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Bridging Interpersonal Trust Frameworks and Personality Styles 
With limited time and very little information to go on, clinicians are asked to build trust quickly 
and effectively. Decades of research have given healthcare strong, evidence-based interpersonal 
trust frameworks designed to improve clinical communication, strengthen relationships, and 
support better outcomes. Yet even when clinicians follow these structured approaches skillfully, 
their efforts to build trust don’t always land as expected. Communication approaches that work 
well with some patients may fall flat with others.  

Patients naturally respond in different ways because their unique value orientations quietly 
shape how interactions are interpreted—what feels respectful, credible, or reassuring to them. 
When two people are operating from different value orientations, misalignment can easily be 
mistaken for resistance, disengagement, or avoidance. Without awareness of these differences, 
clinicians may express care in ways that feel supportive to them, not realizing that the approach 
may not register the same way for the person they are trying to support. 

Evidence-based communication frameworks provide an essential foundation. This article 
explores how applying a values-based lens to familiar trust frameworks, including the Four 
Habits Model, Relationship-Centered Care, and the BRAVING Trust model, can support more 
intentional, responsive communication by clarifying what different individuals are responding to 
as interactions unfold. 

Personality Lingo describes four common value orientations—Connector, Planner, Thinker, and 
Mover—all of which exist to some degree in every person. Viewing familiar communication 
frameworks through this lens helps explain why certain habits naturally build rapport with some 
patients while unintentionally creating distance with others. 

How Values Show Up in Communication 
These value orientations offer practical insight into what patients tend to listen for and respond 
to during interactions: 

• Building Trust Through Care and Understanding - Individuals with Connector (NF) values 
often feel most seen when communication conveys empathy, personal connection, and 
reassurance that they are more than their condition. 

• Building Trust Through Reliability and Clarity - Individuals with Planner (SJ) values 
generally feel most grounded when communication is consistent, organized, and 
demonstrates clear follow-through. 

• Building Trust Through Competence and Logic - Individuals with Thinker (NT) values are 
typically most receptive to logical reasoning, investigative inquiry, and clear explanations 
that address root causes. 

• Building Trust Through Action and Autonomy - Individuals with Mover (SP) values tend 
to engage best when communication is straightforward, brief, and actionable. 
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The Four Habits Model 
A Strong Foundation for Establishing Trust in Clinical Care 

The Four Habits Model is a widely used, evidence-based framework for structuring clinical 
encounters, building trust, and facilitating information exchange (Frankel & Stein, 1999). 

The four habits are: 

1. Invest in the Beginning 

2. Elicit the Patient’s Perspective 

3. Demonstrate Empathy 

4. Invest in the End 

Together, these habits create a practical, teachable structure for patient-centered 
communication. Viewed through a values-based lens, the model becomes even more effective 
by helping clinicians interpret patient responses in light of what matters most to the individual. 

Habit 1: Invest in the Beginning 

The goal of the first habit is to create a welcoming environment, establish rapport, and develop 
a shared agenda based on the patient’s concerns. As the interaction unfolds, paying attention to 
how the other person responds offers important clues about what helps trust take shape. 

Not everyone needs the same amount of personal connection or rapport-building at the outset 
in order to engage. Connectors typically need a sense of personal connection before they can 
comfortably participate. When their need for warmth and presence is met, trust tends to rise 
quickly. For Thinkers especially, extended small talk or emotional emphasis may feel inefficient 
or ungrounded. Planners and Movers may be comfortable with brief relational exchange, but 
are often ready to move more quickly into process, purpose, or action. 

Showing Care Their Way 
When investing in the beginning, rapport is built most effectively when care is expressed in ways 
that align with what the other person is attuned to: 

• Connectors are listening for warmth and presence. They need to sense that you care 
how they’re feeling and that they are seen as a person, not just a case. 

• Planners are often assessing preparedness and continuity of care. They look for signs 
that you are organized, consistent, and clear about what will happen next. 

• Thinkers are scanning for competence and logic. They want to know that your approach 
is thoughtful, reasoned, and addresses the root cause of their issue.  

• Movers are watching for direction and momentum. They want to know where this is 
headed and how quickly things can move forward. 

Being aware of these different perspectives helps clinicians build rapport in ways that feel 
natural and effective for the person in front of them. 
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Habit 2: Elicit the Patient’s Perspective 

This habit invites patients to share what’s distressing them, what they’d like to accomplish 
today, and how the issue is affecting their life. 

