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Abstract  
 

This research investigated public trust for the private healthcare system 
in Tabriz, Islamic Republic of Iran. A cross-sectional household study 
was conducted in 2017, using random cluster sampling. A total of 384 
households were enrolled in the study and a valid questionnaire was 
used to collect data through interviews. 
The main results of this study are that trust levels in the private 
healthcare system is relatively low with less than 50% of peoples 
indicating great or fair trust. People had the most trust in Macro-level 
policies and lowest in macro-level Professional expertise (F= 6.42; 
df=6; p<0.05). the result showed that public trust in the private 
healthcare system in Tabriz is low and policy-makers need to 
engagement applicable policies to improve peoples’ satisfied of health 
services.  
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Introduction 
Broadly defined, trust in the healthcare system is concerned with how the public perceives the system 
and the actors therein as it pertains to their ability to both deliver services and seek the best interests of 
their clientele. Trust is important because it impacts a range of health behaviors including compliance 
and ultimately affects the ability of the healthcare system to meet its goals. While several studies exist 
on public trust within the developed world, few studies have explored this issue in developing 
countries. This paper, therefore, assesses public trust in the healthcare system of a developing small 
island nation, Trinidad and Tobago. A cross-sectional survey of adults was conducted using a 
questionnaire that has been successfully used across Europe. We report that trust levels in the 
healthcare system in Trinidad and Tobago are relatively low with less than 50% of persons indicating 
fair trust in the healthcare system. In addition, individual health professionals also did not score highly 
with lowest scores found for nurses and complementary therapists. Results on four out of five 
dimensions of trust also demonstrated scores significantly lower than those reported in more 
developed nations. Open-ended comments supported these findings with the majority of persons 
indicating a lack of confidence in the healthcare system. These results may reflect the reality in the 
wider developing world, and we suggest that bolstering trust is a needed area of focus in the delivery 
of healthcare services throughout the nation. 
 
 
 
 
Introduction 
Trust is important to healthcare consumers' capacity to secure a confident face with the medical 
system and its own representatives. The capability to trust the health care system is vital for consumers 
to make prepared decisions regarding their health (Calnan and Sanford, 2004), (Calnan and Rowe, 
2008). Changes in healthcare financing, corporation, and technology, as well as changes to doctor-
patient human relationships,  have increased the desire for the idea of patient rely upon the past 10 
years (Meyer, 2015). Trust has, therefore, turn into a prominent healthcare concern among patients and 
doctors, as well as among regulators, policy-makers and the general public generally (Rolfe et al, 
2014). It really is integral to both patient experiences, behavior, and behaviors, and therefore, patient 
health results (Mollborn et al, 2005). 
Predicated on this meaning of trust, interpersonal experts have generally discovered three types of 
trust (Abdul-Rahman and Hailes, 2000): 
 (1) Interpersonal Trust: The sort of trust one agent has in another agent on an individual level. This 
trust is both agent- and context-specific. For instance, Jane may trust Peter regarding a consulting 
service for financial investments but may well not trust him in the framework of babysitting her 
children.  
(2) System Trust: This sort of trust is not predicated on any property or point out of the trustee as 
described in social trust. It is extremely predicated on the identified property or reliance on something 
or organization within which trust is available, for example, the economic system. 
(3) Dispositional Trust: Describes the overall attitude of the individual seeking trustworthiness 
towards trust. 
It is therefore also known as "basic trust" this means it is impartial of any party or framework. 
Earlier studies have determined six proportions of public rely upon healthcare: patient-centeredness, 
macro-level plans, professional competence of healthcare providers, quality of good care, information 
provision and communication, and quality of co-operation between healthcare providers (van, 2007). 
Studies of general public rely upon the Australian health system found an average degree of trust, 
which mixed just a little from 3.3 to 3.6 out of 5 over time (Mehrdad, 2009). 



