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Background: The establishment of patient trust in physicians is becoming increasingly valuable. Trust can be fundamental to successful 
patient care, favorable patient outcomes and improved financial savings for healthcare organizations. This study aims to explore patients’ 
perceptions of trust in physicians, determine factors that play a role in this relationship, and to identify ways to improve patient trust.
Methods: The study was conducted via a mixed-method design using semi-structured in-depth interviews until data saturation was 
reached (n=24), followed by a cross sectional survey of consecutive sampling until the number of participants (n=256) exceeded the 
required sample size. Adult patients with diabetes, aged 18–65, attending internal medicine (IM) or family medicine (FM) clinics of 
King Fahd Hospital of the University, Saudi Arabia were included in the interviews and surveys. Patients’ interview transcripts were 
analyzed into trust dimensions resulting in a 51-item scale. Quality function deployment (QFD) was used to define the highest priority 
patient requirements. Overall satisfaction was calculated as a satisfaction percent, and factors related to satisfaction were tested using 
independent samples t-test and ANOVA.
Results: Significant domains for establishing patient trust in physicians were the perceived physician’s competency level, comprehen-
siveness of care, morals, personal traits, and establishing continuity of care. The trust score ranged from 42.0% to 100% with an 
average of 90.4%. There was no difference between the FM and IM setting, nor between the sociodemographic factors and the 
patients’ satisfaction level. No statistically significant results were found between diabetes type, years of diagnoses, achieving the 
target HbA1c with patients’ satisfaction level and trust. Patients reporting hypo or hyperglycemic symptoms had lower levels of 
satisfaction than those who did not.
Conclusion: Persons with diabetes were more trustful of primary care physicians if they displayed satisfactory communication skills, 
experience, and a caring attitude.
Keywords: patient-centered care, patient–physician relationship, patient satisfaction, primary care

Introduction
Research that explores the components contributing to patient trust in physicians is becoming increasingly valuable as 
institutions aim to strengthen their primary care services and achieve international accreditation standards.1 Patient trust 
in physicians is fundamental to successful patient care and often leads to positive patient outcomes, institutional financial 
revenue, and cost savings.2,3 The patient–physician relationship depends on a number of factors, including community 
culture, population demographics, and individual patients’ experiences. As a result, research has struggled to reach 
a consensus on a measurable definition of patient trust in physicians.4
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Despite this challenge, many countries have examined the factors that strengthen trust between patients and 
physicians based on local perceptions, including studies in the United States (US), the United Kingdom (UK), India, 
China, South Korea, and Lebanon.5–12 Others have identified that certain communication skills and interactions with 
patients yield a high level of trust in physicians.1 Thom and Campbell (1997) categorized the doctor-patient relationship 
into seven dimensions: two are related to technical competence, (thoroughness in evaluation and providing appropriate 
and effective treatment) and five are interpersonal (understanding the patient’s individual experience, expressing caring, 
communicating clearly and completely, building a partnership/sharing power, and honesty/respect for the patient).5

As the Kingdom of Saudi Arabia works towards realizing its healthcare transformation under its 2030 vision, primary 
care and public health services are at the core of this transformation. There is now greater emphasis on disease 
prevention, health promotion, and population health management, all of which may be related to physician trust. This 
movement has pushed primary care practices to seek accreditation standards, which are anchored in patient centeredness 
and in enhancing trusting relationships between patients and their physician.13

Despite its lofty healthcare vision, little research has been done in Saudi Arabia to explicitly address factors related to 
patient trust in physicians. Much of the transformation’s emphasis is on chronic disease management, including diabetes, 
as the burden of this particular disease is high. Therefore, we wish to explore the area of trust among persons with 
diabetes with the understanding that they frequent clinics regularly and would have developed the need for a trusting 
relationship. One research study in Saudi Arabia examined the influence of the healthcare system on patient trust and 
found that physicians working in public hospitals received a greater level of patient trust than those employed in private 
hospitals.6

This study aims to explore persons with diabetes’ perceptions of trust and evaluate factors that could be related to 
patient trust in physicians in primary care settings. It also seeks to identify the priority requirements that strengthen 
patient–physician trust from the view of Saudi culture.

Materials and Methods
Study Design
This study was conducted between August 2020 and May 2021 and employed a mixed-method design consisting of two 
phases: in-depth interviews followed by a cross sectional survey.

