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Abstract

The present study focuses on organizations delivering services to individuals with intellec-
tual disability, where trust relations between professionals and family members are required.
More specifically, we examine the existence of significant differences in the degree to which
family members and professionals trust each other. We also propose that their joint partici-
pation in collaborative teams (VI) will improve trust (VD). Specifically, our teams (experimen-
tal condition) designed and implemented collaborative projects with the participation of
professionals and family members. Participants in the control condition did not participate in
the collaborative projects. Our results confirmed that family members trust professionals
more than professionals trust family members. Their joint participation in collaborative proj-
ects improved professionals’ trust in family members over time, compared to the control
condition. The effect of collaborative projects was not significant for family members’ trust in
professionals.

Introduction

Trust within small groups is a relevant psychological mechanism to make possible the emer-
gence and development of human social life [1]. This trust mechanism has been transferred to
an artificial context designed by humans: the organization. In fact, trust within organizations
and teams have become crucial for the adequate functioning of work relationships, impacting
on performance and other relevant outcomes [2]. The present study focuses on organizations
that provide services to individuals with intellectual disability, where fostering collaboration
and trust between professionals and family members is especially relevant [3-9]. However,
trust-defined in this context [10] as “the confidence that another person will act in a way to
benefit or sustain the relationship”-(p. 6), is difficult due to the lack of opportunities for
parents to collaborate with institutions [11].

Therefore, building trust between professionals and family members is an important chal-
lenge. Empirical evidence indicates that parents trust professionals more than professionals
trust parents [10]. These authors interpreted this unbalanced trust in terms of differential posi-
tions of the actors. Professionals are experts and, thus, expected to be competent in treating
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individuals with intellectual disability. By contrast, family members do not have credentials
that lead to high trust from professionals. This argument is congruent with social identity the-
ory [12], which proposes that humans, as social beings, have a high capacity to classify them-
selves and others in different categories or groups using information from the social context
[13, 14]. Status provides relevant input for this classification. In fact, members of high-status
groups are more attractive and more highly evaluated [15]. Professionals have a status based
on knowledge and expertise that provokes high trust from family members. This high trust is
probably not reciprocated by professionals to the same extent. To capture this possible phe-
nomenon, our first hypothesis is formulated to replicate the trust asymmetry found by Adams
and Christenson [10]:

Hypothesis 1: Family members trust professionals more than professionals trust family
members

The most relevant goal here is to propose and test an intervention that helps to improve
trust. Scholars have called for investigation and implementation of collaboration as a way to
improve trust between professionals and family members [5, 16]. This trust cannot be created
by mandate; it requires interactions and collaboration over time [10]. However, there is a lack
of empirical evidence testing interventions that assess the impact of collaboration. With this in
mind, the current research study tests the impact of an intervention based on collaborative
projects—where professionals, family members, and individuals with intellectual disability par-
ticipate—on trust between professionals and family members over time. Based on social iden-
tity theory [12], collaborative projects are expected to remove faultlines between the actors and
facilitate a context where all participants feel that they belong to the same group and have
shared goals (e.g., improving quality of life of individuals with intellectual disability). Collabo-
rative projects also allow participants to know each other. Family members have the opportu-
nity to confirm professionals’ knowledge and skills directly. Professionals are forced to interact
and view family members as active co-creators of the service who meaningfully contribute to
shared goals. Considering all of these arguments, we propose the following hypothesis:

Hypothesis 2: The joint participation of family members and professionals in collaborative
projects increases the trust between them

In summary, the present study investigates trust between professionals and family members
in organizations delivering services to individual with intellectual disability. We were able to
show that family members trust professionals more than professionals trust family members.
In addition, their joint participation in collaborative projects improved professionals’ trust in
family members over time.