 

The usage of private health services and nursing homes (especially in big locations) and the 
contribution to the expenses for specific outpatients services and medical center care in the general 
public sector are the keys known reasons for the high immediate expenditure by the populace. The 5th 
Development plan (2011-2015) includes as an objective the reduced amount of out of pocket expenses 
but it generally does not reveal how to do it. Relating to patients' safety, there is absolutely no founded 
system for saving and confirming medical mistakes in Iran no epidemiological study has been 
conducted yet. There's a need for creating a proper taking system and making use of measures to 
lessen the number of risks, occurrences, and claims. Generally, the effort to comprehend people's 
needs should improve along the entire health system and services and really should be motivated by 
people - focused approach (Malekafzali, 2008). 
But what will it signify to trust an exclusive health system, and just how do these meanings guide 
coverage makers wanting to reestablish lost trust? They are the central questions that are explored in 
this newspaper by selectively researching the interdisciplinary trust books to situate the empirical 
studies from a qualitative analysis of Canadians' beliefs toward their health system, including 
conceptualizations of the open public rely upon private healthcare. By looking at and contrasting the 
perspectives of resident respondents with those produced through theoretical development, we bring 
more significant conceptualizations of relying upon the framework of health systems to see the quest 
for more trusted health systems. 
Literature about the real impact of consumer trust, while General public people rely upon private 
medical care systems, is negligible In mention of healthcare, it has been implemented by means of, for 
example, authorities rebates to aid purchase of private medical health insurance (PHI), additional 
Medicare costs for high income earners who do not remove PHI and the Private MEDICAL HEALTH 
INSURANCE Incentives Scheme. Because of this, rates of PHI have increased in Australia with 
44.5% of the populace having medical center coverage and 51.2% ancillary coverage in '09 2009 
(Harley, 2011). Thus, consumer rely upon private health insurance providers and federal may be 
looked at to be visible effects on consumer rely upon healthcare systems. The purpose of this article is 
to explore the type and level of relying upon open public and private medical in Australia. A written 
report from the United States noted that rely upon healthcare has been around decline for quite a while 
and that trend has generated less confidence in today's and future health care system (Shore, 2007). 
 
In addition, people in Britain and Wales located significantly more rely upon family doctors, 
specialists, dental practitioners and non-medical complementary or substitute therapists than the Dutch 
and German respondents (van, 2007). The mean report for public rely upon health services in Tabriz 
(out of 100) was 53.91 ± 13.7 People possessed most rely upon professional knowledge and lowest in 
the macro-level insurance policy. The amount of public rely upon health services was lower in Tabriz 
(Tabrizi 2016).  
However, spaces still stay in our understanding, thus in its energy for the private medical system. 
Questions that stay include: will there be a notable difference between social trust and rely upon a 
private doctor? What factors affect the development and/or insufficient development of trust? What 
goes on when trust is shattered? As soon as trust is shattered, could it be rebuilt? If so, how is this 
completed? The purpose of this review was to handle these recognized spaces in our knowledge of 
trust by interviewing community-dwelling people about trust.  
 
METHODS 
Questionnaire 
This review used a validated questionnaire to assemble data on general population trust of the private 
medical care system in Tabriz, Iran. After review by the writers and a specialist in review design in 
your local environment, the questionnaire was modified from one at first developed in Holland and 
later found in a multinational assessment of public rely upon European countries. The questionnaire 
was translated into Persian using the increase forward-backward method. It had been validated for 
dependability via pilot research of 30 homes (Cronbach's alpha = 0.84) as well as for validity by 
having a Delphi review of expert opinion (content validity ratio (CVR) = 0.83).  



 

The questionnaire contains three portions. The first sought to get demographic data and personal 
desire for healthcare occupations and corporations. Section 2 comprised a four-point Likert level from 
"no trust in any way" to "significant amounts of trust" as a dimension scale for basic professionals, 
specialists, nurses, complementary therapists, pharmacists, dental practitioners and the medical system 
altogether. Individuals were also in a position to state if they didn't know or acquired no opinion. 
The ultimate section analyzed five sizes of relying upon the professional medical system. These 
included: 
 (i) the patient-centered target of medical care providers; 
(ii) The aftereffect of insurance policies within the medical system; 
(iii) Know-how of providers; 
(iv) Quality of attention; 
(v) Communication and information provision. 
 
