is a conceptual difference between reliance and trust which both

Hertzberg and I have discussed.

Hobbes

For Hobbes, the purpose of human societies was to protect its members.
This function arose out of Hobbes’s conception of human nature. On his view,
individuals were characterized by a more or less equivalent degree of strength
and by avaricious desire. This drove them into what Hobbes characterized as a
state of inevitable war of all against all. In the state of nature there are three
principal factors which inevitably give rise to coercion. These are competition,
distrust, and the search for glory. Hobbes was convinced that in the natural
condition, individuals could only anticipate. evil and distrust of others, (including
their oaths and words). Individuals could never be absolutely sure that the
things they cared about would be taken care of or honored by others. He

explains:
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And from this diffidence of one another, there is no way for any man to
secure himself, so reasonable, as Anticipation; that is, by force or wiles, to
master the persons of all men he can, so long, till he sees no other power
great enough to endanger him: And this is no more than his own
conservation requireth, and is generally allowed.’

Hobbes, who advocated the inevitability of coercion in the management of
human affairs, nevertheless acknowledged the fact that the building of viable
societies required the growth of trust among political parties. In "Human

n7

Nature" he defined trust in behavioristic terms, claiming

trust is a Passion proceeding from the Belief of him from whom we expect or
hope for good, so free from doubt that upon the same we pursue no other
way to attain the same Good.®

Hobbes’s vision of the human condition prombted his theory that communal life
would afford protection of human beings from each other; they had to agree to
certain social rules and acquire certain duties and proscriptions in exchange for
this protection. Hobbes hypothesized that all individuals were by nature selfish,
brutish, aggressive, possessive, and motivated by insatiable desires. In virtue of
these characteristics, they needed to be controlled and constrained by the
political machinery. Underlyiﬁg this claim was the assumption that an absence
of enforcement results in anarchy and anarchy leads to insecurity, distrust, and
social disintegration.

In Leviathan Hobbes postulated the use of a social contract which he

thought could remedy this problem. That is, Hobbes reasoned that the solution

®Thomas Hobbes, Leviathan, cited in Ethics: Selections from Classical and
Contemporary Writers, Oliver A. Johnson (ed.) (New York: Holt, Rinehart and Winston,
Inc., 1958), pp. 148-160.

"Thomas Hobbes, "Human Nature," cited in Trust: Making and Breaking Cooperative
Relations, Diego Gambetta (ed.) (New York: Basil Blackwell, Ltd., 1988), p. 74.

*Ibid.
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to the problem of a generalized egoism would be to force everyone to consider
others and to act cooperatively in the pursuit of common ventures. The social
contract was made as a matter of expediency.- I't was considered simply more
practical to live in a state with fixed rules and to vest supreme power in the
ruler. The Leviathan imposed rules that were not to be questioned; these rules
were simply a mechanism for the working of society and the sovereign was the
metaphorical Saviour of individuals from themselves. Hobbes’s position here 1s
somewhat paradoxical. He postulates the individual as essentially distrustful and
yet claims that the social contract would give individuals a practical and
expedient reason to trust. Trust is postulated as a mechanism to reduce social
complexity and inevitable distrust by enforcing a certain degree or reliability and
predictability, based on rules.

Except for the claim regarding the inherent distrustfulness of the
individual, this account roughly parallels my characterization of confidence
rather than trust. In previous discussions, confidence was seen to be a mode of
expressing expectations based on certain epistemic judgments about the claims
of others. These judgments were based on a belief that others had certain
abilities and were capable of functioning competently. The expectations which
these judgments reflected were rationally warranted and subject to verification
and control. If, as Luhmann suggested, certain expectations were disappointed,
then some type of external attribution manifested. Thus, since for Hobbes the
conduct of people could be predicted by the establishment of rules, the |
enforcement of these rules fostered a certain confidence. This confidence was
viewed as a mechanism of expedient political control of law-abiding subjects.

Trust (or what I have refrred to as confidence) was required in order to
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maintain social cohesion for political purposes. For Hobbes, society was a means
for the preservation and aggrandizement of the individual. As such it had
merely an instrumental value to further the goal of a viable, functioning society.
Individuals’ words, oaths, and contracts could thus be depended upon because of
the fear of consequences should they be broken.

Unfortunately, Hobbes’s portrayal does not seem to shed much light on
the notion of trust I am attempting to analyzé, and in fact his portrayal may be
dealing exclusively with the notion of confidence. In my opinion, his account
seems to suffer first from his questionable psychological assumptions regarding
the egoistic state of nature. However, even if the assumptions that all
individuals act purely out of self interest were granted, it does not follow that
securing these interests through an artificial contract with a sovereign ruler is
in itself sufficient to bring about cooperative relations. We can always choose
not to cooperate, just as we can always choose not to be moral. That is, we can
- always choose not to obey the commands of the sovereign. However, on my
view, the choice to cooperate is not based on the contract nor the codes, nor the
law per se, but on a decision to trust the other to be fair, respectful, and to
present oneself truthfully. As my analysis in.the previous chapter suggested,
trust is not a rational calculation of what parties to a contract are likely to do in
the pursuit of some individual desire. Trust is not a forced contract or an
expedient device to reduce the threat regarding the behavior of others. Of
course, Hobbes might say tht all that is necessary is force because it is an
expedient way to keep order. Yet, clearly this is morally repugnant. Rather, it
seems what is required is some notion of voluntary choice. Trust is a voluntary

willingness grounded in some reliable evidence that others can be relied upon
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not to take advantage of my interests as they pursue theirs, and a positive
expectation that they would honor any agreements that were voluntarily
assumed that would further mutual respect. This willingness is understood as
the acceptance of certain moral prohibitions and requirements on members of
society at large, as well as on myself. These prohibitions and requiremerllts are
constraints and demands on my conduct toward others. For instance, in an
attitude of trust I would voluntarily accept proscriptions against harming others
by use of treachery, deceit, or manipulative exploitation, as well as some positive
duties to honor the relation which exists between us. These can become
rational principles which serve to guide the actions of those who are made aware
of them. Of course, it goes without saying, that a more generous view of
human nature than that provided by Hobbes would need to be assumed.

Hobbes’s view of the function or value of trust is thus quite problematic.
I am not sure it can be rehabilitated at all, but a discussion of its flaws may
help determine what a reasonable trust might be. Perhaps a reasonable "policy"
of trust would not be based on the protection purely of self-interests as Hobbes
suggests, but rather on a sense of care or respect for self and other. My
analysis of the act of trust emphasized a decisional feature with regard to the
state of believing in the good will of others. On Hobbes’s account this decision
amounts to abiding by the rules in the belief that others will do the same. This
may be a reasonable policy of cooperation and since on my view, cooperation
requires at least some degrre of trust that the other will do or act as she says
she will do or act, then such a policy might be reasonable form of trust. Trust
between others when voluntary and mutual may express itself in cooperative

activities but trust does not require an external pressure or sanction on our will
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to control it. It does require some reason, for trust without reason would be
blind. I have suggested that a blind trust may be appropriate for infants and
very young children but surely it would not b.e advisable for the flourishing of
decent societies. The willingness to trust others is perhaps limited by our
conceptions of human nature and the degree of awareness we have about the
social boundaries and conventions that attempt to keep adult lives separate and
distinct while working toward social cohesion. It seems to me that trust of
others should not be based on extravagant claims about how others might
behave. Trust should not be based purely on a willingness to believe that
others may behave favorably toward me; rather, this willingness must be based
on an understanding of the frailties of human nature as well as its strengths,
and an acceptance that others are motivated by a variety of needs and desires.
As was noted in Chapter One, by Dasgupta, the problems of trust would not
arise if we all were thoroughly moral beings, élways doing what we said we
would do in the circumstances in which we said we would do it. Predictions
about human behavior are inherently ambiguous and limited and at times our
predictions about the reliability of others can fail. Yet, this does not entail the
claim that they are lacking in the virtue of trustworthiness.

Hobbes’s insights about the frailties and shortcomings of human nature
are thus not empty notions, yet his psychology was wrongheaded. It is the
awareness of the inherent conflict between immediate self-interest and the
interests of others that gives rise to the concept of morality and to principles of
just conduct or behavior. Trust between autonomous persons interested in
forming cooperative relations in the pursuit of commonly shared goals is thus

grounded in the idea of a respect for self and of others and a confidence that
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neither my interests nor theirs will be betrayed or abused. Of course this claim
is compatible with the observation that not éll sorts of cooperative relations
which are based on trust ought to be encouraged, as my discussion of Johannes
the Seducer revealed. In later chapters I will try to respond to this concern.
For now, I contend that trust is not a contract but a relation between persons;
the ground of this relation is some shared conception of care that is both self
and other-regarding; the relation itself expresses expectations unique to it;
some of these expectations include or imply duties to self, to others, and to the
keeping or maintenance of trust itself. These duties are not simply prudential
concerns but are understood as moral. This is so because there are moral
reasons that justify them as right acts. Some acts are performed for the sake of
trust and not because trust is a "policy” that will expedite social cohesion. This
claim will be developed further in subsequent discussions but its origin can be

traced to the writings of Locke.

Locke

Trust as a social and political value occupies a rather significant place in
the philosophy of John Locke. In his elegant treatises, the term ‘trust’ is
conceived in terms of contract theory and is brought to bear on certain
constitutional issues of government and of other public arrangements. An
analysis of the concept of trust in the politics of Locke has been undertaken
already by John Dunn.’ He provides ample evidence of the importance it held

for Locke in answering the fundamental question of what particular human

%John Dunn, "The Concept of ‘Trust’ in the Politics of John Locke," in Philosophy in
History: Essays on the Historiography of Philosophy, R. Rorty, J. B. Schneewind, and Q.
Skinner (ed.) (New York: Cambridge University Press, 1984), pp. 278-300.
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beings have good reason to do. Dunn’s larger project is a criticism of those
political theories which regard trust as only a marginal good. On his view, any
adequate understanding of politics must place the concept of trust at its core.

In the discussion which follows I rely heavily on the insights provided by Dunn
regarding the status of trust in Locke’s oeuvres.

In Essays on the Law of Nature,” Locke asserts that the fundamental
bond of human society is trust. The word usually supplied by interpretors of
Locke’s assertion is fides, a Latin term variously translated as ‘faith,” ‘trust,” or
‘trustworthiness.” Locke himself seems to have employed this term in its
somewhat legal connotation but often seems to caution against any strict
legalistic interpretation of it. Rather, at least according to Dunn, he seems
preoccupied with ‘trust’ not so much as a legal concept in terms of "a trust," but
with the rationality of trust within particular social and political structures.
Dunn offers this interpretation in light of his claim that what particular people
have good reason to do depends "directly and profoundly on how far they can
and should trust and rely upon one another.""

Locke’s concern was with the status of trust and of the moral and
epistemological issues it raised. These issues must be understood as they relate
to Locke’s conception of the state of nature and his ideas regarding human
freedom, and so a cursory summation of this idea will be provided.

Locke was concerned about the status and force of the law of nature and
whether it was innate in persons or merely established in virtue of a general

consensus. Contrary to Hobbes, Locke believed the state of nature to be ah"eady

%John Locke, Essays én the Law of Nature, cited in Dunn, pp. 286-287.
Hibid.
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moral. He asserts it is a state characterized by both a "perfect freedom to order

ni2

‘actions" and a "state of equality and reciprocity."* In his Second Treatise on
Government he claims that a political community is created by a compact
between individuals who have some interest they wish either to promote or

protect. The compact is a device to secure and establish the rule of rationality

and the provisions of natural law. He states:

in the State of Nature there wants a Known and indifferent Judge, with

Authority to determine all differences according to the established Law'’

The state of nature had the distinct disadvantage of leaving each individual the
judge in her own case; this implied that she could be mistaken in her judgment,
and that judgments could conflict, as the state could be mistaken too. The
compact was thus seen as a mechanism to remedy the "inconveniences" of the
state of nature, as well as of the fallibility in human judgment. The primary
inconvenience was the lack of a rule by reference to which the standards of
right and wrong could be assessed. Without it, the assumption mistakenly
prevailed that the basis of the law of nature is individual worldly advantage or
partiality.

Locke’s vision included the idea that it is individuals themselves who thus
create societies and political powers. They find themselves at birth in a world
not of their making, without any exclusive right to anything. They create these
rights in part through the mechanism of a compact or agreement. The central

premise of Two Treatises is that human beings belong to their divine creator

2Ibid.

BJohn Locke, Two Treatises of Government, Peter Laslett (ed.) (Cambridge: University
Press, 1960).
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who has fashioned purposes regarding them. The law of nature articulates these
purposes as rationally intelligible commands which we are under authority to
obey, because reason shows us that they are right. In virtue of our reason we
act on these purposes for the right reasons. In doing so, we are said to retain,
as individuals, the executive power of the law of nature. The government is
entrusted with a legislative power implying certain duties and obligations to act
on or on behalf of the interests of those who have reposed them in such an
authority.

Locke envisioned that the individuals of such created societies could and
should always attempt to demonstrate an active responsibility for these
creations. Locke’s conception of human nature held human beings to be free
agents who were thus responsible for their actions. In An Essay Concerning
Human Understanding'® he emphasizes that "men must think and know for

" and his doctrine of free agency clearly suggests that human beings

themselves,
are responsible for their own actions. He emphasized this because of his
preoccupation with the epistemic state of our moral judgments and of the issues
of authority and reputation. He acknowledged that in practical affairs, humans
do learn how to act and that their actions are molded by custom and interest,
which were fickle and uncertain. He also acknowledged that humans learn
through their associations with others and via their utterances what acts are
virtuous, obligatory, and/or prohibited. However, he reasoned that if the law of

nature were to be based in such traditions or customs, then its authority would

rest in the dictates of individuals, rather than in the dictates of reason. That

"“Dunn, p. 256.
“Dunn, p. 289.
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is, if the law of nature were to be learned from tradition, it would be an
example of faith (fides) whose authority would be the individual speaker, rather
than on any evidence of things themselves." F ides, (faith, trust) would thus
stand in epistemic contrast to knowledge, (cognitio).

Dunn provides some helpful comments on what this epistemic contrast
amounts to. He sees Locke’s argument as refuting the claim that individual
worldly advantage is the basis for the law of nature, because if it were the
duties of human life would be at odds with one another. As such, no coherent
account of the content and binding force of human duties can be constructed.
Moreover, since for Locke, trust (fides) is the fundamental bond of human
society, any genuine conception of a society is subverted unless there is a
principle of keeping trust."”

Dunn cites three assumptions operating in Locke’s remarks about trust.
The first is that any acceptable human society depends upon the recognition of
moral duties. The second is that the most encompassing duty is the duty to act
towards fellow beings in a way which deserves their trust. The third assumption
has to do with the question of when it is reasonable to trust. I will discuss each

assumption below.

Moral Duties. According to Dunn’s interpretation, Locke holds that any
acceptable human society depends on the recognition of moral duties which
cannot be validly derived from the rational calculation of individual self-interest

or worldly advantage. This is so because our interests are weighed differently

Tbid., p. 294.
"Thid., p. 287.
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and render variations in assessments of our moral duties. Presumably, Dunn’s
reference here is to what Locke calls the radical compulsiveness in our moral
judgments. For Dunn, an analysis of Locke’s thinking produces a certain
internal tension. On the one hand, we are to consider his theory of human
motivation. This theory is hedonic; Locke suggests that persohs select their
beliefs to suit their desires, pleasures, and interests. On the other hand,
especially in his mature oeuvres, Locke places quite a strong érhphasis on his
theory of human action. In this theory he makes central claimé régarding
obligations to accept responsibilities for one’s actions. Custom ahd interest were
for Locke the two great beacons of social life, even if they weré fickle and
uncertain, They were contrasted with one’s individual moral duty,'ﬂwhich was
constant and secure. Our duty is to keep trust -- to keep oathé; legitimate
contracts, and promises. These are the cement of society and thé trust on
which they are based is the foundational bond of human sociéﬁy. Here, there
seems to be both a principle of keeping trust, and the act of entfusting. For
Locke, the virtue of trust is the keeping of one’s promises.b Tfustworthiness, on
the other hand is defined as "the capacity to commit oneself to fﬁlﬁlling the

" On this characterization, trustworthiness is

legitimate expectations of others.
treated as a moral duty. This duty amounts to a commitment to keep trust,
and is for Locke an individual duty of persons as free actors. It includes the
duty of honoring legitimate agreements and having respect for legitimate oaths.
In the political arena, Locke asserted that individuals have the right and the
duty to judge for themselves how far their trust has been deserved. If they

determine that their trust has been betrayed or abused, they retain the right to

"*Ibid.
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act together to form a new sovereign power in which they can rationally place
their trust. While practically speaking, fides was regarded as trustworthiness, in
epistemic terms fides was contrasted with knowledge. According to Dunn, Locke
recognized the fact that moral judgments were often radically undependable.
However, he also notes that Locke also emphasized the extent to which
individuals were able to take responsibility for them. That is, Locke believed
that in principle it is possible for humans to take responsibility for, to modify,
and even to discard their beliefs. This may not sound so radical for
contemporary psychologists, but it represents significant advance over the
thinking of Hobbes. I will return to Locke’s principle of keeping trust in
Chapter Seven.

Dunn makes a very important observation about the nature of trust
placed in the sovereign power, and it is one I will carry forth in Chapter Six
where I discuss the relation of society to health care practitioners. Dunn notes
that on Locke’s view of legitimate political societies, governmental authority was
conceived to be a range of freedom to act on behalf of what the governors take
to be the rights and interests of the members of society. The governors are
accorded the discretionary power they need in order to serve the needs of the
governed. So, in legitimate political societies, governmental power is in fact
conceived as a trust. That is, both the governed and the governors share a
relation which can be conceived of as trust (with some modifications based on

the moral and or cognitive limitations each may have). Dunn explains:

the psychic relation between rulers and ruled can also consequently aspire to
be one of trust: confidence, the giving and receiving of clear, veridical, and
carefully observed mutual understandings, a relation of trust deservedly
received and trust rationally and freely accorded. Seen in this way, politics
at its best is an intricate field of cooperative agency, linking a multiplicity of
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free agents, none of whom can know each other’s future actions but all of
whom must in some measure rely upon each other’s future actions."

In my opinion, this interpretation of Locke supports the claim that
according to Locke, trust is the fundamental bond of society. It also supports
my claim that trust is part of most relationships. Thus far, the form that this
trust takes ranges over a confidence in the abilities of others to function as well
as a decision to perform an act of trust. Locke’s remarks suggest that the
distinction I proposed in Chapters One and Two may be helpful. There I
suggested that there is a difference between having confidence in a person’s
abilities, and having confidence in the person herself. That is, a confidence in a
person would seem to entail the judgment that she is trustworthy, whereas the
confidence in her abilities does not necessarily entail this. Locke appears to
sometimes conflate confidence in rulers with the ruler’s duty to keep legitimate
oaths and agreements. In doing so he improperly reduces the concept of trust
to confidence. This conflation also seems to apply to his use of the term

entrusting, which is discussed briefly below.

Duty of Trustworthiness. The second assumption was that the most
encompassing of moral duties of persons was the duty to act towards fellow
beings in a way which deserves their trust. For Locke, the ability to trust is a
necessary pre-requisite for human action. We as it were "live upon trust.” For

an act to continue at all, Locke claims that individuals must be able to believe

YGambetta, p. 83.

DJohn Locke, The Correspondence of John Locke, Vol. 1, E. S. deBeer (ed.) (Oxford:
Clarendon Press, 1976), p. 122.
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with confidence.” The concern here is not when to trust, but rather how to
present oneself as trustworthy. Presumably this latter concern is referenced to
the beliefs of the one whose duty it is to appear trustworthy. This has
interesting implications for the form of trust which involves the judgment that
others are trustworthy, which I referred to as Trust B. Locke makes the
interesting claim that individuals have the capacity to form beliefs which are
epistemically secure enough to warrant their being trusted. That is, Locke
seems to be recognizing the difficulty of making decisions about responsible
actions and yet he states that only those who fully understand what is at stake
in their choices can be depended upon to have sufficient reason to be worthy of
trust. This is quite a stringent requirement! It implies that those who desire
to be worthy of trust have a sober responsibil.ity to treat their own motives with
a rational suspicion and to contemplate their content in order to have full
understanding of them. But is it the case that any individual can know fully
her own motives or dispositiohs? In the case of knowing one’s own motives, the
point must be made that humankind is remarkably capable of self-deception and
selective inattention to anything that does not seem compatible with volition.
Hence, I would say Dunn’s characterization of Locke on this point reveals Locke
to be remarkably strict in his criterion of earning trust. However, the essential
point of his insight should not be overlooked; that is: illegitimate beliefs of
others, just as illegitimate use of power, are not deserving of decision to trust,
even though they may be acceptable in some sense of tradition or convention.

Responsible action in having the trust of others is thus predicated on taking

*'This idea will reappear in Luhmann’s discussion of "self-presentation” in Trust and
Power, which is discussed in Chapter Four.
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responsibility for the content of one’s beliefs. Trust (fides) is regarded as the
duty fo observe mutual undertakings of others based on some evidence
regarding expectations about the conduct of others. On Locke’s view, individuals
considering the decision to entrust something to another have the corresponding
duty to judge for themselves where and when these expectations are legitimate.
Here, the epistemic requirement of confidence does not seem to preclude any
decision to entrust something to others, but rather constitutes it. Dunn claims
that trustworthiness is for Locke both the coustitutive virtue of, and the key
causal precondition for the existence of any society. Presumably, this is what
Locke means when he says that without trust, human society is not possible.
The duty to be trustworthy is thus foundational. It is more fundamental than
even the moral conventions or positive laws of society, for it is what secures
their enactment. (Of course, this does not address the question of the disvalue
trust may provide if those laws are morally invalid). For Locke, without the
individual duty to be trustworthy, human society simply cannot exist; the moral
propriety of trust seems to be derived from the claims regarding its role as a

binding force of human duties on individuals-in-society.

When to Trust. The third assumption behind Locke’s thinking has to do
with the question of when it is rational to bestow trust in our political
arrangements and institutions. Dunn interprets Locke as claiming that the most
important theoretical question about human duties is the question of the range
and nature of our knowledge of the content of these duties. This entails the
question of how far and under what conditions our assessments of these duties
had, in the final analysis, to rest simply on faith. For Locke, the content and

binding force of moral duty had at its core the belief that individuals in society
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were tied necessarily to a belief in God. God provided the reason or the right
rule for curbing the selfish and socially destructive desires of individuals,. In A
Letter of Toleration he claims that no one who denies that there is a God is
entitled to toleration (a right which Locke defended as a religious right). He

states

neither faith (fides), nor agreement, nor oaths, the bonds (vircula) of human

society can be stable and sacred for an atheist. So that, if God is once taken

away, even simply in opinion, all these collapse with him.*
As indicated in Two Treatises, faith and the keeping of faith were duties
belonging to individuals qua individuals and not as members of society. As such,
the moral conduct for individuals (or groups) in particular contexts depended
less on any judgments regarding the causal properties of society or its
institutions than it did on the binding force of the divine law. For a human
being to be consistently and rationally worthy of fides (here, I interpret him as
using faith and trust synonymously) she simply must fear the wrath of God. In
a conception similar to Hobbes, Locke claimed _that God secured the outcome of
the rationally assessed motives of individuals; in other words, he made it in
one’s self-interest to be trustworthy. The relationship of the duty of
trustworthiness is rec'iprocal; for Locke, all persons under the divine law of
nature were subject to its legitimate power. They were thus obligated to keep
their oaths and promises as individuals in relationship to this power; these oaths

1"23

and promises were seen to "tye the infinite Deity"™ to itself. Once again, this

appears to reduce all trust to confidence in others.

2 John Locke, A Letter on Toleration 1689, J. W. Gough and R. Kilbansky (eds.)
(Oxford: Clarendon Press, 1968), p. 134 cited in Dunn, p. 288.

#John Locke, cited in Dunn, p. 289.
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Despite Locke’s claim that a political agency can be conceived only in
relationship to a Deity, I believe that his remarks on the nature and conditions
of trust can be considered independently of such an allegiance. For Locke, the
best condition open to human beings was the enjoyment of an environment in
which individuals were fortunate enough to be able to have well-founded
confidence in their expectations of the conduct of others. As has been
discussed, this confidence carried with it a duty of rational assessment of the
motives and reasons for action. While Locke’s theoretical assumptions regarding
these issues are often problematic, his underlying concern regarding the
epistemic status of moral judgments was solid. In the final analysis we are
limited in our knowledge regarding the future behavior of other, free
individuals. What we are left with then is some judgment regarding them;
however, and Locke worried about this point, .this judgment may itself rest on
fides, not knowledge. Trust thus seems to be a policy apt for certain conditions
where total knowledge of the free acts of other person is not certain. Our
judgments are not simply on faith but rather must be subject to a sober review
of their content. Since others have the responsibility of deserving our trust, we
must also accept the corollary duty to judge for ourselves just when and whether
it is rational to trust. This corresponding duty entails a responsibility for our
actions as well as our beliefs. This latter view may puzzle contemporary
epistemologists and psychologists who disagree about the voluntariness of our
beliefs, and thus to our responsibilities regarding them. The correctness of
Locke’s conclusion on this point would require careful consideration of this

theory of human motivation, which I will not undertake here.
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In summary, the model of political agency and the value of trust inherent
to it which Locke has provided has, despite its shortcomings, given an
interesting look at some of the issues raised By trust. On Dunn’s view the
likely candidates for models of political trust in contemporary society are
seriously lacking in any of the imagination or depth offered by Locke’s. While
recognizing that Locke’s answer to the questi;)n of how far people can be trusted
remains frustratingly elusive, Dunn regards Locke’s vision as having some
inspirational merit to questions about the role of trust in modern political life.

He summarizes this appeal in the following:

If the synthesis of trust (the creation and sustaining of trust) remains, and
will always remain, an indispensable human contrivance for coping with the
freedom of other men, it is scarcely conducive either to virtue or to honor to
have to make do with such deformed and superficial conceptions of how to
trust one another or to be trustworthy, individually or politically. And now
that the human race has acquired the power to destroy itself for ever, this is
a theme which must surely be at the very heart of any philosophy which
aspires to take politics at all seriously.”

A Contemporary Philosophical Response

The value ascribed to trust as a social (;r political good has been described
by these classical philosophers in rather variable ways. In its most general and
primitive form, trust is said to obtain when people know what to expect from
each other or what constitutes conventional conduct in society. Locke’s
conception of the nature and scope of trust seems particularly noteworthy since
trust was seen to prefigure and be implicit in social and political customs and
conventions. As such trust is a foundational ingredient of social existence.

Locke’s argument is the most forceful of these thinkers. For him, trust is the

“Dunn, p. 77.
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fundamental bond of society and all citizens have a duty to be trustworthy.
Moreover, there is a principle of keeping trust which he regards as essential.
Thus, it appears that many of these early thinkers regarded trust as a
requirement of social life, seeing it as the appropriate starting point for the
derivation of rules of proper and/or trustworthy conduct. That is, if individuals
were not prepared to keep their promises and abide by the generally accepted
rules of conduct, and expect others to do the same, then any meaningful social
life was not feasible. For some trust was accorded instrumental value because it
facilitated cooperation among members of society. According to these early
philosophers, the value of trust was its utility in the flourishing of desireable
societies.

What these accounts seem to teach us about trust is that some degree of
trust is essential to the flourishing of societies. Especially in the work of
Locke, the principle of keeping trust was seen to account for the persistence and
fulfillment of moral norms, such as truthfulness and promise-keeping. In
Chapter Four, I will discuss in some detail the norm of truthfulness and its
linkage to the concept and value of trust, which has its roots in many of these
classical writings. For Locke, and others as well, the value of trust was not
merely to function as a social lubricant of society, but to open up the possibility
that individuals would choose to formulate beliefs and perform actions which
could affirm the moral qualities of trustworthiness and right action. While I
have proposed several distinctions among the forms that trust can take, which
Locke was not concerned to do, I still would endorse his primary notion of the

foundational quality of trust. On my view, the relation of trust to
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trustworthiness is not as tight as Locke seems to want to draw it;” moreover,
his emphasis on the rational assessment of the virtue expectancies of others
seems to put trust in the category of a policy of rational prudence. One
contemporary philosopher does draw a tight relation between trust and
trustworthiness, but he is careful not to make them synonomous. For instance,

Diego Gambetta defines trust as:

a particular level of the subjective probability with which an agent assesses
that another agent or group of agents will perform a particular action, both
before he can monitor such an action (or independently of his capacity to
ever monitor it) and in a context in which it affects his own action. When
we say we trust someone or that someone is trustworthy, we implicitly mean
that the probability that he will perform an action that is beneficial or at
least not detrimental to us is high enough for us to consider engaging in
some form of cooperation with him.?

On this analysis, social trust is held to be a good when it forms part of a
larger whole which includes the virtue of trustworthiness. Gambetta considers
that it may well be important to trust, but he seems to share with Locke the
idea that it might be better to be trustworthy. Despite the tendency of many
people to regard probability assessments as rational predictions, Gambetta is
careful to say that evidence of the trustworthiness of others does not solve the
problem of where to bestow trust. He cautions that "trust is a peculiar belief
predicated not on evidence but the lack of contrary evidence.”” On his view,
trust begins with keeping oneself open to evidence so that beliefs can be
stabilized; in the meantime, acting as if one trusts is simply a way of acting on

the belief that the behavior of others is not likely to be opportunistic.

*I discuss my view of this relation in Chapter Six.
*Gambetta, p. 217.
[bid. p. 234.
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Another contemporary philosopher claims that trust is socially valuable
only when it occupies a position in society related to trustworthiness. This view
is developed by Horsburgh in "Trust and Social Objectives.”® He claims that
social obligations clearly depend for their realization upon the existence of a
certain amount of mutual trust between individuals or groups. In the absence of
trustworthiness, placing trust unwisely simply enables wrongdoers to increase
the damage that might be done to a community. Hence, Horsburgh asserts that
trust should therefore be proportioned to trustworthiness and trust should be
placed in others only to the degree that the trustworthiness of others can be
confidently and reliably ascertained. The problem with this is that Horsburgh
seems to make trust and trustworthiness identical. It is difficult to argue with
his claim that trustworthiness is a norm necessary to the effective functioning of
a society; however, to say that trust is proportional to trustworthiness reduces
the scope of trust to an unacceptable degree. And yet, Horsburgh correctly
notes that since there may be difficulty in verifying the fact that any given
individual 1s in fact following this norm, he claims that any norm of
trustworthiness by which society and its members evaluates virtuous acts of
others must first take account of just what we mean by trust. This caveat
would apply not only to those who simply refuse to see any value to trust, and
to those who remain ignorant of just how it is that trust works in society; it also
would apply to those who are in positions to formulate social policies and
obligations which require trust. Horsburgh’s point is well taken in my view.

My analysis in the previous chapter has suggésted that we often mean several

% H. J. N. Horsburgh, "Trust and Social Objectives,” Ethics, Vol. 72-73, 1961-1962, Pp.
28-39.
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distinct and logically separable things when we use the word ‘trust.” Moreover,
my discussion in this present chapter has shown that there appears to be some
disagreement among thinkers on just what claims made on behalf of trust
amount to in social or political life. Trust appears to have something to do with
concerns regarding morality, and in Chapter Five I will discuss the views of two
contemporary philosophers who claim that trust is essential to morality. My
own project is to at least recognize trust as a social good which requires moral
assessment, and to develop from this assessment a claim that trust is a moral
good with both intrinsic and instrumental value. I agree with the assertion by
Hartmann in Ethics,” who stresses the fundamental significance of trust to
human life. He claims that "the distinctively moral value of life begins in the

"0 The deeper question that I explore in

sphere of those who trust one another.
subsequent discussions is on what grounds should we frust in these claims of
trustworthiness? How do we go about assessing the obligations inherent to

these claims and derive ethically principled norms of trustworthiness?

Section II: Trust as Belief in God

For the most part, attempts by contemporary philosophers to discuss the
concept of trust seem to be accompanied by a certain tension or dis-ease. There
seems to be a sense that perhaps trust 1s too prosaic a notion to require any
philosophical exertion. For some, this attitude is even more pernicious--a sense

that because trust is unreflectively associated with issues of religious faith and

%Nicolai Hartmann. Ethics, (Vol. II: Moral Values) (trans. S. Cort) (New York:
Macmillan, 1932).

% Ibid., p. 294
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thereby subject to some sort of contamination, which we, as rational thinkers
would do best to distrust. Moreover, to some thinkers, it does not appear
abundantly clear that there are any sufficiently compelling reasons why trust
should be valuable or desirable at all. That is, insofar as it may be considered
necessary for stable and enduring social orders and personal relationships, then
why attempt to accord it any virtue? Is not that a faire mieux?

In my opinion, one of the reasons for this tension is due to the legacy of
a thought which regards the objective realm in opposition to the subjective one.
The epistemological skirmishes which have resulted have left their marks on the
philosopher’s terrain. Nowhere does that opposition stand out so clearly as in
the opposition of the rationalist versus the irrationalist approach to truth. The
polarized views on this subject as well as on the status of faith stands out in
bold relief in the works of Kant and Kierkegaard. In order to examine how
their views on faith might contribute something to our understanding of the

concept of trust, I now turn to a brief exposition of each.

Kant

Kant has argued for a conception of faith as a rational belief in God. For
Kant, statements regarding the existence of God are postulates to account for
our moral experience. These assertoric judgments neither add to nor express
our knowledge but are rather postulates of a practical yet rational faith. In his
metaphysical treatises, Kant draws a distinction between the world of appearance
and the noumenal world. This dualism is seen as a necessary presupposition of
Kant’s ethical theory and the force of the imperatives he claims reason

commands. Whereas traditionally the dichotomy between faith and reason was
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parallel to that between the revelations of theology and philosophy, Kant’s
distinction was drawn between theoretical reason, which supplied knowledge, and
practical reason which was seen as a rational faith or an a priori that functions
in the realm of pure reason as well. Thus, the epistemic mode in which a

postulate is held is a "faith of pure practical reason,” "moral belief’ or a "rational
belief." For Kant, faith is not an irrational feeling but a purely rational attitude,
one which can be defended with reasons, arguments, or proofs of a
transcendental sort. Faith is a practical concern for which reason has at least
some use. With regard to postulates in general, he asserts in the Introduction
to his Critique of Pure Reason: "l have therefore found it necessary to deny
knowledge in order to make room for faith."' Faith, a component of the world of
action and morals, however "rational" it may be, is contrasted with and separated
from knowledge. From the standpoint of theoretical reason we have the
knowledge supplied by science and the principles of universal determinism.
However, this scientific knowledge is fixed and there is a boundary beyond
which scientific knowledge cannot aspire. This is because in studying science,
we perceive the world through the categories of the understanding (concepts)
and our understanding is constituted by certain rules. Within the limits of our
understanding we acquire knowledge of deterministic forces and universal
causality. But for Kant there was also the possibility that natural law is not the
only form of causality. From the practical standpoint, where we are involved in
practical matters relating to action or to decisions to act or believe, Kant

believed that these concepts or rules no longer applied. That is, in the practical

“Immanuel Kant, Critique of Pure Reason, B xxx Preface to 2nd ed. (trans. by N. K.
Smith) (New York: St. Martin’s Press, 1965).
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realm we are not interested in speculative }‘iﬁowledt‘g‘é‘ but 1n achieving certain
ends; these ends are based on our intentionsﬂand ar; grounded in principles.
The practical task of pure reason is the necessary endeavor to achieve the
highest good. Kant believed that individuals who acted freely from a self-
legislating inner rational principle were morally good and to make moral
experience fully intelligible, Kant postulated a belief in God. For Kant, this
rational belief was called faith and he tried to show that a belief in God is
rationally necessary. Perhaps what is behind Kant’s attempt to defend faith as a
rational belief in God is a desire for certitude; it méy be that this is what his
faith of pure practical reason amounts to. In Lectures on Ethics,” he writes,
"Faith, then denotes trust in God that he will supply our deficiency in things

"3 That is, we

beyond our power, provided we have done all within 6ﬁr'p6wer.
may each have a motive to maximally satisfy that uniquely human need for
security but the method for achieving this ehd is different. Thus, Kant’s
idealist dualism is an attempt to envision the world as rational and to separate
science and religion as two aspects of rationality. The paradox which this
metaphysic reveals is that while reason is aff(;rded the highest seat on the
council of knowledge, the practical pursuit of moraiity, while rational, is not

cognitive. For Kant, faith in God seems to be a belief that God exists and will

act toward us in ways that are beneficial to us.

