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Abstract
Physician-patient relationship is one of the effective factors in
satisfaction with medical services. One of the key elements of
this relationship is the patient's trust in the physician, which can
increase patient satisfaction with the physician. The purpose of this
study was to investigate the effect of patient trust on satisfaction
with physicians. This cross-sectional study recruited 400 diabetic
patients. Data were collected by using questionnaires and
interviews. The questionnaire was validated through face validity
and internal consistency of its items. The results showed that there
is a significant relationship between trust in the physician and
satisfaction with the physician. Regression analysis showed that
the variables of global trust, dutifulness, honesty, confidentiality,
and competence had the greatest impact on the variable of patient
satisfaction with the physician, respectively. According to the
results of the study, it is recommended that more emphasis be
placed on how to create and maintain mutual trust in medical
education, such that more patient satisfaction is achieved in the
competitive and customer-oriented care system, and also prepare
the patient for better response to the treatment.
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Introduction
Patient-physician relationship is an important
issue in healthcare and involves profound
cultural, social and psychological aspects. This
relationship is considered a major component
of medical contacts and the key to patient
satisfaction and adaptation to the treatment [1].
Patient-physician relationship results in patient
satisfaction, psychological adjustment, and
progress in treatment. Therefore it can help
improve health [2].
In the past, the physician was the center of

the relationship as an experienced and
professional specialist, but in recent years the
focus has shifted onto the patient's desires,
expectations, and satisfaction by development
of patient-oriented medicine [3]. Today's
researches showed that the patient is more
willing to cooperate with the physician [4].
The elements that make up the physicianpatient relationship include understanding
patient's feeling, guidance, control, trust, and
confidence [5]. Patient's trust in the physician
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is considered as one of the most important
aspects of patient-physician relationship [6].
Trust can be defined as people's understanding
of each other as good, responsible, caring and
moral individuals [7]. Trust also includes aspects
such as confidentiality and accountability
[8]. Researches showed that it is associated
with satisfaction with the physician, progress
in the treatment, and treatment continuation
[9]. Trust is defined in two ways; as a result
of a patient-physician relationship, as well as
determining the patient satisfaction with the
physician and the process [10]. In general, trust
can be used as a general basis for recognizing
a satisfactory therapeutic relationship. The
empathetic interaction of the physician with the
patient can lead to the emergence of trust [11].
A trustful patient-physician relationship can
potentially increase patient compliance with
the treatment process and speed up behavior
change [12]. As the progress in relationship,
the trust in physician can be strengthened [13].
The emergence of trust is possible through the
expansion of interaction and the continuity of
treatment. Furthermore, the presence of a longterm physician-patient relationship may only be
a sign of a high level of trust.
Hall defined five dimensions for the patient’s
trust in a physician: 1) Fidelity, which is caring
for the patient's interests and avoiding conflicts
of interest; 2) Competence, which is having good
interpersonal skills and avoiding mistakes; 3)
Honesty, which is telling the truth and avoiding
intentional falsehoods; 4) Confidentiality, which
is proper use of sensitive information; and 5)
Global trust, which is the soul of trust [14].
Institutional trust and interpersonal trust are
different in medicine. Institutional trust means
to trust in a healthcare system in general, while
interpersonal trust refers only to the trust arising
from the relationship between the patient and
caregivers and therapists. Interpersonal trust
refers to the optimistic acceptance of vulnerable
situations where the patient believes the
physician advocates his interests [15]. The terms
"trust" and "satisfaction" appear to overlap.
However, one must note the nuanced difference
between the two. In fact, trust is mostly based on