Recruitment and Setting
The study was conducted on adult patients with diabetes of both genders between the ages of 18 and 65 who were 
attending the internal medicine (IM) or family medicine (FM) clinics at King Fahd Hospital of the University (KFHU) or 
its Family and Community Medicine Center clinics in Eastern province of Saudi Arabia.

KFHU is the teaching hospital of Imam Abdulrahman Bin Faisal University (IAU). As a large tertiary center, it serves 
IAU employees and residents from the Eastern region. The affiliated department of family and community medicine 
center at IAU provides care to all university staff, students, and their families, who are also eligible to receive care from 
KFHU. Both settings share the same electronic medical record system. Both IM and FM physicians have comparable 
clinical approaches and similar staff training and both contribute to undergraduate and postgraduate education. The 
hospital also discharges eligible patients from their inpatient and outpatient services to the family medicine outpatient 
services, including patients with diabetes.

Sampling and Sample Size
For Phase I, a convenience sampling technique was used. Participants were recruited until data saturation was reached.

For Phase II, consecutive enrolment was performed until the number of participants (256) exceeded the required 
sample size. (The minimum required sample size was calculated by STATA 11.0 software to be 224 at 95% CL, power 
80%, assuming 75.7± 16 patient trust score percent in the physicians14 with a margin of error = 3).
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Data Collection Plan, Technique, and Tools
Phase I
Initially, the study team conducted in-depth interviews to explore patients with diabetes’ perceptions of trust 
according to their experiences. Patients were invited to participate in the study after completing their consultations. 
Interviews were conducted in the patients’ preferred language, mostly in Arabic. The demographic data of the 
interviewed individuals, such as the age, sex, nationality, and level of education were obtained, followed by several 
open-ended questions as follows: Can you describe patient trust in physicians from your own perception? What are 
other factors that would potentially affect your trust in physicians from your point of view? The former answers were 
perceived as factors of a major impact on patient trust and the latter were perceived as factors of a lesser impact. 
Participants were also asked to describe a situation that made them establish or lose trust in a physician. The 
interviewers asked more questions when needed to verify the patient’s point of view. The interviews were conducted 
and audio recorded via Zoom Application version 5.2.1 after receiving the participants’ consent.13 The interviews 
ranged from 11 (min) to 50 (max) minutes with an average duration of 27.78 minutes.

Phase II
For the second phase of the study, the perception of trust dimensions and determinants derived from the first phase 
and items obtained from existing scales we obtained from the extant literature, were used to construct the 
questionnaire.15–19 The questionnaire was distributed initially by data collectors in the outpatient department of the 
FM and IM clinics. Then, due to the low number of patients visiting the hospital because of the COVID-19 pandemic 
(at that time the clinics were partially operating in a virtual format) the survey was designed via QuestionPro software 
and distributed online through WhatsApp.20 The questionnaire of patient trust in physicians (PTPS-51) contains 51 
required items; it measures the importance of each item (on a scale of 1–5) and investigates patient satisfaction with 
each item studied (on a scale of 1–5) in either the FM or IM setting. The survey also includes questions about 
participants’ sociodemographic characteristics and diabetes history, such as diabetes type, years of diagnosis, last 
Hemoglobin A1C (HbA1C), and the patients’ self-reported episodes of hypo or hyperglycemic symptoms.

Informed consent was obtained from all study participants prior to data collection. They were reassured that all data 
would be kept confidential and that they have the right to withdraw from the study at any time.

Data Processing and Analysis
Qualitative Analysis
Interviews were anonymously transcribed, coded, and then categorized into different trust dimensions using the Max 
Weber Qualitative Data Analysis program version 18.2.4 (MAXQDA).21,22 The responses to the question “From your 
personal perspective, what are the determining characteristics of a physician that make him/her a trustworthy?” were 
perceived as factors of a major impact, whereas responses to the question “What are other factors that may potentially 
affect your trust?” were perceived as factors of a lesser impact on trust. Triangulation was performed by two investigators 
who coded the data separately without prior discussion, followed by a third investigator who compared and finalized the 
data interpretation. The entire team participated in the final review of themes, categories, and codes. All data were 
translated from Arabic to English language via the double translation method.