“Immanuel Kant, Lectures on Ethics, (trans. by L. Infield) (New York: Harper & Row,
1949). s

“Immanuel Kant, Critique of Practical Reason (trans. by L. 'W. Beck) (New York:
Bobbs-Merrill, 1959). ‘ ; ,
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Kierkegaard

In contrast to this defense of faith as rational, Kierkegaard sees faith as
something personal. Faith is not a matter of doctrines, churches, ceremonies,
dogma and neither is it a confrontation with something knowable. His basic
point is that to be religious is to make a passionate, individual choice, even
against all evidence, even against reason itself, to find some subjective answer to
account for the absurdity and despair of life which was fostered by the
prevailing Christian doctrine. For Kierkegaard this answer is found in God; God
cannot be known and His existence is not subject to objective analyses or
"proofs." In other words, one must act as if one were absolutely certain of God’s
existence.

As a philosopher, Kierkegaard drew a distinction between objectivity and
subjectivity, which amounted to the contrast between reason and faith.
Kierkegaard searched for a truth that was subjective--a search for the nature of
the individual’s relationship to another as opposed to some object to which the
knower is related. Subjective truth is thus an idea that one believes
passionately but is not objectively true or false. It is not grounded in rules of
correct thinking or categories of understanding but is rather located in a
commitment that seems so complete as to be an absolute faith.

For Kierkegaard, the most crucial elemént in any religious belief was the
purely personal relationship between God and the individual. This relationship
is a decision--a leap of faith or a total commitment to act as if the certainty of
God’s existence was absolute. Kierkegaard asserts this faith cannot be based on
direct observation because God is unknowable; nor can it be based on rational

inferences from the nature of the empirical world. It is a decision, a retreat to
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the interior life of an individual’s subjective experience. Of.i’cours[é, one“:’ can
refuse to make such a leap of faith. For example, I could attempt to minimize
the suffering and despair that I presently feel by seeking p;ofessional counsel or
perhaps enrolling in some pursuit of objective knowledge. Of course, for
Kierkegaard, the suffering and the despair that I feel just is in essence my
refusal to be authentic and to commit myself to an authentic relationship. "The
two ways," Kierkegaard sarcastically decrees are these: "One is to suffer; the
other is to become a professor of the fact that another has suffered." The
paradox seems to be that either one chooses faith in order to bécome authentic,
or one chooses reason and objectivity; by doing the latter she practices self-
deception or a Sartrian bad faith.

For Kierkegaard, faith is thus a passionate, personal commitment to the
total familiarity and immediate presence of God. Such a belief does not require
a rational understanding of God and indeed such attempts at rational analyses
are irrelevant and only get in the way of faith. Clearlly, such a position is
radical and poses many powerful, grave dilemmas for the individual.

Kierkegaard was aware of this as his example from the Story of Genesis reveals.
In this tale, God commands Abraham to prove his devotion by killing his son
Isaac. The dilemma is one of a choice between committinig an ’_i;nmoravl‘ and
illegal act or disobediently ignoring a direct command 'from' God.. Perhléps it is
when the injunction to suspend the ethical over the religious conviction is made

that Kierkegaard’s conception of faith is most difficult to understand, and the

¥S¢ren Kierkegaard, Journal cited in Robert C. Solomon, The Big Questions: A Short
Introduction to Philosophy (New York: Harcourt, Brace, Jovanovich Publishers, 1986), p.
275.
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concept of rationality becomes stretched beyond recognition. The conclusion

follows that a Kierkegaardian faith is essentially irrational.

Summary. What these accounts by Kant and Kierkegaard teach us about
trust has to do with the range of contexts in which the concept of trust can be
invoked. My analysis in the previous chapter suggested that we often mean
several distinct and logically separable things when we use the word ‘trust.” I
also suggested that our use of the words ‘trust’ and ‘faith’ are often taken as
synonymous, but on my analysis are not identical. Both involve a belief in
another and a variable state of dependence on the actions of others; faith is
identical to trust only in the case of a blind or unconscious trust. My discussion
of the views of Kant and Kierkegaard reveal somewhat polarized accounts of
what is meant by ‘faith, but both seem to regard it as some attitude or act of
commitment toward God. Kant does not expressly consider the risk associated
with trust or faith but for Kierkegaard faith in God seems to imply an ultimate
risk. Presumably for Kierkegaard, these risks can be moral or spiritual in
nature. I have suggested that risk, and the vulnerability it entails, 1s an
ontological feature of life, and not exclusively the province of either faith or

trust.

Chapter Summary

In this chapter I have examined the assumptions which may underlie the
claim that trust is the fundamental value of society. A selected review of
classical philosophical thinkers has demonstrated that the value of trust has a
somewhat variable position in historical conceptions of society. While there is a

. diversity in conceptions of human nature among these thinkers, there does seem
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to emerge from their works a rather consistent claim that trust, in some form,
is necessary for the flourishing of societies. I have acknowledged that there is
an underlying tension in contemporary thinkers regarding the value that ought
to be ascribed to trust. On this point there does seem to be some
disagreement. In my opinion, this disagreement seems to mainly stem from
different analyses of human nature and morality, rather than to any inherent
defects in trusting acts. Throughout the remainder of this work, I will be
concerned to show why certain forms of trust can be regarded as desirable and
what role these forms might play in morality. Of course there are alternatives
to trust. One of these might be a policy of radical distrust or skepticism of
social institutions and persons. For those who are completely cynical with
regard to any value that trust might have, the alternative might involve the use
of the computer to provide a decision tree of all possible actions and their
outcomes. These concerns relate to the issue of the proper allocation of trust
and of the rationality of bestovﬁng trust in others, which I will be discussing in
remaining chapters. The conclusion of this chapter is that at least in earlier
times, philosophers such as Aristotle and Locke did do some critical thinking on
the value of trust and trustworthiness in society. Indeed, an argument might be
made that Locke’s ideas regarding political trust would be fruitful reading for

many of our contemporary politicians.



CHAPTER FOUR

Functional Aspects of Trust in Contemporary Society

Trust is a requirement of social life. Patterns of trust are embedded in
the entire structure of social existence and are reflected in numerous social,
institutional, and personal relations. For a social order to be possible at all, the
actions of individuals must be reasonably pre(iictable. Reasonable expectations
about what others are supposed to do give rise to action which is based on
relaible predictors. When these expectations are reasonably fulfilled we are
said to have some indirect knowledge or information about the likely behavior of
others on whose actions we may need to depend in certain specified social
parameters. Relatively stable expectations about future probabilities occupy a
crucial epistemological position in a rational society. Without them, the
successful functioning of individuals or social institutions would otherwise be
severely impaired.

Socially desirable practices depend in part on a shared willingness to
accept what others say as true. That is, we formulate expectations about what
others will do and say at certain times and within certain contexts. In
formulating these expectations, we often express some appropriate willingness to

accept established beliefs, customs, and traditions as proper guides for our
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behavior. Of course this acceptance can be only provisional and conditional, but
in general it provides a reason to rely on the words or actions of others.
Without reasonable expectations about the actions of persons and their
conceptions or assumptions regarding claims of knowledge, truth, and moralifgf,
social life cannot function. = |

In this chapter, I discuss some of the social science liféfaturé‘ whlch ‘:
analyzes the role of trust in society. For the most part, this literature deals‘,?
with trust as a social phenomenon which is antecedent to or a consequent of
association. This perspective diverges somewhat from my principal focus, Wthh
is an account of trust in interpersonal relationships and especially in those
which occur between patients and health care professionals. The literature
reviewed in this chapter focuses less on acts of bestowing trust in others (Trﬁst
A), and more on the analytic elements which comprise the attltudes of countlng
on others to give true representations of themselves (Trust D) as weII as
epistemic attitudes regarding the confidence, reliability, and trustworthy v1r£i;es
of persons or institutions (Trust B and C)'. In analyzing thes; accoﬁnts it 1s
first useful to note that sociological theory begins with the major assumption
that reality is known through the constructions of social forces and that |
experience can be structured either by way of regularity and controlﬁor by
openness and chance. This assumption is clearly at odds with ’those( ‘orf
epistemological or ontological realism; in this chapter I do not attempt to ariéue
this issue but merely to remark that these considerations lurk beneath the.’ |
theories proposed herein. Since my primary interest lies with the actions of

persons which either reflect or create trust, I am not here concerned with the

"My discussion of these forms of trust appears on pages 41-42.
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conceptual issues regarding the conditions for human knowledge in general, but
rather with some of the ways in which an undersfanding of trust requires a ’
confrontation with difficult epistemological issues. While not attempting a
discourse on these issues, I will for the sake of argument, endorse those views :
that reject epistemic individualism.’ |

This chapter is divided into three sections. Section I addresses‘ in a very:
general way some of the salient epistemological concerns raised by the pro.blemz—
of trust. In this section trust is seen to be regarded as a functional equlvalent
for knowledge. Section II deals with trust as a mechanism of social rehablhty
and includes a discussion of the relation of trust to the norm of truthfulness. In
this section, I analyze further the elements of trust as an epistemic attitﬁde of i
either confidence or reliance, which was introduced in Chapter One. Sectlon III
briefly describes some of the empirical studies which investigate certam -

hypotheses regarding the social function of trust.

Section I: Trust and the Limits of Knowledge
A few of the salieht epistemological concerns that an examination of

trust in society involves were addressed by the German philosopher and

% See John Hardwig "Epistemic Dependence" The Journal of Philosophy, Vol. 82, No. 7,
July 1985, pp. 335-349. There he argues for a more collective basis of knowledge, by :
analyzing appeals by lay persons 1o expert opinion. Yie shows thal the lay person cannol
be an epistemic individualist because she either has no background whatsoever in the area
of expertise, has neither the time nor desire to achieve any mastery of this expertise, or
simply does not possess the necessary intellectual acumen or inclination to comprehend it.
However, this does not imply that she does not know indirectly a lot of information gleaned
from the writings of experts. He concludes that one can know vicariously, and that only a
community can know.
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sociologist Georg Simmel.’ His concern is with frames of meaning which are
constituted by certain facts of modern life in complex societies. He investigated
the structure and distribution of knowledge and truth in society and in human
relations. He argues that the construction of reality and notions of truth grow
out of basic epistemic assumptions and ultimately influence ‘_"Vthe terms and

characteristics of trust. He writes:

In a richer and larger cultural life. . . existence rests on a thousand premises
which the single individual cannot trace and verify to their roots at all, but
must take on faith. Our modern life is based to a much larger extent than
is usually realized upon the faith in the honesty of the other. Examples are
our economy, which becomes more and more a credit economy, or our
science, in which most scholars must use innumerable results of other
scientists which they cannot examine. We base our gravest decisions on a
complex system of conceptions, most of which presuppose the confidence that
we will not be betrayed. Under modern conditions, the lie, therefore
becomes something much more devastating than it was earlier, something
which questions the very foundations of our life.*

In this passage the concern is with that pattern of trust which is broad and
open; it is influenced by conditions of knowledge, predictability, and control
which cannot be individually verified. This pattern of trust suggests something
of what I analyzed as Trust D, and yet it is even more'bas;xc or "metaphysical"
than a policy of "counting-on" others to do what they say" they will do. This
assumption governs the routine, daily encounters with others, which we simply
cannot take the time to verify as true. Simmel differentiates between a
"metaphysical trust," which is open, diffuse, and generalized to the human race
in general, and an "existential" trust, which is a concrete, dynamic, and

situational trust in a particular other. Existential trust is based on perceived

*Georg Simmel, The Sociology of Georg Simmel, (trans. by Kurt H. Wolff, ed.) (New
York: The Free Press, 1967). :

‘Ibid., p. 318.
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qualities of trustworthiness in the particular other, whereas "metaphysical trust"
is a generalized "faithfulness" regarding the ability of social orders and their
institutions to persist. On Simmel’s view, epistemic assumptions and basic
notions of truth will influence our understandings of the terms, characteristics,
and conditions of trust. Simmel’s metaphysical trust is described as a basic,
generalized attitude regarding the "system" of social existence and its relations
to individuals in society. He sees it as a general, non-specific, social
connectedness or "faithfulness” about the relationship of an individual knower to
other persons, groups, societies, and to the human race itself® Such a pre-
reflective, primitive, assumptive "trust” is said to create or sustain social norms
about what are assumed to be universally or commonly held notions of truth
and knowledge. Existential trust is interpersonal and based on what others
present as their "normal” self or identity. Hence, the territory appropriate to
existential or interpersonal trust is the region between total knowledge and total
ignorance, and between reality and appearance.” Here, Simmel’s conception of
trust is similar to my analysis in that trust between persons is based on some
evidence or reason which justifies it. A totally blind trust would require no such
evidence or reason and is said to be naive, unconscious, or non-rational.

Other thinkers give similar renditions of this metaphysical trust or simple
taking-for-granted standpoint about the world: For example, Merleau-Ponty

refers to this attitude as a "primary faith" which binds us to the world in a sort

’Ibid., pp. 381-384.

*My interpretation of Simmel has been based in part by the analysis provided by J.
David Lewis and Andrew J. Weigert in "Social Atomism, Holism, and Trust," The
Sociological Quarterly, Vol. 26, No. 4, 1985, pp. 455-471.
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of intersubjective dimension of relatedness. In Phenomenology of Perception,” he
discusses the notion of presence and claims it points to a kind of openness
toward the reality of the other. Heidegger® also advocates a standpoint of
openness towards others and claims this openness is a mode of social and

practical existence. He says:

man’s distinctive feature lies in this, as the being who thinks, is open to
Being, face to face with Being; as man remains referred to Being and so
answers to it. Man is essentially this relationship responding to Being, and
he is only this. This "only" does not mean a limitation but rather an excess.
A belonging to Being prevails within man, a belonging which listens to Being
because it is appropriated to Bemg And Belng" Let us think of Bemg
according to its original meaning, as presence.’

The notion of presence and the idea of presenting oneself tﬁﬂy to another is
discussed by the contemporary sociologist, Niklas Luhmanh;”w‘hose work was
introduced in Chapter One, and whose claims regarding presehce will be
discussed in detail later on in this section. Luhmann’s assumptions'about
human nature are opposed to those of Heidegger and Merleau-Ponty but he also
describes a sort of non-intentional, generalized trust in the self—evident, matter-
of-fact ‘nature’ of the world and of human nature. For Luhmann, frust at this
most basic level is faith; "faith (zutrauen) is a natural feature’ of the world, part
and parcel of the bounds within which we live our daily lives‘,’ but it is not an
intentional (and hence variable) component of experience."‘d Trust iﬁ this

generic sense has the general function of providing expectations about social life

"Maurice Merleau-Ponty, Phenomenology of Perception (New York: Humanities Press,
1962).

*Martin Heidegger, Identity and Difference, (trans. by Joan Stambaugh) (New York:
Harper and Row Publishers, 1969). ‘

°Ibid., p. 31.

Luhmann, Trust and Power, p. 4.
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at the most basic of levels. On Luhmann’s view, these expectations are both
cognitive and moral in nature and have to do with what he refers to as a

strategy for reducing complexity. That is:

Trust, in the broadest sense of confidence in one’s expectations, is a basic

fact of social life. In many situations, of course, man can choose in certain

respects whether or not to bestow trust. But a complete absence of trust

would prevent him from even getting up in the morning. He would be prey

to a vague sense of dread, to paralyzing fears. He would not even be

capable of formulating distrust and making that a basis for precautionary

measures, since this would presuppose trust in other directions. Anything

and everything would be possible. Such abrupt confrontation with the

complexity of the world at its most extreme is beyond human endurance."

Here Luhmann makes the descriptive point that the collection and
processing of information about future probabilities is an unending task, which if
attempted would leave decision and action in a state of paralysis. Knowledge,
whether acquired directly or indirectly, is an obvious foundation for social life.
Once a certain degree of stability in expectations about the actions of others is
achieved, then decision-making about actions dependent on these expectancies
can proceed with some doxic confidence and can be justified by some reason.

Clearly, the multi-perspectivity of knowledge in contemporary society 1s a
stunning fact of social life. However, knowledge alone cannot be a fully
adequate basis for action. A total dependence on rational planning and
prediction, while theoretically ideal, is practically untenable. We live in an
uncertain world and our knowledge, however expansive, is not limitless. For
instance, with regard to the decisions and actions of others, knowledge is

incomplete and must be augmented by trust. Even in science and the

intellectual life in general, the skepticism we expect to find with regard to

HThid.
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knowledge claims needs to be balanced by an appropriate and shared willingness
to accept some well attested opinions and beliefs which may not properly be in
the domain of knowledge. In what follows, I discuss the function of trust as it
relates to knowledge in the personal domain; this includes knowledge we have

about persons and not general knowledge of objects or reality.

Trust as the Functional Equivalent of Knowledge

In "Trust as Social Reality,"? Lewis and Weigert claim that where
knowledge leaves off or discovers its limit, trust begins. Trust is conceived as a
property of relationships which take place in a social context. Trust is
irreducibly a social phenomenon and cannot be understood purely in terms of
individual psychology or motivational disposition. This claim reflects their
theoretical assumption of social holism, such that individuals isolated from their
social roles would not have need to trust. Perhaps it is worthwhile to note that
these authors make no attempt to provide a definition of knowledge nor any
criteria of justification for it. This makes a critique of their view somewhat
difficult. Presumably they regard knowledge as some set of confident beliefs
grounded in reason and experience. They claim, along with James, that if we
wait for all our beliefs to be confirmed by the evidence of reason or experience
before acting on them, then we as social "actors" are paralyzed. On their view,
since we are not omniscient, the alternative is to trust. "Trust" is a way of acting
on cognitive expectations about social actors and interactions. This is vague, but

they seem to mean that trust is a form of social experience which is based on

12 J. Lewis David and Andrew J. Weigert, "Trust as a Social Reality," Social Forces,
Vol. 63, No. 4, June 1985, pp. 967-985. :
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an assumption that other persons occupying a social system will act according to
the way they present thernselvés in social roles. Appearances are said to help
create an initial trust appropriate to social functions and what is known about
concrete situations,

On their sociological analysis, the concept of trust can be analyzed from
its cognitive, emotional, and behavioral stances, but in keeping with their
theoretical assumptions regarding social holism, these stances all merge into a
unitary social experience. That is, as analytic ingredients of the concept of trust
these components are separate but imply the other. They do not exist as
absolutes but are variable with respect to each other. The cognitive element of _
trust is built on knowledge of attributes of the trusted. This expectation |
involves a shared cognitive orientation of an intentional relationship of truster to
trusted. Here they note that evidence of trustworthiness in another initiates
trust, but as trust is gradually established and deepened, it may no longer need
"rational reasons" to justify it; this claim is not explained but presumably they
mean that in these cases persons trust by virtue of a "norm of trust," or perhaps
what I refer to in Chapter Seven as "an ethic of trust." The affective component
of trust is built on a mutual involvement of persons who have strong emotional
reactions regarding betrayal of trust. The behavioral element of trust involves a
voluntary dependence upon the actions of others where a violation of the
expectations on which the dependence was assumed would be perceived
negatively. These basic elements of trust accord fairly well to my own analysis,ﬂ
although Lewis and Weigert are silent with regard to any moral ingredient. On
my view, personal relationships involving trust include a shared value regarding

the norm of respect, a mutuality of interests (i.e., the relationship itself), and a
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shared goal (i.e., the implicit commitment to take care of what is entrusted).
Therefore, I would add a definite moral component to their arialysis, and claim,
that where trust is an intentional act of bestowing and or receiving trust, it
activates as well as creates value commitments.

I will discuss this further in the remaining chapters.

Like Locke, Simmel and others, Lewis and Weigert also regard trust as
the very foundation of social order; it is indispensable to social relationships.
Trust while not itself knowledge, is a functional equivalent of knowledge. It
functions within certain limits posed by specific situational contexts. That is,
trust functions as a rational alternative to knowledge. It is the functional
analogue for rational predictions which has as its goal the reduction of .
complexity. Trust is not a belief state based on ignorance, for ignorance supplies
us with no rational grounds to trust. Trust is, at least in part, a cognitive state
which uses reason and experience and observation as its platform. As a
cognitive state it involves the formulation of expectations based on reasbn,
experience, and observation, but where such evidence is incomplete, uncertain or
undesired, trust is required. To trust is "to live as if certain rationally possible

futures will not occur."?®

Here these authors 'acknowledge that trust does not
supply the certainty that knowledge provides, but say that trust functiqns as a
sort of substitute for this certainty. Furthermore, unless a person or the
situation presents a definite reason for not trusting, Lewis and Weigerf,‘ claim
that assuming an attitude of trust will function to guide interpretation and .

interaction of others. A similar view is given by Gambetta, who claims that

"trust is a peculiar belief predicated not on evidence, but on the lack of contrary

3Tbid., p. 969.
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evidence."* This claim diverges from my claim that trust involves some evidence
or reason, but here I suppose that these authors are referring to some variant of
what I have called Trust D. This variant makes "trust" a rather uninteresting
policy or strategy of action and in no way captures the sense of trust I am
formulating. Of course, it may well be the case that there are times when we
have no reason to doubt others on whom we may need to rely; we may need to
act as if we know with certainty the truth of certain claims, and we may need
to do so on the basis of no evidence. However, on my view, this is a state of
dependence that does not voluntarily assume or assess risk factors or the
possibility of betrayal. As such, it is either a rather primitive and blind form of
trust or that degree of faith which requires no evidence. In claiming this I do
not mean to deny the reasonability of a policy of acting as if someone believed
in the truth of a proposition or the word of another, but insist that this is not
to fully capture what we mean by trust. This was the point discussed in the
previous chapter, where it was indicated that a certain policy of acting as if one
believed in the truth of a proposition could be justified as a reason to act."”

Lewis and Weigert’s discussion raises concerns regarding the proper
allocation of trust and how substantial the claims on its behalf ought to be.
They briefly note the literature which claims that it is distrust which functions
as a rational policy or a substitute for knowledge, at least in some contexts. For

example, they cite the studies of political scientists such as Vivien Hart'® who

“Gambetta, p. 234,

“*For an elaboration of the problems associated with proceeding as if something were
the case, see H. Vaihinger, The Philosophy of ‘As If’ (trans. C. K. Ogden) (London:
Routledge & Kegan Paul, Ltd., 1949).

'*Vivien Hart, Distrust and Democracy (New York: Cambridge University Press, 1978).
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has documented the claim that distrust in any set of political incumbents
promotes the continuance of democratic institutions. That is, through the
mechanism of distrust, the complexity of the social-political order can be
reduced by adopting a course of action based on s;lspicion, monitoring, and the
activation of institutional safeguards. Similarly, they noé:e that Bernard Barber"
claims that distrust itself may be functional in covmplex:‘interpersonal and
institutional relationships such as that between pétients‘énd physicians, or
lawyers and clients. So, on their view, the analysis of trust must include an
investigation of the scope of trust and the virtue of tfustworthiness it seems to
imply. However, Lewis and Weigert conclude that in fhe ﬁnai analysis "there is
no foolproof safeguard, and suspicion eventually gives 'way to knowledge or
realignment, so that actors must fall back on ‘som’e type of trust."'® Trust is
both the foundation of social relationships and the funvc'tionaiequivalent of
knowledge, where knowledge is incomplete. Trust is in ‘part..a cognitive attitude
consisting in expectations informed by reason, experienée, obsérvation but
extending beyond them, This extension is concei;fed m their view as a
metaphoric leap beyond available evidence. Once again{thesé authors base this
claim on the assumption of social theory which holds that others like myself will
also leap beyond the evidence that knowledge alone would warrant. This
assumption renders social life and interaction pdSSible. Trust is essential to
social relationships and is considered a good (or ;in instrumental value) insofar

as the social actions it permits promote some common good or makes possible

"Bernard Barber, The Logic and Limits of Trust (New Brunswick, New Jersey:
Rutgers University Press, 1983).

*Lewis and Weigert, p. 969.
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the ﬂoﬁrishing of shared goals. They do not consider the objection that trust
can also be a disvalue if wrongly placed nor the concern that the flourishing of ‘
some shared goals may be in direct opposition to concerns of morality.

This notion that trust somehow transcends knowledge has its conceptual
root in the work of Niklas Luhmann. Luhmann published in 1973 a descriptive
and rather dense monograph on trust, called Trust and Power. Luhmann’s
theoretical assumptions are an outgrowth of the phenomenological and symbolic
interaction traditions advanced by Simmel"” and Parsons®, respectively. These
traditions stress the social construction of reality and the development ;)f
meaning as well as the basic but often obscured conditions of social liféi’
Virtually every competent discussion of trust in contemporary literature“makes
reference to Luhmann’s Trust and Power. For the most part, these references
are cursory and so in the following discussion I provide a more detailed analysis
than has been attempted by others. At the outset, a comment is in order about
the difficulty this may present, for Luhmann’s writing style is complex and his
argumentation often opaque.

Like Locke, Luhmann sees trust as central to sustaining the operations of
society and as an extension of the capacities of individuals to cooperate. On
Luhmann’s neofunctionalist conception of society, trust is seen as occurring
within a framework of interaction which is influenced by both individual
personality and by social systems. Trust so thoroughly permeates both the

psychological and institutional arenas that it can never be thought to be

“Georg Simmel, The Sociology of George Simmel (trans. by Kurt H. Wolff, ed.) (New
York: The Free Press, 1967).

®Talcott Parsons, Sociological Theory and Modern Society (New York: The Free Press,
1967).



131
exclusively the province of either. Any analys1s o.f.trust as a concept must
thérefore seek to integrate rather than to segregate these arenas. For
Luhmann, the functioning of all cbmplex poiitical and economic institutions,
governments, bureaucracies, and financial stllﬁctures depend directly on trust.
Additionally, they depend also on the more 'iﬁtimate and cognitively accessible

contexts that constitute the everyday life of human beings.

Trust as Social Reliability

Luhmann begins with a philosophically suspect assumption that the basis
for judgments about the voluntarihess, intentionality, or rationality of the
actions of others does not lie in some system. of morality or normative ethical
theory. Rather on his view, it lies in the causal Iproperties of society and its
institations and social roles. That is; modern sociéties depend less on normative
experience and more on purely cogxiitive assumptions than those in the pre-
industrial societies such as that in ﬁbcke’s day. This is a strange claim and
Luhmann’s argument for it iS (iuite obscuré; ‘He seems to regard trust as some
sort of social arrangement by which 'ﬁithe problem of the enormous complexity so
ingrained in modern, technoéra{tic sééieties is reduced. For Luhmann, trust goes
beyond the information acquire’bd inﬂ‘t»;bh‘e past and .orients itself toward the future,
where such information is uncertain;: ; Apparently he means that past behavior is
linked with a would-be truster’s expéctations regarding future projects, and these
together constitute the meaning frame of the experience of trust. Since the
possibilities for human action %;nd deéision which are part of the future are so
several and complex, Luhman»h‘ poét;ﬁlates that individuals seek to reduce this

complexity of available choices by the act of trust. He claims that trust serves
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the same general function at both the personal level and at the system or
institutional level. Although the foundations of personal and system trust are
not the same, he argues that personal trust almost always stands upon system
trust, the latter seen as a trust in the generalized other, or what Simmel
referred to as a metaphysical faithfulness that all others like myself will
continue to trust in the system that the social order presents. As mentioned
earlier, I regard social trust as being built on interpersonal trust and so would
argue with Luhmann’s initial premise. As will be discussed below, Luhmann
also regards personal trust and system trust as interdependent and claims that a
breakdown in one will lead to an erosion in the other.

According to Luhmann, by means of trust, the truster is said to
unburden herself of the complexity she cannot practically or cognitively sustain.
That is, trust provides a basis for dealing with risky, uncertain, complex, often
disturbing and perhaps threatening images of the future. Thus, for Luhmann,
the ba-ckdrop for any form of trust has to do with the problem of complexity.
The forms of trust can include those between individual persons and those
among participants in societal institutions such as family, marriage, government,
economics, and politics. In all social forms of trust, whether personal or
systemic, the issue of power is invoked. Luhmann’s account has much in
common with the claim by Lewis and Weigert that trust is a functional
equivalent of knowledge. However, Luhmann’s theoretical treatment of trust
extends well beyond their claim. For instance, he draws a distinction between
trust in the system of the social order and a trust between persons who occupy
that system. Here, Luhmann sees trust not so much as a functional equivalent

of knowledge but rather as a feature of what kinds of interests we may share in
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common and how the system can provide them. His interest Is in determining
what conditions would further promote or protect those interests and his answer
is given in terms of systems theory and exchange theory. Trust is a form of
behavior or a partly rational choice to either extend or withhold confidence in
another or in an institution in exchange for something else. My own analysis of
trust has not been drawn in terms of systems theoryvz:;nd while there may be
element of reciprocity involved in acts of trust, I‘ am not assuming this element
is explained by exchange theory. I return to the idea of c"onﬁdence in
institutions in Chapter Six and attempt to show that thie forms of trust analyzed
in Chapters One and Two may have application to a tr‘ustrin fhe system. Once
again, I differ from Luhmann in that he grounds all ’trrust‘;“ki’n social systems

whereas I think social trust is built up from person-to;person trust.

System Trust. According to Luhmann, system trust is sustained by the
preséntation of self to others in society. The "self," understood in sociological
terms, is non-atomistic. The self is a social reality constructed out of ideological
components and constellations of social roles. The presentation of self in society
initiates an assumptive trust that others are indeed what they appear to be.
Thié "trust” in the identity of another as a social rolé is regarded by Luhmann
as a fundamental requirement for the functiohing of societies. Social life and
human affairs thus embody trust relationships. Social existence and its
panorama of relations require trust. The type of trust which Luhmann refers to
here comes closest to what I have identified as Trust D, but his analysis reveals
many more aspects of trust than did mine. I am not convinced that the
additional aspects raised by Luhmann are in fact ger#nane to the concept of

trust per se, but perhaps point to a sociological theory regarding conditions for
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its initiation and maintenance. Luhmann draws a distin‘ction between personal
and systemic patterns of trust and argues that while their foundations may l;fe
different, they are ultimately interdependent. That is, system trust is based”on
knowledge of others and on the recognition that knowledge is limited, not oqu
by the complexity of modern technocratic societies, but by the freedom of the
individual to act. The other foundation of system trust is the assumption t}iét
everything is as it appears to be in the system of life that we share. That 1s,
the self-presentational aspect of life can be trusted, because appearances can
help initiate an assumptive "trust" that what appears to us in reality is true. L
This reference to system trust has already been referred to as a pre-reﬂectiiy\e" R
confidence in the working of social institutions which would include expectations
concerning market exchange, public utilities, public health, and education. This
basic, generalized attitude of trust in the system of society was claimed by
Simmel to be based on an attitude or feeling regarding non-particular other; and“
it lacked any emotional bond of affectivity or reciprocity. For Luhmann, this
basic attitude is a "trust in trust™' itself and is said to lack any kind of
emotional content, although he will say the réverse in his claims regarding
personal trust. This systemic trust is said to ground the creation and sustaining
of what is held to be commonly or universally valued. What he seems to mean
is that society is not composed of culturally alienated beings but rather it
consists In us knowing something about each other, the roles we assume, the
values we uphold, and the interests we have in common. That is, we trust m ::’“va
the functioning of some system or institution on the assumption that we afé

connected to others like us in some universal sense. In other words, we assume

*Ibid., pp. 66-71.
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that others like us trust in the machinery of the social order viewed as a
system. This trust gives rise to a sort of collective; impersonal, social bond.
System trust is thus predicated on the ways in which social institutions, their
practices, and their social actoré_prgseﬁt themselves.

Luhmann draws furtherv on thié assumption and claims that what is
presented to us in the social ofderjgf. tiaily existence is generally accepted by us
as "normal." If this generalized trust that others‘ like myself will continue to
trust in this "normal" functioning o:f social institutions were to break down, then
the very institution in which such .truét was placed would collapse. Luhmann’s
point seems clear, and perhaps its validity is evident in a few historical
examples. For instance, the institt;tioﬁ of banking thrives and trades on trust.
On Luhmann’s view, a decision t6 bestow trust in the banking institution would
be based on a sense of reliability and confidence in the social practices which
constitute it. This expectationis_grounded in knowledge, (albeit incomplete
knowledge), and involves a cogﬁitive appraisal of the various features of the
social context, including the feature of risk. But, in 1929, when the banking
institution collapsed, Luhmann wt)_uld say that both system trust and personal
trust broke down, since the pet)ple Who had their trust betrayed claimed they
would never trust their banks again.: A second tllustration of the total
breakdown of system trust whik'czhy éauSed a similaf failure of trust between
individuals is detailed in the coup of Hitler in 1933. Not only was the entire
process of government broken ‘but; 1t Was replaced with absolute terror and
unspeakable brutality. The failﬁféid‘f‘ system trust was reflected in personal

distrust, as word of the Nazi concentration camps spawned fear that associates

might turn informers in order to save themselves from annihilation.



Paradoxically perhaps, other institutions which thrive on trust, for example, thé_'
Mafia, do not seem to collapse when their members’ trust in their social
connectedness breaks down.

The implication of Luhmann’s thesis is that a loss of one form‘of trust, ‘
say a sense of public trust in medicine, is causally related to and can ‘explain
variations in another form of trust, say in a particular medical practitioner. A
successful argument of this claim must show the link between these two
notions. Additionally, it would require some empirical evidence in the form of
discernable trends in data for each type of trust. One such study investigéting.
the relationship between personal trust and institutional trust has been reported
by Lipset and Schneider.” In this study, trust was defined in terms of
confidence in others. The findings indicate that people who trust others, who _
think that most individuals try to be fair and helpful, and who exprevss a sens’ef;
of optimism about the present and the future also rank highly their aegl*ee of
confidence in those who run institutions. Conversely, the data indicate a
consistently lower ranking of favorable sentiments toward institutional leaders " -
among those who are mistrustful, suspicious, or pessimistic in their personal
outlook.” Thus, there is empirical evidence of an direct relationship between °

personal trust and perceived trust (as confidence) in social institutions.

Personal Trust. Luhmann gives an important status to personal trust,
seeing it as grounded in the individual self as a social identity. Whereas systém

trust was characterized as being based on a non-personal and non-emotional -

2Seymour Lipset and William Schneider, The Confidence Gap: Business, Labor, and
Government in the Public Mind (revised ed.) (Baltimore: Johns Hopkins University Press,
1987).

