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Background: This study aims to assess and compare patient trust in public vs private physi-
cians and to determine the factors that can affect the level of trust in the context of the KSA.
Methods: A cross-sectional study was carried out in the KSA to assess patient trust in 
physicians. A questionnaire was administered in both Arabic and English to patients above 
18 years of age via online channels.
Results: A statistically significant difference was found between the level of trust in public 
vs private physicians, where the public physicians showed higher patients’ trust scores 
compared to private physicians, where the mean was 2.51 (SD=0.60) and 2.29 (SD=0.56), 
respectively, P-value<0.001. A statistically significant difference was also found between 
self-assessment health status (SAHS) groups (F(3)=11.429, P=0.010). Other factors were not 
significantly associated.
Conclusion: This study found that public physicians engender a higher level of patient trust 
than private physicians. A further qualitative study should be conducted in the future to 
investigate the reasons behind the high trust in public physicians in the KSA.
Practice Implications: The results of this study open doors for new investigations that 
might result in the implementation of new interventions to promote patient trust in the 
healthcare journey in KSA.
Keywords: patient trust, patient-centered care, trust in physicians, KSA

Background
Over the years, the dramatic increase in health information sources on the internet 
has contributed to changing the patient–physician relationship.1 Nowadays, treat-
ment plans have become shareable, and patients have become major factors where 
they are fully engaged in their own plan.2

Patient trust is an important concept in healthcare that involves uncertainty 
and risk.3 The concept of trust is defined as the “firm belief in the reliability, 
truth, or ability of someone or something” by the Oxford English Dictionary.4 

In healthcare, patient trust has been defined as the patient’s confidence in the 
assumption that their physician is trustworthy and professional enough to treat 
them.5 Trust represents the partnership structure between patient and physician 
and can depend on communication barriers and people’s expectations.6 

However, better physician communication will enhance and increase the 
patient’s trust and satisfaction.7 Evidence from the literature confirms that 
patient trust is associated with many psychological aspects, since higher trust 
levels are associated with lower anxiety and higher autonomy in healthcare 
decision-making.3,8
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The patient’s experience can be enhanced through a 
better understanding of patient trust and by enhancing 
patient-centeredness. This might result in increasing the 
patient’s adherence to treatment plans, which might posi-
tively affect health outcomes.9 In addition, increasing 
patient trust can reduce the demand for seeking second 
opinions and unnecessary frequent tests and procedures.10 

This is especially important in the current time, because 
the Saudi healthcare system is shifting to privatization 
through the new model of care, whose implementation is 
beginning in the KSA. Being professionally responsible 
for patient-centered care, which is one of the six main 
dimensions of quality of care, is a necessary step for all 
physicians in order to enhance patient trust within the 
community.11 Patient-centered care is a very important 
concept, and even the mandatory accrediting bodies in 
the KSA, namely, the Saudi Central Board for 
Accreditation of Healthcare Institutes and Joint 
Commission International, focus on it before issuing 
accreditation to any hospital.12 This is also vital for pro-
viders, as it illustrates for them the areas on which they 
should work to increase patient trust. One of the main 
factors that influences where treatment is pursued is the 
type of physician: public or private. Public physicians are 
employed by a governmental organization, while private 
physicians are employed by a private organization.6 Thus, 
patient–physician trust is likely to be affected by the type 
of hospital.6

To our knowledge, there is limited available literature 
concerning patient–physician trust in Saudi Arabia. 
Consequently, this study will contribute to the literature 
on how patients’ levels of trust might vary between private 
and public physicians in early stages of a new health 
reform towards privatization. This research will also 
enrich the content related to patient trust within the context 
of the KSA. Thus, the research questions of the current 
study are; is there a difference between level of patient 
trust in public and private physicians in KSA?; and what 
are the characteristics and socio-economic factors influen-
cing level of patient trust in doctors in KSA?

Methods
Study Design and Tool
This study used a cross-sectional quantitative design. 
Patients’ trust in physicians was measured using an extant 
and validated questionnaire.13 As most of the target popu-
lation is Arabic speakers, the questionnaire was translated 

using backward and forward translation through two certi-
fied translators. Both content and face validity were 
required and applied to both versions of the questionnaire.