Quantitative Analyses
The constructed questionnaire was validated by three experts who have experience in statistics, family, and community 
medicine (face validity) and was distributed to 30 patients to calculate its reliability. Cronbach’s alpha was 0.923 for 
importance and 0.967 for satisfaction of patient’s trust in physicians. Using the IBM Statistical Package for the Social 
Sciences (SPSS) Statistics for Windows, version 26.0 program, overall satisfaction was calculated as a satisfaction percent 
(average scores *100/highest possible score) and presented as the minimum, maximum, mean, and standard deviation. The 
different factors related to satisfaction were tested using the independent samples t-test and analysis of variance (ANOVA).14

Quality function deployment (QFD) was used to effectively define the highest priority patient requirements and 
translate their voices into specific service recommendations. This was done through calculating the gap of satisfaction of 
each item (5 = the mean satisfaction score of the item) and multiplying it by the mean importance score obtained for the 
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item, then arranging the requirements in descending order according to the obtained values ((5 = satisfaction score) 
*importance).

We used the independent sample t-test to compare the total satisfaction score and the individual satisfaction score 
requirements between the IM and FM settings. We also compared the scores between the two categories. Additionally, 
one way ANOVA was used to compare satisfaction scores among factors of three or more categories.

Results
A total of 280 patients with diabetes participated in the study; 24 patients were interviewed in the qualitative interviews, 
and 256 patients completed the survey. Their ages ranged from 20 to 77 with an average of 47.25±13.3 years. The 
majority of participants had a bachelor’s degree (see Table 1).

Table 1 Sociodemographic Characteristics of Persons with Diabetes Attending 
Family Medicine and Internal Medicine Clinics

Participant Character Interviewed (Phase 1) Surveyed (Phase II)

No. (%) No. (%)
(n=24) (n=256)

Sex
Female 13 (54.1) 104 (40.6)

Male 11 (45.8) 152 (59.4)

Age (years)
18–29 1 (4.1) 27(10.5)
30–39 2 (8.3) 32(12.5)

40–49 9 (37.5) 40(15.6)

50–59 7 (29.1) 59(23.0)
60 and above 5 (20.8) 45(17.6)

Nationality 
Saudi 11 (45.8) 219 (85.5)

Non-Saudi 13 (54.1) 37 (14.5)

Marital status
Married 21 (87.5) 178 (69.5)

Single 2 (8.3) 57(22.4)
Divorced 1 (4.1) 8 (3.1)

Widowed 0 (0.0) 13 (5.1)

Income (SAR)
<1000 1 (4.1) 54 (21.1)

1000–10,000 7 (29.1) 73 (28.5)
>10,000 12 (50) 129 (50.4)

Did not answer 4 (16.6)

Level of education
Illiterate 0 (0.0) 24 (9.4)

Elementary school 0 (0.0) 9 (3.5)
Middle school 2 (8.3) 22 (8.6)

Secondary school 2 (8.3) 70 (27.3)

Diploma 2 (8.3) 0 (0.0)
Bachelor 7 (29.1) 103 (40.2)

Masters 2 (8.3) 15 (5.9)

PhD or higher 9 (37.5) 13 (5.1)
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In-Depth Interviews
Factors that determine patient trust were sorted into three themes: physician competence, physician personal characteristics, 
and patient factors. Each theme represents multiple sub-themes. Based on patients’ perceptions of trust, Table 2 lists the factors 

Table 2 Factors of Major Impact on Patient Trust and Relevant Quotes. (n=24)

Theme Category Subcategory Frequency Supporting Quotes

Physician 

competencies

Communication 

skills

Listens 24 “Part of the treatment is talking… patients want to talk… and 

this will increase trust” Interviewee 6.

Provides explanation 22 “She knows that I may be familiar with this information, but 

she is keen to explain my illness to me. Can you imagine how 

much I trust her? This makes me feel like I’m in good hands!” 
Interviewee 16.

Considers other 
health concerns and 

comorbidities

11 “Being a doctor means that you are responsible for every need 
of the patient” Interviewee 16. 

“He is a doctor of everything that is part of me—from 

a physical to a psychological point of view.” Interviewee 14.

Recalls the patient’s 

name, complaints, and 
visit details

5 “The doctor knows my condition well, that is, when I go for 

the next visit, he asks”, Manal, what did you do about the 
X-ray? The level of your laboratory tests last time was like this, 

did you follow up? When the doctor knows my condition well, 

this reassures me very much.” Interviewee 16.

Uses a systematic 

approach

2 “The doctor should work with you professionally, working 

step by step. Supposedly, first he starts with your clinical 
examination, and checks your vital signs. Then he sees your lab 

tests and discusses your disease with you. He should also give 

you a reason why this happened to you and what you should 
do.” Interviewee 17.