Ihid., p. 119.
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cognitive awareness of our ‘connectedness’ to social institﬁtions, personal trust is
based on an affective bond between persons. This bond implies some notion of
reciprocity and this in turn implies a reduction in any interest to act in
exploitative ways. The kind of interpersonal trust which barticularly interests
Luhmann is that which is involved when the trusting expéctation makes a
difference to a decision, or renders it some special signiﬁéaince. This |
specification captures the more ‘intimate’ or affective qualgty of interpersonal
trust as opposed to trust in systems of institutions, and it seems to be in accord
with my analysis as well as the claim by Lewis and Weigert that trust involves
affective as well a behavioral and cognitive elements. Trust for Luhmahn
appears to have instrumental value because it is regarded és ah exchange
between individuals who build an emotional bond between them which neither is
inclined to exploit. Both parties to the bond are said to gain so\mething from
the emotional bond that ties them. |

For Luhmann there is a certain delicacy which charactefizes these
personal relationships based on trust. Personal trust’ is a risky investment
where some alliance or association between persons makes:a difference to the
individuals involved. That is, the relationship itself :matters; 1t is characterized
by some degree of emotional response or affective attitude toward the acts and

decisions occurring within it. Interpersonal trust is defined as:

the generalized expectation that the other will handle his freedom, his
disturbing potential for diverse actions, in keeping with his personality--or
rather, in keeping with the personality which he has presented and made
socially visible. He who stands by what he has allowed to be known about
himself, whether consciously or unconsciously, is worthy of trust.**

*Luhmann, Trust and Power, p. 39.
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On my view, this characterization of trust captures the forms of trust ‘
which I have analyzed as confidence and reliance. Confidence and reliance were_,'
among the forms that trust might take, but not wholly constitutive of what we - |
mean by interpersonal trust. I drew a distinction between confidence in person’s
ability to perform certain actions and a confidence in them as persons. |
Luhmann’s account seems to regard trust as a confidence in the reliability,
effectiveness, and legitimacy of persons functioning within social roles and
presentations. It does seem correct to say that we are always representing
aspects of ourselves to others within the context of society. That is, there is
never a "core” self underneath these presentations which is the true and
genuine self; it follows that even though we are never merely social actors
playing roles, the presentations of our selves in them may be the basis for a
reasonable confidence of reliance by others. On my view, this does not
necessarily imply trust in the sense of Trust A, which is the act of consigning to
another the care or custody of things important to me which involve my
dependence on others. As mentioned, this willingness to trust others involves a

voluntary assumption of risk.

Risk. According to Luhmann, trust is both an inevitable and a necessary
feature of advanced technocratic societies. Given that risk is a conceptual
correlate of trust, then risk is also inevitable and necessary. Yet for Luhmann,‘
risk and trust are conjoined in an interesting way. Trust serves to overcome or‘
to manage an element of uncertainty in the possibly opportunistic or inept
behavior of others; that is, even within the parameters of our social roles,
behaviors may be unpredictable. Luhmann recognizes that there is always the -

possibility that others can disappoint our expectations. There is always the
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possibility that others can act or decide roi)po“ifpunistically. There is no assurance
or guarantee that the good or the d(_es’irevd ehd we seek will be realized and we
remain uncertain about the po_ssiblé behax;idrs‘bf otﬁers. It is this condition of
uncertainty which distinguishes trust from confidence. Confidence suggests a
belief state characterized by strong levels of certainty but trust is a more fragile
epistemic state. Luhmann’s remarks here svuggest‘that an absolute belief or
conviction in the behavior of others or of institutions would be a case of
confidence as opposed to trust. (On my analysis, it would be faith). This
distinction was discussed in Chaptérs One and Two. ‘Trust’ is a term reserved
for those relationships where one’s conviction is not so strong as to eliminate
doubt and risk. Because these acts and decisidns are not bound by causal laws,
Luhmann assumes that risk is always inherent to a decision to trust. The risk
can take many forms--defective expeqtation, exploitation, abuse of asymmetrical
dependencies--but, the risk integral to trust is always betrayal.

From a theoretical point of view, Luhmann claims there are three
requirements which must be met bef_‘or__év trust is initiated. The first
requirement is that, there has to be some cauéé (br occasion) for displaying
~ trust, some situation in which th’_e‘ tfﬁster can éhoose to allow herself to be
dependent on the trustee. This péycholbgiéél requirement involves a
commitment to venture risk and a fe_cogﬁition fhat one’s vulnerability is the
instrument by which a trust can be (‘:reate’d‘.:_ The fundamental condition here is
that it must be possible for th'e pafther to Aabusé: fhe trust. This abuse is always
a theoretical possibility given‘_ﬁthe ‘freedo’m of persons to act in opportunistic

ways. On his analysis, acts of trust between persohs are predicated by a more
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generalized trust in the presentation of social roles and personas, and he seems

to regard this generalized trust as a universal feature of humanity.

Self-Presentation.

The second requirement for the initiation of trust is the condition of
familiarity and the confident and reliable presentation of self to others. This
presentation is a mutual affair, and so would apply both to trusters and trusted
alike, but in different degrees. Persons ‘present’ themselves to others in the
context of social bonds and social roles. Following Heidegger, Luhmann refers to

this as the presentational aspect of self. He explains:

The basis of all trust is the presentation of the individual self as a social
identity which builds itself up through interaction and which corresponds to -
its environment. Whoever presents himself from the outset as '
unapproachable--and this can be done in many different ways: by a snub, by
walking past really quickly, by offending against customary demeanor or
behavior in a way which shows that one places no value on it--whoever
distances himself in this way is in no position to acquire trust because he
offers no opportunities for learning and testing. He may demonstrate that
he is a relatively calculable factor in the sn:uatlon, but he is not trusted.
Whoever wants to win trust must take part in social life and be in a posmon
to build the expectations of others into his own self-presentation.*

Here the problem of establishing the appropriate conditions for trust is sé‘e’n as
the presentation of self as a social identity who claims to be a reliable object of
trust. This pattern of trust allows us to take for granted certain salient features
of social existence which in turn allow us to act on certain salient interests.
Luhmann seems to regard the presentation of oneself as approachable as an
empirical requirement of the initiation of trust. For example, in functioning
within the social role of medical practitioner, a physician might be said to

present herself as a reliable and approachable object of trust. In that role the

%Ihid., p. 62.
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problem of initiating and sustainihg trust is.“‘grounded in the consistency of her
public or professional role persona, and whether or not she "merits" the trust of
others. According to Luhmann, it :is:n'ot pe;eible td" demand the trust of others;
rather, trust can only be earned ahd offere‘d.' ' This' 1s a curious claim, but it is
consistent with his view that in oftler for”e. v\;ould-b_e truster to make a decision
to trust, she would first require evidence that the other is approachable. I am
not convinced, however, that this is COncepthally:require.d for acts of trust (nor
am I convinced that Luhmann actually cleims that it is, for he may mean it is
only required in practice). It is always my choice to entrust another with
anything of mine, and the choice is predicated imore' on evidence of

trustworthiness rather than the approachability of the other.

Trustworthiness. For Luhmanh, vinterhérsonal trust is grounded in the
presentation of the individual self as;'a soeiai identity; trust is justified when
there exists a generalized expectancy that the individual to be trusted will
choose to act and to decide in ways tvhich are consistently congruent with this
social identity. Conversely, accordmg to Luhmann, the inability to show
trustworthiness by presenting oneself conﬁdently to another reduces the chances
for winning or earning trust. Theee are"c‘q‘rlous and problematic claims. In
making them, Luhmann seems to be in\}okihg the‘ essumption of Simmel and
asserting that personal trust is grdunded 1nan attitude of faithfulness regarding
the presentation of social actors, and that as long as this presentation is
consistent, reliable, and predlctable then trustmg is reasonable and warranted.
For Luhmann, trust is "earned" when one presents herself consistently as a
social identity--a free, individual personahty functlonmg reliably and predictably

within circumscribed social roles wh1ch in turn signify certain stable expectations
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about the likely behavior of others. I would argue that, based on my z;flalysis,
Luhmann’s claim refers to reliability and not to trustworthiness. On my view,
trustworthiness has to do with certain virtue expectancies of the charééter and
intentions of persons, not their performance in social roles. Against Li;hmann, I
would argue that the inability of a person to show trustworthiness by pfesenting
oneself confidently to another not only reduces the chance for trust but makes
trusting that person a conceptual impossibility. Trust is an attitude which
develops (or does not) through an individual’s own experiences and the meanings
they represent; trust cannot itself be merely "earned" or "won" by othefs acting
out social roles. Trust is not a quantity I have floating around inside énd which
I bestow on outsiders simply because others are approachable and rmght be
interested in being trusted. Neither is trust something I bestow on 0'_t'7hers in
virtue of my will alone. Rather, trust is an act. It comes into being énly in the
act itself. Trust is not bestowed simply because others are interested‘ 1n
- appearing worthy of it. Rather, trust is linked to one’s own disposition and
experience. Here I would agree with the claim made by Williams thét_v any
reason which actually moves someone to act must be internal to one"vs:"subjective

u26

motivational set.

Trust as an Individual Trait. In discussing his third requirement for the
initiation of trust, Luhmann seems to back away from his perhaps oVerly
cognitive assessment of trust conditions. He acknowledges that the cognitive
awareness of the risk that one’s proffered trust might be betrayed sets the stage

for a judgment regarding how much investment in the trusting act the truster is

*Bernard Williams, "Internal and External Reasons," Moral Luck (New York: Press
Syndicate of the University of Cambridge, 1981), p. 102.
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willing to make. Luhmann asserts that while trustworthiness is assessed in
terms of consistent self-presentation, the decision to bestow trust is ultimately
in the province of the truster. From this standpoint, the desision to trust a
certain person is a peculiarly individual trait. Accordingly, th e decisioﬁ to trust
is an internal mechanism of the would-be-truster. It is mediated from Within by
the self-developing identity of this person. Trust is an attifude Which’ 18 |
mediated by internal causes and yet directed outward toward the future behavior
of other social actors and assessed in terms of the image they'present. It is an
attitude informed by the past and perhaps by certain conditions of familiarity in
the present, but it is essentially directed towards the future. Here Luhmanh
focuses on the "individual" aspects of personal trust and I think his remarks
here are in accord with my analysis. He wants personal trust to be an attitude
which is directed toward the self, but I think his sociologica} ‘éssuylvrnptisns
prevent him from saying much about the psychological traits of individuals as
such, and there does seem to be some tension in his theory with regard to |
personal trust. He stresses the idea of personal agency and theorizes that trust
is a negotiation of the risk which emerges as a feature of the decisions andr
actions of free individuals. If Luhmann is correct then this claim has interesting
implications for the claims advanced by medical practitioners such thaﬁ patients
ought to trust their physicians. I develop this example in Chapter Six. If |
Luhmann is correct it follows that even legitimate claims to trustworthiness
cannot themselves be mechanisms for initiating or maintaining trust in others.
Luhmann would have to revise his earlier claim and now would be required to
say that claims for trustworthiness by certain social actors, say physicians, are

not themselves sufficient for trust formation. This is so because the decision to
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trust initially and each subsequent time requires an internal mediation of other
situational factors that may be present in a given context. This internal
mediation seems to involve an internal readiness to trust, which is related to
past and present experiences with trust/distrust. This suggests that on
Luhmann’s view, a would-be truster’s inclination to initiate a trusting decision is
based on the degree to which she accepts the risk associated with the act of
trust, thereby showing an internal psychological readiness to regard the act as
congruent with her past experience and future interests, and accepts the
presentation of the other as reliable. As mentioned, this presentation includes
the expression of a willingness and an interest on the part of the would-be
trustee to be worthy of the trust. In explicating this claim, Luhmann says that
persons undergo stages of learning about others, and some of these stages
involve situations in which trust has been both honored and betrayed. He
claims that learning processes about others are only complete when the person
to be trusted has had opportunities to betray that trust and not used them. I
would argue that learning processes about others are not complete even then.
That is, even when the condition of familiarity is satisfied, there is always the

possibility that the person will use opportunities to betray trust the next time.

Critique

In general, I think Luhmann’s account aptly describes the attitude of
confidence or reliance, but only partially explains the form of trust which is an
act of trust in the sense of Trust A. On his account, the necessary condition for
initiating trust seems to be some degree of willingness on the part of both

truster and trusted to regard the social presentation of roles and persona as the
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basis for the judgment of when it 1s rational to make a trusting decision. On
my view, trust is not so thoroughly% fational, although it too depends on some
evidence of trustworthiness and réljiability. Luhmann claims that the confident
and reliable presentation of self by a person interested in having another’s trust
is necessary for the initiation of trust, but I have suggested trust applies in
those situations where such evidence is mdré tenuous than what Luhmann
asserts. If one’s conviction regarding the performance of another is so confident
and absolute that the decision to trust is no longer tenuous or in doubt, then
we are talking about faith. Luhmann’s ac’count does not leave much room for
the doubt and tenuousness of trust, and so I regérd his account as pertaining
more to confidence than to faith, or to the core sense of trust I am developing.

Luhmann correctly notes that the mere calculation of demonstrable
features of reliability is not sufficient to warrant avtrusting attitude. Rather, a
trusting attitude requires some ydis“cernirig judgmerit of the frames of meaning
apd value that constitute the presentatibl_l. On his functionalist account, he is
understood to be claiming that the true, reliable, and consistent presentation of
myself as occupying a social role offers to would-be trusters a firm ground for
reliance. The consistent presentation of this role is an enabling condition for
thg formation of trust, viewed here in the sense of providing a reason to act on
the broad anticipation of satisfying a future result. On my view, it is also a
moral act, for it involves an offer to help or a promise to take care of what is
important to me.

Luhmann’s claim is that as long as I am consistent in my portrayal of
myself and show you that I am both interested in and willing to gain your trust

(i.e., reliable), then I am trustworthy. The consistent and reliable presentation
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of others in their social roles provides a basis for judgments regarding thé |
initiation of trust.

For the most part this characterization is plausible, and is compatible w1th .
other views. However, the notion of self-presentation raises at least two difﬁéﬁlt
concerns which highlight the potential areas where trust can be abused. These
concerns have to do with psychological theory and will only be mentioned
briefly. First, it is a descriptive fact about homo sapiens that people decéive‘ ’
themselves and others; they try to conceal their true intentions from others or
to convey false or distorted information about themselves in order to preserv‘é;v
their ego identity. People often project qualities or dispositions onto othérs'
which they themselves lack or happen to possess but find disturbing or
undesirable. Because of this there is great variability in interpretation,"
meaning, and value of what is presented in experience. And, of course it 1s the
case that people do often mean what they say and that their intentions are \;rhat
they claim them to be. However, there is the possibility that the presentati;)n .
or communication via conventional gestures of a reliable set of social |
expectations is a hoax, a strategy for persuasion. Yet, this is just the point fhat
Luhmann wants to make; we simply have to start somewhere, and the | :.
consistent, reliable presentation of self to others within normatively defined :
social roles provides a reason to regard the person as trustworthy. There is ﬁo
guarantee of their credibility but one formulates expectations that the intentions
of others are predictably virtuous. “ |

Another concern is that a purposely designed, idealized image of ‘t‘lvles.e' '
roles may allow for social manipulation of others. That is, it seems that onve':‘can

build up the expectations of others by displaying a consistently framed
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presentation of self but with undesirable intentions. I may portray myself as
being worthy of your trust because the presentation of my social personality is
uniform and consistent. But might I not be fabricating this portrayal for some
deviant goal and yet still be earning your trust? Con artists build their careers
on this presentation; often they are "successful" because they also build on the
proposition that most people do rot do this. This raises the more central
question of when it is reasonable to place trust in others. If placing trust in
others were simply a matter of responding to a would-be trustee’s interest in
having or earning my trust, I might not only be lacking any rational justification
for bestowing trust, but I may in fact have good reasons to withhold it.
Furthermore, if I knew that another had taken account of my éxpectations
regarding a certain desired goal or end of mind, and then4built' them up as some
sort of presentation of self which would serve to,accommodate them, I might
feel as if I had been treated merely as a means to the other’s end. If so, I
might decide on rational grounds té withhold my trust or to seriously distrust
the motives of the other. It seems that there are social constraints or limits on
trust, and viewing trust as a strategy for reducing social complexity may require
further analysis.

Indeed, as history only too painfully reveals, there are rafional
Justifications for a robust distrust of others. Thus, while Luhrﬁann’s claim that
trust may be a strategy for reducing the complexity that results from incomplete
knowledge may be plausible in itself, his claim that trust is merited when social
actors present themselves consistently is worrisome. I think Luhmann needs to
make a distinction between relying on someoﬁe’s consistent self-presentation and

being a reliable object for another’s trust. On my view, an additional



148
requirement is needed. That is, rather than merely relying on a consistent self;
presentation of an actor functioning in a social role, I would suggest that the '
claim should be this: we only speak of trusting those whom we think are -
reliable objects of trust because we have some reason to believe in their
honesty, integrity, accountability, and responsibility, over and above their
consistent portrayal of roles. What we invest in is not our own individual
interests and concerns per se, but rather the relationship itself which can |
protect and sustain them. Of course, the vehicle of this expectation still |
requires a presentation of self as well as a belief that what is presented is true,
but what Luhmann’s account seems to lack is a concern that "truth" lies With
the agent’s acts and not merely with what is presented as a symbolic
representation.

The relevant question here becomes: what would be the grounds for | k
trusting that this presentation is in fact worthy of being trusted? This placeé '
the issue of trust in the moral realm and implies an assessment of moral |
criteria for its justification. I take up this issue again in Chapter Five. |
Luhmann does seem to address this point, but his discussion is particularly B
dense and obscure. This discussion also points to the third requirement for
initiating trust. The third requirement is a normative one. It deals with thé
question of whether and how the process by which trust is generated can
become the object of norms. In this discussion, Luhmann introduces the
element of supererogation by which conditions for the emergence of trust are
transformed into conditions for the persistence of trust. On his view, a
performance is supererogatory when it does not flow from some previously

assumed duty but manifests itself as meritorious, and attracts respect. Trust -
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relationships do not follow from previous moral prescriptions or obligations, but
through them certain norms are caused to emerge. Here we see his B
functionalist assumptions in operation. Trust, as a process, is viewed as‘a
reference back to the (external) social environment for the purpose of gaining K
symbolic control over the object of trust. Here there is a stabilization of .
expectations with regard to prospects for gain/loss and unequal distribution of |

7 Luhmann’s discussion here is particularly difficult and confusing,

power.”
especially given the fact that the supererogatory is what exceeds a norm. 1 will

not attempt to unpack his ideas on this point.

The Instrumental Value of Trust

For Luhmann the matter of personal trust arises only in the sphere of
action and decision and he claims that positive, harmonious relations with o'vtvher.sj
can scarcely be maintained in the long run without trust. Trust is a device»:’for
coping with the freedom of others. It is based on the confident expectations of
others as they present themselves as social actors. Luhmann is not naive vs}ith !
regard to the fact that these expectations often result in disappointments and '
harms. He would certainly agree with Shklar of Ordinary Vices that "distrust
has its place in the world."® Similarly, he would acknowledge that one’s o
reputation for honesty, trustworthiness, or loyalty can be destroyed, as was the
case for Jean Valjean in Les Misérables.”® But the value of trust is seen in its

full instrumental dress. It prevents our suffering the "paralyzing fear and chaos"

*'Luhmann, Trust and Power, pp. 42-47.
%Shklar, p. 192.
®Victor Hugo, Les Misérables (New York: Carleton, 1862).
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which results from an overdependence on knowledge. Trust provides simplicity
in that it reduces the myriad possibilities that would otherwise leave action in
an abulic state. Of course, there are alternatives to acts of trust. One can
decide that the strategy of an energetic distrust is warranted and would have
the result of eliminating the risk that comes With trust. However, as I will
bring out further in the last chapter, such a strategy would not only paralyze all
capacity for cooperative and rational action, but in my view it would severely

impoverish the moral dimension of life as well.

Summary

For Luhmann, trust is based on a deficit of complété infofmation and
always involves an extrapolation from whatever information is available on the
object of one’s trust. Trust is thus regarded as a cognitive process. In this
process an individual faced with a choice whether to bestow trust in persons or
,social institutions makes certain cognitive assumptions. She discriminates as to
whether others exhibit trustworthy, untrustwbrthy and/or uncertain features.
On Luhmann’s view, trust is not based on ignorance or faith; nor is it a mere
rational calculation of risk based on predicted outcomes of further possibilities.
Trust is a blending of both knowledge and some degree of uncertainty or
ignorance about the future. Trust is an attitude or mode of expressing
expectation; as such, it is neither a purely subjective nor a purely objective
state. Trust is a bridge between these states and in some sense involﬁres a leap
beyond the inevitably incomplete knowledge or information base available to us
into some expectation about future behavior or contingencies. The sheer

abundance of all possible future worlds is so complex that rational action in the
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present cannot adequately take account of them. Since our knowledge about the
future actions and decisions of others is only incomplete and contingent, we are
left with the uncertain state that our expectancieé may turn out otherwise. The
solution to the problem of complexity, says Luhmann, is an act of trust adequate
to the tasks, complexities, and scope of the system’s functioning. Luhmann’s act
of trust does not seem to contain any of the moral features of my aﬁalysis, but
is perhaps reducible to a notion of a consistent presentation by would-be trustee
which inspires confidence in a would-be truster to choose to regard the other in _ "

possibly affirming ways.

Section II: Trust and The Norm of Truthfulness
Inherent in many of the previous discussions is the notion that trust is

somehow related to the norm of truth, or more specifically to the principle of
truth-telling. In the previous section, I claimed that socially desirable practices

depend to some extent on the willingness to accept what others put out as true. -
Simmel claimed that the very foundation of life is built on conceptions of truth,
and he noted that "the lie questions our very foundations of our life."”* Of
course, ethical judgments about truth or lying depend upon ethical norms and
whether the objective is to produce the most .happiness, protect individual
rights, or follow certain moral rules. These norms, in turn, depend on certain
beliefs and attitudes regarding relevant facts which have a bearing on how the
norms are expressed. In this section, my purpose is to expose to a critical light

some of the issues which bear on the relation of truth to trust. I will not

®Simmel, p. 313.
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attempt to solve any of the problems such a ciiscussion will raise, but merely
wish to offer some analysis of this relation so that the discussion of trust in the
medical context can draw on it. | |

Philosophers throughout history have generally regarded‘ truthfulness as
fundamental to the existence of trust among human beings. Truthfulness is
viewed as an indispensable trait for persons to master, as well as an obligétion
which is claimed to bear on individuals. However, there are diéputés regarding
the value of the attribute of truthfulness as well as disagreemeht on just what
the duty amounts to and how absolute it is said to be. For some,v the whqle
point of honesty is trust, and for others, at least part of the idea 6f trust 1s that
speaking the truth is relative to situations, contexts, and indiﬁduals. Is
speaking the truth a necessary condition for l;mnesty, and is héneéty a necessary

condition for trust?

Bok

In an attempt to shed some light on these concerns, I focﬁs primarily on
the argument of Sissela Bok, a contemporary philosopher who is‘i;lterested in
the ethics of trust. Her argument regarding the duty of veraciﬁy can be
interpreted as flowing from sociological assumptions about the eﬁstence of a
general trust in society which are similar to Luhmann’s. While theisubject of
her study was lying, and not trust in general, Bok regards trust as essential to
all social orders. She states that "(w)hatever matters to human béings, trust is

n31

the atmosphere in which it thrives.”" On her view, trust is a social good to be

%'Bok, Lying: Moral Choice in Public and Private Life (New York: ,P'antheon Books,
1978), p. 31
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protected just as much as the air we breathe and the water we drink. Without
trust, the things that matter to us in any essential way would not be safe.
Moreover, following Locke, trust is seen as foundational to society. Trust is
subject to agreements by others and as such can be broken, neglected, or
betrayed. "When [trust] is damaged the community as a whole suffers; and

n32

when it is destroyed, societies falter and collapse.”™ Here she agrees with
Luhmann, and I would suggest that trust can also range over concerns which are
not covered by express agreements, simply because of the element of
uncertainty regarding what others might do regardless of what they say.

At the root of Bok’s account of trust are concerns of justice, beneficence,
and non-maleficence. These concerns are addressed in her exploration of the
role of lying as a specific moral choice in public and private life. She defines a
lie as any intentionally deceptive message which is stated. She notes that most
often such statements are made verbally or in writing, but on her interpretation
can also be conveyed through sign language, Morse code, and smoke signals.
According to Bok, lying is a part of the larger category of deception, but she
does not appear to draw a distinction between them. Whether focused on belief
or action, deceit is a moral wrong because it does deliberate harm to human
beings. Deceit is regarded as coercive because it can make people act against
their will. On her view, human choice is grounded in estimates of what is the
case, and these estimates in turn often rely on the information provided by

others. She sees the lie as distorting this information and accordingly asserts

that lying "bankrupts" our choices. She points out that people who have been

“Ibid., p. 27.
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lied to are resentful, disappointed, and suspicious. They feel wronged harmed,
and manipulated.”

In relating these claims to her account of trust, Bok, who does not provide
a definition of trust, says that there are three different types of tr{ist. These

are:

1. that you will treat me fairly;
2. that you will have my interests at heart;
3. that you will do me no harm.

She then asks whether one could ever have any one of these kirids of trﬁst if
one did not have a genuine confidence in the truthfulness of others. She
acknowledges that at times hearing the truth may be difficult, but for herr itisa
greater harm to be lied to. Here she seems fo be makirig thke sﬁépect claim
that not lying is equivalent to telling the truth. Without (;bnﬁdéhce in the word
of others, she asks, how can their fairness be assessed, or théir int.éntion‘s to
either help or harm be honored? For her, every lie threatens to some dégree
the éeneral trust that characterizes the social order. Hence, no matter What the
specific justification an individual may have for telling a He, the téiling of it
damages trust.

Bok readily acknowledges that our present society provides ample evidence

of the harm done to trust itself. When we place trust in;othérs, ‘We are on her

%Similarly, see Saul S. Radovsky, "Bearing the News," New England Journal of
Medicine, August 29, 1985, pp. 586-588. Radovsky is a physician who claims that doctors
are not wise enough to tell in advance who should not be told their cancer diagnosis.
Physicians have no right to deny someone the chance to survey his/her life as it begins to
close. On his view, shielding the truth from a patient is ultimately impossible and the
price of its temporary achievement is an enduring sense of betrayal. He says, "Once lied to,
even supposedly in their own interest, people will not trust quy again. And the lie is
inevitably discovered, laid bare by the powerful truths of gr owmg weakness, steady wexght
loss, worsening pain, and so on" (p. 588).
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view placing trust in the truthfulness of others. For her, it is the centrality of

the norm of truthfulness which makes us vulnerable to the coercive element in
lying. Trust in the principle of veracity functions as a foundation of
relationships with others and is for her the basis for judgments regarding
others.

Is the relation between trust and veracity as tight as this? Do we assé"ss
trustworthiness in terms of honesty alone or do we look for something moref-"-
the integrity, or reason, or inner purpose of the other? Bok seems to reduce
honesty to a supreme principle as opposed to a prima facie principle which ’may
be at times be over-ridden by other moral principles. Furthermore, althougﬁ
she was not studying trust directly, she does not consider other requirements
besides truth-telling which may be necessary for creating or sustaining trus.t’in
others. Does the claim that socially desirable practices depend on a shared
willingness to accept what others say as true entail the claim that we should
speak the truth even when not prompted to? The duty of veracity requires
"n(;thing but the truth" but it does not require "the whole truth." That is, t.here’{f
are many morally acceptable ways in which we may avoid telling the truth .
without telling a lie. These ways include simply remaining silent, providing\non-'

committal answers, or refocusing the question in some otherwise helpful way.

Critique

It seems to me that trusting involves not just the word or testimony of
others, but rather a range of activities which bear on acting in accord with
moral principles of conduct. As was discussed in Chapter One, you do not trust',;v

a person (or an institution) to do something merely because she says she will do .
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it. You trust her because, knowing what you do of her;underlying disposition
and abilities, her available options and their consequen'ces, you expect that she
will choose to do what she says. Furthermore, while 1t 1s clearly the case that
intentional deception ought to be regarded as rnorally f‘epugnant, it is not clear
to me that the so-called benevolent lie does great damage to trust. For
instance, in trusting you as my physician, I may be trusting you to answer
truthfully all of the questions I put to you, but not t(; "tell the whole truth"
before my psychological defenses are adequate to deal'With it. It is not clear to
me that as your patient, I, upon discovering this abou§ you would feel harmed
or betrayed by you (of course, I might feel betra&éd .b‘yA a so-called benevolent
and omniscient God who for some reason allows my sUffering; similarly, I might
feel wronged or harmed by certain conditions of 's"oci:;li“life that render me a
victim of prejudice and the despair of injustice). Not aﬂl lies wrong or harm
others, as the "victim" of a surprise party Qill réadily, adr:ﬁf. Furthermore, trust
may remain intact even if a lie is discovered, provided'_that what is trusted is
'the integrity of the person and not solely her word. ‘That is, I may discover
that you have broken a promise to me to keep my self-disclosures in confidence,
and yet upon learning the reason why, still co_ntinue' to trust you.

One of the examples of the loss of trust through lying which Bok
illustrates is medical practice. Her argument has inspired a lot of healthy
debate and cannot be dismissed easily. Although some of her premises can
perhaps be disputed on factual grounds, she regards the loss of trust by patients
of their physicians as partially resulting from the documented abuses of
Medicaid, old-age home profiteering, and the commercial exploitation of those

who seek remedies for their ailments. Additionally, this loss is also due to what
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she refers to as reports of deceptive practices by physicians supplied hy patients
and their relatives in the form of anecdotal evidence. Also, due to the sheer
numbers of persons, often strangers, who participate in the care of any one
patient, it is less easy to trust than it might have been in the days of a family
doctor. These problems are urgent ones for society to correct, but I am not
convinced that the lack of trustworthiness they may exhibit is a direét result of
lying. We need to deepen our understanding of the claims regarding
trustworthiness which medical practitioners advance, and we must provide a
moral assessment of the claims regarding trust which they proclaim.'i In
examining the abuses and betrayals of trust where they occur, we mﬁst also ask
what society itself loses in terms of the value of trust. The limitation of the
account provided by Bok is that it links trust to the principle of veracity, where

instead trust ought to be viewed as encompassing far more values than this one.

Section III: Empirical Studies of Trust: An Overview

The bulk of the empirical research conducted to date has concentrated on
studying trust from three different conceptualizations. The first deals with trust
as an individual psychological or dispositional trait. This concerns the traits or
attributes of the person’s trusting-ness. Using the theoretical framework of
personality theory, psychological studies of trust investigate personal experiences
of individuals and their prior socialization in Qrder to test hypotheses regarding
individual or group differences in trusting behavior over time. For example,
Rotter studies the characteristics of individuals who are willing to trust others
over a wide range of general issues and contexts. Utilizing the assumptions of

the theory of social learning, Rotter developed a scale to measure the
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psychological traits of individuals with regard to interperébnal trust.’ Defining
trust as "a generalized expectancy held by an individual tﬁat the word, promise,
oral or written statement of another individual or group can be relied on,"

Rotter came to the following conclusions which are appliéable to th‘é population

of college students he tested:

1. People who trust more are less likely to lie and are possibly less
likely to cheat or steal.

2. People who trust are more likely to givek others a second é;ha;nce
and to respect the rights of others.

3. The high truster is less likely to be unhappy, conflicted, or .-
maladjusted, and is liked more and sought out as a friend more
often, both by low-trusting and high-trusting others.

4. When gullibility is defined as naivete or foolishness and trust is
defined as believing others in the absence of clear-cut reasons to
disbelieve, then it can be shown over a series of studies that hlgh
trusters are not more gullible than low trusters.*

Of course, it seems unsurprising that there would be these empir‘i‘cali
relationships among trusting-ness, trustworthiness, and psychblogicéi well-being.
That trust is personally rewarding to some individuals in a psycholdgical sense is
not particularly interesting. It may be somewhat mdre interésting to learn that
the correlation between high trusting-ness and gullibility which many may have
thought would be the case was not established in Rotter’s study. However,
despite such information, the problem with studies of this sort Wthh attempt to
measure the attribute of trusting-ness, is that deﬁmtlons of trust are made far
too restrictive and the results are often weak because of the inadequacies of the

theoretical frameworks from which the results are interpreted. When trust is

%Julian B. Rotter, "Interpersonal Trust, Trustworthiness, and Gullibility," American
Psychologist, Vol. 35, No. 1, January 1980, pp. 1-7.

%Ibid., p. 1.
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regarded as a psychological state, it is easily confused with other psychological
states such as hope. On my view, trust is a relational concept and cannot be
reduced to individual psychological attributes.

The second major conceptualization of trust which has been empirically
explored is the phenomenology of the trusting experience. Here, the subjective
experience of the truster is the source for hypotheses concerning the
individual’s responsiveness to trust. The person most associated with this
research is Gratton.” Gratton’s theoretical assumptions lie with the
phenomenological psychology of Heidegger”, Husserl®, and their propo"r.lents who
practice today. From Heidegger she takes the notion of doxic confidence. Doxic
confidence is the pre-reflective and natural attitude toward another self. On
Gratton’s view, what a person trusts in another is a quality that resembles one’s
own mode of being in the world. An act of trust is initiated by positing the
other as worthy of trust based on your experience of participating in a lived
" relationship of mutuality. It is not based on some objective or rational account
of the individual’s motives or intentions, but rather against a gestalt of
phenomenological features. On her view, intérpersonal trust is more than just

an inner attitude, but rather has the feature of making a commitment. The

%Mary Carolyn Gratton, A Theoretical-Empirical Study of the Lived Experience of
Interpersonal Trust, Ph.D. Dissertation, 75-21,499 Xerox University Microfilms, Ann Arhor,
Michigan, 1975.

%"Martin Heidegger, Being and Time (New York: Harper and Row, 1962) pp. 296-297.

%Edmund Husserl, The Crisis of European Science and Transcendental Phenomenology
(Evanston, Illinois: Northwestern University Press, 1970) p. 65. Husserl differentiates
between ‘doxa’ (vague and relative everyday knowledge) and ‘episteme’ (rational knowledge).
He also differentiates between being thought to be unquestioned and obvious through
‘doxa’, and true being, which is everywhere an ideal goal; this is the task of ‘episteme’ or
reason. He sees the life-world, in its everyday givenness or obvious appearance as the
foundational ground for all human life and science. According to Gratton, William James
characterizes ‘doxa’ as a feeling that tells us: this is, these things are real; for him, doxic
confidence is the feeling of confidence in the self-evident reality of the life-world.


https://Gratton.36
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expression "i trust you" expresses not only the truster’s presence to the other,
but the words themselves convey an action or expectation regarding the
relationship. The words go beyond whatever value or approbation may be given
regarding the trustworthiness of the other, but rather express the willingness on
the part of the truster to put trust in the other where doing so really matters
to both. From Heidegger she takes the notion of the lived body as a synthesis
of meaning and from Buber® the ideas that personhood is grounded in relations
of mutuality and that the dimensions of the person find their fullest expression
of authenticity in relationships of interdependence which paradoxically affirm
self-identity. Gratton investigated the structural elements of a descriptive
account of trust between persons. These included: the subject of the
experience; the trusted other (who also symbolizes the larger community of
other persons in the life of the one who trusts); the concrete, particular
situation and its meaning; and the outer world of each person involved in the
relationship. I believe the value of Grattons’s research to be considerable and I
do endorse her claim regarding the implicit commitment in expressions of
trusting.

The third major conceptualization of the type of research conducted on
trust is of the prisoner’s dilemma type. Here laborétory experiments conducted
by behavioral psychologists and logicians investigate behavioral trust. In these
studies, trust is equated with cooperation with others in a zero-sum game and
the research focuses on the situational, structural, or behavioral factors which

increase or decrease the level of "trust." One of the first theorists to postulate

®Martin Buber, I and Thou (trans. by W. Kaufmann) (New York: - Charles Scribner’s
Sons, 1970). .
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how the notion of trust accounts for this underlying motivation, was Morton

Deutsch.® Deutsch explains:

The essential psychological feature of the game is that there is no possibility
for "rational” individual behavior in it unless the conditions for mutual trust
exist. If each player chooses to obtain either maximum gain or minimum
loss for himself, each will lose. But it makes no sense to choose the other
alternative, which could result in maximum loss, unless one can trust the
other player. If one cannot trust, it is, of course safer to choose so as to
suffer minimum rather than maximum loss, but it is even better not to play
the game. If one cannot avoid playing the game and if one cannot trust,
there may be no reasonable alternative except to choose "the lesser of two
evils” flmd/or attempt to develop the conditions that will permit mutual
trust.

Deutsch is in effect inferring trust from the observation of cooperation, or
conversely suspicion from the observation of competition in the Prisoner’s
Dilemma game.

