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ABSTRACT   

The target of the research to identify the trust factors represented by (communication, competence, Service 

Quality) and its impact on the satisfaction of patients private medical clinics in the city of Ramadi, and for 

the purpose of achieving research objectives and reaching answers to questions (study problem), the 

Researchersadopted the analytical descriptive approach, a questionnaire was designed as a key tool for 

collecting preliminary data, and using the method (method) random sample, distributed (384) questionnaire 

forms to patients reviewing private medical clinics in the city, Of these, 368 were recovered, of which 11 

were not eligible (invalid), bringing the number of questionnaires valid for statistical analysis (357) to 357, 

i.e. a response rate (93%) of recovered questionnaires, and the data analysis and statistically processed by 

the program (SPSS.V.26) as well as the statistical program (AMOS.V.26) , the most prominent findings of 

the research   were the existence of a correlation and a positive effect with statistical significance between 

the factors Trust and patient satisfaction In addition, the results showed that the level of  Trust of patients 

through their factors in the private medical clinics researched was at a (medium) level, as the contact came 

first and then solved the Competence second and the Service Quality iii, as well as the level of patient 

satisfaction with the medical services provided by the clinics in general was (average), and in the light of 

those results the Researchersmade a set of recommendations that could help medical clinic staff to enhance 

and increase the level of Trust of patients with them and strengthen them which reflects positively on the 

satisfaction of the patients and the permanence and prosperity of their relationship. 
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1. Introduction 

Trust represents the beating heart of the relationship between the medical provider and the patients and the basis 

and key to its overall success [1]. Related studies have shown that trust has many positive benefits among them, 

it helps to improve the adherence process and follow-up medical treatment and enhances the process of 

communication between them and continuity of care with the same doctor or medical provider [2]. It reduces 

transaction costs, improves the competence and effectiveness of medical care, helps achieve better health 

outcomes, and promotes maintaining healthy lifestyles and high quality of life for patients [3, 4]. It reduces 

uncertainty, perceived risks, uncertainties, and associated anxiety while dealing with a doctor, increasing the 

patient's sense of security and familiarity, facilitating the process of commitment, and continuing the long-term 

relationship between them [5, 6]. The more trust the medical provider is, the more this is reflected in the positive 

spoken word of mouth and the recommendation of others to deal with and achieve their satisfaction and loyalty 

to the service provider [7, 8], and the strategic imperative to enhance the service provider's ability to manage 

and retain the relationship with their patients (customers) [9]. In contrast, the lack or decline of trust will 

negatively affect the relationship and lead to poor adherence to the doctor's recommendations and the 

withholding of patients' information about their health and increase the probability of replacing the doctor [10, 

https://creativecommons.org/licenses/by/4.0/
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11]. The lower the confidence, the higher the depression in patients, especially those with chronic diseases [12]. 

as well Issues of patient safety and medical errors in dealing with the patient are key causes of loss of Trust and 

their health and psychological effects, as well as legal issues and accountability in this regard, and negative 

publicity towards the medical service provider [13]. Thus, there is a growing awareness of the importance of 

Trust in the medical aspect in general and significantly high research attention, so our study came to detect and 

identify the level of trust through its factors and its impact on the satisfaction of patient's private medical clinics 

in Ramadi city.   

1.1.  Research methodology  

1.1.1. Study problem 

The doctor-patient relationship is experiencing a decline in the level of Trust, as indicated by many results of 

researchers and medical scientific reports that addressed the relationship between the two parties in different 

developed and developing countries of the world [14]. This is not far from Iraq, where the health system suffers 

from many problems and constraints, including negligence, administrative corruption, and funding problems, 

as indicated by the reports of some specialized government regulatory services as well as relevant United 

Nations reports, international agencies and some classifications, for example (CEO World magazine 

classification), which placed Iraq's health system in 2021 in 87 places (89) countries worldwide, which 

contributed to these reasons from the necrosis of the body of This vital sector is important. Whether in 

specialized hospitals and government medical centers, which in turn reflected the weakness of health services 

provided to patients. This has led to a marked gap in patient’s Trust in these health institutions, which has 

caused patients to be resentful of these health services in general, which has led them to go to private medical 

clinics to access satisfactory medical services for them while incurring not little cost in this regard. From the 

above, the problem of the study can be more accurately clarified by asking the following main question:  (What 

is the effect of Trust factors on patient satisfaction in private medical clinics in the city of Ramadi). Several 

sub-questions are derived from this question: 

First: - What is the level of trust of patients in private medical clinics in the city of Ramadi? 