Materials and method
Ethics statement

This study was conducted in accordance with the Declaration of Helsinki and it was evaluated
and approved by the Ethical Committee of the University of Valencia. All participants were
briefed about the objectives of the study and gave their written and informed consent on the
experimental procedure where anonymity and confidentiality were guaranteed by the
researchers. In addition, participants were informed that they were free to leave the study at
any time or prevent the use of the data they provided. Below we describe how capacity to con-
sent was determined for the participants in this study.
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Participants and procedure

The data were collected with the participation of 59 small centers whose goal is to achieve the
social integration of individuals with intellectual and developmental disability. Participation of
centers and individuals was confidential and voluntary. In each center, one autonomous team
composed of two professionals and two families was created to design and implement a collab-
orative project (experimental condition). One individual with intellectual disability and one of
his/her relatives (the one who had more frequent contact with the center) represented each
family. In addition, we also considered a control condition with the participation of profes-
sionals and family members in each center. Members assigned to the control condition
answered questions about trust, but they did not participate in teams. Professionals and fami-
lies in the teams (experimental condition) and in the control condition were selected and dis-
tributed randomly. In each center, the research team trained an employee (contact employee),
who was not a member of either the experimental or the control condition, to organize the
process and collect data. Response rate was higher than 90% for both professionals and family
members. Contact employees were also responsible for the distribution, explanation, and col-
lection of signed informed consent forms in their centers, following the required ethical rules
[17]. They explained the objectives and procedures of the research to all the participants in
their centers. Regarding capacity to consent, these contact employees verified, during their
conversations with participants, that the objectives, procedures, and voluntariness had been
adequately understood before signing the informed consent and starting the research process.

In each center, one of the researchers gave an initial half-hour standardized speech to intro-
duce the rationale for the project and the tasks to be performed. Only members of the teams
(experimental condition) attended the speech. Each team should autonomously design and
implement a project oriented toward the social integration-through social inclusion and self-
determination—of the two individuals with intellectual disability on their team. Professionals
and families should cooperate by attributing an active role to both actors and stimulating open
communication, mutual respect for their skills, and shared objectives and decision-making.
After the introductory speech, each team had two hours to design a project and create an
action plan for the following eight weeks. The action plan had to be creative, original (never
done before in the center), realistic, and able to be carried out in eight weeks. Each team had to
establish specific actions and a timeline, involving all members (professionals and families) in
the decision-making and in the implementation of the project. The researcher was not a mem-
ber of the team and only acted as a facilitator. The autonomy of each team was fomented from
the beginning. Team members had to interact and cooperate for eight weeks to implement the
project. Professionals and family members of both the experimental and control conditions
reported about trust before the meeting (T'1) and four (T2) and eight (T3) weeks after the
meeting.

Considering both experimental and control conditions, the baseline sample at T1 included
404 professionals (138 in the experimental condition and 266 in the control condition) and
457 family members (132 in the experimental condition and 325 in the control condition).
Over time, a number of participants declined to participate in the two subsequent measures
and some questionnaires had missing values. This sampling plan resulted in 329 professionals
and 322 family members with usable surveys for all the three measurement times. Participants
could decline to participate in T2 and T3 for different reasons (lack of time, maternity leaves,
etc.). To check whether the final samples were biased, we compared them to individuals who
participated in T1 but they did not participate in the complete data collection over time.
Regarding professionals, there were no significant differences neither in their age (F(; 390) =
.15, p > .05) nor in the trust they had in family members (F(; 40,) = .17, p > .05). In addition,
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there were no significant differences in the distribution of men and women (x°(;) = 1.04, p > .05).
We observed a similar pattern of results for family members with respect to distribution of men
vs. women (xz(l )=.55, p > .05), age (F1,447) = .02, p > .05), and trust in professionals (F(; 45;) =
.33, p > .05). These indicators showed that the final samples of the study were not biased.

The final samples in the experimental condition (participating in autonomous teams) were
composed of 131 professionals and 118 family members. The final samples in the control con-
dition were composed of 198 professionals and 204 family members. On average, family mem-
bers were 56.79 years old (SD = 10.6), whereas professionals were 38.92 years old (SD = 9.19).
In general, 75.5% of family members and 76% of professionals were women.