The validity of these inferences has been recently challenged by Kee and
Knox, two social psychologists. They conclude a more refined and qualified
application of the Prisoner’s Dilemma game is needed to incorporate the notion
that other factors (in addition to trust and sugpicion) can quite plausibly be
inferred from the observation of cooperation and competition. The claim
developed by these researchers is that not only does the Prisoner’s Dilemma’
game fail to represent real-life trust situations, but also that the commonly
accepted equivalency of cooperation and trust is not substantiated. They argue
that laboratory researchers or "interpersonal trust” rely on operational definitions
which are restrictive. They also claim that these planned experiments do not

take into account the factor of uncertainty which is a part of human action and

““Morton Duetsch, "Cooperation and Trust: Some Notes." in M. R. Jones (ed.),
Nebraska Symposium on Motivation (London: University of Nebraska Press, 1962), pp.
300-338. v

“Thid., p. 309.
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decision. In contrast to many decision theorists, Luhmann emphasizes that the
relationship between confidence and trust cannot be understood as a simple
zero-sum game of prediction. On his view, a view shared by Kee and Knox,
confidence and trust are not inversely proportional, as some theorists suggests.
In their view, such attempts to regard trust and confidence in this way neglect
the structural complexity of social systems as an intervening variable. The
question is not simply to assign expectations to types of personalities and then
to sort them according to whether they are based respectively on confidence or
trust. Here Luhmann is referring to the multiple attempts to utilize game-
theory as a means toward understanding an individual’s motivation to cooperate
with others in a game such as the Prisoner’s Dilemma,

In my opinion, these empirical studies of the Prisoner;s Dilemma are
measuring only a restricted application of the concept of trust. For the most
part, they are purely studies of rational calculations which individuals go
through to formulate and act on predictions about others. The analysis of the
conceptual ingredients of trust which was presented in Chapters One and Two
and the theoretical discussions of the present chapter have sufficiently
demonstrated that rational predictions about the behavior of others is a salient
concern in justifying acts of trust, but trust ig not reducible to rational
calculations of probabilities or expected behaviors.  However, it does seem to be
the case that the predictions made by players of the game that the other

players will cooperate would normally not be made unless the person first trusts.
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Chapter Summary

The premise of this chapter is that trust is an essential ingredient of
social life and necessary to the maintenance of a stable and enduring social
order. Trust has been hypothesized as a social good which can be regarded as
having both systemic and instrumental value. Trust has been described as being
essential to the stabilizing of expectations regarding the future behavior of “
persons and institutions who co-exist in a network of interdependencies. At
least three distinct patterns of trust have been invoked in the preceding
analyses. Simmel and Gratton have argued for a very generalized doxic
confidence in others which is a basic mode of human life. They also talk of
interpersonal trust as an existential activity. Luhmann has argued, from a
functionalist perspective in sociological theory, for both personal and systemic
patterns of trust. His account emphasizes the function of trust in social
systems, and I have interpreted his account to regard trust as a functional or
social reliability which gives rise to states of confidence in others. On his view,
it is reasonable to trust others because trust allows for the reduction in
complexity seen to be essential for the flourishing of desirable societies.
Gratton argues, from a phenomenological perspective, that trust seems to be a
universally recognized human attitude which is the basis for relations between
people on the social and interpersonal level. On her view, trust underlies the :
human impetus for acting according to ethical norms of conduct. Trust is not
an exclusively rational activity, but is rather a foundational attitude of human
relatedness. V

Trust was distinguished from cooperation and from the norm of

truthfulness. In its initial or primitive form, trust was seen to arise from
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perceptions of group and social structure or from familiarity with roles, status,
and norms of approval or disapproval. In this pre-reflective .state, trust requires
some similarity of goals, rules, social conventions, and shared beliefs between
truster and trusted. These perceptions give rise to expé:ctati(")"ns which in turn
fuel human action and decision. Trust was regarded asvvz; functional equivalent
for knowledge and as a mechanism of social reliability. " fn ‘this context, trust
was regarded as having instrumental value because it promoytved simplicity and
permitted the persistence and fulfillment of expectatiohs régarding social,
personal and institutional norms. The conceptual descripﬁofs of trust which
were discussed in Chapters One and Two were analyzed in terms of classical
philosophical and sociological texts and related in a general Way to;"empirical

studies.



CHAPTER FIVE

Normative Aspects of Trust in Coritemporary Philosophy

In previous discussions I have establishéd the thesis that trust is essential
to the flourishing of good societies. Ideélly, a good society involves cooperation
among persons who share a form of life based on a network of concerns and
values. According to the libéral tradition, the virtuous society is grounded on a
set of plural values which to soine\é;tent are shared or tolerated. Trust was
seen as a pre-condition for coo"peratior‘i,-’énd expectations built on trust were said
to be the fuel for human action and demsxon Trust, as a social phenomenon, is
thus an enabling concept and an instrumental value. It makes possible the
machinery of society and the coo;x)era.\ti;w/e’vénterprises in which we engage.

In this present chapter, my concéfn is to show that trust is valued for its
intrinsic moral qualities as well. I begin to develop the thesis that in personal
relationships, trusting (and by extension entrﬁsting) is a moral activity having
both instrumental and intrinsic value. I~claim’that some form of trust pre-
figures our acceptance of certain moral ’proscriptions. That is, in sharing a form
of life, we exist in a network of relations with others on which we must variably
depend. At the root of this network is some shared understanding of what we

are, of what we owe each other in terms of forebearances and positive duties,
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and of what it is that we think is important to care about. I assume, without

argument, that one of our moral tasks i§ to care for and attend to particular

other individuals, and perhaps also to future generations as well. 1 also assume o

that trust in its moral dimension ought to matter to persons independent of its | :
social usefulness. Trust is not simply a device for coping with the freedom’ of
others or an instrument enabling an individual to achieve her own ends (be thej :
self and/or other directed). Rather trust in some form is required in order to |
formulate rational plans to achieve those ends in the first place. Hence, in my
view, trust is not only a valued moral activity, but central to morality itself.
These ideas will need a great deal of argumentation, and I am not
convinced they can be fully addressed in this project. However, in order to
begin to see just what sort of argumentation will be convincing, I devote this
chapter to a discussion of the rationality of trust and the moral features of

trust.

Section I: Trust and Morality

Another contemporary philosopher who claims that trust is central to
morality is Judith Baker. In "Trust and Rationality"' she notes that we welcome
the capacity to trust others and observes that we judge it to be a desireable
trait. Against the skeptical claim that, given the rather lowly epistemic status
that a trusting belief generally has, the more respectable policy would be to

dispense with trust altogether and concentrate on more calculable rational

'Judith Baker, "Trust and Rationality," Pacific Philosophical Quarterly, Vol. 68, March
1987, pp. 1-13. , N
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strategies, she says: "We cannot do without trust, . .. we both need it for
morality and for interpersonal relationships."

In reviewing this article, I hoped to find an argurrvlent‘ for why trust should
be regarded as central to morality. Unfortunétely, I was disappointed at finding
none, but think that a review of Baker’s more salient“' points might help show
how such an argument might proceed. Baker shares the view with many other
thinkers reviewed in this study, that the basis of trust is an expectation or set
of expectations about the likely conduct of others. She observes that many of
our moral judgments about what is right or reasonable to do depend on what

may be expected of others. She puts it thus:

If I do not think anyone else will participate, I will not have the practicél

attitudes expressed by such thoughts as "I must do my part,” or "pull my

oar," If no one may be expected to keep to the rules of a game or activity,

“fair play" does not take hold. The production of certain goods depends upon

what others do, and what I think they may do. A minimum of trust in

othel;s thus seems indispensable in these areas for moral principles to take

hold. '
This form of trust seems to come closest to what I referred to in Chapter II as
Trust D, an assumptive attitude or policy of acting as-if others can be counted
on, and to Trust C, an episternic attitude of confidence. It is compatible with
what Luhmann refers to as system trust and what Simmel referred to as
general, "metaphysical” trust. As an example of the trust reqiiired for a moral

principle to take hold, Baker cites Kant’s principle of respect for persons. She

says:

Ibid., p. 8.
3Thid.
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Respect is said to be essential to moxahty But it would seem that, egam .

some minimum of trust in others, in their good will or in then own desire

for recognition or respect, is required for there to be respect. ©
Here Baker seems to say that trust is to be regarded as the ground or startjng 4‘
point for the acceptance of certain moral principles. At first glance this &
statement appears awkward, for we are accustomed to regarding Kant S prlnmple:
as operating independently of the heteronomous desires that persons may
contingently have, whether they be for trusting and being trusted by others or .
not. That is, moral claims, whether we heed them or not, bear on us regax dless
of any interests or desires we happen to have. Moreover, in dlstmgulshmg
between hypothetical and categorical imperatives as he does, Kant seems not
concerned so much with how (even very moral) people behave but rather thh
how they ought to behave. |

The idea Baker seems to be advancing is that at the root of exr;ectat‘ions
about the (moral) behavior of others there is some conception by each mdlvxdual
as to how the other will perform on some future occasion. At least in some
primitive form, trust (in the form of confidence or acting-as-if) 1s:1mphclt in the
beliefs that comprise an individual’s conceptual scheme. Unless Q'sfe alie
committed Hobbesians or psychopaths in need of committal, it does seem
plausible to say that there is a requirement on us for a minimum amount of
trust in others before certain moral principles are to be accepted. Although
Baker does not suggest this, it may be a minimum trust (i.e. conﬁdence) in
reason itself--in the capacity of reason to recognize the moral bin_dingness viof

these principles.

“Ibid.
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Baker’s next move is to suggest an objection. Perhaps, it goes, the trust
which morality can be seen to ;equire is not of a sort whiéh our picture of
rationality would find easy to accommodate. Typically ‘thelrstandard proposition

about the role of beliefs in rationality goes something like this:

Belief aims at truth and we want our heliefs to be true. We should only

accept those beliefs which are likely to be true. Hence, what may be

relevant, or strictly speaking, reasons for believing will be supporting facts,

items which give evidence for the truth of what is believed.’

When our concern is with rational action, the standard, if rather limited,
form, is this: our means should be adequate to our ends. . It follows that the
dictates of rationality require us always to act in acéord with the principles
accepted in the cool hours of rational thought. But, trust, so the objection goes,
cannot provide us with such serious beliefs or convictions because trusting
beliefs are not full-fledged beliefs. Therefore, since trust is a watered-down
variant of belief, a pretence of acting-as-if something were true, it is not the sort
of belief that our picture of rationality would accommodate. Baker wants to
argue that "our natural conception of rationality is inadequate to account for the

ng

phenomena of trust." Morality requires a view of trust which is more than

"acting as if others were going to do their share,... assuming that, others have

good will and a similar serious desire for respect."

These actions are referred to
as belief substitutes--a view which was expressed in different terms by Luhmann.
This is claimed to be a reasonable procedure--taking people on trust. It is a

form of policy, of deciding to act-as-if something were true in a given class of

*Ibid., p. 1.
*Ibid., p. 1.
"Ibid., p. 8.
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cases, but independently of fully believing it. For Baker, belief substitufes are
not sufficient for the requirements of morality. .‘

Baker proceeds by raising three points. First, she claims we are not
purely rational creatures. Rather, we are composite beings with a ﬂuid.; compiéx
network of changing needs. The possession of true beliefs and the cer-t”évlinty :
they provide are only some of the needs we have. Second, to vieW trﬁst as a
watered-down variant of belief, something more like pretense or aéﬁing;as-if |
something were true is to make of trust some sort of non—serioué, ‘epistemically
degenerate belief. She resists limiting trust to this component, and supports my
claim that trust is more than a useful attitude or a prudential policy. She |
admits she has no adequate argument for the larger claim that fuil, robﬁst
beliefs are required by morality, but she insists that morality does: not ‘x;equiré"d
that our trust in people be resistant to evidence. This seems plausible:, for i
according to my analysis in Chapter I, this evidence-resistance _woﬁld b’veli a ma’ty;f‘ter
of faith and not of trust. Furthermore, if all our beliefs about the future |
behavior of others were confirmed or confirmable by evidence, ﬁhen we would no
longer be talking about trust. As has been alluded to in previous discussidns,
the problem of trust is not solved by evidence and in certain ways it can be held
that trust transforms the evidence we seek. Trust is an expectétiqn based 01'1;
inconclusive evidence. However, this is no argument against the rational pursﬁit
of trust as a valued good or end, as long as "avoiding error" is not our Vhighes.t‘
value. For Baker, the rationality of trust is supported by the plain facts which
constitute the situation in which it occurs. We come to know and to ‘;ely on

others and to trust them based on our experience with them.
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In Baker’s view we should look at trust as a kind of commitment. Trust
is a state of conviction which exhibits an inclination of will. Here she does not
seem to mean that we simply decide to truSt but that at some point in time we
come to realize that one person is counting on an‘other. This notion of counting
on 1is said to contain an implicit commitment t‘owar’d the other. Baker construes
this commitment against the backdrop of a G,riceah thequ of meaning. In this
reading, commitments are generally bound up with and‘implicit in a person’s (or
speaker’s) intentions. She says:

one may attribute to an agent an implicit commitﬁxent 1f that is required in

order to make sense of his activity, to show that it has a point, or is

rational.® v
That is to say a person (speaker) might be implicitly committed to certain
vested assumptions insofar as the only way to attribﬁté fationality to his activity
would be to make the implicit assumptio;l thét‘ he had these intentions.
Presumably, this leads us in the direction df placing a certain degree of
conﬁdence in the self presentation of others and what wé might expect of them,
but this is not always so clear. To help articulate her meaning, Baker provides

the followihg example:

As a teacher, I do not decide, in typical cases, that my students are
teachable. But if I didn’t make such an assumption, I couldn’t teach, and it
is quite likely that not only I couldn’t take my profession seriously, but also
students would not get taught. Here, too, I am inclined to say that we
should attribute to me, as teacher, an implicit commitment to my students,
to the idea that they can be taught. Now, what is interesting is that we can
speak of a payoff in such cases; I shall communicate, I will have and be a
friend, I will teach. But the payoff is not something independent of the
activity in which I engage. The implicit commitment, or assumed intention,

*Ibid., p. 11.
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constitutes in some way what it is to conduct or participate in the activity in
question.’ : ~

She concludes by saying that implicit commitments seem to be buried in the
activities they to some extent constitute. On my view, this passagé describesr an
attitude of confidence in the abilities or expected role performance of te‘acher:sﬂ;
it also contains some elements of a more basic assumption that tea_chers‘ can ’jb'e
counted on to express these abilities as part (.)f a professional commitment to a
student. What she means is that the intention behind the expression "i willi‘
teach" carries an implicit commitment.

Baker raises the question of whether or not the beliefs of the trusting
individual are voluntary, under her control in some way. In her vievsvr; in most
cases there are no dateable events that initiate a belief in another’s |
trustworthiness. There is no moment of choice, no act of deciding to b"estow‘_or
accept a belief in the other’s trustworthiness, no prompt awareness that one‘vis
now counting on the other. "Counting on" here seems to be taken in thé sense
of counting on others to keep their agreements, if they are made, and to meet
certain expectations of ours which arose without any agreements. Here :one '
could augment Baker’s point and remark that. agreements need not be éxplicit in :-'
this case because people who trust each other "know" at least something of what
to expect. They count on each other to give reasonable interpretati(:)ns‘ {of what
might be called the implicit agreement not to take advantage of the tru‘sting'
attitude of the other.

For Baker, trusting beliefs are voluntary acts. She notes that the usual

objection to thinking that belief is voluntary arises from the demand that the

*Ibid.
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beliefs in question, to be rational, ought to arisé from the facts, the truth about
the way the world is, as opposed to the way we desire it to be. (Here she
seems to assume the realist view of truth exclﬁéive_isr). "If, the objection goes on,
we could include believing at will, then tfuth v‘vould"not‘ be served.

Although she does not acknowledgé_it, Baker’s‘ adrhittedly speculative
answer has essentially been provided by Williani James. While she presents no
formal argument for it, Baker begins by noting that the standard instrumentalist
form of rational action is that our means be adequate to our ends. Additionally,
she notes that the preferred form of rational belief is that it be directed not at
ends but at truth (which she does not define). Then she tries to reconcile all of
this by insisting that the rationality of trust is a genuine rationality. Trust is
not simply a prudential activity, a proéedure or policy.of pursuing means we
accept. For Baker, the problem of the génuiné rrya‘tionality of trust must be
investigated under a separate inquiry: the natufe of moral facts. She says, "just
as trust is part of friendship, it may be that trust is both causally and logically a
condition of there being truths of the sort we call moral."”

Thus, Baker concludes that the problem of understanding the rationality
of the concept trust must be explored Wﬁthih'a theory of the nature of moral
facts. She does not elaborate on this suggestion but she seems to be
approaching an idea which I am trying to develop. This is that the mutual act
of offering and accepting a trust (entrusting) 'constitute.é the relationship and
implies a commitment to value the relationship as well as the values it secures
and creates. Once an individual entrusts something of value into the care of

another, a trust relation has been accepted which incorporates certain moral

Thid., p. 10.
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expectations regarding the proper care of the persons who comprise it and of all
the values which they each bring to the relation. The act of entering into this
relation with others is a moral act because it is a choice to affirm the parties to
it and to value not only their respective interests, but to accept a commitment
to valuing the relationship itself. On my view, whatever real existence morality
may have, one locus for its meaning is in the domain of personal relations (not
necessarily of particular persons)." In my view, the domain of personal
relationships is a legitimate source of reasons for actions, even when these
reasons (or beliefs) come up short with regard to truth. I do think Baker is
correct that trust is central to morality, and that some minimal trust in others,
even if it is only an inconclusive belief about their potential for reasonable
regard of others, is required for our moral principles to take hold. I also
maintain that if certain beliefs about others are not rationally required, then it
is rationally permissible not to have them. One belief that does seem to be
rationally required is that we ought ﬁot (indeed cannot) trust those who attempt
to persuade us to violate our rational beliefs (e.g., our belief in preserving self-
respect). On the other hand, it may sometimes be morally permissible to act on

beliefs for which evidence is inconclusive, for this is to act on trust.

Trust as a Rational Activity
Previously, I suggested that when I utter the statement "I trust you," I am
making a performatory gesture. I am acting on the assured assumption or belief

in your responsibility, integrity, honesty, respect, and concern for me. This

"Here I am in the company of such writers as Bernard Williams, Annette Baier, and
Iris Murdock.
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belief involves but is not limited to the awareness of the risk that you could
possibly harm me by failing in the exercise of these qualities. However, in
trusting, I intelligently accept this risk becauée of a certain degrée of confidence
in the discriminating belief that you are in fact reliable regarding a specified
range or activities and present yourself authentically to me. Trust is a rational
activity because it helps to orient human action in an exceptionally complex
world and it may also do so in moral ways. Of course, it can be claimed that
there are other means to achieve this end than by acts of trust. Insofar as
these claims prove true, and they are equally acceptable in all relevant respects,
then it may be said that trust is not rationally required. However, even if trust
is not rationally required, this is no argument against its appropriateness or
correctness in certain situations, and there it would certainly be rationally
permissible. Additionally, I would add, that while there are situations where it
is wise to withhold trust, this is no claim against its essential value. Moreover,
evidence of the erosion of trust or of its profound betrayals is no claim against
its instrumental value, where well placed. Where societies faiter (as in Nazi
Germany of 1933) or where persons are manipulated, exploited, lied to, and
betrayed (as were the Jews), there is a profound and rather desperate crisis of
trust. The crisis of trust is not a signal of the imminent demise of the activity
of trust, nor a reason not to "trust in trust."? Rather, the crisis is an invocation

to reconstruct trust from the ground up, brick by brick.

2Gambetta, p. 22.
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The odd neglect by moral philosophers of investigations of the con;ept of

trust has been recently noted by Annette Baier."” Although she too stresses the
centrality of trust for an adequate morality, her particular slant on this v{hquiry
into the concept of trust appears to reflect a larger agenda about "womén’s |

1n14

insights and concerns"* and other Gilligan-style hypotheses about the
particularly feminist philosophical voice and vision. Apparently this project |
includes the claim that theories of obligation in moral philosophy are "men’s
theories" and that women’s theory would be an "ethics of love." She clailvns‘thzit'
the concept of appropriate trust is the bridge between the men’s theories of ,
obligation, which needs supplementation in order to have much chance of |
integrity and coherence, and the hypothetical theories of women which will want
to address an ethics of the virtues (and love) as well as what is at least partially
true about the theories of obligation. These are interesting claims which expose
many tangential themes beyond the scope of my concern in this work. ‘I will
simply ignore Baier’s larger feminist agenda and try to uncover something
helpful about the nature of trust and just why she thinks it to be central fbr an
adequate morality. |
Baier assumes the context of persons as relating to each other as the |
locus of morality. On her view, the concept of appropriate trust, while
expressed locally, does generalize some central moral features. These include

"the recognition of binding obligations and moral virtues, and of loving, as well

as other important relations between persons, such as teacher-pupil, confider- -

“Annette C. Baier, "What Do Women Want in a Moral Theory?" Nous, Vol. XIX, No 1,
March 1985, pp. 53-63.

“Ibid., p. 55.
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confidante, worker to co-worker in the same cause,”[and]. professional to client.""’
She claims that the concept of trust "nicely mediatés bétween reason and
feelings, those tired old candidates for moral authority, since to trust is neither
quite to believe something about the trusted, nor n_eceséarily td feel any emotion
towards them--but to have a belief-informed and aéﬁionfinﬂﬁencing attitude."*®
Although Baier makes no attempt to separate out the various distinctions which
are featured in this claim, she can be interpreted to mean that trust is both a
belief state and an act. These are two of the forms of trust that I analyzed in
Chapters One and Two;'” there I claimed that a cleér ujhderStanding of the
concept of trust requires the recognition of the different ‘expect‘ations which may
be associated with each. Here, and in much of the discussipn provided by Baier,
this distinction between the act of trusting (entrusting), and the epistemic
attitude of confidence based on beliefs regarding functiorvla_lrability and reliability
seems to be preserved. Baier appears to understand tfusf as ihvolving cognitive
as well as affective components and as ranging over epistemic states as well as
acts involving decision based on these states. However, in discﬁssing this range,
she avoids drawing any logical distinction between them. The conflation of
terms which results obscures the importance of the moral features of trust she

is attempting to exhibit. Her project is to see how a éoncept of appropriate

trust can be defended as a moral theory. In my opinion, her éttempt 18

'*Thid., p. 58.
%Ibid., p. 57.

"These were Trust A, the act of entrusting or consigning to others the care or custody
of my goods; Trust B, the rendering of a judgment regarding the trustworthy virtues of
another; Trust C, the epistemic attitude of confidence based on the belief in the functional
ability and reliability of others; Trust D, the simple policy of taking-for-granted, or counting
on certain things being true.
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somewhat hampered by this conflation of terms, but it is an important

contribution to the literature nonetheless.

Toward a Moral Theory of Trust

On Baier’s view, the central question a moral theory of trust would
address is: "Who should trust whom with what and why?" Potential answers to
this question would need to address the normative dimensions of trust, which
Baier cites as including the following: (1) the variety of goods we may trust
others not to take from us; (2) the variety of sort of security or insurance we
have when we do; (3) the sorts of defenses or potential defenses we lay down
when we trust; and (4) the various conditions for reasonable trust of various

* In my opinion, Baier unnecessarily limits the scope of trust; she claims

types.'
it is what we trust others not to take from us, whereas I am arguing for a more
positive view in that trusting others is an affirmation of persons to do
something. For the most part, Baier merely raises rather than systematically
examines these dimensions in this article. She clearly notes that the power of
the concept of appropriéte trust is a theoretical and not just an exegetical tool.

For Baier, to ask what our obligations are and what virtues we should expect
ourselves and others to exhibit and approve is simply to discover
what it is reasonable to trust us to demand, expect, and contrive to get, from

one another. It becomes, in part, a question of what powers we can in
reason trust ourselves to exercise properly.'®

¥Ibid., p. 57.
Ihid., pp. 58-59.
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Understandably, Baier postpones any examination of the concept of proper self-
trust at least until the conditions of proper trust of others become more clear.
To trust others involves many more paradoxical elements than the dublous
notion of self-trust. For one thing, trust of others requires "curbing:freedo\m to
increase freedom, curbing self-interest the better to satisfy self intere‘st."20 :
These paradoxes of morality require a moral theory to explain them, and trust

would be the organizing principle of such a theory. To trust then,

is to make oneself or let oneself be more vulnerable than one might have

been to harm from others--to give them an opportunity to harm one, in the

confidence that they will not take it, because they have no good reason to.”!

The notion of vulnerability is a central ‘one for Baier’s thesis, as is thé |
idea that there is a reason to trust in spite of it. It is this latter claim th":;t“ |
becomes the focus for Baier’s argument in a subsequent article entitiéd "Trust
and Antitrust."” In this article she secures a tighter rein on the cdnceptual task
at hand and presents an interesting account of the fnoral features asSociatéd
with the concept of trust. She claims that "morality, as anything more thﬁn a
law within itself requires trust in order to thrive and that immorality too ﬁhi;i;}es
in some form of trust"* Here she is elaborating on a claim made earlier‘by .
Sissela Bok who said that "whatever matters to human beings, trust is thé FH

124

atmosphere in which it thrives."* Baier, who earlier cautioned against an

DThid,, p. 60.

“hid., pp. 58-59.

ZAnnette C. Baier, "Trust and Antitrust,” Ethics, 96, January 1986, pp. 231-260.
#bid., p. 232.

**Bok, p. 31.
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indiscriminate or promiscuous trust,”” here again warns that not all the things’”
that thrive and flourish when there is trust between persons regarding the

things they care about ought to be encouraged to thrive.®

There she has in
mind such seemingly suspicious enterprises of human cooperation as exploitaﬁon
and conspiracy which seem to thrive on a climate of trust among the co-
conspirators. Clearly, it is a descriptive fact about us that we "wisely or stupli‘dly,‘;"
virtuously or viciously, show trust in a great variety of forms, and manifest a
great variety of versions of trustworthiness, both with intimates and with
strangers."’

This obvious and perhaps banal observation about ourselves accouhts for
one of the greatest practical difficulties about trust--its proper allocation. Indseed,”
there are both decent and morally degenerate forms of trust, and even a | |
reasonable trust can occasionally misfire. Baier is concerned to show what forms:
of trust are morally decent. In Baier’s view, as moral philosophers we ought to ;
work out how to find a way to judge trust relationships from a moral point of ’
view. That is, we ought to look into the question of what forms of trust are

needed for the version of morality we endorse to thrive. Presumably, this -

inquiry would need to include and expand on the notion of cooperation and -

*Baier, Nous, p. 63.

%[ tried to make the similar point in my discussion of Johannes in The Diary of a
Young Seducer. For those with more contemporary preferences and a penchant for grim
tales, read about the role of trust in the Camorra of Naples and the Mafia of Southern Italy
in Diego Gambetta’s "Mafia: The Price of Distrust’ in Trust: Making and Breaking
Cooperative Relations, Diego Gambetta (ed.) (New York: Basil Blackwell Inc., 1988) pp.
158-176. There Gambetta describes how a society based on mutual distrust can develop
into a stable social structure and reproduce itself over a long time. Also "trust between
thieves" may contribute to wrongdoing rather than to a good society. See Virginia Held
Rights and Goods (New York: The Free Press, 1984), p. 68.

*"Baier, Ethics, p. 234.
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different forms of cooperative activity. Trust,. as was showh by Luhmann, is a
precondition of ceoperati'on, and Baier’s point here is that cooperation is in turn
necessary for the thriving and flourishing of morally decen;: relationships. Baier
observes that an investigation into the conditions for apprdpriate trust must be
extended beyond the assurance problem exhibited by Prisdher’s Dilemma“
contexts and in a different direction than the contractarian methodology v’d}hich
she deplores. Baier does seem to endorse Hume’s point, that when we Id;hmise
or contract with another, we formally subject ourselves to the penalty, in_’.“ease of
failure, of never being trusted again.® If I am correct about this endorse’ment,
then this seems like an extremely stringent practice. From a rational pomt of
view, this is highly questionable, as such a policy would leave us impoverished
by the mistakes of others. Here, as Luhmanh’s descriptive analysis pointed out
in a larger context, we really would be paralyzed with regard to acts and
decisions. From a moral standpoint, this claim simply dlsregards the fact that
some promises or contracts may be or become morally objectionable and te
simply carry them out because they were entered into is not neeessarily a
‘virtuous act, although prima facie it is. Furthermore, people are capable of
growth and refinement in their moral reasoning and can change themselves in
ways which are conducive to warranting the trust of others, even if they have
endured some failures in the past.

On my analysis, the expression "l trust you" was seen to ha\}e a

performatory quality, a gesture of commitment which can be understood as a .
sort of promise. It signifies a belief in the other’s good will toward me and the

commitment to value the relationship which forms between us. Baier seems to

“Baier, Nous, p. 55.
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regard all promises as instances of contracts, and for her the‘berauty of them lies
in their explicitness. On her account, the point of promising is to declare
precisely what we count on another to do. Contracts, on her view, provide a
security to the trusting party; they make it possible not merely to trust but to
trust with minimal vulnerability. "They are 5 device for trusting others enough
for mutually profitable future-involving exchanges, without taking the risks
trusters usually take." Baier claims that the case of prdmisiﬁg is a morally
interesting one, but because it is a function of a contract into Which.‘ partners,
(who may or may not be equals) make express and explicit exchangéé, the risk
associated with trust is redistributed to such an extent that Baier refers to it as
a limit case of trust. Contracts are designed for coope'rati’on between mutually
suspicious persons who are averse to taking risks, and’sixn”cé they redistribute
and minimize the risks open to the parties, they are for herrvlin.lit cases of trust.
She claims that the explicitness and expressness which isv é'functiorial excellence
of contracts is not only rare in trust relationships, but thét such relationships
must begin inexplicitly and nonvoluntarily. I would disagree with her on this
point, because with the exception of what I have called ‘bli‘nld or unéonscidus
trust, choice is a necessary ingredient for acts of trustiﬁg. ’The claifn that
contracts are a limit case of trust seems plausible enough, éskthey ‘s'uggest
agreements regarding the mutual interests of parties té thkerrn;‘ however, On my
view, trust as a contractual exchange between persons is é degenerate or at least
weak form of trust. This is so because in general contracts aré' séen to promote
bilateral self-interest and the mechanism for securing or promoting :’these

interests is formalized or agreed upon in some way which so dilutes the

*Baier, Ethics, p. 251.
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vulnerability which is the essence of trust that I am not sure it is a form Qf
trust at all.

Baier rejects the contractarian methodology because of its individualiét
limitations. She observes that we count on others for all sorts of vital thiﬁgs
without having formed contracts. She sees a difference between trusting ﬂéople
to do their jobs conscientiously and not to take advantage of us when we é‘;ltrust
things of value into their hands, and trusting people to keep their pro.fnisés. On
her view, the point of promising is to declare precisely what we count on athers
to do and thus operates as an explicit agreement. She notes that contractdﬁans,
taking as they do contractual, voluntarist obligation as the model of obligat‘:'ions,
concentrate on a case where there is very minimal trust placed in the‘ obligated
person, and considerable punitive power entrusted to the one to whom the_tz
obligation is owed.” Baier claims that it does not seem plausible, "once we
think about actual moral relations in all their sad or splendid variet:y,"';"l to‘k model
them on the special relation between promisor to promisee. Her underlying
6bjection is to the way moral philosophy in the Western tradition has beeﬁ
conducted to date. These philosophers (mostly men, an observation in keéping
with her earlier article and presumably still part of her present agenda in moral
theorizing) have concentrated on fairly cool, distant and formal relationships
between those who are deemed to be roughly equal in power to determine rules
and enforce sanctions to rule-breakers. Such a perspective is incomplete she
suggests, and notes that such a conception is particularly blind to women’é

experience of life and morality. On this point she claims:

OBaier, Ethics, p. 249.
$1Thid. p. 250.
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Women cannot now, any more than they could when oppressed, ignore that
part of morality and those forms of trust which cannot easily be forced into
the liberal and particularly the contractarian mold. Men may but women
cannot see morality as essentially a matter of keeping to the minimal moral
traffic rules, designed to restrlct close encounters between autonomous
persons to self-chosen ones.”

While again ignoring the gender issue in conceptions of morality, we can
see that Baier’s claim amounts to an invocation for philosophers to develop a
view of morality which guides us in our dealings with those who cannot choose
autonomously to exchange goods (young children, the incompetent, the
vulnerable ill, and others). She seems to suggest that what we need is a theory
which will cover those non-contractual obligations which bear on:‘us in virtue of
those who are dependent on us to protect what is important and of value to
them but that they can not take care of. »

While theories do presently exist that explein"our duties and
responsibilities to others, I would say that perhaps we do 'need better theories
than we presently have to explain our moral tasks ;a'nd moral considerations in
the personal domain, where real inequalities persisﬁ,‘ and to recognize as more
urgent the need to understand and give philoéophieal voié:e to how they ought
to be conceived. Many of the existing social arrangements ought not to be
allowed to flourish if the principles directing benefits and burdens towards
persons are not morally fair, Until the social injuétices creating inequalities and
dependencies are corrected, we remain confronted with tnat task. Thus, since

relations expressing inequalities and divergences of talent, skill, and knowledge,

2Ihid., p. 249.
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are still expressions of human values, they are in special need of moral appraisal
and moral governance.

Baier hopes to begin such an endeavor, claiming:

. . a complete moral philosophy would tell us how and why we should act :

and feel toward others in relationships of shifting and varying power

asymmetry and shifting and varying intimacy. It seems to me that we

philosophers have left that task largely to priests and revolutionaries, the

self-proclaimed experts on the proper attitude of the powerless to the

powerful. But these relationships of inequality--some of them, such as

parent-child, of unavoidable inequality--make up much of our lives, and they,

as much as our relations to our equals, determine the state of moral health

or corruption in which we are content to live. I think it is high time we

look at the morality and immorality of relations between the powerful and

the less powerful, especially at those in which there is trust between them.*®
I agree with this statement of purpose and note in it that Baier does not seem
to be denying the philosophical claim that all persons, in virtue of their
humanity, are morally equal. Rather, this claim may be an unexpressed
assumption of the moral theory of trust she proposes. In this theory the
predominant theoretical construct is that of care. It seems she is advocating the
following line of reasoning: the moral treatment of others made unequal in
power because of contingent facts about biological or social existence or who find
themselves deficient in power to achieve their own ends, ought to be governed
by an ethic of care. Baier does not say so, but clearly this would involve
everyone! The ethic of care would require special attention and attending to
their vulnerability. Presumably the caregiver or trustee would be acting morally

when acts are performed for the sake of fair, just, dignified, and respectful

concern for the self and valued goods of the truster. Several other philosophers

Slhid., p. 253.
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have contributed ideas relating to an ethic of care, among fhem Noddings,*
Mayeroff,”® Gilligan,” and Pellegrino and Thomasma.” Kant I;i-)ted that given
the conditions of human life, there will always be the poséibiliﬁy that ‘one will
need the help of others to achieve one’s rational enﬁds. Foif Kant this
observation found its moral expression in the duty to aid othei‘é in distress.

In order to determine just what might be required in such a theory of
trust, I now turn to an examination of a few of the pérticular claims regarding
trust which Baier discusses. My purpose in this section is to expose more
carefully to philosophical scrutiny some of the normative features Qf trust which

were raised by my conceptual analysis in preceding chapters.

Interpersonal Trust

I begin with a closer examination of just what Baier takes frﬁSt to be. It
is perhaps helpful to note that Baier is primarily interested in ’trust{?between
persons, but her analysis is compatible with artificial persons such.as
institutions, nations, and societies. She defines trust as "an accepted
vulnerability to another’s possible but not expected ill will (or lack of good will)

138

toward one. This definition is limited in the sense that it restricts trust to a

state of vulnerability regarding the possible ill will of oth-ers; where one is

%Nel Noddings, Caring, A Feminine Approach to Ethics and Mofal Education
(Berkeley, Calif.: University of California Press, 1984). ~ .

