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Purpose: The purpose of this article is to investigate the generational difference among
patients’ trust in medical practitioners and factors creating their credibility.
Design/methodology/approach: The theoretical basis is the literature on the subject.
In the article, the authors use questionaries to answer to the questions related to image and trust
in physicians among people represent different generations. In the empirical part, a survey was
conducted among 370 Polish respondents representing generations: Baby Boomers, X, Y, Z.
The objective of the research is to investigate patients' perception of the image of physicians
and trust in them in Poland.

Findings: An analysis of 370 respondents revealed that different generations perceive the
image of doctors differently. The overarching theme of trust underpins these results.
The surveyed group tends to take a more calculated approach to trust, particularly when their
health and lives are at risk or when they have experienced inadequate care more often than
unsuccessful treatment in their interactions with healthcare professionals. It is notable that
patients express the greatest confidence in the expectation that physicians will uphold medical
confidentiality.

Research limitations/implications: A relevant problem was reaching representatives of the
Baby Boomers generation. In the future, paper surveys can be considered so that digital
exclusion is not an obstacle to reaching respondents. Also valuable could be to select one
generation group and significantly deepen the research in the areas discussed.

Practical implications: It is possible to notice generational differences therefore to adjust the
outreach strategy according to preferences and opportunities.

Originality/value: This article elucidates a salient concern pertaining to different generational
perspectives on medical specialists. Employing survey methodologies, it endeavors to discern
the determinants of trust in physicians and the primary reservoirs from which patients solicit
recommendations.
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1. Introduction

Nowadays health care systems have to face crises in many areas. Increased demand for
medical services due to occurrence of civilization diseases, the demographic aging of the
society and forecasts of this phenomenon to intensify in the coming decades (Adamczyk, 2017).
Trust in physicians is fundamental for effective functioning of the healthcare market.
Despite the information asymmetry in physician-patient relationship trust is essential to
improve the health and welfare (Li, Khan, 2022). The primary objective of this article is to
delve into the variations across generations concerning the level of trust exhibited by patients
in medical practitioners, while also exploring the diverse factors that contribute to establishing
credibility in the eyes of these patients. Patients’ trust in health care professionals is crucial for
clinical practice and should be the foundation for effective treatment. Patients should be able to
trust physicians (Birkhduer et al., 2017). Trust is one of the vital components of patient-
physician relationship. Patients' trust is multidimensional and construct described in many ways
(Thom, 2002; Pearson, Raeke, 2000). The imperative goals of health care law and public policy
as well as medical ethics are enhancing, preserving, and justifying trust (Hall et al., 2001).
Lack of patient's trust in physicians discourages the use of preventive services, lowers quality
of medical care and influences patient's adherence to clinical recommendations (Li, Khan,
2022).

2. The Process of Building Authenticity and Trust by Physicians

Health systems are intrinsically characterized by relational dynamics, and numerous pivotal
challenges confronting these systems stem from relational intricacies. Adverse staff attitudes
towards patients have the capacity to engender dissatisfaction with healthcare services, with the
implication that even proficient technical care may not entirely ameliorate these concerns
(Gilson, 2003). Patients are more likely to share symptoms and adhere to treatment instructions
when they trust their healthcare provider's commitment to confidentiality, competence,
and respect. The significance of trust in therapeutic collaboration arises from the inherent power
imbalance between healthcare professionals, equipped with medical knowledge and clinical
expertise, and patients who seek care (Grimen, 2009). Beyond producing health outcomes,
the healthcare sector shapes perceptions of state-provided social protection, as it falls under
state regulation (Ostergaard, 2015). This argument extends to broader considerations of the
relationship between healthcare and citizenship, suggesting that individuals exhibit greater trust
in the state when they receive quality care through public services (Gilson, 2006).
Consequently, a healthcare system perceived as trustworthy has the potential to cultivate
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a strong connection between citizens and the state. Conversely, the public health sector's failure
to establish conditions for trustful relationships can contribute to the societal marginalization
of vulnerable population groups (Ostergaard, 2015).