Using expert panel review, the content validity of the 
questionnaire was assessed. Arabic-speaking academic 
experts from Imam Abdulrahman Bin Faisal University 
(IAU) and physicians from King Fahd teaching hospital 
were invited to assess the content validity of the question-
naire. The experts reviewed both the English and the 
Arabic versions of the questionnaire and thus verified the 
semantic equivalence. A total of 12 experts were invited 
via email in February and March 2020 to participate 
online.

In order to assess face validity, a purposive sampling 
technique was used on 25 members of the target popula-
tion. Face validity was determined via one-on-one inter-
views. In order to indicate maximum variation, potential 
participants were selected from different age groups, levels 
of education, and genders.

Participants
The inclusion criteria were being a patient aged 18 and 
above living in KSA, speaking English or Arabic. Our 
local ethics committee approved the study protocol, and 
all of the participants provided online informed consent. 
Participants were requested to confirm that they are aged 
18 or above and willing to participate in the study before 
having access to the questionnaire questions.

Recruitment Strategy
After the content and face validity were carried out, the 
online questionnaire was designed on Question Pro and 
distributed online via social media platforms, mainly 
WhatsApp and Twitter, using a convenience sampling 
method. Distributing the Patient–Physician Trust 
Questionnaire via online channels was appropriate given 
both the aim of our research and the COVID-19 pandemic 
quarantine implemented during the data collection phase. 
Recruitment was conducted during March 2020.

Bias
Recall bias could have been introduced, as the data rely 
solely on the patient’s recollection of their latest contact 
with their physician.

Study Size
A study ssize of 345 was deemed to be appropriate for this 
study based on the rules of thumb provided by Roscoe, 
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which state that a sample size between 40 and 500 is 
considered acceptable for most quantitative studies.14 In 
addition, a similar previous study used a sample size of 
288.13

Quantitative Variables
Patients’ trust in physicians was assessed through a con-
tinuous 1–5 Likert scale by computing the score of all 11 
items within the scale (See Appendix A Table 1), with 
higher scores indicating better shared decision-making.

The patient demographic characteristics assessed in the 
study included age, gender, occupation, education level, 
nationality, marital status, current region of residence, 
whether the patient has health insurance and its type, and 
the patient’s perception of his/her general health.

Information about the patient’s last clinical visit was 
measured, including the type of hospital/clinic (whether 
public or private).

Results
Scale Validity
An invitation email was sent to 12 experts to ensure the 
content validity. Six responded to the invitation, represent-
ing a 50% response rate. The assessment of the content 
validity showed that all items had an acceptable item 
content validity index (I-CVI), with score above 0.83, 
which was considered excellent.15 In addition, the findings 
revealed that the S-CVI/UA=0.91 and the S-CVI/ 
Ave=0.98, which reflect an adequate and satisfactory con-
tent validity.15,16 Based on these results, few changes were 
made to the questionnaire.

Overall, the clarity, ability to answer questions, and 
consistency mean of the face validity form responses was 
calculated, and the scores were 3.6 and above out of 4 for 
all 11 items of the questionnaire. As a result, no changes 
were made.

Characteristics of the Respondents
The mean age of the patients was 37 years (SD=12), 
and the majority of the participants were female (62%). 
The majority of the participants (63.5%) had obtained a 
bachelor’s degree and lived in the Eastern province 
(96.5%). Most of the participants (80.6%) were mar-
ried. The percentage of patients who chose “very good” 
as a self-assessment of their health was 71.9%. Insured 
patients constituted 48.1% of the total (see Table 1).

Reliability and Item-Total Correlation of 
the Scale
The Cronbach’s alpha for the patient trust in physicians in 
the KSA scale was well above the criterion, that is, more 
than 0.7,17 with a value of 0.843. This indicated that the 
scale had a high level of internal consistency with the 
sample used. All the items met the homogeneity criteria 
(ie, r<0.3). Thus, they were associated with the same 
dimension, and no items were identified as redundant (ie, 
r>0.9).18 For this reason, all the items of the questionnaire 
were retained.

Description of the Total Scores of the 
Questionnaire
The patient trust score was right-skewed, and there were 
more respondents in the lower trust region, and with fewer 
respondents in the high trust region. Using the Shapiro– 
Wilk test, the scale is not normally distributed (P- 
value=0.001). The median of the patient trust score was 
26 (IQR=7), and the maximum value was 55, while the 
minimum was 11.

