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The purpose of the research was to explore the social process of trust between the 

chief nursing officer and the nurse manager in the hospital setting. The researcher used 

the grounded theory method to analyze the nurse manager-chief nursing officer 

relationship from the perspective of the nurse manager. 

A total of 12 participants were interviewed by the researcher. The sample 

consisted of nurse managers employed in hospitals in the southeastern United States. 

Data analysis consisted of open coding and constant comparative analysis. Resulting 

categories consisted of preparing to trust, co-creating trust and co-creating the trusting 

environment. The basic social process of the nurse manager-chief nursing officer trusting 

relationship in healthcare was the substantive theory of Striving to Live the Golden Rule 

which refers to living the nurse manager-chief nursing officer ethical relationship in a 
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nursing environment where trust may be difficult to establish. The formal theory 

generated was the essential link between Striving to Live the Golden Rule to Living the 

Golden Rule as Unveiling the Mystery of Covenantal Trust. The overall results of this 

research demonstrated the process of trust between the nurse manager and chief nursing 

officer as essential to the overall relationship and to the success of both. 
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Chapter 1 

Introduction 

Background 

Trust has been a focus of study in many disciplines including sociology, 

psychology, nursing, economics, anthropology and theology. Each of these disciplines 

has examined the concept of trust from its unique perspective, resulting in various 

definitions, components and categories of trust. For example, in psychology there has 

been an emphasis on the nature of trust; and in sociology the focus has been on trust 

either from the perspective of society as a whole, or as individual perspectives of 

personal or individual trust (Hupcey, Penrod, Morse & Mitcham, 2001). In organizational 

literature, trust has been studied from the perspective of effectiveness and credibility. 

The importance of trust in leadership has been recognized across multiple 

disciplines. Literature that includes trust can be found in articles related to job attitudes, 

teams, communication, justice, psychological contracts, organizational relationships and 

conflict management (Dirks & Ferrin, 2002). Trust has significant impact on important 

organizational factors such as group cohesiveness, perceived fairness of decisions, 

organizational citizenship behavior, job satisfaction and organizational effectiveness 

(Finegan & Laschinger, 2001). Organizational trust is an important aspect in determining 

employee performance and commitment to the organization (Laschinger, Finegan, 

Shamian, & Casier, 2000). According to Kerfoot (1998) one criterion for success as a 

leader is the level of trust the leader can create within the organization. 

Nurse administrators have a responsibility to provide inspiration, structure and 

support to facilitate the professional practice of nursing (Nyberg, 1990). According to 

McCloskey (1991), nurse administrators must also create and maintain a healthy work 
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environment which facilitates the professional practice of nursing by demonstrating 

behaviors which foster a healthy work environment and establishing trusting relationships 

as part of the process (Nyberg). Nurse administrators who effectively lead are more apt to 

have a high-trust culture in the work environment (Johns, 1996b). They also have a 

responsibility to mentor managers and foster trust in those mentoring relationships. 

Nurse managers have a substantial impact on nurses' work environment and 

working relationships and therefore on work satisfaction. Managers play a critical role in 

the development of trust in an organization because they control the flow of information 

by either sharing or withholding information. Ninety percent of managers believe trust 

starts at the top of an organization and then trickles down (Laschinger et a1., 2000). 

Gabarro (1978) found that trust by the subordinate was an essential condition for 

effective action by the superior. Managers must understand how individuals experience 

trust in other individuals, groups and organizations and how trust evolves over time in 

order to promote trust (Jones & George, 1998; Ray, Turkel, & Marino, 2002). 

The recent Institute of Medicine's (Page, 2004) report "Keeping Patients Safe", 

examining the work environment of nurses, provides an overview of organizational trust 

and the underlying reasons specific to the loss of trust in administration by nurses. 

Healthcare workers, including nurses, are experiencing a loss of trust in hospital 

administrators (Malloch, 1998; Ray, et al., 2002). Management has lost credibility and 

organizational trust has declined significantly (Whitener, Brodt, Korsgaard and Werner, 

1998). Loss of trust in hospital administrators is widespread among nurses (Decker, 

Wheeler, Johnson, & Parsons, 2001; Ingersoll, Fisher, Ross, Soja, & Kidd, 2001; Kramer 

& Schmalenberg, 1993). This loss of trust has serious implications for the ability of a 

hospital to make fundamental changes essential to providing safe care (Page; Walston & 

Kimberley, 1997). 
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Certain management practices are essential to the creation of safe environments 

within hospitals and to the success of the organizational changes often necessary to build 

strong patient safety processes. One of these essential practices is creating and 

maintaining trust throughout the organization (Page, 2004). 

Statement of the Problem 

There are many definitions of trust in nursing, some borrowed from other 

disciplines, and many others related to the nurse-patient relationship. Hupcey et al. 

(2001) consider trust a complex concept, but an important concept for a caring discipline 

such as nursing. In the current healthcare environment, nurse administrators and nurse 

managers face increasing pressure to demonstrate effective nursing services in the face of 

ever diminishing resources (Boykin & Schoenhofer, 2001). The nurse administrator must 

be able to foster trust in the managers and staff in order to create a positive work 

environment (Nyberg, 1989; Ray et al., 2002). Nurse managers are key to the operation 

and adaptation of the organization and have substantial impact on the work environment 

and nurse job satisfaction (Nyberg). Trust in hospitals has eroded in the past decade 

leading to job dissatisfaction in nurses and threats to the safety of patients. 

Economic, technological and legal changes in hospitals have been poorly 

managed leading to a failure to achieve intended results. This poor management involved 

lack of communication of change, perceived fairness of decision making and lack of 

respect for nursing in terms of understanding what professional nurses do (Laschinger et 

al. , 2002; Ray et al. , 2002). Many of these changes were focused on efficiency and were 

undertaken in a way that damaged trust between administrators and nurses (Decker et al., 

2001; Ingersoll et al., 2001; Kramer & Schamlenberg, 1993). The combination of loss of 

trust, reductions in clinical leadership, perceived decline in nursing administrators' 

authority and power, decreased number of nurse managers, and nurses' inability to fix 
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bedside issues joined to threaten patient safety (Aiken, 2001; Walston & Kimberley, 

1997). 

The topic of trust is widely published and of much interest, however, there is very 

little published in the nursing literature directly related to the trust issues faced by nurse 

administrators and nurse managers, and to the work environment challenges of today. 

This subject is not well studied in nursing and there is little evidence to support and guide 

nurse administrators in this area. It is critical that research related to trust between nurse 

administrators and nurse managers be conducted in order to identify solutions and 

improve the professional and work environment of the nurse manager and the direct care 

nurse. 

The major purpose of this study is to explore the social processes related to trust 

in contemporary nursing with the intent to generate substantive and formal theories. It is 

essential to explore the components of trust in the nurse administrator-nurse manager 

relationship in order to identify what strategies may be employed to build trust in a 

nursing organization, to maintain trust in a nursing organization, and to discover whether 

or not there are any components unique to trust in nursing. This exploration may yield 

information that wi11 contribute to the general body of nursing knowledge, generate 

substantive and formal theories that may assist leaders in improving trust and trusting 

relationships and gain an understanding of this vital relationship in order to apply these 

lessons to the work environment for the improvement of healthcare and potentially for 

the improvement of work satisfaction and patient safety. 

Trust has a significant impact on important organizational factors, including job 

satisfaction. One criterion for successful leadership is the ability to inspire trust. Trust in 

nursing and nursing administration has eroded over the past decade, leading to job 

dissatisfaction among staff nurses which is demonstrated by nurse turnover and 

unionization (Elangovan & Shapiro, 1998). In today' s healthcare environment, trust can 
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be essential to the success of the nurse administrator and the organization. Nurse 

managers and their ability to inspire and build trusting relationships are also essential to 

the success of the nurse administrator and the organization, especially in the areas of 

retention and work satisfaction for individual nurses. 

Assumptions 

The researcher's assumptions about nurse administrators, nurse managers, nurses 

and their work environment, managerial skills and the importance of trust will guide the 

exploration. These assumptions have culminated from personal experience in each of 

these roles, education, beliefs and reflection. The following is a summary of these 

assumptions: 

1. Nurse administrators strive to build healthy work environments for nurses 

2. Nurse managers strive to build healthy work environments for staff 

3. Nurses must participate in the building of healthy work environments in order 

to shape practice for the improvement of healthcare 

4. Trust is essential in all human relationships for positive relationships, and 

ability to take risks in relationships 

5. The researcher will be the primary instrument for data collection and will 

demonstrate social sensitivity 

6. The researcher will set aside experiential and theoretical understandings about 

trust at the outset of the study 

7. The researcher will use the skills of focusing, listening and clarifying carefully 

8. The researcher will use effective interactional and ethical skills (Strauss & 

Corbin, 1990). 

9. The researcher will approach the situation with openness and willingness to 

see the situation and the data in an open manner. 
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Theoretical Framework 

Symbolic lnteractionism 

Symbolic interaction is a key component of understanding the meaning of trust in 

complex organizations in general and healthcare systems in particular. The principal 

origins of symbolic interactionism can be traced to the works of sociologist George 

Herbert Mead (Benzies & Allen, 2001; Blumer, 1969; Charon, 1985; Meltzer, Petras & 

Reynolds, 1975). Mead never published a book, but published several essays and articles 

(Charon; Strauss, 1964). His influence on symbolic interactionism came through the 

publishing of his lectures and notes by students, and also through the interpretation of his 

work by other sociologists (Charon), especially by his best known student Herbert 

Blumer (Meltzer et al.). According to Blumer, Mead identified two levels of social 

interaction, "the conversation of gestures," which Blumer termed "non-symbolic 

interaction" and "the use of significant symbols," which Blumer termed "symbolic 

interactionism" (p.1). The former occurs when a person responds directly to the actions 

of another without interpreting the action. Mead proposed symbolic interaction as a 

presentation of gestures and a response to the meaning of those gestures, in which the 

gesture has meaning for both the person making the gesture and the person to whom the 

gesture is directed, and that when the gesture has the same meaning for both persons; 

they understand each other (Blumer). 

Blumer's interpretation of Mead's work gave rise to the term symbolic 

interactionism (Charon, 1985; Metlzer et al., 1975). Blumer credits the early works of 

many scholars including Dewey, Thomas, Park, James, Cooley, Znaniecki, Baldwin, 

Redfield and Wirth, but chiefly Mead, for establishing the intellectual foundation for 

symbolic interationism (Blumer, 1969). 

According to Blumer (1969), symbolic interactionism rests on three premises. The 

first is that "human beings act towards things on the basis of the meanings that the things 

have for them. These things include everything the human being may note in his world" 
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(p. 2). The second premise is that "the meaning of such things is derived from, or arises 

out of, the social interaction that one has with one's fellows" (Blumer, p. 2). Symbolic 

interactionism "sees the meaning as arising in the process of interaction between people" 

(Blumer, p. 4). Therefore, the meaning of a thing emerges out of the ways in which 

persons act toward the person with regard to the thing and their actions operate to define 

the thing for the person. Symbolic interactionism "sees meanings as social products, as 

creations that are formed in and through the defining activities of people as they interact" 

(Blumer, p. 4-5). 

The third premise is that "these meanings are handled in, and modified through, 

an interpretive process used by the person in dealing with the things he encounters" 

(Blumer, 1969, p. 3). Blumer stated that "the use of meanings by the actor occurs through 

a process of interpretation"(p. 5). 

Symbolic interactionism is grounded on several basic ideas, or "root images," 

which represent the way in which symbolic interactionism views human society and 

conduct (Blumer, 1969). The first of these is the nature of human society or human group 

life, which proposes that fundamentally human groups or society exist in action and must 

be seen in these terms. The second root image is the nature of social interaction in which 

society consists of persons interacting with one another, and the activities of the persons 

occurs in response to or in relation to one another. Blumer stated that "social interaction 

is a process that forms human conduct instead of being merely a means or a setting for 

the expression or release of human conduct" (p. 8). 

The third root image is the nature of objects. According to Blumer (1969), the 

world that exists for human beings is made up of objects. These objects are the product of 

symbolic interaction and are anything that can be indicated, and fall into three categories; 

physical objects, social objects and abstract objects. Blumer stated that "the nature of an 

object, of any object, consists of the meaning that it has for the person for whom it is an 

7 



object" (p .11). Objects may have different meanings for different people and meaning 

sets the way in which a person sees an object. The fourth root image is that of the human 

being as an acting organism. Human beings must have a makeup that fits the nature of 

social interaction. The human being can respond to others on the non-symbolic level as 

well as through symbolic interactionism (Blumer). The fifth root image is the nature of 

the human action which refers to a human being ' s "ability to confront a world that he 

must interpret in order to act, instead of an environment to which he responds" (Blumer, 

p. 15). Therefore, the human being must construct and guide his actions based on the 

meaning of those actions and his interpretation of those actions. 

Interlinkage of action is the sixth of Blumer's root images. Human group life 

consists of and exists in the fitting of lines of action to each other, called joint action, 

which is the societal organization of conduct of different acts of different people. 

In summary, Blumer (1969) proposes that the general perspective of symbolic 

interactionism sees a human society as persons engaged in living, and that this living is a 

process of ongoing activity in which those participating are developing lines of action in 

the many diverse situations they live. People are participating in a process of interaction 

in which they must fit their developing actions to another, make indications to others of 

what to do and interpret indications as made by others. People have objects in their 

worlds and are guided in their orientations and actions by the meaning of objects, which 

are formed, sustained, transformed, or weakened in their interactions with others. 

Therefore, one must view the activity of the collectivity as being formed through the 

process of designation and interpretation. 

Nursing and nursing administration occurs in the natural world of human behavior 

and social life. According to Benzies & Allen (2001), it is imperative to understand what 

people believe is important and what they know about their world. Symbolic 

interactionism provides a theoretical perspective for researching how individuals interpret 
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objects and other persons and how this interpretation leads to behavior in specific 

situations (Benzies & Allen). According to Jones & George (1998, p. 535), the evolution 

of trust may be examined from the perspective of symbolic interactionism based on two 

pertinent assumptions related to symbolic interactionism. First, individuals act in social 

situations based on the meanings that they have learned to associate with those situations 

and second, those meanings are acquired by interactions with other individuals leading to 

a definition of the social situation that is created over time. 

Grounded Theory Research Questions: Domains of Inquiry 

The central domain of inquiry will be the exploration of the concept of trust 

between nurse administrators and nurse managers. The following overarching questions 

will serve to guide the exploration related to the area of study: 

1. What are the components of trust in nursing administration? 

2. How does trust in the nurse administrator evolve? 

3. How is trust in the nurse administrator maintained? 

4. How does the nurse manager know when a trusting relationship with the nurse 

administrator has been established? 

5. How is trust in the nurse administrator broken? 

6. How is the trust between the nurse administrator and the nurse manager 

unique? 

7. What are the strategies the nurse administrator may use to build trust? 

Chapter Summary 

The domain of inquiry will be the exploration of the trust relationship between the 

nurse administrator and the nurse manager in the hospital setting. The importance of trust 

in organizations and relationships has been documented in the literature and will be 

explored in Chapter 2. 
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Symbolic interactionism will serve as the theoretical perspective for the study. 

The philosophy and theory will provide a framework for discovering the social process of 

trust between nurse managers and nurse administrators, based on the tenets of meaning 

arising in the process of interaction between people and with the understanding that 

meanings are social products of interaction and interpretation. Through the perspective of 

symbolic interactionism, nurse administrators and nurse managers are engaged in living a 

process of ongoing activity and are participating in developing lines of action in their 

situations. They are participating in a process of interpretation in which they must fit their 

developing actions to one another and make indications to and interpret indications made 

by others. They have objects in their worlds and are guided by the meaning of these 

objects and a process of designation and interpretation. 

Chapter 2 reviews the literature related to trust and begins with broad concepts 

such as definitions of trust and then explores aspects of trust related to society and to 

organizations. The review then moves to more specific areas of trust related to the 

profession of nursing, nursing administration and the effects of the practice of nursing 

administration on the nursing profession. 
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Chapter 2 

Literature Review on Trust 

Overview 

A search of the literature reveals many books, articles and studies related to trust. 

According to Dirks & Ferrin (2002), the significance of trust in leadership has been 

recognized for at least forty years, and began with several books and empirical articles. 

There has been increasing interest in the concept of trust as evidenced by a growing body 

of literature (Bigley & Pearce, 1998; Dirks & Ferrin, 2002; Kramer, 1999). The 

importance of trust in leadership has also been a focus across multiple disciplines. 

Published articles, that include trust as a concept that can be found in the literature related 

to job attitudes, teams, communication, justice, psychological contracts, organizational 

relationships, conflict management, as well as across disciplines such as psychology, 

organizational psychology, management, public administration, organizational 

communication and education (Dirks & Ferrin). Scholars have written about trust in 

fields as diverse as anthropology and economics (Sheppard & Sherman, 1998). There is 

much diversity in authors' basic definitions of trust, and there are posited subcategories 

of trust, both of which lead to complexity related to trust. Substantive and meaningful 

differences exist among conceptualization of trust in organizational and social sciences 

(Bigley & Pearce; Hupcey et al., 2001). 

According to Hupcey et al. (2001), in the field of psychology, trust has been a 

focus of study for years. Researchers have predominately investigated the nature of 

interpersonal trust, while sociologists have examined trust from the perspective of society 

as a whole or from the individual perspective of personal trust or institutional trust. 
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'Trust has been described as the 'ugly duckling' of science, condemned to be subjective, 

imprecise and unreliable" (Malloch, 2002, p. 12). 

Definitions of Trust 

The literature contains many definitions of trust. Trust has been defined as a 

relationship of mutual confidence in contractual performance, honest communication, 

expected outcomes, competence and a capacity for unguarded interaction (Farrell, 

George, Brukwitzki & Burke, 2002). The primary definition used in sociological 

literature is from Barber (1983) who proposed that trust is a set of optimistic expectations 

on the part of an individual, but shifted the focus of these expectations from the outcome 

of a single uncertain event to three conditions and/or assumptions that determined that 

outcome: 

1. Expectation of the persistence and fulfillment of the natural social order in 

which the individual found himself or herself; 

2. Expectation of technically competent role performances from those involved 

with the individual; and 

3. Expectation of morally correct role performance from those associated with the 

individual. 

Zand ( 1971) described trust as the willingness of the person to increase his 

vulnerability to the actions of other persons whose behavior he could not control. 

Fukuyama (1995) stated trust is "the expectation that arises within a community of 

regular, honest and cooperative behavior, based on commonly shared norms, on the part 

of other members of that community" (p. 26). 

Definitions related to expectations are found in the literature. Baier (1986) posited 

trust as the trustor's expectation of being the recipient of the trusted party's good will. 

Koehn (1996) expressed a similar definition as "the trustor's expectation of being the 

recipient of the trustee's continuing good will" (p. 184 ). Golembiewski and McConkie 
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(1975) stated trust "implies reliance in, or confidence in, some event, process or person" 

(p. 133). Many sociologists believe trust develops over time and is influenced by social 

experiences or personality traits. Trust is sustained and built over time and is based upon 

the knowledge of the other person's character and history (Brien, 1998). Phases of trust, 

including trust building in which trust is formed or reformed; stability, in which trust 

already exists; and dissolution, in which trust declines, have been described. These 

phases characterize the fluent nature of trust (Rousseau, Sitkin, Burt and Camerer, 1998). 