Trusting behavior is manifested when an individual acts in a manner that depends on another
person, thereby subjecting the trustor to potential risk (Simpson, 2012). Russell Hardin's
encapsulated interest account of trust aligns with rational choice models of action.
In this framework, trust is defined as a belief in another person's trustworthiness. According to
Hardin, the statements "I believe you are trustworthy" and "I trust you™ are interchangeable
(2002, p. 10). In the realm of cultivating a positive corporate image, relying solely on
a transactional approach with customers is no longer sufficient. Business success is now
contingent upon the establishment of robust relationships between service providers and
recipients. The literature has extensively delved into the role that trust can play in transactional
retail settings (Cowles, 1994). Cultivating a lasting relationship with a customer necessitates
careful consideration of its distinct components: initiation, sustenance, and enhancement.
These aspects are indispensable for realizing economic objectives. Moreover, this endeavor
seeks to address the prevailing tendency among companies to allocate greater attention and
marketing resources towards acquiring new customers, as opposed to retaining existing ones
(Kotler, 2001).

3. Trust and it significance in medical area

In order to make an formal evaluation of trust, a global approach must be taken. Trust has
a variety of definitions and a multitude of potential factors. One of the leading and most logical
approaches to trust is the calculative approach, which is essentially derived from rational choice
theory. This theory proclaims that individuals are rational and therefore evaluate the gains and
losses connected with certain ways to achieve their goals. This means that at the end of the
process they will choose the most optimal way to achieve them (Bogucki, 2008). On the other
hand, the theory also anticipates that the goal chosen by the individual satisfies his interests to
the greatest extent among all other. For an informed decision in the matter of trust, a reliable
source of data is needed. In this regard it's best to draw data from one's own experience and on
this basis calculate the trustworthiness of a potential partner. In this calculation, trust is derived
from someone else's credibility and the best guarantee of another person's credibility is the
security of his own interests. This means that trust may be perceived as a form of encapsulated
interests, where someone else's interest is to act in my interest (Hardin, 2002).

In contrast, a competing concept of trust is the altruistic concept, which by definition rejects
elements of rational choice theory (Gtos, 2015). This approach departs from profit and loss

balances and mutual interest. It is based primarily on someone’s benevolence/goodwill/bona



604 J. Stasicka, I. Szymanski, J. Lemanczyk

fides and on confident expectation that the person we have put our trust into will be motivated
by the knowledge that we are counting on them (Jones, 1996). Eventually when living in today's
society we are forced to rely on the services of countless unknown people every day and without
even a slightest amount of simple trust one would fall into stupor and would not be able to carry
out basic tasks of daily living (Hardin, 1993).

Considering overall economics, trust is fundamental for effective partnerships. It increases
efficiency, lowers the costs and has a beneficial effect on the satisfaction from work (Gtos,
2015). This implies that in the medical sector, trust promotes good health. Patients who trust
their physicians are more willing to follow their recommendations, are more likely to visit them
and in general are more conscientious about patient-physician communication (Hillen, 2013).
In some extent when struggling with a crisis in which health or life is at stake, patients can place
almost boundless trust in their physicians (Hall, 2001). On the other hand the lack of trust can
hold a reverse effect and lead to non-compliance with medical recommendations causing the
patient's condition to worsen. Consequently, not witnessing an improvement in his health,
the patient may lose his confidence even more (Pentor Research International Poznan, 2010).

Recent transformations in medicine and healthcare sector have made trustworthiness more
challenging. The prevalence of evidence-based medicine (EBM) approach in today's healthcare
practice unquestionably contributes to its development but on the other hand, arouse social
anxieties through rationalization, depersonalization and the impossible pursuit of definitive
evidence. The fairly recent change in the position of the patient himself has also had some
ambivalent outcomes. The end of the physician's paternalistic credibility era and the prevailing
principle of patient's autonomy as an absolute means that the patient gained more independence
but also is expected to gain more orientation in the medical world (Gtos, 2015).
These phenomena may put a certain distress on an generally aging society thus promote
uncertainty, distrust and entitlement attitude.