Knowledge Efficacy of treatment 12 “When he knows the illness and gives me medicine that will 

cure me. This is the peak of trust.” Interviewee 21.

Answers the patient’s 

queries

2 “He should never say no to a patient, and he should answer all 

his questions” Interviewee 14. 

Experience Medical degree 24 “I feel more reassured knowing that this doctor is 

a consultant.” Interviewee 18. 

“A consultant. Most people would prefer to go to a consultant 
because he specializes in the problem they suffer from.” 

Interviewee 13.

Understanding 5 “When I feel that the doctor understands me, that is, he 

completes the sentences for me, and says to me”, Do you feel 

such and such? “I feel like he understood my condition like 
a magician.” Interviewee 4.

Up to date 4 “I don’t rely on a doctor’s academic degree because some 
doctors with a higher medical degree can stop learning and 

researching new information.” Interviewee 2. 

“The doctor should be scientifically strong; this is a very 
important point. If the doctor is friendly and has good morals 

but does not follow the scientific development in his field, it 

makes me lose trust in him.” Interviewee 1.

(Continued)
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that were perceived to have a major impact on patient’s trust. For example, the respondents considered good listening skills 
and providing satisfactory explanations to be the most important physician competency impacting trust, followed by level of 
experience, and then having a caring disposition. Notably, the physician’s professional appearance also affected patient trust. 
Table 3 lists the frequencies of factors that were perceived to have a lesser impact on patient trust.

Table 2 (Continued). 

Theme Category Subcategory Frequency Supporting Quotes

Physician’s personal 

characteristics

Morals Confidentiality 8 “Trust means that information about my illness should not be 

seen or known by anyone other than me or my doctor.” 
Interviewee 15. 

“Trust is where your secrets lie… The doctor should not 

disclose your secret to anyone unless he informs you and 
receives your permission.” Interviewee 8.

Honesty 4 “…if I say something he doesn’t know, he tells me frankly that 
I don’t know. He is a doctor who speaks within his knowledge, 

and when he does not know something, he refers me to 

another doctor who specializes in what I am complaining 
about.” Interviewee 16.

Justice 2 “Equality and justice. Everyone has to wait their turn. 
Whenever I see a doctor walk in one of his friends before his 

appointment, it honestly makes me lose trust in him.” 

Interviewee 15.

Attitude Caring 24 “When I feel the doctor is more interested in my complaint 

than I am. When he asks many questions and pays attention to 
the details of the complaint.” Interviewee 13. 

“Trust is attention, caring, and humanity in dealing. These 

three are the ones that make trust. The patient needs 
someone to comfort him and he deals with them humanely. It’s 

not just about prescribing medications…” Interviewee 11.

Manner of speech 11 “The doctor should speak calmly, not quickly, and not loudly 

or in anger.” Interviewee 16.

Patient’s factors Psychological comfort 9 “One time I went to a doctor, but I didn’t feel comfortable 

with him or his treatment, even though my friend felt 
comfortable with him.” Interviewee 4. 

“A very, very important part of the medical profession is the 

psychological comfort between the patient and the doctor. If 
I feel comfortable with the doctor, even if the treatment is 

wrong, I will feel better.” Interviewee 19. 

“Some doctors treat you as if they are forced to, while 
psychological comfort towards the doctor is half the 

treatment.” Interviewee 24.

Having faith 6 “Trust in the doctor depends first and foremost on faith in 

God and trust in destiny.” Interviewee 18.

First impression 2 “The first impression makes up 30% of my trust in the doctor.” 

Interviewee 18.
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Cross-Sectional Survey
Required Items of the Highest Importance for Establishing Patient Trust in Physicians
Table 4 shows the mean importance and satisfaction rates of all studied items (patient voices) in both the FM and IM 
settings. The most important requirements for patient–physician trust are to have a doctor who is respectful, committed, 
and clarifies, engages, and informs the patient of the management plan. In addition, patients desire physicians who 
provide continuity of care, explain the disease clearly, take early preventative measures, ensure their privacy, and 
encourage them. They wish their medical record was accessible to all their healthcare providers (mean= 4.9). On the 
other hand, the less important requirements were the physician’s religious exterior profile and being treated by 
a physician of the same gender (mean= 3.1).

Table 3 Important Factors of Lesser Impact on Patient Trust and Relevant Quotes. (n=24)

Theme Category Subcategory Frequency Supporting Quotes

Physician’s 
competencies

Communication 
skills

Facial 
expressions

9 “When a doctor is gloomy, it does not mean that I am less confident in 
him, but something does not make me comfortable. There will remain 

a barrier between me and him…” Interviewee 17.