Subgroup Differences in Patient Trust in 
Physicians in the KSA
Based on the sufficient sample size, the assumption of the 
normal distribution is not required to use both tests, one- 
way ANOVA test and the t-test.19,20 A normality analysis 
was done (Figures 1, Figures 2–3), and it shows that the 
number of outliers was similar for variables with two 
groups (hospital type, insurance status, and gender), and 
the median and mean level of trust were close. However, 
for variables with more than two groups the ANOVA 
assumptions for equal variance were preached, therefore 
an independent-samples Kruskal–Wallis test was used (see 
Table 2).

There was a statistically significant difference in the 
patient trust score between public and private physicians 
(t-value=3.447, P-value=0.001). Patients who receive care 
from public physicians have a higher trust mean score 
(mean=2.51, SD=0.6) than patients receiving care from 
private physicians (mean=2.29, SD=0.59; see Table 2).

In addition, there were statistically significant differ-
ences between self-assessment health status (SAHS) 
groups’ means of trust as determined by Kruskal–Wallis 
Test (F(3)=11.429, P=0.010). After performing the 
Games–Howell post hoc test, statistically significant dif-
ferences were found between patients with a “very good” 
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SAHS and patients with a “good” SAHS (P-value=0.022). 
The higher trust level was for participants with a “good” 
SAHS.

According to the results of the SPSS analysis, it 
appears that there is no significant difference between the 
categories of the other following characteristics (age, 

gender, marital status, education level, monthly income, 
insurance status, and occupation). Therefore, it ought to be 
mentioned that these characteristics may have a minimum 
effect that is not large enough to be considered or may 
have no effect.

Using the multivariable linear regression with a R- 
value equal to 0.304 (30%) with 21 degrees of freedom 
of the study variable been explained in the model and P- 
value=0.055. The collinearity between variables were all 
above 0.7, which is acceptable and proves the variable fit 
in the model follows the model assumptions.21

There is a significant relation between type of hospital 
and mean level of patient trust, t-score=−2.262, P- 
value=0.024 (95% CI=−0.351 to −0.024) after adjusting 
for all patient characteristics (see Table 3). Patients who 
were treated in private hospitals had a significantly lower 
score than those who were treated in public hospitals. 
SAHA class also has a significant relation with mean 
level of patient trust after adjusting for the other patient 
characteristics, especially for patients who have reported 
“good” and “poor” with a t-score=2.040, P-value=0.042 
(95% CI=0.0060.316) and t-score=3.084, P-value=0.002 
(95% CI=0.102–0.461), respectively (see Table 3). 
Patients who have reported themself as “good” or “poor” 
had a significantly higher trust score than a patient who 
reported themself as having “very good”.

Discussion and Conclusion
This study investigated patient–physician trust in the con-
text of the healthcare system of the KSA. Patient–physi-
cian trust is a core relationship that will feed the 
theoretical literature. The obtained results clearly indicate 
that physicians working in public hospitals were more 
likely to have a higher level of patient trust compared to 
other physicians who were working in private hospitals. 
Two previous studies, one conducted in Cambodia and one 
in Australia, produced the same results.6,22 This might be 
due to the similarity in the healthcare systems of the KSA 
and these two countries, all of them have a two-tiered 
health system, that is, private and public healthcare sec-
tors. The perception of why private physicians have lower 
patient trust is not explored in our study, but it might be 
because patients feel that they are a source of profit and 
considered as a “number”, rather than as a patient in need 
of treatment.23

Interestingly, participants with “good” SAHS showed a 
higher level of trust. In contrast, participants with a “very 
good” SAHS were shown to have a lower trust level. This 

Table 1 Characteristics of the Participants

Characteristics n (%)

Gender (n=345)
Female 214 (62.0)

Male 131 (38.0)

Age, mean D (n=345) 37.01±12

Education level (n=345)
Secondary school or less 77 (22.3)

Diploma 40 (11.6)
Bachelor’s degree 219 (63.5)

Post-graduate degree 9 (2.6)

Occupation (n=345)
Not employed 162 (47)

Employee in healthcare sector 29 (8.4)
Employee in other sectors 154 (44.6)

Monthly income (n=345)
I do not have regular income 111 (32.2)

Less than 5,000 SR 36 (10.4)

5,000–9,999 SR 27 (7.8)
10,000–14,999 SR 65 (18.8)

15,000–19,999 SR 47 (13.6)