Trust is a complex, multidimensional construct, but little has been discussed 

related to how the moral, cognitive and emotional elements of trust interact to determine 

subsequent behaviors and expectations. Several areas of trust remain relatively 

unexplained. These include the analysis of the different forms of trust that result from 

interactions and the role of emotions on affect in creating trust (Jones & George, 1998). 

The Role of Trust in Society 

Many psychologists proffer that trust is essential in order for a society to function 

normally and for healthy human development to occur. Psychologists discuss trust as a 

learned behavior which is established over time (Hupcey et al., 2001). Hosmer (1995) 

stated "trust is the result of "right," ')ust'' and "fair" behavior that is morally correct 

decisions and actions based upon the ethical principles of analysis that recognizes and 

protects the rights and interests of others within society" (p. 399). Additionally, Hosmer 

stated that there is a "moral duty with a strong ethical component owed by the trusted 

person to the trusted individuals" (p. 381). Brien (1998) stated "to trust is not merely to 

have certain expectations, it is important to feel secure that the thing trusted will act as 

expected and that one's expectation about it will be fulfilled (p. 398)." There is a strong 

relationship between trusting beliefs and willingness to trust. If one party believes that the 

other party is benevolent, competent, honest and predictable, the party will be more likely 

to form a trusting relationship (McKnight, Cummings & Chervany, 1998). According to 
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Jones and George (1998), researchers have focused attention on clarifying the meaning of 

trust in different social contexts and also on the conditions or determinants of trust. These 

researchers view trust as an expression of confidence between parties as an exchange of 

some kind, as confidence that the party will not be harmed or put at risk by the actions of 

the other party. The parties also believe that the exchange will not result in the 

exploitation of the other' s vulnerability. Sheppard & Sherman (1998) stated that "trust is 

accepting the risks associated with the type and depth of the interdependence inherent in 

a given relationship" (p . 423). High trust relationships are characterized by faith , 

confidence, assurance, initiative and industry. Trust is the mechanism by which risks 

associated with social complexity are transcended (Lewicki, McAllister & Bies, 1998). 

Trust as a Covenant 

The literature also reflects a fiduciary component of trust. The word fiduciary is 

defined by Merriam-Webster (2004) as holding or held in trust. Marsh (1990) stated 

"under this concept of a fiduciary relationship, a person in whom another has placed a 

special trust or confidence is required to act in good faith and in the interests of the 

person giving the trust or confidence"(p.603). This requirement may be viewed as a 

covenant. A covenant is defined by Webster (2004) as "a formal , solemn and binding 

agreement: compact" (p. 288) or "promise" (p.288). There is an element of all of these in 

a trust relationship. In the Bible, God made covenants with people as an outward sign of 

his faith in people and as a promise in which they could believe. There are 287 references 

to covenants in the Bible (New International Version, 2002). 

Faith is also associated with trust. Faith comes from the Latin word "fidere." 

Webster's dictionary (2004) defines faith as "complete trust or belief and trust in and 

loyalty to God" (p. 450). The New International Version Bible (2002), contains 492 

references to faith and 205 references to trust. Lahno (2001) stated "faith may be 

understood as a special and particularly strong form of trust" (p. 177). Trust is most often 
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a manageable act of faith in people, relationships and social institutions, not an irrational 

act (Sheppard & Sherman, 1998). Barber's ( 1983) definition of fiduciary duty is placing 

the interests of others before the interests of the person being trusted. According to 

Gilbert & Tang (1998), within nursing, fid~ciary norms are set out within ethical codes, 

regulatory statutes and standards of practice. These imply more than a promise, but also 

legal implications to duty. 

Trust as a Value 

Value is defined as "something (as a principle or quality) intrinsically valuable or 

desirable", and "beliefs or standards" (Webster, 2004, p. 1382). People usually 

incorporate values into their value systems and then act on those values to guide 

behavior. Values contribute to the experience of trust and can create a bias towards trust 

that surpasses discrete situations and relationships (Jones & George, 1998).There is 

significant value to trust. According to Lahno (2001), there must be some shared values 

or shared goals in any context if trustful interaction is to be expected. It is important as it 

enables cooperative behavior, promotes adaptive organizational forms, reduces harmful 

conflict and decreases transaction costs (Rousseau et al., 1998). Fukuyama (1995) 

contends that trust is a social virtue that creates social capital, and Blau (1964) described 

trust as "essential for stable social relationships" (p. 99). Scholars have acknowledged 

that trust may lead to cooperative behaviors among individuals, groups and even 

organizations (Jones & George, 1998). 

Trust has been described as valuable in other ways. Koehn (1996) stated that 

"trust is thought to have psychological worth" (p. 13). According to Lewis & Weigert 

(1985) "trust is indispensable in social relationships" (p. 968). 
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Characteristics of Trust 

The literature reveals many components and characteristics of both trust and the 

individuals involved in the trusting relationship. Butler & Cantrell (1984) proposed five 

specific components of trust or characteristics of the individual. These were identified as 

integrity, competence, consistency, loyalty and openness. Zand (1971) stated "persons 

who trust one another will provide relevant, comprehensive, accurate and timely 

information, and thereby, contribute realistic data for problem solving efforts" (p. 230). 

He further proposed that these persons will be receptive to influence from others and will 

be accepting of interdependence. Scholars have noted trust is easier to destroy than 

create. According to Kramer (1993), several factors related to asymmetry in trust

building versus trust-destroying processes may contribute to the fragility of trust. First, 

trust-destroying events are more visible and noticeable than positive events, and second, 

trust-destroying events carry more weight in judgment than positive events. 

Trust and Emotion 

Jones & George (1998) posit that there is an emotional component to trust and 

there are reasons emotions and moods are basic aspects of the experience of trust. First, 

the experience of trust embodies affect, whether the feelings are strong and interactive or 

more subtle moods. Second, their current affective state may influence their experience of 

trust and also the way people then form opinions and judgments regarding the 

trustworthiness of others. Third, trust is built on expectations that are partly emotional, 

therefore, when these expectations are not fulfilled, the person often experiences strong 

emotions. These emotions may signal the person about the violation of trust and the need 

to attend to the relationship (Jones & George, 1998). Trust is an emotional attitude and 

genuine trust is an emotion. Emotions are, in general, not subject to direct rational control 

(Lahno, 2001). There are emotional bonds between individuals who trust each other. 

People in trusting relationships make emotional investments in others, express genuine 

16 



care and concern for the welfare of partners, believe in the intrinsic value of trusting 

relationships and believe that this is reciprocated (McAllister, 1995). Mishra & Morrissey 

(1990) stated "trust is a fragile thing; it is generally earned, grows at a painfully slow 

pace. It can be destroyed in an instant. Trust is the core of all relationships" (p. 444 ). 

Trust has been described as the emotional glue that binds leaders and employees together 

and is a measure of leadership legitimacy (Malloch, 2002). 

Trust and Context 

Sociologists examine trust from the perspective of society as a whole, or as 

individual perspectives of personal trust or institutional trust. Trust may also vary by 

context (Hupcey et al., 2001). Rousseau et al. (1998) offered that risk and 

interdependence are conditions which must exist for trust to arise. 

Trust takes place within a certain context: the trustee can, through his actions, 

damage the truster or damage something in which he has a stake (Brien, 1998). Trust not 

only implies a certain view of a situation, but that it also includes a special attitude 

toward the trustee (Lahno, 2001 ). Goold (200 1) proposed that one of the most important 

conditions affecting trust is knowledge and that in order to have expectations of 

beneficence and advocacy one must have knowledge of the trustee' s behavior. This need 

for knowledge is also related to the need for honesty and openness as betrayal 

undermines trust and can influence all of an individual's trust-based relationships. Trust 

is future directed and past experiences and other forms of knowledge influence the degree 

of current trust in another person (Goold, 2001). 

Organizational Trust 

Scholarly interest in trust has increased since 1994, in part due to the recognition 

of the important benefits trust has for organizations (Kramer, 1999). Organizational trust 

is associated with effective decision making, shared ideas, shared information, 
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organizational credibility and increased productivity (Laschinger et al., 2000). Kramer 

(1999) comprehensively reviewed the literature related to trust and distrust in 

organizations in order to examine the progress in conceptualizing trust and summarized 

the benefits of trust and barriers to trust in organizational theory. He concluded that an 

integrative theory of organizational trust has not yet emerged and that there were a lack 

of studies utilizing overarching concepts and multiple level measures to bridge the gap 

between the diverse concepts of trust represented by economic, sociological and social 

psychological perspectives. Bigley & Pearce (1998) proposed a problem-centered 

organizing framework in order to establish a vehicle to address the diverse trust literature 

and identify questions that could be addressed through interdisciplinary research. Dirks & 

Ferrin (2002) performed a meta-analysis of trust and examined findings and implications 

of the research on trust in leadership that was conducted during the past forty years. In 

this thorough and complex work, Dirks & Ferrin (2002) reviewed the literature related to 

the topic, and studied the primary relationships between trust in leadership and key 

outcomes and concluded that "direct leaders appear to be a particularly important referent 

of trust" (p. 1 ). 

Many definitions of organizational trust can be found in the literature, but there is 

no one agreed upon definition (Bigley & Pearce, 1998; Dirks & Ferrin, 2002; Hosmer, 

1995; Kramer, 1999; Rousseau et al., 1998). According to Cook and Wall (1980) trust is 

the extent to which a person is willing to ascribe good intentions to, have confidence in, 

the words and actions of others. Kantor (1993) proposed that trust evolves from a mutual 

understanding based on shared values and is essential for the existence of employer 

loyalty and commitment. Gilbert & Tang (1998) defined organizational trust as "a feeling 

of confidence and support in an employer; it is the belief that an employer will be 

straightforward and follow through on commitments" (p. 321). Johns (1996b) stated that 

"trust may appear as attitudes, beliefs and behaviors" (p. 18). Trust is often associated 
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with different meanings both related to verbal communication that are in the literature 

(Johns, 1996b). Gilbert & Tang (1998) studied 83 managers and examined the 

relationship of organizational trust with selected organizational antecedents and selected 

demographics, and concluded that employees considered communication an essential 

trust element. Golembiewski & McConkie (1975) state "there is no single variable which 

so thoroughly influences interpersonal and group behavior as does trust" (p. 131). 

Perhaps no other variable affects the working relationship as much as trust (Cole & Cole, 

1999). The importance of trust in economic, social , political, legal and organizational 

relationships is being increasingly recognized, and as a result, trust is becoming more 

important (Tyler & Kramer, 1996). Gamson (1968) offered that trust is the probability 

that the decision making system will produce preferred outcomes for an individual or 

group even if no influence is exerted on the system. Gamson (1968) also proposed that 

trust is the key variable that predicts an individual's behavior. Mechanisms for trust 

management exist at individual, institutional and relational levels (Sheppard & Sherman, 

1998). Driscoll (1978) studied the usefulness of trust and participation in decision making 

by surveying 109 faculty members thought to highly value participation in decision 

making and concluded that increased levels of participation in decision making resulted 

in higher satisfaction with the organization. 

Individual ' s attitudes towards each other in an organizational context may 

influence information concerning the trustworthiness of others. There are three reasons 

for this view. First, most interactions among individuals in organizations contain 

elements of uncertainty, and when there is uncertainty, there must be an element of trust. 

For example, if an individual has been promised something that will occur in the future, 

uncertainty may still remain, and the individual is likely to apply some assessment of 

trustworthiness to the situation. Second, interdependence of individuals on each other is a 

component of organizational life. Third, social interaction is based partially on cognitive 
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and partially on past experiences, therefore, it is likely that individual's attitudes toward 

certain beliefs about the trustworthiness of others will be based on past experiences, 

knowledge and interactions (Jones & George, 1998). 

Trust and Managerial Behavior 

Butler (1991) conducted a study in which 84 managers were interviewed in order 

to assess the understanding and measure conditions that lead to trust in a specific 

individual and validate the list of trust conditions identified in the study. Butler (1991) 

stated that "the literature on trust has converged on the beliefs that (a) trust is an 

important aspect of interpersonal relationships, (b) trust is essential to the development of 

managerial careers and (c) trust in a specific person is more relevant in terms of 

predicting outcomes than is the global attitude of trust in generalized others" (p. 647). 

Whitener, Brodt, Korsgaard & Werner (1998) defined managerial trustworthy 

behavior as "all volitional actions and interactions performed by managers that are 

necessary though not sufficient to engender employees' trust in them" (p. 516). Five 

categories of trustworthy behaviors influence employee's perception of managerial 

trustworthiness. (Whitener et al. , 1998) reported the following: 

1. Behavior consistency, 

2. Behavior integrity, 

3. Sharing and delegation of control, 

4. Communication, and 

5. Demonstration of concern. 

Gabarro (1978) found that trust by the subordinate was an essential condition for 

effective action by the superior. Managerial behavior is important to the development of 

trust relationships between managers and employees and managers that engage in 

trustworthy behaviors will increase the likelihood that employees will reciprocate in the 
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trust relationship providing a foundation for employee trust in supervisors (Whitener et 

al., 1998). 

Ruppel & Harrington (2000) concluded that there are several factors that impact 

or influence employee trust in management including behavioral integrity and 

demonstration of concern and communication. They utilized a survey of 111 managers to 

test whether "right" or "just" and "fair" treatment influenced trust through 

communication and studied whether trust influenced perceptions of innovation and 

commitment to lead them to their conclusion. Cooperation between employees and 

management and the creation of trust are tightly linked to managers, who act as boundary 

spanners, and work through critical horizontal ties to establish and maintain relationships. 

These actions on the part of managers require trust in order to sustain coordinated, 

effective action (McAllister, 1995). Managers must understand how individuals 

experience trust in other individuals, groups or organizations and how trust evolves over 

time in order to promote trust. Managers must also understand how trust in others is 

experienced psychologically prior to its impact on expectations of behavior and outcomes 

(Jones & George, 1998). Kramer (1999) proposed that personalized knowledge of the 

employee represents one possible foundation for trust, however, this knowledge may be 

difficult to obtain. In most organizations, it is difficult for decision makers to gather 

sufficient first hand knowledge about all of the persons who their decisions will affect, 

and to develop sufficient personalized relationships associated with trust. As a 

consequence of this, 'proxies ' or substitutes for direct relationships are often used in the 

form of managers. 

Creed and Miles (1996) proposed that managers play a central role in determining 

both the overall level of trust in the organization and the specific expectations within 

units. Managers initiate most vertical information exchanges, therefore, their level of trust 

or mistrust in the organization and their supervisor is apparent in their actions and may be 
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reciprocated by the staff. Managers also control the flow of certain information and the 

opportunities to share or not share key information can affect the level of trust in the 

organization or units. 

Creating and sustaining trust is a critical leadership skill and is one of the 

activities that distinguish leaders from managers. A manager may depend on the 

organizational structure for security in decision-making, a leader may depend on 

interpersonal trust. Leaders must create environments where trust is generated and 

sustained in order for employees to feel safe in voicing concerns or dissent (Kramer & 

Schmalenberg, 1993). Leaders must enable others to act and encourage teamwork and 

empower others to feel strong and capable. Leaders must also foster collaboration, 

cooperation, trust and trustworthiness, involve others and promote cooperative goals and 

risk trusting others (Kouzes & Posner, 1988). People trust those whose personalities are 

founded on correct principles. Trust is the key to a principle-driven organization (Covey, 

1990). Koloroutis & Thortenson (1999) stated that "leadership must identify key values, 

create the ethical framework, and set up expectations for the implementation" (p. 16). 

Managers willingness to trust may be based on the success of past interaction, 

social similarity and organizational context considerations. Managers may consider the 

track records of others when assessing trustworthiness. 

Trust and Hospitals 

In order to promote opportunities to pursue interests in mutual cooperation based 

on trust, our institutions must be designed to support our experiencing common interests 

and some sense of connectedness in pursuing individual aims. Trusting behavior often 

generates new options and it often opens the door to certain opportunities (Lahno, 2001). 

''Trust is not something depleted by use, rather it is enhanced" (Brien, 1998, p. 401). 

Hospitals are among the most complex of organizations and the product varies 

with every patient and situation. The change related to technology is constant, adding 

22 



another level of complexity in these bureaucracies. Bureaucratic organizations were first 

defined in an effort to organize work thereby increasing productivity (Nyberg, 1998; Ray, 

1981, 1989, 2001, 2006). Max Weber, in Classics of Organization Theory (1978), 

described bureaucracy as the ideal organization but remained concerned that there could 

be a loss of the sense of pride and ownership as work was divided and no one person is 

able to create an entire product. Bureaucracies have flaws including the inability to 

accommodate to change quickly resulting in decreased adaptability. Bureaucracies also 

do not take into account the needs of the non-management employees, thus not 

considering nor allowing autonomy in work which may result in decreased worker 

satisfaction. 

Nurses in hospitals have been subjected to lack of autonomy as their work was 

organized into a set of tasks and their work became centered on accomplishing the tasks, 

and the entire product, care of the patient became fractured. For nurses, this resulted in a 

sense of loss, lack of pride, isolation, rules that made no sense in relation to the work and 

no voice in their professional environment. This type of 'soldiering' has fostered a lack of 

trust and a 'we versus they' attitude (Nyberg, 1998). Ingersoll et al. (2001) reported that 

nurses expressed distress over the loss of trusting relationships, and that distrust stemmed 

from the perception that administrators were unaware of the unique circumstances on the 

nurse's units and that information was being withheld. Malloch (2002) proposed that 

most nurses do not trust that leaders will do the right thing when patient care decisions 

are involved. Evidence of adversarial relationships abound underscored by union activity, 

legislative efforts to manage staffing, work hours and patient acuity systems. These are 

examples of activities that could be managed by the collaborative efforts of staff and 

leaders. When trust declines, individuals are less willing to take risks, demand greater 

protection against the possibility of betrayal and increasingly insist on sanctioning 

mechanisms to defend their interests (Elangovan & Shapiro, 1998). Johns (1996b) states 
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that "low trust organizations assume that employees require rigid supervision and control 

to produce" (p. 13), resulting in lack of communication, cooperation, and commitment. 

Definitions of Trust in Nursing 

There are many diverse definitions of trust used in nursing, some borrowed from 

other disciplines. Johns (1996a) defined trust as "the willingness to place oneself in a 

relationship that establishes or increases vulnerability with reliance upon someone or 

something to perform as expected" (p. 81). 

Trust is considered a complex concept, but an important one for caring disciplines 

such as nursing. Trust has been used to describe therapeutic relationships, as an 

interpersonal attribute, and as quality of interprofessional relationships. It has been 

thought of as a need, an obligation and a virtue (Hupcey et al., 2001). Gilbert (1998) 

proposed that trust is not a neutral or benevolent concept, but rather is manufactured 

within the social relationships in healthcare, enabling trust, as a resource, to be claimed, 

distributed, created or excluded. Gilbert (1998) concluded that "trust is a mechanism 

within the power relations of caring" (p. 1011 ). Trust in oneself and others is the 

hallmark of a person who takes full accountability for self, is respectful or others and 

demonstrates integrity, dignity and credibility (Crow, 2002). 