Language 5 “I care that he speaks Arabic fluently because I don’t understand 

anything else, and I never feel comfortable when I don’t know what he 

is saying.” Interviewee 4.

Call patient by 
the preferred 

nickname

4 “There is a doctor who records my children’s names on the file. When 
I walk in, she asks me how they are doing by their names, though she 

doesn’t know them personally, so I feel contained, comfortable, and 

responsive to her.” Interviewee 2.

Involvement in 

decision-making

3 “He gave me the possible options for treatment. and explained each 

option to me…. I was comfortable.” Interviewee 10.

Physical 

characteristics

Appearance 18 “If the appearance of the doctor is chaotic, it makes me feel reckless 

and careless, and if he performs an operation on me, he will ruin 
everything.” Interviewee 1.  

“The doctor’s external appearance must be clean and well-groomed 

while not overdoing it with a strong fragrance and heavy makeup 
because a doctor’s external appearance reflects his ideas.” Interviewee 

16.

Age 4 “He must not be too young, I want him to be an experienced and 

competent person to understand my condition well, give me the right 

medication, and give me good advice.” Interviewee 11.

Physician’s 

personal 
characteristics

Morals Spiritual 6 “I trust the doctor with a good reputation, someone who fears God, 

and is a worshiper.” Interviewee 21.

Attitude Encouraging 6 “After my surgery, I was afraid to walk, and my doctor would 

constantly encourage me to get up. His encouragement made me feel 
cared for and made him worthy of my trust.” Interviewee 4.

Non-materialistic 4 “Some doctors, as soon as you come to them, they give you a long list 
of unnecessary lab tests and X-rays. It’s all just for commercial 

purposes!” Interviewee 2.

Accepts feedback 4 “The patient’s feedback should be considered without resentment 

because it is possible that the patient saw something the doctor did 

not notice.” Interviewee 17.

Empathetic 2 “…you really feel his care for you as if he is in pain while you complain 

to him.” Interviewee 8.
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Table 4 Trust Requirements’ Level of Importance and Satisfaction by Different Settings. (n=256)

Required Item Importance (i) FM Satisfaction Specialist Satisfaction Total Satisfaction (s) (5-s)*i

1. To have a communication tool in between follow-up visits. 4.5 3.48 3.66 3.59 6.40

2. To follow up with one physician. 4.6 3.95 4.31 4.17 3.79

3. To look religious. 3.1 3.70 4.04 3.91 3.37

4. To ask about their families well-being. 3.7 4.03 4.15 4.11 3.29

5. To be called by their preferred nickname. 3.6 4.18 4.15 4.16 3.04

6. To introduce themselves to the patient. 4.5 4.50 4.29 4.37 2.83

7. To refrain from talking in a blaming tone. 4.4 4.38 4.35 4.36 2.80

8. To take inconsideration patients’ biopsychosocial aspects. 4.7 4.42 4.49 4.46 2.53

9. To pay full attention without interruption. 4.8 4.45 4.50 4.48 2.48

10. To apologize in the case of shortcomings. 4.5 4.43 4.46 4.45 2.47

11. To receive a warm greeting. 4.2 4.43 4.43 4.43 2.42

12. To be treated by a female physician. 3.1 4.40 4.11 4.22 2.41

13. To be treated by consultant rather than specialist. 4.5 4.40 4.51 4.46 2.40

14. To be treated by a similar gender as you. 3.3 4.31 4.24 4.27 2.40

15. To have regular follow-up appointments. 4.9 4.58 4.49 4.53 2.30

16. To be informed of the management plan. 4.9 4.51 4.54 4.53 2.29

17. To take care of any complaint, even if it was small and insignificant. 4.8 4.55 4.53 4.54 2.22

18. To have a good understanding of your past medial history. 4.8 4.47 4.60 4.55 2.19

19. To explain the disease, its prognosis, prevention, and complications. 4.9 4.58 4.54 4.56 2.15

20. To take early preventative measures. 4.9 4.59 4.54 4.56 2.14

21. To accept patients’ feedback and criticism. 4.6 4.52 4.54 4.53 2.14

22. To maintain appropriate eye contact. 4.6 4.58 4.51 4.54 2.10

23. To be self-updated about the latest medical evidence and discoveries. 4.7 4.46 4.62 4.56 2.09

24. To be treated by a male physician. 3.2 4.38 4.35 4.36 2.06

25. To be involved in decision-making. 4.7 4.52 4.60 4.57 2.04

26. To be treated by a Saudi physician. 4.1 4.53 4.49 4.51 2.03
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27. To have better knowledge and skills than most physicians. 4.7 4.48 4.63 4.57 2.01

