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Abstract

In this thesis, [ give a theory of the nature of self-trust and an explanation of its
role in autonomous decision-making. We tend to think of trust as essentially
interpersonal, which casts doubt on the coherence of the concept of self-trust. Drawing
on patients’ experiences in reproductive medicine, I argue that self-trust is a meaningful
as well as a useful concept. [ provide autobiographical sketches of a number of women's
experiences, supplemented by my own observations made while doing a clinical
practicum in reproductive medicine, to illustrate that what many women feel toward
themselves in a variety of reproductive health care contexts is analogous to what we feel
toward others when we trust and distrust them. I ground my theory of self-trust in an
account of interpersonal trust, in which [ draw on a number of theories of trust in ethics,
especially those of Annette Baier and Karen Jones. The paradigm of trust in those
theories is interpersonal, and [ describe how self-trust and that paradigm are both alike
and unlike one another in the following areas: what it is that we trust about
ourselves/others when we are trusting, what kind of mental attitude trust is, and what
constitute legitimate grounds for trusting. [ use my theory of the nature of self-trust to
understand the relation between autonomy and self-trust. I give a feminist analysis of
that relation by showing how oppression can be a barrier to self-trust and hence, to
autonomy. Lastly, [ discuss the practical implications of the value of self-trust for the

duty of health care providers to respect women's reproductive autonomy.
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Chapter 1

Introduction:
Self-trust as One Solution to Patient Vulnerability

Lee, a nurse and a counsellor, entered an infertility program feeling confident
about where her boundaries lay in terms of how much she was willing to go through
emotionally, spiritually, and physically in trying to get pregnant.! She left the program
feeling powerless, objectified, and as if her identity had been threatened. Those feelings
arose, in part, because of how little control she had over who had access to her body.
The program she was in utilizes a "team approach” to medicine where patients have no
guarantees as to who will be examining them at any point in time and who will be
conducting scheduled procedures. Because of the intrusive nature of the physical exams
and procedures associated with infertility treatment, the team approach puts the dignity
of women at risk. As one woman who went through the same program as Lee
commented, you "park your dignity and integrity at the door and pay this price to get
pregnant.”

With no real relationship with most of the people treating her infertility, Lee had
the impression that she "was only another procedure to be done" or a mere "number ... in
a blood work report.” At no point did she receive adequate attention to her emotional
needs, even from the counsellor involved with the program. Moreover, when she tried to

advocate for her needs, she was Iabelled "a problem”: another non-compliant patient.



The labelling induced shame about what she described as her "sensitivity” and it also
made her worry that she might be abandoned by her care providers. Those feelings,
along with being treated as a mere object of medical scrutiny, caused her to lose her
sense of who she was and of what she needed. Before entering the program, she had
never thought of herself as uncooperative or as someone who tends to create problems
where they do not exist, nor had she ever thought of her body as a mere reproductive
vessel to which anyone could have access. In the end, Lee was left in an extremely
vulnerable position.

After she left the program, Lee wrote letters to two of the physicians with whom
she came in contact. Below, I give an excerpt from a letter she sent to the physician who
gave her a hysterosalpingogram (HSG)--a procedure determining whether the fallopian
tubes are blocked—and who then conducted a hysteroscopy to repair damage to the lining
of her uterus which could have been caused by the HSG itself. The excerpt focuses on
the events that led up to her hysteroscopy, an experience which Lee herself describes as
objectifying. The events are not isolated; rather, they are representative of a larger

pattern of unethical patient care.

When you did the informed consent over the phone, I specifically asked
you how many people would be in the O.R. [operating room] suite. You
told me there would be three people--the anesthetist, the circulating nurse,
and yourself. This was a very important issue for me because of my past

history of trauma. I don't know if [John’] told you that I originally was



asking for spinal anesthesia because I did not want to be unconscious in
this type of situation. After talking with the anesthetist and with you over
the phone, I felt reassured that [ was heard. I couldn't believe when I was
wheeled into the room I counted eight people (men and women) there
cleaning instruments, laughing and showing no signs of finishing up
before you got started (with my entire lower body fully exposed and my
legs in stirrups). [ looked at you to help me in this and to try to honor my
need for control and personal dignity--and you responded in defense of the
staff that were cleaning instruments rather than on my behalf. [ still
remember crying and begging the anesthetist to knock me out because
what [ was feeling at that moment was unbearable. [ now wish that [ had
gotten up off the table and left the room. In addition, I was not informed
that [ would be catheterized as part of the procedure. When I awoke, [ had
searing urethral pain and knew [ had been catheterized, which you
confirmed when I asked you later. If had known this ahead of time, [
would have begun a preventive course of Pyridium because I have chronic
inflammatory urethritis. [ also find myself wondering which of the five
extra people in that room actually catheterized me. I guess it wasn't
supposed to be an issue because [ was unconscious. It was another

episode where I felt objectified.’

There are a host of ethical problems with this situation, not the least of which are the



attending physician's complete disrespect for Lee's prior requests and his insensitivity to
her needs as a woman who had suffered previous trauma. Further, there was inadequate
disclosure about the nature of the procedure (i.e., the possibility or the necessity of
catheterization). A less obvious problem, perhaps, than the violation of consent and
improper consent is that Lee felt she could not get out of that O.R. suite, and, instead,
had to ask to be "knocked out” by the anesthetist. She was not forced to stay against her
will, but she could not muster the will to leave. She could not trust herself to choose and
act in ways that were consistent with maintaining autonomy and a sense of dignity.

The value of the self-trust of patients is never mentioned in discussions about
trust in bioethics. At most, those discussions emphasize that the vulnerability of patients
leaves them no choice but to trust their health care providers, and hence, it is crucial that
they can trust them (Rogers 1998; see, e.g., Whitbeck 1995). The vuinerability that Lee
felt with her legs up in stirrups on the O.R. table increased exponentially when she
discovered that she could not trust her physician. But she was vulnerable as well because
she was not in a position to be able to trust herself. In situations of vulnerability, it is
important not only that we can trust others, but also that we can trust ourselves to stand
up for our own interests and for what we value most. Otherwise, we relinquish our
autonomy. Having trustworthy professionals is not the only ethical solution to the
problem of the vulnerability of patients. A further solution is respect for patient self-
trust.

The focus of this thesis is the undermining of women's self-trust in reproductive

health care contexts and how that impacts negatively on their reproductive autonomy—
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that is, on their autonomy regarding aspects of their lives that concern reproduction.*
Factors such as objectification, worry over possible abandonment, and shaming by health
care providers can all contribute to a lack of self-trust in patients such as Lee, and,
ultimately, to a lack of patient autonomy. So, too, can claims to medical epistemic
authority and the dismissal of experiential bodily knowledge in patients. I defend the
importance of health care providers attending to patient self-trust as a condition for
autonomy, particularly in the context of reproductive medicine. There, the potential
barriers to self-trust tend to be greater than in many other health care contexts because of
the negative influence that gender oppression and socialization can have on women's
reproductive health care choices. My theory of the relation between patient self-trust and
autonomy is feminist for [ highlight the many obstacles oppression can pose to the ability
of patients to trust themselves.

To defend the view that health care providers have a duty to respect patient self-
trust, as part of their duty to respect patient autonomy, [ need the following: 1) a theory
of trust; 2) a theory of how trust can be self-regarding; 3) a theory of where things can go
wrong with self-trust (such that patients might lose their autonomy); and, 4) a theory of
why, in fact, self-trust is important for autonomy. I develop each of those theories in that
order in separate chapters, beginning with chapter 2: a theory of what we trust in others.
In a sixth chapter, I give recommendations for how health care providers can preserve or
bolster patient self-trust in the realm of decision-making in reproductive medicine.
Throughout, my claims are grounded in actual as well as hypothetical cases of patients

trusting or distrusting themselves in that area of medicine. The cases are centred around
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three reproductive health care issues, namely, miscarriage, infertility treatment, and
prenatal diagnosis.