Nursing centers trust in nurse-patient relationships, psychology on interpersonal 

trust and sociology on trust in society or institutions. Trust has been used interchangeably 

with other terms such as faith and confidence (Hupcey et al., 2001). Malloch (2002) 

proposed that caregivers understand that healthcare is based on personal, professional and 

trusting relationships between individuals seeking care and those giving care. 

The most common characteristics of trust found in definitions related to nursing 

include being an expectation of something, having confidence in someone and being 

involved with a relationship (Hupcey et al., 2001). 
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Johns (1996a) performed a concept analysis of trust in order to define a core 

concept of trust which was applicable to both clinical and organizational settings. The 

concept analysis consisted of the identification of defining attributes, antecedents, 

consequences and empirical referents associated with the concept of trust. The literature 

review in this analysis related to trust in nursing, psychology and business. In this work, 

Johns described trust as applicable to nurses in two settings, patient-related and work

related, and concluded that trust is both process and outcome. Johns (1996a) suggested 

that there are four stages of trust: assimilation of information, decision-making, entering 

into a trusting relationship and consequences of entering the trusting relationship. 

Examining trust as a process may be used to understand how trust occurs and assists in 

capturing a point in time in order to measure antecedents, consequences and their 

relationships (Johns 1996a). 

Trust has appeared as a concept that has emerged in studies of the nurse-patient 

relationship and nurse-family relationship, but operationalization and measurement of 

trust is limited in the nursing literature (Hupcey et al., 2001). In a concept analysis, 

Hupcey et al., (2001) reviewed literature related to trust in the field of nursing, 

psychology, sociology and medicine in order to assess and clarify the concept of trust, 

and the findings indicated that nursing has applied the concept of trust without the benefit 

of a clear conceptual development, and that trust frequently overlaps with other concepts, 

such as respect. Hupcey et al., (2001) determined that across the four disciplines studied 

that trust was an immature concept due to the lack of an interdisciplinary consensus in 

meaning and that this indicates the need for the analysis of the concept of trust from an 

interdisciplinary perspective. 

Nurse Administrators and Work Environment 

In the healthcare environment, nurse administrators and nurse managers are 

increasingly pressured to demonstrate effective nursing services in the face of ever 
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diminishing resources (Boykin & Schoenhofer, 2001). Ray, Turkel & Marino (2002) 

stated that "cultural changes related to globalization of the economy, managed care and 

rising health care costs have impacted the healthcare system over the past decade" (p. 1). 

Nurse leaders are entrusted with the safekeeping of valuable community resources, and as 

such are accountable for learning the language of the times and for teaching others 

(Crow, 2002). The constant challenge for nurse administrators is to provide a caring 

environment for both the practice of nursing and the care of patients (Miller, 1987). In 

order to provide this caring environment, nurse administrators must understand caring, 

the major ingredients of caring and be able to translate this knowledge into practice. 

Nurse administrators can practice the caring ethic if they are able to maintain a 

preparedness to care, and in caring must focus on the welfare, protection and 

enhancement of the cared for (Nyberg, 1989). Watson (1990) posited that caring calls for 

moral commitment toward protecting and preserving human dignity and persons should 

not be reduced to objects. This premise may be applied to the caring of the nurse 

administrators for the nurse managers, and in tum, to the nursing staff. The nurse 

administrator must foster autonomy, potential and empowerment of staff. A caring nurse 

administrator believes employees work better if they are treated as if they are important. 

Caring in this situation means trusting that employees have potential and trusting them to 

make the right decisions on their own (Nyberg, 1998). The nurse administrator' s 

organizational decisions affecting patient care are important in building the nurses' trust 

in both the organization and management. Trust can be fostered through empowered 

professional practice (Newhouse & Mills, 2002). Credible behavior in the organization 

begins at the top and is a condition for high levels of trust in organizations. Nurse 

administrators who effectively lead are apt to have a high-trust level culture in their work 

environment (Johns, 1996b). 
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Nurse administrators have a responsibility to mentor nurse managers in caring and 

interpersonal relationships, and to foster trust. Watson (1985) stated" a caring 

environment is one that offers the development of potential while allowing the person to 

chose the best action for himself or herself at a given point in time" (p. 9). According to 

Mayerhoff (1971), "trust in the other to grow is not indiscriminate; it is grounded in 

actively promoting and safeguarding those conditions which warrant such trust" (p. 28). 

This statement supports the nurse administrator's obligation or covenant to provide a 

caring environment where managers and nursing staff may grow and thrive. Mayerhoff 

( 1971) further proposed that only the person who trusts himself to grow, will be able to 

trust another to grow. Kantor (1993) described work environments that provide access to 

information, resources, support and the opportunity to grow and develop as empowering 

environments. This type of environment enables employees to accomplish their work. 

Employees that sense administrators can be trusted to ensure quality outcomes experience 

high levels of commitment (Laschinger et al., 2000). 

Trust as a Component of Nursing Administration 

Nursing administration can be defined as an arena of work in which the nurse 

administrator or chief nursing officer (CNO) has responsibility to provide inspiration, 

structure and support to facilitate the professional service of nursing. The nurse 

administrator must fulfill the role of the leader of nurses and the facilitator in health care 

organizations (Nyberg, 1990). The nurse administrator must also create and maintain an 

environment in which professional nursing can be practiced (McCloskey, 1991). The 

American Nurses Association's Scope and Standards for Nurse Administrators (2004) 

outlines the following: 

1. The nurse administrator has the responsibility to create a work environment 

that facilitates and encourages nurses to demonstrate accountability for their own 
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practice, establish an environment that empowers nurses at all levels to utilize critical 

thinking and to participate in decision making that affects nursing practice. 

2. The nurse executive is responsible and accountable for the overall management 

of nursing practice, nursing education, nursing professional development, nursing 

research, nursing administration and nursing services. 

3. The nurse executive is accountable to manage within the context of the 

organization as a whole and to transform organizational values into operations resulting 

in an efficient, effective and caring organization. 

Nyberg's (1989) theory of caring administration described organizations where 

caring, economic, administrative knowledge, and ethics may be used in the creation of a 

caring work environment. She identified elements that support trust as an important 

ingredient in caring by the nurse executive. Nyberg (1989) described attributes conducive 

to caring. For the nurse administrator there are five attributes that enable one to 

consistently exhibit caring behaviors. These are commitment, self-worth, ability to 

prioritize, openness, and ability to bring out potential. Commitment consists of three 

components: interest, knowledge and commitment. Caring begins when a person starts to 

take a special interest in another. If the relationship evolves into one of understanding and 

trust, and if the caregiver feels willing and able to contribute to the growth of the other, a 

commitment may be made. Trust is a major part of this caring relationship and it is 

established through the strength of the commitment of the caregiver. The ability to 

prioritize enables a person to order activities in such a way that allows time and energy 

for caring. The nurse administrator should limit the number of in-depth caring 

relationships she attempts to maintain so that she will not be overwhelmed attempting to 

care for all at this level. If this caring for all occurs, the nurse administrator may retreat 

into a businesslike demeanor causing nurse managers to feel uncared for and 

subsequently may pass this onto staff. The nurse administrator must prioritize caring 
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opportunities and reflect a caring approach. Openness assists to develop personal values 

and behaviors that allow those cared for to risk being honest. This encourages trust and 

growth in the relationship. Self-worth relates to one's own feelings. If one does not have 

trust and confidence in self, it will impact how and when others are trusted (Nyberg, 

1989). 

Nyberg (1998) stated the following definition of caring, "an interactive 

commitment in which the one caring is able, through a strong self-concept, ordering life 

activities, and openness to the needs of others, and the ability to motivate others, to enact 

caring behaviors that are directed toward the growth of the cared-for, be it an individual 

or group" (p. 36). Caring is a specific responsibility of the nurse administrator as one who 

cares for nurses, and that the responsibility of the nurse administrator in this area is 

threefold. The first is to understand caring as a philosophy and ethic to be created and 

maintained by organizational processes and structures. The second is to develop skills 

related to caring behaviors that are operationalized in formal relationships with both 

individuals and groups, and the third is to be alert and responsive to opportunities to 

participate in situations involving nurse managers, nurses and others that allows the nurse 

administrator to behave as a caring person (Nyberg, 1998). 

Caring 

Caring as a central concept in the practice of nursing administration arises from 

the philosophy of nursing as a human science. Even though nursing culture may change, 

caring and advocacy remain the foci of nursing, and nurses continue to seek to 

understand the meaning of networks of relationships by questioning the morality of 

practice and reconnecting to others through caring (Ray, 2001). Nurse administrators 

must support the caring values of the nurses they manage, and create an environment of 

caring which pervades an organization (Miller, 1987). For the nurse administrator, caring 

can be useful in dealing with staff and others in the context of the organization (Nyberg, 
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1989). Organizational effectiveness is a concept that illustrates how world views can 

affect organizational thought. To the humanistic or perceptual thinker, the goals of the 

organization are to survive and to provide a productive and fulfilling place for clients and 

employees (Nyberg, 1990). 

The theory of Bureaucratic Caring discovered by Ray ( 1989) explored the nature 

of the meaning of caring to, among others, nurse administrators and nurses. The 

ethnographic and grounded theory qualitative study was conducted in an acute care 

hospital. The study of over 200 respondents, was divided into two phases, administrative 

and clinical and utilized both purposive and convenience samples respectively. The data 

in this study demonstrated that caring in hospitals was grounded in many meanings, 

including humanistic; political-legal; economic; and ethical-religious definitions, such as 

trust and respect. Ray described the meaning of caring in organizations as cultures, 

developed substantive and fonnal theories and a framework for understanding these 

cultures. Ray (1989) proposed that caring in hospitals is bureaucratic and that 

"understanding the full meaning and interpretation of caring in the organization as 

bureaucratic caring" may provide direction for practice. There are positive and negative 

characteristics in organizations, but in order to create a positive organization, individuals 

must be willing to agree to the establishment and adherence to rules, and refrain from 

negative behaviors that might be detrimental to the group (Nyberg, 1998).Ray (1997) 

stated the meaning of caring in nursing administration is a pattern of dynamic, rhythmic, 

interconnectedness, so the ideal of the caring art for chief nursing officers complements 

the ethical ideal. She further stated nurse administrators disclosed an ethic of living 

caring for the good of staff and the organization. 

According to Mayeroff (1971) there are eight major ingredients of caring: 

knowing, alternating rhythms, patience, honesty, humility, hope, courage and trust. 
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Mayerhoff (1971) stated: "Caring involves trusting the other to grow in its own time and 

own way" (p. 27). 

Nurse Manager's Role in the Work Environment 

Nurse managers have a substantial impact on nurses' work satisfaction. Nurse 

managers are the key to the operation and adaptation of the organization as they are 

responsible for large quantities of financial, human and technological resources (Nyberg, 

1998). Empowering nurse managers both support their staff and involve them. McNeese

Srnith (1993) performed a study in which staff answered a questionnaire, and the data 

from the questionnaire was used to determine how the staff perceived their manager's use 

of leadership behaviors and the staffs own job satisfaction, commitment and 

productivity. McNesse-Smith reported that enabling others to act had a positive 

correlation to employee outcomes. This was related to nurse managers encouraging 

others to act through involvement, teamwork and collaboration based on trust and mutual 

respect. Manager support is the extent to which management is supportive of employees 

and encourages employees to be supportive of each other, which is linked to positive 

aspects of communication, job satisfaction, less stress and increased quality of care for 

patients (Mallach, 2000). 

In Ray's (1984) caring classification system, trust is identified as an ethical 

component of caring. Furthermore, it has been stated that "under the stressors of change, 

the cornerstone of the ethical and emotional relationships among people - trust, fairness, 

loyalty- have eroded" (Ray et al, 2002, p.2) 

A culture of trust has two elements: 

1. various beliefs, norms and values that focus on trust and that exemplify it. 

These include respect for individuals, sincerity and honesty; 
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2. specific institutions that promote trust through their actions and through 

themselves being trustworthy, these institutions have a code of ethics and education 

programs (Brien, 1998). 

"If managers behave consistently over time and across situations telling the truth, 

keeping promises, involving employees in decision making, delegating, sharing control, 

sharing accurate information, explaining decisions, showing openness and having 

consideration and sensitivity for needs and interests, acting in a way that protects 

employees' interests, refraining from exploiting others for the benefit of one's own 

interests, employees can better predict the manager's future behavior" (Whitener et al. , 

1998, p. 516). Persons can promote trust in themselves by showing they are a reliable, 

conscientious, honest people who do the right thing, in other words, by acting ethically. 

Rempel & Holmes (1986) concluded that predictability, reliability and responsiveness 

(i.e. caring for the welfare of the other person) were equally important in a trusting 

relationship. 

Nurses and Loss of Trust 

Health care workers, including nurses are experiencing a loss of trust in hospital 

administrators, and society in general has become disillusioned and distrusting of 

authority of all kinds, including science (Malloch, 2002). Trust in medical institutions has 

declined from seventy-three percent in 1964 to twenty-nine percent in 1997 (Kramer, 

1999). Healthcare has been, and continues to experience significant change and the 

volatility resulting from exploding technology, mergers and acquisitions undermines 

what were once trusting relationships (Malloch, 2002). 

Turkel (2001), used a grounded theory method to study the nurse-patient 

relationship within a framework of benefit-cost parameters. In her interview of 28 nurses, 

patients and administrators, Turkel discovered that hospital administrators attempted to 

balance making a profit and providing quality care while nurses recognized that the 
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environment in which they were practicing was reconfigured or redesigned in an effort to 

achieve a profit. Downsizing and restructuring have been related to employee stress and 

dissatisfaction, and when poorly implemented, have been blamed for reduced 

performance and commitment and increased perceptions of injustice (Rousseau & 

Tijoriwala, 1999). Management has lost credibility with staff, and organizational trust has 

declined significantly (Whitener et al., 1998). 

There appear to be concerns among researchers that trust is an important and 

useful concept in a range of organizational activities such as teamwork, leadership, goal 

setting, performance appraisal and labor relations. Concurrently, there is also concern 

about distrust and the abuse of trust in organizations (Elangovan & Shapiro, 1998). The 

Jack of believable health care leadership, which may be an inevitable phenomenon in the 

chaos of transition from the industrial age to the information age has created cynicism 

and rejection of the implied and expected authority of health care leaders (Malloch, 

2002). 

Economic, technological and legal changes in hospitals have been poorly 

managed leading to a failure to achieve intended results. Many of these changes were 

focused on increasing efficiency and have been undertaken in ways that have damaged 

trust between hospital management and nurses. Loss of trust in hospital administration is 

widespread among nurses (Decker et al., 2001; Ingersoll et al., 2001; Kramer & 

Schamlenberg, 1993; Ray et al., 2002). Trust is a critical factor in developing effective 

error reporting systems to increase patient safety (Walston & Kimberly, 1997). 

According to Ray et al. (2002), the lack of respect for the contribution of 

professional nurses in hospitals has led to the erosion trust among nurses. To further 

compound these issues, clinical leadership has been reduced, and nursing staff perceive a 

decline in the power and authority of chief nursing officers compared to that of other 

executives. These issues, combined with a decreased number of nurse managers have 
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reduced support to the staff at the bedside, hampering the nurses' ability to fix problems 

in their work environment that threaten patient safety (Aiken, 2001). 

Certain management practices are essential to the creation of safe environments 

within hospitals and to the success of organizational changes often necessary to build 

stronger patient safety defenses. These practices include balancing the tension between 

production efficiency and safety, creating and maintaining trust throughout the 

organization, actively managing the process of change, involving workers in the decision 

making process related to work flow and design and use of the knowledge of 

management practices to create a 'learning organization'. Evidence shows that these 

practices are not operationalized in many nursing environments (Page, 2004 ). 

Recommendations have been made by the Institute of Medicine directly related to 

nursing including, "healthcare organizations should acquire nurse leaders for all levels of 

management who will: 

a. participate in executive decisions with the healthcare organizations; 

b. represent nursing staff to organization management and facilities their mutual 

trust; 

c. achieve effective communication between nursing and other clinical leadership; 

d. facilitate input of direct-care leadership staff into operational decision making 

and the design of work processes and work flow; and 

e. provide with organizational resources to support the acquisition, management, 

and dissemination to nursing staff of the know ledge needed to support their 

clinical decision making and actions. (Page, 2004) 

Creating and sustaining trust throughout the organization is essential to patient 

safety. When trust links people to organizations, it generally motivates workers to be 

willing to contribute efforts without experiencing immediate payoffs and increases the 

extent to which leaders can rely on workers to have the organizations best interests at 
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heart. Trust may also increase the workers' capacity for change and increase their 

willingness to take risks associated with change. 

Trust is also the foundation for open and honest communication in an 

organization, partly because the level of trust that exists greatly influences the amount of 

knowledge that flows among individuals. Creating and sustaining trust in healthcare is 

such a critical issue that formal trust related recommendations have been made to 

healthcare organizations by the Institute of Medicine. These include providing ongoing 

vigilance in balancing efficiency and safety and demonstrating trust in workers and 

promote trust by workers (Page, 2004). 

Leaders can build trust through system equity, confident interpersonal interactions 

and providing support for employees. Trust is an essential component to a system culture 

necessary to make effective, sustained changes as organizations redesign service 

relationships (Newhouse & Mills, 2002). 

Minimal Research on Concept of Trust 

According to the literature, researchers have demonstrated growing and 

significant interest in trust (Johns, 1996a; Dirks & Ferrin, 2002), but some key issues 

have not been studied. There has not been an attempt to accumulate and assess the 

empirical research on trust in leadership. There has also been no comprehensive review 

of the evidence concerning potential antecedents of trust (Dirks & Ferrin). Commitment 

to the organization has been widely studied and results indicate that commitment is 

associated with a number of positive outcomes and that trust is a requisite for 

commitment (Johns, 1996a). Organizational scientists have not yet given systematic 

attention to the limits of trust (Lewicki et al., 1998). 

Johns (1996a) stated that "there is little in the nursing literature that relates nurses, 

trust and the work environment, i.e. organizations, co-workers, management and other 

work-related factors" (p. 77). Ray et al. 2002, Turkel & Ray (2001) have studied this 

35 



subject and published works referred to in this work. While there is substantial 

information in the academic and popular literature to assist nurse administrators to devise 

strategies to achieve acculturation in high-trust cultures, there is considerably less related 

to managing and changing in low-trust cultures (Johns, 1996b). There is little empirical 

research in the nursing related literature regarding organizational trust (Laschinger et al., 

2000). 

Chapter Summary 

The review of the literature reveals many books and articles related to trust. Trust 

is described as a concept however there is no consensus across disciplines surrounding 

the definition of trust. The literature demonstrates the importance and value of trust in 

human relationships and interactions. Trust plays an essential role in society and has 

moral, ethical, emotional and fiduciary components. There are many definitions of trust, 

and many contain expectation, vulnerability and risk. 

Organizational trust has received increasing attention from scholars as the 

importance of trust in the work environment has been recognized. Organizational trust is 

associated with many positive benefits including organizational credibility. 