28. To receive physician’s advice regarding the management plan. 4.8 4.60 4.58 4.59 2.01

29. To show empathy. 4.7 4.51 4.62 4.58 1.99

30. To be systematic in approaching the complaint. 4.7 4.60 4.58 4.59 1.94

31. To have years of experience in the medical field. 4.7 4.46 4.67 4.59 1.93

32. To explain all available treatment options. 4.8 4.64 4.60 4.62 1.85

33. To show modesty. 4.6 4.54 4.64 4.60 1.85

34. To show appropriate facial expressions. 4.7 4.54 4.66 4.61 1.80

35. To be treated by a diabetes specialist rather than a family physician. 4.8 4.59 4.67 4.64 1.75

36. To provide enough time during the consultation. 4.8 4.66 4.63 4.64 1.74

37. To give realistic hope and reassurance. 4.8 4.62 4.67 4.65 1.66

38. To talk in an encouraging and motivating tone. 4.9 4.69 4.65 4.66 1.63

39. To have one file that can be accessed by all treating physicians. 4.9 4.59 4.72 4.67 1.60

40. To be non-judgmental. 4.8 4.63 4.69 4.67 1.60

41. To be a good listener. 4.8 4.64 4.68 4.66 1.60

42. To be patient. 4.8 4.69 4.67 4.68 1.57

43. To be non-materialistic and work in the best of patients’ interest. 4.8 4.70 4.67 4.68 1.53

44. To show commitment. 4.9 4.75 4.67 4.70 1.46

45. To ensure privacy during examinations. 4.9 4.69 4.74 4.72 1.35

46. To keep all patient’s information confidential. 4.8 4.75 4.74 4.75 1.23

47. To refrain from raising one’s voice. 4.8 4.68 4.79 4.75 1.21

48. To look neat and clean. 4.6 4.75 4.73 4.74 1.20

49. To seek patients’ consent before any action. 4.8 4.79 4.72 4.75 1.19

50. To speak the same language as the patient. 4.8 4.71 4.78 4.75 1.19

51. To show respect. 4.9 4.80 4.83 4.82 0.88
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Difference in Satisfaction Between FM and IM Clinics
The total satisfaction score (trust) ranged from 41.96% to 100%, with an average of 90.4% ±10.7. There was no statistically 
significant difference between the FM (89.9±9.2) and IM (90.6±11.6) settings (p=0.194). Out of the total sample, 17 (6.6%) 
scored less than 70% in trust level with no statistical difference in the proportions between the settings (Figure 1).

Furthermore, an item analysis revealed that FM patients with diabetes are more satisfied with physicians who 
introduce themselves, are the same gender as the patient, provide regular follow-up appointments, are committed, seek 
the patient’s consent before taking any action, maintain appropriate eye contact, and offer early preventative measures 
(p<0.05). In contrast, IM patients with diabetes were more satisfied with a follow-up with one physician and preferred 
doctors who looked religious, have years of experience, use a communication tool in between follow-ups, are updated on 
the latest medical evidence and discoveries, and have better knowledge and skills than most physicians. (Table 4) No 
statistical difference was observed between age, sex, nationality, or level of education as regards the patients’ satisfaction 
level.

QFD to Enhance Patient Trust in Physicians
Table 4 also displays the gaps in satisfaction from the maximum score (5) for each trust item weighted by the item 
importance to the patients, which reveals that the patient requirements that need highest service concentration are as 
follows: more frequent follow-up channels as a continuous communication tool in between follow-ups and ensuring one 
physician follows up on the patients’ case after each visit.

Relation Between Patient–Physician Trust Level and Diabetes-Related Parameters
Concerning diabetes history, no statistically significant relationship was found between diabetes type or years of 
diagnoses with patients’ level of trust. Achieving the target of HbA1c was not associated with patient trust (p=0.294). 
However, those who had had episodes of perceived symptoms of hypo or hyperglycemic had lower levels of trust than 
those who had not (88.7± 12.3 vs 91.3±9.6, respectively, p=0.019).