Measures

At each measurement time (T1-T3), professionals reported on the degree to which they trust
in family members. In the same way, family members reported their trust in the professionals.
Our measure was based on the General Trust Scale developed by Butler [18]. Accordingly,
three items referred to overall trust: “I trust the professionals/family members of this center”;
“I feel I can trust the professionals/family members of this center”; and “I believe that the pro-
fessionals/family members of this center are trustworthy”. Alpha coefficients were good for
both professionals (.90; .92; and .90 for T1; T2; and T3, respectively) and family members (.89;
.93; and .89 for T1; T2; and T3, respectively). All the items were scored on a 5-point rating
scale with anchors of 1 (Strongly disagree) and 5 (Strongly agree).

Results
The trust asymmetry

Our results supported Hypothesis 1. Our ¢-test analyses confirmed that trust was higher
among family members than among professionals at the three measurements times and for
both the experimental condition (T1—¢ = 10.14; p < .05; T2—t = 10.56; p < .05; T3—t = 7.83;
p < .05) and the control one (T1—t =12.49; p < .05; T2—t = 14.29; p < .05; T3—t = 13.79;
p < .05). Therefore, family members trust professionals more than professionals trust family
members (see Fig 1).

The effect of participation in collaborative projects. Our results supported Hypothesis
2, but only for professionals. We carried out two repeated-measures ANOVAs, one for profes-
sionals and the other for family members. Regarding professionals, neither time nor condition
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Fig 1. Trust of professionals and family members.

https://doi.org/10.1371/journal.pone.0242075.9001
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Fig 2. Trust of professionals in family members. Experimental vs. control conditions.

https://doi.org/10.1371/journal.pone.0242075.9002

had significant direct effects on trust. However, as expected, the interaction between time (T1;
T2; and T3) and condition (experimental vs. control) was statistically significant (F(, 642) =
6.24, p < .05, 1 =.019). Participation in collaborative projects (experimental condition)
improved professionals’ trust in family members over time, compared to professionals who
did not participate in the projects (control condition) (see Fig 2). By contrast, the time and
condition interaction was not statistically significant (F, 94y = 0.22, p =.79, 17 = .00) for family
members.

Because professionals and family members pertained to different centers, it is possible that
the impact of collaborative projects depends on center membership (e.g., some centers may
have a more positive attitude towards cooperative projects than others). For this reason, we
also computed a mixed-effect regression model with random intercept to test the difference in
the rate of change in the trust score, over the three time points, controlling for center member-
ship of family members and professionals. This allowed us a second test of our hypotheses
where we controlled for the center membership of participants. Again, and supporting
Hypothesis 1, type of participant (professionals vs. family members) was significant in predict-
ing trust change, b = -.71, t (1859) = -8.60, p < .05, with family members showing higher levels
of trust than professionals. Regarding Hypothesis 2, the interaction of time (T'1; T2; and T3),
condition (experimental vs. control), and type of participant (professionals vs. family mem-
bers) was also statistically significant (F(; ;3;,) = 8.32, p < .05). To break down the interaction,
we rerun the analysis for each of the type of participant. The interaction of time and condition
was not statistically significant (F; 49) = 0.65, p > .05) for family members. By contrast, partic-
ipation in collaborative projects (experimental condition) improved trust of professionals in
family members over time, compared with professionals who did not participate in the proj-
ects (control condition), F; ¢55) = 11.28, p < .05, with a significant difference in slope b = .13, t
(658) = -3.36, p < .05. Therefore, these analyses provided additional support for the significant
impact of collaborative projects on professionals’ trust in family members.

Discussion

Our results consistently supported a trust unbalanced situation in organizations for individuals
with intellectual disability, showing that family members trust professionals more than profes-
sionals trust family members. We also found that our collaborative intervention improves pro-
fessionals’ trust in family members over time. However, the effect on family members was not
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significant. In the following paragraphs, we discuss the theoretical and practical implications
of these results.