Trust is a complex concept, and one that is important to nursing. There is no 

agreed upon definition in nursing. Trust in nursing has been most often studied in the 

context of the nurse patient relationship. Nurses ' trust in hospital administrators has been 

eroding and this lack of a trusting environment is threatening the ability of hospital to 

provide safe patient care. In addition, this lack of trust has significant impact on the job 

satisfaction of nurses. Nurse administrators and nurse managers play an essential role in 

creating and sustaining a trusting work environment. Caring is a vital component to this 

trusting work environment and nurse administrators and nurse managers have a 

responsibility to demonstrate caring as part of a trusting work environment. 
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The literature demonstrates a lack of nursing research related to the nurse 

administrator-nurse manager relationship and the role of trust in that relationship and the 

effects of that relationship on the nursing staff and the work environment. Chapter 3 

relates the grounded theory method which will be utilized to illuminate the social 

processes being studied. 
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Overview 

Chapter 3 

Research Methodology 

Grounded Theory Method 

The researcher will utilize a qualitative approach to gain understanding of trust in 

the nurse administrator-nurse manager relationship. Exploration of the social process in 

this relationship will occur through use of a grounded theory approach, as this method 

relates directly to the discovery of social processes. 

Grounded theory is the discovery of theory from data systematically obtained 

from the study of social processes. Grounded theory had its origins in sociology in the 

basic tenets of human conduct called symbolic interactionism as described by 

sociologists Mead and Blumer (Glaser & Strauss, 1967). This theoretical perspective 

provided the foundation for grounded theory and guides the research questions, interview 

questions, data collection and data analysis. The aim of grounded theory is to understand 

how people define their reality through social interactions (Glaser & Strauss 1967). 

The generation of grounded theory relies on inquiry and the analytical mind of the 

researcher, to discover and conceptualize the essence of a complex social process. The 

resulting substantive theory emerges from the data as an entirely new way of 

understanding the observations from which the theory is generated. This understanding 

allows the development of relevant and innovative interventions in the researched social 

environment. Generating a theory from the data means that most hypotheses and concepts 

not only emerge from the data, but are systematically worked out in relation to the data 

during the research (Glaser & Strauss, 1967). 
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Grounded theory may be substantive or formal and both must be grounded in 

data. Substantive theory is generated for empirical inquiry, also called middle-range 

theory. Formal theory speaks to a conceptual level (Glaser & Strauss, 1967). Theory is 

derived from the data and data are systematically gathered and analyzed through the 

research process. The essential data collection technique is conducting interviews (Glaser 

& Strauss, 1967). The researcher begins with an identified area of study and then allows 

theory to emerge from the data gathered (Strauss & Corbin, 1998). 

Grounded theory uses the constant comparative method of data analysis, which is 

a strategic method for generation of theory. Constant comparative analysis provides for 

the examination and analysis of data in which each piece of data is compared with other 

pieces and then coded into categories (Glaser, 1978). Elements of theory that are 

generated by constant comparative analysis are conceptual categories, conceptual 

properties and hypotheses or generalized relations among the categories and their 

properties. One compares similarities and differences to generate conceptual categories 

and their properties from evidence, then the evidence from which the category emerged is 

used to illustrate the concept (Glaser & Strauss, 1967). 

Sample 

The identified target population was 12 nurse managers currently employed in 

for-profit , not-for profit and public hospitals. These managers currently report to a Chief 

Nursing Officer. The hospitals were located in the Southeastern United States. Nurse 

managers were chosen as qualified individuals as they have knowledge related to the 

study questions. The sample of nurse managers had specific knowledge of their 

relationships with their respective Chief Nursing Officer and could speak to the social 

processes related to trust in that relationship. Hospitals sites were chosen in order to 

generate data related to several different relationships in different settings from Chief 

Nursing Officers and nurse managers. 
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Protection of Human Subjects 

This study was presented for review to and approval by an Institutional Review 

Board (IRB) within the hospitals as well as the Florida Atlantic University Institutional 

Review Board (see Appendix A). After IRB approval, the researcher approached the 

identified nurse managers and requested their participation in the study. Informed consent 

was obtained prior to study participation. The informed consent described the purpose of 

the study, explanation of the procedure for the research and the benefit of contributing to 

the nursing body of knowledge. It included a statement regarding confidentiality 

describing that all data will be reported without identifiers and no data will be shared 

with their Chief Nursing Officer with any identifiers. There was no coercion, nor penalty 

for non-participation and no possibility for retaliation (see Appendix B). 

Risk was described as minimal as the anticipated risk is no greater than those 

encountered in daily life, or during the taking of a routine psychological test. Participants 

who consented to be interviewed were asked for a time that was convenient to them for 

the interview to take place. 

Data Generation 

The researcher was the primary instrument for the generation of data. The 

researcher bracketed out her own ideas and assumptions prior to each interview and 

approached the interviews with an openness to the situation and the data. The established 

set of interview questions was used only as a guideline to frame the interviews. During 

the interview the researcher maintained eye contact with the participants and used 

clarification statements to enhance data generation. Interviewing the participating nurse 

managers was the primary source of data collection. The nurse managers' descriptions of 

their social processes provided the researcher with data for analysis. The interviews of 

each nurse manager lasted approximately 60 minutes, allowing for the participant to 

speak openly. The interview began with more general open-ended questions and as the 
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interview progressed questions were more specific. As the interview proceeded more 

specific descriptions were asked for. Each interview was audio-recorded. After each 

interview, the tapes were transcribed verbatim. The researcher read the transcripts and 

generated questions for future interviews. In keeping with the method of grounded 

theory, the constant comparative technique was used, so each interview involved 

exploration of topics that arose in the previous interview. The researcher then read the 

transcripts and highlighted meaningful segments and wrote code words in the margins. 

The researcher contacted participants again for clarification or further exploration. 

Data Analysis 

Data collection and analysis occurred simultaneously. Through constant 

comparative analysis, data from each interview was utilized to generate questions for the 

next interview, leading towards identification of the social process and substantive theory 

(Glaser, 1978). Data were analyzed using constant comparative analysis so each line, 

phrase, sentence and paragraph of each transcribed interview was reviewed. Categories 

were generated and compared to each other for similarities, differences and patterns. 

Properties of categories were identified. Theoretical coding was used to demonstrate how 

categories related to each other. The identification of the social process allowed the 

researcher to identify a basic social process in order to generate substantive theory. 

The first step in data analysis was coding of the data. There were two types of 

codes to generate, substantive and theoretical. Analyzing the data in this manner assisted 

the researcher by grouping the data into codes which then became the substantive theory 

that explained what was revealed by the data (Glaser, 1978). 

Substantive coding breaks the data into pieces which can then be raised to a 

conceptual level. During this process the researcher analyzed the data line by line 

constantly coding each sentence, and highlighting significant words or phrases. In this 

level of coding, each participant's own words were used as the basis for coding. As stated 
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the researcher wrote codes in the margin of the transcribed text and continued with 

coding until categories or processes were identified (see Appendix C). 

In the next level of coding, categories and their properties were identified and 

substantive codes were subsumed into categories. The researcher was guided by the 

following questions: "What is the data a study of?; What category of trust does this 

indicate?; What is actually happening in the data?" (Glaser, 1978, p. 57). These 

questions allowed the researcher to focus on a conceptual level (Glaser). The researcher 

wrote down all the categories and subcategories which emerged. These categories were 

compared and contrasted with each other and collapsed into several large categories. 

Theoretical coding was utilized in the third level of coding. Theoretical coding 

assists the researcher to "conceptualize how the substantive codes may relate to each 

other as hypotheses to be integrated into a theory" (Glaser, 1978, p.72). In this way, the 

researcher examined the data for relationships among categories and examined 

similarities and differences among categories. Constant comparative analysis allowed the 

researcher to identify processes within the data. These processes Jed to the identification 

of a basic social process and substantive theory. Formal theory was then generated which 

allowed for an analysis of the substantive theory in relationship to the meaning of the 

social unit (Glaser). 

Data were considered saturated when no new ideas emerged from the interviews 

or were generated by the analysis of data. Data analysi·s was completed when the 

properties of each category were defined, the relationships between categories were 

identified and substantive theory was discovered and the formal theory was generated 

(Glaser, 1978). Additional questions to clarify particular data were asked of four of the 

participants. When this point was reached, no further interviews were conducted. Follow 

up interviews were conducted by telephone to validate the categories, properties and the 

basic social process as the substantive theory. 

42 



Criteria for the Evaluation of Grounded Theory 

The purpose of grounded theory is the discovery of theory from data 

systematically obtained from the study of social processes. The researcher was 

challenged to utilize this qualitative method to gain understanding of the social process of 

trust between Chief Nursing Officers and Nurse Managers. According to Glaser and 

·Strauss (1967), the practical application of theory in terms of evaluation requires 

developing the theory with four interrelated properties. The four criteria discussed by 

Glaser and Strauss were termed fit, in which the theory must fit the substantive area to 

which it will be applied and must correspond to the data in order to be applied in daily 

situations; understanding or grab, in which the theory must make sense and be 

understandable to people famniar with the subject; generality, in which the theory must 

be applicable to any diverse daily situations within the substantive area; and control in 

which the theory allows the user control over the structure and process of daily situations 

over time (Glaser & Strauss). Hutchinson and Skodol-Wilson (2001) summarized those 

four criteria for evaluation of grounded theory into two statements. First, a quality theory 

meets all four of the criteria and provides an explanation of relevant social processes that 

describe the social interaction in a given group or setting. Second, because they are 

conceptual in nature, these processes cover the major behavioral variations of the 

participants (Hutchinson & Skodol-Wilson). 

Glaser and Strauss (1966) set forth criteria for establishing credibility of the 

grounded theory method. They expressed that the canons judging the credibility of 

quantitative research were not applicable to qualitative research and analysis (Glaser & 

Strauss, 1966). 

Credibility 

According to Glaser and Strauss (1966), credibility must first occur from the 

viewpoints of the participants. This is achieved through the interviewing of qualified 

43 



participants, which includes nurse managers who have lived the experience. The 

researcher must also trust what she knows. This means that the researcher knows what 

she knows, what she has lived and what she has studied because she has been in the field 

and has carefully verified her research questions (Glaser& Strauss, 1966). The researcher 

retains the option to validate conclusions with the participants. 

In this study, the researcher provided the dissertation committee with detailed 

descriptions of the participants and settings. The researcher provided vivid descriptions of 

the social world through the presentation of rich data that emerged from the transcripts. 

The researcher obtained validation of the analysis from a sample of the participants as 

this is a requisite for theory development (Glaser & Strauss, 1967). The participants 

assisted in the detennination of validity by assessing if the findings and theory were valid 

for them, thereby verifying that the researcher followed the data in developing the 

findings and theories (Glaser & Strauss). 

The researcher will also be prepared to convey credibility to colleagues when 

writing the results of this study of trust for publication. Glaser and Strauss (1966) 

recommended three vehicles to convey credibility in the discovered theory. First was to 

convey understanding of the analytical framework, second was to describe the social 

world studied in such a vivid manner that the reader could see and hear the participants, 

third, was to submit findings to the participants for verification of the analysis. Each of 

these vehicles are discussed in detail as follows: 

To convey understanding of the analytical framework, the researcher used a tape 

recorder, wrote field notes and described the procedures and method that were used to 

collect the data. The researcher described the step-by-step process of data analysis and 

explained how the categories developed and were advanced to the theoretical coding 

level. Data analysis was reviewed by the Chairperson of the Dissertation Committee. 
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Credibility also was conveyed through the use of memo writing during the 

processes of data generation and data analysis (Glaser & Strauss, 1966). The researcher 

wrote a memo when a thought or idea occurred. These memos could have been reviewed 

by the Chairperson of the Dissertation Committee and could be made available to the 

members of the Dissertation Committee, however, the memos were not shared in this 

research. 

Glaser and Strauss (1967) described several canons to be used in assessing a 

theory. These included fit, relevance and its ability to work in practice, and the concepts 

of logical consistency, clarity, parsimony, scope, density, and integration. 

Fit, relevance and ability to work was determined during the evaluation of the 

findings and substantive theory by the participants. The participants validated if the 

researcher's findings and substantive theory accurately captured their lived experiences in 

the nurse manager-nurse administrator relationship in the hospital setting. 

Logical consistency was established through the process of defining the 

characteristics of each category in the study. The relationships among and between the 

various categories was clearly expressed. Parsimony and clarity was achieved through the 

collapsing of categories and the subsuming of these into larger categories. Upon 

completion of data analysis, findings were combined into an overarching taxonomy. A 

model was designed to capture the taxonomy as a social process of trust. 

Modifiability was added as a criterion for theory development by Glaser (1978). 

This allows for the ability to change and adapt theory. The substantive theory which 

emerged in this study as well as the formal theory generated both could be modified as 

new data emerges. The theory can never be more correct than its ability to work the data, 

so as new data emerges the theory must be constantly modified (Glaser,1978). The 

researcher recognizes that the healthcare and hospital environments are dynamic and that 
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modification to theory generated in the study may occur if additional research is 

conducted. 

Bias 

The researcher utilized two means related to grounded theory method to protect 

against bias. The researcher used notes to bracket out personal opinions and these notes 

were set aside and recognized as separate and apart from the findings of the analysis of 

data. In addition, the Chairperson of the Dissertation Committee reviewed the process of 

data analysis. 

Chapter Summary 

Grounded theory is a qualitative research method which had its origins in 

sociology and in social interactionism. Grounded theory is the discovery of theory from 

data systematically obtained from the study of social processes. The researcher entered 

the study and interviewed the participants with an open mind and bracketed out 

presuppositions. Through the process of coding and constant comparative analysis, 

categories and their properties emerged. As the process of data analysis continued, the 

researcher identified the basic social process and substantive and formal theories. The 

generation of grounded theory relies on the analytical mind of the researcher to discover 

and conceptualize the essence of a complex process. The resulting substantive theory 

emerged from the data as a new way of understanding the social process of trust. The 

substantive theory served as a link between the two types of theory which then assisted 

the researcher in generating formal theory. A standard of trust was advanced to facilitate 

a general understanding of trust for nurse managers, nurse administrators and staff nurses 

in complex healthcare organizations. 

The following chapter will describe the categories and their properties and 

substantive theory which emerged from the process of data analysis. 
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Chapter 4 

Data Analysis and Generation of the Substantive Theory 

This chapter describes both the process utilized by the researcher to explore and 

understand the social process of trust between nurse managers and chief nursing officers 

and the substantive theory discovered. The grounded theory method described in Chapter 

3 was followed. Through the simultaneous process of constant comparative analysis and 

coding the reported categories, subcategories and their properties (the basic social 

process) emerged from the data analysis which allowed the researcher to move the data to 

a conceptual level, the discovery of substantive theory. At the beginning of data analysis, 

the audio-taped interviews were transcribed verbatim. The researcher listened to the tapes 

and read the transcripts to cross-check for accuracy. Transcripts were then photocopied 

and the originals placed in a locked drawer for safekeeping. Two additional photocopies 

were made, one for use during the data analysis process, and one for the Chairperson of 

the dissertation committee. Data in this chapter are reported to validate the categories, 

subcategories and properties. To validate the credibility of the categories, properties and 

grounded theory, a sample of six of the twelve participants (nurse managers) were 

interviewed by telephone. The final section of the chapter reveals the substantive theory 

that was discovered from the data and the substantive theory is presented with a 

discussion of the meaning of the nurse manager as the ethical self-in-relation (the actual 

self and the ideal. 
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Data Analysis 

Data analysis began with the researcher reading each interview twice to become 

familiar with the data prior to starting the process of highlighting and coding. Each 

transcript was read a third time and at this stage, analysis was initiated. Data were 

analyzed using constant comparative analysis, so each line, phrase, sentence and 

paragraph of each transcribed interview were reviewed. The first step of analysis was 

coding of the data. There were two types of codes generated, substantive and theoretical, 

and the researcher analyzed the data in this manner in order to group the data into codes, 

categories, subcategories and properties of categories (the basic social process) 

illuminated the discovery of the basic social process which allowed for the emergence of 

the substantive theory. Subsequently, a formal theory was developed that interrelated the 

basic social process as the substantive theory and the pivotal role of the chief nursing 

officer in the process of trusting between the nurse manager and the chief nursing officer. 

Select literature on trust and caring in nursing was reviewed and integrated into the 

discussion. The formal theory process will be discussed fully in Chapter 5. 

Substantive Coding 

Substantive coding was performed initially. The researcher used this type of 

coding to break the data into pieces that were then raised to a conceptual level. During 

this process the data were analyzed line by line while constantly coding each sentence 

and highlighting significant words or phrases, using the participants own words as the 

basis for coding. The researcher recorded the codes in the margin of the transcribed text 

and continued coding until categories of codes were identified (see Appendix C). Next, 

categories and their properties were identified and substantive codes were subsumed into 
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categories. The researcher then recorded all the categories, subcategories and their 

properties that emerged on a poster board and a taxonomic matrix was created. These 

categories and their properties were compared and contrasted with each other and 

collapsed into large more abstract but related categories. A table (Table 1) summarizing 

this process appears below. 

Table 1 

Process of Data Analysis 

Interviews 

Coding of Data 

Substantive Coding 

Categories Identified 

Categories Compared and Contrasted 

Theoretical Coding 

Constant Comparative Analysis 

Theoretical Coding 

Area of Study 

Collection of Data 

• Line by line 

• Highlighted words and phrases 

• Wrote codes in margins 

• Properties identified 

• Substantive codes subsumed into 

categories 

• Collapsed into larger categories 

• Relationships between and among 

categories examined for similarities 

and differences 

• Identified patterns in data 

• Identification of basic social 

process and substantive theory 

The next level of coding, theoretical coding, was then performed. The researcher 

examined the data for relationships among categories and examined for similarities and 
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differences among categories. Performing constant comparative analysis allowed the 

researcher to identify categories within the data. These categories led to the identification 

of the basic social process and substantive theory. 

Data were considered saturated when no new ideas emerged from the interviews 

or were generated from data analysis. However, following completion of the interviews 

and the second review of the transcripts, the researcher identified several ideas that 

required further exploration, for example the relationship between caring and trust and if 

trust can be taught. The researcher then conducted follow up interviews with a sample of 

four participants from the initial group to complete this exploration. Saturation was then 

reached. Data analysis was complete when the properties of each category were defined, 

the relationships between the categories were identified and substantive theory was 

discovered. A sample of six participants validated the results of data via telephone calls. 

During this validation process, the researcher communicated the categories and 

subcategories to the participants. In addition, the researcher communicated verbatim the 

substantive and formal theories. Each of the participants validated the findings through 

verbal approval. To quote three of the participants, "spot on;" "you got it," "that's it." 