Figure 1 Total satisfaction percent of patient trust in family medicine and internal medicine.
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Discussion
The most statistically significant domains accounting for patient trust in this study are physician competence, comprehen-
siveness of care, physician ethical conduct and personal traits. The total satisfaction score ranged from 41.96% to 100, % with 
an average of 90.37%, Overall, there were no major differences between the FM and IM settings. The current study revealed 
that no difference was observed between patients’ satisfaction level and their demographic characteristics and diabetes-related 
variables such as diabetes type, years of diagnoses, or achieving the target HbA1c. However, those who had perceived 
symptoms of hypo or hyperglycemia had lower level of satisfaction than those who had not.

The results of this study show that patients with diabetes’ trust in physicians in Saudi Arabia is higher (Wake Forest 
Physician Trust Scale average of 90.4%) than levels reported in the China, the US, and the Netherlands, where PHC 
physicians scores average 67%, 77%, and 86%, respectively.12,16,22,23 Moreover, compared to other scales from different 
studies, the trust level score in this study was found to be higher than reports from the US (87.5%) and specific states: 
Virginia and California (78.9%), the Commonwealth of Massachusetts (US) (75.7%), and an Iranian study, in which the 
average score was 82.37% for patient trust in physicians.16,17,19,23 The results of the current study indicate that most 
individuals were highly satisfied with their physician, which echoes the established idea that the more the patients trust 
their physician, the better their relationship, and thus the more satisfied they are with their care.24 Furthermore, 
a comparison between IM and FM attendees revealed no overall differences in patients’ level of satisfaction. This 
might be attributable to the fact that both settings share the same medical record system and a method to communicate 
and exchange information on patients is readily available. Additionally, both settings have similar policies, procedures, 
and practice behaviors, which leads to the implementation of comparable clinical and therapeutic approaches to patient 
care. However, there were statistically significant differences in the factors that led to a high level of satisfaction in the 
different settings, which might be explained by the fact that patients in IM and FM clinics have different needs and 
expect different clinical approaches from the IM and FM physicians.

A systematic review of Saudi Arabia PHC centers found that PHC attendees were satisfied in eight out of the ten studies, 
with an overall satisfaction rating of 75% or higher.25 The findings from the current study were higher than a report from Abha, 
Saudi Arabia, which revealed that 43% of diabetic patients who attended PHC were highly satisfied.26 Additionally, a study 
done in Dammam, Saudi Arabia PHCs reported a 50.5% patient satisfaction rate.27 The higher percentage of trust in this study 
compared to other Saudi studies could be attributed to differences in methodologies, institutions, and patients and physicians’ 
backgrounds. KFHU is an academic hospital that is Joint Commission International (JCI) accredited, the practicing physicians 
are highly qualified, and almost all of them participate in undergraduate or postgraduate education. Being a part of this 
accreditation journey encourages them to be updated with the latest guidelines, practice medicine efficiently, and serve as 
a role model for their students and residents.

The patients had more trust in physicians who spoke in an encouraging and motivating tone. In addition, physicians’ 
personal traits and morals, such as showing respect, fidelity, commitment, and ensuring patient privacy during examinations, 
had a great influence on patient trust. These findings are consistent with those of another study conducted on the residents of 
urban and rural areas of southern India.28 To gain a patient’s trust, it is also critical to explain the disease and to offer 
information about the drug prescribed and any adverse effects it may have. According to the findings of one US study designed 
to identify factors that build trust, physicians are perceived as competent based on their abilities to explain patients’ conditions, 
practice comprehensive care, and solve their health concerns.29 As assessed by our results, comprehensive care entails taking 
preventative measures against future health issues, delaying health deterioration, and maintaining proper follow-up appoint-
ments with patients. According to research from the UK and US, there is an association between patient trust and continuity of 
care, where continuity of care means having a regular physician or place of care or concentrating one’s care with a single 
physician or location of care.30 These findings may imply the value of knowing patients’ prior health issues to gain their trust.

In our study, access to patients’ past medical history from health records was shown to be important in influencing 
patient’s level of trust. Our study shows that physicians’ attire had an impact on the patient–physician relationship. As 
one interviewee explained,

The doctor’s external appearance must be clean and well-groomed while not overdoing it with a strong fragrance and heavy 
makeup because a doctor’s external appearance reflects his/her ideas. 
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This finding is in line with those of two studies conducted in Saudi Arabia. In Jeddah, a 2020 study done concluded that 
physicians should be aware that their attire could affect the patient’s trust and compliance with medical advice or the 
treatment plan.31 Similarly, 2014 study done in Riyadh showed that the level of patient trust in a physician is related to 
his/her external appearance.32

Results from the current study demonstrate that some factors, such as the doctor’s gender, religious profile, asking 
casually about family health, and calling individuals by their preferred nicknames were less important to patients. On the 
other hand, research in southern India showed that these factors had a statistically significant impact on trust.28 

Specifically, the study pointed that they made patients feel more comfortable and familiar with the physicians and that 
they felt that they had something in common with them.