%Milton Mayeroff, On Caring (New York: Harper & Row Pubhshexs 1971).

%Carol Gilligan, In a Different Voice: Psychological Theory and Women s Development
(Cambridge, Mass.: Harvard University Press, 1982).

" Edmund D. Pellegrino and David C. Thomasma, For the Patient’s G'ood (New York:
Oxford University Press, 1988).

®Baier, Ethics, p. 235.
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dependent on another’s goodAwill, one is also necessarily vulnerable to {;he lﬂnits
of that good will. On her view, reasonable trust will require good grou;ld fOiI.‘ ‘
"confidence” in another’s good will. On my analysis, confidence is an at;titudjé
regarding the abilities of another to perform certain tasks well, and is distin;f:t ‘ |
from a judgment regarding the virtues of character. I also claim that some )
forms of trust, while still implying risk, can leap beyond a concern about the
possibly inept or opportunistic behavior of others to an affirmation of more:
positive qualities in the other.

Baier does seem to attempt a distinction between reliance and trust. She
claims that the distinction between merely relying on others and trustihg them ;
rests on the object being attended. That is, 1n trusting others I am dependmg
on their good will toward me, as distinct from merely relying on thelr | |
dependable habits or motives. For Baier, these dependable habits or motiv;s
may be compatible with ill will toward me (as perhaps might be the case in': B
which two chess players can be relied upon). Baier often seems to regard frust
as a conceptual mix of reliance, confidence, and dependence. In my diﬁinioﬁ, shé
uses the terms "reliance" and "dependence" (or "rely” and "depend") as - |
synonymous and she correctly notes that neither is identical to trust. My
analysis suggests they are not synonymous, but part of the concept of trust.'
Baier does attempt to draw a distinction between reliance, confidence, i»and ‘trust,“v
but I fear she ends up conflating them somewhat. -

Baier suggests that in order to understand the moral features of trlkist,' |
and particularly the moral risks it entails, it is important to see the s"pecia“l sort
of vulnerability which is introduced by trust. Trust is reliance on othi”ar’s

competence and willingness to look after, rather than harm, things one cares
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about which are entrusted to their care. Trust alters power positions; and before
we can judge whether a particular form of truet »is sensible and morally decent,
we must take a look at the relative place of ’power versus powerlessness and the
potential for its abuse by exploitatibri, manipulation, or blind faith. In Baier’s
view, the attitudes of persons to the issue of the relative power and
powerlessness in the trusting relatlon is the very essence of trust and distrust.®
Baier is concerned to distinguish cases where a person’s motives, whether
truster or trusted, can be morally objectionable. She hae in mind those cases
where the power that is granted to trusted persons may be used for exploitative
purposes. On her view, such degerrerefe fdrrris of trustAowe their existence to
some morally objectionable element in elther the character of the would-be
trusted individual or the truster as well. For 1nstance, a characteristic such as
greed or malice on the part of the truster mlght well take advantage of the good
will and perhaps the implied commitment of the trusted When this occurs, and

the motives are not openly dlsplayed then duphcrty is stimulated.

The Element of a Good Will

The importance of a good w111 is underscored by reahzmg, as Baier has
done in her earlier article, that there are both prarsewcrthy and degenerate
forms of trust. The basic difference l;etween these forms of trust is a matter of
the expectations formed by the parties who form the relation of trust. In other

words, for Baier, when 1 trust someone, I depend on her good will toward me,

bid., p. 240.
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and not merely on her habits and motives. This implies I do so with the
expectation that she will not take advantage of my trusting her with the custody
of things which matter to me. Of course, by definition, trust always involves the t‘,
possibility of betrayal, or of being let down. For this reason, one of the _
principal characteristics of a wise truster-trustee relationship is a discerning énd
discriminating attitude about the proper conditions for trust to occur. I willﬁ
come back to this point later but simply note here Baier’s point that trust in
the form of depending on another’s good will also requires a certain amount‘ of
confidence that the trusted individual will not harm me or my interests. This
confidence would be a minimum requirement for an intentional act of entrusting
to others the temporary custody of things I value and which matter to me. ‘The
confident expectation or belief regarding the likely actions of the other in whose
custody I place these goods is thus seen as a .necessary condition for appropriate
trust. That is, for trust to be rationally placed, what is necessary is that there
be a rationally warranted, confident beiief by the truster that the trustee can,
and willingly commits to, acting for the sake of my interests, and not againsf
them, or in disregard, diffidence, or indifference to them. In Baier’s account,

this requirement is a condition for the form of trust I referred to as Trust A

““There are a number of conceptually important and complex issues here which Baier
does not address and I have space only to itemize. First, studies on motive or motivation
are extensive and there are many philosophical treatments of the relationship between
motivation to cooperate and behavioral outcomes. It is generally safe to say that the
reasons and motivations of those with whom we cooperate are often at least partially
opaque to us and more often still are either unconscious or so inconsistent as to provide no
reliability. For instance, Bernard Williams in “Internal and External Reasons” argues that
any reason which actually moves someone to act must be internal to her "subjective
motivational set." (This set allows for both self- and other- directed interests.) Others
disagree. They claim that our predisposition to cooperate with other free and rational
beings does not rest with our motivations alone. These others can always choose, perhaps
for external reasons, not to cooperate with us. That is, we can never know with certainty
how another will act in the future, but we take on trust, at least for a class of them, that -
such actions will not go against our valued goods or interests. ‘
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(the act of entrusting or consigning over to others my valued interests) and does

not appear to be the logically distinct form of trust I referred to as Trust C (the
epistemic attitude of confidence in the ability, skills, etc. of others). However,

as my analysis showed, these forms while logically distinct, are often interwoven.
Baier gives no criteria with which to identify or explain the notion of a

good will, but presumably they would be similar to the following elements:

1. A conscientious and morally principled view of the proper treatment
of human beings.

2 A constant attitude or motive of intentional benevolence to have

furthered the legitimate interests of particular persons. This attitude

iir;\ezf)lves respecting, i.e., caring for, their rationally conceived plans of
Where one depends on another’s good will, one is necessarily open to the
vulnerability that results from the very limit or misuse of that good will. Here
Baier’s account is quite similar to Luhmann’s, in that in both the truster leaves
herself open to the possibly opportunistic behavior of other. Her account
extends somewhat my analysis of trust as an act of entrusting something of
value to others. Here we are both indebted to Locke and Baier sees the model
of entrusting as a three-place predicate of the following form: A trusts B with
valued thing C. I would suggest that an alternative form is appropriate: A
trusts B to do X or refrain from doing X with valued thing C, where X is a
range of possible actions. Baier wants to reserve for this model of trust a very
specific range of activities which are grounded in A’s absolute confidence of B’s
good will. On both our views, the model of entrusting does rest on a pre-
existing epistemic requirement of confidence, which she equates with evidence

of a good will and I propose is an act based on some evidence that others will
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choose to care for and respect what is entrusted to them. However, Baier éeemsi
to want to restrict the act of entrusting to others the care or custody of o@r -
valued goods to a more specific range than I do. On her view, the best reason f
for confidence in another’s careful treatment of what is entrusted to }e‘;noth‘er to"j
care about is that it is a common good. I disagree. If this were the :gase ﬁhen “
we would not be concerned about the good will of the other; moreover, if We '
were not concerned about the good will of another, then we would not be |
concerned with trust. However, if Baier is inﬁerpreted to mean that»the‘ g@bd :
we hold in common is a certain value regarding the proper and careful |
treatment of others, then perhaps the mutual acceptance of this value woi)ld

indeed provide a "best reason" for trust and "confidence" in the other.

Baier’s Model of Entrusting

The particular form of trust Baier advocates is clearly the model of
entrusting. This model allows us to ask not only whom should you trust but alé§
what should you entrust to them? This model is a three-place predicate relatioiﬁ
of the form: A trusts B with valued thing C (or, alternatively, I suggest A trusgs
B to do X or refrain from doing X with valued thing C). As earlie'r‘ discuSsed,
the justification of this act or attitude of trust rests on a pre-existing epistemic
requirement of confidence. Trust in Baier’s rﬁodel seems to involve two :
parameters. First, her model seems to address a very specific range of actions._
by B regarding the custody of valued thing C. Secondly, these actions rest updn
A’s almost absolute confidence in the good will of B. This range, while sbveciﬁc:’
with regard /to what is expected to be cared for, can include a variety of rather‘:“

non-specific goods. Here, she means that it is important to regard the act of .
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entrusting as haﬁng a specified range. That is,' when we are trusted, we are
relied upon to realize what it is that others are countlng on: the trusted person
fails to act as she was trusted to do if she takes on the care of more than she
was entrusted with. Baier gives the example of the babysltter who decides that
the nursery would be improved if painted purple and"set’s' 4to work on
transforming it. Here, the babysitter may be éxefcisihg a great amount of good
will, but in the role of babysitter will have acted "in"an untrustworthy way.""
Baier’s point seems well-taken, for the discretionary responsibiiity which is

granted to the trustee includes knowledge of the limits of what is entrusted.

Baier elaborates;

if I confide my troubles to a friend, I trust her to listen, more or less
sympathetically, and to preserve confidentiality, but usually not, or not
without consulting me, to take steps to remove the source of my worry.
That could be interfering impertinence, not trustworthiness as a confidante.
She will, nevertheless, within the restricted scope of what is trusted to her
(knowledge of my affairs, not their management) have some discretion both
as to how to receive the confidence and, unless I swear her to absolute
secrecy, as to when to share it. The relativization of trust to particular
things cared about by the truster goes along with the discretion the trusted
usually has in judging just what should be done to "look after’ the particular
good entrusted to her care. This discretionary power will of course be
limited by the limits of what is entrusted and usually some othe1
constraints.*

- So, now the relationship of trust becomes the following:\ A has entrusted B with
some of the care of C and B has some discretionary powers in caring for C.
Baier correctly notes that there must be some cases of trust where what A
expects of B does not necessarily involve “cari’ng for C", even when there is no
problem with finding a fairly restricted value for C.i For example, suppose that

while entering the library stacks 1 observe several other people around whom I

1pid,, p. 236.
“Ibid., pp. 236-237.
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judge to be non-dangerous. In going on about my business I am allowing these
people to be in a position to threaten my goods, here my property, my bodily
safety, and perhaps my privacy. These strangers need not "care" about any of
these things in order for me to trust that they will not choose to interfere with
my need to secure them. For Baier, trusting strangers to leave us alone should
be construed as trusting them with the "care" of our valued autonomy.

However, Baier’s concern is to find a positive and discretion-allowing use of the"f;"
term "look after" or "show concern for" which will permit a range of behavior ’
which goes beyond the notion of mere non-interference. I am in substantial
agreement with this as on my analysis trust has a far more affirmative feature E
than Baier’s "first approximation" suggests. For example, suppose that I trust
you with my privacy, a valued good of mine. On the entrust model this means
that I consign to you the care and custody of some valued interest or value and
in doing so I grant to you some discretionary powers. What Baier claims is that
I rely on you to care for and look after those specific activities that relate to |
privacy and not to others. To respect my privacy may require not only
forebearances (such as re-fraining from opening my mail or sharing with others
my self-disclosures), but also some positive actions (such as moving to another |
room if I am conducting a conversation with someone, or changing the subject if
a topic becomes too revealing). On this model, the range of discretionary |
responsibility may include several activities, but it is still restricted to a certainv
specified range, beyond which the trusted should not venture. So, in this
example, as trustee and custodian of your privacy, I am not to take on any
further responsibilities, such as the care of your car. The normative conditions

for a truster’s good judgment regarding whom to trust and how much discretion
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to give includes the following: some ability to discern what counts aé a failure .
to meet trust, either through incompetence, negligence or ill will, and somé
tolerance of vulnerability, expressed as an. attitude toward the relatiﬁ;e powér
dynamics between the truster and trusted. (It would also include an abilit); to
size up the other’s reliability). Interestingly, Baier seems to revise her eafiier
claim regarding Hume’s point and here asserts that in order for a frusting"
relationship to continue, both the truster and the trusted needs tact and a -
willingness to forgive unfair criticisms. She says: "It is important,‘I thinlé, to
see that tact is a virtue which needs to be added to delicacy of discrimihéﬁion iﬁ'j
recognizing what one is trusted with, good judgment as to whom to trust with |
what, and a willingness to admit and forgive fault, as all functional 'virtueé;
needed in those who would sustain trust."* -

As my discussion of Hertzberg noted in Chapter One, trust takes oni a
particularly moral dimension as relationships between persons are Built lon'
expectations which reveal fundamental discrepancies in power. These
discrepancies are a fact of social and biological life. That is, as human beings
who share a form of life, we often find ourselves needing help in cx;eatingvand
then in looking after and caring for (as opposed to merely guarding) the things
we value. Typically, the things we value include things we cannot single-l |
handedly either create or sustain. These include health (including a healﬁhy
sense of personhood), freedom, moral well-being and such intrinsicaily shared
goods as conversation, friendship, and love. As a result of the lirnit:.ﬁingr nature of
self-reliance, Baier notes we often must allow other persons to get lfnto positionéi

where they can, if they choose, injure what we care about. (Presumably, she

“Ihid., p. 239.
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would agree that often it just happens without our "allowing” it). This is so
because no person is entirely self-sufficient and we distribute our cares and
interests in such a way that others often have knowledge of what we care about;
often they also have power over us to affect the distribution of various benefits
and burdens. On this reading, we trust that others will not use their power
over us in ways that may undermine the things we care about, or inflict some
other possible harm to us. For Baier, the most important things we entrust to
others are the very things which take more than non-interference to thrive.
That is, when we trust another, what we are counting on is that the other will
specifically take care of what I entrust to her. Here, I think Baier’s claim
should be much stronger. Usually, what we are asking for in trusting others is
help; we are asking others not merely to not interfere with what I value, but for
help in preserving, securing, and protecting it. In entrusting the custody or
creation of my valued goods to her, I hand over as well some discretionary
powers (if not discretionary authority) regarding the care of them. For Baier,
this is one reason why the truster always needs good judgment to know whom
to trust and how much discretion to give. She focuses her discussion on what it
might be reasonable to expect of the trustee or custodian of the valued goods.
A judgment about the proper range of the trusted individual’s powers would in
turn provide for a discriminating judgment as to what constitutes a failure of
that individual to meet or sustain that trust. Thus, for Baier there are certain

functional virtues of a reasonable truster. These include:

Good judgment as to whom to trust with what.

Sensitivity of discrimination to recognize the scope of trust.
Tactfulness so as to reject inappropriate offers of trust without
fostering hostility.

L
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4. A willingness to forgive unfair éx‘iticisrﬁé (this is a reciprocai virtue

 and is important in continuing trust relations over time).

Baier suggests that these characteristics imply that we need a more
positive sense of care than that implied by m.er:éIy "looking éfter" the valued
goods of others. Of course, at times a weaker ’Ervlotion 1s appéopriate as when 1
say I trust you to leave me alone because I care for my privacy. However, for
many relational activities involving trust, the‘né)tion of wha£ :really matters to
me requires a more positive interpretation of .what I speciallyb care about and
what I am relying on the other to do. This leads to the question of when a

trusting relationship is morally sound or morally decent.

The Test for a Morally Decent Trust
For Baier, the moral test of such trust relationships isj that they be
capable of "surviving awareness" by each party to the relatibriShip of what the

other relies on. She claims:

trust is morally decent only if, in addition to whatever else is entrusted,
knowledge of each party’s reasons for confident reliance on the other to
continue the relationship could in principle also be entrusted--since such
mutual knowledge would be itself a good, not a threat to other goods. To
the extent that mutual reliance can be accompanied by mutual knowledge of
the conditions for that reliance trust is above suspicion, and trustworthiness
a nonsuspect virtue.*

This test appears to be addressing a certain justifying reason for bestowing trust
in others. She herself admits to a lack of confidence regarding her moral test

and tries to anticipate objections to its rather contractarian tone.

“Ibid., pp. 259-260.
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In an obvious sense she seems to be saying that the person who is trusted
could be aware of the reasons for the trust which was placed in her; however,
she seems to want both to be equally aware of these reasons. What she seems
to refer to is a process of self disclosure about me as a potential truéter of
another with the care of my valued goods, and about you as a poteﬁfial trustee
of them. This self-disclosure leads to knowledge about me which ans:wers the
question as to why I now rely on you to take proper care of my valued goods.
The trustee is also said to have reasons to expect the truster to coﬁﬁhue the |
relationship. This in turn seems to suppose that you rely on me to say | k
specifically what it is that I care about and I rely on you to use judiciousiy your
discretionary powers, and also to be open about your reasons for doing so.k All of
this is said to constitute a morally decent trust. Is this a plausible:'vliew? ‘Does
surviving awareness of the other’s motives in relying on the relationéhip, then
and only then, form the test of whether one can justify continuing 'trusting and
trustworthiness? Baier seems to be saying that if, in principle, trust could
survive the awareness of the other’s motives, then that form of trust would be
morally decent. On my view, it seems to rest with what those reasons ha'ppen"
to be. If the reasons are such that knowing them would cause the cher party
to want to sever the relationship, then they are not acceptable. So, if EdWard
had been made to know the reasons why Johannes’s had in befriended him,
then Edward would not likely have wanted the relationship to contipue. Hence,
the relationship was not morally decent by Baier’s test. As anotherbillustration,
suppose someone went into medicine in order to get some sexual tl:lI‘iH from
viewing naked bodies. If this motive was disclosed, it is not likely that there

would be a reasonable basis to continue trusting this person, because such a
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motive would be an indecent basis for trust. This would be the case ve\.rén 1f the
voyeuristic physician found an exhibitidnist patient to care for. Oh Barié:r’sv;
account, trust of my physician would imply a reliance on her compéte;riéé to look
after, rather than to harm or be indifferent to, the things I care about which
bear on my health or well-being, Trust for Baier is letting physiciané_ take care
of my health-related interests, where such "caring for" involves some exercise of
discretionary powers by the trustee. I have a confident belief in her good will
toward the things [ value. Trust in my doctor is reasonable insofar as there are
good grounds for such confidence in her good will. Baier has deliberately left it
open as to what motives the parties to trust might have for maintaining the
relation. She requires only that these motives, insofar as they rely on responses
from the other, survive the other’s knowledge of that reliance. On her view,
what survives is "one’s reliance on facts about others" psychological states .
relevant to their willingness to continue serving or being served."” HowéVer, '
Baier’s test applies only to people’s reasons for expecting the 6ther to mainta{n
the relationship. On my view, she should also require that the motives of each
person in the relationship herself should be disclosable. Baier admits to -
providing a sketchy and problematic test, and I share her worry that it may
have limited applicability. The fact that this test is expressed as a restricting '
conditional seems to omit a variety of morally good forms of trust. In other -
words, it seems that this test provides a necessary but not a sufficient condition
for assessing the morality of trust. Baier herself is careful to note the problems
her test contains, but it can be perhaps provide a beginning step in determining

how to articulate the proper conditions for appropriate trust.

“*Ibid., p. 258.
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Critique

Part of the difficulty with understanding Baier’s test rests with the more
general characteristics of Baier’s account of trust. She attempts to outline the
conditions for a theory of appropriate trust before she settles many of the
important conceptual differences between trust as an act, an epistemic attitude,
and as a judgment of trustworthiness. Her definition of trust is characterized in
terms of good will, which seems correct, but her view of the range of trust
seems to concern itself with those actions which do not interfere with or harm
another’s valued goods. She recognizes the need for a more positive concept of
the terms "take care of' and "look after”, but her concept of frust appears to

gloss over the really basic elements.

Section II: The Moral Dimension of Trust

Whatever the justifying conditions for bestowing trust turn out to be, I
would argue that the relation created and constituted by trust is a vehicle for
moral action regarding what matters to me. In trusting others, either with the
custody of my valued interests or goods, or to act for the sake of my
expectations concerning some future benefit that is my due, certain expectations -
about the conduct of others are implied. These expectations can carry moral
force when they involve the things that matter to me as a person and when
their promotion or protection is in the custody or care of others. A justifying
reason for bestowing trust in others is the "will to believe" that the trusted
person will choose to act on my assured assumption or belief in her

responsibility, integrity, honesty, respect, and care for me. This "will to believe"
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is in turn justified by the act being pafgt ‘pvf’ the kin(i’ ’p:f moral‘world I value.
This belief implies a commitment on her part to somex extra concern which is
particularized to me. Of course, in choosing to regard. the other in this way,
one may continue to keep one’s self op'en; "1‘;0 the poséibility of some evidence or
reason that would justify continued acts of trust. HqWever, on my view, the
relation itself would be the vehicle or ground of the values esteemed by both
parties to it. Trusting, in my view, just is.;i commitment toward another which
entails special duties and concerns; in ‘acéépting this’)'?;:(‘)mmitment new moral
elements arise. These elements rendér tﬁorally oijé‘ctionable certain
questionable motives which would use, ébuse, or dishdnor th.e needs of one party
in order to promote the other’s galn or any other end Trust is thus an act of
commitment of my valued interests 1nto your care. I suggest that both Baier
and Luhmann overlook the fact that a relatlon of trust is the opportunity to
affirm the freedom of the other to act respon_sibly. and morally out of a desire to
honor the added expectations generated Aby rtrusi’;ing.yi Theref@re I would urge a
conception of trust which extends beyond Baief"s formulation that trust is
merely an anticipatory expectation regarding the pdésible gdod will of another
toward me in the event of my temporé{fiiy t‘;ran"sferripﬁg my valued goods into the
other’s custody. |

Trusting others always implies an accepted Vlilnerabiiity on the part of the
truster. In assessing this risk, the would-be trﬁsteii'lconsiders her own safety
and security with regard to what is én’thl'vﬁlbistedT HO\;vever, in ’considerations of
morality, one’s personal safety and security of self-interestv is not all that is at
stake. Morality also includes a concern for the well-bemg of others, and part of

that well-being involves affirming the moral chmces they make Trusting
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relationships typically involve some dependence on others who may be in
positions to either help or hurt those who are dependent in virtue of these - ;
choices. Trusting relationships are thus thoroughly moral activities. If I say:f:;“v
that I trust you and you betray that trust, you are subject to moral censure not
merely because there may be an independent reason that makes it morally |
wrong, but because it is intrinsically wrong to break a trust. In consideration;
of morality, the keeping of a trust has the status of a prima facie moral |
principle.

The question I want to raise is what contribution does trust make to the
morality of our relationships with others? Is trust merely an instrumental good
or does it have some intrinsic, independent value? »

Until very recently, moral philosophers have been rather silent on the
moral value of trust. I find this paucity of interest in trust bewildering.
Typically, moral theorists articulate reasons in favor of the proper adjudicatién
of our interests whether they be in systems of justice and the fair distribution
of benefits and burdens among all individuals or in rationally justified systems of
action and standards of value. As has been noted by many contemporary |
philosophers, traditional theories of morality have often placed the ideals of :
impersonality, impartiality, and universalizability at such a level of abstraction
that the domain of the personal is neglected. These thinkers suggest, as doﬁ’I,
that moral theories should be concerned with the actual characteristics,
opportunities, resources, needs, and potentialities of persons and their forms of
relating. These forms of relating include trust relationships, which are a vital

component of human life and fundamentally important to morality.
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The question of what contribution trust makes to the morality of our
relationships with others is addressed by D. O. Thomas. In "The Duty to

Trust,"® he considers what the moral value of trust amounts to. He says:

If trust and mutual confidence prevailed, and if they were universally

deserved, if everyone trusted everyone to keep their promises and fulfill their

agreements, to refrain from harming each other, and, in short, to act in

accordance with generally accepted principles-of conduct, we should enjoy a

society possessed of all the benefits of regulation without sanctions.?”’

Here, Thomas refers to the distinction I made in Chapters One and Two,
between reliance and trust. Trust does involve relying on someone to do a
certain action, but it is not identical to reliance. Reliance has the connotation
of expecting someone to do something without excluding offering them some
inducement for performing it or threatening them with some sanction if they
fail to perform it. (This sanction is said to secure that the expectation will be
fulfilled).

Trusting, on the other hand, excludes this type of inducement or threat;
it is by definition the confident expectation that the other can be relied upon
without my having to invoke such inducements or threats. Now, according to
Thomas, the person who relies on someone without trusting her, runs the risk
that the sanctions invoked by relying may prove inefficacious. However, in the
case of trusting the risk is different. The truster deprives herself of these

48

sanctions and is thus more vulnerable.” Thus, there are certain moral sanctions

that may be leveled at the betrayer of trust. These sanctions, whatever they

“D. O. Thomas, "The Duty to Trust," Proceedings of Aristotelian Society, Vol. 79, 1978,
pp. 89-101.

‘Ibid., p. 92.
“Ibid., p. 93.
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turn out to be, are distinctly different in kind than those legal or social
sanctions which may legitimately arise when my reliance on the professed
competency of another is not met.

And so the question becomes, why trust? What advantages does trusting
others have that could not be otherwise achieved? Thomas tries to answer this
question and on his view, the advantages to trust are moral. That is, in rational
forms of trust, everyone would be treated as moral beings and there would be
no need to seek assurances and guarantees on their conduct. Everyone would
be treated as being able and desirous of acting in accordance with the moral law
or with rationally deliberated rules of conduct. The "moral dignity of each
person would be respected and the moral relationships that are essential to
friendship would be realized throughout the community."®

Of course, Thomas notes that the benefits that flow from cooperative
practices and social institutions could well be secured by persuasion and
coercion, but he is quick to say that any society relying exclusively or even
predominantly on these means would not be moral. In his view, the values

which flow from trust and mutual cooperation are these:

harmony without sanctions, being able to choose freely to live in accordance
with the moral law, respect for the moral dignity and sense of responsibility
of each person.’

However, despite the possible realization of these ideals as part of the fabric of
trust, Thomas claims that it does not follow that we ought to trust each other.

In other words, from the fact that (1) the realization of these desirable values

“Ibid., p. 92.
®lhid., p. 93.
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depends upon trust and not confidence, and (2) the fact that unless we trust one
another and deserve that trust we have to i‘ely upon persuasion and coercion for
whatever social cohesion we can find, it does not follow that: (3) we [morally]
ought to trust everyone in every situation.

Surely this conclusion in (3) has been well supported throughout this
study. The need to trust arises in an uncertain, complex world where our
knowledge about the future behavior of others is always constrained by the fact
that they are free and at times likely to act in ways which further their own
interests as against my own. Of course, this is not likely to happen always but
trust is essentially a risky affair. However, there are good reasons to take that
risk, and among them are the opportunities trust provides to expand the
possibility for moral action which the commitment implicit to trust makes
possible. On my view, it is rationally permissible not to take the risk. Where
evidence of another’s commitment of good will toward me exists and is
compatible with my subjective needs and desires, trusting her is not only
morally desirable, but may be morally required as well.

Thomas claims that this uncertainty can be handled by a sort of cost-
benefit reasoning. That is, "we have to balance the benefits produced by and
the values realized in trusting against the risks that our trust may be
betrayed.” In this view, the mere possibility that a trust act can result in a
betrayed expectation is not itself a sufficient condition to justify the suspension
of trust. Rather, one must weigh the risk of the betrayal against the benefit
and values that can be realized by trust. In this way, trust is, as Luhmann said,

a leap into uncertainty. However, it clearly falls way short of the leap of faith,

*'Thid., p. 94.
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suggested by Kierkegaard. The decision to trust is essentially a question of
deciding whom to trust, with what, and when, and where. This decision is not a
result of the dictates of rationality alone, but it is in part a rational affair and in
part a moral value. Thomas suggests that decisions about trust arise in a

multitude of ways. He asks:

How then do we decide whom, whom with what, when and where we are to
trust? Very largely, but not exclusively, we have to rely upon experience,
upon our own and that of others. As we grow up we learn the rules, what
we may take for granted and where there is need for caution and
circumspection. We learn these things from our families, in the schools we
go to, in the groups of which we are members, and in the locality and in the
culture to which we belong. We accommodate ourselves, so to speak, to the
ongoing traditions. These will vary greatly from situation to situation, from
culture to culture, but within them we can detect universal or near-universal
elements. But learning whom to trust is not wholly a question of
assimilating accepted standards. We need to make judgments on our own
account and doing this is not simply a matter of applying current rules and
principles. This is so for several reasons. Partly because the accepted
standards may need to be modified in the light of changing circumstances;
partly because we might feel the need to challenge current practice in the
light of an imperfectly realized principle; partly because the standards
currently in vogue may not be coherent, and we may feel the need to resolve
the conflict between them. Within our culture we can detect different
attitudes to the need for trust and in our deliberations we may feel ourselves
vacillating between them

In this remark lurks a certain tension which other discussions of trust
seem to convey. Trust, insofar as it is a feature of personal bonds, seems to
cause discomfort for those who regard morality as beyond the subjective personal
domain. Many skeptics about trust remain convinced that it is simply more
efficient to rely only on ourselves, and where that is not possible to rely on
others but to secure our reliance by some form of inducement or threat. Yet, as
Thomas suggests, if we insist on sanctions of this sort, we impoverish ourselves

as moral beings--we show a reluctance to affirm that the other is able and

2Ibid.
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wﬂhng to choose in freedom to abide by certain agreed upon restramts ‘In not
relying upon the authentically owned responsibility of the other to fulﬁll implied
commitments and abide by the generally accepted standards and principles of

moral conduct,

We reduce his stature as a moral agent. This can be seen most clearly in
personal relations, where the threat to resort to the discipline of sanctions~
even in their most subtle form can destroy the possibility of maintaining
mutual respect.’

However, this remark must be understood in light of Thomas’s earlier
conclusion that there is no duty to trust others in all cases. 'k,Thomas Cdtrectly
notes that there are special situations and special relationships, though, where
there is always a priority given to trusting. For him this pr10r1ty rests with the
moral advantages yielded by trust. For him the real moral questlon is not the
question of deciding in general whether we ought to prefer trusting others to
relying upon them. Rather it is a question as to whether we can dlStlI‘lgUlSh
certain situations in which there may in fact be a duty to trust. This is not
quite the same thing as what he calls the duty to respeét a trust thatwalready
obtains. This latter duty is generalizable and can be found‘ to ' bperaté:":poth
explicitly and explicitly in certain special relationships. Among those cited is
the physician-patient relationship and in the following chaptér I hopefto take off
from my discussion of trust as a moral value and outline'whst th’e prdper

conditions for trust in the therapeutic relationship ought to be.’

53Ibid., p. 100.
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The Intrinsic Value of Trust

Contrary to Thomas, in my opinion, the real moral question in trust is not
to distinguish whether or not we have a duty to trust. Rather, it is the
question of what we can contribute to our relationships with others by trusting
them. In my opinion, the "leap" referred to by Kierkegaard and Luhmann is a
leap toward the affirmation of the other as a moral being committed to ‘the i
concern of others and the values which infuse their lives with meaningj.;a |
Trusting, in addition to being an attitude toward some expected vulnerability, is
also and more importantly an obligation-bearing relationship. Such obligations 7
are not of the contractual type and I may even incur them without a formal or |
expressly voluntary agreement in my part. But as a trusted individual, they are
conferred upon me and as a morally sensitive person, I realize and respect the
harms which might befall another were I to ignore or abuse the concern of
another which is entrusted to me. That is to say, as a moral person, I ought to
be concerned that the special vulnerability introduced by the act of trust be
handled fairly, with dignified care and respect. As a moral person considering
the act of trust, I am concerned n(;t merely with the negative concern that my
trusting act might make me vulnerable to the will of others, but I am also aware
of the positive expectation that through the act of trust I affirm my conviction
that others will act toward me in a morally principled way. This is part of the
intrinsic value of trust.

As an intrinsic good, trust is thought to be desirable for its own sake. It

has an independent value and I will argue later, in certain relationships ought to
be considered a matter of a principle. Of course, to support the claims that

trust is an intrinsic value that is not entirely purposeful or teleological, and that
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an individual need not intend to achieve any particular benefit from it wouid
require considerable more argument than I can now provide. Even if I werre to ;_ §
attempt at this point to provide a moral theory of trust, it would then be
necessary for me to justify that such a theory was in fact a legitimate one.

However, such a project must be deferred.

Chapter Summary. In this chapter I have discussed a few of the mofé
salient normative features of trust. Certain justifying conditions for reasonable
trust were discussed, and trust was seen to be at least in part a rational activity.“;:i
The reason why acts of trusting others are reasonable is that there are moral
reasons to justify them as right acts. The rationality of trust was seen to not
entail a duty to trust others. The moral value of trust was also discussed, and
trust was claimed to be morally valuable because it makes possible right action.
Trust opens up further possibilities for moral actions, by valuing individuéls as
persons capable -and desirous of acting for the sake of commitments. Trust is
thus an act of affirming the other as a moral being who cares about the other
as a person whose interests and expectations are affected by what the other says
and does. The relation of trust is an act which both generates and is
constituted by special moral duties to keep-in-trust basic moral principles of

right action.



CHAPTER SIX

Sources of Claims Regarding Trust in Health Care

In Chapters Three and Four, I argued that trust is the fundamental
underpinning or ground of society. Trust was viewed as essential to the form of
social and communal life which we regard as human. Ideal conceptions of the
social order, community life, social values and moral practices give rise to certain
expectations about the conduct of others. This conceptual scheme includes
expectations which reflect systems of belief about freedom, responsibility and
value. These expectations generate actions which are performed in virtue of
them and these actions in turn are assessed as being right, wrong, good, or bad
in virtue of some norm. When considered in the realm of action and decision,
expectations find their active expression in a complex network of roles, duties,
commitments, and ideals, all of which to some extent are socially determined.
Human ideals are often considered to be vague and ambiguous but serious
attempts to articulate them help to organize human action and experience. The
active assertion of ideals can shape human expectation by imposing standards of
objectivity and can motivate human action toward what ought to be. Ideals are
created out of the possibilities envisioned through reflective thought about what

ought to matter in the pursuit of the good life. However, for those concerned

209
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to promote the realization of these ideals in practical life, they cani'lyot Be
understood or defended by reason alone. Rather, they must ber en;i;edded in
those shared activities, which give rise to beliefs and expectatiéns About them.
These activities include traditions, ethical principles, professional norms, and
theories. These activities demarcate the boundaries of conduct, shape the
characters and conscience of persons, and guide decision-rnakin;cgr by individuals
and for societies in general. By intentionally adhering to these idéals or
principles in the forms of life which characterize our practical ’afquii‘s, we regard
these activities as taking on a status of facts by which our expectétions are
governed. These can be regarded as somewhat teﬁtative and ;ﬁ;iérti:a‘l "truths"
which validate actions performed on behalf of them. T

In this present chapter I examine two very general classes of exbectations
embedded in the health care system which are said to generate (Slairns on behalf
of trust. I assume the system of health care to be a socid-éultﬁrai—moral
enterprise in which expectations of patients, practitioners, and Othﬂer members of
soclety reflect certain ideal norms regarding the proper way fér hﬂu‘man beings to
relate and function together. I also assume that in this domain persons have
certain duties and obligations toward each other which arebas"ed"bn
commitments to act in certain ways. These commitments, whil'e‘(‘)‘ften
understood to result from express and voluntary agreements, vma)'( L’alslo be
implicit in certain norms and, not strictly voluntary. My aim: 1n ;hese
discussions is to describe and analyze the scope and content of ti;;ase
expectations and by doing so to demonstrate what I take kthe moral dimension of

trust in health care to be.
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Health care professionals have made serious attempts to artiéulate the <
ideals for which their practices exist. These ideals express social as well aé
individual moral commitments and are signaled by professional norms, oatillﬂ‘s andvy“;
codes. In the health care or "helping" professions two norms predominate, eachf.
reflecting ideological convictions and professional commitments regarding the
proper treatment of human beings experiencing illness. These two norms are |
(A) technical competence and (B) fiduciary obligation. These norms generatbe
both expectations regarding the proper allocation of trust claims and certain
tensions regarding the issues of power and autonomy. In what follows I c}liscussf
the salient concerns regarding these norms as they bear on the concept and
value of trust. At the root of my discussion are two questions which relate to |
the two general classes of expectations: First, given the descriptive fact that ill "
persons are dependent on the knowledge and power of their practitioners, and
often entrust very precious goods (i.e., their health, well-being, body, and often’j’fﬁ;}
their very life and its closure) into their hands, what justifies them in placing
such precious goods into their care? An adequate answer to this question
ranges over complex issues of professional and personal autonomy, the virtue of |
trustworthiness, and the proper way to under§tand our responsibilities to those“‘
individuals in relationships of marked inequality. In discussing the second
general class of expectations generating claims of trust I consider the question of
whether or not the claims advanced by health care professionals by means of _.:
their codes of ethics are in fact sufficient in moral strength to warrant the

public’s trust.
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Section I: Expectations Regarding Role Performance in Therapeutlc
Relationships s ,

Practitioners such as physicians, nurses, and psychiatrists occupy a unique
and privileged position in society. Once certain conditions of legitimization,
education, licensing, and certification are met, professionals are granted
extraordinary privileges by society to perform certain acts} These acts are
intended to serve individuals, for whom the experience of illness can be a
profound and disruptive experience. Health care professionals qua professionals
undertake certain voluntary commitments and obligations. to further the
legitimate health care needs of suffering persons. The relationships formed in
furthering these interests are called therapeutic relationships, because they have
as their mission the rendering of some kind of aid or treatment. In general, the
therapeutic relationship is "a relationship between an indivjdual who 1s seen as
suffering from some defect, disability, or discomfort and a practitioner who
possess a specific technical skill or knowledge and ‘occupies a recognized social

nl

role."! Therapeutic relationships are irreducibly social, involving social roles and
role-specific actions or functions. As part of a form of life or shared activity,
these relationships are richly endowed with expectations about social and moral
values. While the mere fact that persons have expectations does not thereby
establish a robust justification for bestowing trust, expectations do define the

parameters for the explanation or justification of trust. Among the "éxpectations

regarding professional role performance by health care providers are beliefs

'George J. Agich, "Scope of the Therapeutic Relationship" in The Clinical Encounter:
The Moral Fabric of the Patient-Physician Relatlonshlp, Earl E. Shelp (ed) Vol. 14
(Holland: D. Reidel Publishing Co., 1983), p. 236.
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regarding fhose variably defined goods considered essential to well-being, and the
process thi'ough which they are realized. These include the improvement or
preservation of life, the promotion of optimal health, knowledge about one’s
body-mind, and surcease from disease, dis-ease, dysfunction, pain, and suffering.
These expectations, while culturally nurtured and socially conditioned, are
ultimately expressions of social and individual moral values and of ideals
regarding life, happiness, illness, death, justice, freedom, and responsibility.