Among any other threats to health care trust, the greatest one is its ongoing
commercialization. Despite the enhancement in services quality, it turns the personal
relationship between physician and patient into a service relationship resembling contracts
between a businessman and a customer which is bereft of voluntary solicitude (Mechanic,
1996). This intentional and strictly defined course of development may lead to a critical point
in public trust to health care system. Under those assumptions the patient could base his
expectations that physician will arrange supplementary, expensive examinations or otherwise
undertake "over-the-top" measures just because physician's salary is high enough or the fear of
losing his job is enough for him to make it unprofitable to let the patient down (Gtos, 2015).
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4. Generational perspectives in the perception of the medical profession

An examination of generational perspectives reveals subtle differentiations in the perception
of the medical profession, as outlined in Table 1. Age emerges as a pivotal determinant
influencing attitudes towards healthcare, methodologies employed in scheduling medical
appointments, and the discernment of reputable recommendations within this context.

Table 1.
Classification of generations
Generation Year of birth | Characteristics of the generation
Baby 1946-1964 True to authority, they usually handle stress and conflict situations well.
Boomers They value stability the most. They are dutiful and loyal, patient and ready
to make sacrifices.
Generation X | 1965-1979 They are not afraid of hard work and avoid conflict. They value stability and

security but are cautious about change. They are sceptical and independent
but at the same time flexible.

Generation Y | 1980-1995 Well-educated, development-oriented and competitive, they value high
achievement. They are optimistic about the future. They are well versed in
new technologies, enjoy teamwork and appreciate work-life balance.
Generation Z | 1996-2012 Citizens of the world, national borders are not an obstacle for them plus they
are very tolerant. Impatient, they expect fast results. They appreciate contact
via the Internet and are very familiar with the latest technologies.
They attach great importance to independence.

Source: own compilation based on (Dolecinska, Kotodziejczyk, 2016; Hysa et al., 2021).

Baby Boomers are those born between1946 and 1964. Some people in this cohort have
already retired, while others have only a limited remaining working life. Notwithstanding these
differences, a notable subgroup within this demographic shows a willingness to remain
professionally engaged, with a preference for the professions and entrepreneurial activities
(Dolecinska, Kotodziejczyk, 2016). The Baby Boomer cohort, who have worked hard to earn
their professional position, inherently value work as a value in itself. The pursuit of stability is
their top priority, and thanks to their years of experience, they have an unshakeable belief in
their competence. Although they come from an analogue era, the people of this generation fit
seamlessly into the contemporary digital milieu and embrace modern technologies.
Although they prefer personal contact, they also recognise and appreciate technological
progress (Hysa et al., 2021).

Generation X are those born between 1965 and 1979. Escalated inflation, augmented
unemployment, and labor instability necessitated their acceptance of unfavorable working
conditions and roles beneath their skill and qualification levels. This period of career initiation
cultivated resourcefulness but concurrently heightened an atmosphere of uncertainty and job
insecurity (Zabel et al., 2017). This generation holds family and friends in high regard.
In the professional realm, they proficiently engage with new technologies, excel in collaborative
settings, strive for work-life balance, maintain ethical standards, albeit with a propensity for
workaholism and diminished self-esteem. Notably, their primary measure of achievement is
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linked to financial success (Dolecinska, Kotodziejczyk, 2016). They hold professionals in high
regard, aspiring to cultivate advanced expertise in their respective domains. Marked by
attributes of loyalty, responsibility, and deference to authority, they exhibit a strong work ethic
and a proclivity for conflict avoidance. In their selection of a specialist, they accord significant
weight to the physician's experience and professional achievements, often relying on advice
from trusted acquaintances over online sources (Hysa et al., 2021).

The subsequent two generations exhibit apparent similarities, displaying a shared penchant
for emerging technologies. It is noteworthy that Generation Y, commonly referred to as
millennials, has been notably shaped by globalization, leading to the dissolution of national
boundaries, the amalgamation of diverse cultures, and increased access to global products and
services. Individuals born between 1980 and 1995, commonly referred to as millennials,
embody characteristics such as independence, ambition, creativity, innovation,
and a commitment to personal and societal development (McCrindle, Wolfinger, 2009).
Possessing a strong educational background and orientation toward development, coupled with
a competitive mindset, they place a premium on achieving high standards. Their outlook is
marked by optimism regarding future prospects (Hysa et al., 2021). They prioritize time
management and, consequently, opt for the most efficient methods when scheduling
appointments with physicians, showing a preference for mobile applications or telephone
registrations. Additionally, even when recommended by a trusted friend, they may seek further
information about a physician through influential opinion-forming websites.