Overall, the sample consisted of twelve nurse managers from various backgrounds, 

educational levels and experiences and diverse hospital systems, specifically for profit, 

not for profit and public. Several nurse mangers had entered management positions 

within a few years of becoming registered nurses, while others had recently entered 

management positions after long careers as staff nurses. Three of the nurse managers 

were male and nine were female. The following table (Table 2) represents select 

demographic data related to the sample participants. 
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Table 2 

Demographics of Sample 

Participant Age Years as RN Years as Nurse Manager Education Gender 

#1 47 22 17 MSN M 

#2 39 13 11 BSN M 

#3 58 33 17 BS F 

#4 49 32 30 BA F 

#5 53 30 20 BSN F 

#6 58 36 20 MSN F 

#7 50 22 9 BSN M 

#8 50 31 20 MSN F 

#9 44 21 11 MSN F 

#10 56 21 10 BA F 

#11 62 35 6 MSN F 

#12 39 9 2 AS F 

Legend: 

AS- Associate of Science 

BA- Bachelor of Arts 

BS- Bachelor of Science 

BSN- Bachelor of Science in Nursing 

MSN- Master of Science in Nursing 

Results- Nurse Manager Participants 

Data revealed that the process of trusting between nurse managers and the chief 

nursing officer followed a consistent pattern. The presentation of the overall social 

process for the nurse manager participants follows. The three categories that emerged 
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from the data analysis were: (a) preparing to trust; (b) co-creating trust; and (c) co-

creating the trusting environment. These categories overlapped and represented a non

linear process in which the phases evolved over time. Subcategories existed within each 

category, for example, preparing to trust consisted of four subcategories, co-creating trust 

consisted of four subcategories and co-creating the trusting environment consisted of five 

subcategories. The properties of these categories were substantiated by direct quotes from 

participants thus revealing the credibility or validity of the grounded theory research 

process. The verbatim quotations represent a sample of data, and the letter "P" 

represented a participant's response and "R" referred to a question asked by the 

researcher. The following table (Table 3) represents the categories, subcategories and a 

sample of the properties that emerged from the data. 

Table 3 

Coding Process 

Category Subcategory 

Preparing to Trust Identifying 

Fundamental Values 
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Examples of Select Properties 

Golden Rule 

Do the right thing 

Truth 

Respectful 

Honesty 

Family 

Kindness 

Reciprocated 

Fairness 

(table continues) 



Table 3 (continued) 

Category Subcategory 

Internalizing the 

Importance of Trust 

Defining Trust by 

Nurse Managers 

Initiating the Trusting 

Relationship 

Co-Creating Trust Bonding with the CNO 
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Examples of Select Properties 

Very Important 

Honesty 

Highest 

Extremely 

Knowing 

Mutual understanding 

Count on it 

Confidence 

Long time to develop 

Feeling 

Understand 

Respect 

Will be there for you 

Confidence level 

Common goal 

Day to day building 

Shared 

Lead by example 

Trust evolves with time 

Grow 

Give my optimum 

Right for the patient 

Equally shared 

First bond 

I will do my job 

Actions and behaviors 

Because I am the advocate 

You earn 

(table continues) 



Table 3 (continued) 

Category 

Co

Creating the 

Trusting 

Environment 

Subcategory 

Moving from 

Unknown to 

Known 

Investing in 

Trust 

Testing-Trusting 

Paradox 

Setting of Values 

by theCNO 
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Examples of Select Properties 

See my dedication 

Know that I trust 

She will listen 

Fair and honest 

Motivating 

Give and take 

Mutual understanding 

Respects decisions 

I can trust myself 

I am the advocate 

Motivates 

Positive 

Sense of accomplishment 

Confidence 

Be there 

You build 

Have feedback 

Gain trust and respect 

Will test your commitment 

Long time to develop trust 

Openly trusting 

Believe in the good in people 

Cross the line 

Expect to me to do something 

Fair and Equitable 

Nursing advocates 

Strong sense of self 

Know what their values are 

(table continues) 



Table 3 (continued) 

Category Subcategory 

Demonstrating 

Trusting 

Behavior 

Recognizing 

Trusting Barriers 

Growing 

Beyond Trust

Destroying 

Experiences 
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Examples of Select Properties 

Body language 

Exhibit the behaviors 

Responsibilities 

Approachable 

Stand up 

Sense of self 

Open communication 

You can feel it 

Encouraging 

Didn't believe we could do things 

Dishonesty 

Hidden agendas 

Lack of Communication 

Avoidance 

Secret environment 

Insecurities 

Not available 

Isolation 

Nothing was shared 

CNO didn't trust anybody 

Not held in confidence 

I will never deceive 

Avoidance 

(table continues) 



Table 3 (continued) 

Category Subcategory 

Mentoring Nurse 

Managers 

Examples of Select Properties 

Friendly 

Direct 

Caring 

Nurturing 

Allow people to take risks 

Make mistakes 

Category 1 - Preparing to Trust 

The process of trusting others was entered into early in the lives of the 

participants. Four subcategories emerged in this category. These subcategories were 

identifying fundamental values lived as people and as nurse managers, internalizing the 

importance of trust, defining trust by nurse managers and initiating the trusting 

relationship. 

Identifying Fundamental Values 

Participants identified values, for example, honesty, fairness, caring and 

commitment, as important to them as people and as nurses and expressed these values 

with passion and certainty. The values were described as having been acquired early in 

life through solid family foundations and interactions and then carried with them into all 

relationships. Several participants related these to religious or spiritual backgrounds in 

conjunction with their family upbringing. These values provided the participants with a 

positive framework to live by and later as a foundation for building trusting relationships. 
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This positive framework was the foundation for choosing to apply their values as ethical 

compasses on which to base choices and the participants' treatment of others and their 

expectations of treatment by others. The values were expressed in unique terms by each 

individual participant, yet the overall theme was the "Golden Rule" and "doing the right 

thing." Participants expressed the following to the researcher: 

P: Well, I guess foremost I value my family. Going back to the way I was raised 

in a very loving and caring environment, and getting a good set of ethics at a very young 

age. 

P: Do unto others as you would want them to do unto you. 

P: I rea11y do think the Golden Rule is a lot of it. That you treat people the way 

you want them to treat you. 

P: I think honesty, fairness, I also like kindness and that's hard sometimes I think 

· in the medical world, these are things that drive me ... I get my values from my family. 

P: I think I just recently had a conversation with one of my employees yesterday 

and I talked with her about words like dedication, honesty, concern, caring and 

commitment. 

P: I look at, people are important, and part of my value system is to look at 

people, at them, and how I can help them grow or how I can make them a better person or 

better nurse and look at the good things and take everybody for a human being and not be 

pre-judged and to look at the good that people can give instead of the negative. 

P: We11, I pretty much, I am not a religious person, but I definitely believe in the 

golden rule. I think really, you really need to think about how you want to be treated and 

that's what you base your decisions on. So, that's a basic one for me. We had a CEO here 
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one time that said, that told the managers that their job was to make it possible for the 

other people to do their jobs, I was supposed to provide the resources that the staff 

needed. So I tried to treat the staff how I would want. I tried to be aware of people's 

personal lives and how that affects their work and what they are doing and still not get 

too nosy about what's going on in their personal lives. I do have a work ethic that is 

based on my parents, who were products of the depression, and you know it was terrible. 

If you are working you need to be giving to the job, an hours work for an hours pay kind 

of thing. I guess I would say that, I guess these are my two basic v~lues, everything else 

kind of stems and goes back to that. 

P:I consider myself in some respects very old fashioned, but on another limb of 

the tree, I also consider myself very much, you know, independent and those kinds of 

things. I do believe my values have always started from my family and my Christian 

background. I believe in always trying to do the right thing and being very respectful of 

others no matter what their age because I think everyone deserves respect. Truth and 

honesty are very important to me and I think because I care for people and that's what I 

do, and even from the nursing perspective and the management, my direct patient care 

has not been there. It's probably the one thing that I think I can always control, is being 

truthful and honest and fair. So for me, it's extremely important. 

P: ... but I value a lot when people do the right thing, when they do the best that 

they can with the situation that is presented to them or the circumstances ... 

P: Mostly through my family, really my parents were very solid family 

background. My grandparents were the core of our family. Pretty close knit. Since then a 

lot of people have passed away so we are now spread all over the country now, but when 
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I was a kid, basically, all of us were always every weekend together, families and that 

type of thing, so I really had a good grounding in that. 

P: I value, I believe respect. Absolutely I have to have a respect for people and 

they have to have a respect for me. And you have to earn that. You can't just say and to 

go in and demand respect. You have to earn. This is one real big thing. Also, kindness is 

a big value for me. It may not be classified as a value, but kindness is everything because, 

even my own day to day profession here, if I treat people with kindness then I get more 

from people and I get reciprocated at all times. So I believe those are two values for me, 

absolutely. 

Internalizing the Importance of Trust 

Participants ranked the importance of trust as a value on a one to ten scale, with ten 

demonstrating trust as the most important value. Trust was ranked highly by all 

participants resulting in rankings from 8 to 10. Participants also expressed the importance 

of this in words as well. Participants expressed the following to the researcher: 

P: Extremely, and I don't know if it would be like, if it was a '10', it would be 

like a '20'. I mean like it would be really high. I thought of that actually because I 

thought, you know, if I'm going to stay for ten years, then I thought if I go to another 

institution, what are the values I'm going to look for and type of relationship is something 

that I would definitely, that I would make sure that I brought it up in interviews or 

something, conversation as well. 

P: It is probably a ten. It is very important. You can't really have people under 

you if you don't trust them. 

P: It's a nine 
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R: A nine, and what do you think would be more important that that? 

P: Honesty 

P: I'd rate it the highest. 

Defining Trust by Nurse Managers 

Each participant expressed their personal definition of trust through both 

definitions and descriptions. These included "honest", "open-minded", "faith", "respect", 

"doing the right thing", "commitment", "marriage", and "support" and "professional 

ethics". Many of these definitions were supported by the expressions of values, 

supporting trust as essential and underscoring the importance of trust as a foundation and 

a crucial component in relationship building. As stated in the subcategory of 

Internalizing the importance of Trust, all participants considered trust important. 

Participants expressed the following to the researcher: 

P: Define trust. Trust, let me see if I can define trust. Trust is a mutual 

understanding of each others profession if you will, or professional ethics to what we can 

do with each other to help each other. 

P: Let me think about that. Trust is knowing that under a given set of 

circumstances you can count on it, it should be the same. Whether it is relationships or 

trusting data, and so it can run to the things, it is having the confidence. You do 

something that produces pretty much the same results. 

P: It takes me a long time to develop trust on a personal level. It's something that 

is value, it's experience, it almost defines itself to me and is something to me that could 

mean a lot of different things to a lot of different people. 
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P: It's being able to stand behind whatever is said no matter who is around and 

that can be looked at from the perspective of how someone, you're trusting someone or 

someone trusts you. 

P: Trust is a feeling between two people that you understand and respect each 

other, in that you will be honest with one another. 

P: Just knowing that somebody will be there for you in the way you need them to 

be there. 

P: Trust, let ' s see, trust would be in the same realm whereby both people 

understand the issues at hand or understand each other and therefore, can produce a front 

whereby everything is not going to be a harm that will come to either one of them from 

the relationship. 

P: I think trust, I don't know how I would define trust, but give me a different. ... , 

to me trust is something that you learn. Trust is a feeling between two people that you 

understand and respect each other. In that you will be honest with each other. 

P: I think that trust works both ways. People have to have faith and you are what 

you say you are and you will do what you say you will do and you have empathy and 

sympathy and it works that same way. And with trust you get respect and that is a very 

important aspect of trust. I think those components have to be there and you have to be 

honest with yourself to trust and it is something you build. It is something that's not 

automatically given to you and you will be tested, whether you live up to. In order to 

have a trust you have to have feedback and let them know I'm sorry I can't do what I said 

because of these factors. 
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P: Trust. It ' s friendship. There's friendship, there's respect and there is 

consistency with working. I guess what I mean by consistency, if I bring something to 

you today, you will treat it the same way you are going to treat it a week from now. I can 

depend on if I am looking for a sympathetic ear that I get one, if I am looking for advice, 

I'll get it, that kind of consistency. But trust, how do you define trust? Just knowing that 

somebody will be there for you in the way you need them to be there. Sometime, what 

you need for them is to smack you in the rear end and say stand up, and other times you 

need them to say it's okay, it'll be alright. So when you find somebody that responds that 

way, I think that becomes trust. 

Initiating the Trusting Relationship 

Nurse managers described initiating trust as a gradual process that continued to 

evolve over time and also expressed the process of allowing trust to grow. This act of 

allowing or openness was a choice that represented a desire to begin and engage in the 

trust relationship. This process was described as setting the foundations, "day to day 

building", "common direction", "trust begins". Beginning and evolving trust facilitated 

the initiation of trust in the relationship and was expressed also as the foundation of the 

relationship. Participants described the following to the researcher: 

P: Through trial and error. I know when you are talking about trust, let's say, if 

you trust your data, I think that it is much more black and white with a knowledge of 

research if you know what you are reading, then you have a trust level or confidence 

level that the research has been well done. When it comes to relationships, I think it can 

be a very short experience, but it also could be longer depending on how much 

involvement you have with that person. For instance, with the staff, I work with them so 
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much that the trust level is established very quickly. But, if you only see your manager 

once a month, it may take longer to develop that relationship, that trust. 

P: It is something you build. 

P: I would say because of we ' re working together for a common goal and I know 

that that person is going in the same direction as I, then I feel that I have that relationship 

or that trusting relationship with that person, and will probably both come to the same 

end. 

P: I think it is a day-to-day building and it is a stronger relationship formed all the 

time and keeps it. People respond to you and finally come to Jearn the depth of 

responsibility of that. 

P: ... trust is something that you cannot get into rapidly. It's slowly, slowly 

gaining. You might go, trust, maybe you trust, you don't know until you get that level or 

plateau that you really think you trust that person. 

P: I think when you talk about equal or is it 50-50, it's definitely shared. I guess I 

could look at that the same as, you know, you talk about a successful marriage or any 

kind of relationship. It's more 50-50. I think you always have to strive to be the bigger 

person or to give more because I think if you give more, you get more. I think if you're 

constantly looking at the score and you know, it should just come natural. And sometimes 

I think by giving more, you help the other person be able, you know, I think it's kind of 

lead by example and, you know, set the pace and those kinds of things. So is it equal? I 

think, you know, you could probably say no. You always have to give more. 

P: I think trust evolves somewhat with time. I think it 's quicker in some respects, 

I think right away you kind of click with someone and you can see what they' ve done 
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maybe, you have an opportunity to check them out, check the past. In time I think and 

sometimes it is a long time because of how somebody communicates and that kind of 

thing, but actions. 

P: I think it has to grow, just any relationship I think it has to grow. You kind of 

tread the water and you have little interactions and you kind of say, and then as you get 

bigger interactions and see the response, it kind of just keeps growing. 

Category 2 - Co-creating Trust 

The nurse managers expressed the process of co-creating trust as the evolution of 

trust in terms of a "mutual" and "reciprocal" process. This recognition was lived through 

bonding with the Chief Nursing Officer, moving from the unknown to the known in the 

relationship, struggling with a paradox of testing and trusting, and investing in trust. 

Bonding With the Chief Nursing Officer 

Nurse managers expressed a trusting relationship with a Chief Nursing Officer as 

extremely important in their working relationships and acknowledged that a positive 

experience related to the bonding process as essential to the success of both manager and 

Chief Nursing Officer. Bonding requires an openness to one another and involves 

establishing a connection to the other. Participants expressed this as "shared", "first 

bond" and "equal". Bonding allowed for optimum job performance and the mutual 

responsibility in the relationship. 

Participants expressed the following to the researcher: 

P: It is very important to me. Very important that I have a trust factor or a 

trusting relationship with my boss, because what that does to me that enables me to give 

my optimum or my every day, if you will, everything I can give to the job, because I 
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know that she trusts me to do the right thing and I know that I can trust myself to do the 

right thing based on what I feel is right for the patient because I am the advocate. 

P: It ' s very important. You can't really have people under you if you don't trust 

them. 

P: I need to have the trust and I need to have that kind of relationship to bring that 

all together ... 

P: But I think coming into a new position or coming into a new facility that's 

probably one of the first bonds that I try to form is that trust bond ... 

P: I think with me how that evolved was that person being with you and listening 

to you and being there. I think just being there. If the person was far removed, those 

relationships I don 't think really could have occurred. So for me, I think it was just being 

right in there and that made me grow respect for that leader as well. 

P: It has to be equally shared on both sides, it has to be. I don't think, you know. I 

think [CNO name removed] or any other CNO, you know could stand on their head, you 

know, and say, you know, I trust you, I trust you. But it's something you earn. You really 

earn that trust and it goes both ways. In order for [CNO name removed] to trust me, I 

have to earn that trust and, you know, it's by my actions and behaviors and how I handle 

myself that we develop that relationship, and it's just like husband and wife. It's the same 

thing. It has to be two sided. I don't think it could be just one sided. 

P: Again, I have to say we both do. I think it is different levels of trust because her 

trust is much higher. Her trust is I'm going to do my job everyday and meet expectations 

in the mission of this facility. She ' s not a micromanager, [CNO name removed] is a 

wonderful CNO, it's my store, but she has trust, a Jot of trust in me to run all of these 
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units and she has trust in me because I will go to her when I have issues so she doesn't 

find out second hand or someone else doesn't tell her. To me that is trust and respect to 

her position. She trusts me that I will do my job and you surround yourself with people 

that will make you look good and you do that by trusting people. So she puts a lot of trust 

on me. I put a lot of trust on her for letting me do what I had to do. 

P: Yeah, it sounds good, I'm not sure how you do that, exactly how that would 

express itself, but I suppose I am thinking if my direct report [CNO name removed] and I 

think we have a lot of trust and trusting; knowing that she trusts me to do a job and not 

wanting to disappoint her would motivate me to go ahead and get it done when I didn ' t 

feel like doing it. 

Moving From Unknown to Known 

Nurse managers expressed the importance of establishing a relationship with the 

Chief Nursing Officer moving from the unknown to knowing the other as a part of the 

trust-building process. Knowing of the chief nursing officer allowed an openness to the 

relationship and the ability to move the relationship to a deeper level. Participants 

expressed the following to the researcher: 

P: I feel lucky to have had two CNOs that I had a huge amount of trust in the 

ability, you know, in their ability to be there for me and also to trust in allowing me to do 

a good job. 

P: I don't know who you are. You don't know who I am. You don't know what 

I'm capable of . . . , as time goes on, you' re going to see my dedication or you're going to 

see what I can do for the institution. 
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P: I want to be able to know that I trust that person, that I can go into her at any 

time, at any time and relate an issue, a problem, tell her anything that goes on that's 

affecting me in my daily work and know that she will listen. 

P: I think if you feel that you're surrounded by administrators that you can trust 

and that are fair and honest. They don't say one thing with one group and another thing 

with another group, you're going to be very satisfied. I think it's extremely motivating. It 

makes you want to do the very best that you can do, and you kind of like would walk on 

fire for somebody because you know that they would be there for you. 

P: And I've been very lucky with that, but that openness, that honesty, the give 

and take of information, I think when there's, it's kept kind of secretive and when it's 

not, when the managers aren't given the ability to kind of know what's coming down the 

road or what plans there are, please do a quick overview and we're in the dark and then 

we're kind of, you know, blindsided when something comes down like you know, those, 

the staff that they didn't know this was happening and no, no I didn't. .. 

P: Trust means having a mutual understanding. For example, it could be trust 

between supervisor and the subordinate or the employee. It could be manager to manager. 

