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Abstract

What is trust and how should it be studied? In this essay, we seek to reconstruct the soci-
ological theory of trust and propose an alternate strategy focused on analyzing the skillful
nature of the “trust methods” employed by ordinary people. Instead of treating trust as a
static property that can be measured by close-format survey questions, we conceptualize
trusting as a skillful practice that is highly context-dependent and attuned to temporal vari-
ables such as speed, duration, sequence, and timing. To illustrate this approach, we draw
on interviews with Long COVID patients focusing on how they account for who, what,
when and how they distinguish responsible trust from blind faith.
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1 Introduction

This essay began from a small empirical discrepancy. In 2022, we conducted a survey among
382 US individuals who had COVID-19, 334 of which were Long COVID patients. Our goal
was to better understand who or what Long COVID patients trust and why. As is common in
trust surveys, we asked them to rank, on a scale of 1 (“do not trust at all”) to 5 (“trust a lot”),
how much they trust various sources of information. As shown in table 1, the second most
trusted source of information was “my doctor”.1

Table 1. Comparison of Means for Ratings of Trust (* indicates that the difference between
subsamples is statistically significant at the p=.05 level). The top three trusted sources are bolded, and

the bottom three italicized

U.S.
Sample
N/A

U.S.
Sample
(n=382)

LC Sub-
sample
(n=334)

Non-LC
Subsample
(n=48)

Republican
Subsample
(n=50)

Democrats
Subsample
(n=167)

CDC 4 3.52 3.57 3.17 2.76* 3.93*
Dr. Anthony Fauci 8 3.48 3.55* 2.91* 2.23* 4.22*
MyDoctor 15 3.88 3.86 4.05 3.98 3.86
CNN/MSNBC 12 2.52 2.55 2.27 1.73* 3.09*
Fox/OAN 12 1.71 1.68 1.94 2.53* 1.48*
NYTimes/WashPost 19 2.96 2.98 2.80 2.09* 3.64*
WSJ 29 2.70 2.71 2.60 2.04* 3.24*
Local News 12 2.85 2.84 2.92 2.52* 3.18*
Twitter 71 2.46 2.47 2.41 2.00* 2.79*
Reddit 79 2.75 2.76 2.67 2.26* 2.97*
Facebook 36 2.36 2.40 2.09 2.55 2.43
Instagram 100 2.27 2.30 2.08 2.29 2.48
Online Patient Groups 61 3.55 3.61* 3.03* 3.38 3.63
Friends/Family 11 3.12 3.10 3.21 3.00 3.17
My Own Research 5 4.18 4.23* 3.76* 4.20 4.16
My Political Leaders 11 2.26 2.29 2.06 1.76* 2.71*

Unlike most trust surveys, however, we also asked respondents to describe in a few short
sentences the experience of obtaining medical treatment for Long COVID. 79% of the respon-
dents reported negative encounters with doctors. One of the most common verbs they used
was being “gaslit” by doctors. While it is a rule of human experience that people complain
more than they praise, there is no other way of parsing the numbers than to conclude that
many of the same people who ranked “my doctor” as highly trusted also complained bitterly
about being gaslit by doctors.

At a minimum, this shouldmake us doubt whether we knowwhat we are measuring when
we ask people in a survey howmuch they trust. If we were solely reading the survey results, we
might have concluded that Long COVID patients trust their doctors. Nothing could be fur-
ther from the truth. This problem is not unique to our survey. It played out on amuch broader
scale. For years, the Pew Research Center (2017) reported that “public confidence in scientists
tends to be high”. Thus, we were unprepared for what happened during the pandemic. We
think, moreover, that the little discrepancy we found indicates profound conceptual problems
not only with the enterprise of measuring degrees of trust in surveys, but more generally with
how sociologists understand trust. This should be of concern to every sociologist. Like the

1. While respondents identifying as Democrats ranked their trust in the CDC and Fauci as even stronger than
“my doctor”, the numerical score (3.86) was not significantly different from Republicans (3.98).
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“ether” in 19th-century physics, trust is a necessary assumption for many sociological explana-
tions. The vast literature on “social capital,” for example, rests on the implicit assumption that
trust can be accumulated and stored (Smith, 2010). We are not so sure that’s true because, as
we will argue below, trust is “eventful” (Sewell, 1996). 19th century physicists could not see
the ether nor measure it. All they knew was that their equations necessitated something like
it. Ultimately a new theory came along and relegated “the ether” to the cabinet of historical
curiosities. A lot of sociology rests on similarly shaky ground as long as we do not clarify what
we mean by trust and how it can be observed.

Yet, as we shall show below, any attempt at clarification — and there were many by very
astute theorists (Simmel, 1978; Luhmann, 2017; Lewis&Weigert, 1985;Giddens, 1990;Mayer
et al., 1995; Solomon, 2000; Möllering, 2006; Sztompka, 2006; Schilke et al., 2021) — has led
into a peculiar impasse. The term “trust” contains within itself an opposition between two
different meanings: trust as a “weak form of inductive knowledge” (Simmel, 1978, p. 178),
i.e. being based on some informed anticipation; and trust as routinized, tacit, requiring “no
unnecessary expenditure of consciousness” (Luhmann, 2017, p. 28). When stretched too far,
either contrary meaning ceases to be trust and becomes its opposite. The more informed and
vigilant is one’s trust, the more it looks like rational prediction or mistrust (Giddens, 1990).
The more tacit and routinized one’s trust, the more it seems like “blind faith” (Solomon, 2000,
pp. 241–242). Just when sociologists think they’ve pinned it down, this “basic fact of social
life” (Luhmann, 2017, p. 3) slips their grasp and becomes something else.

We would be at a complete loss about how to deal with such slipperiness if not for the fact
that it characterizes another “basic fact of social life”, namely gift-giving. The gift, too, contains
within itself two contrary meanings — generosity and exchange — which, when pushed to
extreme, cease tobe gift-giving andbecome something else—maximizationofprofit, economic
exchange, self-sacrifice, charity, etc. (Bourdieu, 2000).

The lessons we take from this analogy are, first, that we need to abandon the tendency
in sociological theory to “substantivize trusting, turn it into a mysterious thing or medium”
(Solomon, 2000, p. 229). Not trust should be our object, but trusting as a practice. To study
trusting is to study, as Bourdieu (2000) would say, the “logic of practice”.

This means, secondly, that we should not seek to resolve theoretically what for actors is a
matter of practical sense and even honed skill, namely how to trust in a way that does not be-
come either blind faith or debilitating mistrust. As we shall see later, many theorists seek to
distinguish “trust itself” frommistrust, rote “confidence”, or from the reasons individuals pro-
vide for placing trust (Luhmann, 2017, p. 29; Luhmann, 1988; Lewis &Weigert, 1985, p. 970;
Giddens, 1990, p. 99;Mayer et al., 1995, p. 713;Möllering, 2006, pp. 118–119). The approach
we develop here, however, eschews this conceptual boundary-work. Solomon (2000, p. 241)
says that “the dialectic of trust and distrust is the most exciting part of the story of trust.” We
agree, but we add also the dialectic of responsible trust and blind faith. We conceptualize trust-
ing as a complex process that involves all its antonyms and synonyms as inevitable “moments”.
There is no way to trust without them, but they need to be framed and controlled.

How to do this properly is something that actors accomplish in vivo, in real time and
through a feel for correct timing. Trust given too quickly is blind faith. But taking too long
to become informed about the trustee seems mistrustful. This is the third lesson we take from
the analogy of the gift. As Bourdieu (2000) argued,

It is the lapse of time between the gift and the counter-gift that makes it possible
to mask the contradiction between the experienced (or desired) truth of the gift as
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a generous […] act, and the truth that emerges from the model, which makes it a
stage in a relationship of exchange (pp. 191–192).

The practical sense that informs the accomplishment of trusting is similarly very much
about attention to temporal variables (speed, sequence, timing, duration). Trusting is “event-
ful” (Sewell, 1996) in the sense that a single event can completely change the significance of
events that follow it in a sequence, even flip it into profoundmistrust. This is why we are skep-
tical that trust can be accumulated as capital.