Characterized by a notable receptivity to technological advancements and a willingness to
embrace diverse worldviews, Generation Z, born between 1996 and 2012, envisions a world
intricately entwined with technological innovations. They hold an intrinsic appreciation for
their leisure time, effectively leveraging technological tools to streamline not only their
professional endeavors but also various aspects of daily life (Pichler et al., 2021). Global
citizens, unfettered by national borders, demonstrate remarkable tolerance. Their impatience is
evident in their expectation of swift results, and they value communication via the Internet,
displaying adeptness with cutting-edge technologies. Emphasizing independence holds
significant importance for them (Dolot, 2018). Their propensity to solicit advice in the digital
domain is guided by a pragmatic disposition. Demonstrating a lack of trepidation towards the
adoption of emerging technologies, they exhibit a preparedness to corroborate the professional
standing of a specialist through scrutiny of patient testimonials on opinion portals.
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5. Research method and sample

The main objective of the research was to investigate patients' perception of the physicians’
image and following trust in them in Poland. For mentioned purpose the questionnaire in
Google online survey tool was prepared. The link was shared among Polish respondents born
between 1946-2005 selected randomly. The questionnaire was available for two weeks,
and after getting the expected number of responses, it was deactivated. As a result a total
of 370 answers were gathered and included into the research sample. In the Table 2 basic
information about respondents are shown.

Table 2.
Information about respondents
Category Feature Share [%0]
Gender Female 54%
Male 46%
Education Basic, secondary 11%
Vocational 37%
Higher 52%
Generation Baby Boomers 15%
X 25%
Y 25%
Z 35%
Place of residence Village 18%
City of up to 50,000 inhabitants 29%
City of 50,000 to 100,000 inhabitants 16%
City of more than 100,000 to 500,000 inhabitants 7%
City of more than 500,000 30%

Source: own elaboration.

Women and men with the various levels of education who are representatives of four
generations took part in the research. The questionnaire utilizes five questions from Anderson
and Dedrick's scale, which is a tool for assessing trust between patients and physicians
(Krajewska-Kutak et al., 2008). The questionnaire also includes questions on basic information
about the frequency and financing of consumed medical services. In addition, the following
issues were discussed: sources of information used when choosing a physician, importance of
appointment register methods, important factors affecting the choice of a certain physician,
and overall trust in physicians.

6. Research results

As mentioned in the previous section, the survey was conducted for the empirical research.
The results of the survey are described with emphasis on generational differences in the
perception of trust in physicians and their image. First question referred to the frequency of
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medical visits in the last year in order to assess healthcare needs and divide respondents into
groups according to the exposure to the patient-doctor relationship.

1% 6%
14% 0

0,
20% = Not at all

Once a year
= Once every few months
= Once a month
= Once a week or more often

59%

Figure 1. How many times in the past year have you used a visit to a physician?
Source: own elaboration.

The vast majority of people (59%) stated that they visit physician once every few months.
Across all generational groups, the most frequently chosen answer was "once every few
months". Furthermore, as many as 94% respondents stated that they consult physicians at least
once a year. Also all representatives of generational groups chosen "once a month™ on the
second position. This means constant relationship and regular contact with physicians.

The next question concerned sources of medical services funding to assess whether patients
use more of the public sector, or one of two options in the private sector: out of pocket payment,
so-called private appointments or an individual private medical care package. Results are shown
on the Figure 2.

Public care financing by National Health Fund [N 80%
Private care financed by private funds [N 50%
Private care (co)financed by employer GG 26%
0% 25% 50% 75% 100%

Figure 2. What type of health care financing have you relied on in the past 5 years?
Source: own elaboration.

As the question was marked multichoice, in the Table 3. the percentage of patients using
a combination of methods was indicated.
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Table 3.
Number and types of funding sources for medical services by respondents' answers
Type of sources used Share of
answers
Public health only 36%
Public and private care financed by own funds 27%
Private care financed by own funds 11%

All three types: public care, private care financed by own funds and (co)financed by employer

9%

Public health and private care (co)financed by employer

8%

Private care (co)financed by employer only

6%

Private care financed by own funds and (co)financed by employer

3%

Source: own elaboration.