It could be administrator to administrator, but my concept of it is that we have to have 

some kind of working relationship that, for example, if you and I were working together 

as managers we need to have some trust factor between each other that I trust you to 

know what you are doing and you trust me that I know what I am doing so our jobs won't 

be running over each other every day because I have to have, there has to be a level of 

trust for me to pick up where you left off and vice versa. 
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P: Currently that she respects decisions that are made and choices that are made 

and that she trusts that I am going to do the right thing. I help saying that, for example, a 

physician calls with something, I know you know implicitly that she will allow me to 

work on the problem with her and then just report back to her. She has a really high need 

to know things which is great and I've come to respect that because that way I just train 

myself that as long as I'm keeping her, informed of everything that there is, I know from 

her there's a high level of trust that I am going to continue to move forward so it is not so 

much, and that took awhile to develop actually, that took some pretty difficult 

conversations to be able to sit down and say hey listen I'm feeling a little uncomfortable 

with this you know, whether it's not working for you and we really work through a lot of 

that. 

Investing in Trust 

Nurse managers articulated investing in trust as a crucial factor in moving forward 

to establish a deeper, more meaningful relationship. This idea was expressed as a 

motivational factor, a component of bonding, as a behavior and as a part of a future 

relationship. Participants expressed the following to the researcher: 

P: Motivating? Yes, because I believe that if a person is to be trusted that it 

certainly can motivate any relationship, if it is professional, personal, makes no 

difference, but it has to be motivated by something and I think trust is definitely a 

motivating force. 

P: I feel like I can trust someone no matter what the relationship is ... , it certainly 

motivates me to do whatever I can to perform well ... 
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P: Because if you can't trust the people around you, there's no way you can be 

well motivated, real positive, and consequently satisfied in your position, I don't think. 

You can work there and get it done, but I don't think that you can be fulfilled. 

P: It ' s motivating in that in a couple of ways. One way is you know how to make 

your decisions without the person you trust always being there. So you can have a call to 

action without always checking with people. The other issue it is motivating in that non

trusting relationships rarely last. So if you are motivated to stay in one place, long-term, 

have a sense of accomplishment, you have to have a trusting work environment. 

P: I think trust puts you in that comfort zone of a relationship and because you 

have that comfort with that person and a trusting relationship, pretty much you could 

accomplish a lot, that's how I feel. 

P: I would say because if we are working together for a common goal and I know 

that that person is going in the same direction as I then I feel that I have that relationship 

or that person, and will probably both come to the same end. 

P: Absolutely. You know with trust you build confidence. Someone' s going to be 

there when you need them. I can't imagine not having trust in a relationship. 

Testing- Trusting Paradox 

Nurse managers expressed testing the relationship by vivid descriptions. The nurse 

managers expressed that although they have moved into the co-creating trust phase of the 

relationship and the trusting relationship exists, they are still testing the relationship, 

hence, the paradox. The testing was described as giving the other an opportunity to build 

the trusting relationship and then allowing the relationship to continue until "a line is 

crossed" or they have been "proven wrong" about their belief in the relationship. Testing 
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and reservation of the option to withdraw from the trusting relationship emerged as the 

paradox in this phase of trust building. The testing-trusting paradox was considered a 

normal part of this complex, developing relationship and a component of bonding. The 

nurse manager moving into the trusting relationship demonstrates the nurse managers' 

acceptance of the personal risk associated with the relationship. The transition from 

testing to trusting may be represented as a bridge from one phase of the relationship to 

the next with the participants' ability to return to the previous point if the relationship 

does not meet the nurse managers' expectations. Participants expressed the following to 

the researcher: 

P: I am a very openly trusting person. I give you the opportunity, I believe that I 

can trust, and I don't lose that until you've done something to cross that line for me. 

P: It is something you build. It is something that's not automatically given to you 

and you will be tested, whether you live up to, in order to have trust, you have to have 

feedback ... and they will test your commitment ... but over the years as you gain trust 

and respect, the tests go away. 

P: You have to, even when you come into a new place you have to trust people 

that are already, until you are proven wrong. 

P: Trust to me, there ' s a lot of extremes of trust. To me, I am a very openly 

trusting person. I give you the opportunity, I believe that I can trust, and I don't lose that 

until you 've done something to cross that line for me. And again, I think that makes me a 

happier person. I like to believe in the good in people. But I also don't, I'm am not dumb 

and I don' t put myself in a position where I would be, and have support, that trust until I 

know you and you've proven yourself to me. 
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P: When I think of trust, again, do the right thing, do what's right in a situation. I 

trust that my own personal life, I trust in my role as a nursing director that I'm fair and 

equitable in all situations. In my private life I place a lot of trust. I don't have a lot of 

close friendships, but the three or four people that are really close to me I trust them 

implicitly with everything. But it takes me a long time to develop trust on a personal 

level. On a professional level I trust implicitly until I am proven wrong and I kind of hold 

that as my, as like a value that I have actually, that I will trust everyone to do what is 

right in every situation even if they make a mistake, I will still trust them to make a 

decision until I am proven wrong and then I find that it is deceitful or something else and 

then I have to step in at a different level. 

Category 3- Co-creating the Trusting Environment 

Nurse managers expressed the co-creating of the trusting environment in terms of 

expectations of the chief nursing officer to set the stage for the relationship to evolve. The 

co-creating was articulated as setting values, demonstrating trusting behaviors, 

recognizing trust barriers and mentoring. 

Setting of Values by the Chief Nursing Officer 

The setting of values by the chief nursing officer is an expression of future 

expectations for both the chief nursing officer and the nurse manager. Participants 

described the setting of values by the chief nursing officer and expressed the value setting 

as desirable and positive. Participants expressed the following to the researcher: 

P: One, I believe is if a directive is given, then I believe she trusts you to get it 

done in a certain frame. Now you know I learned a long time ago from a person who I 

think that was ... it's important to expect that it is going to be done and to inspect that it 
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is done, okay? So it is the same thing with the Chief Nursing Officer, I think if she comes 

in here, if she comes in today, her expectation to me to do something, then by me making 

sure that I get it done and conveying that message to her that it is done, then that is how 

you develop, you know, the relationship and that's really important. 

P: They [CNO] have to be approachable, they really have to be fair and equitable, 

they have to be patient advocates, they have to be nursing advocates, a chief nurse has to 

be someone who is going to stick up or whose going to stand up to the CEO to whoever 

they report to and say this is what we have to do for the patient ... but it has to someone 

who has a strong sense of self. I think it has to be somebody that really has to know who 

they are because I don't think that you're successful in these types of jobs when you are 

wearing so many different hats. I can recall a manager who joked at our monthly 

meetings that they are schizophrenics, professional schizophrenics, because they're 

answering to administration, they are answering to the patient and then the staff is there 

in the middle somewhere and they are trying to figure out what to do some days too. So I 

think that it is important to the CNO to realize who they are and know what their values 

are. There has to be values. 

P: I again hold that person to a very high level of being trustworthy. 

P: Well, I think one is respect and confidence. And I think you have to educate 

and those people have to know what your expectations are and accountability ... 

P: I think again, managing the messages, all of them, openness, allowing 

feedback, stepping in, if you need to. If you have a group that are kind of backstabbing 

and you know 'cause you certainly can at this level. Stepping in and making sure they 

understand it is not acceptable in their group. You have to say, you say it to their face, 
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you don't say it behind their back, but that it is common. Also, helping people rise above 

it if it is maybe, not a member of your immediate group, I think it should not be tolerated 

in the immediate group of directors, but say there are directors outside of your immediate 

nursing group, and if there is a little bit of that, you know helping them, giving some 

tools on how to deal with that and maybe rise above it, because every little threat is not so 

terrible. But in the main group, I rarely get to manage it directly. 

Demonstrating Trusting Behaviors 

Participants expressed both a variety of behaviors and some common themes a 

chief nursing officer should demonstrate in order to build trusting relationships with 

nurse managers. These behaviors were articulated readily and intensely. The 

demonstration of these behaviors by the chief nursing officer became an invitation to 

fully trust. Participants expressed that a chief nursing officer's words and deeds must be 

aligned and outwardly demonstrated. Participants expressed openness and honesty as 

essential values that must be demonstrated and the demonstration as an underpinning of 

establishing trust. Participants expressed the following to the researcher: 

P: I keep saying they [CNO] have to do, they have to exhibit the behaviors that 

just shout out this is what's right to do for the patient, for the staff, for the situation and 

this is what I'm going to make a decision and I am going to stick to it. 

P: I think is openness, truthfulness, good communications, fol1owing through on 

what you promised, keeping your commitments, not shying away when tough times are 

there. 

P: Urn, it's more than just in words spoken. But, I think it's in maybe 

responsibilities that are given out. It's things that are said, not just in a group, you know, 
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in an open forum, but I think you just, you know. You get this sense that things don't get 

back to you. You have that grapevine that ' s very active no matter where you go, and 

there's always a speck oftruth in those kinds ofthings that are said. So I think the way 

that somebody approaches situations, and I think in stress situations, you see it come out 

even more. I think to walk into a situation and not be accusing of certain things, I think 

you are certainly not using phrases, I think you just know, you can feel it. 

P: Walk in the walk, that's a cliche, but it is so true! I think open communication 

is extremely good. I think there are various different strategies. I think even your body 

language, you know, is something that, and it may not come easy for everyone, but it is 

something you definitely need to put into your strategy plan if you communicate with 

people. 

P: I think in openness, truthfulness, good communication, following through in 

what you promised, keeping your commitments, not shying away when the tough times 

are there. 

P: You know, I go back to honest communications and just not very deceptive. 

You could use any example. Even if it ' s a .... , I can' t share that with you right now. So I 

think just being honest. I really think the best administrators are those that when you go 

through a department, they actually sit down and talk to staff because most of them don 't. 

I mean, you know, there's been a lot of studies done about the ER physicians and how if 

they sit down, there's a perception that they spend more time with the patient then they 

do staff. It 's the same thing with staff, so I think if they sat down and talk to people and 

try to honestly communicate about things. 

P: I think she gives all the people involved in whatever the project is same 
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information, she makes clear the expectations, she will offer to help if you need it. I think 

it is somebody who gives recognition for the hard work that you do, whether the team 

does. I trust it is somebody that if I am not doing the right thing that they are going to 

come to me and tell me, and help me through it rather them tell everybody. 

P: I want them to be open, I want them to be honest, I want them to be 

approachable. I think it's important to set up boundaries also. I think, you know, these are 

times and places where there might be some type of boundary there, but I think an 

openness, a truthfulness, you know, I think, I'm going back to the two CNOs that I had 

the most experience with and, you know, that's what I found, that open relationship, I 

mean, there was not a time, you know, when I was at [Hospital name removed] and 

would call [CNO name removed] and would say to [the Chief Nursing Officer], do you 

have two minutes for me, I have to talk to you, and he'd say, absolutely, give me five 

minutes and then come down or something like that, or I'm on my way, I'll stop by the 

OR first, and, but they also had the trust in me that I would not call for something really 

foolish, you know, ifl was at the end of my rope or at wit's end, that's when I would be 

calling so again, it's that trust, but I think that openness, I mean I always, I have that 

comfort bond with [CNO name removed] and [CNO name removed] that they were 

always there. There was never a time when I couldn't expect them to listen and give me 

advice and maybe assist me in how to handle a situation or how to handle a problem and 

even when it went beyond them, then they would take it to the next level. And I've been 

lucky with that, but that openness, that honesty, the give and take of information, I think 

when there's, it's kept kind of secretive and when it's not, when the managers aren't 

given the ability to kind of know what's coming down the road in what the plans are, 
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please do a quick overview and we're in the dark and then we're kind of you know, 

blindsided when something comes down like you know. Those, the staff that they didn't 

know this was happening and no, no I didn't, you know, so I think that's really important. 

The communication is usually important also. 

P: She is I just think that she's very, very visible, she is sensitive to the feelings of 

others I hope and you need, I hope, very encouraging, gives you words and wisdom. 

Sometimes being able to recognize when you 're really down and maybe sometimes even 

tells you something about themselves. Something happened at the house, you might want 

to share the situation with you or you feel comfortable sharing information with her. 

P: If I approach that CNO with a problem and I want to discuss it and they were 

able to advise me in a way that will help me and I've taken advice and I use it and I get 

outcomes, then I will feel that, you know, that person is trusting and I can go to them 

with anything, whatever they tell me. 

Recognizing Trust Barriers 

Participants identified and described behaviors a chief nursing officer should 

recognize as barriers to establishing trust with nurse managers. Participants linked these 

behaviors to negative outcomes in the relationship and difficulties the chief nursing 

officer would encounter if these behaviors were not avoided. Participants expressed the 

following to the researcher: 

P: Yes. The relationship actually it was very, very negative because what 

happened is as a chief nursing officer I don ' t think she believed in herself. I don ' t think 

she believed in any upper manager, so, therefore what was happening, she was creating a 

distance between everyone. She didn't, you know, you hear the expression I hire the best 
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and Jet them do the rest. And I think what she was, her downfall was she didn't believe 

that we could do things. Okay, so and that relationship is very tough, very tough because 

you know you want to give your all to the patient, but you know you have an obstruction 

up here or limitation if you will. 

P: Well, dishonesty basically is one of the other, if a person is dishonest and has 

those hidden agendas that they are telling me one thing and actually trying to get another, 

if you determine that someone, as much as I like to change ideas. 

P: Urn, gosh, barriers to trust, you know, I think not making yourself available 

and being not a good communicator can create a mystery or an unknown which in itself 

can create an untrusting relationship. I, barriers, you know there's a certain type of a 

secret environment and there's a no secret environment, or I think of a secret 

environment, or I think of a secret workplace and I always say that a lot to my staff. I 

think that one thing to do is a barrier that will right away put a trust up is avoidance, 

avoidance of situation or people or whatever. People pick up on that right away, so for 

me, for staff members come to me about something and I haven't gotten back with them, 

no matter what the time frame is, and I avoid them. I think that is a barrier where I, if I 

am very open and see someone in the hallway, I should be able to say hey, I just want 

you to know that I haven't forgotten you. I haven't solved your problem yet, but I haven't 

forgotten you. So I think by not doing that does create barriers. I think you have to be 

very accessible. So not being accessible creates a barrier. 

P: Insecurities, people, you deal with a lot of people with insecurities on various 

levels, whether it's personal, financial in their job, and then I think they tend to maybe let 

you down a little bit and then there was the trust where I think if you're confident in what 
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you're doing, confident in who you are, there would be no reason to let other people 

down. But I think there's, you don't see that across the boards, so I think that's probably 

one of the biggest things. I think some people have a hard time delivering tough 

messages, you know, and you lose your credibility. There and people don't trust you. 

And the tougher the message, the more you've got to get it out there and explain that 

that's not, people are not, people are not comfortable with that, people are not 

comfortable with confrontation, they're not comfortable with conflict, and all of that just 

erodes trust. 

P: Like I said before, I guess availability. If you don't have that availability, you 

don't know, you can't develop that type of relationship so availability in time might be an 

issue, not able to share the things that you could share to develop trust. Self-serving, self

serving, you know, personally maybe. 

P: Lack of communication; Jack of good, interpersonal relationships, Jack of 

confidentiality and lack of motivation. 

P: Attitude, you know, if someone doesn't have a good attitude in the relationship 

between each other wouldn ' t flourish, it wouldn't be a trusting relationship and you 

wouldn't know how to relate to that person. 

P: I think inexperience is one. It gets back to that whole thing, communicate, 

communicate, communicate. I think the other thing is you have to be very consistent and 

I think that builds trust. If one employee gets counseling for something, you better make 

sure that the other one gets it. You just have to be really fair across the board and I think 

people want to know you care about them as a person. 
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Mentoring Nurse Managers 

Participants described mentoring of the nurse manager by the chief nursing 

officer. Positive mentoring was related to nurse manager comfort in their role. 

Participants expressed the following to the researcher: 

P: Well, definitely open, definitely, I think they have to be friendly. That sounds 

strange, but I think that's part of it. I think somebody who's mean and miserable, I mean, 

it just stays that way, it doesn' t change. But they have to be direct, you know, I think if 

there's an issue, I would like them to certainly be direct with me and say okay, you know, 

this is what ' s going on, what can you tell me, you know that type of thing. Again, the 

open door policy, the availability, the openness. That ' s the way I feel with both [CNO 

name removed] and [CNO name removed]. I felt that there was just this openness about 

them. There was nothing that I could say to them that would be, you know, bizarre. If I 

was having a problem or having an issue, and caring, nurturing, definitely helping me 

grow in my position also. I mean, [CNO name removed] was with me during my infancy 

stages of being a director. So I definitely, he was a mentor to me so that was a big issue. I 

always say to him if I achieve any type of greatness or, you know, achieve any kind of 

stature, that it really gives so much credit to him because he was just a great mentor, you 

know he just taught me so much. I think that's part of it is the education piece also is 

learning. And it ' s funny because [CNO name removed] has said to me right from the 

beginning, she said, you know, and what are your goals, what are you looking to 

eventually go to, you know, are you looking eventually to become a CNO or whatever 

and I said, you know what? Honestly, no. I love the OR, that's what I really love and I 

really have no aspiration to go any higher than that. That's where I will retire from being 
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an OR director. That is my love. But I thought that that was wonderful that she even 

asked me that question because not too many people ask you that question and I don't 

think my husbands even asked me that question. So it was kind of nice because then she 

probably knows where my head is and where she needs to take me, whereas, I think there 

are other people in people who have been directors here that have that aspiration to go on 

to become a CNO or an administrator of some sort, and I think she's guided them in that 

direction also. So I think that was wonderful that she really got to learn about us very 

quickly. She really did, I mean, she had to come in here and do like a year's worth of 

work in a 2 to 3 month time frame, so it was good. 

P: Personally I believe that the CNO has a great responsibility in the mentoring 

process. Does she have to do every mentoring? No, because you see there are tools out 

there that are available for that person should they want to keep or maintain the integrity 

of this relationship. It's impossible for the CNO to do everything everyday. I believe that 

the CNO has to spend a great deal of time in looking and developing. 

P: I think probably one of the most important things is like all of us at any level in 

management have to allow your people to take risks and make mistakes, and that's hard 

because you have to take and it wasn't the best decision, but if you don't do that, they're 

not going to grow and that's difficult in this environment. 

Growing Beyond Trust-Destroying Experiences 

Participants described negative experiences between themselves and the Chief 

Nursing officer in which the Chief Nursing officer acted in such a manner as to betray 

trust and cause moral distress for the Nurse Managers. These experiences were recalled 

easily and had long lasting impact on the participants. 
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P: I, well, within that hospital, you know, we were very isolated. We were the 

only hospital in that area of the corporation at that time and it was rampant throughout the 

entire hospital. It was always, you know, felt that it was kind of a good old boys club, you 

know, that there were several people at the very top that kind of knew everything that 

was going on, had all the information. Nothing was shared with anybody else. There was 

a lack of support. When we had employee cuts, it was not a matter of okay, we're going 

to discuss, you know, these are the goals of the hospital, this is what we need to do. We 

need to reduce our staff by this amount. It was just, you know, the phone picked up and 

you need to fire some people today. And, you know, we would all look at each other like, 

oh my God, it was a horrible situation and nobody even knew this was coming, and, you 

know, our hospital was very profitable. So it was not an expectation that this would 

impact our little hospital, but it did. And so I think it was really not only probably at our 

hospital, I would say probably throughout the organization. 