Finally, a fourth lesson is that the effort to understand trusting requires a corresponding
effort to “objectify the scholastic point of view” (Bourdieu, 2000, p. 192). Etymology takes
us back to the Greek term skholḗ, which means “leisure, free time”. The leisure of the scholar
includes theprivilege of stopping time in its tracks inorder to construct a reversiblemodel of the
action. Thismodel shows that gift-giving is “really” exchange, or, as we shall see, that trusting is
“really” a leap of faith into the unknown. But this demonstration, conditioned by the privileges
of the scholastic point of view, is bought at the price of blindness to the constitutive role played
in gift-giving or in trusting by the actor’s immersion in the flow of unidirectional time.

This article will seek to develop a sociological approach that is able to capture the complex
dynamic character of trusting as a skillful practice. The skills involved are typically automated
and backgrounded, “so skillfully engaged in […] that we could not describe what we are do-
ing even if asked” (Solomon, 2000, p. 237). This receding into the background, however, is
only possible because these skills are normally supported by preexisting social arrangements
and frames that organize time into a familiar sequence. Outside these frames, however, in mo-
ments of heightened uncertainty, it is possible to observe that the problem faced by individuals
is notwhether to trust or not, but how to trust in away that is accountable to themselves and to
others as distinct from both blind faith and debilitatingmistrust. Drawing on ethnomethodol-
ogy (Garfinkel, 1967), we call “trust methods” the gamut of heuristics, ad-hoc tactics, narrative
devices, attention to situational details and temporal variables, that people draw upon in order
to accomplish trusting accountably.

This approach allows us to leave open-ended also the very nature and identity of the trustee,
as something to be filled in by the actors, rather than decided by the theorists. Many theorists
limit the concept of trust only to situations where there is a clearly identifiable trustee, who
could reciprocate the expression of trust (Solomon, 2000, p. 234; Meyer et al., 1995). Yet, for
other theorists the very idea of trust only makes sense in a modern society that requires people
to trust in anonymous expert systems (Lewis & Weigert, 1985). They draw a strong distinc-
tion between “personal trust” and “system trust” (Luhmann, 2017, pp. 43–67). Somewhere
between them is Giddens (1990, pp. 90–91), who suggests that system trust is mediated by per-
sonal trust in the individuals occupying the “access points” of expert systems; while personal
trust in turn is dependent on trust in the correctness of technical knowledge produced by the
expert system (1990, p. 34). We build onGiddens to suggest that instead of prespecifying what
orwho the trusteemust be, sociologists should study how individuals draw on contextual clues
and routinized heuristics to figure (in the literal sense of sketching a figure) in who or what to
trust. The trustee is not pregiven, but a product of the trust methods employed by individuals.

The first part of this essay consists of a critical reconstruction of the sociological literature
on trust. We use the term “critical reconstruction” advisedly. This is not a “review”, because the
literature on trust is vast, and there ismuch that did notmake it into our discussion. This is also
not a “critique”, in the sense that we do not seek to refute previous theories, but to use them as
partial attempts atmapping the complex landscape of trusting. Finally, it is not a “theorization”
because we do not think it useful to try to resolve theoretically what actors seek to resolve in
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practice. Instead, our reconstruction is oriented to devising an approach for studying trusting
as practical, skilled action. The second part of this essay seeks to illustrate the usefulness of this
approachbydrawingon interviewswithLongCOVIDpatients. We show that our interviewees
grapplewith the problemof how to trust accountably in online sources of information,medical
personnel and other patients, and have developed ad-hoc trust methods for this purpose.

2 Critical Reconstruction of the Sociological Approach to Trust

2.1 Trust as an Individual Attitude

The dominant sociological approach to trust treats it as a subjective attitude of an individual
trustor, often resting on a minimally rational assessment of the trustworthiness of a trustee
(Misztal, 1996; Schilke et al., 2021). In what follows, we point out some of the problems with
this approach, especially as it is encapsulated in themeasurement device it employs, namely the
5-pointLikert scale. Yet, we list these issues not simply asmethodological problems affecting the
measurement of trust, but as potential evidence about the nature of trusting as practical action.
As such, they offer a rich source of insights to inform the reconstruction of the sociological
theory of trust.

By asking individuals to mark “how much” they trust some entity, the Likert scale con-
structs trust as a more or less stable attitude held by the individual about the reliability of the
trustee. If one wants to know if trust exists, one merely needs to ask the respondent to “look
inside” and report on their subjective sense. This also means that trust is distinct from action
and precedes it as an anticipation of the risk involved. The Likert scale, finally, constructs trust
as a monotonic function that varies inversely with mistrust. When the value decreases, trust
weakens and mistrust strengthens until one replaces the other.

The most conspicuous problem bedeviling such studies is the extent to which responses
are highly sensitive to the wording of survey questions (Eyal, 2019, pp. 46–53). We already saw
how respondents reacted positively to “my doctor”, while their actual opinions about doctors
were far more negative. This is often discussed under the heading of “social desirability bias”.
Democrats in our surveymarked “a lot of trust” in theCDC,nodoubt because bynowmistrust
in the CDC is politically coded as “conservative”.

This sensitivity to the cues embedded in wordingmeans also that when a survey asks about
trust in “X”, it is not given that “X” is a discrete entity in the minds of respondents. They may,
in fact, be answering about their trust in “Y”. British respondents to a 1998 Monsanto survey
expressed high levels of trust in GMO foods, but when a second wave of the survey prompted
that “the British government has stated that it was satisfied that the product was safe,” their
trust levels tanked (Millstone & van Zwanenberg, 2000). In the second wave, the public was
answering about their trust in Y (the government), rather than X (GMOs).

Ultimately, this sensitivity to the wording of questions may mean that what people say in
their answers to trust surveys has very little to do with what they actually do. People may mark
“do not trust at all” in a survey question about “government scientists”. Yet every morning,
faithfully, like their morning prayer, they count their pills and take their medications approved
by government scientists at the FDA.Which should count as their true level of trust? Answers
to surveys vary over time. Behavior is slower to change, but is it trust?

Respondents’ sensitivity to how survey questions are worded testifies that trusting is highly
dependent on context (Lewis & Weigart, 1985, p. 976). More precisely, it shows that respon-
dents treat the wording of survey questions as clues to figuring out the relevant context for
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trusting, inclusive of who should be treated as the trustee. This is why the trustee designated by
survey questions may not be a discrete entity in the minds of respondents. The wording of sur-
vey questions acts as a frame that focuses attention on a particular entity. “My doctor”works in
this way. Individuals sketch into these two words their image of a reliable, benevolent, familiar
figure who could serve as a stand-in for what is outside the frame, namely the network of med-
ical expertise. On the other hand, telling the British public, in whose memory the “Mad Cow”
scandal is still fresh, that “The British Government” has declared GMOs safe, shifts the frame
and brings into view a morally polluted entity that thereby infects GMOs. What the “prob-
lem” of wording reveals is the interplay between frames, the networks that lie outside them,
and individuals’ search to discover, in the details of situations, in whom to lodge their trust.

The same analysis explains the discrepancy between trusting-as-action and trusting-as-
answering-a-survey. The frame within which taking a pill takes place does not focus attention
on the ultimate guarantor that lies at the other end of the network. It is a frame of “familiarity”
(Luhmann, 2017, pp. 21–26), focusing attention on details that are on this end, like what
the label on the bottle looks like, how was it obtained, what we think about the doctor who
prescribed it, etc. The survey question changes the frame and with it the contextual clues for
who is the relevant trustee.

Talking about “social desirability bias” begs the question: what self are respondents seek-
ing to project by indicating their trust or mistrust? Clearly, they try to present themselves as
responsible, neither trusting blindly, nor paranoically refusing all trust. What the “problem”
of social desirability bias reveals is that communications of trust and mistrust are part of the
“forensic vocabulary” (Douglas, 1990) by means of which we hold each other accountable and
seek to persuade ourselves and others that we are trusting responsibly.