The mechanism ‘for the actual provision of these valued goods is a
remarkably complex and dynamic network of expectations which both define and
reflect individual and cultural values. On my view, this relationship is a scene
of moral choice and deliberation regarding the proper actions of human beings
and the moral significance and meaning they carry. I hope to show that the
reason why trust is essential to therapeutic relationships does not lie exclusively
with the descriptive claim that trust facilitates cooperation and compliance with
therapeutic modalities. Rather, the only reason why trust is essential is that it
cements the values each participant brings to the relationship and gives rise to
some new values which are jointly honored. Trust encompasses the values
which patient and practitioner bring to the therapeutic setting. The therapeutic
relationship is the vehicle for the joint expression and possible realization of
those values and beliefs both patient and practitioner have about the proper care
and treatment of the ill.

The fundamental norm which governs these beliefs and expectations is
the norm of fiduciary obligation. This norm has the mutual endorsement of
both parties. This norm says that if the needs of patients and practitioners may

be in conflict, then the needs and interests of patients will be consistently
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placed above the needs and interests of the professionals who serve them. Such
a norm is captured in the expression: "As a docifor I am ;bligated to protect my
patients from harm,” which can be traced backmto Hippocfates, The Father of
Medicine (460-370 B.C.).? Here the appeal is to the social status and role
function of a physician and it refers to specific duties' derivable from the
normative standard. That is, the physician or éther ’he‘él‘th caré professional is
expected to perform in a certain way on account of iler soéial-pfofessional role.
Role-differentiated cdnduct is said by the health caré pfofessiohal to be guided
by a normative professional standard of beneficence. Recognitioh of this norm
reflects the expectation that society can depend on physicians to use their
knowledge, expertise and power to render aid to the ill. On thé beneficent
model, patients and practitioners form a bond thich réstricts ueﬁpectations to
some particular human need relative to health, hea»li'ng:, 01; wholeness. Through
the institutionalization of these expectations via professibnalization, a generalized
system of trust is established, whether each individual member partakes of it or
not. In fact, unless most did live up to it, this system of trust would not
endure. In the case of the helping professions, the proféssional norm regarding
priority of patients’ interests over professional Self—intefést, while itself complex,
can generally be said to generate certain commitmeﬁts énd subsequent
obligations to others. From the point of view bf the\medical profession for
example, these expectancies can be categorized into two major groups, those

dealing with technical competence in the performancé of one’s role and those

?Owsei Temkin and C. Lillian Temkin, Ancient Medicine: Selected Papers of Ludwig
Edelstein (Baltimore: The Johns Hopkins University Press, 1967). The actual statement
says: 'l will apply dietetic measures for the benefit of the sick according to my ability and
judgment; I will keep them from harm and injustice.” p. 6.
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dealing with the voluntary commitment or "contract™with society to uphold one’s
ethical obligation and responsibility to help the ill. For purposes of argument, I
assume that the relationship of patient, practitioner, and society is best
understood as a "quasi-contract." That is, society is a partner to a type of social
contract which is a mechanism by which society legitimizes professions and
grants them privileges, authority and autonomy to carry out their functions. In
return the professions "profess” allegiance to certain principles which define the
scope of pracﬁce, the degree and type of competence and moral integrity
expected of them, and the promise to regulate itself in the discipline of those
members who clearly fall below the expected standards.

On my view, this "quasi-contract" establishes expectations regarding both

technical competence and fiduciary obligation, both of which in turn reflect

*Much has been written on the contractual nature of the patient-practitioner
relationship. Early formulations of it were attempts to correct for the authoritarian and
paternalistic characterizations of the therapeutic interaction which were grounded in gross
asymmetries of power. For example, Charles Fried in Medical Experimentation: Personal
Integrity and Social Policy (American Elsevier, 1974) claimed that the structure of these
professional relationships and values presupposed that they are deliberately entered into,
voluntarily chosen and assumed as obligations. On his view, trust is simply reliance on the
disposition of another and in the case of the patient-practitioner relationship, "the patient
relies and the doctor allows him to rely on a tradition of loyalty to his interests” (p. 102).
Here the scope of trust is quite narrow and the parties to the relationship are concerned to
keep the negotiation of their respective interests as equal as possible. Similatly, Robert
Veatch in A Theory of Medical Ethics (New York: Basic Books, 1981) argues for a Rawlsian
version of a social contract where respect for patient autonomy is preserved. He claims that
patients and physicians enter into covenants so that physicians can exempt themselves from
certain social duties in order to pay particular attention to the needs of their own patients.
Such a view is criticized in Robert Goodin, Protecting the Vulnerable: A Reanalysis of Our
Social Responsibilities (Chicago: University of Chicago Press, 1985). Goodin argues that
our social responsibilities are broader than we might ordinarily suppose. He argues against
a voluntarist perspective according to which obligations are self-assumed by promising,
consenting and contracting. Rather, we bear an obligation to protect all whose welfare or
interests are vulnerable to our acts or omissions; the obligation varies to the degree to
which a person’s welfare is in fact dependent on our choices. That is, we owe
responsibilities to the needy for which we did not volunteer and moreover, in the patient-
practitioner relationship the "vulnerability model" emphasizes "not just their special need . .
. but also your special ability to help” (p. 34). Such.responsibilities exist whether or not
express or voluntary features apply.
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attitudes, beliefs, and values on the matter of trust, and are a;tfempgé to vélidate
claims made on its behalf. The predominant claim of the medical profession is .
that physicians fulfil expectations of trustworthiness by providing diréct medical
services or benefits to society and its members. The service 1s rega;ded in
terms of the application of theoretical knowledge and expert technical skills on
behalf of patients who cannot obtain these services on their ();Vn. The promise
of providing such skills and of regulating its members to provide them H
competenﬂy is a basis for the claim that society can trust in fhem. lThis
knowledge and its professionally regulated use is said to establish the
justification for the profession’s "cultural authority,” a claim that has received
careful attention by Starr.! |

Yet, in order for trust to be rationally justified, there must .'é}"cist sbme
good reason for bestowing it, and I am not convinced that tréditioﬁél slogans and
rhetoric, or even traditional oaths and promises will suffice. _in mylobpinio'ﬂr"x, the
basis for a robust trust in physicians would have to give the Widestjprotec”tion to
an individual’s right to self-determination, and the practitioners’ cor\npete)nvt and
judicious use of medical skills would be essential to that prot'é‘ction. ) The Cnormi’
expressed in the physician’s promise to act for the benefit of the paﬁient 1s
ambiguous; it confounds two obligations which bear on trust. On tgh,e ontve‘hand,
there is the expectation on the part of the patient that she can tfust the
physician to try in good faith to keep the promise to diagnosé, tregg, or at leasf

not do any harm to her. This expectation relates to the reality of a widﬁé

‘Paul Starr, The Social Transformation of American Medicine (New York: Basic Books,
1982). Starr has shown that the physician’s independence is rapidly eroding, as her ability
to judge what is good for her patients is constrained by institutional and corporate
strictures.
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disparity in knowledge and skill, and may invol;re cdhéerns'aboﬁt the inherent
inequality which such a disparity implies. This ‘concern raises a number of
considerations which bear on the issue of the justiﬁéation; of tlfust claims; these
concerns include issues of competence, compliaxiée, fears of expioitation or
manipulation which may be said to account for the erosion of frust in health
care. I will elaborate each of these concerns in the next section. On the other
hand, it is quite a different expectation to say {’fhat a patiéht can trust the
physician to know what is in her best benefit or interest, as she may bring to
the relationship quite different conceptions as to what isa benefit or a harm to
her. This expectation raises very different sorts of concerns, aniong them the
role of values and value judgments in the care and treatment of patients qua
persons; this concern bears on issues of patier;t‘ autonomy, con_ﬁdentiality,
trustworthiness, respect, and care. In Section II, I will discuss these concerns by

examining several ethical codes and directives which function as promises.

Competence and Trust

Traditional claims regarding the possession of esoteric knowledge and
specialized skill gave rise to the expectation that the public’s belief in the
physician’s competence to effectively provide health care services was justified.

This expectation is revealed in the expression:

The patient confidently expects that the doctor will help him to regain his
health, although this hope always contains a tiny thread of fear, lest his
illness should ‘take a bad turn’, or the doctor fail to ‘hit the mark’. The
invalid’s trust takes verbal form in confidences. When the relationship is
correct the patient talks confidentially to the doctor; he is not merely
confiding in his doctor as such, but also--and perhaps above all--in the
unique individual his doctor happens to be.’

*P. Lain-Entralgo, Doctor and Patient (New York: McGraw-Hill, 1969), p. 195.
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Expectations on the part of both patient and practitioner regarding therapeutic
results are thought to yield certain habitual behavior patterns which increase
reliance and in some sense inspire a faith in the process itself. This was
essentially the point raised by Luhmann, which held that trust in the consistent
self-presentation of the other fostered expectations of the functional reliability of
the system (or relationship) itself, and was said to be a reason to initiate
expectancies regarding trust. In "Acceptance and Healing", Mason, et al’ explain

further:

trust requires belief on the part of the consumer, a belief related not to the
validity of the process but to its ability to evoke faith. Development of such
trust also requires that an explanation be provided as to why the consumer
is ill, and what he must do to become well.

Closely related to this is the frequent claim that patients in need of medical
services were obligated to trust their physicians in virtue of their special
knowledge and skills. This claim is expressed most forcefully by Talcott
Parsons’, whose writings in medical sociology have stimulated a great deal of
interest and criticism.® Parsons offers a descriptive analysis of the patient-
physician relationship which is grounded in a functionalist perspective. He

claims that both patients and physicians are "collectively united" in the goal of

’R. C. Mason, G. Clark, and R. G. Reeves, "Acceptance and Healing," Journal of
Religion and Health, Vol. 8, 1969, p. 123.

"Talcott Parsons, The Social System (New York: The Free Press, 1951).

*I will not here discuss the multiple inadequacies of Parson’s view but criticisms of it
have been advanced by: David Mechanic in "Physicians and Patients in Transition,"
Hastings Center Report, Dec. 1985, pp. 9-12; Eliot Freidson in Professional Dominance: The
Social Structure of Medical Care (New York: Atherton, 1970), and Howard Waitzkin and
Barbara Waterman in The Exploitation of Illness in a Capitalist Society (Indianapolis:
Bobbs-Merrill, 1974). Finally, a summary of these critiques of Parsonian theory can be
found in Andrew Twaddle, "The Concepts of the Sick Role and Illness Behavior,” Advances
in Psychosomatic Medicine, Vol. 8, Z. Lipowski (ed.) (Prager, 1972). ‘
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therapy. That is, the rights and obligations of patient and phys1c1an are
complementary and mutual. Both are said to have the goal of returmng the
patient to normality. The physician’s role is limited to d1agnos1s and treatment
of health problems which the patient "presents" and she is obllgated to treat the
patient, whether she likes the patient or shares her values or net. ‘T‘he
physician expects patients to respond to them as helpers wim will act in their
overall best interests, and thus have legitimate authority over them. The
ﬁatient, on the other hand, occupies the "sick role,” which is deﬁ_ried by one’s
particular culture and includes expectations on how a sick person is to behave.
On Parson’s view, insofar as patients conform to these culturally deﬁned
expectations, they are branded as either "good" or "bad" patlents The patient is
said to have an "obligation" of seeking medical help, of chmunlcating'
appropriate medical complaints, and cooperating with the'deeter‘ ﬁo wefk to get
well. The patient occupies the sick role and the doctor oecupies »t‘he role of
authority. This is the doctor-patient game and both pai{ties t‘;o,it' bmus‘.’t obey the
ground rules. The relation between them is formal and di;stﬁ;ant.,deach following
certain role-specified rules. Patients, in addition to nothaﬂddg the requisite skill
to remedy their own problems, are also viewed as not possessmg the ability to
assess effectively the validity of their physician’s claims regardlng competence or
professional integrity. |

- In my view, Parson’s conception of the patient- practltloner role is morally
objectionable on at least three counts. First, the 3551gnment of evaluatlve terms
to the behavior or character of patients who are sick suggests some |
authoritarian standard regarding conformity to sick role behavmr Whl‘Ch may not

be fair. Not all patients who want to get well believe in the medical model and
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its prescriptions. Many seek alternative health care systems which allow tthem
to conform, not to the values and expectations of the medical model, but to |
their own personal values regarding health. Illness, while culturally defined, is_"
an ontological feature of organic life and in principle does not generally ha&e thé
characteristics of actions or choices which may be subject to moral assessment
(although the way one chooses to deal with illness may be morally evaluatéd).

Secondly, Parson’s theory seems to advocate a flagrant paternalism or at least a
self-interest on the part of the physician which de-emphasizes respect for -
patients’ wishes and values which may express themselves in ways which déviaté
from the medical model. There is a very minimal notion of consent involved, iri
that the patient is expected to want and to try to get well, but this does not "
always represent the patient’s personal value. There is no notion of a cor;sent
on the part of the patient to negotiate a treat';ment plan which reflects these :‘
personal values and which would be more likely to generate cooperation based
on trust. Rather, the obligated cooperation is simply expected of the patient
since the sick role demands dependence on the authority of the professional.
Thirdly, in characterizing the physician as having authoritative, formal and
superordinate status, a significant potential for exploitation and injustice is
created. Of course, insofar as the public does accept some sort of dependent -
posture relative to the power wielded by health care professionals it does_'
thereby yield to them some discretionary powers regarding the wise use of their
knowledge and skills. That is, society, by virtue of bestowing professional status
and privilege to health care providers does thereby judge them to be worthy of a
certain degree of discretion in the use of thaﬁ power. I will return to this issue

in the next section.
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Despite these immediate shortcomings and flaws, Pafgons’é model of the
patienf-physician relationship does expose an important feature which has a
bearing on trust claims advanced by health care practitioner‘s.“ This feature is
the so-called competence gap. It is generally the case that ghere do exist wide
discrepancies in medical knowledge and technical expertise »l”)‘etween ‘:Ia)khysicians
and the lay public. Here the claim is that the physician qua ‘professional ought
to be competent in scientific medical theory and in tecﬁniéal medicai skills and
the patient, who lacks such theory and skills, ought to‘belbi‘\éve in th"e physician’s

competence. Parsons explains:

The patient is expected to have to have confidence in his physician, and if
this confidence breaks down, to seek another physician. This may be
interpreted to mean that the relationship is expected to be one of "mutual
trust,” of the belief that the physician is trying his best to help the patient
and that conversely the patient is "cooperating” with him to the best of his
ability. [T]he doctor-patient relationship has to be one mvolvmg an element
of authority.’ :

It is interesting to note the quick shift from "mutual tx"ust"i t:o- "authority” which
appears in this often-quoted justification of the obligation tc‘)hytrust said to be
inherent in the patient’s "sick role." I will be arguing agaizl‘é;f‘ this so-called
obligation of patients to trust their physicians as these discuésions proceed, but
note here that the source of this expectation is grounded in the disparity of
knowledge. Trust, on this account, is the "something" whicvhv bridges the gap of
competence between the superordinate physician and the reléﬁvely helpless (or
at least knowledge-dependent) patient. Parsons claims thai In virtue of this gap,
trust is inevitable because the patient is lacking in knowledge and hence forced

to trust; here the expectation is expressed as "my doctor will know what is

*Parsons, p. 456.
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wrong and what to do and therefore I must tfust her." On this modei, trust is: -
equated with a reliance on the competence of the professionals skills and a
confidence that those skills will be put to judicious use. This reliance vis said to
be a "duty" of the patient in virtue of the gap in their knowledge and ab111t1es
although the patient does have the alternative of seeking another phys1c1an
Additionally, it might be argued that the physician is forced to rely on the
patient’s truthfulness in reporting symptoms and complaints and on thé
expectation that the patients will comply with the medical regime and ‘takeﬂ‘
responsibility for carrying out medical instructions. The confluence of 'thes‘e. two-
forms of reliance would give substance to the term "mutual trust” which P;;rsons»

advocates.

Compliance and Trust. Patients playing the role of "good" patienf are 5
usually exhibiting compliance behavior by following the advice of physicians.“’ A
compliant patient is one who "cooperates" with the health care professi‘onal: 6r :
hospital regime, and is contrasted with one who is "bad" or resists such advice..
The importance of trust to patient compliance has been implicated in a val'iety
of empirical studies.!" Most of these studies operationally define complian¢é as
cooperation and investigate the hypothesis that the quality of the physiciaﬁ}
patient relationship may influence the patient’s willingness to accept ;;nd follow:
prescribed treatment regimens. However, since these studies yield correlat;ionélt
data, it is inappropriate to make causal inferences such as the one that the

physician’s behavior is the cause of patient compliance. DiMatteo and D1N1cola

1S, E. Taylor, "Hospital Patient Behavior: Reactance, Helplessness, or Control?"
Journal of Social Issues, Vol. 35, 1979, pp. 156-184.

M. Robin DiMatteo and D. Dante DiNicola, Achieving Patient Compliance: The
Psychology of the Medical Practitioner’s Role (New York: Pergamon Press, 1982).
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accept the premise that sick persons occupy a social role, the entry to which is
governed by physicians. They also note that the patient faces the "obligation"
presumed by this role to "be unswervingly cooperative and compliant with every
detail of care and to submit totally to the authority of the practitioner."> They
argue that trust is necessary if the patient is to share with the health
practitioner the beliefs, values, attitudes, and social normative influences that
affect compliance behavior. This conclusion is based on the premise advanced in
social psychological research and attributed to Morton Deutsch who was writing
in the early sixties. It says that trust is a central requirement for cooperation
between people in any social interaction. DiMatteo and DiNicola define trust as
the attitude that one can rely upon the support and the affection of other
people and as such trust is a requirement for successful?zrl‘nd prolonged
cooperation with them. Trust, on their view is réquired for aﬁy individual to
allow herself to be vulnerable with others. Hence, they’cbnclude that the
relationship betWeen patient trust and compliance ‘posits" that control resides
within the practitioner, and the patient’s submissive truét of her facilitates
cooperation with the medical prescription. Trust is a characteristic of a
relationship with people and can vary in degree as the relationship itself
changes. Cooperation is facilitated by an openness of communication which
permits discussion of the patient’s problems and anxieties. This openness and
willingness to be influenced by the practitioner depends on the prior formation
and degree of trust, which was in turn supposedly underwritten by the
Parsonian theory that role-differentiated behavior would ensure that despite the

competence gap between them, the patient would not be exploited. This claim

2Thid., p. 48.
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that trust is a virtue required of patients appears to have been a fairly standard

argument in the medical context.

The Parent-Child Model of Trust. Indeed, this notion that compliance is -
correlated with "good" behavior has been traced to the psychological theory of -
Erikson and his famous model of the developmental tasks of the individual ego
in approaching integrity. In the now classical essay, "Eight Stages of Man,"? =
Erikson discusses the psycho-social-sexual developmental tasks that individuals 3
do exhibit as they mature into adulthood. Maturation is essentially a searcih“for
ego integrity and is marked by successive stages of growth, each of which ’i‘s
marked by a task which is either affirmed or negated. The stage concerned
with trust formation is the first and most general stage, called Basic Trus»t; vs
Mistrust.

Erikson postulates a general encounter between the child’s méfuring ego
and the social world. In the initial phase, as infants try to take in the thingské
that they need, they interact with caretakers and form expectations about what
they will do. These caretakers are part of a socio-cultural milieu and exhibit
certain developed preferences and values in their behaviors of giving and éaring.
What is most important in these interactions is that infants come to find some
consistency, predictability, and reliability in their caretakers’ nurturing and
benevolent actions. When they sense that a parent is consistent and .

_dependable, that provisions will be made to relieve the discomforts of cold,

hunger, and threat, then infants develop a sense of trust. While some parents

¥Erik H. Erikson, Childhood and Society (New York: W. W. Norton & Company, Inc.,
1950), pp. 219-234. I have suggested that many authors who cite Erikson in this xegaxd
have misinterpreted Erikson’s characterization of trust.
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come on demand and others on some prescribed schedule,:‘»rinfants learn that the
parent is dependable and therefore worthy of basic trus{;. | Any negation of these
expectations fosters mistrust, and thus the infant learns ebout uncertainty and
vulnerability. It is usually overlooked in discussions of Erikson’s model, that he
himself has cautioned that the use of the term ‘trust’ is ii“nderst.(‘)od as

‘confidence.’” He explains:

If I prefer the word "trust’, it is because there is more naivete and more
mutuality in it: an infant can be said to be trusting where it would go so
far to say that he has confidence. The general state of trust, furthermore,
implies not only that one has learned to rely on the sameness and continuity
of the outer providers, but also that one may trust oneself and the capacity
of one’s own organs to cope with urges; and that one is able to consider
oneself trustworthy enough so that the providers will not need to be on
guard lest they be nipped.'*

This process then allows the individual to differentiete situa'tions"of both trust
and mistrust. Erikson claims "it is clear that the human in‘fanti'must experience
a goodly measure of mistrust in order to trust discernirigly.""‘; Trust is a
fundamental human need which opens up the possibility for new alternatives in
the process of maturation and the integration of subjective experience with the
reality of others.

Indeed, many physicians as well as patients have adopted if somewhat

instinctively, this model of interaction. In The Silent World of Doctor and

"Ibid., p. 219. This explanation supports my interpretation of the case involving
Harold, where I claimed that Harold was exhibiting a simple and immature form of basic
trust, and the behavior he manifested would likely be thought of as the kind of confidence
here described by Erikson. It is inaccurate to claim that Harold made a decision to place
trust in his father because he lacks the ability to discriminate any reasons for making a
trusting decision. He is expressing the basic trust of Erikson’s model, but this trust is
understood as a confidence, and therefore resembles more closely the form of trust referred
to as Trust C. It can also express what I have referred to as "blind" or "unconscious” trust,
which Erikson’s model would categorize as faith. The location of this case is on pages 60-
65.

“Ibid., p. 148.
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Patient,'® Katz argues that the trust relationship preferred by doctors mirrors
the one that prevailed at the first si:age of parent-child interaction, where
children were utterly dependent on a sense of basic trust in their parents.
Many physicians do so because they prefer more paternalistic models of patient iy
interaction and this model often ensures unquestioning compliance, unilateral |
trust, and a regressive dependency. It is often the case that such a modei has

appeal for patients as well. Katz explains why:

It appeal(s) to patients, engulfed by pain and suffering, because surrender to
powerful, wise and soothing caretakers was strongly fostered by memories of "
earlier days when a parent satisfied all discomforting bodily needs. Thus,

the regression to a more childlike functioning that can result from illness
becomes augmented by a patient’s wish for caretaking by a parent physician
who, as memory informs, will immediately alleviate all suffering. The
regression is also reinforced by doctors’ proclivities to view patients as
helpless and incompetent children.!?

While Katz is clearly not denying that trust is an essential ingredient in
interactions between physicians and patients, he is denying the utility of the
parent-child model as a paradigm example of the type of trust which ought to
govern this relation. Katz argues that conduct appropriate to the earliest stages
of life becomes inappropriate in later stages. That is, adult patients are not
infants or children and physicians qua physicians are not parents. Any
invitation by the physician or any wish by the patient to

return to the infant’s world of basic trust, to the paradise of Genesis, are

clearly impossible dreams. Once having become an adult, a return to that

world is barred, if not by angels with flaming swords, then by patients’ own

insights, conviction, and resistances. The once lamented distrust that so

frequently intrudes on physician-patient interactions is due in part to the fact

that in initial encounters with patients, professionals are all too hopeful.
They readily project visions of blissful infantile security, common purpose,

®Jay Katz, The Silent World of Doctor and Patient (New York: The Free Press, 1984).
"hid., p. 23. o
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and understanding their patients’ needs. Such visions can only cruelly
deceive and lead to resentment.'

I accept Katz’s premise that adul‘t‘pét‘ients should not be categorically viewed as
dependent chil‘dr*en,‘ and that sorﬁe aspects of the parent-child model are clearly
paternalistic and regressive. Additionally, I endorse his proposal for a new
model of trust, one based not on authority and following "doctor’s orders," but

® However, his analysis of the

one that shares Vauthority and decision-making.'
deficiencies of the Eriksonian model are themselves deficient. For example, his
depiction of the mechanism of trﬁst forrhation as outlined by Erikson is
somewhat incomplete. ’Erikson advocaﬁes a ratio of trust and mistrust
encounters by -the infant >and does not suggest that all such encounters are
blissful--only that thé};-lead tdf"some: aéqﬁired expectation of certain behavior,
i.e., comfort, sétisfaéfion, 'sefiurity,f or thelr opbosites. In other words, Erikson
advocates a héalthy sképticiéﬁm which avoids the extremes of an excessively
"blind trust" and éfatégdricél rétfeat frém any type of trust at all. In achieving
this ratio over time, there is a "créati{"e ‘tension between these two extremes.
Fuﬂ:hermore, it seems mistaken fo say that when adult patients do exhibit
regressive behavior, perhaps as a coping or protective measure, that this
constitutes infantile wishes. To say fhat the dependence on others which is
appropriate for the earliest stages of life is inappropriate in the later stages
clearly does not ’accountAfor the descriptive fact that our needs and
vulnerabilities along the life cyclé are remarkably flexible, often changing as a

result of age, with illness, with our encounters with others, and with the

*Ibid.

I will review this new model of trust in Chapter Seven.
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projects which help define the growing or aging self. This reflexivity must be
considered in treatment decisions aimed at the patient’s well-being as wéil as in '
moral assessments fegarding the fair and respectful treatment of personéq who
exhibit compromised rationality and/or autonomy. Moreover, this claim can ﬁot
be reconciled with the psychiatric setting, where the parent-child model ;hay be
therapeutically sound and morally valid, provided that other principles besides
paternalism receive proper consideration and ranking. In other words, i,t‘.'is k-
possible to argue that in the psychiatric setting the distinction between strong
and weak paternalism may be morally relevant, and that the model proposed‘by
Erikson can be defended exactly in virtue of the fact that it allows regressive'
behaviors to emerge, which in turn facilitates the transference seen esSential to .

healing.”

Other Models of Trust. 1t is interesting to note that the relation of trust

formation thought to be enhanced by the Parsonian model of physician and

20Of course, in this setting, there are often deep difficulties in the formation of trust
which may be linked to early childhood difficulties in personality development and reality
testing, making trust in later stages of life more difficult, if not impossible. For a review of
this important idea, see Kenneth S. Isaacs, James M. Alexander, and Ernest A. Haggard,
"Faith, Trust and Gullibility," International Journal of Psycho-Analysis, 44, 1963, pp. 461-
469. Additionally, some studies indicate that the primary deficit in schizophrenia is an ,
impairment of "basic trust." See T. Harford and L. Solomon, "The Effects of a Reformed - -
Sinner and Lapsed Saint Strategy Upon Trust Formation in Paranoid and Nonparanoid
Schizophrenic Patients," Journal of Abnormal Psychology, 74, 1979, pp. 498-504. With
regard to the claim that the paranoid individual shows pervasive projection and rigid
interpersonal suspicion, see J. Wiener, Psychodiagnosis in Schizophrenia (New York;
Wiley, 1966). These concerns are quite different from those dealing with technical e
competence, fiduciary obhgatlon or personal and professional values and decision- making,
but have radical importance in terms of the healing relationship in psychiatric settings. On..
my view, the trust that occurs as a result of the phenomenon of transference in the
psychiatric setting is not yet the type of interpersonal trust that would characterize an act
of trust or entrusting. Rather, it would seem to be a more primitive experience of
expectant faith in the power of the therapist to heal or help. This experience, while a
primitive form of trust, can itself be both powerful and subtle factor in healing. -
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patient roles has never been empirically" ‘demonsfrated.21 Moreover, DiMatteo
and DiNicola have noted that empiricalt;esearch and theor‘etical analyses of
actual medical encounters have charactefized the prac‘eitioner-patient
relationship as significantly more compliéated than the: simple enactment of
these social roles and the so-called "dectof-patier;t ganie." On their analysis of
empirical research focusing on interper‘spkrylal faeﬁers 1n the practitioner-patient
relationship, patients generally desire ‘and expeei:k much more from their health
care practitioners than the classical role has to offer. Patients expect
understanding, caring, concern and respect forff;‘hemselves as thinking, feeling
human beings. Practitioners, in turn, desire t}fiat their patients exert some
responsibility in following medical instructions.” In "(‘:haracterizing this
relationship they deviate somewhat from the authoritative and formal posture of
the Parsonian model. On their view, the therapeutlc relationship is a setting for
the inevitable "negotiation" that must t;ake place between individuals with
profoundly disparate goals and points of view. The mutual interdependency they
have for each other thus places a pfexhium on 'cooperation aﬁd trust. A similar
description of the practitioner-'patient relationehip 18 provided by Siegler. It is

characterized by:

mature and enduring exchanges of trust between the patient and the
physician, which establishes an almost inseparable bond. If such an
exchange of trust occurs, it serves as a stabilizer of the medical relationship
even during periods of new and difficult stresses.?

2IDiMatteo and DiNicola, p. 69.
2Thid.

2Mark Siegler, "The Doctor-Patient Encounter and Its Relation to Health and Disease,"
Concepts of Health and Diseases, A. Caplan et al. (eds) (Readmg, Mass.: Addison Wesley,
1981), p. 639.
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According to Siegler, the exchange of trust is a rather uncommon achievement,
and for this reason he advocates a notion of "accommodation” by whlch the goals
of patient and practitioner can be realized. A different and perhaps more
enlightened theoretical approach to the issue of trust and compliance has been

24

proposed by Waterman.*® He views trust as related to self- determmatmn His
theoretical assumptions are taken from the voluminous research on the concept
of personal health beliefs and locus of control. Patients and practitionets are |
seen to engage in a process of self-presentation similar to that described" by
Luhmann. Waterman proposes that trust is most likely to emerge in the
presence of feelings of competence and confidence by both parties. Of crucial
importance to his argument is the concept of self-esteem, of which self;tespect 1S
a component. When an individual has high self-esteem, others are not'nerceived
as a threat to her; whereas, those with low self-esteem are prone to feelings of
vulnerability and fear of exploitation. On his view, when an individualh ‘
voluntarily chooses to participate in a given activity and has no accompénying "
constraints on that decision, trust is facilitated. The patient does not ;:elinquish
control and decision-making power to the practitioner but rather maintains
control through self-determination. Waterman’s thesis has not been tested
directly but its implications are significant. First, a model of this type‘would ,
require as its theoretical framework a definition of trust which contain‘s the
element of choice; this is the definition I am proposing. Secondly, if trust is :;
more readily established when a person has been allowed personal cheice about

the selection of the individuals on whom she must depend, or when that person

A, S. Waterman, "Individualism and Interdependence,” American Psychologlst Vol. 36
No. 7, 1981, pp. 762-763. | |
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has a sense of personal control over decisions related to the relationship which
forms between them, then trust can be seen as the conservator of the principle
of self-determination and all the values which flow from it. So, if Waterman is
correct, we would be better off attempting to increase the self-esteem of
patients, which includes the active and free expression of the self and all its
projects, to promote in them feelings of competence to make decisions Which
directly bear on the actualization of self, and to clarify the notion of |
responsibility to self entailed by the right of self-determination.

Pellegrino® suggests a different view and one which reflects Parsons’s
justification for the so-called competence gap and the expectations it yields."‘ In

a newsletter to physicians about their own responsibilities, he observes that;v

the sick person is dependent upon the knowledge and skill of the physician
and is forced by his circumstances to trust him. Without that knowledge
and skill the patient may die, become disabled or suffer unnecessary pain
and anxiety...Medical knowledge...is not a commodity that doctors own, but
an object of trust over which they hold stewardship.? -

However, in my view, this reliance is not the sort of trust claiﬁ tha£ 18
likely to generate much support. That is, the claim that patients have no 'iother, ,
choice but to rely on their physician’s advice says something more about the :
concept of dependency than it does about truét. As my analysis in Chapter One
suggested, a decision to trust was said to involve a choice which is a live otption’i,{:
for me. For trust claims to be justified they must be based on the conditibn |
that it is possible for the person to choose not to trust. While it may Be true

that patients are required to rely upon professionals to competently discharge

®Edmund Pellegrino, Kennedy Institute of Ethics Newsletter, Vol. 2, No. 1,
January/February, 1988.

*Ibid., p. 1.
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their professional tasks in keeping with their professional norms and standards,
this is not to say that p.atients are thereby obligated to trust them to do so. If
the nature of a patient’s illness is highly urgent and the patient has no choice
but to turn to or "trust” the practitioner for sound medical help, then I think
that this becomes a case of reliance and not trust. Of course the state of
dependence characterized as reliance may still yield benefit to the patient in
terms of her health care needs, but the use of the word "trust" in this context is
strained. The expectation that trust is the only available option for patients
suggests to me one way of explaining patients’ sometimes ambivalent feelings
about their medical practitioners--their simultaneous belief in the role-defined
support and competence of the practitioner, and the rebellion against the

practitioner’s authority and control.

Exploitation and Trust

As claims for esoteric knowledge become established a profession is said to
establish and exert external control over others. This is turn leads to claims of
professional autonomy and expectations regarding discretionary power. The
presumptive norm of the power and privilege bestowed by society on the health
care professionals implies an implicit trust that they will not abuse the power
their status represents. However, for many, the inherent inequality of the
patient-physician relationship suggests that patients run the risk of being
exploited by the sheer power of the professional.