P: I left my job because the chief nursing officer says, I mean [the CNO] was very 

hard to work for because [the CNO] didn't trust anybody. The CNO was a micro

manager, to me if you are going to be a micro-manager there is a lack of trust. I know 

coming in new you need to see what you have. There are a lot of ways to do that. Micro

managing and you know, if you are going to send a memo out, you gotta send it by me, 

that's ridiculous. It shows a lack of trust. You have to, even when you come into a new 

place you have to trust people that are already there until you are proven wrong, until you 

have your resources or evidence or whatever you need to prove otherwise, and it makes a 

very hard situation. I couldn't work under that. I know what I am capable of, I know who 

I am. Other people may not, but you need to get to know me and let me do my thing. You 
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have a different way of doing things, so stop and you sit down you explain those things, 

you don ' t threaten them, or you don't go into situations that are very uncomfortable 

because to me it ' s a lack of trust. 

P: I have, I had a person who was a CNO who her mode when she wanted to get 

information would be to feed you a line like she was naiVe about a situation and really try 

to pull information out of you. But that information would not be held in confidence and 

she would use it to pit the entire team against the other team. 

R: Tell me what that did to the team 

P: The entire team disintegrated, they all, all the quality people left the 

organization. 

P; Yes, I was part of, this was going way back, maybe twelve years ago, I was 

part of, actually, learned so much from it that it was probably the best thing that ever 

happened to me. I had been with the hospital for fifteen years, had outstanding 

performance reviews and I was a part of a one hundred manager layoff, and it took place, 

it was very well orchestrated, and it took place in an hour and a half. In an hour and a 

half, one hundred managers were Jet go and they were told , some of them were actually 

escorted out by security. I don ' t know why I wasn't one of those, but they just felt they 

had to cut jobs and when it was such a complex, well orchestrated and they had 

outsourcing agencies in administration waiting to talk to them. So it was very well 

planned; they had your package ready, your envelope, pages and pages of buyout stuff, 

you know, just so it had to have taken a minimum of one to two months, and the reason 

why I thought it was so wrong is that I'm a very mature person and had my vice president 

said, your position is going away, it's never going, I would have liked that opportunity to 
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have time to look and not feel bad about myself because I didn't know when I left the 

building that there were ninety-nine other people like me. I mean, I literally have to 

have .... in my purse and I walked away. So that's why I will never deceive, ever, anyone 

that reports to me. Because the truth is always better than the lies. 

P: Basically it was probably the avoidance and a situation politically driven that 

the person wasn't honest about truly needing to change a role. And by beating around the 

bush and not being honest really, and forthright about something, it ended up with me 

leaving. So it was a situation, was very disruptive for me because it was a total opposite 

of what I had been exposed to and understood and believed to be the beliefs of that 

person. 

Discovery of Substantive Theory 

The generation and emergence of grounded theory relies on inquiry and the 

analytical mind of the researcher, to discover and conceptualize the essence of a complex 

social process. The result of the initial process is the discovery of substantive theory that 

is a new way of understanding the observations from which the theory is generated 

(Glaser & Strauss, 1967). Substantive theory is related to one particular substantive area. 

Credibility of the research must first occur from the perspectives of the participants 

which is achieved through interviewing participants who have lived the experience. The 

researcher must also trust what she knows, that is, she is cognizant of what she knows, 

what she has lived and what she has studied because she has been in the field and has 

carefully verified her research questions (Glaser & Strauss, 1966). The second type of 

theory, formal theory, is achieved through a comparative analysis between the 

substantive theory and a social unit (Glaser, 1978). The social unit in this study is the link 
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between the nurse manager and the chief nursing officer which illuminates the meaning 

of trusting in the symbolic interaction. The formal theory process of development will be 

fully explained in Chapter 5. 

Nurse managers articulated the process of trusting through the phases of 

preparing to trust, co-creating trust and co-creating the trusting environment. In the 

initial phase, preparing to trust, each nurse manager entered the nurse manager-chief 

nursing officer relationship with a personal set of values, an internalized opinion of the 

importance of trust, a unique definition of trust and ability and desire to initiate trust with 

the chief nursing officer. Nurse managers recognized that successful passage through this 

phase involved their openness to the trusting relationship and desire to allow and foster 

growth in the relationship. 

The next phase, co-creating trust involved the process of the nurse manager 

bonding with the chief nursing officer, the importance of this bond and the recognition of 

this as essential to the success of both parties. This successful bonding entailed advancing 

the relationship from the unknown to the known as the knowing of each other allowed the 

relationship to move to a deeper level and establish the foundation for expectations of 

each other. The nurse managers expressed investing in trust as crucial in establishing a 

deep, meaningful relationship and part of a forward looking bond. During this phase, the 

nurse managers participated in testing and trusting behaviors where the participants in the 

relationship recognize and accept personal risk and experience moral distress if they are 

unsuccessful in moving the relationship to a deeper, trusting relationship. The testing

trusting phase emerged as the ability to begin establishing the trusting relationship and 
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yet reserving the right to withdraw from the relationship if the other demonstrates 

untrustworthy behaviors. 

The nurse managers expressed the co-creating of the trusting environment in 

terms of the setting of values by the chief nursing officer, demonstrating trusting 

behaviors by the chief nursing officer, recognizing barriers to trust by the chief nursing 

officer, the mentoring of nurse managers by the chief nursing officer and the growing 

beyond of trust-destroying experiences. In this phase, the nurse managers identified 

trusting behaviors that must be demonstrated by the chief nursing officer and were able to 

synthesize both positive and negative past nurse manager-chief nursing officer trust 

related experiences and learn from these experiences in order to form and express the 

portrait of a trustworthy chief nursing officer. 

As previously discussed in this chapter, data were analyzed to identify categories 

in order to allow the researcher to discover a basic social process described by the 

participants. The basic social process of the nurse manager- chief nursing officer trusting 

relationship in the current healthcare environment was the substantive theory of Striving 

to Live the Golden Rule in the practice of nursing administration. The theory refers to 

living the nurse manager- chief nursing officer trusting relationship in a nursing 

environment where trust may be difficult to establish due to the current erosion of trust in 

health care. 
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Striving to Live the Golden Rule 

There is a universal moral law written on the human heart. 

-Pope John Paul II, as cited by Moody, 1995, p. 82 

This statement by Pope John Paul II sums up the meaning of Striving to Live the 

Golden Rule. According to Kinnier, Kerner and Dautheribes (2000), the Golden Rule is 

"perhaps the most agreed-upon universal moral value" (p.2). The Golden Rule has roots 

in the Bible and is stated as "[s]o in everything, do to others what you would have them 

do to you, for this sums up the Law and the Prophets" (Matthew 7:12, NIV, 2002, 

p.1449). Variations of the Golden Rule have been identified within all of the major 

religions (Hick, 1992; Kane, 1994; Maxwell, 2003) and within well known secular 

organizations including the United Nations and in the philosophical systems of atheism 

and humanism (Kinnier et al., 2000). Several writers have tried to identify core or 

universal values and have created lists of these values through searches for recurrent 

themes found within major sacred books and philosophical works. The most frequent 

value discovered was the meaning of the Golden Rule, primarily expressed as treating 

others with respect and compassion, and exhorting the values of truthfulness, justice, 

personal responsibility, self-discipline and faith ( Kinnier et al.). 

Bruton (2004) asserted that if the Golden Rule is interpreted literally, it works by 

appealing to a person's wants, desires or preferences. In his analysis, Bruton remarked 

that critics of the Golden Rule subsequently might proffer that this line of thought would 

allow evil to be inflicted on others by persons acting on their desires or preferences. The 

problem with this line of thinking is that the Golden Rule is intended to be applied using 

the preferences of the person affected by the action, not the preferences of the agent. It 
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can also be argued that the Golden Rule is intended to be interpreted on a universal 

conceptual level, not a literal plane. Bruton also stated, "right and wrong can be 

understood only by moving to a different level and by thinking in terms of standards of 

fairness or other moral rules" (p. 183) and also offered that the Golden Rule is closely 

related to the principle of universalizability, which maintains that "insofar as a given 

action is right, it must also be right when performed by relevantly similar persons in 

relevantly similar circumstances" (p. 183). This thought leads one to believe that a level 

of reasonableness applies in living the Golden Rule. 

The Ethics of Caring in Striving to Live the Golden Rule 

Given the ethical nature of Striving to Live the Golden Rule, and the commitment 

to the covenant of caring in the social process of trusting between the nurse manager and 

the chief nursing officer, the ethical ideal self and ethical actual self will be explored. 

The nurse philosopher, Gadow (1988), stated that from an ethical point of view, care is 

the alleviation of another's vulnerability and that care is the highest form of commitment 

to the other and that the exercise of power by one person over another always increases 

the ·vulnerability of the one over whom it is exercised, no matter what benevolent purpose 

the power serves. Therefore in the ethical caring relationship between the nurse manager 

and the chief nursing officer, the nurse manager is vulnerable due to the power imbalance 

in the relationship. Haegert (2004) examined the work ofNoddings, in which Noddings 

defined the ethical self as the ethic "where the one-caring has a self that becomes ethical 

only when there is a relationship between the actual self of the person and the vision held 

of the person's ideal self" (p. 434). In this sense ethical caring is a process of a state of 

being, envisioning and acting responsibly. Haegert asserted that the application of this 
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concept to nursing means that the nurse needs a vision of herself as an ideal nurse and 

role model by which the nurse will measure her actual self against the vision of her ideal 

self. 

Haegert discussed concepts related to the nurse-patient relationship, which would 

not exclude the nurse manager-chief nursing officer relationship, such as, what has been 

studied in this research. According to Haegert, caring means "that natural capacity that by 

valuing and commitment to a person motivates one to be concerned and acknowledge 

need in another, and, by means of an empowering relationship leads one to act so as to 

promote and foster the personal growth of another by enhancing or diminishing or 

removing impediments to" [their trusting relationship] (p. 424). Thus "caring also 

conveys the alleviation of vulnerability and the enabling of satisfaction" (Haegert, 2004, 

p. 436). To reiterate, an ethic of care revolves around the care of a vulnerable other and 

the care of oneself in order to enable one to act responsibly. 

Boykin & Schoenhofer (2001) offered the view of self-in-relation to others, the 

ethical self, or the ethics of self. Their work supports Haegert's view and describes the 

idea of presencing oneself with a cared for person and recognizing this person as person. 

These actions mean that a person could and should grow through being caring and being 

cared for. Haegert stated that "this is the ideal of ethical caring and should characterize 

the vision of the ideal nurse" (p. 437). 

Caring illuminated in this research reveals that the one-caring, [the nurse 

manager], who is demonstrating an ethic of self displays sensitivity, gives respect and 

dignity to the chief nursing officer as a person of worth. In reciprocity, the chief nursing 

officer demonstrates caring to the nurse manager, from one person of worth to another, 

88 



demonstrating the ethics of self-in-relation. The one caring sees in the other the value of 

her own ethical self (Haegert, 2004 ). 

The well-known philosopher Macintyre (1984) stated that "the integral substance 

of morality has to a large degree been fragmented and then in part destroyed" and 

" ... there seems to be no rational way of securing moral agreement in our culture" (p. 5& 

6). The Golden Rule is one universal which may offer that opportunity for moral 

agreement in nursing administration. The Golden Rule as expressed by the nurse 

managers ranged from a description of values such as honesty, respect, truth, fairness, 

kindness, concern, caring and commitment, to actually naming the Golden Rule, to 

describing the Golden Rule as "doing the right thing" and stating, "do unto others as you 

want them to do unto you". These expressions were consistent, regardless of religious 

background or preferences or expressions of no religious beliefs, which led to the 

conclusion of the Golden Rule as a universal value. 

The word ethical in this study is viewed as the covenant of caring, commitment to 

an empowering relationship to act responsibly. For the nurse managers, Striving to Live 

the Golden Rule represented a conscious choice to practice nursing administration in an 

ethical manner, to live out the values they hold as essential and to bring these values to 

life. The nurse managers who were Striving to Live the Golden Rule, as ethical selves, 

solidified their ethical foundation as the relationship between the actual self, or what is 

written on the "human heart" and the vision held of the ideal self, or the "universal moral 

law" that is lived out in experience. 

89 



Striving to Live the Golden Rule in nursing administration compels the nurse 

managers to establish the trusting relationship with the chief nursing officer in order to 

gain the support necessary to fully live out their ethical selves. 

Chapter Summary 

The data revealed that the process of trusting between nurse managers and chief 

nursing officers followed a consistent pattern. The presentation of the pattern consisted of 

categories, subcategories and properties. The basic social process (substantive theory) of 

the nurse manager-chief nursing officer trusting relationship in the current healthcare 

environment was the discovery of the substantive theory Striving to Live the Golden Rule. 

This theory represented a conscious choice to practice nursing administration in an 

ethical manner, as their ethical selves. In this living out of the Golden Rule, the nurse 

managers became more ethical as the relationship between their actual selves and the 

vision they held of their ideal selves was lived out. In the following chapter, formal 

theory related to the substantive theory, Striving to Live the Golden Rule, will be 

presented followed by recommendations. 
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Chapter 5 

Generation of Formal Theory: The Interrelationship Between 

Substantive and Formal Theories 

This chapter describes the interrelationship of substantive and formal theories and 

the process used by the researcher to generate formal theory. The formal theory 

highlights, through constant comparative analysis, the substantive theory and the meaning 

of the whole process (Glaser, 1978). The substantive theory Striving to Live the Golden 

Rule (self) and the meaning of the whole process constitutes the formal theory that 

includes the ethical ideal of trusting (nurse manager), the covenant of care (chief nursing 

officer), and the actual ethical caring action (commitment) to alleviate vulnerability of the 

other (Gadow, 1988), to co-create the trusting environment. This chapter reveals the 

formal theory generated with a model and discussion of the interrelationship of the 

substantive theory, formal theory and the process of trusting. To validate this process, the 

researcher contacted a sample of six participants. The substantive and formal theories 

were communicated verbatim to each. All participants validated the theories. Comments 

such as "spot on;" "that's it;" "you really got it" underscored this validation. 

Recommendations will be presented for nursing practice and nursing administration with 

the development of Standards of Trust for the chief nursing officer. Recommendations 

for nursing education and research will follow. 
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Interrelationship Between Substantive and Formal Theory 

Substantive theory emerges from the data as a new way of understanding the 

observations from which the theory was generated. Substantive theory then assists the 

researcher in generating new grounded formal theory, therefore substantive theory may 

be used as a link between substantive and formal theory (Glaser & Strauss, 1967). Formal 

theory can be developed for a conceptual or formal area of inquiry and is middle range 

theory. Substantive and formal theories exist on distinguishable levels of generality 

which differ in terms of degree, therefore in any one study, each type of theory may 

shade at parts overlapping into the other, therefore, substantive and formal theories may 

have important general implications and relevance at a conceptual level. It is desirable to 

start formal theory from substantive theory (Glaser & Strauss, 1967). In this study a 

metaphor represents the formal theory and is communicated in metaphorical language. A 

metaphor is defined as "a figure of speech in which a word or phrase literally denoting 

one kind of object or idea is used in place of another to suggest a likeness or an analogy 

between them" (Merriam-Webster, 2004, p. 780). 

Exploration of the social process of trust between the nurse managers and the 

chief nursing officers resulted in the discovery of the substantive theory of Striving to 

Live the Golden Rule as seen in Figure 1. The process of trusting between the nurse 

manager and the chief nursing officer consisted of the categories of preparing to trust, co

creating trust and co-creating the trusting environment. Each of these categories, the 

related subcategories and properties contributed both individually and collectively in a 

unique manner to the process of trusting. Nurse managers and chief nursing officers are 

engaged in living the process of trusting. This is an ongoing process, and the nurse 
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managers and chief nursing officers are acting on the meanings they have learned to 

associate with related situations and those meanings are acquired by interaction with each 

other leading to a definition of the process of trusting between the nurse manager and the 

chief nursing officer. 

The category of preparing to trust consisted of the subcategories of identifying 

fundamental values, internalizing the importance of trust, defining trust by nurse 

managers and initiating the trust relationship. These subcategories represented the pillars 

or support on which the foundation of the trusting process was built, allowing for the 

construction of the next phase. 

The next category of co-creating trust moved the relationship between the nurse 

manager and chief nursing officer from the broader trust relationship to the specific 

relationship between the two. The subcategories of bonding with the chief nursing 

officer, moving from unknown to known, investing in trust and testing-trusting paradox 

represented the mutual and reciprocal nature of this phase of the relationship. The testing

trusting paradox represented a bridge that allowed the nurse manager to take risks in the 

relationship with the ability to return if the relationship did not progress. In the midst of 

this evolving process of trusting and relationships, nurse managers are Striving to Live the 

Golden Rule, representing the desire to practice nursing administration in an ethical 

manner and as their ideal selves. Furthermore, the expression of this desire revealed in 

the data was the nurse managers' expectation of the chief nursing officer. 

The Evolution of Formal Theory 

The next phase or category of co-creating the trusting environment was made 

possible through the support of the nurse managers by the chief nursing officer who is 
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pivotal to trusting in general and in co-creating the trusting environment in particular in 

the current hospital milieu. This support is requested and desired by the nurse managers. 

Creating and sustaining trust is a critical leadership skill and the chief nursing officer 

must fulfill the role of leader. Credible leadership behavior in the organization begins 

with the chief nursing officer and is essential for high levels of trust. Chief nursing 

officers who lead effectively are more likely to practice in a high trust level culture in 

their work environment (Johns, 1996b). The leader may depend on interpersonal trust to 

facilitate the creation of a trusting environment. The chief nursing officer has a fiduciary 

relationship with the nurse manager, meaning the nurse manager has placed a special 

trust or confidence in the chief nursing officer, requiring the chief nursing officer to act in 

good faith and in the interests of the nurse manager. This requirement of the chief nursing 

officer forms the promise or covenant between the nurse manager and the chief nursing 

officer. The nurse manager called for this covenant with the chief nursing officer when 

asking for the support in Striving to Live the Golden Rule. The nurse manager will 

continue in this striving until the covenant is lived and facilitates the relationship to the 

next phase. 

Ethical caring is critical to the establishment of the covenant of caring nursing 

administration requires and compels the chief nursing officer to practice caring nursing 

administration, which then requires the chief nursing officer to have knowledge of caring, 

understand caring and possess the ability to translate this into practice (Nyberg, 1989). 

People engaged in trusting relationships make emotional investments in others, express 

caring and concern for the welfare of others and believe in the intrinsic value of trusting 
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relationships (McAllister, 1995). This covenant compels the chief nursing officer to act 

and behave in an ethical manner, thus act responsibly. 

Discussion 

Ethics is defined as "a set of moral principles," "a guiding philosophy" and "a 

consciousness of moral importance" (Merriam-Webster, 2004, p. 429). Ray et al. (2002) 

stated the fundamental purpose of ethics is helping others and developing constructive 

relationships and that in developing these relationships, human existence demands that 

the chief nursing officer protect the lives of the nurse managers who have placed their 

trust in the chief nursing officer. ''Trust is the foundation of ethical choice making" (Ray 

et al., 2002, p.2). Therefore, if there is no trust between the nurse manager and the chief 

nursing officer, there is no security, no cooperation, no community and no 

communication. In a study of the art of caring in nursing administration, Ray ( 1997) 

demonstrated a caring chief nursing officer as an authentic and ethical statesperson, 

defined as a chief nursing officer who exemplified the principles of goodness, caring, 

truth and who nurtures ethical values. Hosmer (1995) stated that "trust is the result of 

'right,' 'just ' and 'fair' behavior that is morally correct decisions and actions based upon 

the ethical principles of analysis that recognizes and protects the rights and interests of 

others" (p. 399). The chief nursing officer living as an ethical self must behave in a 

manner that protects the rights and interests of the nurse manager. Thus, the chief nursing 

officer uses ethics in the creation of a caring work environment (Nyberg, 1989). 