Finally, the construction of trust in this approach as a monotonic function is contradicted
by what we all know, namely that if we trust someone a lot and are disappointed, our trust will
flip into its opposite, a sense of betrayal, in non-monotonic fashion. One answers “do not trust
at all” (1) today, precisely because one answered “trust a lot” (5) yesterday. This is extremely
instructive. It shows that trusting is asymmetrical and eventful: “[Trust] is typically created
rather slowly, but it can be destroyed in an instant — by a single mishap or mistake” (Slovic,
1999, p. 697).

These issues reappear also in more conceptually sophisticated sociological studies, such as
Meyer et al.’s (1995) model of organizational trust, which has been cited 32,677 times and en-
joys broad cross disciplinary consensus (Schilke et al., 2021, pp. 240–241). This is because
treating trust as a subjective attitude measurable by a survey instrument means that they try to
resolve by definitional fiat problems that actors negotiate in practice. As we saw earlier, the sur-
vey question requires identifying in advance an entity that serves as the trustee. Accordingly,
Meyer et al. (1995, p. 711) restrict trust to a relationship between two clearly identifiable par-
ties, trustor and trustee (see also Robbins, 2016, p. 978; Schilke et al., 2021, p. 241). A farmer
planting a crop, they say, is not trusting because there is no relationship with an identifiable
trustee. The weather forecasting system, they say, is not a trustee, because “meteorologists do
not control the weather” (Meyer et al., 1995, p. 725). What was billed as conceptual rigor be-
comes a dispute with the actors about what entity can legitimately be assigned responsibility
as trustee. The farmer may consider the weather forecasting system as a trustee (indeed, crop
insurance contracts may require this), or she may designate God as the trustee. After all, God
does control theweather. In short,Mayer et al.’s insistence that trust can only exist when it has a
clear dyadic formprevents them from studying how individuals search— in real time, attentive
to situational details, without a scholastic warrant on what is “really real” — how to give their
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trust a dyadic form.
Similarly, the survey situation requires that theywill define trust as an explicit recognitionof

risk, “thewillingness of a party to be vulnerable to the actions of another party,” thereby exclud-
ing from consideration trusting that is tacit and routinized (Meyer et al., 1995, pp. 712–713;
Schilke et al., 2021, pp. 244–245). Schoorman et al. (2007) operationalize this as agreement
with the proposition “I would be willing to let my supervisor have complete control over my
future in the company” (p. 352). It is quite possible, however, that prior to being asked this
question the employee has never consciously entertained assuming this “risk”. It is also possi-
ble that things at the company are arranged so that the supervisor already has a lot of control
over the employee’s future. The employee’s attitude seems more like “tacit acceptance of cir-
cumstances in which other alternatives are largely foreclosed” (Giddens, 1990, p. 90), which in
Meyer et al.’s approach is not trust. Yet, it becomes trust solely by virtue of being asked by the
researchers.

2.2 Trust as a “Leap of Faith”

Outside the enterprise of trust measurement, most sociological theorists of trust do not think
of trust as a subjective attitude. A longstanding tradition in sociology, reaching back to Simmel
(1978), and further developed by Luhmann (2017), Lewis &Weigert (1985), Giddens (1990),
Möllering (2006) and Sztompka (2006), seeks to uncover the deeper structures underneath the
contradictory ways people talk about trust. If what people do contradicts what they say, per-
haps we should ignore what they say and treat trust as “a collective attribute […] applicable to
the relations among people rather than to their psychological states taken individually” (Lewis
&Weigart, 1985, p. 968).

In direct contradistinction to surveys, what is common to this group of theories is that they
tend to marginalize what individuals say about why they trust, and distinguish it sharply from
“trust itself”. Simmel (1978) said that trust “may rest upon particular reasons, but is not ex-
plained by them” (p. 178). Luhmann (2017) agreed: people are “never at a loss for reasons […]
of why [they] show trust in this or that case” (p. 29). Their accounts, however, cannot really
be why they trust, because “no decisive grounds can be offered for trusting.” The trusting indi-
vidual confronts the need to choose a course of action without ever being able to weigh the full
complexity entailed by alternative contingent futures (Lewis &Weigart, 1985, p. 970). Möller-
ing (2006) agrees and says that the actors’ post-hoc “rationalization […] obscures the leaps of
faith which the actors […] still make if they genuinely trust” (p. 118). In interviews, “it may
be necessary to discourage respondents from over-rationalization and to probe specifically for
references to information that trustors consciously miss or dismiss” (p. 119).2 Giddens (1990)
simply says that “all trust is in a certain sense blind trust!” (p. 33).

The reasons an individual gives are meant “to uphold his [sic] self-respect and justify him
socially” (Luhmann, 2017, p. 29). Essentially, Luhmann is saying that trusting involves skill-
fully convincing oneself and others that one is trusting responsibly, not blindly, but that the
reasons provided “are brought into account for the placing of trust, but not for trust itself”
(ibidem).

This is a peculiar formulation. What is “trust itself” as distinct from the “placing of trust”?
This distinction ismade by all the aforementioned theorists (Möllering, 2006, p. 119; Solomon,

2. This is the mirror opposite of how Schoorman et al.’s (2007) prompt created an explicit attitude where possi-
bly none existed before. Möllering’s interviewer probes beyond the explicit attitude to get the interviewee to
admit, in a “Socratic conundrum” (p. 119), that they took a leap of faith.
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2000, p. 234; Giddens, 1990, p. 99; Lewis & Weigart, 1985, p. 973) and is what allows them
to discount what individuals say about why they trust. Their writings offer three interrelated
rationales for this.

First, trust is inescapable andobligatory like aDurkheimian social fact. Suspended inmidair
at 40,000 feet altitude, we trust — in the pilot, in the aircraft, in the Boeing company, in the
FAA. Do we really have a choice? Trust in this situation is “tacit acceptance” (Giddens, 1990),
which reduces complexity by essentially proceeding “as if” this complexity did not exist (Luh-
mann, 2017, pp. 27–35; Möllering, 2006, pp. 111–115). The function performed by trust
testifies to its collective nature. It is the “mutual faithfulness” on which all social relations
depend (Simmel, 1978). Each individual trusts by observing that others trust, or as Lewis &
Weigert (1985, p. 970) put it, the cognitive basis of trust is “trust in trust” (see Luhmann 2017,
pp. 73–78). Nobody trusts alone and nobody can go about their lives without trusting. Even
mistrust simply means trusting someone else. Hence the reasons people cite for their trust can
be ignored (Luhmann, 2017, pp. 53–67; Lewis &Weigart, 1985, pp. 968–969; Giddens, 1990,
pp. 21–30).

This line of reasoning is insightful and a strong antidote to attitudinal theories of trust. At
the same time, it means that the most important questions about trusting, the questions of
change or variation, are not addressed: Why is trust placed in x over y? Why is trust replaced by
mistrust, and when? Why do some people mistrust what other people trust? These questions
are not answered by asserting that trust must exist because it is functional.

Trust differs from other mechanisms for reducing complexity because the “missing infor-
mation” is replaced by “internally guaranteed security” (Luhmann, 2017, p. 103). This is the
second rationale functionalist theory provides for why it discounts what individuals say. All
the aforementioned theorists locate “trust itself” at an internal, emotional level, where it ex-
ists independently of the reasons given for it. Simmel (1978) said that in trust there was “an
additional element that is hard to describe […] an assurance and lack of resistance in the sur-
render of the Ego to this conception” (p. 178). Luhmann (2017, p. 31) explained this aspect
of trust as something that is learned during early childhood, when infants and toddlers learn
“how to trust”, and develop a sense of themselves as peoplewhowould honor the trust of others.
Möllering (2006) also speaks of trusting as a “skill learned in infancy” (p. 117). Giddens (1990)
draws onobject relations theory to describe “basic trust” as an “extremely sophisticatedmethod-
ology of practical consciousness” (pp. 92–100), which develops in infancy. Finally, Lewis &
Weigart (1985) echoDurkheim’s theory of solidaritywhen they describe trust as arising froman
“emotional bond among all those who participate in the relationship,” and leading to “intense
emotional investments” (p. 971). Trust is sustained, therefore, by anticipation of the “severe
emotional pain” that its violation will inflict on all involved.