In chapter 2, [ offer a theory of trust that can be extended to a self-regarding
attitude of trust. I use Mark Johnson's idea that our moral concepts are structured by core
cases, or "prototypes,” and that we move to less prototypical cases using our moral
imagination (1993). Modelling our concept of trust on prototype theory allows us to
understand how self-trust is coherent given that we tend to think of trust as essentially
interpersonal. One moral philosopher, Trudy Govier (1993, 1998), has theorized about
the nature of trust as a self-regarding attitude. In using prototype theory to explain how
self-trust could be meaningful, [ am expanding on her work.

In discussing the central features of trusting attitudes, philosophers tend to agree
on at least one feature: that trust is an attitude about the competence of others to do what
we are trusting them to do. Where philosophers tend to disagree is on the issue of the
desired motivation of trusted others. The standard answer, given by Annette Baier
(1995), is goodwill; in trusting others, we are optimistic that they will act with goodwill
towards us. [ give a different answer. I argue that trust is an attitude of optimism about
someone’s moral integrity. Thus, it is a moral attitude, and that makes it distinct from
other attitudes, such as confidence and mere reliance. I explain, correspondingly, that
distrust is an attitude of pessimism about someone's competence and moral integrity.

Self-trust shares with trust the feature of optimism about the moral integrity and
competence of the trusted one (i.c., oneself in the case of self-trust), although it is

missing the feature of interpersonal relationality which characterizes trust in others. One



might wonder, immediately, how self-trust differs then from self-respect, which on most
accounts is an attitude about our moral character and competence. Further, one might
ask how it differs exactly from self-reliance and self-confidence, and ask, moreover, how
we could ever tell that a person was trusting herself to do something, rather than merely
relying on herself to do it or merely confident that she would do it. In other words, how
can we distinguish, in practice, between self-trust and certain other self-regarding
attitudes? [ deal with such issues in chapter 3, where I use some autobiographical
sketches of some women's experiences with miscarriage to support a theory of the nature
of self-trusting and self-distrusting attitudes.

Things go wrong with self-trust and self-distrust when the subject tends to trust
herself too much or too little or when she distrusts herself too much. She will lack
autonomy in each case. In general, self-trust supports autonomy, but not just any self-
trust will do. Furthermore, too much self-distrust, even if it is justified, can be
detrimental to autonomy. Lee may have been experiencing distrust (rather than merely a
lack of trust) in her ability to leave the O.R., and if so, she was probably justified given
how disempowered she was. Still, her self-distrust would have been an impediment to
her autonomy. The question of what makes self-trust and self-distrust justified is the
focus of chapter 4.

The position I arrive at in chapter 5, that justified self-trust is important for
autonomy, raises a number of philosophical concerns. For example, it is unclear what we
need to trust well about ourselves to be autonomous. Which moral commitments are we

optimistic that we will live up to when choosing and acting autonomously? More



importantly, perhaps, do all forms of autonomy even require such optimism? If that were
the case, then all autonomous behaviour would have to have a moral dimension, which is
controversial among philosophers, some of whom wish to distinguish moral autonomy
from personal autonomy. In other words, they differentiate behaviour in which we act on
our own moral sense from behaviour in which we satisfy desires that are non-moral, and
they want to describe both types of behaviour using the language of autonomy.

Furthermore, why would trusting ourselves badly diminish our autonomy? It is
generally understood in autonomy theory, both in bioethics and moral philosophy, that
we can make bad choices and still maintain autonomy. Can we not trust the wrong
decisions, then, and still be autonomous? Such issues arise in chapter 5, where [ explain
the role of self-trust in autonomous decision-making, drawing on patients' accounts of
their own experiences with infertility treatment. I also develop a role for self-distrust in
autonomous behaviour, and moreover, [ argue that the relations among self-trust, self-
distrust, and autonomy have implications for how we think about autonomy. Ina
feminist theory of those relations, autonomy must be conceived differently from how it is
traditionally conceived in bioethics and moral philosophy.

What all of these theories mean for the ethical treatment of patients such as Lee is
the topic of chapter 6. What should health care providers do to ensure that they are not
inhibiting patients from trusting themselves well? Furthermore, where the barriers to
patient self-trust are rooted in oppression, what can providers do to try to minimize their
negative effects? Lastly, are any broad changes necessary to the way reproductive

medicine is conceptualized, changes that would allow for greater self-trust among



patients? I consider those questions in light of various cases involving prenatal
diagnosis, and in light of the cases from previous chapters. [ recommend, overall, that
reproductive medicine be more woman-centred, where "woman" is respected and
understood in much of her complexity. When pregnant or during infertility treatment,
she has important needs that are not merely physical; not uncommonly, she has suffered
some of the severe effects of sexist oppression, including sexual abuse; and, moreover,
she often possesses valuable knowledge about her own body. Were respect and attention
given to such factors, patients would be less vulnerable to harm in reproductive health

care settings because they would be in a better position to trust themselves.

Notes

1. I am using the pseudonym of "Lee” to protect the privacy of this patient, with whom [
have been in personal contact. Lee and I connected at a time when she was searching for
information as a way of understanding her experience and [ was researching this thesis.
She shared her ordeal with me and her letters to her physicians, and for that [ am truly
honoured and grateful. Ilook forward to working with her in the future on a project we
have devised together about the powerlessness and objectification of women in modem
infertility treatment.

In her professional capacity as a counsellor, Lee has met other women who
suffered what she went through in the same infertility program. Thus, she knows that her
experience is not unique. The quotation I give below from another former patient of the
program is from one of Lee’s letters, as are all of the other quotations in this introduction.

2. John is a pseudonym for the other physician to whom she wrote.

3. This case and the others that occur throughout the thesis are collected by chapter and
patient or subject name in the Appendix.

4. Often, the term "reproductive autonomy” is used in the literature to refer to people’s
civil libertarian rights to access to abortion or reproductive technologies. I am using the

9



term more broadly to include all choices that concem the reproductive aspects of our
lives. For example, the ethical issues I discuss about Lee's case have to do with her lack
of reproductive autonomy, as [ define that term.
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Chapter 2

Prototypical Features of Trust Relations: What We Trust in Others

1. Introduction

My aim in this chapter is to develop a theory of trust that can be used to
understand the nature of self-trust. An obstacle to this strategy, the strategy of clarifying
the concept of trust first and then extending it to a self-regarding attitude, is that we'
normally think of trust as relational, in the sense that it occurs between distinct entities in
a relationship. Clearly, self-trust is not relational in that sense. Recently, Trudy Govier
(1993, 1998) and Keith Lehrer (1997) have done some philosophical work on self-trust,
but neither of them sufficiently address the question of whether the extension of the
concept of trust to a self-regarding attitude is even coherent. Is "self-trust” a meaningful
concept given that trust, as we primarily understand it, occurs within relationships? One
theory of concepts that explains how it could be meaningful is prototype theory, which
Mark Johnson defends as a plausible theory of moral concepts in Moral Imagination
(1993). Iargue in this chapter that prototype theory is helpful in illuminating how it is
that we could conceive of self-trust given the way that we conceive of trust.’