20,000 SR and above 25 (7.2)
Prefer not to say 34 (9.9)

Marital status (n=345)
Single 60 (17.4)

Married 278 (80.6)

Divorced, widowed, or separated 7 (2)

Insurance status (n=345)
Insured 179 (51.9)
Uninsured 166 (48.1)

Insurance class (n=166)
Class A 110 (66.3)

Class B 28 (16.9)

Class C and below 12 (7.2)
Others 16 (9.6)

SAHS (n=345)
Very good 248 (71.9)

Good 83 (24.1)

Poor or very poor 9 (2.6)
Prefer not to say 5 (1.4)

Abbreviations: n, sample size; SD, standard deviation; SR, Saudi Riyals; SAHS, self- 
assessed health status.
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Figure 1 Stem and leaf test between gender and mean of patient trust level.

Figure 2 Stem and leaf test between insurance status and mean level of trust.

Figure 3 Stem and leaf test between hospital type and mean level of patient trust.
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conflicts with the findings of Kim et al24 and Croker et al.25 

These studies found that the relationship between the level of 
patient trust and SAHS is positive; that is, the higher the 
reported SAHS rating, the greater the likelihood of a higher 
level of trust. Croker et al25 conducted their study based on a 
larger sample size, which explains the difference in findings 
compared to our study.

Based on the results, the factors that showed no asso-
ciation with level of patient trust are gender, age, educa-
tional level, marital status, occupation, insurance status, 
insurance class, and monthly income. The lack of associa-
tion between some of these factors and level of patient 
trust has been found in many different previous 
studies.24,26

Study Limitations
There are some factors affecting the generalizability of the 
current study. Some of the group characteristics are repre-
sented by a low number of participants, such as non-Saudis. 
In addition, since the questionnaire was distributed online, 
people with limited access to the internet, such as elderly and 
poor patients, might be less likely to participate in this online 
questionnaire. Furthermore, the study used a convenience 
sampling method due to the COVID-19 pandemic situation, 
resulting in a possibly biased and less reliable sample.27 

However, several studies have used the same methods of 
the current study, ie, questionnaire online distribution using 
convenience sampling technique.28,29 This gives an indica-
tion that this became a common method during the pandemic 
in scientific research studies.

We recommend conducting qualitative research in 
future studies in order to dig deeper into the reasons behind 
patient trust in physicians in the KSA. This will help pro-
vide corrective interventions for policymakers in the KSA.

Practice Implications
The results of this study open doors for new investiga-
tions that might result in the implementation of new 
interventions and policies to promote patient trust in 
the healthcare journey. Such knowledge will help deter-
mine the best practice in the government sector in the 
KSA and ensure better trust in the private sector in order 
to shift towards privatization in the best manner possible. 
We need several steps until we reached patient’s trust 
practical implication because it’s behavioral. However, 
physicians are more likely to be trusted by their patients 
if they follow practical implications such as: showing 

Table 2 Differences Between Age, Gender, Hospital Type, 
Insurance Status, Marital Status, SAHS, Education Level, 
Monthly Income, Insurance Class, and Occupation Categories 
and Mean Patient’s Trust Score