We owe much to functionalist theory. We have learned from it that trusting is a skill ac-
quired early in life, and consisting of a “methodology of practical consciousness”. Moreover,
Lewis &Weigart’s (1985, p. 971) argument about emotional investment in the object of trust
can explain the asymmetry and non-monotony of trust — the aspect that bedevils attitudinal
theories — through an analogy with Durkheim’s theory of the sacred. Like the sacred object,
the trustee is an emotionally invested symbol (Luhmann, 2017, p. 32) built through collective
rituals that hark back to the development of basic trust in early childhood. Yet, like the sacred
object that can be contaminated by the fleetest contact with the unwashed, “one falsehood
can entirely upset trust […] [and] unmask the ‘true character’ of somebody” (Luhmann, 2017,
p. 32). The trustee becomes a polluted object because the breach of trust leads to a “flooding-in
of existential anxiety” (Giddens, 1990, p. 98).
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Nonetheless, locating “trust itself” at the emotional level is not tenable. “Taken to
extremes,” say Lewis &Weigart (1985), “if all cognitive content were removed from emotional
trust, wewould be left with blind faith” (p. 972). Their solution is to say that “trust in everyday
life is a mix of feeling and rational thinking.” This compromise is in fact a Trojan horse. When
they add “good rational reasons” to “positive affect”, they essentially sneak back in the point of
view of the actors and their justifications. If people are “never at a loss for reasons”, would the
sociologist now classify some of these reasons as false consciousness and others as truly rational,
in order to distinguish “trust itself” from blind faith? If not, it means that the sociologist
always has to consider what people say when they try to accomplish trusting in practice.

The third rationale employed by functionalist theory to discount what people say about
why they trust has to do with time. Settling into our airplane seats, we could come up with all
sorts of reasons why it is rational to trust the airline, but each of these reasons can be countered
with further skepticism — have we actually seen the technicians inspecting the aircraft? This
game of reasons and counter-reasons is an infinite regress, and nobody has enough time to go
down the rabbit hole of alternative contingent futures (Luhmann, 2017, p. 28). It follows that
the only way to “reach the state of trust as such” is at a certain point to take a “leap of faith”,
which is “the true essence of trust” (Möllering, 2006, pp. 105–106; Guthrie, 2008, p. 134).

This argument has been most consistently developed by Möllering (2006, pp. 105–126),
though he shows that all the other theorists also refer to some idea of a “leap of faith” (p. 110).
Trusting is achieved by “suspension”, for which the leap of faith is “a very apt image” (ibidem).
Suspension is like phenomenological “bracketing”, a sort of “nevertheless” through which “ac-
tors manage to live with the fact that there are gaps and missing pieces” (p. 115). It is “an
extremely sophisticated methodology of practical consciousness […] a tacit, continuous moni-
toring of the normality of the situation” (p. 117).

Once again, we are indebted to Möllering. The great advantage of his approach is that he
focuses on the process bywhich “the state of trust is reached,” and shows how reasons, routines,
reflexivity and interaction all play a part in this process. His approach has inspired fruitful
empirical investigations (Brownlie &Howson, 2005; Guthrie, 2008).

That said, there is a glaring contradiction between characterizing suspension as “continu-
ousmonitoring of the normality of the situation” and the image of a “leap of faith”. The leap of
faith is a peculiar temporal metaphor. It describes a moment when time slows down to a stand-
still, even reverses (“his whole life flashed before his eyes”), only to become condensed, like a
black hole, into a single moment of instantaneous decision. It is very far from the ordinary
experience of trusting, and there is nothing about it that involves “continuous monitoring”.
Möllering (2006), seems to recognize this problem because he qualifies the image and speaks of
situations when individuals “can only take one very small leap of faith after the other” (p. 118),
which soundsmore like continuousmonitoring. Yet, in the same breath he takes Kierkegaard’s
interpretationof thebiblical story of theAkedah as “reveal[ing] very strongly the essentialmean-
ing […] of the leap of faith” (p. 117). Instructed by God to sacrifice his son, Abraham eschews
any form of justification and chooses blind faith in the absurd.

Möllering defends this discrepancy by saying that his point is simply “to clarify when it
is justified to speak of trust and when it is not” (p. 118). Namely, the contradiction results
from determining by definitional fiat which and when is “trust itself”, instead of attending to
the diversity of “methods of practical consciousness” that actors draw upon to determine this
in practice. Most importantly, the contradiction results from a “scholastic fallacy” (Bourdieu,
2000). The leisure of the theorist is what permits her to stop time in its tracks so as to follow
all the reverse paths on the decision tree and counter all the “good reasons” with “other good
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reasons” (Guthrie, 2008, p. 134). This is what justifies concluding that the reasons provided
by the actors are not related to “trust itself”. The characterization of trust as a leap of faith
reflects a point of view outside the action; a point of view which has all the time in the world
to show, by contrast, that the actors can never have enough time to trust reasonably, but must
be taking a leap of faith. In ordinary language, however, we distinguish responsible trust from
“blind faith”. It is a consequential distinction that people work hard to discover in the details
of practical situations, attending precisely to how the passage of time is handled: was trust
demanded too quickly? Has enough time elapsed for the placing of trust to be accountably
responsible?

Themark of the scholastic fallacy is that the theory treats the point of view of the actors “as
an obstacle to be destroyed and not as an object to be understood”(Bourdieu, 2000, p. 189).3
Put differently, however accurate the theoreticalmodel, the actors couldnever take it as the basis
for their action. If the recipient of a gift acted on the “truth that emerges from the model” and
immediately offered a counter-gift, she would have insulted the other party and destroyed the
whole delicate dance of gift exchange. Similarly, however insightful the recognition that trust
ultimately involves a “leap of faith”, if the actors take it as a basis for their action, they would
appear to all involved, including themselves, as placing blind faith rather than trusting.

The problem for the sociologist is not to decide by definitional fiat which of these truths
— the truth of the actors’ point-of-view or the truth revealed by the model — is the real one,
but how to “hold [both] together, so as to integrate them” (Bourdieu, 2000, p. 189). We can
begin doing this by directing sociological attention to themechanisms bywhich the actors them-
selves are able to hold on to both truths at once. In the case of the gift, “it is the lapse of time
between the gift and the counter-gift” (Bourdieu, 2000, pp. 191–192), the actor’s practical
sense of timing, and the institutionalized temporal frames that organize what time horizon is
foregrounded.

Research on trusting requires a similar approach that focuses on themechanisms actors em-
ploy to manage the contradiction between the subjective experience of trust as well-founded
and the scholastic demonstration that trust is an absurd leap of faith. Actors are in fact aware
of the tension, and refer to it obliquely through forms of gallows’ humor. What we mean by
“trust methods” is an extension of Möllering’s characterization of suspension as “an extremely
sophisticated methodology of practical consciousness,” but we think there are multiple such
methodologies, namely practical devices that people employ to accomplish trusting as account-
ably responsible (Garfinkel, 1967, p. 1;Heritage, 1984, pp. 142–159). Ifwe abandon the search
for “trust itself”, the question becomes not whether one has taken a leap of faith at one point,
but how trusting is accomplished andmaintained throughout? How and why it grows, dimin-
ishes or breaks down? To answer these questions, we do not need to accept people’s stated
reasons at face value, yet they are valuable as demonstration of how trusting involves a search
for the proper context within which trust would be accountably responsible.

To summarize, once we set aside the theory’s attempt to pin down “trust itself”, we can
convert its insights into a more flexible analytical framework for the study of trusting. First,
suspension no longer appears as the “essence of trust” (Möllering, 2006, pp. 115–119), but as
one trust method amongmany. People may say that they “had to take a leap of faith,” but they
typically mean by this whatMöllering characterized as taking “one very small leap of faith after
the other,” namely displaying to oneself and others that one is aware of having taken such a leap
and is hedging and monitoring to make sure it was justified.