For example, Freidson” examined the effect of institutionalization and

other structural elements of the medical profession on the behavior of patients.

" Freidson, Professional Dominance: The Social Structure of Medical Care, 1970.
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In Professional Dominance: The Social Structure of Medical Café, he observes
that professions derive their authority from credentialed experience and assert it
through a monopolization of knowledge and services. In other v;/ords,
professional influence is asserted through claims that the public can rely on the
"legal” authority of institutionalized competency; that is, the claim that patients
can rely on their physicians is justified by the legal authority pfovided them by
society. However, in achieving this dominance, the medical prof'ession was open
to charges of potential exploitation of patients. This concern must be
understood relative to the time it was made. He correctly notes that in the late
1960’s and early 1970’s, there was little movement towérd validziting the
practitioner’s advice. There was no attempt on the part of the profession to
present persuasive evidence that such advice is worthwhile except that it was
medically advised. Because of this, it seemed to Freidson that it was the patient
who had to accept the burden of placing trust on what Freidson claimed was
imputed rather than demonstrated competence. On his view, physicians
maintain their power status through manipulation and/or withholding of
information to their patients. He concludes that patients often do run the risk
of exploitation by the medical profession. Of course, there are controls on this
authority which society and the profession exercise, but Freidsgjn’s point was
that the rise in professionalization of the medical profession ought ﬁo signal a
concern for the possible exploitation of the patient. On his view, the Parsonian
claim that patients were required to trust their physicians could thus be
understood as a political mechanism for maintaining their profgssional

dominance. He explains:
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Insistence on faith constitutes insistence that the client give up his role as an

independent adult, and, by so neutralizing him, protect the esoteric
foundation of the profession’s institutionalized authority.?®

Freidson’s criticism of the Parsonian view is justified, as is his concern about the
potential exploitation of patients. However, sociological analysis of person-to-
person interactions are often predictably irritating for the distinctions the_y do
not contain. First, there is no necessary relation between the rise of "
professionalization and the risk of exploitation of those it serves. Indee‘d: the
opposite hypothesis seems more plausible; this claim would be that the rise of
professionalization in the medical field would in turn lead to greater lex_féis of
accountability, value consensus, social integration, and perhaps even trus£5
Secondly, Freidson’s concern about the risk of exploitation must not be:
understood as a claim that patients are exploited. People in dependent, unequal,
or vulnerable relations may be exploitable, but are not necessarily exploited.
Whether exploitation actually occurs depends on the opportunities available and
whether or not persons decide to take advantage of those opportunities. /_This

»* He too notes that some relatlonshlps

point is emphasized by Goodin.
characterized by dependency or vulnerability pose greater threats of explmtatmn
than do others. However, on his view, we are morally concerned only with

those which display the following features:

1. The relationship embodies an asymmetrical balance of power

2. The subordinate party needs the resources provided by the
relationship in order to protect his vital interests

%Ihid., p. 143.

“Robert E. Goodin, Protecting the Vulnerable: A Reanalysis of Our Social
Responsibility (Chicago: University of Chicago Press, 1985).
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3. For the subordinate party, the relatlonshlp is the only source of such
resources ’
4, The superordinate party in the relationship exercises discretionary

control over these resources

If any one of these features is absent, says Goodin, then our moral objection to
it as a potentially exploitable relatiesship is diminished. It seems to me that
from a moral point of view itmesi three and four may be of concern. Presumably
for Goodin, the practitioner-patient relationship would meet all these criteria,
and insofar as it does we ought to be morally concerned about the issue of
exploitation in that relationship. However Goodm s criteria may well in fact
exempt the patient-practitioner relatlonshlp‘ from this consideration since two of
his characteristics are problematie.‘ Fifst, the third characteristic may rule out
the patient-practitioner relationshi’p as ﬁotentially exploitable for there is no
necessity to regard this relatioﬁship as the only source of health resources.

That is, there are nearly alweys ether physicians available as well as a
proliferation of alternative health care praefices which can accommodate many of
the health needs of clients (of coufSe these relafionships involve issues of trust,
power, and exploitation as well). Addltlonally, thhm the established medical
care system, patients are not obhgated to s1gn on with a physician whom they
do not like or whose values they cannot determine or are discovered to be
incongruent with their own. Secondly, I would also quibble with the fourth
characterlstlc I would argue that presently our society is responding to
different organizational structures for the provision of health care goods. As

health care technology and forms of delivery expand, it i1s not clear that the

*Ibid., pp. 195-196.
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medical professidn will retain the dominance suggested by Freidson, whose |
analysis appeared in the 1970’s. In the last quarter-century there have been
profound changes in the expectations of the public regarding medicine and their
levels of awareness regarding self-help and prevention strategies. As a result of
these changing expectations, we can expect profound changes in the patient-
practitioner relationship as well; and I am not convinced that physicians can any

longer be said to retain discretionary control over health care resources.

Erosion of Trust

Clearly, there is evidence that expectations of the public with regard to
medical care have been disappointed and there is a general perception in societ}/rk
that trust is eroding. For this reason the claims advanced by Parsons and »
Pellegrino regarding the patient’s requirement to trust their physicians need to
be reconciled with others, such as the one made by Feinstein® in a recent |
Special Report in the New England Journal of Medicine. He notes that
physicians no longer possess such unique knowledge and skill that only they
themselves are capable of judging their work and competence. He cites mahy -
other health care professionals such as nurses and technicians who have
achieved sophisticated levels of clinical practice and can well evaluate medical
care delivery. Feinstein also observes that the general public is more educated
and informed regarding physician performance than when Parsons was wrifing.
The public is seen to be less passive and deferential in its relations with experts

and other so-called authorities. Presumably, a better educated public is more

"'Richard Jay Feinstein, "Special Report: The Ethics of Professional Regulation," New
England Journal of Medicine, Vol. 312, No. 12, March 21, 1985, pp. 801-804.
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keenly interested in a greater testing and validation of the actual rather than
imputed trustworthiness of professionals. Moreover, Feiristein reports estimates
of as many as 5-15% of physicians are not fully competef’i;yff to practice medicine,
either due to a lack of requisite medical skills, or béé’ause’ of physical
impairments related to professional stress (drugs, alc;)ho.l,,‘é.nd ‘depression leading
to suicide). Moreover, recent analyses suggest that_ ‘_tlrust in so-called experts is
eroding. In a Time magazine essay "A New D.istrusﬁ of .the Experts,"®
professionals complained bitterly of the rising incidenéé,of public distrust.
Similarly, a recent analysis by the American Medical Assbéiati_on, cited by
Mechanic,® suggests that the public believes that doctors “doii’t care as much
about people as they used to," that they are mo‘reukmqt’i’kvated by money and
prestige than by a desire to help people. The AMA’S contention is that these
attitudes underlie the erosion of patient’s confidence in their physicians.
Mechanic cautions us, quite correctly I think, that such attitude surveys reveal
only episodic concerns which are salient at the moment and which are the
result of broader influences of current policy iésues and mass media controls.
However, he also agrees with my claim that such reports revéal the need for a
deeper examination of the public and professi.onalr expectations which give rise to
claims of trustworthiness. On his view such ah examinétion is made quite
difficult because these expectations are undergoing rap’id altération as advances
in science and technology proliferate and are thus difﬁcult to measure.

Mechanic also observes that despite these changing eXpectatibns, many patients

% Frank Trippett, "A New Distrust of the Experts," Timé‘,‘iﬁMay 14, 1979, p. 1086.

%David Mechanic, "Physicians and Patients in Transition," Hastings Center Report, Dec.
1985, pp. 9-12.
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continue to be remarkably pliant and deferential to their physicians. On his
reading, this suggests that patients want to be sure that their physicians willk
always be available and responsive to their needs; hence, they do not act in "
such a way that their allegiance to them is threatened. I would suggest that :
this pliancy and deference is a device used by patients to reduce the uncertainty
induced by the experience of illness, including the sheer complexity of factorsv
which accompany it. In addition to the personal threat and uncertainty of |
illness, there are other concerns regarding health care costs, employment loss‘vés,
and disruptions of family roles. Here, any occasion to bestow trust on physicians
would be understood as the reduction of complexity which Luhmann claimed to
be the function of trust. Trust would be a strategy for coping with the freed;)m
of others who, by virtue of their power to influence me, might act in
opportunistic ways. The norms implied in this form of trust are functional, and
not moral ones. However, on my view of the opportunity to affirm the other’ as
choosing to act in morally principled ways, they are moral ones as well, although
they do not necessarily include the duty to trust. -

In a recent article in the Hastings Center Report, Jellinek® also suggeété
that the bond of trust between patients has eroded. He observes that the |
institutionalization and bureaucratization in medical care make it difficult, if ;10t
impossible, to maintain the traditional role trust occupied between patients and
physicians. Despite these difficulties however, Jellinek urges the necessity of
maintaining the "essence" of the doctor-patient trust relationship in order to -

safeguard the rights and to meet the needs of both patients and physicians. It

#Michael Jellinek, "Erosion of Patient Trust in Large Medical Centexs," Hastings
Center Report, June 1987, pp. 16-19.
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is not at all clear what he means by "essence", but if he‘ is arguing that we
ought to return’to the time when physicians were regarded either as priests or
benevolent father figures, then surely he is wrong. It isﬁ simply a sentimental
wish to regard the relationship as it was in years gone by and to try’tAo make it
fit into the complexities of modern society. In the rapidly accelerating field of
health care technology, practitioners are required to assinﬁlafe knowledge not
only from their own field but from a vast array of other-/ ﬁelds whichv have a
bearing on patients’ needs. Health care practitioners’ claims regardin»g standards
of competence must not automatically prevail and the burden of prod% of
competence should not rest exclusively with the professio‘nal domain.w First of
all, definitions of competence, like those of health and Wéllness, are fhemselves
subject to change. Moreover, while it is understandablert‘h‘at health ;care
practitioners place an ideological value on their expert kﬁowledge and skills,
these values must be subject to society’s appr.aisal and td éthical chahenges.
Here the warning of Katz® is also an imperative: "the!(»l‘octor-patient relation in

our time requires sustained dialogue without duplicity."‘ :

Trust and Patient Vulnerability

Today the institutionalization of all aspects of médiéal éare is an
established fact and the "contract" said by some to be inherent to the practice of
medicine is typically established with institutions, groups, or teams of health
care practitioners. Because of this, claims regarding th‘e” proper allocation of
trust must be reconciled with the increasing anonymity of these relationships

which extend well beyond the traditional one-to-one dyad. Of course some may

%Katz, p. 150.



240 -
claim that this increasing anonymity in patient-practitioner relationsiﬁps ’
provides a sufﬁcient reason to doubt that trust can be established at all.

Perhaps, the objection might go, we cannot count on the traditional “notion of
the physician as trusted friend, confessor, or benevolent father. Pefhaps we
should attempt to define a manner of interaction whereby one can get the |
health care goods that one needs without invoking the value of trust. Some
models of the patient-physician seem to do this, seeing the physician as a
contractor for specified services. It is possible that this arrangement may well
satisfy the expectations of the patient, seen here as one who ascribes high value
to self-reliance and dis-value to dependence on others. For some health care
problems, (say, a prescription refil) the issue of one’s vulnerability to the actions‘;;{
of another may not be raised, but there is still some degree of trust in the )
contract itself. However, it does not seem to be the case in other health
matters, (say, heart disease) that limitless self-reliance is a virtue. -We are
simply so constituted as to feel pain, to suffef illness, distress, disability, and
despair. Of course in a brighter world it might be better if we were cbnstituted |
differently and perhaps not subject to the vulnerabilities of the human

condition. Yet, given the fact of who we are, which includes the fact that we
often must rely on others to help us restore lost health or improve well-being, 1t
follows that we are in fact vulnerable. However, the condition of beihg
vulnerable or dependent on others is not necessarily equivalent to passivity or a;
demeaning diminution of self-respect. On my view, the recognition of
vulnerability carries with it the expectation that we share a form of life in

which this vulnerability creates special commitments to help fellow cféatures.

Fried agrees:
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The very vulnerability of the patient to his doctor creates expectations,
expectations not just of a truthfulness but of humane treatment. To
disappoint those expectations is a wrong that goes beyond the actual harm
that is done. For in disappointing those expectations the possibility of a
system of trust is undermined.*®

I do acknowledge that the vulnerable ill are at risk for exploitation and
manipulation by those on whom they are dependent and to whose discretion
they must at times yield. However, there is a distinction between being granted
discretionary control and being granted discretionary power. Discretionary power
is the right to decide or act according to one’s own judgment, which implies
some freedom in the exercise of this power. However, it does not imply that
the person who yields such powers to another is subject to the arbitrary will of
another. In the case of the physician these powers are constrained by their own
professional norms of altruism and effacement of self-interest. Additionally, as
the next section will show, they are constrained in the use of their power by
both legal and ethical norms, mandating respect for informed consent, self-
determination, and respect for personhood. Respecting the personhood of others
means caring for their projects, values, goals, and sense of self, including the
value of self-respect. When persons become patients they do not lose their
status as human beings nor the respect due them in virtue of their humanity.
This entails that they do not give up their self-respect, autonomy, or moral
discrimination either. Of course, the peculiar dependence on others appears as
a direct loss of autonomy as the experience of illness fragments one’s sense of

unity. Often pain, mental anguish and the threat of loss severely constrain

%Charles Fried, Medical Experimentation: Personal Integrity and Social Policy (New
York: American Elsevier, 1974).
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one’s freedom and rational control over important decisions in life. However,
the power of physicians to influence their patients, requires justification. It is
justified only if there is a reason to trust them to use their power properly, with
discretion, and for moral purposes or ends. Patients are indeed vulnerable and
dependent but what they are dependent on is competence and the judicious,
wise, and ethical discharge of their practitioners’ resources to provide help.
Helping others should not undermine the respect due them nor deny them
their responsibilities to self. Physicians, unless flagrantly paternalistié and
therefore usually immoral, do not control the.decisions of patients but rather are
said to provide technical and professional help and advice in guiding patients’

decisions towards patients’ conceptions of their well-being.

The Forms of Trust and Their Allocation

The claim by Parsons that patients owe an obligation of trust to their
physicians is perhaps overstated and under-analyzed. In the preceding |
discussion I have tried to show that there are at least two and possibly three of
the forms of trust outlined earlier which are implied in claims advanéed by the
medical profession. I disagree that trust is an obligation that patients have in
virtue of the superior knowledge and expertise that practitioners have.
However, where evidence of these special skilis and techniques exists, then it
would be reasonable to trust in them. Here the phrase "I trust my doctor”
embodies expectations regarding the ability of my doctor to make thé best use
of medical science in order to get me well. There is ample evidence which
grounds the belief that health care practitioners do engage in fairly rigorous

training and scientific study, to acquire these skills. I believe that legitimate
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claims regarding competent performance in the dis‘:(:héi"ge of expert knowledge,
technical facility, and routine application of scientific tileory prov.ide grounds for
trust formation in the narrow sense of justifying a‘ coiiﬁdent belief in the
professional’s abilities to function in a certain role‘ (Tr_ilst C). ‘Trust C was
described as a felt confidence in another, whether‘v‘kin"'ébilities ‘o’r knowledge. In
this class of expectations, there is a tendency to i_ndude judgments of
trustworthiness based on these abilities and so Trﬁst C and B dverlap. The
distinction between them may have something to do with particular abilities
rather than particular virtuous qualities of physicians. Trust B, the rendering of
a judgment regarding the trustworthiness of phyéicians, is a judgment of the
character and motive of the individual and is indepéndent of a belief in that
individual’s abilities and skills. As my analysis of :thie éase in‘volving the mother
of Simone de Beauvoir showed, there was a distixic_:tioxi in ha&ihg confidence in
the skills and abilities of the doctors and in havihg confidence in them as
persons. In my view, we trust physicians to honor their professional norms and
obligations to help patients and we trust that t;heybwill h\ovnor them not merely
because it is their abstract duty to do so but rather for the sake of their
patients who depend on their care. Moreover, it seems to me that the fact that
patients do need to rely on professionals to promote andk protéct their interests
thereby creates an opportunity for trust to be placéd in theﬁi, but this 1s not yet
an act of trust (in the sense of Trust A, the act of entrustinig). In other words,
an epistemic attitude of confidence in the ability of physicians to perform their
tasks well is not identical to trusting that they W111 in fact do so. On my view,
the act of entrusting to a physician my preciousb goods and interests would be

based on some evidence which justified a conﬁdént belief in her abilities, as well
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as some evidence of virtuous motive of character. But this act of trust has the e
additional feature of consigning to her the care and responsibility for my valued
goods, and in doing so accepting a fiduciary role and the commitment it |
requires. Here the patient’s obligation is not to the physician but rather to self
and the physician’s obligation is to care for the patient as beneficiary. Both the
patient and the physician have a duty to honor the relationship itself; they both
have moral interests in not being betrayed. I will discuss how claims regardmg
trust in these instances may arise in the next section.

So, in considering signing on with a certain physician I would not just |
arbitrarily consult the yellow pages and choose any physician who meeté ‘the
standard qualifications of competence to perform medicine. This méy be a
plausible place to begin a search, but it is not likely to tell me much about
whether I can trust in anything more than competent skills. Rather, in:
considering signing on with a physician, I choose one on the basis of selécted ;|
concerns about a specific type of technical proficiency; a w1lhngness to help me,‘
and a respect of me as a person. However, there is a certain spec1ﬁ01ty w1th |
regard to these skills which is important to take into account. For example,
when Ronald Reagan was found to require surgery for colon cancer; Sit was |
reported that he insisted his family physician would be the one to perfotm it.
This insistence was based on a long-term trust relationship with his doctor wht
was also a surgeon. However, despite the depth of the trust bond between |
them, Reagan was persuaded that this doctor was not technically proﬁciént in‘: "
the type of colon resection he would require and would be better off td Vturn to
a cancer specialist. It seems to me that this was prudent advice which in no

way undermines the fact that the trust in his family physician was warrantedi
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yet, it confirms my suggestion that different forms and deéreeé of trust are
implied when we speak of "trusting our doctor By clanfylng just what these
forms are and precisely what expectations they s1gn1fy, it seems to me that the
help we seek through trusting can be better achieved. Hence, in answer to the
question of what justifies the trust that patlents bestow on thelr health care
providers, I would say that where trust is conce;ved as confidence in their
abilities to render competently medical services‘,“ patients have good reason to
trust their providers. Generally, evidence existlsft;o validate the presumption
that practitioners qua professionals have these re(iﬁisite abilities which can be
confirmed by state law. Where this is so, a conﬁdent attitude regarding this
evidence is a necessary but not sufficient condi‘tionb for bestowing trust. It is a
form of trust because it carries with it the poseibiliﬁy that the physician can fail
in the competent performance of her functionel rqle and thefefore betray the

patient’s trust.

Summary

Thus far my discussion has focused on that class of expectations generated
and sustained by professional norms of role perfofmance. The professional was
assumed to have a quasi-contract with society to provide services which meet a
certain standard of theoretical and practical competence These standards of
competence change constantly as medical sc1ence and technology develop, and as
society becomes better educated and capable of evaluatmg them The general
class of expectations regarding professional role performance of physicians was
analyzed in terms of the source for claims regarding trust. This examination

included issues of technical competence, power, exploitation, and compliance.
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This analysis provided a way of understanding the claim that patients are
required and in some sense obligated to trust their physicians. I have sden
the ambiguity of such a claim and have claimed it to be false, at least as 1t is
espoused by Parsons. My conclusion of this section is that professional ndfms
regarding role performance and standards of competence enter into but do: not
exhaust the sense of trust needed for an act of trust in health care |

practitioners.

Section II: Expectations Regarding Moral Values, Beliefs, and
Obligations in Therapeutic Relationships

Traditionally, the patient-physician relationship had at its very coré”the
belief that trust was an essential ingredient to practice. As such, the -
relationship itself was considered to have a special integrity and value of | its owh.
The first normative statement of this relationship is usually traced to “ |
Hippocrates, a contemporary of Plato. The Hippocratic ethic can be extracted

37

from a few of the ethical treatises which survive today.” The Hlppocratlc ethic
is a colorful mixture of etiquette, commandments, and homespun advice. From'
it emerges a picture of the "good" physician as an authoritative and competent

practitioner who is "devoted to his patient’s well-being. He is a benevolent and
sole arbiter who knows what is best for the patient and makes all decisions f01;

138

him."® The Hippocratic creed commands: the physician will do what is in the

patient’s best interests; will do no harm; will keep confidential all information

%"Roger J. Bulger, In Search of the Modern Hippocrates (Iowa City: University of Iowa
Press, 1987). Bulger notes that the Physician’s Oath, which Hippocrates is claimed to have
written, was in fact a document written by a later cult of philosophers and physmxans a
generation after Hippocrates died. :

Ihid., p. 35.
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about the patient. These statements exhibit certain ideals of beneficence,
paternalism, and a commitment to protect patients from further harm.

However, despite the humanistic-altruistic concern for patients and the practical
wisdom which characterized the physician, contemporary society is at odds with
the flagrant paternalism and deontological moorings of the Oath of Hippocrates.
Nevertheless, the ethic it promulgated with regard to the duty of the physician
to work to promote good for the patient is firmly embedded in the ethical codes
of contemporary practitioners of medicine, nursing, and psychiatry. In
contemporary national and international Codes of Ethics this expectation of a
devotion to rendering services to benefit the patient is expreé_sed as a sort of
promise which the public can trust the practitioners to uphold Trust 18
advocated both for its intrinsic value in interpersonal relatlonshlps, as well for
its expressed instrumental value in healing, compliance, and information
disclosure. Trust is regarded as vital to these activities and something that
patients can be expected to have. Codes and ethical statements function to
guide practitioners in morally appropriate ways as well as to guide the public on
what can be expected of practitioners with regard to their trustworthiness.
Contemporary codes of the health care professions regard trﬁst; as a principal
value which gives the practitioner-patient relationship its privileged status in
society This is a different claim than the one discussed in the previous section.
There trust was seen as something that might be owed to practitioners in virtue
of their professional status as experts. Here the claim is th‘athtr’.ust is essential
to the practice; 1 will say more about this in Chapter Seven’, but‘ the substance

of this claim can be traced in many early formulations of medical codes which
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placed a high value on the nature of the relationship itself. In a 1927 Journal

of the American Medical Association, Francis Peabody wrote:

The significance of the intimate personal relationship between the physician
and patient cannot be too strongly emphasized, for in an extraordinarily
large number of cases, both diagnosis and treatment are directly dependent
upon it, and the failure of the young physician to establish this relationship
accounts for much of his ineffectiveness in the care of patients.*®

In the following discussion, I examine the contemporary codes of ethics for
those beliefs, values, and ideals of practice which may be said to justify or
explain claims on behalf of trust. I believe that the question about the proper
justification for the act of entrusting ourselves into the care of physicians and
nurses can be partially answered by an assess.rnent of the validity of the codes
themselves. This is not of course to suggest that the codes themselves are
sufficient justifications for the choice to entrust to health care practitioners our
valued lives, for they are in fact only general statements of ethical
considerations which can guide practitioners and patients toward responsible
action. I will avoid discussions of the limitations of the codes, and concentrate
on the issue of whether the trustworthiness which they invoke is sufficiently
strong to warrant approval. The type of trust I will be examining is Trust B, a
judgment of the virtue of trustworthiness in the trusted individual which

includes expectation of good will or basic goodness toward the truster.

%Francis Peabody, "The Care of the Patient," Journal of the American Medical
Association, Vol. 88, 1927, pp. 877-882.
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Trust Claims in Medical and Nursing Codes of Ethics

When codes function as commandments, they serve to provide a set of
prescriptions which are designed to regulate conduct in more specific situations.
For example, the 1981 American Medical Association (AMA) Code commands the

physician: "...shall deal honestly with colleagues,” "shall provide competent
medical service with compassion and respect for human dignity,” " and "shailxv
deal honestly with patients; make relevant information available to patients." In
1984, the American College of Physicians Ethics Manual places a strong |

commitment of the value of confidentiality, which is claimed to be an extremely

important trust:

The patient’s right to confidentiality of his medical record is a fundémentﬁl

tenet of medical care. The physician must keep secret all he knows about

the patient and release no information without the patient’s consent, unless

required by the law or unless resulting harm to others outweighs his duty to

the patient. If the physician thinks that his commitment to the patient’s

welfare overrides his duty to obey a court order, he may ethically refuse to

give the courts information not released by the patient but must be plepaled

to accept the legal consequences of his actions.*
Virtually all professional codes and directives in the health care field contain
explicit provisions for and acknowledgement of confidentiality. Most of these
published documents seem to regard implicitly trust as the more basic and
fundamental value which justifies professional commitments to pi‘eserﬁng
confidentiality. Patients do entrust to their physicians, and to nurses and othe1
health professionals as well, information about themselves whlch 1is often of an -

extremely intimate and private nature. Patients, in my oplnlon,ﬁought not to be

obligated by decree to provide such disclosures, but if such information has any

““American College of Physicians, American College of Physicians Ethics Mijz}zual,k ‘1984. 
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likelihood of helping them to restore lost health or promote well-being, then
there is a strong sense in which their duty to self requires it. Self-disclosure is
a key element in therapeutic relationships because it reveals beliefs, preferences,
attitudes, and subjective feelings which bear on treatment decisions and
behavioral goals. Self-disclosure is "the act of making yourself manifest to
others, showing yourself so others can perceive you"."! Of course such
disclosures entail risk; the risk is in rendering the patient vulnerable to possiblez
rejection, scorn, ridicule, shame, or exploitation by the health care provider. |
This act of disclosing is an act of trust in the sense of Trust A, or entrusting.
An enormous amount of trust in the practitioner may be needed before patienté
are willing to disclose their beliefs. I have argued that what should precede this
act is some evidence of skill or ability on the part of others to function |
competently with regard to my needs, some evidence that they are acting from
virtuous motives, and some internal assessment of a felt readiness to act on thié
evidence, accepting whatever limits there may be to these qualities. '

One way of encouraging self-disclosures is by publication of certain
directives which outline the expectations which are appropriate for patients to
have regarding what will occur. One such difective 1s the Statement of .
Confidentiality** published for patients, families and personnel of the University
of Tennessee Medical Center at Knoxville. It states the purpose of such

disclosures and how the information disclosed will be handled:

“Sidney M. Jourard, The Transparent Self (Princeton: Van Nostrand, 1968). For a E
literature review of the concept of self-disclosure, see Paul A. Cozby, "Self-disclosure: A
Literature Review," Psychological Bulletin, Vol. 79, No. 2, Feb. 1973, pp. 73-90.

“*University of Tennessee Medical Center at Knoxville, Statement of Confidentiality.
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1. (patients) understand that it is needed for rendering quality medical
. care, and 5
2. (patients) trust that it will be used only for this purpose and kept in
confidence by the professionals and institutions to whom it has been
entrusted,

Public statements of commitments to confidentiality take on thé form of a
pledge not to betray the trust that is essential to the i'elatiﬁnship itself. This
pledge can be understood as a commitment to "hold in‘frusﬁ" the information
provided by the patient, to secure through trust the values which are revealed
by these disclosures. This pledge to be worthy of trust is evident in the code of
the International Council of Nurses®, which states "the nurse holds in
confidence personal information and uses judgment in sharing fhis ihformation."
This reflects the belief that recipients and providers of nursing services are
viewed as individuals with basic rights and responsibilities, whose values deserve
respect at all times. The American Nurses’ Association Code for Nurses,*
adopted in 1976, claims that the fundamental responsibilityyof the nurse is four-
fold: to promote health, to prevent illness, to restore health, and to alleviate
suffering. The nurse provides services with respect for human dignity and the
uniqueness of the patient, and claims that the patient-nurse relationship is built
on trust. The nurse safeguards the patient’s right of privacy, considered an

n45

"inalienable right of all persons."” Violations of privacy typically result in harms

such as embarrassment, shame, and betrayal, which are to be avoiderd as they

“International Council of Nurses, Code for Nurses (New York: International Council of
Nurses, 1975). ~

“American Nurses’ Association, Code for Nurses with Interpretive Statements (Kansas
City, Mo.: American Nurses’ Association, 1976).

“Ibid., item 3.
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undermine the dignity and self-respect of the person. However, more
fundamental than this, they are betrayals of trust.

By codifying these commitments into ethical directives and professional
codes of ethics, certain expectations of physicians and nurses can be stabilized
and become the motivation for responsible action. They are also communicated
to patients and become the epistemic and emotional basis for acts of trust to
occur. One interesting formulation of publicizable commitment to the
fundamental ethic of caring for patients is The Council on General Internal
Medicine’s definition of the ideal general internist:

A general internist is a physician who provides scientifically based,

empathetic care for the nonsurgical illnesses of adults. This care tends to be

characterized by a mutual personal commitment between doctor and patient,

by stability over time, by substantial breadth, by availability, and by

appropriate attention to elements of human support, sensitivity, and concern.

It is marked by technical sophistication and major professional expertise.

The general internist functions as a consultant to other specialists, and is

competent to handle critically ill patients and nonsurgical disorders in

adolescents and adults seeking aid in the emergency room setting. . . .One of

the hallmarks of the general internist is a continuing personal interest in the

patient. . . . The internist provides care which combines the scientific and

technological successes of recent decades with the empathetic care of the

patient. Progress in technology may complicate the relationship between the

patient and physician. Therefore the personal and caring relationship takes

on even a greater significance.*

This definition has been endorsed by the American College of Physicians as a
description of the core characteristics and important qualities of a general
internist. Here the point must be made that if and when individual internists

fall short of the claims advanced in such directives, then certain expectations by

the public are not fulfilled. Often it is the case that what results is betrayal, a

“®Council on General Internal Medicine, American Board of Internal Medicine,
"Attributes of the General Internist and Recommendations for Training," Annals of Internal
Medicine 86, 1977, pp. 472-473.
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sense of being let ddwn, of being conned. For instance, if what is "held in trust”
are expectations of competent treatment and care-ful respect, then violations in
the form of incompetence, negligence, and breach of conﬁdentiality are all

violations of trust.

Trust Claims in Psychiatric Codes of Ethics

In 1977 the first code of ethics specifically designed for psyéhiaﬁrists was
adopted in response to abuses of diagnosis, treatment, and pohtlcal paternalism
among psychiatric patients. This code, entitled The Declaratmn of' Hawaii by
the World Psychiatric Association,”” calls for the following: disclosure of
diagnosis and discussion of alternative therapies with the ‘pétiént;( an avenue of
appeal for detained patients; and patient consent for any ,_tréatment, with third-
party consent in cases of patient incapacity. This internétidnal»document
advocates an essentially egalitarian relationship between thefapiét and patient,
observing ethical principles to be an essential component of the/héaling art, as
well as an essential component of keen conscience and.pe'rsonal judgment. The

substantive claim regarding trust is the following:

[This] relationship between patient and psychiatrist is founded on mutual
agreement. It requires trust, confidentiality, openness, co-operation, and
mutual responsibility. Such a relationship may not be possible to establish
with some severely ill patients. In that case, as in the treatment of children,
contact should be estabhshed with a person close to the patlent and
acceptable for him or her.®

Moreover, the doctor-patient relationship is considered

“"World Psychiatric Association, Declaration of Hawaii, 1977.
®Tbid., item 3.
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such a vital factor in effective treatment of the patient that preservation of
optimal conditions for development of a sound working relationship between *
a doctor and his/her patient should take precedence over all other ’
considerations.*®

National psychiatric associations have also formulated their own codes of
ethics. Among these is the American Psychiaitric Association whicﬁ has a;iopted
the Principles of Medical Ethics® of the American Medical Assocxatlon The :
APA produced a statement of "Annotations Especially Applicable to Psychlatry, a
text which supplies guidelines of ethical conduct in the contractual relatlonshlps
the psychiatrist may enter. This text, unlike the egalitarian tone of the |
Declaration of Hawaii, demonstrates a more direct descendance from Hippocratic
tenets and thus exhibits a more authoritative tone. However, its émphaéis on -
the need for the psychiatrist to merit and maintain the trust of patients ;md

other professionals alike is clearly pronounced. The first statement reads: J

Physicians should merit the confidence of patients entlusted to then ca1e
rendering to each a full measure of service and devotion.®

In this same document, there are claims made on behalf of trust which are

Justified on the basis of the practitioner’s commitment to "ethics" in "generalz

The patient may place his/her trust in his/her psychiatrist knowing that the
psychiatrist’s ethics and professional responsibilities preclude him/her from
gratifying his/her own needs by exploiting the patient. This becomes

particularly important because of the essentially private, highly personal, and"

“Ibid.

%%American Medical Association, Principles of Medical Ethics with Annotations
Especially Applicable to Psychiatry (1978) American Journal of Psychiatry, Vol. 136, No. 1,
1979, pp. 137-147. :

S11bid., Section I, Introduction.
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sometimes intensely emotional nature of the relationship established with the
psychiatrist.*?

Of note in this statement is the word "may" in the first sentence. This does not
suggest a demand for trust nor a promise of trust. Rather, it suggests the
possibility that entrusting one’s concerns into-the care of the psychiatrist will be
justified on the expectation that the psychiatrist will treat those concerns in a
manner reflecting a "full measure of service and devotion." What this quote
appears to try to articulate is the concern about personal values and the manner
in which they are to figure in the therapeutic relationship. In this statement
the concern is addressed negatively, conveying simply an expectation that
concerns about exploitation can be allayed. As a guideline for expectations
regarding how patient-practitioner relationships are conceived, it is an
improvement over many earlier statements but does not go far enough, and the
term "psychiatrist’s ethics" remains obscure.

In my opinion, the idea which statements of this kind only dimly reflect is
the following: therapeutic relationships, like all meaningful relationships, are
opportunities for the generation and growth of personal values regarding health
and wholeness. What secures the expression of and respect for these values is
trust. Depending on a host of factors, the importance of the values secured by
trust can fluctuate, making some of dominant importance and permitting others
to recede. Trust is not a substitute for intelligence, good judgment, or moral
sensitivity. In psychiatry, as in internal medicine and nursing, the devotion is to
preserve life and promote health, to prevent or allay illness, pain, and death.

Whatever the therapeutic modality selected to treat these ends, the presumption

2Ibid., Section I, Item 1.
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is that the needs of patients will be serviced in a way that does not exploit the
particular vulnerability that illness can bring.

In asking the clinical question "What ought to be done?" we need to also
ask a moral one: "What is at the center of a valuable human life that makes it
so special and so much in need of being secured by trust?" In my opinion,
practitioners who discharge their professional responsibility on principles of care,
respect, self-determination and affirmation, human dignity and trust are
exhibiting moral behaviors. Moreover, the "principle of trust’ has a supreme
status; it subsumes all other principles. Insofar as the ethical codes of the
professions signify and stabilize expectations along these parameters, then it
seems reasonable to presume that the profession’s virtuous attempt to "achieve

"3 would also include the expectation that

those goods internal to practice
practitioners would select treatment modalities that would be emotionally and
philosophically consistent with the patient’s beliefs. If health care practitioners
utilize ethical codes to signify expectations regarding moral treatment that
patients are entitled to, then it follows that health care practitioners have the
moral obligation to avoid arousing expectations they do not intend to satisfy.
Unfortunately, many contemporary codes of ethics profess paternalism rather
than patients’ rights. As this is incongruent with many people in society who
place a premium value on self-determination and all the values which flow from
this principle, certain codes may promise some people what other people do not

value. For instance, some patients may want their physicians to take the

benevolent parent role where others would vehemently oppose. Codes of ethics

*3Robert C. Sider, "The Ethics of Therapeutic Modality Choice,” American Journal of
Psychiatry, Vol. 141, No. 3, March 1984, pp. 390-394.
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which promise people what they want may provide sufficient reasons fo justify
acts of trust. However, since the codes seem to promise some things that some
patients do not want, it follows that all codes must be insufficient for some
people and would not by themselves provide justification for performing acts of
trust.