Guiding Questions: 

• “What concerns you most about this?” 

• “What would make today’s visit feel worthwhile for you?”  

• “How is this affecting your daily life or work?” 

These questions invite patients to speak from their own point of view. As the conversation 
unfolds, their language, pacing, and focus offer clues about what matters most to them. 

Listening for What Matters Most 

As patients share, they tend to emphasize different needs and values: 

• Connectors often share personal stories, emotions, or relational context as a way of 
seeking reassurance and emotional safety. They may be listening for signs that you care, 
that you understand how this is affecting them, and that they are not facing it alone. 

• Planners tend to focus on details related to process, timing, and next steps. They often 
want clarity, predictability, and confidence that there is a reliable plan in place. 

• Thinkers often provide detailed information, ask analytical questions, or reference prior 
research or observations. They tend to seek understanding, logical coherence, and 
confirmation that their reasoning is sound.  

• Movers usually want the conversation to keep moving toward what can be done now. 
Extended pauses or delays can quickly erode trust by interrupting momentum. 

These different emphases can serve as signals, helping clinicians listen beyond what is being 
said to understand why it’s being shared. Listening for these cues helps clinicians tailor their 
questions and responses in ways that support reassurance, clear expectations, deeper 
understanding, or momentum—depending on what the patient most needs in that moment.  

Habit 3: Demonstrate Empathy 

This habit involves noticing and responding to what the patient may be experiencing in ways 
that feel validating and supportive. Genuine empathy accurately directed to what helps the 
individual feel understood often builds trust, improves adherence, and opens the door to 
deeper information sharing.  

Empathetic communication is often expressed in one dominant way, by noticing and responding 
to emotions, an approach that tends to resonate most strongly with Connectors. But for 
individuals with other value orientations, that same approach may feel misaligned or even 
intrusive. In these moments, discomfort or withdrawal may not signal resistance, but a 
difference in how empathy is experienced. 
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Showing Empathy Their Way  

• Connectors tend to experience empathy when others notice and respond to how they’re 
feeling. Having emotions acknowledged and reflected creates safety and engagement. 
Empathy lands when tone, presence, and reassurance signal genuine care rather than 
efficiency or detachment.   

• Planners often respond best when empathy acknowledges their responsibility, effort, or 
forward-thinking. Recognizing what they are carrying, managing, or trying to prevent 
helps them feel understood and respected. Empathy that reinforces reliability and 
shared goals tends to build trust. 

• Thinkers value privacy and rationality. Emotional probing may reduce trust rather than 
build it. Empathy is more likely to land when their reasoning is respected, questions are 
welcomed, and explanations are clear and transparent. 

• Movers appreciate feeling free from judgement or blame. Respecting their autonomy, 
acknowledging what they’ve already done, and focusing on practical next steps helps 
them feel understood and supported.  

Empathy does not require a deep personal connection. In practice, it involves paying attention 
to how the other person is responding and meeting them where they are—fostering trust 
through active, nonjudgmental listening and thoughtful responses. 

Habit 4: Invest in the End 

This habit ensures shared understanding and a confident close so patients leave feeling 
equipped rather than uncertain. A strong ending helps consolidate trust built earlier in the 
interaction and reduces confusion after the visit. 

This habit matters for all value orientations, but it can have particular impact for Planners and 
Movers, especially when earlier moments of connection felt less aligned. A clear close can 
establish confidence, direction, and momentum. 

Strong Close Their Way 
How an interaction is experienced often depends on what the individual is listening for: 

• Connectors appreciate reassurance that they are understood and supported. A warm, 
affirming close helps them feel emotionally held beyond the visit. 

• Planners need clarity, structure, and confidence in the process. Clear summaries, 
expectations, and next steps signal reliability and follow-through. 

• Thinkers value confirmation that their questions were addressed and that the plan 
makes logical sense. A concise recap reinforces competence and coherence. 

• Movers want to know what to do next. Immediate, actionable direction helps them 
leave knowing how to manage their concern and reduce unnecessary return visits. 
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Across all styles, a thoughtful close reduces uncertainty and helps trust take hold by establishing 
a confident sense of direction. Recognizing these values-based patterns allows clinicians to 
make small, intentional adjustments that help care land more effectively.  

The Four Habits Model provides a practical structure for clinical communication. Viewed 
through a values-based lens, it becomes easier to foster trust in ways that align with what 
matters most to each individual. 