On the prototype model of concepts, self-trust is a non-prototypical variant of our
prototypes for trust, all of which [ argue are instances of interpersonal trust. On

Johnson's model, the prototypes of a moral phenomenon, such as trust, form the structure
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of our concept for that phenomenon. Before we can understand any variations on the
prototypes, we need to understand the prototypes themselves. Hence, to understand the
nature of self-trust, we need to comprehend the prototypical sense of trust first. In this
chapter, [ outline Johnson's theory and illustrate some of the instances of interpersonal
trust that form the structure of our concept of trust. Johnson explains that there are
important or salient features of the prototypical instances of a particular phenomenon
that shape our understanding of those instances as prototypes of that phenomenon. [
discuss many of the salient features of prototypical trust relations, drawing on the
theories of Karen Jones (1996) and Annette Baier (1995) about what makes an
interpersonal relation a trust relation. [ modify their theories and defend an original list
of the important features of trust that concern what it is that we trust in others.’ At the
end of the chapter, [ also discuss briefly the important features of distrust and the issue of
whether trust and distrust admit of degrees.

While identifying the key features of trusting attitudes, I distinguish a trust
relation from another type of relation with others, namely reliance. Similarly, in the next
chapter, I distinguish between the self-regarding attitudes of self-trust and self-reliance
(and also between self-trust and self-confidence, and self-trust and self-respect). The
claims I make in this chapter about the differences between trust and reliance are
motivated by noticeable and morally significant differences between instances of those
different phenomena. I demonstrate how those attitudes differ from one another by
altering illustrations of prototypical instances of trust such that they illustrate something

noticeably different, something I believe we would call "reliance.”
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2. Understanding Moral Concepts: Johnson's Use of Prototype Theory*

According to Johnsén’s description of how prototype theory applies to moral
concepts, we can extend our use of a moral concept to phenomena that do not have all of
the characteristics we normally associate with that concept. Self-trust is sucha
phenomenon: it is missing the characteristic of interpersonal relationality that we
normally associate with trust. However, for it to be appropriate to use the term "trust" to
describe that self-regarding attitude, the attitude must share a number of the
characteristics of trust.

[n Moral Imagination, Johnson argues against the traditional view in analytical
philosophy that what forms the structure of our moral concepts is a stable list of
necessary and sufficient conditions. On the traditional model, the list of conditions is
meant to act as a guide to our application of a moral concept; we use the concept
appropriately only when we apply it to situations where all of the relevant conditions are
present. Those conditions are necessary in the sense that they represent inherent features
of the moral phenomena to which our concepts refer. So, for example, if relationality is
a necessary condition of trust, then it must be an inherent feature of trust, which means
that trust is never non-relational. Johnson denies that our moral concepts are structured
in terms of necessary and sufficient conditions and that our use of them is limited to
cases that satisfy a set of strict criteria. He defends instead a theory of moral concepts in
which they have a "prototype structure” and an application beyond standard, prototypical

cases.
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To say that moral concepts are structured by prototypes is to say that we identify
them with certain prototypical instances, which are "clear, unproblematic cases” to which
the concept applies and which are central to our understanding of that concept (Johnson
1993, 80). Johnson uses the example of the conceptual category "bird": for some of us,
the member "robin" is "cognitively more central to our understanding of [that] category”
than other members (1993, 78). The instances which are "cognitively more central,” or
prototypical, vary depending on the person’s physical and social environment.®> For
example, the kind of bird that is perhaps more central to a New Zealander's
understanding of bird is a kiwi rather than a robin.

The same person's prototypes can also gradually shift as that person comes to
inhabit new physical and social environments. For example, someone who had never
before been exposed to a social environment where people ascribe moral worth to
animals and who becomes immersed in a sub-culture of vegans and animal rights
activists may experience a gradual change in her prototypes for certain moral concepts,
such as rights.® It may become as natural for her, in other words, to associate rights with
animals as it is with humans. However, her prototypes for rights could not vary
dramatically from the rights prototypes of members of her dominant culture if she is to
continue to communicate about rights in that culture. The variances among prototypes
for people living in the same culture cannot be extreme if they continue to be able to
understand one another. Since prototypes can vary only slightly among members of the
same cultural group, we can therefore speak generally about the prototypes for a

phenomenon within a given culture.
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The idea that our concepts are structured by prototypes rather than by a list of
strict criteria is compelling. To use an example in the moral realm, we do not
contemplate what all of the necessary and sufficient conditions are for murder when we
think of the concept "murder”; rather, we think of prototypical instances, which for those
of us who are continually exposed to American culture, probably resemble the kinds of
cold-blooded murders we see in Hollywood suspense films.

When we are faced with problematic, non-prototypical cases, we try to
imaginatively extend our moral concepts to them. We assess whether those cases are
sufficiently similar to the prototypical cases that the relevant concepts should apply to
them as well. Examples of non-prototypical instances of murder might include cases of
killing under duress, or of killing beings whose moral status is questionable to us (e.g.,
some animals). Whether “murder” is really an appropriate description of such cases will
depend on their degree of similarity to our prototypes for murder. But to be able to make
that kind of comparison, there must be some features of the prototypes that are especially
important or salient to us. We could not make judgments about the similarities and
differences between cases without a sense of which similarities and differences are
relevant, and we would lack that sense if we did not prioritize the features of prototypes.
The salient feature of our prototypes for murder, relevant specifically to whether killing
under duress is murder, is the feature of the voluntariness of the murderer. The feature
relevant to the killing of an animal, such as a seal, is the feature of the moral status of the
victim.

Johnson argues that we do prioritize the features of prototypes in terms of their
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importance or salience; however, we do not treat the salient features as necessary and
sufficient conditions, nor as inherent features of the external things to which our
concepts apply. Thus, it is possible, for example, that a murder might occur where the
murderer acts under duress. The salient features guide us in the imaginative extension of
our concepts, but they do not restrict their extension in the way that they would if they
were necessary and sufficient conditions, and they are not fixed in the way that they
would be if they were inherent features.” Our concepts are more malleable than theories
about necessary and sufficient conditions make them out to be.

But are concepts so malleable that none of their important features serves even as
a necessary condition for the use of those concepts? Johnson's theory is that none of the
important features of our moral concepts is necessary and sufficient; however, his theory
does not preclude that some features may be necessary. Some must be necessary, for at
least some concepts, since an event would not count as murder, for example, unless
someone died, and a creature would not be a bird if it did not have wings (whether they
be vestigial or not). However, we miss the point of prototype theory if we focus on the
idea that some of the features of our prototypes might be necessary. What is interesting
about that theory is the claim that when we apply a concept to a particular phenomenon,
we do not reason from a set of necessary (and/or sufficient) conditions; rather we move
from certain prototypical instances to that phenomenon. The move is guided by salient
features of the prototypes, but it does not occur simply by reasoning from those features.

There are prototypes for our concept "trust" and features of those prototypes that

are salient to us. It is doubtful that we have a single trust prototype as opposedtoa
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cluster of prototypes made up of relations in our lives in which trust is clearly a factor.
Johnson recognizes that for many concepts, there will be more than one "clear case,” and
hence more than one prototype (see, for example, 1993, 80). For example, there is
probably a cluster of prototypes for our concept "animal” that includes instances of
domesticated and wild animals, of mammals and reptiles, etcetera. When we think of
the concept "animal,” we do not think of only one animal, but of a number of different
creatures that we clearly recognize as animals. In this chapter, I identify some of the
kinds of trust relations that generally form the cluster of trust prototypes in Western
culture, and then identify the important features of those relations. In chapter 3,
determine whether there is some kind of self-regarding attitude that shares enough of the

important features of trust that we would call that attitude "self-trust.”