Each sizing was produced from various items which contained an assertion related to rely upon health 
care that was assessed over a four-point Likert size also to which folks were asked to point their 
judgment from "strongly disagree" to "strongly agree". Individuals were also in a position to note if 
they didn't know or possessed no view because of this section. 
 
Research design and society  
This study is a collaborative research study (CBPR1) using arbitrary cluster sampling. 
Samples of the population: A two-stage cluster sampling method is used through the program, 
possibly proportional to size (PPS), to record population samples. At the first level, a randomized 
whole house test was selected through cluster sampling. Complete of 2,400 homes in areas of private 
medicine. In the next step, individuals are sampled according to the different stages of the outcome 
previously discussed in this standard protocol in the "Evaluation of Final Results" section. The clusters 
were selected in accordance with family cases covered by the average private health in the region. The 
clusters are preferably based on population census documents using PPS cluster sampling. 
 29 out of 10 trained groups received comments and views from 384 households (20 out of 20 
households) who were randomly selected. They are in this study, information was collected by popular 
forces, including those who regularly participated in training sessions on the research site. These 
people are familiar with the services of health centers and primary care, and on the other hand, they 
are communicating with the regional health community (PHC). In this way, in-depth training provided 
participants with training on the value of basic health services. 
 Households that were proven in Tabriz for at least half a year that receive services by private medical 
and which were willing to take part in the analysis were regarded as eligible. The analysis objectives 
were told the respondents, then face-to-face interviews were completed with the top of a home, or 
another person in family members, by a tuned questioner. 
 
Data analysis 
The info was inputted and examined using the SPSS version 19. Ratio reactions to each item on the 
Likert scales were computed and offered. However, to be able to allow evaluations with other printed 
studies and considering that the Likert size used contains progressive positive worth, the mean rating? 
The standard problem was calculated for every single variable. In keeping with previous studies, 
examination of variance was used for assessment among the list of biographical data and other 
components of the questionnaire. As observed previously, a feedback section was contained in the 
questionnaire at a later point. A thematic examination was performed using topics discovered in this 
portion of the questionnaire. 
 
RESULTS 
Between 400 selected households, 382 households were available with a cooperative scheme (82%). 
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 (78. 3%) were female and75. 5% had no university education. The mean age of the respondents was 
31.4 years (range 15-80 years). 81. 1% acquired social insurance. About 1 / 2 (48. 5% and 52%, 
respectively) of the homes evaluated their monetary condition and job classification as the average for 
the city.  
Percentage responses for trust in each of the health professionals are summarized in Figure 1. From 
this, it can be seen that specialists (69%) and Pharmacy doctor (65%) had the most persons indicating 
fair or a great deal of trust. Lowest percentages were found for Health care worker (37%). However, 
the healthcare system as a whole demonstrated the lowest percentage of persons indicating fair or a 
great deal of trust yielding a percentage score of 37%. This was supported by analysis of variance in 
which mean scores were compared, and there was an overall significant difference in trust (F= 58.56; 
df=6; p<0.001) with general practitioners, specialists, dentists, and pharmacists all scoring 
significantly higher than Health care worker and complementary therapists. Trust in the healthcare 
system as a whole was significantly less than that for all the individual professions (p<0.01) except for 
complementary therapists. There were no significant effects of gender upon trust scores for any of the 
professions or the healthcare system. Five dimensions of trust were examined, and the results are 
summarized in Figure 2 and Table 2. The mean score for the patient-centered focus of healthcare 
providers was 1.75 ± 0.04. The score for communication and provision of information was 1.84 ± 
0.04, and the score for quality of care was 1.75 ± 0.04. Professional expertise scored lowest, 1.68 ± 
0.04, and the impact of macro policies on healthcare scored 1.9 ± 0.04. Gender had no effect on any of 
these other four dimensions. Level of education had no effect on any dimension except 
communication and provision of information (F= 6.42; df=6; p<0.05). Persons who had attained a 
primary school education were significantly more satisfied with the level of information provided 
when compared with persons who had benefitted from secondary and tertiary education. Ethnicity, 
religion, and place of abode had no significant effect on any of these dimensions.  
 