3. Exactly Möllering’s (2006) recommendation “to discourage respondents from over-rationalization” (p. 119).
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Second, the emphasis on the emotional dimension of trusting reveals that the problem ad-
dressed by trustmethods is notwhether to trust or not, but how to trust in away that is account-
ably distinct from blind faith and debilitating mistrust. Trust methods are an integral part of
the everyday rituals, at once emotional and practical, by which the sacred self is constituted and
protected (Goffman, 1971). That’s why trusting is asymmetric and non-probabilistic, because
it is about the moral status of selves.

Third, the focus on trust as a collective social fact reveals that the skilled act of trusting is typ-
ically supported by institutionalized frames that foreground a particular figure of the trustee,
and relegate the infinite regress of reasons and counter-reasons to the background. Trust meth-
ods are typically adjusted to these frames, and hence appear to require no skill. Yet, in less
structured situations it is possible to observe that they consist of a search, in the details of the
situation, for how to trust responsibly.

Finally, the claim that actors do not have enough time to trust reasonably reveals—oncewe
discard the scholastic fallacy — that attention to temporal variables such as duration, interval,
timing, sequence and speed is at the core of trust methods.

3 TrustMethods

Since the expression “trust methods” can easily be misunderstood, in the second part of this
articlewedrawona studyofLongCOVIDpatients inorder to illustrate howtouse this concept
in sociological research.

3.1 The Study

The quotes below are taken from a study of longCOVIDpatients conducted in 2021 and 2022.
Individuals responded to posts on Long COVID patient groups on social media platforms.
They took a survey that included an open-ended set of questions and were asked whether we
could contact them again for an interview. The interviews were semi-structured and designed
to elicit how respondents speak about who, what, why, and how they trust. The quotes below
are from 382 survey respondents residing in theUnited States—with particular attention paid
to the 334 with Long COVID— and 91 interviewees with Long COVID.

The sample we obtained was not representative of the US population, nor likely the Long
COVID population. Our 382 survey were generally more likely to be female (71%), white
(76%), college educated (68%), suburban (50%), employed (55%), and less likely to be conser-
vative/Republican (14%). These skews were the result of class differences in access to social
media, preponderance of women and absence of racial diversity in the forums where we adver-
tised, and political polarization that predisposed conservatives to mistrust our survey.4 These
skews need to be kept in mind when interpreting the findings.

3.2 Distinguishing Responsible Trust fromBlind Faith

Trusting is inescapable. Hence the skill involved is concerned not with whether to trust or not,
but with how to trust in a way that is accountably distinct from blind faith and debilitating
mistrust. This was particularly evident in how our interviewees spoke about evaluating the

4. Our ad provoked negative comments such as “Why would you believe in the ridiculous ‘COVID-19’ hoax—
this survey is biased.” Bias was attributed to our affiliation with an Ivy League University, understood to be
“liberal”.
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trustworthiness of information they found online. Recall that in Table 1, “my own research”
was ranked most trusted by survey respondents. When we asked interviewees about why and
how they trusted their own research, it became clear that they were keenly aware of the moral
panic about people who “believe everything they read on social media.” They were concerned
todistance themselves from this image. When asked if theyworry about onlinemisinformation,
interviewees said that they “worry about the general public” (Interview #88), but not about
themselves because they employed multiple checks and cross-references. They said things like:
“I get at least three or four other sources that are not related to each other. […] really good
sources and peer-reviewed articles.” (Interview #21); or “If it’s from a journal, I check out the
journal and who owns it. And you know again the studies, like the sample size. […] If it’s from
one of my support groups where is just patients reporting what’s working and what hasn’t
worked, I’ll go look up further information from studies” (Interview #88).

In short, as interviewees described how they conducted online research, they were con-
cerned to present themselves as different from “the general public”, who, in their depiction,
believed everything they saw online. They drew a contrast between blind faith in online infor-
mationor inwhat “just patients” said, and their own responsible trust, bolsteredby an elaborate
set of checks.

One possible objection is that thismerely reflects the preponderance of the highly educated
in our sample. This objection cannot be dismissed until the research is replicated in a different
sample, but our hypothesis is that while details may differ, we are likely to see a similar concern
to distinguish blind faith from responsible trust. Less educated respondents might draw on a
different set of resources in doing so — they might consult a friend rather than JAMA; they
might cross-reference with a source that we think is unreliable — but they would be similarly
concerned to draw a distinction, and our approach allows to treat their trust methods symmet-
rically.

Indeed,many of our respondents said that “the only ‘trustworthy’ information about Long
COVID is the symptoms that people describe” (SurveyRespondent #215). This can sound like
blind faith in whatever other patients say because “they have firsthand experience vs. doctors
that have no knowledge” (Survey Respondent #47). Our respondents, however, accounted for
this trust as responsible by attending to temporal variables. First, trust in other patients’ re-
ports was explained as reflecting the newness of Long COVID, and the lack of reliable medical
information about it because scientific research “takes a long time” (Survey Respondent #244),
and doctors were “about 50 steps behind” patients (Survey Respondent #277). Differences in
speed account for why this respondent, who “normally trusts doctors”, is “embarrassed to say
I put so much stock in a Facebook group, but honestly there was nothing else out there” (Sur-
vey Respondent #277). Second, while expressing trust in other patients’ reports, they qualified
it by taking an initial stance of charitable interpretation: “When people say they’re having un-
usual symptoms, I tend to give them the benefit of the doubt because there is a lot we still do
not know” (Survey Respondent #205). Giving the benefit of the doubt is different from blind
faith. It essentially says that “what works for one person may not work for another” (Survey
respondent #109). Trusting in other patients’ reports is therefore qualified as “until further no-
tice”, a matter of sequence. It is a responsible stance to take initially, but it can be withdrawn
later. Indeed, our respondents also described how after reading “about other people’s symp-
toms compared to yours”, the next stepwould be to “still do personal research throughmedical
journals and talk tomydoctor” (SurveyRespondent #47). Orwhen a particularmedicine is dis-
cussed “on one of the support groups”, they would follow up by “going to […] the source, not
you know, person X in Denver, Colorado with Long COVID, but […] which scientists and
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doctors is this emanating from? […] the medical articles that they have published in credible
medical journals” (Interview #2).

Another possible objectionwould be that this concern to distinguish their trust from blind
faith reflects social desirability bias compounded by the known pitfalls of retrospective recon-
struction. Respondents are telling a self-legitimating story, but does it accurately represent
why they trusted? They probably took a leap of faith, and now in retrospect they are trying
to present it as rational. Empirically addressing this objection requires a longitudinal research
design. We will discuss this in the conclusions. At the same time, it should be clear from the
preceding thatwe think of trusting not as a one-and-done, but as a process inwhich there canbe
slowdowns, reversals and forks. Individuals’ reflexive accounting of this process plays a crucial
role in organizing it.

3.3 TrustMethods Supported by Institutionalized Frames

Left to their own devices, it would be exceedingly difficult for individuals to draw the line be-
tween blind faith and responsible trust. As is clear from the previous quotes, our interviewees
displayed a distinct preference for orthodoxmarkers of scientific credibility. Askedwhatmakes
information found on the web trustworthy, they answered: “published, scientificmedical jour-
nals containing studies done by credited professionals” (Survey Response #100) or “verifiable
scientific researchbased fromauniversity or hospital study” (SurveyResponse #97). Since these
markers are often listed in theoretical analyses of “trustworthiness”, it is important to empha-
size that this preference is by no means universal. As noted earlier, conservatives shunned our
survey precisely because it was affiliated with a reputable Ivy League university. Preference for
thesemarkers is a form of social positioning and reflects our interviewees’ pathos of distinction:
“Because I have my two master’s degrees, I know how to research scientific and peer-reviewed
articles” (Interview #101; Nurse Practitioner); “Being able to read studies and read stuff […]
kind of allowedme to […] be able to look at information in a healthy way” (Interview #5;Math
Major).