3. Important Features of Trust Prototypes

[ want to propose that, generally, our cluster of trust prototypes includes three
types of relations, all of which are instances of interpersonal trust. We interpret trust as
something that occurs between distinct entities in relationship, but our use of that
concept is not limited to relationships between persons. However, in contemplating
whether we should be extending the use of that concept beyond interpersonal relations to
relations with governments, for example, or with animals, we often assess whether those
relations are sufficiently similar to interpersonal trust relations. To evaluate whether we

can trust our dog, for example, we decide whether there are features of our attitude
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towards our dog that closely resemble features of the trusting attitudes we have toward
other people, such as our best (human) friend.® Certain interpersonal relations, including
close friendships between persons, are exemplars for us of trust relations. They form our
trust prototypes and include the following: the child-parent relation, the relation between
intimate adults, and the professional-client relation. Characteristically, those relations
involve certain kinds of dependency that are indicative of trust (unlike, for example, the
relation between strangers). Let me make that point more persuasive using short

vignettes that highlight the kinds of dependency that can occur in those relations.

a. Anna is a 9-year-old girl who depends on her father, Stefan, to care for
her and to explain things about the world to her. For example, when she
does not understand what her class is learning in school, she relies on
Stefan to help her. If she does something wrong, she expects him to be
able to explain why. Anna's father speaks with authority on lots of

different issues, and she always assumes that what he says is insightful.

b. Marie and Josie are lovers and best friends. Above all, they depend on
one another to be loyal and honest, as well as emotionally supportive.
Both of them believe strongly in the importance of loyalty and honesty in
a relationship and that allows them to be optimistic that they will not be
disloyal or dishonest with one another. They depend on one another to be

honest in particular about their own feelings, and to act in ways that are
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appropriate given their féelings. Furthermore, they rely on one another to
be understanding about the other's feelings, especially when the other is
under severe stress, such as when Marie is fighting with her boss at work,

or when Josie has a difficult paper to write for graduate school.

c. For over eight years, Todd has had the same family physician, Dr.
Chen. He depends on Dr. Chen to provide him with good medical advice
and to perform medical procedures competently. He has gone to Dr. Chen
for so long not only because he feels that he can rely on his judgment and
expertise, but also because Dr. Chen provides him with a lot of
information about the potential harms and benefits of different procedures
and treatments. [t is important to Todd that he have that information so

that he can make informed choices about his own health care.

In each of these vignettes, at least one party in the relationship is depending on the other
in a way that suggests that they have a bond of trust. Anna is trusting Stefan's judgment
and his concem for her well-being; Josie and Marie are trusting one another to be loyal,
honest, and emotionally supportive; and Todd is trusting Dr. Chen to be 2 good
physician. These are clear and unproblematic cases of trust, that is, cases where most of
us would not have any difficulty using the concept of trust. They are also instances of
types of relationships that are common in our lives, and that, characteristically, have trust

as a central component.
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The vignettes are not meant to be exemplars of what the different parties to such
relationships should be able to trust in one another. Different peoples’ prototypes or
paradigms for trust will differ depending on what they believe to be important aspects of
interpersonal relations, where what is important for them will depend, in part, on their
past experience in trusting others. For example, if [ had been betrayed by a dishonest
partner in the past, then honesty in any new intimate relationship may be particularly
important for me. [ want to use the vignettes to illustrate only the general features of the
attitudes of the dependent parties that explain why their relationships are trust
relationships. There must be something in common among those attitudes for the
vignettes to be prototypical of rrust and, hence, to form a cluster of trust prototypes.

Trust theories in moral philosophy provide some guidance on what are the
common and important features of trust prototypes. Virtually all of those theories focus
on interpersonal trust. I seek guidance in this chapter from the theories that [ find the
most persuasive, which are those of Karen Jones (1996) and Annette Baier (1995). Jones
and Baier agree that there are two central components to trust relations: optimism about
the competence of the trusted in the domain in which we trust her, and optimism about
her goodwill within that domain. Jones adds the component that we expect the trusted
other to be "directly and favourably moved by the thought that we are counting on her"
(1996, 4). I analyse the theories of Jones and Baier and make substantial revisions to
their lists of the important features of trusting attitudes. The list I propose is the
following: 1) optimism about the competence of the trusted in the domain in which we

trust her, 2) optimism about her moral integrity in that domain, 3) an expectation that
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what she stands for in the domain is similar to what we stand for, such that she is
committed to doing what we are counting on her to do, and 4) an expectation that her
perception of the kind of relationship we have with one another is similar to our own
perception of it. I shall describe each of these features separately and defend their

importance within our conception of trust.

3.1 The Competence of the Trusted

Baier and Jones agree that a key component of trust is optimism about the
competence of the trusted person within a particular domain. In this section, [ explain
why that feature is important within prototypical trust relations. I make the distinction
between kinds of trust where we depend on someone to be competent to do something

for us, or to have specific concern for us, and trust where we simply rely on someone to
be competent in a certain area. I call the former "trust with specific concern” and the
latter "trust without specific concern.” Normally with both kinds of trust, we rely on the
other to have domain-specific skills rather than rely on him to be competent at
everything. Iargue that one "skill" that the trusters in prototypical trust relations
typically depend on the trusted others to have is moral understanding.

The dependent party of the relationship in each of the vignettes is optimistic that
the other possesses some kind of competency. For example, one thing Anna is optimistic
about in terms of her father's competence is his ability to make sound judgments about

what is morally right and wrong. Josie and Marie are each optimistic that the other is
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competent to provide emotional support and to understand what it takes to be a loyal and
honest partner. And, lastly, Todd is optimistic that Dr. Chen is competent as a family
physician. Todd is expecting Dr. Chen to be competent to perform the medical
procedures that are a part of his practice, and to give sound medical advice as well as
detailed information about different heaith care options.

If the optimism about the other’s competence in prototypical trust relations were
to fade away, then so would the trust. For example, if Todd were to hear that a number
of Dr. Chen's former patients were suing him for malpractice and Todd began to
seriously doubt Dr. Chen's competence as a physician, then Todd’s trust in him would
diminish, if not disappear altogether. If Marie were no longer optimistic that Josie
understands what it means to be faithful to Marie, then much of her trust in Josie would
disappear.

We can trust without expecting others to do something for us, but even there, we
are optimistic about their competence. Most of the characters in the vignettes are
trusting another person to promote their interests in some way, or to have some specific
concern for them. An example of trust without specific concern is trust that another will
be conscientious at her work, even though whether she is conscientious or not will have
no impact on us. Part of the trust that Anna has in her father is trust of that sort; she
trusts him to make considered and insightful comments about a range of issues, that is
not necessarily limited to issues relating to Anna’s well-being. Often trust that does not
demand specific concern occurs outside of a personal relationship. For example, [ once

trusted Mother Teresa to make truthful statements to others, but I had no personal
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relationship with Mother Teresa. In the absence of a relationship, trust of that sort is
likely non-prototypical, but where it occurs inside of a personal relationship, it can be
prototypical. While trust without specific concern dees not necessarily involve optimism
about the competence of others to do something for us, it does involves optimism that
they are competent to do something (e.g., in the case of Mother Teresa, to know what
honesty amounts to).

It is not important in determining whether there is trust in a relationship that the
trusted person is in fact competent. If Stefan were not competent to make judgments in
many of the areas in which he assumed some epistemic authority, but Anna continued to
believe that he possessed that competence, she would still be trusting her father. Her
trust would simply be misplaced. It would not be misplaced because Anna should have
known that her father did not have that competence. It is not necessary in trusting that
someone is competent in a certain area that we understand what that person has to do to
be displaying that competence. Particularly in trusting professional people, such as
plumbers, architects, or physicians, we usually have very little understanding of their area
of expertise. Usually we know that they are certified experts in their field, but we do not
know what makes them experts. [gnorance about what determines whether the trusted
one is competent is a feature of many trust relations (Gambetta 1988; Baier 1995, 117,
186), and it makes the trusting person vulnerable to deception in the form of concealed
incompetence.

