
→ As a surgeon, building trust with patients is an integral 
component of care delivery. 

→ Trust in physicians is predictive of adherence to treatment 
recommendations and correlates with improved health 
outcomes. 

→ The role of trust for the patient is intuitive, yet this is not 
necessarily true for the surgeon. 

→ Existing literature on trust focuses primarily on the patient’s 
experience rather than the surgeon's experience and 
perspective.

→ Professional and personal importance of trust to the surgeon 
need to be better understood.

Design: Realist thematic analysis of qualitative interviews exploring 
surgeons' experience of trust in the surgeon-patient relationship.

Setting: Surgeons caring for adult patients in an otolaryngology-
head and neck surgery department at a large tertiary academic 
medical center

Data Collection: 26 interviews; digitally recorded and transcribed, 
lasting 11-35 minutes (mean 25.2). 

Data Analysis: Thematic analysis resulted in 5 major themes; 
saturation was reached with 26 interviews
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Table 1. Participants’ Demographics (n = 26)

Average Age (SD) 47.2 (10.1)

Gender
 Female
 Male

10 (38.5%)
16 (61.5%)

Academic Rank
 Assistant Professor
 Associate Professor
 Professor

9 (34.6%)
8 (30.8%)
9 (34.6%)

Average number of years since completing formal 
training (SD)

14.1 (9.71)

Primary Practice Location
 University Hospital
 VA Hospital
 Other

21 (80.8%)
2 (7.7%)
3 (11.5%)

→ Trust is a core tenet of the surgical profession and a source of purpose and wellbeing. It keeps surgeons 
persevering through extensive training, long work-hours, difficult prognoses, and administrative burdens.

→ Time with patients is a key factor influencing trust formation & can be impacted by practice models and 
competing priorities which could create opportunities for exploring trust formation as a quality measure.

→ Teaching trainees the value of trust is both a moral and a practical imperative for the future of healthcare.

→ Curricula can address skill development and appreciation for trust-based, patient-centered relationships. Active 
engagement may protect against burnout by connecting surgeons to their purpose and ethos.

CONCLUSIONS
→ Trust matters to surgeons' professional practice and personal well-

being, in and beyond care delivery itself.
 

→ Trust builds patient confidence, helps when complications arise, 
and grows through time spent on interpersonal connection. 

→ Trusting relationships connect surgeons to a deeper sense of 
purpose and protect against burnout.

→ Building and maintaining trust should be emphasized in surgical 
training and practice and optimized through care delivery models 
and quality measures. 
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