The next framework, Relationship-Centered Care, steps back to address a deeper question: why 
these interactions matter so profoundly in the first place. 

Relationship-Centered Care 
Relationships are the medium of trust and values shape how they are experienced. 

Relationship-Centered Care emerged from the recognition that healthcare is not simply a series 
of technical interventions. It is a fundamentally relational enterprise (Tresolini & Pew-Fetzer 
Task Force, 1994). Healing, understanding, adherence, and trust unfold through interactions 
between people, not just through diagnoses and treatments. At its core, this framework reflects 
principles most clinicians intuitively recognize: patients want to feel known and respected, 
clinicians bring their own humanity into care, and trust grows through meaningful interactions 
over time. Relationship-Centered Care helps explain why relationships matter so deeply in 
clinical practice.  

Many providers can recall moments when strong relational connection made difficult 
conversations easier, or when its absence made routine interactions feel strained. What the 
framework does not fully specify is how clinicians can recognize what makes a relationship feel 
trustworthy to this person, in this moment. This is where a values-based lens adds clarity. 

While all patients benefit from respectful, attentive relationships, what feels respectful can vary 
significantly depending on their own personal values orientation: 

• Connectors largely experience trust through warmth and feeling emotionally seen. 

• Planners often build trust through competence, clarity, and reliable follow-through. 

• Thinkers tend to experience trust through intellectual respect and expert guidance.  

• Movers often experience trust through brevity, options, and forward momentum. 

Each reflects a legitimate way of experiencing trust within a relationship. Recognizing these 
patterns allows clinicians to offer more emotional presence when personal connection is 
central, lean into clarity and reliability when that reassures, provide logic and explanation when 
understanding is essential, or move more quickly to options and action when momentum 
matters. The goal is not to change who you are, but to expand how your care can land. 

 



 

                                               Copyright 2026 Cres Woods & Rachel Kelter                                 Page 6 
PersonalityLingo.com 

Trust within relationships is shaped through mutual influence and context, unfolding over time 
as both parties respond to one another (Tresolini & Pew-Fetzer Task Force, 1994; Beach et al., 
2006). Once relationships are understood as the medium of trust, the next step is to name the 
behaviors that strengthen or strain it. The BRAVING Trust model makes trust observable rather 
than abstract, providing a shared language that supports reflection, feedback, and repair 
without reducing trust to personal judgment. 

BRAVING Trust 
Clarifying the Building Blocks of Trust 

The communication frameworks explored so far describe how interactions unfold. BRAVING 
Trust—often operationalized through the BRAVING Trust Inventory—names the observable 
behaviors through which trust is formed, maintained, and repaired (Brown, 2018; Brown, 2025). 

The BRAVING Trust model identifies seven behaviors that support trust across relationships: 

• Boundaries – respecting limits and expectations 

• Reliability – doing what you say you’ll do 

• Accountability – owning mistakes and repairing them 

• Vault – honoring confidentiality 

• Integrity – choosing courage over comfort 

• Nonjudgment – allowing people to ask for help without shame 

• Generosity – assuming the most generous interpretation possible 

BRAVING Trust is designed to identify and label specific observable behaviors, giving clinicians a 
shared language to have meaningful conversations about trust. 

BRAVING Trust Through a Values-Based Lens 

How behaviors are experienced can vary from person to person.  

In August 2025, Rachel Kelter and Cres Woods began conducting a survey to explore how 
clinicians with different dominant Personality Lingo® styles experience and build trust in the 
workplace. At the time this article was written, the survey had collected 83 anonymous 
responses from clinicians, most of whom reported more than a decade of professional 
experience and held senior or specialized roles.  

Responses indicate that trust is often described and prioritized in ways that reflect what matters 
most to the individual. The patterns below are not exhaustive, but they highlight recurring 
themes that may help clinicians interpret trust signals more accurately in practice. The findings 
are exploratory and intended to inform reflection and applied communication practice rather 
than draw definitive conclusions.  
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Observed Patterns in How Trust Is Experienced 

Related BRAVING Trust behaviors are noted in parentheses. 

• Connectors described trust in terms of emotional safety, nonjudgment, and feeling 
personally respected. (Nonjudgment, Generosity, Vault) 

• Planners emphasized reliability, accountability, and consistent follow-through as central 
to trust. (Reliability, Accountability, Integrity) 

• Thinkers highlighted clarity, transparency, and respect for competence or expertise. 
(Integrity, Vault, Boundaries) 

• Movers pointed to autonomy, flexibility, and freedom from blame as key trust signals. 
(Boundaries, Nonjudgment, Reliability)  

These patterns do not define individuals or predict behavior. Rather, they offer clinicians a way 
to interpret how trust may be experienced differently, supporting more precise listening and 
more intentional responses in real interactions. 