expectations, while satisfaction is based on the
evaluation of previous activities [14]. Patient
satisfaction is the cognitive and emotional
response through which the patient expresses
satisfaction of own needs and is now used as
a measure of the quality of care and treatment
[16]. In fact, patient satisfaction is the response
of the individual to the provided service,
which reflects his perception of receiving
the service [17]. Patient satisfaction leads to
the continuity of treatment, the practice of
treatment with consent and commitment to the
use of prescribed drugs [18].
Researches showed that type of patientphysician relationship is one of the most
effective factors that provide patient
satisfaction. Of course, confidentiality, careful
listening, giving time to the patient, and
academic and professional competence are
very important [19]. This concept is widely
used in patient-physician relationships. In
fact, patient satisfaction is considered as the
outcome of a patient-physician relationship
and patient's voice in this field. Interpersonal
aspects of care, including physician’s attitudes
and communication are considered the main
components of patient satisfaction.
Since patient’s satisfaction with the treatment
process provides the motivation for continuing
treatment and timely and correct use of medical
prescriptions, which will ultimately lead to the
acceleration of recovery and health on the one
hand, and the achievement of a positive image
of the existing therapeutic process on the other
hand [20], it can be concluded that patient
satisfaction survey is of particular importance.
Diabetes is a chronic disease of a particular
concern to the health system for several reasons,
including the spread of disease, complications,
and the high costs of care and treatment.
According to the 2006 data, the prevalence
of this disease in Iran was 2-3 percent in total
population and 7-8 percent among individuals
over the age of 30. That is, nearly four million
people suffer from diabetes [16]. Regarding
the relatively high prevalence and chronicity
of the disease, it can be predicted that visits to
the physician are frequent. The continuation of
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treatment and the use of prescriptions requires
patient engagement.
Khadem-Nejad's study showed that patientphysician
relationship
affects
patient
satisfaction [19]. The researchers concluded
that the degree of satisfaction with the physician
was closely related to the interpersonal
interactions between the physician and the
patient [16,20].
Another study showed that physicians' knowledge
of patients’ expectations and factors that affect
their satisfaction improves patient-physician
relationship and quality of healthcare which is
the ultimate goal of the health system [21].
Some researches show that the physician can
be positively effective in the treatment process
such that the diabetes patients who have a high
trust in their physician are more self-caregiving
and make good advances in controlling the
disease [22,23].
Other researchers concluded that gender,
education, marital status, and occupation were
among the factors influencing the patient
satisfaction with the physician. Furthermore,
satisfaction with the physician has a high
correlation with the loyalty [24-26].
An overview of the studies conducted in Iran
and the world shows that although trust in
the physician plays an important role in the
treatment outcome, little research has been
conducted in this regard. Since patients with
the chronic disease of diabetes make numerous
visits to medical centers, patient-physician
relationship and its important aspects such
as trust and satisfaction, which contribute to
the continuity of the treatment process and
the effectiveness of the therapeutic measures,
have great importance. Furthermore, it should
be noted that in Kerman, and especially
among diabetic patients, no research has
been conducted on the patient-physician
relationship and patient satisfaction. The
present study evaluates the extent of trust in
the physician and its dimensions, the degree of
physician satisfaction and its dimensions, and
the relationship between the two variables of
trust in the physician and satisfaction with the
physician among diabetic patients in Kerman.

Method
This cross-sectional study recruited diabetic
patients treated by specialist physicians in
Kerman. Samples were randomly selected
among the patients with diabetes (9300 cases).
Based on the Cochran formula, the sample size
was determined as 384 individuals, and 400
participants were selected to ensure prevention
of sample loss. Informed consent was obtained
from all participants in the study and then
they were interviewed. Data were collected
through a questionnaire with interviews. The
questionnaire consisted of three main sections.
The first part, which was researcher-made,
contained 32 items in the form of a five-point
Likert scale to measure patient's trust in the
physician. The second part contained 36 items
in the form of a Likert scale to measure patient
satisfaction with the physician. It should be
noted that the questionnaire was made by the
researchers based on the patient satisfaction
domains determined by Marshall and Hays
in 1994 [16]. The third part contained items
about age, sex, marital status, educational
level, income, history of illness, and duration
of visiting the physician, type of treatment,
physician's gender and physician's age in a
multiple choice form at the nominal, ordinal,
and interval levels of measurement.
The variable of trust in physician has the
components of fidelity, competence, honesty,
confidentiality, and global trust. Fidelity
means caring for the patient's interests and
avoiding conflicts of interest [27]. It has
indicators of patient treatment based on
expertise, performing the tasks responsible,
and availability of the physician. Competence
means having good practice and interpersonal
skills and avoiding mistakes. It includes
scientific, communication and professional
dimensions. The skills that a physician must
gain are as follows: Good history writing
skills, good observation and examination
skills, communication skills, certified training
skills, the ability to achieve correct differential
diagnoses, the ability to use theory in practice
and clinic. The honesty variable has indicators
of telling the truth to the patients about their
375
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disease, prescribing proper medication and not
referring to a specific pharmacy for personal
interests, and lack of interest in one's own
interests. Confidentiality needs physicians to
consider their patients' information confidential.
Confidentiality is the basis of confidence in
human communication and is based on patient's
expectations from the trust in the physician.
Physician's confidentiality creates the patient's
necessary confidence to express all the points
and secrets of the disease, which is a useful step
in diagnosis and treatment [28].
The confidentiality variable has indicators such
as advocating the patient's and their family's
interests, the limits of telling the truth to the
patient, the patient's consent to reveal the facts
about the disease, and how to record and store
information about the patient's medical record.
Global trust is having full confidence in the
physician in all of aspects. This variable has
the following indicators; full confidence in the
physician and their performance and choosing
that physician in comparison with the same
choices. In this study, the variable of patient
satisfaction with the physician was evaluated
in three dimensions; cognitive, emotional and
behavioral. Cognitive satisfaction refers to
the explanations and information provided by
the physician to the patient and the patient's
understanding of the disease, the prognosis of
the disease and the effects of the treatment [29].
Emotional satisfaction refers to the patient's
awareness of the therapeutic relationship that
includes the feeling of trust and confidence in
the physician, the awareness of the physician's