Optimism about the competence of the other in prototypical trust relations is

usually domain specific.” Most of the trusting characters in the vignettes are trusting the
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other to be competent in specific domains. For example, Todd is trusting Dr. Chen to
have expertise in the domain of medicine, while Josie and Marie are trusting one another
to be competent about certain aspects of intimate relationships. We tend to think of trust
between lovers and between a child and a parent as being more comprehensive than trust
in other types of relationships. Often, we assume that it extends to the entire well-being
of the trusting person. Still, it is usually not so comprehensive that the one trusting is
optimistic that the other is competent at everything. [ may trust my mother to be
generous and caring, but not trust her to be competent to advise me about my career or to
be a competent canoeist. Even Anna, at her age, may recognize that she cannot trust her
father to be good at everything. She may have noticed that he has some foibles, such as
arriving late for appointments or losing things frequently, which make him untrustworthy
in some domains.

Still, one might argue, it is possible to just trust, without any consideration for
domain. An example would be a child who does not recognize that there are domains in
which his parents are fallible. I seem to exclude such instances of trust by describing
trust as a three-place relation, of A trusting B to do C in a particular domain. However,
that logic of trusting can accommodate cases where we say that a person is just trusting.
There, what the person is trusting the other to do drops out of the picture not because the
logic of his trust is unique, but because there are so many domains in which he trusts the
other that it is too cumbersome to list them all. He may, in fact, trust the other in every
domain (in which case his trust would surely be misplaced) or, alternatively, trustherina

range of domains, the boundaries of which may be unclear.
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As [ shall argue, all three representations of trust in the vignettes involve the
domain of moral understanding. Knowing what is morally required in different
situations is one dimension of moral competence: the epistemic dimension. Another
dimension is acting on what is morally required, that is, being morally virtuous. The
latter overlaps with the feature of trust relations that I discuss below: optimism about the
moral integrity of the trusted. They both concern the motivation of trusted others,
whereas the epistemic side of moral competence concerns only the ability of trusted
others to understand and to do what is required of them.

One might wonder what the relevant competency is in intimate trust relations or
in friendships. As Jones writes, it is “a kind of moral competence. We expect a friend to
understand loyalty, kindness, and generosity, and what they call for in various situations”
(her emphasis; 1996, 7). However, that statement needs to be qualified. For one thing,
in trusting a friend, we can expect her to understand more than just what it takes to be
moral in her relationship with us. For example, Josie expects Marie to have some
understanding of the stress she is under as a student, which is a type of nonmoral
understanding. Secondly, we can trust a friend without trusting her to be loyal or
generous. Some friends we trust to be generous and caring; others we trust to be
insightful and loyal; etcetera.

Like trust in intimate relations, trust in parent-child relations extends into the
domain of the moral but is not confined to that domain. Anna relies on her father to
make competent judgments on many different issues, whether they be moral or

nonmoral. One specific kind of moral competence that she probably expects from him is
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the competence to understand the importance of not lying to her or misleading her about
what he actually knows. In more sophisticated terms, she is relying on him to appreciate
the importance of making responsible claims to knowledge. Other areas where children
tend to trust their parents to have some moral understanding are the areas of promise-
keeping, of being kind, and of being fair.

We are also optimistic that the professionals whom we trust have at least some
moral understanding. We expect them to understand the moral importance of honouring
a commitment to perform some kind of service to us, if that is what we are trusting them
to do. However, from many of them, we expect greater moral understanding than that.
For example, Todd is representative of a growing segment of Western society that trusts
physicians to understand the need to respect patient autonomy (along with related issues,
such as what counts as justified and unjustified paternalism, and the responsibility of
physicians to disclose information to their patients). It is not enough that health care
practitioners have the necessary technical skills and scientific knowledge to be
competent practitioners. As many of us now presume, they also need to understand the
moral significance of attending to the patient's individual concerns and wishes,
particularly in situations where they must use their own judgment in deciding how to care
for patients.'® However, even patients who do not assume that physicians should attend
to their individual concerns, or should respect their autonomy, still trust their physician
to have some understanding of the moral importance of acting in their best interests.

Thus, in all of the prototypical trust relations I have identified, the one trusting

relies on the trusted to have some moral understanding, where that feature is part of the
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more general feature of optimism about the competence of trusted others to do what we
are trusting them to do. Normally that general feature focuses on specific kinds of
competencies, and hence, our trust in others is normally domain-specific. Even trust that
does not involve specific concern tends to focus on specific competencies. For example,
my trust in Mother Teresa extended to her knowledge of the moral importance of being
truthful and caring, in particular for people in desperate circumstances; however, it did

not extend to her knowledge of the moral dimensions of abortion.

3.2 The Motivation of the Trusted

We want trusted others not only to have the ability to do what we are trusting
them to do, but also to have the motivation to do it. Where there is some confusion in
modern trust theory is in sorting out the kind of motivation that we expect from trusted
others. According to the majority of theorists, including Baier and Jones, the relevant
motivation is "goodwill"; however, not all trust theorists agree (e.g., Hoiton 1994)"' and
some fail to give a clear answer at all to that question (e.g. Govier 1998)." It is
important not to be ambiguous in answering it, since part of what makes trust unique
from other kinds of attitudes, especially mere reliance, is the sort of motivation we
expect from those whom we trust. [ argue that what we expect is moral integrity, where [
interpret integrity in light of recent philosophical advances in theorizing about integrity.
Those advances, made by philosophers Cheshire Calhoun (1995) and Margaret Urban

Walker (1998), help us, in my view, to better conceptualize trust.
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But it cannot only be moral integrity that we demand from trusted others. What
moral integrity involves, as Calhoun explains, is consistently doing what "one takes
oneself to have the most moral reason to do” (1995, 249). If what another person's view
of what he has the most moral reason to do frequently differs from what [ would take
myself to have the most moral reason to do in similar situations, then I probably will not
trust him. [ argue that trusting involves an expectation that there is some similarity
between what we and the trusted other stand for, morally speaking, in the domain in
which we trust her.

I argue, then, that our attitude toward the motivation of trusted others concerns
both their moral integrity and what they stand for. [ add that it sometimes also concerns
their perception of their relationship with us. Sometimes for us to be optimistic that
another person will be motivated to honour our trust, we have to expect that she

perceives her relationship with us similarly to the way in which we perceive it.

3.2.1 Trust and Moral Integrity

Let me begin by explaining why the relevant motivation in trust relations is moral
integrity rather than goodwill. Baier and Jones interpret goodwill loosely to mean caring
about the good of others, or having some concemn for their welfare (see, e.g., Baier 1995,
102, 136; Jones 1996, 7). Both are imprecise about what that concern amounts to: is it
“kindly or benevolent feeling,” which is the vernacular sense of goodwill? Is it informed

necessarily by considered judgments about the other’s welfare? If so, are those
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judgments moral judgments? [ evaluate each of those ways of defining goodwill in terms
of how well they resemble the sort of motivation we expect from trusted others. If what
Baier and Jones mean by “goodwill” is a kind of moral, or just, concern for others, then
their view is not far off from my own that what we trust in others is moral integrity.

Colloquially, we use the term “goodwill” to mean kindly feeling for others. For
kindly feeling to be what we trust in others, it must be enduring to some degree, for we
always expect the concern of trusted others to endure at least over the period of time in
which we trust them. Could it be true, then, that what we trust in others is reliable kindly
feeling? I give two reasons why not: we can trust without expecting others to have kindly
feelings for us; and trust can be betrayed when the trusted other is motivated by kindly
feelings but does not do the right thing in the circumstances.