BRAVING Trust as a Reflective Lens 

The BRAVING Trust model is most powerful when used as a lens for reflection rather than a 
checklist to complete. Instead of striving to demonstrate every trust behavior equally, clinicians 
can focus on which behaviors are most influencing trust in the current relationship. 

When paired with values-based awareness, BRAVING Trust invites clinicians to reflect on: 

• Which behaviors come naturally to me and which require more conscious effort? 

• Which trust behaviors seem most important to the person I’m interacting with? 

• Where might a small adjustment help trust feel more solid for them? 

This approach supports meaningful progress while preserving clinician integrity and 
authenticity. Trust-building becomes more intentional without becoming mechanical. 

Bringing It All Together 
Without a values-based lens, clinicians may emphasize behaviors that feel most natural to them 
while unintentionally overlooking what matters most to the other person. Applying a values-
based lens helps clinicians listen more closely for what the other person is responding to and 
adjust how care is expressed with greater intention and confidence. 

The frameworks explored in this article work together to clarify different dimensions of trust: 

• The Four Habits Model provides structure for approaching clinical communication 

• Relationship-Centered Care explains why relationships are central to healing and trust 

• BRAVING Trust names the behaviors through which trust is built and maintained 
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A values-based lens helps clinicians interpret patient responses, recognize when differing values 
are influencing the interaction, and adjust their approach without abandoning their integrity, 
expertise, or authenticity. 

Applying a Values-Based Lens 

• Clinicians become more aware of how their own personality preferences shape what 
they notice, value, or emphasize. 

• Differences in personality style are less likely to be misinterpreted as resistance, 
disengagement, or lack of motivation. 

• Care can be expressed in ways that align with the patient’s values orientation without 
requiring clinicians to abandon their own intent or integrity. 

• Trust-building becomes more effective when differences in alignment are recognized 
early and relational strain can be addressed sooner. 

Rather than adding burden, a values-based lens lends clarity and reduces friction. Different 
perspectives become information instead of obstacles. Clinicians gain a way to interpret distinct 
patterns in how patients engage, prepare, and respond during care—making the 
communication frameworks they already know even more effective in practice. 

Style-Specific Patterns of Engagement and Trust Clinicians May Observe  

• Connectors often desire to share how a concern is affecting their lives and relationships 
before they can fully engage with treatment options. Acknowledging the emotional and 
personal impact of an experience helps establish trust. When clinicians respond with 
genuine care and attentiveness, Connectors are more likely to feel truly supported. 

• Planners often remember prior guidance and may feel unsettled by changes in direction 
without explanation. Trust is strengthened when clinicians demonstrate familiarity with 
the patient’s history, explain the rationale for adjustments, and clearly outline 
expectations and next steps. 

• Thinkers often arrive having researched possible explanations, tracked symptoms, and 
reflected on what has and hasn’t helped. When this type of analysis is treated as 
engagement rather than anxiety, collaboration tends to increase. Responding with 
curiosity and logical explanation helps reinforce trust and openness to guidance. 

• Movers often seek care when a concern begins to interfere with function or daily life 
rather than for ongoing monitoring or prevention. When clinicians avoid judgment and 
focus on practical options with clear actionable guidance, Movers are more likely to 
engage openly.  
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With practice, these style-based cues become easier to recognize—even in fast-paced, high-
stakes moments—allowing clinicians to respond with greater clarity, humility, and care. When a 
patient’s approach feels different from your own, curiosity can open the door to understanding 
what they may be prioritizing and why. 

While this article focused on clinician–patient relationships, the same principles apply to peer-
to-peer and clinician–supervisor interactions. 

This article reflects collaborative work by Cres Woods and Rachel Kelter, informed by the 
Personality Lingo® system developed by Mary Miscisin. 

Readers interested in Rachel’s work in healthcare trust, leadership, and team development may 
connect with her here: https://www.linkedin.com/in/Rachel-Kelter 

Readers interested in applying a values-based lens to better understand relational dynamics 
across disciplines are welcome to connect with Cres:  https://www.linkedin.com/in/Cres-Woods  
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