positive attention to the patient and the patient
satisfaction because of caring for their words.
Behavioral satisfaction refers to the patient's
assessment of the physician's professional
behavior, physical examination of the patient,
diagnostic methods, treatment, and medical
advice [29].
Face validity was used to evaluate the validity
of the tool that is a questionnaire was first
provided to several physicians, psychologists,
and sociologists. After applying the experts'
opinion, internal consistency was used to
measure the reliability of the questionnaire.
Cronbach's alpha coefficients for the
questionnaire were as follows; trust in the
physician: 0.77, fidelity: 0.66, competence:
0.77, honesty: 0.75, confidentiality: 0.82,
global trust: 0.84, satisfaction with the
physician: 0.87, cognitive satisfaction: 0.89,
emotional satisfaction: 0.85 and behavioral
satisfaction: 0.86.
Descriptive statistics were used to describe the
status quo, and correlation and multivariate
regression tests were used to analyze the
relationships between variables by SPSS-20.
Results
In this study, 60.8% of the participants were
female and 39.2 were male. The mean age
of the participants was 40.8 years. Among
them, 75.2% were married and the majority
of them expressed their educational level as
high school diploma (36.7%). Table 1 presents
different features of the disease and treatment
in participants.

Table 1 Features related to the history of the disease and
the treatment of the participants
Variable
History of
the disease

Duration of
visiting the
physician
Type of
treatment

Frequency

Percent

1-5 years
6-10 years
11-15 years
16-20 years
21-25 years
26-30 years

295
62
23
16
2
2

73.8
15.5
5.7
4.0
0.5
0.5

1 – 5 years

343
57

85.8
14.2

260
100
40

65.0
25.0
10.0

More than 5
years
Medicines
Insulin
Both
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According to data analysis, patient satisfaction
with their physician was low in 9.2%, moderate
in 45.8%, and high in 36.0% of them. The

patient's trust in the physician was low in
10.5%, moderate in 49.2%, and high in 35.5%
of them.

Table 2 Mean and standard deviation of the scores of components of
trust in the physician and satisfaction with the physician.
Components

Mean

SD

25.85
23.19
22.7
26.2
20

4.6
4.4
4.4
5.2
3.9

36
40.5
45.6

6.5
7.8

Components of trust in the physician
Fidelity
Competence
Honesty
Confidentiality
Global trust
Components of satisfaction with the physician
Cognitive
Emotional
Behavioral

Table 2 shows the mean scores of participants
in the variables of trust in the physician and
satisfaction with the physician. In addition,
this Table shows the mean scores for the
components of those variables.
Pearson’s correlation coefficient was used to

determine the relationship between trust in the
physician and satisfaction with the physician.
The results showed that trust in the physician
and its five components were directly and
significantly related to the satisfaction with the
physician and its three components (Table 3).

Table 3 Relationship between satisfaction with the physician and its components with trust in the physician and its
components
Satisfaction with the physician
Trust in the physician

Fidelity
Competence
Honesty
Confidentiality
Global trust
Trust in the physician

Cognitive

Emotional

Satisfaction with the
physician

Behavioral

Correlations

p

Correlations

p

Correlations

p

Correlations

p

0.52
0.57
0.63
0.58
0.71
0.69

0.001
0.001
0.001
0.001
0.001
0.001

0.53
0.58
0.58
0.60
0.68
0.71

0.001
0.001
0.001
0.001
0.001
0.001

0.56
0.57
0.59
0.44
0.65
0.65

0.001
0.001
0.001
0.001
0.001
0.001

0.64
0.65
0.68
0.63
0.72
0.70

0.001
0.001
0.001
0.001
0.001
0.001

Multivariate linear regression was used to
determine the effect of variables of fidelity,
competence, honesty, confidentiality and global
trust on patient satisfaction. Five models were
obtained.
Among the obtained models, the regression
model with a combination of fidelity,
competence, honesty, confidentiality and global
trust was selected as the best model. In this
model, F was equal to 150.612 and a significant
level of 0.001 indicated that independent
variables well explained the dependent variable
and, in general, the regression equation was
significant. The R coefficient was equal
to 0.827, which shows a high correlation

coefficient. The explanation coefficient of the
equation was equal to 0.685 which indicates
that 0.685 percent of the changes related to
the satisfaction with the treatment process was
explained by these variables, namely, fidelity,
competence, honesty, confidentiality, and
global trust.
As Table 4,the global trust variable has the
highest beta coefficient (0.428). The second
variable in terms of beta weight is fidelity
(0.203). The integrity variable (0.124) is the
third variable affecting patient satisfaction
with the physician. The confidentiality
variable (0.118) is in the fourth place followed
by competence (0.101).
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Table 4 Simultaneous effect of the components of trust in the physician on patient
satisfaction
Independent
variable