We can trust others without being optimistic about their kindly feelings,
especially when we trust them without expecting them to have specific concern for us.
Whether they have that concern s irrelevant to our trust in them when our trust does not
require that they do anything for us. But optimism about kindly feelings may not even be
a feature of some instances of trust that do demand specific concern. For example, it is
conceivable that a patient could trust a physician to be motivated by a commitment to
provide her with good health care without assuming that the physician has kindly feelings
for her. Particularly in trust relations between patients and specialists, such as surgeons,
kindly feelings need not be a feature of those relations.

But where someone did have kindly feelings toward us that were reliable, would

knowing that not be a good reason to trust that person? If Dr. Chen, for example, reliably
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expressed kindly feelings toward Todd, could Todd not trust Dr. Chen even without
knowing whether he is committed to promoting the welfare of his patients? The problem
there is that Dr. Chen could be motivated by those feelings and still betray Todd's trust.
Say that not only does Todd trust Dr. Chen to respect his autonomy, but Dr. Chen is also
committed to respecting Todd's autonomy (which requires that he disclose information to
Todd about his health status and his health care options). If Dr. Chen were to develop
reliable and kindly feelings toward Todd, and was motivated because of those feelings to
be dishonest with him about his health status, then he would be betraying Todd’s trust.
There, he would be failing to inform Todd of any potentially serious heaith problems not
because he thinks it is his moral duty to prevent Todd from experiencing distress (Dr.
Chen is committed to promoting patient autonomy), but because he has a strong desire
not to cause Todd any distress. In that case, Dr. Chen would be acting on kindly feelings
without doing what Todd is trusting him to do. Thus, Todd’s trust in him could not be
grounded in kindly feelings.

Trust is usually incompatible with serious forms of deception unless deception is
necessary to shield the trusting person from severe harm. If Todd became clinically
depressed and suicidal, then it might be compatible with his trust in Dr. Chen for Dr.
Chen to withhold information from him about a serious illness, at least temporarily.
However, even when it is not necessary to deceive others to protect their welfare, kindly
feelings can encourage deception if those feelings are strong enough. What we want,
ultimately, from trusted others is not kindly feelings, but a commitment to doing what is

right in the circumstances. In the scenario above, the right thing for Dr. Chen to do, both
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from his perspective and from Todd's, is to disclose information to Todd about his health
status, since disclosing it is respectful of his autonomy.

But is it not a bit overblown to say that what we want in trusted others is for them
to “do the right thing”? It may be that we just want them to make considered judgments
in determining how to best serve our interests, rather than have their kindly feelings
motivate them in ways that might subvert our interests. Thus, we still might trust their
“goodwill,” but only if it is informed by their judgment.” That idea is compelling, yet
there is one aspect of our view toward the motivation of trusted others that it does not
adequately clarify. Consider a situation where someone we trust uses his considered
judgment to evaluate our interests, but ignores his responsibilities to others in the
process. For example, what if Dr. Chen were good at respecting Todd’s autonomy, but at
the same time, he gave preferential treatment to Todd, even over patients who were
suffering greatly and had arrived at Dr. Chen’s office first? Most people in Todd’s place
would be appalled; and they would claim that that is not what they were trusting the
other to do. Presumably, then, [ have misconstrued Todd’s interests by implying that Dr.
Chen could satisfy them by simply respecting Todd’s autonomy. Assuming that Todd is
a decent guy, it cannot be in his interests to have others suffer for his own sake. But even
if he were not a decent guy, it would not be in his interests to see his physician treating
his patients unfairly; Todd may be disturbed by such treatment, if only because it
suggests to him that one day Dr. Chen might treat 4im unfairly. Either way, what Todd is
trusting Dr. Chen to do is the right thing. He is trusting him to be motivated by

judgments that are not merely considered, but that are moral.
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The above objections to the idea that we want trusted others to be motivated by
goodwill, interpreted as kindly feeling or considered judgment, reveal that what we really
want them to be motivated by is moral integrity. We want them to have an enduring
commitment to acting in a morally respectful way toward us and we want their actions to
be in accordance with that commitment." Having integrity means that your actions are
"integrated” with what you stand for, and having moral integrity means that they are
integrated with what you stand for morally speaking (Calhoun 1995). When Dr. Chen
fails to disclose important information to Todd about his health status, he compromises
his own moral integrity, and in doing so, he betrays Todd’s trust.

[ shall defend the view that optimism about the moral integrity of trusted others is
a key feature of trust relations by responding to the following objections. 1) Having that
optimism suggests that we require trusted others to be perfect moral agents, which is
unrealistic. 2) It implies that we expect them not to be motivated by feelings of affection
at all, which seems untrue of many trust relations. 3) The desire to maintain moral
integrity sounds too self-centred for what we expect of trusted others, especially when
what we expect of them is specific concem for us. 4) And lastly, moral integrity is too
sophisticated a concept to be what children trust in their parents or in other adulits;
however, their trust is a paradigm of trusting.

The first objection, then, is that relying on trusted others to have moral integrity
implies that we are expecting them to act as perfect moral agents who never bow to
temptation or pressures from others; and that must be too much for what we expect of

trusted others. But that objection assumes, without good reason, that the only people
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who have integrity are those who act on what they stand for without fail. As Margaret
Urban Walker argues, however, we also describe people as having integrity if they "own
up to and clean up messes" (1998, 118)—that is, if they take responsibility for failing to
fulfill a commitment to us because they were under too much pressure from others or
because they experienced some momentary weakness of will. As long as they make
amends for whatever problems they caused, we would still say that they had integrity.
Walker defines integrity "as a kind of reliable accountability” (1998, 106); it concerns
how reliable we are in living up to important commitments, but also whether we are
willing to be accountable for failing to meet our commitments on some occasions.

But are people who fail to meet their commitments yet are still accountable for
their actions also trustworthy? That might depend on how often they neglect their
responsibilities and create "messes” for others. Usually we do not conclude after
someone fails to meet a single commitment that she is untrustworthy, unless, perhaps, the
relevant commitment is extremely important. However, if someone regularly fails to
honour her commitments, due to temptation, say, or the pressures of everyday life, then
we would say she is untrustworthy, even if she did clean up after herself. We would also
say, though, that she lacks integrity. A person with integrity takes her moral
commitments seriously, which means that she does not bow to temptation regularly, nor
does she regularly make commitments to others that she knows she cannot keep.

Although it is inconsistent with having integrity that one regularly bows to
temptation, (i.e., the desire to do something morally forbidden), it is not inconsistent with

it that one regularly acts on one’s desires, as long as one's desires are compatible with a
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commitment to doing what is right. If acting with integrity meant acting solely from that
commitment, then it would not be what many people trust in one another. For example,
intimate partners, such as Josie and Marie, usually trust that the other will act out of
feelings of affection rather than out of moral duty. Yet, it is consistent with a person’s
having moral integrity that she often acts from feelings of affection, as long as her
actions are regulated by a commitment to doing what is right. The idea of that
commitment playing a regulative function—limiting the sorts of feelings on which we can
act—-comes from Barbara Herman (1981). Herman distinguishes between secondary
motives, which restrict how we can act, and primary motives, which provide us with the
motivation to act.”” The commitment of a person with integrity to act morally serves as a
secondary motive, regulating her conduct, when it permits her to do what she desires to
do. When what she desires to do is something immoral, her commitment to doing what
is right takes over as her primary motive and prevents her from acting on that desire. Itis
only when that commitment serves as her primary motive that she is forced to act against
her immediate desires, or feelings of affection. At other times, she can act wholly on
those desires or affections and still have moral integrity.