These orthodox markers of scientific credibility do not convey trustworthiness by them-
selves, but only when viewed from within the relevant frame. Our interviewees conducted
Google searches and carefully read the results, but they drew on their education and/or pro-
fessional training to frame this activity as “research”. This frame contains an institutionalized
hierarchy of credibility, and thus allowed interviewees to account for their trust as a process of
climbing this hierarchy from least to most trustworthy: “If I see something online often it’s
on a Facebook page or something. I’ll look at that and I’ll run it through a Google search, and
until I see it from a JAMA or ATS or Chest or Lancet […] I don’t usually put a ton of faith
in it” (Interview #31). Even within this highest rank of credibility, some respondents made
fine distinctions. They wanted to see that researchers have “a documented history of reputable
work.” That they are known to “reference or listen to LongHaulers”, and are not the sort of re-
searchers who “run headlines that so and so has found a cure or drug that solves Long COVID
and then states that findings are based off mouse model experiments and need further valida-
tion” (Survey Response #165). Note how this respondent’s familiarity with medical research
allows them to frame theirmistrust as an integral part of the process of trusting.

3.4 TrustMethods Are Not Pregiven Scripts but Situated Practices

While the preceding is a useful correction to media depictions of ordinary people being fooled
by peddlers of misinformation, it runs the risk of making trust methods appear like pregiven
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scripts that individuals can simply follow to assess the credibility of information. This was
not our intention. We cited the elaborate checks employed by interviewees not as evidence
for what are trust methods, but to show that trusting involves drawing a distinction between
responsible trust and blind faith. Now we would like to show that how to trust responsibly
is not given in advance, but must be discovered in the details of the situation. Trust methods
are not scripts in the way that our interviewees self-confidently depicted them, but “situated
practices of looking-and-telling” (Garfinkel, 1967, p. 1). Moreover, discovering how to trust
responsibly is not a one-off. Situations ramify and create new perplexities, which means that
discovering how to trust responsibly is a continuous task, “an endless, ongoing, contingent
accomplishment” (Garfinkel, 1967, p. 1).

Recall how interviewee #31, who is an ICUnurse, said that she would trust online informa-
tion only if she could trace it to a prestigious outlet like JAMA.What would happen, however,
if another article in JAMA reported contradictory findings? Which one should she trust? As
another interviewee commented, “it’s hard to know when they contradict each other, espe-
cially when some of the sources that contradict each other are pretty good” (Interview #33).
She could read further and follow the citation trail, but she may quickly discover even more
unresolved disputes.

One of our interviewees summed up this experience aptly: “And so they send you down,
youknow, the research rabbit holes, you know, reading asmuch as you can. But thatwas a really,
really big one for me because it was something I could have hung on to” (Interview #21). By
“research rabbit hole” she is referring to the theory that LongCOVID is caused by activation of
a dormant Epstein-Barr virus (EBV). Because she had mono as a child, she thought this theory
couldbe true and apply to her. However, the theory remains highly contested, and some studies
have foundno link between the two illnesses. The intervieweewas not unprepared to delve into
the debate. She had an undergraduate degree and her husband was Chief of ER medicine at
the local hospital. However, there was reason for concern. Wouldn’t she appear as one of those
people who trust whatever new-fangled theory they read on the Internet? Then she joined a
Facebook group for Long COVID patients. In the group, she interacted with several women,
who, like her, were middle-aged, had contracted mono in adolescence, and now suffered from
LongCOVID.This is what shemeans by “something I could have hung on to.” It is equivalent
to asking rhetorically, “What are the chances that there would be this kind of coincidence?”.
Once she felt reassured that to trust this theory would not be blind faith, she asked her doctor
to test her for EBV. The test returned positive and showed “off the charts” signs of EBV.

This story is instructive for the following points:
The expression “research rabbit holes” bears striking similarity to what functionalist theo-

rists identified as the infinite regression of reasons and counter-reasons that precludes explain-
ing trusting by reference to any “decisive grounds”. This means that the scripts that our respon-
dents describedmust be seen as only the thin outer layer of their trust methods. Trust methods
are sedimented. They are organized in several superposed layers that an experienced interviewer
must probe, because the real problem for trust methods is how to stop the descent into infinite re-
gression, whether it is a “research rabbit hole” or, as we shall see below, deciding whether other
patients are “like me” and can be trusted. As a result, in any given situation, there would be
several devices employed and linked together.

Interviewee #21 says that she needed “something I could have hung on to.” The imagery is
not of a “leap of faith”, but of an anchor, something solid enough to stop the spiral. Her use
of the conditional “could have” indicates that she is reflexively aware that it is not a “decisive
ground”, yet it is a “big one”, namely it is not arbitrary, it makes sense of her present circum-
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stances and allows her to proceed. It is defensible by asking rhetorically “what are the chances?”.
In short, the problem is not just how to stop the descent down the rabbit hole, but how to do so
and yet trust responsibly. Individuals need to discover, in the details of the situation, the means
for doing so.

The “big one” for interviewee #21 was the encounter with “patients like me”, who shared
her symptoms, her social position, and her illness history. This can be interpreted as a simple
“tribal” script — trust only people who are the same as you. This interpretation, however, ig-
nores that who is a patient “like me” is not obvious. When reading other patients’ descriptions
of their symptoms and what worked for them, it is not obvious how to determine which ones
are “the same” because patients’ reports contradict one another: “There’s a lot of noise out
there in the Long COVID space, and it’s hard to knowwho to trust” (Interview #5). “You just
like read all these like posts, but you’re not sure how reliable they are” (Interview #1). This
is the same problem as with “research rabbit holes”. It leads to a similar search for situational
details that can confirm that one is trusting responsibly. Trusting other patients is a situated
practice, not a ready-made script.

Many interviewees tell a story of how they came to trust other patients, which is equivalent
to interviewee #21 finding that other patients had mono too. They compare symptoms, but
they give special status to symptoms that are unusual. When “you say, ‘it feels like I’m walking
on a boat.’ And 50 other people say, ‘Yeah, that’s exactlywhat it feels like.’ Well, then you know,
you’re not alone. You didn’t make it up in your head” (Interview #5). One of our interviewees
experienced hallucinations. She found it “extremely reassuring” that the nurse could tell her
from her own experience that this happened to others as well, “when, you know, we know
doctors could tell us […]” (Interview #11). She didn’t complete the sentence, but the meaning
was clear: doctors would tell her that she did “make it up in her head.”

The fact that “some of these symptoms are sowacko at times” (Interview #21) offers a quasi-
rational support for recognizing one another as “likeme”: two very lowprobabilitiesmultiplied
make for an even lower probability that the two patients were not taken from the same pool.
This is rational reasoning in the sense thatGarfinkel (1967, pp. 262–283) speaks of the “rational
properties of commonsense activities”, but it cannot be applied generally to all situations. One
has tofind in the situation themeans for its applicability, amongwhich is placing it in theproper
temporal sequence. “Wacko” symptoms work to link patients to one another not only because
of their coincidence, but because they embed patients in the same narrative sequence. These
symptoms were a chief reason why patients were disbelieved by doctors and felt that they were
“gaslit” by them (Au et al., 2023): “We all basically found each other because we’ve all been
fighting the system” (Interview #21). The narrative arc begins with betrayal and self-doubt,
and proceeds to finding validation and collective identity: “It’s an opportunity to just kind of
share similar symptoms and helps us to not feel so alone” (Interview #21).