B

Standard
deviation

Beta

T-value

Significance
level

Fidelity

0.910

0.186

0.203

4.908

0.000

Competence

0.468

0.212

0.101

2.204

0.028

Honesty

0.571

0.220

0.124

2.600

0.010

Confidentiality

0.468

0.169

0.118

2.774

0.006

Global trust

2.169

0.246

0.428

8.833

0.000

Discussion
The patient-physician relationship and its
features are among the important issues that
affect satisfaction with medical services,
especially satisfaction with the physician.
Trust is defined as expecting observation of
and certain response to the present and future
needs, the ability to rely on, and ultimately
faith in another person [26]. The results of this
study showed that 45.8% of diabetic patients
who had to have a continuous relationship
with their physician due to their disease, had
a moderate satisfaction with their physician;
and 49.2% and 35.5% of the participants had
a moderate and high trust in their physician,
respectively. The results of the correlation test
showed that the five components of trust had
a meaningful and positive relationship with
the three components of cognitive, emotional
and behavioral satisfaction. As Robinson and
Heritage [30] suggested, the patient-physician
relationship can affect patient satisfaction in
two ways: instrumental and affective. Since
trust in the physician has instrumental and
affective aspects, it can be said that in the
present research, the instrumental and affective
aspects of patient-physician relationship led to
patient satisfaction with the physician.
The global trust has the highest beta score
(0.428). The second variable in terms of
beta weight is fidelity (0.203). The integrity
variable (0.124) is the third variable affecting
patient satisfaction with the physician. The
confidentiality variable (0.118) is in the fourth
place followed by competence (0.101).
As the results showed, the variables of global
trust, dutifulness, honesty, confidentiality,
and competence had the greatest impact on
the variable of patient satisfaction with the

physician, respectively. North Carolina
showed that the greatest dissatisfaction of
patients was due to disrespect, failure to meet
medical expectations, providing inadequate
information to the patient, lack of timely access
to the physician, lack of inter-professional
communication, lack of information provision
and distrust with the physician (All of these
categories were among the indicators in the
questionnaire in the present study) [31]. It
appears that the patient-physician relationship
is one of the main factors associated with
patient satisfaction [16, 20].
In addition to the above, the results of oneway ANOVA showed that patients who had
a longer visit to a physician had a higher
degree of satisfaction (α=0.05). However, the
relationship between these two variables can
be interpreted in two ways. As it is expected
that patients' long-standing relationship can
increase their satisfaction, it can also be
assumed that the initial satisfaction of the
patients with the physician would lead to
permanent and frequent visits to the physician.
In fact, some scholars believe that satisfaction
with the components of the health system
leads to its frequent use [32]. In the present
study, patient satisfaction increased with
patients’ age (α=0.05). One of the reasons for
this positive relationship is the possibility of
longer and more frequent visits of adult patients
compared to young patients. This finding is
consistent with previous researches in Iran
[33]. The results of the research showed that
the satisfaction of male patients is more than
that of female patients (α=0.05). Although this
finding is not consistent with some research in
Iran [34,35], women appear to be dissatisfied
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with the physician because of their accuracy in
social relationships and emphasis on the poor
communication of the physician. Patients with
higher education reported less satisfaction than
low-educated patients.
Despite the importance of the relationship
between trust in the physician and satisfaction
with the physician [9,19], the number of
research in this area is very few both in Iran and
other countries. In Iran, no research has been
specifically conducted on the patient's trust in
the physician, and this made serious challenge
for comparing the findings of the present study
with the previous studies. Therefore, it was tried
to make a comparative analysis with the results
of research conducted in the field of patientphysician relationship.
It should be noted that this research faced
some limitations, including some patients’
poor cooperation with the researcher, the busy
environment, and participants’ tiredness.
Conclusion
The first strategic plan of Iran medical ethics
points out the importance of patient trust in
the physician and considers its reduction as a
serious challenge to the health system of the
country. Therefore, studying trust in the medical
profession and its effects on patient satisfaction as
a healthcare receiver is of particular importance
in Iran’s treatment system. Nearly half of the
study patients expressed a moderate trust and
satisfaction. Considering the nature of diabetes
and the need for continued care and treatment
along with the constant communication
between the physician and the patient, the need
for high levels of trust and satisfaction with the
physician is obvious. Therefore, improvement
of the physician-patient relationship can be
planned by emphasizing the smallest points
which lead to distrust and thus reduced patient
satisfaction, in order to lack of disconnect to
continuous human contact chain of the two
poles in the treatment system.
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