Variables n Mean SD Test

Hospital type

Public 170 2.51 0.60 t=3.447, P=0.001

Private 175 2.29 0.56

Age 345 2.40 0.60 Pearson correlation= 

−0.026, 

P=0.636

Gender

Female 214 2.42 0.59 t=0.725, P=0.954

Male 131 2.37 0.60

Insurance status

Insured 179 2.47 0.60 t=2.413, P=0.994

Uninsured 166 2.32 0.57

Marital status

Single 60 2.45 0.60 F(2)=0.282, P=0.868

Married 278 2.38 0.57

Divorced, widowed, or 

separated

7 2.59 1.16

SAHS

Very good 248 2.33 0.55 F(3)=11.429, P .010

Good 83 2.54 0.58

Poor or very poor 8 2.79 0.86

Prefer not to say 6 2.59 1.43

Education level

Secondary school or less 77 2.41 0.60 F(3)=1.835, P=0.607

Diploma 40 2.46 0.49

Bachelor’s degree 219 2.39 0.62

Post-graduate degree 9 2.27 0.39

Monthly income

I do not have regular 

income

111 2.43 0.54 F(6)=2.321, P=0.888

Less than 5,000 SR 36 2.40 0.53

5,000 SR to 9,999 SR 27 2.41 0.54

10,000 SR to 14,999 SR  65 2.33 0.65

15,000 SR to 19,999 SR 47 2.42 0.58

20,000 SR and above 25 2.39 0.50

Prefer not to say 34 2.40 0.81

Insurance class

Class A 110 2.28 0.56 F(3)=3.159, P=0.368

Class B 28 2.44 0.51

Class C and below 12 2.55 0.76

Others 16 2.17 0.69

Occupation

Not employed 162 2.42 0.59 F(2)=1.826, p P .401

Employee in healthcare 

sector

29 2.29 0.47

Employee in other sectors 154 2.39 0.62

Abbreviations: n, sample size; SD, standard deviation; t, t-test value; P, P-value; f, f- 
value; SAHS, self-assessed health status; SR, Saudi Riyals.
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Table 3 Multivariable Linear Regression Assessing Differences Between Age, Gender, Hospital Type, Insurance Status, Marital Status, 
SAHS, Education Level, Monthly Income, Insurance Class, and Occupation Categories and Mean Patient’s Trust Score

Patient Characteristics Unstandardized 
Coefficients

Standardized Coefficients t Sig. 95% Confidence Interval for B

Beta Std. Error Beta Lower Bound Upper Bound

(Constant) 2.798 0.260 10.767 0.000 2.287 3.309

Hospital Type

Public 1.00 (ref)

Private −0.188 0.083 −0.157 −2.262 0.024* −0.351 −0.024

Gender

Female 1.00 (ref)

Male −0.071 0.092 −0.058 −0.773 0.440 −0.253 0.110

Age −0.004 0.004 −0.074 −1.001 0.317 −0.011 0.004

Insurance Status

Insured 1.00 (ref)

Uninsured −0.062 0.092 −0.052 −0.675 0.500 −0.244 0.119

Marital status

Single 1.00 (ref)

Married −0.036 0.101 −0.024 −0.361 0.718 −0.234 0.162

Divorced, widowed, or separated 0.051 0.133 0.023 0.385 0.700 −0.211 0.314

SAHS

Very good 1.00 (ref)

Good 0.161 0.079 0.133 2.040 0.042* 0.006 0.316

Poor or very poor 0.281 0.091 0.201 3.084 0.002* 0.102 0.461

Prefer not to say 0.450 0.242 0.106 1.857 0.064 −0.027 0.926

Education level

Secondary school or less 1.00 (ref)

Diploma 0.164 0.126 0.088 1.300 0.194 −0.084 0.411

Bachelor’s degree 0.046 0.087 0.037 0.532 0.595 −0.124 0.217

Post-graduate degree −0.014 0.218 −0.004 −0.066 0.948 −0.444 0.415

Monthly income

I do not have regular income 1.00 (ref)

Less than 5,000 SR −0.106 0.120 −0.054 −0.881 0.379 −0.341 0.130

5,000–9,000 SR 0.003 0.133 0.001 0.022 0.982 −0.259 0.265

10,000–14,000 SR −0.046 0.115 −0.030 −0.397 0.692 −0.272 0.181

15,000–19,999 SR 0.027 0.135 0.015 0.199 0.842 −0.238 0.292

20,000 SR or above 0.077 0.166 0.034 0.466 0.641 −0.249 0.403

Prefer not to say −0.012 0.126 −0.006 −0.097 0.923 −0.260 0.235

Insurance class

Class A 1.00 (ref)

Class B 0.039 0.118 0.018 0.330 0.742 −0.193 0.271

Class C and below 0.400 0.366 0.123 1.094 0.275 −0.319 1.119

Others −0.131 0.160 −0.046 −0.821 0.412 −0.447 0.184

Occupation

Not employed 1.00 (ref)

Employee in Health sector 0.117 0.127 0.054 0.921 0.358 −0.133 0.368

Employee in other health sector recode −0.306 0.405 −0.082 −0.756 0.450 −1.103 0.491

Abbreviations: Std. Error, standard error; Sig, significance; t, t-test value; B, beta; *, Significance; SAHS, self-assessed health status; SR, Saudi Riyals.
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respect, competence in knowledge, competence in com-
munication skills, being honest, maintaining confidenti-
ality, and caring.30 Moreover, according to the World 
Health Organization (WHO) patient engagement helps 
of preserving trust between patients and physicians.31
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