Trusting by sharing strange symptoms is not a script, but situated practice. Symptoms and
stories may differ in subtle ways. Accepting them as “the same” and trustworthy depends on
attention to situational details and sequence. What if the person who had symptoms similar to
you also reported that their symptoms were relieved by taking Ivermectin? Many of our inter-
viewees told us that they withdrew from participating in online Long COVID groups because
they did not trustmany of the participants, especially about “what you should or shouldn’t do.”
At this point, they begun to wonder whether they really shared symptoms with these other pa-
tients. “It’s just such a wild west,” the only responsible stance would be to “kind of ignore
[all] that because, you know, you don’t really know” (Interview #81). They made situational
discriminations based on their sense of what trusting other patients would signal about how
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trustworthy they themselves were. Some declared that they only trusted “people in the Long
COVID community that are science-based” (Interview #5), thereby characterizing themselves
as “science-based” and as “completely filtering out” other patients who were not (Interview
#30). But even “science-based” patients would be distrusted if they “speak in absolutes, or un-
sympathetically” (Survey Respondent #109), because speaking in absolutes essentially means
skipping over the necessary first stage of giving the benefit of the doubt. Finally, patients also
scrutinized the situation for what trusting would signal about their political identity. One of
our interviewees was prescribed Ivermectin by a clinic that he initially trusted. He was “really
conflicted […] really torn,” but ultimately decided not to take the drug because “I subscribe to
the liberal doctrine […] [and] this was themedicine that the dum-dumswere taking” (Interview
#99).

3.5 Who Is the Trustee Is Not Given in Advance, but Determined by TrustMethods

Unlike surveys that ask respondents “how much do you trust in… X; in… Y; and in… Z,” our
interviewees constructed the trustee, the object of trust, by moving fairly freely from X to Y
to Z and building linkages among them. Trust in the research about EBV was accountably re-
sponsible by adding to it the encounter with patients “likeme”. Interacting with other patients
was especially helpful when they were “reporting out what their doctor or their Long COVID
clinic saw or told them.” It was evenmore “reassuring”when the reports came from “people all
over the world, so someone’s like ‘hi I’m in Denmark and I just went to the COVID clinic and
this is what they told me.’ ” By herself, the Dane patient inspires no confidence: “I am like, ‘is
this legitimate?’ ” But taken together, “hearing that other LongCOVIDclinics are saying it too
is really helpful” (Interview #41). Would we say that the trustee was the Dane patient? Or the
COVID clinic in Denmark? Or the forumwhere one encountered this patient? Or the people
who referred one to this forum? Or one’s own online research? Clearly, the trustee is none of
these, but all of them together, or more precisely who or what becomes the trustee is not fixed,
but amatter of changing situational determinations, as onemoves along a network of expertise.
Many of our interviewees said that the best thing that happened to them is that through their
research they discovered online groups dedicated to Long COVID. By joining these groups,
they found other patients with similar symptoms. Through these patients, they heard about a
doctor they could trust. Or vice versa, a doctor they trusted connected them to another patient
who connected them to a social media group. In such cases, the trust concatenated by these
encounters radiated back to all involved. If something misfired, the mistrust similarly spread
from one node to another.

3.6 TrustMethods Involve a Practical Sense for Timing, Sequence, Interval, Speed and
Duration

Let us return to the story told by interviewee #21. A particular narrative sequence played an
important role in how she accounted for her trust. The sequence began with reading about
EBV, and then proceeded through falling down the research rabbit hole, encountering other
patients, discovering that they share a similar biography, and finally obtaining a confirmatory
test result. If we change this sequence, the quasi-probabilistic appeal to “what are the chances”
disappears. For example, if the sequence began with the patients’ group, from which the inter-
viewee was sent to read about EBV, the encounter with patients sharing her history would have
lost its dramatic effect as a “discovery”. Similarly, from the point of view developed here the
test result is not objective proof but an element that derives its value from coming at the right
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moment in a narrative sequence. If the test had not come at the end, it would have lost its status
as a “clincher” providing final confirmation. Since we know she had mono as adolescent, it is
not surprising that her EBV levels were high.

Attention to temporality was central also to how patients accounted for trusting doctors.
In general, it was rare for them to declare unequivocally “I definitely trust doctors” (Interview
#41). Typically, they did so to preface a story about a doctor that they did not trust, e.g. “a really
bad cardiologist […] [who] just left me crying” (Interview #41), so they won’t be perceived as
somebody who completely mistrusts medicine. The doctors that they did trust typically were
oneswho could confirm that they “had seen like a hundred people just likeme” (Interview#41);
who were “exposed to so many people with the symptoms that she could see the lay of the land
and tell me like what was normative and what she’s heard was helpful” (Interview #11); and to
provide “validation […] that ‘oh you’re not crazy, I’m sure these symptoms are real’ ” (Interview
#38).

At the same time, trusted doctors were ones who also displayed epistemic humility, who
were ready to “acknowledge that […] we really don’t understand a lot about this virus” (Inter-
view #38). In contrast, doctors were mistrusted who lacked humility, who tried to “lead you
to believe that they’re experts in it” (Interview #68). This would seem to set up a contradic-
tion: doctors are trusted if they display familiarity with Long COVID, but are mistrusted if
they try to pass themselves as experts. The contradiction, however, is in theory, not in practice.
Trustworthiness is conveyed, and trusting is accomplished, through a practical sense for correct
timing and sequence. For example, when doctors said right off the bat that they did not know
enough, some interviewees did not interpret this as epistemic humility, but as unwillingness to
listen (Interview #21), but if the doctor spent “quite a lot of time listening to what I was going
through,” they interpreted it as epistemic humility (Interview #38). Spending “quite a lot of
time”, however, could backfire. When a doctor was willing to do research and experiment with
new treatments, respondents trusted them… until the sequence got too long and became like
“just throw[ing] darts on the dartboard when the lights are off. You know just kinda guessing
things” (Interview #51).

A display of humilitywonpatients’ trust especiallywhen it came in the right sequence, after
a contrary experiencewith a doctorwho displayed “hubris” (Interview #68). But if it came after
a long diagnostic odyssey, it was no longer perceived as trustworthy but as one more dodge by
an unsupportivemedical system. At this point, a doctor could be trusted if at the rightmoment
— at the end of a long diagnostic odyssey, and after taking time to listen— she simply said the
equivalent of “trust me!”. At the right moment, “trust me” became accountable not as blind
faith but as having finally found something “to hang on to”:

Andafter 15minutes, she said tome, Iwant you toput your spiral down. Youdon’t
need to take anymore notes. Youdon’t need to read anymore research articles. You
need to let me handle it. You’re really sick and […] I believe everything that you’re
saying. And you know, we’re going to get through this together. (Interview #21)

Note how interviewee #21 interprets the time that elapsed as a measure of being truly lis-
tened to. Being asked to put the spiral down is a potent symbolic acknowledgement of the
burden she carried. One can almost feel the sense of physical relief this gesture conveyed. But
the gesture and its phrasing in the polite imperative — “I want you” — also draws a mark in
time, a point separating a “before” and “after”. This gesture could not be effective if it came
earlier in the patient’s career, nor earlier in the session. It displays a practical sense for timing
and a surfeit of emotional intelligence.
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3.7 The Limit of TrustMethods: Play

We did not encounter respondents who professed blind faith in doctors, other patients or in-
ternet sources. No doubt there are areas of life where professing blind faith (in God, in one’s
platoon buddies) is sanctioned, but dealing with Long COVID is not one of them. Nonethe-
less, this does notmean that respondentswere always concerned to distinguish responsible trust
from blind faith. Some respondents found another way in which to stop the descent into “re-
search rabbit holes” by adopting a playful attitude. Neither distinguishing blind faith from
responsible trust, nor collapsing them together, they relativized the distinction by treating it
unseriously. Interviewees reported, for instance, that they tried a certain therapy or followed a
particular thread of information not because they trusted it but because it did not costmuch—
it was unlikely to be dangerous, it was unlikely to reflect poorly on them, it did not take much
time and effort:

And then some people have been like, “Oh maybe try smelling essential oils, like,
maybe because they’re strong, you’ll smell it.” I was like, “Okay, okay, maybe, I
don’t know. That could be fun.” I mostly have just done that to see like, “Where
am I at right now?” (Interview #61)