DISCUSSION 
To assess trust in health systems, or to restore apparently lost trust, we need to understand how people 
think about health systems and their relationships to them. The main results of this study are that trust 
levels in the private healthcare system in Tabriz, Iran is relatively low with less than 50% of peoples 
indicating great or fair trust. 
A comparative study of three countries showed that the inhabitants of England and Wales had the most 
trust in the health care system, followed by the Dutch.  People in Germany generally had the least trust 
in health care (VAN, 2007). The Dutch respondents rated their trust in the health services as 7 out of 
10, which is higher than the level found in our study. The study by Van der Schee et al. revealed a 
mean level of public trust of 5.05 in the Netherlands (van, 2010). It was suggested that the level of 
trust is related to patients’ compliance with medical advice and therapeutic success (Thom, 2004). 
Moreover, as a study of 33 countries concluded (Elgar, 2010), a low level of trust may stem from the 
incapacity of the health system to employ proper policies to improve public health. This study and the 
Dutch study showed that older people have significantly more trust in health services than younger 
people (Elgar, 2010). Furthermore, in the Netherlands, individuals with lower education had a higher 
level of trust (10). Our results were contradictory, people with a College graduate had the highest level 
of trust. Although this might be related to sample size since the number of individuals with this level 
of education was very low. Older people were less trust because they had less cognition of the private 
sector and served from the governmental sector for years. 
  Despite the rise of private healthcare in Tabriz, the healthcare system is primarily funded by 
Government subsidy, and less experienced management and staffing thus, our findings may reflect a 
general dissatisfaction with the government and their failure to meet the social needs of the population. 
Of course, people's appetite and trust in more specialized services have increased. This idea is 
supported by the fact that trust in a number of health professions including doctors (52%), specialists 
(69%), dentists (60%) and pharmacists (65%) was much higher. This is similar to the findings in 
England and Wales, Germany and the Netherlands, where it was also found that therapists who were 
not doctors had the lowest trust of all health care providers (Spadaro, 2003). The poor performance of 
the referral system means that many patients go directly to specialists. Additionally, it is common in 



 

Iran for patients to go directly to a pharmacy, where they can make clear their problem and receive the 
drugs they need. This may be a result of the very high cost a visit to a doctor, long waiting times or a 
shortage of insurance coverage, and could be the key reason why a high level of trust is put in 
pharmacy doctors. Interestingly, Health care workers (include nurses) scored particularly poorly with 
only 37% of persons indicating a great deal or fair trust. This is in sharp contrast to data from North 
America and Europe and could reflect that nurses are most strongly associated with the healthcare 
system as they often represent the first point of contact with patients and are the primary caregivers in 
the hospitals and health centers. (DONELAN et al, 2008). 
 Thus, Health care workers in privet healthcare systems interface with patients to a far greater extent 
than other members of the healthcare team and thus may bear the brunt of the lack of confidence 
attributed to the entire system as a whole. A marginal explanation comes from a similar study out of 
Germany that also found low trust scores for nurses in that population (VAN, 2007). Thus, it seems 
that while there is general trust in the professionals as personalities, customers are far more concerned 
about the policies and ability of the private health system to meet their needs.  
An assessment of the scores of the five dimensions of the privet healthcare system demonstrated that 
these too were low. None of the dimensions surpassed a mean score of 2.0 with Communication and 
Provision of the Information scoring the highest and the Level of Expertise of Providers as the lowest 
recorded; see Figure 3. When examining the individual questions, the lowest scores revolved around 
the issues of waiting times being too long, the negative effects of cost-cutting in the healthcare system, 
doctors’ errors in making right diagnoses and, more generally, their inability to address all the 
complaints of patients at one visit; see Table 3.  
Further research is needed involving more data on psychosocial environments and public and private 
investments in health, education, and other public goods to better explain why income inequality 
correlates with stress-related disease and mortality. 
 