To understand trust between professionals and family members, one very informative
result is the general level of trust corresponding to each actor. Family members’ scores are
almost optimal, with values very close to the maximum possible. By contrast, although scores
corresponding to professionals are quite high, they only exceed the value of four on the trust
measure scale after eight weeks of cooperation with family members in the experimental con-
dition. The lack of significant effects of collaborative projects on family members is probably
due to the absence of real possibilities for improvement. The scores are so high from the begin-
ning (before the intervention) that it is very difficult to further improve family members’ trust
in professionals. This phenomenon is very similar to the “unconditional trust” in professionals
that Angell et al. [19] observed in their interviews with mothers. Family members’ trust in pro-
fessionals is strong and confirms the importance of credentials and reputation. Congruently
with social identity theory [12], the high-status group (i.e., professionals) is positively evaluated
[15], generating high levels of trust among family members.

Although the collaborative projects were organized and implemented for a limited time
period (eight weeks), it was enough to cause a significant change, compared to professionals
who did not participate in the teams. This indicates that joint cooperation through collabora-
tive projects can be a promising way to reach optimum levels of professionals’ trust in family
members, if these projects are generalized and have continuity. These results are consistent
with the idea that collaboration provides opportunities for the professional to meet family
members in their role as active co-creators of services, thus improving trust in them. This
argument has been repeatedly formulated in the literature [3, 8, 16], but there is still a lack of
research testing the effects of collaborative interventions on trust. Involving family members is
not only the right thing to do, in terms of justice, but it is also a strategy that leads professionals
to consider families as trustworthy and active co-creators of the service. To do so, some charac-
teristics have to be considered when designing teams [20], such as the recognition of family
members’ knowledge and skills, opening up channels of information and communication,
agreement about goals, and shared planning and decision-making. In other words, the expert
model of functioning, where the professional has most of the decision-making power, is
replaced by a developmental approach where both families and professionals cooperate and
contribute significantly to shared goals (i.e., improvement of quality of life of individuals with
intellectual disability). Creating an alliance between professionals, family members, and indi-
viduals with intellectual disability could reinforce their bonds and establish successful partner-
ships in order to achieve shared goals based on trust.

As in all studies, the present study has limitations that could provide relevant inputs for
future investigations. This research study was carried out within a specific type of organization:
centers for individuals with intellectual disability. Although this type of service shares relevant
characteristics with other organizations, testing the effects of collaborative projects in other
contexts (e.g., hospitals, educational institutions) will help to examine the generalizability of
our findings. Another limitation of the current research study is the lack of consideration of
mechanisms underlying the dynamics of teams involved in the collaborative projects. The
design of our research study followed principles that allow solid conclusions, including the
comparison of experimental vs. control condition, the pre (T1) vs. post measurement (T2 and
T3) of trust, and center membership control. Nevertheless, variability might exist between
teams, for example, in the openness of the communication over time. Controlling for this vari-
ability could offer a richer view of the evolution of the collaboration between professionals and
family members. Finally, the creation of teams and alliances with the participating profession-
als, family members, and individuals with intellectual disability can extend the positive effects
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beyond trust. For example, it could allow institutions to have an impact on the community by
removing social prejudices related to intellectual disability and improving the rights of vulner-
able groups as citizens of our societies.

Despite these limitations, the current research study contributes to knowledge and practice
about trust between professionals and family members in two relevant ways. First, our findings
confirm the distance between the two aforementioned actors in terms of trust: professionals
express lower trust in family members than family members do in professionals. Second, we
provide support for the argument that collaborative projects improve professionals’ trust in
family members. Professionals’ trust in family members improves because they have the
opportunity to interact with them in a meaningful way, that is, by viewing the family as an
active actor capable of contributing to shared goals.
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