The two most popular combinations are public health care only, and public health connected

with private care financed by own funds. These two options cover 63% respondents’ answers,

meaning that it represents the majority of available combinations.

0
20% 40%
40%

0
30% 0% 22%
20%

8%
' ®E2 m I I
0% — —
1 2 3 4 5 6

7%
[

7

Figure 3. How much confidence do you have in specialist physician in Poland in general (1 — | don't

trust physicians at all, 7 — complete trust in physicians)?

Source: own elaboration.

In order to access overall level of trust, respondents most often indicated 5 on a seven-point
scale. Taking into account the average in each generation group it could be noted that older
generations tend to manifest overall greater degree of confidence in specialist physicians.
Among Baby Boomers average is 5,1; among Generation X it is 5,17, among Generation Y it

is 4,7, and among Generation Z it is 4,0.

The question then focused on sources of information which are the most important for the

decision to choose a specialist physician.
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I 332
. 4,20
Generation Z 3.30

I 3,88
I 312

® Opinion-forming portal
Generation Y 381 P P
3,27
D 356 The recommendation of a
relative or a friend

e 299 The recommendation of another

Generation X 3,98 physician
3,57 m Own experience

I 3,54

I 213
375

Baby Boomers 334

I 2,05
000 100 200 300 400 5,00

Figure 4. Which of the following sources of information are most important to you in terms of
choosing a specialist physician (1 — completely irrelevant, 5 — crucial)?
Source: own elaboration.

Representatives of all generational groups identified the recommendation of a relative or
a friend as the most important source of information to choose a certain specialist physician.
Interestingly, opinion-formatting portals were chosen by representatives of all the generations
to be roughly the least essential to such decision. What is more, representatives of Generation
Z choose the recommendation between physicians as one of the least important.

The following question reviewed which qualities of a physician are most important
in the matter of choosing his services.

Recommendation of the relative or friend I 4,12
Occupational experience I 371

Opinion on the Internet NN 3 46

Academic degree IIIIEEENN—— 2 85
Age I 241
Gender II————— 2 14

Nationality GGG 1,93

Figure 5. What is most important to you when choosing a specialist physician (1 — completely
irrelevant, 5 — crucial)?

Source: own elaboration.
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The most essential factors when choosing a specialist physician are recommendation of the
relative or friend, occupational experience and opinion on the Internet. According to
respondents, substantially less significant are academic degree, age, gender, and nationality.
In all four generational groups analyzed, recommendation of the relative or friend emerged as
the most important factor, particularly for Generation Z and Baby Boomers. The physicians’
nationality came out as the least important factor, especially for Generation Y and Z.

I 3,09
In-person registration at a medical 2,45
facility 2,18
I 227

— 35 m Baby Boomers
Telephone registration 22;; Generation X
I 345 Generation Y
m Generation Z
o [N 1,86
Registration through the online 294
platform on ’ 386

website or application

— 4,08
0 1 2 3 4 5

Figure 6. How important is for you mentioned way to register with a specialist physician
(1 — completely irrelevant, 5 — crucial)?

Source: own elaboration.

From the data obtained, on average the most preferred method of registering with
a specialist physician is telephone registration and personal registration at the facility is the least
preferred method overall. However, specifically for Baby Boomers personal registration in
facility is choice of second greatest importance. Moving onward, it can be noted that for older
generations, taking into account Baby Boomers and generation X, the most preferred method
is telephone registration. In contrast, for generations Y and Z, the most preferred method is
enrollment via online platform or application witch telephone registration on a second place.

The last question concerned trust in the physician-patient relationship. Respondents were
asked to rate the statements given in the survey on a scale from 1 to 7. The results are shown
on the Figure 7.
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| trust the physicians to keep the medical _ 4,31

confidentiality.

I trust that the physicians are doing everything to _ 3,83

improve my health.

I trust the physicians about the way _ 3,79

of my treatment.

I 3,79

I trust the diagnoses and opinions of physicians.
| trust that physicians will care abaut me as a _ 3,58
patient.
0 1 2 3 4 5 6 7
Figure 7. Please rate the following statements on a scale of 1-7 (1 — strongly disagree, 7 — fully agree)
about the specialist physicians you are treated by.
Source: own elaboration.