 
 

       

   

Figure 1. Bar graph demonstrating a level of trust for various health professionals. 



 

 

 

Figure 1. Bar graph demonstrating the level of trust for various health professionals. 

 

 



 

 

Figure 2. Bar graph depicting the mean scores on the five dimensions of trust assessed 

 

Table 1) Public trust in health services according to Demographic characteristics of the population sampled 

P value b Standard 
deviation 

Mean trust Percentage of 
sample 

Determinants 

 Age (years)  
< 0.001 

 
 
 

13.39 46.86 12.04 <20 
14.2 31.44 56 21–40 

15.24 35.3 27.4 41–60 
14.77 36.5 4.6 61–80 

 sex 
< 0.001 

 
13.21 44.3 21.7 men 
15.23 29.5 78.3 women 

 Marital status 
< 0.001 

 
13.4 46.14 25.1 Single, never married 

14.32 39.64 12.2 Single, previously married 
13.45 28.44 62,2 Married 

 Education 
< 0.001 

 
12.1 31.44 55 High school or less 
14.1 41.67 21.5 Some college 

11.10 21.34 23 College graduate 
10.7 10.44 1.5 Some post-graduate ed. 

 

 

Dimension                                                                          Mean trust a                               Standard deviation 
Patient focus of health providers                                           43.46                                                     13.32 
Macro-level policies                                                                44.71                                                   14.05 
Professional expertise                                                              22.76                                                   12.43 
Quality of care                                                                          29.36                                                 12.57 
Information provision and communication                             43.40                                                   21.59 

Table 2) Mean level of public trust in the six dimensions of health care services, Tabriz 



 

 

 

 

 

Table 3. Percentage of persons sampled who agree with the following statements 

Percentage (%) 
- A patient focus of health providers  
• Patients are taken seriously by healthcare providers                                                                    30  
• Patients receive enough attention                                                                                                 14 
• Patients are listened to by healthcare providers                                                                            27 
• Doctors spend enough time on their patients                                                                                12 
- Effect of policies within the healthcare system 
• Patients would not be the victim of the rising costs of healthcare                                                      26 
• Patients are able to pay for their own healthcare if they have to                                                  34 
• Medical help and patient care are compromised to shorten waiting lists                                     28 
• Waiting times are never too long                                                                                                   8 
• Cost-cutting in the healthcare system does not disadvantage patients                                           16 
- Level of expertise of providers 
• Doctors can do everything                                                                                                              12 
• The healthcare system has improved with new approaches to treatment 
and technology                                                                                                                                   29 
• The education and training of doctors in this country are comparable 
with the world standard                                                                                                                      31 
• Doctors are well regulated in this country                                                                                       13 
- Quality of care 
• Patients always receive the right dose of their medicine                                                                 12 
• Doctors are good at cooperating with each other                                                                             43 
• Patients always receive the right medicine                                                                                      12 
• Doctors carefully maintain confidentiality in treating with patients ‘medical information             42 
• Patients are referred to the relevant specialist doctors in time                                                         24 
• Doctors always do enough tests                                                                                                        21 
• Doctors always make the right diagnosis                                                                                         10 
- Information provision and communication  
• Patients obtain sufficient information about the cause of their health  problems                            25 
• Patients obtain sufficient and correct information about the effects of their treatments                 35 
• Patients obtain sufficient and correct information about the various                                              29 
treatments that are available 
• Doctors provide their patients with good guidance                                                                         29 
• Doctors discuss medical issues fully with their patients                                                                 28 
• Patients show doctors respect                                                                                                         60 
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