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Patients’ trust in hearing healthcare FIGURE 1. A VISUAL REPRESENTATION OF THE FOUR DIMENSIONS OF TRUST: THE FOUR COMPONENTS OF TRUST(RELATIONAL
COMPETENCE, TECHNICAL COMPETENCE, CLINICAL ENVIRONMENT, AND COMMERCIALISED APPROACH), THE TYPE OF TRUST

Is changeable and it can be promoted (INTERPERSONAL VS. INSTITUTIONAL), THE LEVEL OF TRUST (LOW TO HIGH), AND THE TIME COURSE OF TRUST.
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four dimensions.
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