Last question focused on the evaluation of statements regarding trust between patients and
physicians in various aspects occurring in medical care, including diagnosis, treatment as well
as medical confidentiality. Patients place greatest confidence in that the physician will maintain
the medical confidentiality. 59% of all respondents rated this as 6 or 7. The least confidence
among respondents was related with the statement concerning physician's care about them as
a patient. This may imply either that the examined group of respondents hold more calculative
approach to trust when their health and life is at stake, or they have experienced lack of care
more frequently than lack of successful treatment in their relationships with practitioners.

7. Discussion and conclusions

Ninety-four percent of the surveyed population maintains regular contact with a doctor
annually, facilitating the ongoing development of informed perspectives in this field. However,
a concerning 6% of respondents reported no interaction with a doctor in the past year, posing
the potential risk of their attitudes becoming deeply rooted and hindering active engagement in
the establishment of future doctor-patient relationships. Additionally, a significant 74% of
participants utilize medical services consistently, enabling them to observe changes and
formulate opinions that they can subsequently share with others (Figure 1).

The predominant share of the medical services market, influencing the public perception of
doctors, is held by public healthcare and private visits outside of medical insurance (refer to
Figure 2 and Table 3). The research indicates that within the study group, trust decisions are
largely influenced by personal authority and the opinions of trusted individuals, surpassing the
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significance of more objective sources. These include self-assessment of credibility based on
publicly available information or endorsements from public authorities like scientific bodies.
Notably, there is a discernible decline in the authority of medical recommendations among
younger generations (Figure 4, 5).

The pivotal role of registration and telephone contact emerges as paramount, as it caters to
the diverse needs of each age group most comprehensively (Figure 6). In the context of selecting
a doctor for their care, respondents place greater emphasis on calculative trust in a doctor's
competence and the efficacy of their work. The survey underscores that the portrayal of Polish
doctors is predominantly framed by notions of professionalism and effective treatment rather
than a focus on compassionate support for patients in their illness. In specific scenarios where
effective treatment is scientifically unfeasible, anticipated complications arise, or medical
errors occur, whether human or technical, there exists a potential risk of further erosion of
authority (Figure 7).

In summary, baby boomers value stability and work and are adapting seamlessly to the
digital age, but they prefer analogue contact opportunities. As a result, they are less interested
in online reviews of medical specialists and signing up for appointments via mobile apps and
online portals. Generation X, which is characterised by challenges, prioritises family, uses
technology and relies on personal networks, so referrals from specialists among friends and
family are particularly important. They appreciate the ability to make specialist appointments
over the phone. Millennials value independence, ambition and technology when it comes to
making effective healthcare decisions. Generation Z, which is tech-savvy and globally minded,
strives for quick results, values independence and relies on digital platforms for healthcare
recommendations. Representatives of the younger generations (Y and Z) value the
opportunities that technology offers them and are most likely to use mobile apps and online
platforms for enrollment.

References

1. Adamczyk, M. (2017). Aging of the Polish Society As a Challenge. Zeszyty Naukowe
Politechniki Slgskiej, pp. 105-113.

2. Birkhduer, J., Gaab, J., Kossowsky, J., Hasler, S., Krummenacher, P., Werner, C., Gerger,
H. (2017). Trust in the health care professional and health outcome: A meta-analysis.
PLOS ONE, 12(2), €0170988. doi:10.1371/journal.pone.0170988

3. Bogucki, O. (2008). Human Being as Homo Oeconomicus. In: O. Bogucki, S. Czepita
(eds.), Legal and Legal Order. Szczecin: Wydawnictwo Naukowe Uniwersytetu

Szczecinskiego.



614 J. Stasicka, I. Szymanski, J. Lemanczyk

4. Cowles, D.L. (1994). Relationship marketing for transaction marketing firms: viable
strategy via command performance. In: Relationship Marketing: Theory, Methods and
Applications. Research Conference Proceedings. Atlanta, GA: Center for Relationship
Marketing, Emory University.