For the most part, however, contemporary codes of ethics do attempt to
make pledges which are not based on personal and/or professional preferences
but on moral principles. An examination of the professional codes of ethics in
health care reveals that they do signal strong commitments to ethical principles.
These statements address many salient concerns other than trust; among these
are issues of justice, beneficence, patient and professional autonomy? respect, and
issues of accountability and moral responsibility. In studying vthe‘m rather
closely, I have also identified deep tensions in them which I believe ought to be
exposed rather than left underground. One of these tensions‘deals rather
closely with the issue of trust and has been discussed previously. This is the
virtue of truthfulness or honesty. In my discussion of the relationship of trust
and truthfulness, Bok showed that trust in human relationships depends upon
the assumption of veracity between participants. Additionally, trust in societal
institutions and in governments on the part of the people was thought to also
depend upon the perception of honesty, truth-telling and openness. Direct
references to this virtue are remarkably absent from codes of ethics although
there are frequent and consistent advocations of related virtues such as respect
for confidentiality. The literature in medical ethics devotes considerable
attention to arguments regarding the principle of veracity, and relevant

distinctions between intentional deceptions and benevolent lies. Additionally,
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there are many attitudinal studies investigating patient preferences regarding
being told the truth about diagnosis and prognosis, even in the céise of life-
threatening illness.*

The other tension is perhaps more obscure and difficult to catch hold of,
although it relates to questions of truth as well. This is the tension felt by
professionals to advance their scientific domains through the acquisition of truth
in the form of knowledge. This goal can conflict with the more humanistic
dimensions of practice and is the sphere in which values may compete. As
science and technology rapidly accelerate and our proficiency with tools and
machines increase, there is the threat that the pursuit of knowledge may
become outrun or diminish the needs of the self. J. Bronowski in The Identity
of Man® poses the question in this way: In virtue of medical progress and the

rapid expansion of clinical science, what will keep the health care practitioner a

%For example, a survey of dying people revealed that most respondents wanted to
know their diagnosis and prognosis and felt helped more than harmed by the news. See
Author’s Name Omitted, "Should Dying Patients Be Told the Truth?” MGH News Vol. 38,
No. 2, 1979, pp. 7-8, and M. Blumenfield, N. B. Levy, and D. Kaufman, "Do Patients Want
To Be Told?," New England Journal of Medicine Vol. 299, No. 1138, 1978. A similar study
of doctors revealed that 264 respondents, 98 percent affirmed the value of being totally
frank with patients who have cancer. See C. M. S. Saunders, "Telling Patients," District
Nursing, 154, September, 1965, pp. 149-150. These results were in sharp contrast to those
obtained four years earlier in a survey of physician’s behavior in diagnosing cancer. Of
approximately 200 doctors responding, nearly 90 per cent usually withheld diagnosis of
cancer from patients, basically advocating a policy of telling "as little as possible in the most
general terms consistent with maintaining cooperation in treatment.” See D. Oken, "What
To Tell Cancer Patients: A Study of Medical Attitudes," Journal of the American Medical
Association 175, 1961, pp. 1120-1128. I will not address this literature in this study but
merely raise the observation that there may well be some incongruence with respect to
expectations society may have of health care professionals and what is exemplified (or not)
in their statements of ethical practice. This dissonance may reveal changing expectations
regarding trust of experts and new attitudes regarding preventive health care, computerized
diagnosis, and a growing concern that the medical school curricula needs rehabilitation. As
profound alterations in health care delivery occur, expectations regarding the scope and
justifications of trust can be expected as well.

55J. Bronowski, The Identity of Man, revised ed. (Garden City, New York: Natural
History Press, 1971).
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human being, a person, a self? Bronowski’s answer is painted in broad strokes,
attempting to bridge the humanism and artistry of the practitioner and the

objective, detached and pure pursuit of scientific truth:

Science must give honor to those whose work is superseded as well as to the
newcomer. It must treat the truth of the past, and the way it was found,
with dignity. It must respect the man’s way of working more than what he
finds. . . . Here is the point at which the values of science and self meet and
complement one another; and it does not matter whether we call the tight
complex of common values tolerance or respect or human dignity. In all of
them, science seeks the dignity of the woxk and we as men seek the dignity
of man. . . .

By identifying ourselves with the experience of others. we enlarge
our knowledge of ourselves as human beings: we gain self-knowledge. . . .
To be conscious is both to know and to imagine, and our humanity flows
from this deep spring. When we imagine nature outside ourselves into the
future, we create the mode of knowledge which is science. And when we
imagine ourselves alive into the future, we create another mode: knowledge
of the self. They are the inseparable halves of the identity of man.’

Summary

In this chapter I have critically discussed two general classes of
expectations that give rise to claims of trust in the therapeutic setting. These
were (1) expectations of technical competence and professional responsibility
generated by professional role performance and (2) expectations of ethical
conduct and values generated through professional codes of ethics. In examining
these I have had as my purpose the outlining of the territory for the proper
allocation of trust in health care practitioners. I have demonstrated how the
forms of trust identified in Chapter One can be understood in their practical
application. I have analyzed the presumption in our society that those

professionals granted the privilege of providing health care benefits to others are

%Cited in Alvan Feinstein, Clinical Judgment (Huntington, New Yoxk Robert E.
Krieger Publishing Company, 1967), pp. 379- 380 :



260
in fact worthy of this privilege. The rendering of a judgment; regarding the
trustworthy or otherwise virtuous performance of health care providers was
referred to as Trust B. Trust in this sense has to do with the judgement that a

health care professional is trustworthy.”

Claims of trustworthiness, like those of
confidence in standards of competence, are based on societal“niorms ; ef expected
role as well as ethical norms of virtuous conduct. The presumption‘_ (it is only
that) is that those who earn the privilege and status accorded to them by
society can be sufficiently relied upon to perform those services on a par with
the standards used to judge them. Usually this presumptive norm is so ’, -
embedded in our society that we do not normally think that we need-to rnake a
conscious judgment about the trustworthiness of health care profeesionals
independent of their functional abilities. Generally, we assurne thet_those wh‘o
"serve" others on matters of health are to be regarded as virtuous end deserving
of our trust. Health care professionals are thought to be ordamed by society for
the purpose of helping patients who are dependent on their knowledge and -
skills. In addition to their professed commitment to provide services which
place the good of the patient first, they are thought to "profess" certain virtuous
qualities which inform the expectations of individual patients and society at
large. These virtue expectations include motives of good wﬂl, conscientiousness,
compassion, integrity, honesty, respect for autonomy and benevolence A .

judgment that these virtue expectancies can be relied upon is Trust B, and it

"One would need an independent argument or theory as to what ought to count as the
proper virtues of health care providers. A number of people have contributed to this task
and I will not take a stand on them. For instance, see: William F. May, "The Virtues in a
Professional Setting,” Soundings, Summer, 1980, pp. 245-267; Alasdair Maclntyre After
Virtue (Notre Dame: University of Notre Dame Press, 1983); Rudolph J. Napodano Values
in Medical Practice (New York: Human Sciences Press, Inc., 1986). \
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would be a prerequi_sit'e for _juStifin;g the choice to entrust oneself into the care
of another. Thus, the act of eﬁtfﬁéting a physician with oné’s care ought to be
predicated on the judgment that the ’physician is worthy of that trust. Of
course, this judgment can turn out’tc.i be false or mistaken but it need not
shake my belief in the ability of my physician to exercise her technical skills,
and in some instances that may be all that interests me. Here we see the
various ways in which trust can be discriminated. Trusting in the sense of
having a confident belief in my physician’s technical powers or in the sense of
judging her character or intentions to be worthy of trust, are necessary
conditions for trust in the core sense I have suggested. Without evidence of
these conditions, an act of trust is imprudent, unwise, or ill-advised, and in that
sense mistaken.

What I am claiming then, is a logical idemarcation among these forms of
trust which must be kept distinct if the expectations generated by them are to
be understood and fulfilled. Until the claims made on behalf of trust are
conceptually clear, it:seems likely that the expectations of patients, professionals
and the public are blurred and made ambiguous, often giving rise to feelings of
disappointment, betrayal, or to distrust. In my opinion we need to confront
these ambiguities with a view toward understanding just exactly what
expectations are being formulétéd‘zfmd to recognize that the different forms of
trust generate logically distinct cléims. By exposing their conceptual
demarcation, I believe that clairfrﬁlsj‘made‘on behalf of trust can be made more
specific, thereby clarifying just whom we ought to trust and with what.

Although this claim will require éinpirical validation, I also believe such a
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clarification will reduce the perception that trust in the therapeutic setting is

eroding.



CHAPTER SEVEN

Trust as a Moral Value in Therapeutic Relationships

In the previous chapter, I examined two general classes of expectations
which comprise the nature of practitioner-patient relationships._r These
expectations were of technical competence and moral responsibility and were
said to express general legal and moral norms regarding the nature of health
care practice. I also suggested that the process of the therapeutic relationship is
inherently a moral one where trust "secures" the expéctdtion f‘}vlat What is
entrusted to practitioners will be treated with care. In this chapter,_i elaborateb'
my claim that trust has a moral dimension which éught to matter to persons
independent of its social usefulness or its therapeut‘ibcﬁ utility in promoting
compliﬁnce behavior. In therapeutic relationships trust has the status of a

moral principle.

The Therapeutic Relationship. 1 have claimed in the previous chapter that
there is no duty which prevails on patients to trust their practitionefs, although
trusting them may be reasonable, prudent, and/or morally desirable to do so.
The duty to respect or keep a trust which already obtains is however, a different
sort of obligation than the duty to trust. As was noted by Thomas in the
previous chapter, the duty to respect an existent trust is generalizable and can

263
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be found to operate in special relationships such as the therapeutic relationship
between patient and practitioner. The practii.:ioner stands in a fiduciary
relationship to the patient and is mandated by society to act for the sake of the
patient’s health interests. This mandate requires a commitment t6 value the
patient’s health interests above professional self-interest and to tai{e care of
what patients entrust to practitioners. The patient is seen as incurring;r certain
vulnerabilities brought on by the experience of illness and the thréats to self
that it can invoke, as well as the voluntary vulnerabilities incurr\‘éldl by a decision
to trust. The patient thus has special needs which this vulnerability créates and
when she acts to engage the help of a practitioner, she is expreséing a strong
expectation of receiving help. The practitioner, whose education ‘and tfaining
has been deeply invested in by society, voluntarily engages in thré‘ act of helping
others to meet patient’s special needs for healing. These expecﬁations are
culturally nurtured through the instrument of professionalizatioh ahd mbrally
secured through commitments to ethical principles of care. The .'inechanism for
the provision of health care to the ill is thus analogous to a promise; the special
nature of the relationship itself is recognized in law as a fiduciary relationship
and granted the status of a legal privilege. A fiduciary relationship between
practitioner and patient is a relationship of dependence where tfansactions
between the two occur as a result of a promise, commitment, or obligation on
the part of the practitioner to act for the sake of the patient’s béneﬁt. A
fiduciary relationship is created when both parties accept presumptions of loyalty
and fidelity to principles of reasonable care, and an additional aéceptance of the
trust which their relationship requires. This acceptance is predic‘ated‘ dn a

judgment of the practitioner’s settled character and good will, an attitude of
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confidence in medical skills and scientific knbwledge and a choice to believe in
the integrity, honesty, and good: w111 of the practitioner. Insofar as patients and
practitioners accept the ﬁvduciary ethic as thg organizing principle of their
interaction, the trust which it embodies is_le'egarded as having the status of a
moral principle. rI-‘he fiduciary relationship, once accepted and freely entered
into, embodies trust, but what preﬁguréé it is an assured expectation that the
relationship is just and that the parﬁies té it will honor and keep the trust it
embodies. Acceptance of this act implies an acceptance of certain judgments on
how persons in this relationship ought to behave. These judgments concern
certain permissions and proscriptioﬁs of conduct which reflect certain values;
these in turn are secured by trust.

The ﬁduciéry ethic or ethic of trust can be regarded as accommodating or
incorporating all of the various forrhs _of "trljlét which I have analyzed throughout
this work. That is, a ﬁduéiary relatioﬁéhip implies a reliance on social
mechanisms which ground the clainﬂs of health care professionals, an attitude of
confidence regarding their skills and knowledge to function competently in social
roles, a vivid belief in the shared efhic of care which justifies the act of trusting,
accompanied by an attitude of expeéﬁant good faith in the possible good will of
the practitioner to take care of the patient’s welfare. Taking care of what
patients entrust to practitioners inclﬁdes the possession of medically competent
knowledge and technical skill, the reputation for credible performance in the
application of this kpowledge and skill tob uni(iue individual patients, the sharing
of this knowledge to permit informed decision-making and consent to treatment,
as well as the presumption in favor ’o.f the p‘reservation of personal values and

beliefs.
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Expectations of fiduciary responsibility and technical competence are
indicators of the process by which the relationship between a patient and
practitioner forms. The legal and moral norms and principles serve to guide
action along acceptable parameters and to stabilize expectations regarding theé""v
conduct of free individuals. However, the process by which the therapeutic
relationship comes into being is not constitutive of its content or signiﬁcance."i :
Societal expectations and professional codes of ethics serve to point oﬁ% the
parameters of this relationship and some of the values deemed essential to it’;
but these are only a prelude to the relationship itself. They do not adequately
capture the essential characteristics of the relationship itself and the moment of
encounter between two individuals--one seeking help and the other promising to
give it. Of course, the offering of ones’s intention to entrust need not happeﬁ
at the first moment of the encounter, although it is usually implicit. \In the
discussion which follows, I elaborate on the substance of the therapeupic dyad
and the moral principle of trust which is its essence. I contend that when a :
fiduciary relationship has been created by the mutual acceptance of patient and
practitioner to further certain legitimate interests of both, that both have a duty
to preserve the trust it embodies.‘

In my opinion, the actual encounter or "clinical moment" betweén a
patient and a health care provider is irreducibly a moral activity; it isb the sceﬁe
of moral choice regarding the scope and range of behaviors which constitute the
helping relationship. There is a certain moral appeal to a request for help aﬁd
a certain moral expectation regarding the claim to provide such help. h
Additionally, there seems to be a sense in which the betrayal of a trust in suﬂch

a relationship would constitute some risk to the betrayed. Thus, the organizing
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~ principle of the clinical encounter is a moral one-;the requesi and promise of
help. The encounter is a moral activity because it is a relationship of persons
who are free and moral beings but who are also beings who fequire help in
order to exercise their capacity for self-determination. This capacity is
threatened or impaired by illness and the suffering and paiﬁ“it can inflict. In
seeking help, the individual patient is expressing:an expectﬁtjbn toward the
practitioner that help will be provided in the .forrn of relief,_cure, Vpalliation or
consolation. I would argue that the ethic of trust which operates in therapeutic
relationships could well be defended in terms of a moral theory of care. The
components of such a theory of care in health care would’involve certain just
actions which ought to be encouraged in both providers and patients. These
behaviors include the following: communicating with a sense of cooperation and
openness; educating competently; persuading, supporting, and valuing with
integrity, and a willingness to take on and keep implicit duties and obligations.
On my view, these behaviors apply unevenly to both patients and practitioners,
and of course in varying degrees according to the compromiSes that illness can
invoke. Patients regard health care professionals as resources for help; they are
generally aware that these resources are not fool-proof guardians of life, and
that the resources are not unlimited. The preferable éituation is:a confident
belief that patients have a reason to trust practitioners to put their knowledge,
skills, and good will at the patient’s disposal and to do so without any
inducement. The preferable situation is one in which the practitioner assists
the patient in securing or restoring health and well-being.” This does not imply
that health care practitioners are acting to make patients nvf'xorallyk good or happy.

Rather, it is the patient’s duty to self to seek moral goodness through some
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rational life plan. Of course, the actualization of this rational life plan may wiall
require good health or at least freedom from the burdens that can accompany’i
the embodied state. If patients choose to trust their care providers, it ought ‘{:0
be because the providers are resources of help, not because this trust is impoéed
upon them through their own ignorance or by manipulation and coercion by the

power of others.

Medical Uncertainty. As Hippocrates noted in the fourth century: “The
patient, though conscious that his condition is perilous, may recover his health
simply through his contentment with the goodness of the physician." In othér
words, patients are generally aware that the ﬁrocess of the relationship with a
caring individual can sometimes provide as much benefit as medical science.
Often it is the case that a belief in the goodness of the practitioner will briné
relief from the anxiety, dread, and loneliness of the illness experience. Trusting
in the other to provide personalized care and a maximal attention to personal
values may have a strong therapeutic role. However, there is no assurance that
the good sought by trust will be realized. Because of this uncertainty, some
writers have postulated that the patient-physician relationship requires courage.

Far example, Shelp® says:

the perceived value of the desired end is an unknown. One can never be
sure in these circumstances that the desired goal is commensurate with the
anticipated risk. But, it is the belief that the two are commensurate which
prompts one to action. In acting, the agent evidences some commitment to
moral ideals and values.’

"Hippocrates, "On Decorum and the Physician,” Corpus Hippocraticum, Vol. IL, cited
in DiMatteo and DiNicola, p. 80. -

*Ear] E. Shelp, "Courage: A Neglected Virtue in the Patient-Physician Relatlonshlp,
Social Science and Medicine, Vol. 18. No. 4, 1984, pp. 351-364. :

’Ibid., p. 356.
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Similarly, Jonsen® asserts that the wise and selective éhoice by the physician
among possible treatment alternatives and the balance of risk and benefit they
yield is a decision made out of courage. On his view, courage is the moral
dimension of therapy and is properly construed as the virﬁie of the physician
and the necessity of the patient. His authority for a deﬁrtll‘ition of courage is
Aristotle, who regarded courage as "the measure of feelingé of confidence and of
fear, that is, the ability to maintain judgment agéinst the excesses of rashness or
the deficiency of timidity in matters of danger and of great moment.” He

claims that physicians who must make difficult clinical judgments

cannot be timid nor can they be rash: they must habitually walk the narrow
path marked by caution-confidence. . . . The courage of the physician is not a
virtue that faces the danger of personal death and disability, as it is for the
patient. It is rather a virtue that faces the danger of loss of pride in oneself
as a healer, loss of reputation and, above all, failure to respond to the
expectation of one who has entrusted himself to care.’

It is interesting to note how difficult the notibn of ﬁncertainty can be for
physicians. Jonsen seems to recognize that there is no al;solute confidence
possible in medical therapeutics and seems to say that the physician should be
accorded moral praise for rendering a decision at all.\ He claims: "The physician
must, in these ways, allow himself to be vulnerable "in matters of danger and of
great moment. He must step out from behind the defenses of hesitation and

7

shun the coward’s retreat into indecision and inaction.” In my opinion, Jonsen

‘Albert R. Jonsen, "The Therapeutic Relationship," The Clinical Encounter, Earl E.
Shelp, (ed.) (Dordrecht: D. Reidel Publishing Company, 1983) pp. 278-279.

*Ibid., pp. 278-279.
*Ibid., p. 279.
"Ihid.
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is right to say that courage is relevant to the practitioner’s role, but it is not""};
the supreme virtue that he seems to imply. The moral dimension of therapyl‘;is
not so much courage as is acting rightly for the sake of the patient’s health ghd |
health related values. Physicians may make individual decisions which are
courageous but what they are accountable to me for is technical expertise ana
sound reasoning in the face of uncertainty, and a consistently benevolent regard
for my expectations of good care. Jonsen’s claim would not seem to inspire any |
confidence in role-differentiated behavior of physicians, for surely it seems
implausible to say that courage is what society demands of physicians. What
soclety demands of them is technical skill and scientific knowledge as well as
certain moral behaviors such as helping, respecting, caring, and consoling. On
my view, these are the moral dimensions of therapy. I would agree with Jay
Katz who has examined why physicians do not disclose the uncertainty that is
part of the clinical scene.! Katz claims that the physician’s reluctance to admit
to uncertainty or to discuss it with patients is one of the ways in which
physicians impose order on a complex and inexact situation. In this claim he
comes close to the claim made by Luhmann that trust can function in reducing
the complexity of social institutions. Katz also suggests that a reason for the |
denial by physicians of the uncertainty which exists in their practice is due to a
fear that their effectiveness as healers will be compromised if they discuss
openly with patients the availability of alternatives to orthodox medical
treatment. In order to deal with this fear, Katz argues that physicians adopt

consistently authoritative roles with patients. As I discussed in Chapter Six

8Jay Katz, “Why Doctors Don’t Disclose Uncertamty," Hastings Center Report, Vol. 14
No. 1, February, 1984, pp. 35-44. i
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patients no longer accept such authoritative postures and want more |
opportunities to discuss their own fears. Katz concludes that physicians oughf
to be urged to consider the impact their attitude regarding uncertainty may -
have on the patient-physician relationship. He urges a more open dialogue
which presumably would include a discussion of the limits of one’s expertise %18
well as the values each brings to the relationship. In my opinion, such. a
dialogue would build on the trust which is implicit in the relationship and would

give a voice to the reciprocal duty to keep the moral principle of trust'intactf:

A New Model of Trust. The therapeutic relationship is laden with value.
As Sider’ claims, every therapeutic decision requires questions of value and
should always be ethically justified. Therapeutic relationships are ultimately
human encounters from which the personhood of the practitioner or medical
scientist cannot be dismissed. Therapeutic relationships are interactions between
persons who are viewed as valued beings. The values and beliefs of practitioners
are intimately conjoined with the clinical and therapeutic judgments they make. ‘Y'
There is thus an inescapable personal and moral component in the therapeutic
process. This process is richly endowed with professional value judgments which '
have the possibility of conflict as well as cohesion with those values the patient
brings to the setting. Yet because many treatment modalities are labeled as
"scientific," many patients (and others) may be unaware of the pervasive
influence of value preferences these decisions yield. In entering a therapeutic
alliance with a practitioner, one is not therefore only entrusting to another one’s

life and limb but also, one is leaving oneself open to the possibility of one’s

*Sider, p. 394.
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treasured values and beliefs being ’subjéct t6 strong value preferences on the
part of practitioners. What secures thét these treasured V'alues and beliefs will
be treated with care is trust. The prbcess of the therapeutic relationship is
inherently a moral one. It is'a prpcess whereby value issues are shaped and in
which they should be cbnfronted and discussed. The "therapeutic conversation"
is perhaps the most crucial avenue for the expression of personal health values
and professional values, but such ?e:‘zxp‘ression’ ié not limited to dialogue. Whether
this process is viewed as a negotiat}on, a shared partnership, or a lived
relationship of mutuality, the goai of the practitioner is still that expressed by
the French fourteen centuries ago: "guérif duelquefois; soulager souvent;
consoler toujours."’

Such a view expresses a positive movement away from sociological analyses
of professional ideologies _basAe\dq on 'claivms of esoteric knowledge and altruistic
motives that have traditiohally_ prb;rided justification for trusting in the authority
of physicians. Katz challgnges this si:ill prevalent view and asserts that what is
required is a new model of trust,gone ‘based not on authoritative orders which
serve to preserve a professional ﬁréference to silent obedience. He proposes a
model of shared authority, presﬁrﬁing that physicians and patients have the
capacity to converse meaningfully w1th one another. His model of trust is based
on "the confident and trusting ‘expﬁebcvtation that physicians will assist patients to

make their own decisions--decisio-ns that in’ the light of their medical needs and

%No author is known for this aphorism, which is quoted on Trudeau’s grave at Sarnac,
New York. The translation, "to cure occasionally, to relieve often, and to comfort always,"
seems to be a more realistic statement of devotion than our modern-day codes.
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personal history they deem to be in their best interests.""' This model is ground

on the following assumptions:

1. No single right decision exists for how the life of health and
illness should be lived; physicians and patients must consult
and collaborate.

2. Physicians and patients bring their own vulnerabilities and
values to the decision-making process and should establish
common interests through purposeful conversation.

3. Both parties need to relate to one another as equals and
unequals.
4. All human conduct is influenced by both rational and

irrational expectations.

Katz believes that the concept of trust appropriate to the medical context néeds
to be expanded in order to meet the standards of mutuality appropriate for
more egalitarian models of interaction. On Katz's view, trust cannot be earned
through deeds alone but must be verbally communicated in a purposeful
dialogue. As such, trust in a physician would include reliance on her technical
competence as well as her willingness to share the burden of decision-making
with patients and the belief in the patient’s competence to do so as well.
Consequently, this model would require that physicians trust themselves to face :'-'r
up to and acknowledge their own limits--whether in scientific knowledge or in
their own personal incapacities. Once physicians have exercised their own
capacity to trust, they are then said to be in a position to earn the trust of their
patients; physicians earn this trust, says Katz, by trusting in their patients.

Such an egalitarian view may in principle have philosophical merit, b{1t
the practical concern it raises has to do with its clinical feasibility. While many

would endorse the shared responsibility in decision-making, many others would

"Katz, The Silent World of Doctor and Patient, pp. 101-102.
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find it to be applicable to only a restricted range of individuals. For instance,
with respect to the critically ill psychiatric patients, such an egalitarian model
may be too threatening, as some patients require a social distance between them
and their practitioner in order for transference reactions to occur. Moreover,
both patients and practitioners may be incapable of sharing authority in this
way; if adopted, radical changes in medical training would no doubt be required.
However, despite these practical concerns, Katz’s model would require of medical
professionals at least prima facie obligations to assist their patients in forming
trust relationships built on the shared expression of what is mutually valuable to

both.

The Principle of Keeping Trust. Clearly, the therapeutic relationship
ranges over emotional, physical, and moral issues, and embodies the tensions
which are inherent in these concerns. Both patient and practitioner are subject
to these tensions and either may have formulated expectations regarding them.
A reflective practitioner should use some discretion in acknowledging these
tensions, but where they may influence treatment decisions it seems to me that
they ought to be part of the shared dialogue. On my view, this just is the
helping relationship itself, and all the values, whether shared or divergent, are
preserved through the principle of trust. That is, the therapeutic relationship is
the opportunity to affirm the freedom of others to act ikryl"‘ways\; that will secure
what is best for the person seeking help. Helping patiehts should not
undermine the respect due them as moral beings nor deny them their duties to
self. Patients have certain variously ascribed duties to tself, which include the

duty to be as informed as possible about treatment alternatives and risks as well
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as the duty to withhold a trust where evidence of abuse or untrustworthiﬁess
exists. :

According to Pellegrino and Thomasma, the aim or goal of
therapeutic relationships has two components£ "It is the choice of what is right
in the sense of what conforms scientifically, logically, and technically to the
patient’s needs and a choice of what is good, what is worthwhile for the
patient."? These authors see medicine as a moral enterprise which is 7
scientifically based and claim that the healing relationship is the distinguishing
mark of clinical medicine. In "The Healing Relationship"”® Pellegrino clagiﬁes
the use of these terms, claiming that "right" refers to a decision that is -
technically correct, that squares with scientific and empirical fact, and, further,
that is adjusted to the particular idiosyncracies of the individual patient.  This
component is claimed to be an objective decision which the physician derives,
and it is given in the form of a recommendation about what ought to be done in
order to best help the patient. The "good" pértains to the patient’s subjective
appraisal of what is worthwhile and valued in her life. Pellegrino notes that it
is often the case that the values of patients and physicians may intersect or .
conflict, and the moment of decision regarding what ought to be done is a
moment in which the respective moral agencies of both must be given equal

respect. On Pellegrino’s view:

physicians ordinarily see a "good” decision as covering both aspects, but
patients, in fact may not. It is to account for both domains -- the physician’s

?Edmund D. Pellegrino and David C. Thomasma, A Philosophical Baszs for Medzcal
Practice (New York: Oxford University Press, 1981), p. 311.

YEdmund D. Pellegrino, "The Healing Relationship: The Architectonics of Clinical
Medicine," in The Clinical Encounter, Earl E, Shelp (ed.) (Dordrecht: D. Reidel Publlshlng
Company, 1983) pp. 153-172.
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and the patient’s -- that the distinction is made. This is not to accept
normative relativism but to focus on the moral management of value
differences between physician and patient.'

The physician’s primary moral responsibility to her patients is seen as
sustaining technical competence. This is so because without the required
competence, the physician’s promise to help is a lie. The physician has a moral
obligation to conduct the decision reaching process in such a manner that the
patient’s capacities to determine her own decision are enhahced ‘as much as the
illness permits. I would add here that the provisiori of ﬁhe ’inforihation
necessary for patients to arrive at such decisions is fhe primary way in which
patients are empowered to exercise the fullest range of their autonomy. Of
course it is logically consistent with our conception‘ of aufohomy "that some
patients may give up some of their legal and moral en’tit’lements"qto full decision-
making power and entrust others to decide on their behélf; Some caution is
necessary in interpreting whether patients sh(;uld yield to ‘V(’)thérys these rights
and I would suggest that health care professidhals be trained to fecognize those
circumstances in which it might not be condﬁcive to deciéions which are both
"right" and "good." Pellegrino is surely correét to claim thét competence is
indispensable for technically right decisions and an ini'tial/'requirérnent for good
decisions as well. I have argued that a confident belief in the physician’s
abilities to function with technical competence is a necessary prerequisite for
the justification of a reasonable trust in physiciahs‘.k However,‘th‘e mere
possession of a body of knowledge is not by itself sufficient to warrant trust.

The additional requirement is a confident belief that thfs knowledge will be

“Thid. p. 170.
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directed toward a specific practical and good end, and discﬁmged with attention
to the patient’s needs for support and comfort as well. For Pellegrino, that end
just is the relationship itself, which he refers to as the a;;:hitectonic principle of

clinical medicine. He asserts that the practitioner’s special knowledge

must be directed to a specific practical end iﬂ a personal relationship in

which one person is ill, vulnerable, and anxious and seeks the help of

another who has knowledge that must be made to serve the interests of one .

who is ill.” ;
This assertion is an echo of his claim which I discussed m Chapter Six, that
patients are forced to trust in their physicians because they lack the technical
competence which physicians possess. I have argued that this ought not to be
interpreted as an obligation that patient’s have toward ‘t‘l}e’ir physicians, as
Freidson, Parsons, and the medical codes seem to want to imply. I would argue
that technical competence in concert with a credible reputation and some
evidence of caring attitudes would provide good reasons to trust. : Actually,
despite his earlier claim that patients are forced to rely".on their physicians,
Pellegrino’s position here is compatible with my view. He argues that an
unequivocal criterion of a good decision regarding what dught to be done in a
patient situation is "the enhancement of the patient’s mbral agency even when
this flies in the face of what science or even a rational bystander might dictate.
The patient is the one who must balance his vision of the good life with the

realities illness forces upon him."® I have argued that the act of trust is the

opportunity to affirm the moral qualities of the other.

5Thid., p. 164.
$Thid., p. 165.
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Pellegrino claims that the‘essential element of a "good" decision is
compassion. Compassion and technical competence are the two moral
imperatives t;hat Peiiegrino .tlllinks are essential to the practice of medicine.
Compassion is defined as that c:;r;acity of the physician to place the right
decision "inside” the patient’s bai‘ticular circumstances such that it will also be

good for the patient in ways Whj‘rch go beyond technical competence. Hence, he

concludes that:

To be technically right a decision must be objective; to be good it must be
compassionate. It is in the fusion of these opposing attitudes that the end of
clinical medicine is fulfilled. On the one hand the physician must be able to
stand back, analyze, classify, measure and reason. On the other, he must be
able to feel something of the experience of illness felt by the patient. He
must literally suffer something of the patient’s pain along with him for that
is what compassion literally means."”

I believe Pellegrino-has gdyt‘ it quite rigﬁt here and I think evidence of
patient attitudes regafding physicians’ behaﬁors bear him out. The
relationships which form between patient and health care practitioner are often
continuing encounters with changing expectations which may be brought on by
the illness or the patient’s response to it. A necessary condition for the
existence and endurance of the therapeutic rapport between them is trust.
Trust functions to sécure_ the values which are sacred to the individuals who
encounter eachy other and trust creates the possibility of generating new values
which are jointly held. Trust is an opportunity, albeit, one that implies risk, to

choose to act in ways that affirm the moral qualities of both parties.

Conclusion. Health care and the thérapeutic relationships it spawns, is

indeed a practice predicated on the value of rational free action. Moral

"Ibid.
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principles and moral expectations govern these relationships. As Luhmann has
demonstrated, trust is not a rational calculation of predictable behavior, but the
norm of trust which operates in special relationships like therapeutic ones, is a
great stabilizer of expectations and a facilitator of cooperation. The practice; |
which constitute the form of life we know as health care are built on trust
which exhibits a variety of forms. By definition, fiduciary relationships occﬁr
when there is a mutual acceptance of a dependent relationship where the néeds:;
of the dependent party are secured by an obligation of fidelity to their interjests.:
In my opinion the moral role of trust in therapeutic relationships is not mérely :
an instrumental one which makes cooperation with health care providers better -
or which improves patient compliance. Rather, trust in my view is intrinsicélly
valued because, even despite the end result which may be obtained on accoﬁnt "
of it, it is an act of affirmation of the other as a moral being committed to the
concern of me and the values which infuse my live with meaning. That is, even
if the end result were not realized, the act of trusting is valuable because of thé
opportunity to affirm moral qualities in others. Similarly, the reason why f;rust
in practitioners is regarded as reasonable is because there are moral reasons that
Justify it as a morally desirable act and perhaps also as a right act. The
question of how to construct our moral lives does not end with our becoming
patients or healers. Neither patients nor their health care providers abandon
their ethical principles or values or moral growth simply because they are .
confronted with illness or suffering. Indeed, it seems to me that the
relationship between patient and practitioner is an important opportunity for
moral growth as the relationship itself is the expression of moral values aﬁrd

their enactment. That is to say, the therapeutic relationship is a relationship in
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which trust, intimacy, and self-disclosure open up the:’ possibility for a rich
experience of what it is that matters to persons. It can be the sphere for the
realization of moral values, commitments, and growth in moral agents. While
the helping professions may be guided by principles of beneficence, respect, and
human dignity, the therapeutic relationship is the ground in which these values
are secured. I have argued that what cements this -r_elativonship ;and the values
secured through it is trust. | |

The system of trust which society has attempted to éfeate by establishing
certain norms for health care is imperfect. Like life, it can breék down and give
us pause to reflect on its substance. Life, no matter how ékillful we may be at
predicting its beginning or end, is still replete with unceifainties. We fashion
the legal system to address some of the injustices it ‘prov'okesv,‘ and we fashion
the system of trust in order to protect, promote, ana crevété whét matters to us
most. It, too, is imperfect--at times fragile, and at timeséa fertile soil for
growth. |

Illness, and the threat of pain or death is a condition of life. The
therapeutic relationship is a process of helping individuals to define and
actualize values unique to them and to their conceptions of whét is good.
Individuals, whether sick or well, are not purely rational; they have wills which
are far from holy and fears which cannot be willed away. - Relafions between
practitioners and patients are grounded in certain naturaly "feeliﬁgs of dependency
and certain human needs for protection. From these perceptions arise
expectations about the forms this dependency may take. It is cfucial.to good
relationships that both patients and practitioners are awére of,‘ express, and own

these expectations, for future actions may be dependent upon knowing them. In
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so far as care providers are able to meet this natural need of patients, »hey are
said to be helpers. What patients seek is help, and in my opinion, praCtltIODEIS
ought to care for patients not because the duty of beneficence demands it but |
because patients expect it and the principle of trust demands it. An aét of .
helping others is done for the sake of others who need it and who are relying
on it. In therapeutic relationships, trust has an even more basic grounding than
duties such as beneficence, respect, veracity, and autonomy, because without
trust, no one would have a reason to take on these duties in the ﬁrst‘place’.
Trust is not simply an instrument enabling an individual to achieve her own
ends but rather some form of trust is necessary if one is to formulate thdse
ends in the first place. That is, in the absence of a principle of keeping trustv,-.;'
we are morally impoverished. Without it, we.could not even take on(:those‘
voluntary obligations which guarantee others their rights. In my opirﬁon, trus.t}
is necessary for the granting of rights and privileges. As such, a reasonable

form of trust is both a moral value and a rational end in itself.
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