The result of our analysis shows that two factors were of great importance for patients and received low satisfaction scores 
in both the IM and FM settings: utilizing a communication tool in between follow-up visits and establishing continuity of care 
with one physician. These factors can be the focus of future interventions to improve patient satisfaction. These findings are 
consistent with the results of other studies from China, South Korea, and the US, where it has been found that effective 
physician communication is positively associated with higher patient satisfaction.33–35 Moreover, physicians are advised to 
embrace a deeper interpersonal relationship with their patients.35

No significant association was found between the participants’ demographic characteristics, such as age, sex, 
nationality, income, and level of education, with patient satisfaction in this study. This outcome was similar to the 
findings of a study performed in PHC centers in the US and UK that explored the effect of having a regular family 
physician on trust and satisfaction and reported no significant difference in satisfaction levels between male and 
female physicians.36 On the other hand, another study found that patients of female physicians were more satisfied, 
attributing this significant difference to female physicians being more patient centered, empathic, and providing 
longer visits.37 Moreover, another US study concluded that the participant’s age was not significantly related to their 
satisfaction with the primary care physician.38 Contrary to our findings, previous studies showed a significant relation 
between patients’ demographic characteristics and the level of satisfaction. For instance, one paper from China found 
that male participants had greater satisfaction with their family physicians33 Additionally, another study from the US 
reported that high-income participants were more likely to be completely satisfied with their physicians.38

Concerning the diabetes factors, patient satisfaction was not statistically related to diabetes type or time since diagnosis. 
In contrast, one study from Italy found that those with Type 1 diabetes appeared to have less trust in family, friends, and 
healthcare providers than individuals with Type 2 diabetes.39 Moreover, there was no statistically significant association 
between patient satisfaction and glycemic control. Conversely, a study from Malaysia found that individuals with Type 2 
diabetes who received family care showed improvements in glycemic control.40 On the other hand, our data shows that 
individuals who had frequent low or high blood sugar crises had a significantly lower level of satisfaction with their treating 
physician. Similarly, one study discovered lower treatment satisfaction in the presence of diabetes-related complications.40

Limitations and Future Research
The current study was conducted in two main settings: KFHU IM clinics and KFHU FM clinics, but both are similarly 
equipped with physicians of similar qualifications. The similarity between the settings may differ in other Eastern 
province institutions. The COVID-19 pandemic was another limitation; even though we exceeded the minimum required 
sample size, a larger sample would have highlighted more factors associated with trust.

Conclusion
The most important items contributing to patient–physician trust were to have a respectful and committed physician who 
explains clearly to the patients their health condition, recommends preventative measures, ensures privacy, establishes 
continuity of care, and engages the patient in the management plan.

The trust scores also showed that two factors were of high level of importance but received low satisfaction levels: 
having a communication method in between follow-up visits and establishing continuity of care with one physician.

The overall level of patient trust in physicians did not differ between the IM and FM settings.
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Therefore, we recommend system level changes by primary care leadership of organizations to establish training 
programs for primary care physicians regarding the factors our study has shown to strengthen patient trust. Leadership 
should also work on creating infrastructures that ensure continuity of care for patients.

Family medicine can provide similar care outcomes to internal medicine, as shown by the similar patient– physician 
trust levels; therefore, referral to IM might not provide more patient satisfaction.

Primary care practices should explore more platforms, such as virtual visits and patient portals, to establish 
a continuous communication method in between the in-person clinic visits.

Finally, the lowest trust levels were found in patients who reported perceived symptoms of hyperglycemia. With more 
research, this finding can potentially serve as an indirect indicator for identifying low trust in physicians and can be the 
focus of targeted efforts aimed at closing the trust gaps.

Key Points for Decision-Makers
● The Arabic version of the Patient Trust in Physician Scale (PTPS-51) is a valid tool for assessing patient- physicians 

trust in both Primary Care and hospital-based clinical settings in Saudi Arabia.
● Patients’ trust in their physicians depends heavily on the effectiveness of the physicians’ communication skills and the 

establishment of continuity of care.
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