5. Dolecinska, J., Kotodziejczyk, H. (2016). Motywowanie pokolen — teoria a praktyka.
Marketing i Rynek.

Dolot, A. (2018). The characteristics of Generation Z. E-mentor, 74(2), 44-50.

7. Gilson, L. (2003). Trust and the development of health care as a social institution.
Social Science & Medicine, 56(7), 1453-1468.

8. Gilson, L. (2006). Trust in Health Care: Theoretical Perspectives and Research Needs.
Journal of Health Organization and Management, 20(5), 359-375.

9. Glos, A. (2015). Dwa modele zaufania w opiece zdrowotnej. Jagiellonian University in
Krakow. doi: 10.13153/diam.45.2015.798

10. Grimen, H. (2009). Power, Trust, and Risk: Some Reflections on an Absent Issue.
Medical Anthropology Quarterly, 23(1), 16-33

11. Hardin, R. (1993). The street-level epistemology of trust. Politics and Society, 21(4).
doi: 10.1177/0032329293021004006

12. Hardin, R. (2002). Trust and trustworthiness. Russell Sage Foundation.

13. Hillen, M.A. (2013). Cancer Patients’ Trust in Their Oncologist. Academic Medical
Center, University of Amsterdam

14. Hysa, B., Karasek, A., Zdonek, I. (2021). Social Media Usage by Different Generations as
a Tool for Sustainable Tourism Marketing in Society 5.0 idea. Sustainability, 13(3), 1018.

15. Jones, K. (1996). Trust as an affective attitude. Ethics, 107.

16. Kotler, P. (2001). Marketing Management, Millenium Edition. Prentice-Hall, Inc.

17. Krajewska-Kutak, E. et al. (2008). Ocena zaufania pacjent lekarz z zastosowaniem skali
Anderson i Dedrick. Probl. Hig. Epidemiol., 89(3), 414-418.

18. Li, C., Khan, M.M. (2022). Public trust in physicians: empirical analysis of patient-related
factors affecting trust in physicians in China. BMC Prim. Care, 23, 217.
doi.org/10.1186/s12875-022-01832-6

19. McCrindle, M., Wolfinger, E. (2009). The ABC of XYZ: Understanding the global
generations. The ABC of XYZ.

20. Mechanic, D. (1996). Changing Medical Organization and the Erosion of Trust.
The Milbank Quarterly, 74(2).

21. Ostergaard, L.R. (2015). Trust Matters: a Narrative Literature Review of the Tole of Trust
in Health Care Systems in Sub-Saharan Africa. Global Public Health, 10(9), 1046-1059.

22. Pearson, S.D., Raeke, L.H. (2000). Patients’ trust in physicians: Many theories, few
measures, and little data. Journal of General Internal Medicine, 15(7), 509-513.
doi:10.1046/j.1525-1497.2000.11002.x



Building trust in physicians... 615

23.

24.

25.

26.

217.

28.

Pentor Research International Poznan (2010). Postawy pacjentow wobec zalecen lekarskich
w terapii chorob przewleklych. Fundacja na rzecz Wspierania Rozwoju Polskiej Farmacji
i Medycyny. Retrieved from: https://polpharma.pl/wp-content/uploads/2019/06/
raport_z_badania_screen.pdf, 24.11.2023.

Pichler, S., Kohli, C., Granitz, N. (2021). DITTO for Gen Z: A framework for leveraging
the uniqueness of the new generation. Business Horizons, 64(5), 599-610.

Sheridan, C.L., Radmacher, S.A. (1998). Psychologia zdrowia. Wyzwanie dla
biomedycznego modelu zdrowia. Instytut Psychologii Zdrowia. Warszawa: Polskie
Towarzystwo Psychologiczne.

Simpson, T.W. (2012). What is trust? Pacific Philosophical Quarterly, 93(4), 550-5609.
Thom, D.H. (2002). Patient trust in the physician: relationship to patient requests.
Family Practice, 19(5), 476-483. doi:10.1093/fampra/19.5.476

Zabel, K.L., Biermeier-Hanson, B.B., Baltes, B.B., Early, B.J., Shepard, A. (2017).
Generational differences in work ethic: Fact or fiction? Journal Of Business And
Psychology, 32(3), 301-315.