In this study, the chief nursing officer practicing caring nursing administration is 

described by the nurse managers in the category and subcategories of co-creating the 

trusting environment. Underscoring the nurse managers Striving to Live the Golden Rule 
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also was the subcategory of growing beyond trust-destroying experiences. These negative 

experiences and chief nursing officer behaviors served as a part of the Striving to Live the 

Golden Rule through the experiences of the nurse managers. These experiences now part 

of the nurse managers, have taught them behaviors that they will not tolerate, negative 

experiences now have become motivation in their quest to live the Golden Rule. 

The nurse managers described the subcategories of setting of values by the chief 

nursing officer, demonstrating trusting behaviors, recognizing trust barriers and 

mentoring nurse managers from which emerged the portrait of a trustworthy chief nursing 

officer who has established and is living the covenant of caring (see Figure 1). This 

portrait is a call from nurse managers to the chief nursing officer expressing how a chief 

nursing officer should live as her ethical self. The portrait also serves as a guide in 

understanding the behaviors nurse managers see as desirable in a chief nursing officer 

and necessary in order to form the covenant of caring nursing administration and the 

bonds essential to the process of trusting. 
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Process of Trusting Model 
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The Formal Theory 

In the process of trusting and creating the covenant of caring (see Figure 1), the 

nurse managers described many characteristics of a trustworthy chief nursing officer 

through several subcategories including initiating the trusting relationship, bonding with 

the chief nursing officer, moving from unknown to known, demonstrating trusting 

behavior, recognizing barriers to trust and mentoring nurse managers. One characteristic 

emerged as the essential link in the overall process of trusting between the nurse manager 

and the chief nursing officer. This essential link emerged in several subcategories, but 

more importantly, emerged in subcategories throughout the categories of the process of 

trusting. The nurse managers repeatedly called for the chief nursing officer to reveal 

herself to them through "openness" and allowing herself or himself to be known to the 

nurse managers. This complete openness including the concepts of removing mystery and 

becoming known was eloquently expressed by a participant as " ... not making yourself 

available and being not a good communicator can create a mystery or an unknown, which 

in itself can create an untrusting relationship ... there's a certain type of, a secret 

environment and there ' s a no secret environment .... " This revealing symbolized the 

meaning of trust for the nurse managers. The theme of openness emerged as the most 

essential characteristic of a trustworthy chief nursing officer as expressed by the nurse 

managers. The chief nursing officer must hear this call and in response choose to move 

from unknown to known, demonstrate trusting behaviors and recognize and remove 

barriers to trust. As the nurse managers and the chief nursing officer proceed through the 

phases of trust, the chief nursing officer is partially hidden and partially known, or 

"veiled." In order to become fully known this veil must be lifted. This unveiling leads to 
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the true knowing of the chief nursing officer, prompting a commitment to her, the 

deepening of the trusting relationship and the establishment of the covenant. The 

covenant of caring nursing administration allows the phase of co-creating the trusting 

environment to be lived out through establishing the trusting relationship and living the 

covenant. This living of the covenant, the promise, facilitates the relationship to an 

authentic relationship of mutual trust and allows the nurse mangers to move from Striving 

to Live the Golden Rule to Living the Golden Rule as the guiding universal for nursing 

administration. The covenant is made possible only though the unveiling of the chief 

nursing officer to the nurse managers. The revealing in the relationship was generated as 

the formal theory of Unveiling the Mystery of Covenantal Trust. 

Recommendations 

The following section will offer recommendations for standards and implications 

for practice in nursing, nursing administration, nursing education and nursing research. 

These are not intended to be exhaustive, but to offer practical solutions to the issues 

relevant to the study. 

Several publications of note were examined during a recent review of the 

literature. In an edition of Nursing Administrative Quarterly, which was a collection of 

articles related to ethics/integrity and trust, there was an article of significance to this 

research. Williams (2006), stated as organizations look to implement transforming 

strategies, the significance of trust in creating and sustaining needed innovations may be 

overlooked, that trust matters and that nurse leaders have the opportunity to make trust 

explicit in their relationships and organizations. Underscoring this line of thinking is 

Rogers (2005), who offered that nurse leaders want to be trusted, yet little attention is 
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given to mentoring new managers in trust building and sustaining skills. She further 

stated that there are no trust models in the literature to guide this process of assessing and 

mentoring nurse leaders. 

Flowing from this study is a call for Standards of Trust for the chief nursing 

officer. These standards should be established and adhered to in order to facilitate and 

successfully achieve trusting relationships with nurse managers. The successful 

implementation of these relationships will assist in the positive transformation of the 

nurses' work environment into one that is protective and safe for the practice of nursing. 

Furthermore, this will facilitate the overall transformation of the organization as the nurse 

manager and chief nursing officer are able to serve as ethical role models for trusting 

behaviors and relationships. 

Standards are authoritative statements through which the profession of nursing 

describes the responsibilities for which practitioners are accountable, therefore, standards 

reflect the values and priorities of nursing. Standards provide direction for nursing 

practice and a framework for measurement and evaluation of practice (American Nurses 

Association, 2005). In the literature review related to this study, broad standards and 

recommendations were found and several were included in Chapter 3. The most pertinent 

to this body of knowledge were the selected standards related to nurse administrators 

(American Nurses Association, 2005), and the related standards recommended by the 

Institute of Medicine (Page, 2004 ). 

The standards for nurse administrators (American Nurses Association, 2005) are 

broad standards intended to guide practice though the use of the nursing process. These 

standards are open to interpretation in order to allow for individuality in implementation, 

100 



and these standards do not specifically guide the nurse administrator in how to achieve 

the standards. There are no American Nurses Association administrative standards 

specific to nurse executives, and while several nurse administrator standards speak to the 

work environment, none speaks specifically to trust. The American Organization of 

Nurse Executives (2005) offers no stan?ards related to trust, offers one competency 

related to trust, but no guidelines. 

The pertinent recommendations from the Institute of Medicine (Page, 2004) speak 

specifically to trust, but are also broad in scope. The first of these selected standards call 

for organizations to "acquire nurse leaders for all levels of management who will 

represent nursing staff to the organizations management and facilitate their mutual trust" 

and the second of these selected standards states health care organizations "should 

employ management structures and processes throughout the organization that 

demonstrate trust in workers and promote trust by workers" (Page, 2004, p. 8). Once 

again, there are no specific recommendations for nurse executives and no specific guides 

for success. 

In light of the lack of standards related directly to the chief nursing officer, the 

following recommendations for Standards of Trust based upon the research in this study 

are presented: 

The Chief Nursing Officer will acquire and demonstrate knowledge of the Process 

of Trusting related to: 

1. phases of trust 

2. components of each phase of trust 

3. values identified by nurse managers 
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4. definitions of trust 

5. initiating trusting relationships 

6. bonding with nurse managers 

7. moving relationships from unknown to known 

8. investing in trust 

9. understanding and accepting the testing-trusting paradox 

The Chief Nursing Officer will demonstrate the ability to establish the Covenant 

of Caring Nursing Administration through: 

1. setting of values by the chief nursing officer 

2. demonstrating trusting behaviors 

3. recognizing trust barriers 

4. mentoring nurse managers 

5. avoiding trust destroying behaviors 

6. implementing the covenant of caring nursing administration 

The Chief Nursing officer will acquire and demonstrate knowledge of the Impact 

of Trust on the Organization through: 

1. articulation of ethics and moral behavior 

2. articulation of the mutual nature of trust 

3. articulation of the benefits of a trusting work environment 

4. demonstration of strategies for implementation of trusting behaviors 

5. articulation of the significance of trust in a culture of safety 

6. demonstration of mentoring of trusting in the organization 
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Implications for Nursing Practice 

The substantive theory of Striving to Live the Golden Rule has relevance for 

professional nursing practice, especially for nurse managers. Findings from this study 

may be used by nurses in practice to gain insight into and understanding of the trusting 

relationship between nurse managers and chief nursing officers. Nurse managers may 

also use this know ledge and translate it into practice with direct care nurses, further 

enhancing the work relationship and positive work environment. In addition, nurse 

managers may use findings from this study to assist in preparation for the role of chief 

nursing officer for nurse managers. Know ledge of the vital process of trusting will assist 

in their successful passage into the chief nursing officer role and in co-creating the 

positive work environment. 

Implications for Nursing Administration 

The results of this study have relevance for the practice of nursing administration. 

Nurse managers may increase their knowledge of this process and facilitate the nurse 

manager-chief nursing officer relationship. Nurse managers called for a trusting 

relationship with the chief nursing officer, described as the process of trusting between 

the nurse manager and the chief nursing officer. Nurse managers also described Striving 

to Live the Golden Rule as a significant underpinning to their practice of nursing 

administration and called for the covenant of caring nursing administration to be lived in 

order to complete the trusting relationship. Chief nursing officers may use the finding of 

this study, Striving to Live the Golden Rule and Unveiling the Mystery of Covenantal 

Trust, to increase their know ledge of the process of trusting, know ledge of the covenant, 

portrait of the trustworthy chief nursing officer and the responsibility of the chief nursing 
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officer in the process of trusting. This knowledge may assist the chief nursing officer to 

implement the trusting relationship between the nurse manager and the chief nursing 

officer in their own practice of caring nursing administration and to assist the chief 

nursing officer in establishing a safe work environment where nurses feel protected and 

are able to practice professional nursing. The entire organization may benefit from this 

knowledge, as the chief nursing officer is able to serve as an ethical role model to others 

and as statesperson to others. 

Implications for Nursing Education 

The results of this study have relevance to nursing education. The Standards of 

Trust recommended prior require education in each of the categories listed. It is 

recommended that organizations and faculty collaborate to develop and implement 

appropriate education for nurses, nurse managers and chief nursing officer as well as 

students of all levels. The process of trusting is relevant in and beyond the work setting 

and knowledge of this process may serve to enhance relationships. Education related to 

trust in organizations, ethics, moral behaviors, ethical caring, cultures of safety and the 

benefits of trust in organizations is recommended. 

Implications for Nursing Research 

The results of this study have relevance for nursing research. Further testing of the 

theories advanced in this study is recommended, utilizing a large national sample, an 

international sample and/or a cross cultural sample. Publishing the study results and 

theories is also recommended. In terms of the Standards of Trust, The development of 

tools to assess trust knowledge specific to nurse managers and chief nursing officers in 
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order to facilitate practice and identify educational opportunities is recommended. The 

development of tools to assess the trust levels of nurse managers in their chief nursing 

officer would assist in assessing the satisfaction of nurse managers with this pivotal 

relationship. Satisfaction tools to assess the specific job and career satisfaction of nurse 

managers could guide the chief nursing officer in retention of the valuable nurse 

managers and these tools should include the ability of the nurse managers to rank the 

chief nursing officer-nurse managers trusting relationship. Further research exploring the 

nurse manager-direct care nurse trust relationship is also recommended. 

Summary 

The interrelationship of the substantive and formal theories and the meaning of 

the whole process of covenantal trust was described. The formal theory generated was 

revealed with a discussion of the interrelationship of the substantive theory, formal theory 

and the process of trusting and a model representing the process of trusting was presented 

and discussed. Recommendations for Standards of Trust for the chief nursing officer, and 

for the areas of nursing practice, nursing administration, nursing education and nursing 

research were presented. 
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FLORIDA ATLANTIC UNIVERSITY 
777 GLADES ROAD 

P.O. BOX 3091 
BOCA RATON, FLORIDA 33431-0991 

SPONSORED RESEARCH INSTITUTIONAL REVIEW BOARD 
Human Subjects Review Comminee (561) 297-23 10•FAX (561) 297-2319 

SUNCOM 231-2310 
www.fau.edu/dsr/comittee 

MEMORANDUM 

DATE: 

TO: 

FROM: 

RE: 

September 24, 2004 

Marilyn Ray, 
Julie Hilsenbeck, 

College of Nursing ,...--.... f -... 
'"~uw,Bro~,Choi< ~ ¥ ~ 
H04-166 "A Study of the Social Process of Trust Between Nurse Leaders and Chief 
Nursing Officers in Hospitals" . 

The Institutional Review Board (IRB) has reviewed the above protocol. Under the provisions for 
expedited review, the proposed research has been found acceptable as meeting the applicable ethical 
and legal standards for the protection of the rights and welfare of the human subjects involved. 

This approval is valid for one year from the above memo date. This research must be approved on 
an annual basis. It is now your responsibility to renew your approval annually and to keep the IRB 
informed of any substantive change in your procedures or of any problems of a human subjects' nature. 

Please do not hesitate to contact either myself (7-2325) or Elisa Gauch¢'r (7-2318) with any questions. 

SLB:cc:g 

Boca Raton•Fon Lauderdale• Dania Beach•Davie•Jupiter•Pon St. Lucie 
A Member of the State University System of Florida 

An Equal Opporrunity/Access/Ajfirmarive Aclion fnsliiUiion 
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tnformed Consent Form 

I) Title of Research Studv: A Study of the Social Process of Trust Between Nurse Leaders and Chief Nursing 
Officers in Hospitals. · 

2) Investigators: Dr. Marilyn Ray, RN; Julie Hilsenbeck, RN, MSN 

3) Purpose: To explore the social processes related to trust in contemporary nursing and to generate a substantive· 
theory from the data through the description of how trust is developed between nurse leaders. 

4) Procedures: Participation in this study involves an interview with the researcher that will last approximately 60 
minutes. This interview will be audiotaped and later transcribed removing all identifiers. The interview will take 
place at a mutually agreed upon place and time. The researcher will ask a series of questions relating to how trust 
develops during the session. 

5) ~ The risks involved in this study are no more than one would experience in regular daily activities. 

6) Benefits: Potential benefitS that you may attain from participation in this research study include: contributing to 
the nursing body of knowledge, gaining personal insight and benefiting society through discovery of new 
knowledge. You may refuse to participate without penalty. You may also withdraw from the study at any time 
without penalty. Participation in this study is voluntary; there is no payment for participation. 

7) Data Collection & Storage: All of the results will be kept confidential and secure and only the researchers 
involved with the study will see your data unless required by Jaw. The results of this study will be presented as 
group data and no names or identifying information will be used. Data will be kept in a locked file cabinet in the 
investigator's office. The data· will be retained until the data analysis is complete and for up to 10 years for the 
purposes of this study and for securing data analysis for future longitudinal studies invoiving comparisons and 
contras.ts among different groups such as chief nursing officers and staff nurses. The study may be published for 
the purposes of advancing nursing knowledge, however, no names or institution names will be used in 
publications. All of the results will be kept confidential and secure and only the people working with the study will 
see your data, unless required by law. 

8) Contact Information: For related problems or questions regarding your rights as a subject, the Office of 
Sponsored Research at Florida Atlantic University can be contacted at (561) 297-2310. For other questions about 
the study, you should call the principal investigators, Julie Hilsenbeck, RN at (561) 694-7200 or Dr. Marilyn Ray 
at (561) 297-2872. 

9) InformedConsent Statement: I have read or had read to me the preceding information d.e.scribing this study. 
All of my questions have been answered to my satisfaction. I am 20 years of age or older and freely consent to 
participate. I understand that I am free to withdraw from the study at any time without penalty. I have received a 
copy of this consent form 

Signature of Subject:----------------Date: ___ _ _____ _ 

Signature of Investigator:------------- ------ Date: -----------
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~yl ~ .-
0 A ... <',.~': ~" 

-r ~y , 

I think if you feel that you ' re surrounded by administrators that you can trust and that art .:.-- \ 
fair and honest. They dpn' t say one thing with one group and another thing with another group, ,.n~~ \ \ 
you ' re going to be very satisfied. I think it's extremely motivating. It makes .you want to do the i''"~)o \ 
very best that you can do, and you kind of like would walk on fire for somebody because you, ....,J ' y c \ 

know that would be there for you. Y \JJ"' \~~'' / 
j_\"- ~~ I I 

R How do you see trust demonstrated? How do you know that it' s there? vi" / 

Urn, it' s more than jl!Sr in words spoken, but I think it' s in maybe responsibilities that are ./ ).; ·. 
given out. It' s __ that are said, not just in a group, you know, in an open form but I think you 'j\ff\J"' J_'~ 
just, you know. You get this sense that things don ' t get back to you. You have that grapevine ~,.Lvr ·J· ~ i 
that' s very active no matter where you go, and there 's always a speck of truth in those kinds of D~ " .i' ' ··' \ 

things that are said. So I think if that kind of thing is at minimum and there's not a high level of •)f(, · ,/ 
• gossip, so to speak, I think the way that somebody approaches situations, and I think in stress 1 j: · / -\! 0 

/ situations? you see. it come out even more ._ I think to walk into a situation and not be accusing of ~;{ 
1
}-y.r 

cert.am things, I th1nk you certa.mly not usmg those phrases, I thtnk you JUSt know, you can feel 1'Y"' 
d ~ ~ 

R Tell me about bamers to trust. ~ ~\/-' <~ \~ .\'•' ,-.- A 't ~-:\ 
~~\)-1: f ~ ...- .j,-w' b I 

I Urn, gosh, bamers to trust You know, I think not making yourself avrulable and being l• ,,,~-~~h 
not a good commurucator can create a mystery or an unknown, which m Itself can create an ~ , · •- .~ i-
untrusting relatiOnship. I .. . barriers, you know, there's a certatn type of, a secret enVIronment ) .. '~,"L, 
and there ' s a no secret environment, or I think of a secret workplace and I always say that a lot tl 1 <!'·"· '~ <f \ 
my staff. I think that one thing to do is a barrier that will right away put a trust up is avoidance, -, ,r .,,,1- '"" 
avoidance of situations or people or whatever. People pick up on that right away, so for me, for D\ '~· ' ' .... 
staff members come to me about something and I haven't gotten back with them, no matter what ' 'cf'?J 
the time frame is, and I avoid them. I think that is a barrier where I, ifl am very open and see ~J ' ' v<-

someone in the hallway, I should be able to say, hey, Sally, I just want you to kflow that I haven' t J ~" ,l ~i. 
forgotten you. I haven't solved your problem yet, but I haven ' t forgotten you. So I think by not ("II t/' .. 
doing that does create barriers. I think you have to be very accessible. So being not accessible (yv 
creates a barrier. · 

R On the other side are there strategies you can use or is that the chief nursing officer can c·' : \ . 

use to enhance trust? - ,, ·•" ·. ~:- · , ' ........ ~"'~ \ 

I Walk in the walk, that' s a cliche, but it is so true. I think open communication is !J·'J) ··~· -- , ,, '· \ 
extremely good. I think there are various different strategies. I think even your body language, \J\L~; ,. ·:' :· 

.J you know, is something that, and it may not come easy for everyone, but it is something you '. 
definitely need to put into your strategic plan of how you communicate with people. . ! _ :_. ,, ,..:· ,v / 

1, , r ~- L / 
R On a scale of I to 10, where would you put trust in terms of importance? 

10 being the most important. \ \) 

R 
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