Still, one might object to the thesis that we trust others to be motivated by a
desire to maintain integrity because, especially if one accepts traditional philosophical
accounts of integrity, that view may sound as though we are expecting trusted others to
be concerned primarily for themselves. However, we do not expect them to be self-
centred, especially those whom we trust to have specific concemn for us. Traditional

theories of integrity, such as those of Bernard Williams (1981) and Gabriele Taylor
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(1985), describe integrity as a virtue of an agent who remains committed to life projects
or to whatever values she endorses despite the consequences that might have for others.
Those theories suggest, in other words, that integrity is a personal virtue of an agent who
is able to maintain an integrated self.'® However, as Calhoun explains, guarding our
integrity involves more than just guarding our selves from disintegration. She argues that
integrity must be a social virtue as well as a personal one because a person with integrity
is someone who "stands for something," and no one stands for anything only for
themselves. They do it "for, and before, all deliberators who share the goal of
determining what is worth doing” (Calhoun 1995, 257). Calhoun explains that in taking
a stand, we offer to others our best judgment about how we and they should live and be
treated within our society.

However, standing for something must involve more than just offering our best
judgment; and so must integrity, one would think, if it is to count as a social virtue. To
fully support her claim about the social nature of integrity, Calhoun needs to emphasize
that in taking a stand, we take responsibility for ensuring that what we stand for is
preserved or established. That kind of responsibility is "forward-looking," to use a term
of Claudia Card's (1996, 25), whereas "reliable accountability” is often merely backward-
looking."” Since integrity involves responsibilities that move in either direction, a person
with integrity cannot be self-indulgent or merely self-protective.

The view that integrity involves forward and backward-looking responsibilities
allows us to make sense of how a child could trust in another’s moral integrity. One

might assume that especially for children younger than Anna (say 5 or 6 year-olds),
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moral integrity could not be what they trust in their parents. Since child-parent
relationships are clearly among the list of trust paradigms, it may seem that I have it
wrong about what the relevant motivation is in trust relationships. However, to be
trusting of another’s moral integrity, one does not need a sophisticated understanding of
the concept of integrity. If children trust that their parents will care for them and will
make things right when things go wrong, then they are trusting their parents to fulfill
forward and backward-looking responsibilities, and, therefore, they are trusting their
moral integrity.

What is most important to us in trusting the moral integrity of others is that they
take their moral commitments seriously within the domain in which we trust them. For
example, whether my plumber acts with moral integrity in the domain of intimate
relationships is scarcely relevant to whether he is trustworthy in the domain of his
profession. IfI discovered that he cheats on his partner frequently, and concluded that I
could never trust him in an intimate relationship, [ could still trust him as my plumber--
that is, trust that he will act with integrity in conducting his business as a plumber. '®
Nonetheless, as Govier points out, distrust in relationships “often spreads from one
context to others” (1998, 147). We often perceive evidence of untrustworthiness in one
domain as potential evidence of further untrustworthiness in other domains. Such
evidence might cause us to question the moral character of the trusted person by
revealing a propensity on his part for moral lapses. Still, we might suspect that
propensity to be isolated to specific domains, and thus, continue to trust that person

outside of those domains.
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Those who act with integrity act on what they take to be the best moral reasons
for everyone to act; however, they do not necessarily act on reasons that are morally
correct. Calhoun explains that "integrity hinges on acting on one's own views, not the
right views (as those might be determined independently of the agent's own opinion)”
(1995, 250). As long as our own views express what we take to be morally correct, and
we act in accordance with them, then we have moral integrity. Even if our own views
violate some objective standard of the truth of different moral values, we could still have

moral integrity.

3.2.2 What the Trusted Other Stands for

It cannot just be moral integrity that we expect from trusted others, for we care
about what they stand for, not just about whether they will act on what they stand for."
For example, Todd does not trust Dr. Chen simply to act on whatever values Dr. Chen
endorses as the right values. Todd expects him to endorse specifically the value of
respect for patient autonomy. Similarly, in trusting Josie, Marie does not only care about
whether Josie intends to live up to her commitment to Marie; she also cares about how
Josie conceives of that commitment. She cares about whether Josie shares with her a
commitment to being emotionally supportive, loyal, and honest in intimate relationships.
If Marie did not know or suspect that of Josie, then she would not trust her as her lover.
In this section, [ argue that an important feature of prototypical trust relations is the

expectation that what the trusted person stands for, morally speaking, is similar enough
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to what we stand for (as far as we know what that is) that we can count on her
commitment to doing what we trust her to do.

To trust others, usually we need some sense of what they stand for so that we can
know whether they are likely to act in the way that we would expect them to if we were
to trust them. The way that we would expect them to act depends on what we perceive to
be morally acceptable ways to act. For example, what Josie expects from any partner she
trusts is loyalty and honesty because that is what she believes is important in intimate
relationships. To say that she simply expects "loyalty and honesty," however, is a bit
vague since she might not trust a lover who defines loyalty as avoiding all conversations
with people to whom she might be sexually attracted. One needs to know enough about
how the trusted other conceives of her moral commitments that one can expect her to
behave in a certain way. Since we usually trust others to behave in certain ways only
within particular domains, what is most important is that we know where the trusted
other stands in the domain in which we trust her.

[s it realistic, though, to claim that, before we can trust in others, we need to have
some idea of what they stand for? Do we not sometimes trust without knowing ahead of
time that others are committed to acting in the ways that we would want them to in the
relevant domain? What about when we accept the help of a stranger when our groceries
have fallen all over the street? Some of us seem to be able to trust people in such
situations without being aware of what they stand for. However, would we actually trust
the stranger if we assumed that he would probably steal our groceries or would beat us

over the head while we are bending down to pick them up? No. But how could we
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assume anything about where his moral commitments lie if we have never met him
before? We could do so on the grounds that it is reasonable to assume that other
members of our society share at least some values in common with us. If we could not
assume that—either because we knew that our values were very different than theirs or
because we were a recent immigrant to this country and were uncertain which values
people held in common here—-then we would have a lot of difficulty trusting others.

What if someone does not know what she should expect from others, not because
of cultural difference, but because she is uncertain about what she stands for? What
about young Anna, who might stand for some things, but not enough things that she
knows what she should expect from others in many contexts? Would it be possible for
her to be trusting, then, in those contexts? Without knowing what she should expect,
presumably she would not be able to figure out whether she should trust others given
what they stand for. However, if she admired what they stood for generally speaking, she
could trust them, even without having any specific expectations regarding their
behaviour. Anna could trust her father in that way if she admired him (which she seems
to do). By “admiration,” [ mean simply looking up to the other, which is something a
child could do who is even younger than Anna. Small children tend to look up to their
parents and rely on them to be caring. What they are expressing is akin to admiration for
their parent’s values.

Furthermore, an adult who is uncertain in a particular context about what values
she should hold could trust someone else whose judgment she admires. A pregnant

woman who admires her obstetrician's judgment, for example, could trust him to decide
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what is best for her with respect to prenatal diagnosis even if she had no idea what her
own values about that option should be.® There, she would be trusting her obstetrician,
not because what they both stand for is relevantly similar, but because what he stands for
is presumably consistent with what she would hope to stand for in that context.

One might object that in the cases [ have just given, admiration for the other's
value judgment is a consequence of trusting, as opposed to something that makes the
trust possible. The child admires her parent's judgment and the patient admires her
physician's because there is trust in their relationships. However, there is no reason to
assume that admiration could not precede trust or that trust and admiration could not
develop simultaneously and exist in equal degrees. What I have called "admiration” may
grow or diminish alongside of trust in a child's relationship with her parent, for example.

Thus, having an expectation about and/or admiration for what people we trust
stand for, morally speaking, is a prototypical feature of trust. One could add that our
trust tends to grow or diminish as our knowledge of what others stand for increases.
Furthermore, the amount of evidence we need about how similar their values are to our
own will likely depend on what is at stake for us by trusting them. For example, there is
more at stake in trusting a Iover to move in with us than there is in trusting a lover to stay
overnight twice a week. Presumably, we would want to know more about the values of
the lover in the first case than we would in the second before we would trust that person.