These interviewees experimented with a variety of low-cost, low-risk remedies — from vi-
tamins and essential oils to burning oranges — not necessarily because they trusted the advice
of other patients or believed in their healing capacities. Patients often explained their playful
choices by prefacing them with caveats like “take it with a pinch of salt” (Interview #100) or
“I would’ve tried anything… why not?” (Interview #99). They gave themselves leeway to “try
anything” because these remedies could be accounted for — to themselves and others — as
harmless, cost-less, playful shots in the dark. We think about these examples as the lower limit
of trust methods, so to speak. On the one hand, by treating it as “fun”, the interviewees were
noncommittal about whether they trusted the advice or not; on the other hand, functionally
speaking, taking a playful attitude allowed respondents to do what trust methods do: suspend
their doubt and decide to go along with “anything”. Well, not quite anything:

He interviewed some respected doctors and they basically communicated a treat-
ment plan which was mainly supplement-based so it was things like Vitamin C,
Vitamin D, Quercetin, etc. That decision was relatively easy to make, like “Am I
going to try this or not” because these were things that were readily available. The
Ivermectin antiviral, that was slightly different because they require prescriptions.
So there was different kinds of decision making. (Interview #53)

The exception that proves the rule, Ivermectin, involves “a different kind of decision-
making” not simply because it requires a prescription, but because it requires taking a “serious”
step like asking a doctor for the prescription and thereby abandoning the playful attitude,
presenting oneself as committed, and risking the appearance of putting blind faith in unproven
advice. The exception that proves the rule, Ivermectin, demonstrates that even respondents
who say “that could be fun” still ensure their “playful” strategy does not appear as blind faith.

4 Conclusions

“Trust itself” is a figment of the scholastic imagination. There is only trusting: practical skilled
action, partially relying on existing institutionalized frames, but ultimately giving rise to a com-
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plex, messy, eventful process wherein explicit reasons and tacit habits, skepticism and confi-
dence, mistrust and little “leaps of faith” are all intertwined. But “trust itself” survives because
it is the object of a prodigious academic and non-academic industry that has taken off in the
early 21st century. The Social Sciences Citation Index lists 1,168 sociology articles and book
reviews with the word “trust” in their titles. 969 of these were published in the new millen-
nium. When other disciplines are included, the number of publications reaches over 20,000,
with the bulk again published after 2000. An interdisciplinary Journal of Trust Research was
established in 2011, joined by Handbooks — of Trust Research and of Research Methods on
Trust—whose contributors overlapped significantly with JTR’s leaders (Ramírez‐i‐Ollé, 2019,
p. 1). Outside academia a large industry has sprouted offering public opinion trust surveys,
trust “barometers”, and “organizational trust measurement” as part of business consulting and
“brand management”.5

This industry directs a demand at sociology. When Kenneth Arrow or Robert Putnam
write that “every commercial transaction has within itself an element of trust” or that “a so-
ciety that relies on generalized reciprocity is more efficient than a distrustful society” (quoted
in Robbins, 2016, p. 972), and are echoed by every pundit attributing social ills to a “crisis of
trust”, they are essentially saying: “Here is this precious thing that underlies everything else that
is important. You sociologists aught to study it because that’s what your discipline has been all
about ever since Emile Durkheim asked about the non-contractual basis of the contract.” And
they hand over the object to us, wrapped in “proxy measures” they admit are limited.

Hopefully, the preceding critical reconstruction of the sociological theory of trust made
it clear that sociologists should look this gift horse in the mouth with some suspicion. We
should reject the problematization according to which everything else is riding on trust. It is a
ruse meant to flatter sociologists and assign them a subordinate role in the machinery of social
order. And we should reject the object, trust itself, proxied by surveys. What is left over when
we subtract “trust itself”, however, is trusting as practical, skilled action. It can be the object of
a fruitful sociological research program for decades to come.

Methodologically, what we have offered here is still very limited. On the one hand, we
have emphasized that trusting is eventful. Trusting is like music. Even when all the same notes
are played, the difference between a masterful performance and a cacophony depends on tim-
ing, sequence, speed and duration. At the same time, the present research design involving
retrospective interviews was clearly not best suited for demonstrating the role of temporal vari-
ables. Methodologically, the challenge for sociologists is to develop research designs that can
be attuned to the eventful nature of trusting, while also bringing out the practical skills and
reasoning involved.

An earlier studywe conducted can perhaps offer some sense ofwhat is needed. In this study,
we observed over time discussions on an online forum called COVID-19 Together (Au & Eyal,
2022). We did not observe discussions in real time, but the materiality of online discourse al-
lows to approximate this ideal. We read the interchanges relatively soon after they unfolded,
and could return to them over and over again. We selected the top 100 active users, and traced
their trajectory on the site by skimming their posts, paying attention to high and low-scoring
posts at the beginning, middle, and end of a user’s posting career. This enabled us to observe
the temporal dynamics by which credibility was accrued or lost. We found that there was a
specific sequence, common to those whose posts were consistently upvoted by other users. One
could not begin their posting career by immediately citing scientific articles — however well-

5. See, for example, https://www.edelman.com/trust/trust-barometer and https://www.deloitte.com/global/
en/issues/trust.html
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supported — because one lacked the career context for these posts to be perceived as resonant
with other users’ experience. One had to start by establishing a similarity of experience, which
involved asking questions about the experiences of others, adopting the stance of charitable in-
terpretation, and posting about one’s own illness experiences — at the correct moment, when
it was relevant and resonant. We saw users who immediately tried to tell others what they’ve
learned from the literature. They were downvoted and disliked. They were perceived as those
people who “speak in absolutes, or unsympathetically”, or like those doctors who tried to pass
themselves off as experts. Only after one established the requisite degree of epistemic humility
and commonality of experience, could they start to incorporate references to the scientific lit-
erature and begin to sound “science-based”. The most credible and successful users were those
who at this stage were able to find resonance between personal experiences and reports from
the scientific literature.

This research design too had its limitations. Our proxy measure for trust was whether
one’s posts received more upvotes than downvotes over time. Can we say that these posts were
“trusted”? Only in a certain limited sense of the term. Moreover, we could not ask those who
voted for their reasons. The ability to track temporal patterns was gained at the expense of the
ability to hear how users made sense of the process of trusting. A much better research design
would track the online discussion, while at the same time conducting rolling interviews with
somemembers, beginning the interviewby asking them to explain specific choices they’vemade
— in writing a post, or in voting a post up or down. One could add an experimental arm to the
research design, presenting groups with different sequences of posts (derived from the earlier
research) and seeing whether it modifies how they rank the trustworthiness of users. But even
this research design would still remain in the virtual world where trusting is equal to “liking”,
and the embodied dimension of trusting is absent. Clearly, there is a need to find equivalent
designs also for the IRL world, as it is now known.

Substantively, whatwe have argued here leaves sociologywith a big questionmark. A prodi-
gious research effort has been dedicated to elucidating the factors, especially network structures,
that facilitate trust within neighborhoods and organizations. The not-so-hidden agenda of this
literature has been a debate about whether increased ethnic diversity reduces trust, and about
what explains lower levels of trust among African Americans. The key idea was that trust, or
the factors that explain trust, can be accumulated as “social capital” and thus provide an expla-
nation (Smith, 2010, pp. 466–468). The approach we developed emphasizes, in contrast, the
inherent eventfulness, asymmetry and non-monotony of trusting. It implies thatwhile distrust
can be accumulated (Decoteau & Sweet, 2023), it is much less certain that trust can. It strikes
us that sociological research on trust has never looked this way. It has never looked for the
counter-example for the idea of social capital, namely cases of what are taken to be high-trust
organizations or communities that quickly disintegrate intomistrust and recrimination follow-
ing a single or a few events that are perceived as scandals and/or betrayals by trustees. Perhaps
we are living now through such a counter-example? Prior to the pandemic, the consensus in the
literature was that generalized trust was higher inWestern societies than in Asian ones (Schilke,
2021, p. 244), yet cross-national studies of COVID-19 response claimed to find a correlation
between lower infection rates and higher levels of trust in government in some Asian countries
as against Western ones, notably the US and UK (Bollyky et al., 2022). We need empirical re-
search that poses this question explicitly: can trust really be accumulated as “social capital”?
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