What if we could guarantee somehow that our lover's values were the same as
ours without relying on her moral integrity? Could we not, then, trust our lover? In other

words, what about abusive situations where someone manipulates another into holding
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distorted views about love and loyalty? For example, Marie could coerce Josie into
believing that loyalty to Marie should involve never speaking to other women, which
allowed Marie to rely on Josie to be committed to loyalty of that sort in their

relationship. There, she would not be relying on Josie to act on what she stood for (i.e.,
act with moral integrity); rather, she would be relying on her to act on what Marie herself
stood for. If that were the case, would we still want to say that Marie is trusting Josie to

be "loyal"?

3.2.3 Trust as Opposed to Mere Reliance

[ argue, following Baier, that when we expect others to act in a certain way only
because they have been coerced or because they have a disposition to so act, then we are
merely relying on them, rather than trusting them.? Reliance is an attitude toward
another person’s competence, where as long as that person is motivated to do what they
are competent to do, it is irrelevant to us what kind of motivation they have for acting. >
Thus, reliance is compatible with sleazy motives (e.g., hostility, hatred), with motives
that are morally indifferent (e.g, habit), or with positive motives, including that of moral
integrity. Thus, I assume, as does Baier, that trust is a form of reliance. What I call cases
of “mere reliance” are cases where we are optimistic that the other will act from a motive
other than moral integrity. For example, I might be optimistic that my surgeon will
perform my surgery competently not because I feel that he has any moral integrity but

because I know that he does not want to get sued. There, the language of trust seems out
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of place. It is not out of place because [ would necessarily behave any differently with
the surgeon who fears social sanctioning, as opposed to the surgeon who acts with moral
integrity. [ might be willing to put my life in the hands of either surgeon as long as they
were equally competent as surgeons.

What is the difference, then, between such cases? According to Richard Holton,
we are not trusting others when we expect them to act out of selfishness or out of duress
because we would not feel betrayed if they were to fail to do what we were relying on
them to do, whereas we would feel betrayed if we had been trusting them to do it (1994,
65, 66). The feeling of betrayal is the expected emotional response to broken trust (Baier
1995, 99), but when we rely on someone to act in certain ways because of external
factors influencing her behaviour or because of her reliable dispositions, we do not feel
betrayed if she acts any differently. For Holton, what is unique about trust, compared to
mere reliance, is that when we trust, we adopt a stance in relation to the other that
involves a readiness to feel betrayal.

However, I disagree with Holton that a stance of readiness for the possibility of
betrayal is what alone distinguishes trust from mere reliance. The response of betrayal is
a negative moral assessment of behaviour, relevant specifically to when a person fails to
honour a commitment that we had been trusting her to meet. If she does not do what we
were trusting her to do through no fault of her own, then we would not say that she has
betrayed us. Since betrayal has a moral element to it, it is an appropriate response only
to the behaviour of someone whom we were trusting to act morally. Thus, what makes

trust different from reliance is not merely, or even ultimately, that the emotional response
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of betrayal is unique to broken trust. Trust and mere reliance are distinct because we
expect trusted others, unlike those on whom we merely rely, to be motivated by a moral
commitment.

We can be unaware that someone intends to act out of sleazy motives and still be
trusting her, rather than merely relying on her. Our trust would simply be misplaced.
Where the trusted one lacks integrity and relies, as Baier writes, on the "successful cover-
up of breaches of trust” to keep the trust relation going, there is trust in the relation but it
is "morally rotten” (1995, 123).2 Not all trust theorists agree on that point, however.
Both Jones and Judith Baker (1996) suggest that trust requires not merely optimism that
the trusted person will be concerned for our welfare, but actual concem on her part for
our welfare. Jones argues that when the trusted person relies on the concealment of
breaches of trust, the trusting person's relation to her is one of reliance, but not trust
(1996, 19). Similarly, Baker claims that trust, like friendship, is a relation that one party
can destroy by being deceitful even if the other party is not aware of her deceit (1996).
Jones and Baker are focusing here on a specific way in which we use the term "trust.”
We often say that trust is missing from a relationship when one party is deceiving the
other successfully. But do we really mean that there is no trust left of any kind in the
relationship? Surely we would still say that the duped party is trusting the other party.
There is such a category as misplaced trust, and because Jones and Baker do not make
room for it, their theories are unconvincing.*

One could also trust and be wrong about there being similarities between what

the trusted other stands for and what one’s seif stands for, or would hope to stand for. In
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order for trust to thrive, it is important only that one’s expectation about those
similarities persists, and moreover, that one remains optimistic about the moral integrity

and competence of the trusted one.

3.2.4 The Trusted Person's Perception of our Relationship

There is one further feature of our attitude toward the motivation of trusted
others, a feature relevant specifically to certain kinds of trust relations, and that is that we
expect trusted others to perceive the kind of relationship we have with one another
similarly to the way in which we perceive it. If they conceive of our relationship
differently than we do, then they may not welcome our trust. Adding that feature takes
care of the problem of unwelcome trust, and it concerns our attitude specifically toward
whether, as opposed to how, trusted others will be motivated to act.

Jones discusses the problem of unwelcome trust in "Trust As an Affective
Attitude” (1996). Partly in order to solve it, she adds to her theory that trust involves the
"expectation that the one trusted will be ... favourably moved by the thought that we are
counting on her” (1996, 4).* Adding that expectation to account for unwelcome trust is
redundant, I suggest, once we acknowledge the expectation about the trusted person’s
perception of our relationship. Moreover, adding it excludes, as I argue, the real
possibility that we could have trust that is not necessarily unwelcome, but where the
trusted other is not moved by the thought that we are counting on her.

When trust is unwelcome, according to Jones, trusted others are not objecting to
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our optimism about their competence or about their goodwill. Nor would they be
objecting to our positive attitude toward their moral integrity, or about the fact that we
admire what they stand for. What they object to, specifically, is our expectation that they
do something for us. Jones interprets that as an objection to the expectation that they be
favourably moved by the thought that we are counting on them. However, adding that
expectation as a feature of all trust relations is problematic because we do not always
count on trusted others to do something for us. Moreover, even when we do rely on them
to have specific concern for us, we might not expect them to acknowledge our trust and
to be favourably moved by it. On my theory of trust as optimism about another’s moral
integrity, one could merely expect the other to be moved by his moral commitments,
rather than by the thought that we are counting on him.

Thus, the problem of unwelcome trust is only relevant, potentially, to cases where
we are trusting others to have specific concern for us. Let us consider that kind of trust
in more detail. How does optimism about moral integrity translate into an expectation,
in some cases but not others, that the trusted one will behave in a certain way toward us?
It does if the moral commitments on which we are expecting her to act require her to
promote or respect our interests. While some moral commitments demand that we
respect the interests of everyone (e.g., our duty not to commit murder), others require
only that we behave in a certain way toward people with whom we have a special sort of
relationship. Although I may have a duty to be honest on some level with everyone, for
example, [ am not morally required to be as honest about my feelings with everyone as [

might be in an intimate relationship. Similarly, I am not morally obligated to be as
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concemed for the welfare of others as [ ought to be for my own family members and
close friends. The moral commitments relevant to the trust in prototypical relations tend
to be commitments of the sort that require us to behave in certain ways only toward
people with whom we are in certain kinds of relationships. Often what we trust in
parents, lovers, and professional people is that they do something for us that they would
not do for just anyone. That is, we trust them to act on commitments that are
"relationship-speci