Second: - What is the level of patient satisfaction with the medical services provided in private medical clinics 

in the city of Ramadi? 

Third: - What is the level of correlation and impact between trust and its factors and the satisfaction of patients 

at private medical clinics in the city of Ramadi? 

1.2.  The importance of the study 

1- The importance of the study comes from the importance of the topic it is discussing, which is represented 

in trust, which is a central concept for building social relations in its various fields and its sustainability, 

especially in the medical aspect, as it is the basis for ensuring good interaction to reach positive medical 

results through it.  

2. The study addressed a vital, important, and central part of the health sector, represented by private clinics, 

and their role in achieving economic and community development in general. 

3- The steady growth of the population and the spread of diseases of all kinds and the onerous psychological 

and economic consequences for patients in general. 

4- Many patients are reluctant to review government hospitals and specialized medical centers and go to 

private medical clinics to obtain a better medical service. 

5- Within the limits of the knowledge of Research    ers, this study is one of the first studies in Iraq that 

dealt with the subject of trust and its impact on patient satisfaction in private medical clinics in Ramadi, 

as a field study. 

 

1.3.  Research objectives 

1- Providing an integrated theoretical framework that addresses the contents and key axes of Trust factors 

and patient satisfaction and their implications for the provision of medical services in general. 

2- Learn about the reality of patients' Trust in the private medical clinics Research    ed in the city of Ramadi. 

3- To identify the level of satisfaction of the level of patient satisfaction with the Research    ed medical 

clinics operating in the city of Ramadi.  
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4- Assessing the impact relationship and the correlation between Trust factors and patient satisfaction in 

private medical clinics in the city of Ramadi. 

5- Make several recommendations and proposals to employees of private medical clinics in Ramadi to take 

advantage of the results of the applied (practical) reality of the study.  

 
Figure 1. Research form 

1.4.  Research hypotheses 

H1: there is a statistically significant correlation between trust factors (communication, competence, Service 

Quality) and patient satisfaction in private clinics in Ramadi City and the following sub-hypotheses emanate 

from it: 

1- There is a statistically significant correlation between communication and patient satisfaction in private 

clinics in the city of Ramadi. 

2- There is a statistically significant correlation between competence and patient satisfaction in private 

clinics in the city of Ramadi. 

3- There is a statistically significant correlation between Service Quality and patient satisfaction in private 

clinics in the city of Ramadi.  

H2: there is a statistically significant impact relationship to trust factors (communication, competence, Service 

Quality) in patient satisfaction with private clinics in the city of Ramadi emanate from it : 

1- There is a statistically significant effect of communication on patient satisfaction in private clinics in 

the city of Ramadi. 

2- There is a statistically significant effect of efficiency in patient satisfaction in private clinics in the city 

of Ramadi. 

3- There is a statistically significant effect of service quality on patient satisfaction in private clinics in the 

city of Ramadi. 

1.5.  Research  tools   

To obtain the information and data needed to complete this research  to reach the results (objectives of the 

study) the following tools were relied upon: 

1. Theoretical side tools: To enrich the theoretical aspect, available contributions from researchers and 

interested people, collected from their Research published in international journals, and thesis and sober 

books closely related to the subject of the Research, have been relied upon. 

2. Practical side tools (field): Researchers in this research relied on the resolution as the main source of 

data and information collected during the period from the fourth month of 2021 to the eighth month of 

2021, as the questionnaire included three axes:  

● the first of which was for general information on patients of private clinics (gender, age, scientific 

qualification (certificate),  

●  the second axis included  Trust factors (independent variable) through paragraphs of (17) paragraphs 

allocated to measure each factor of the Factors or dimensions with some modifications to suit the 

contents of the Research represented by 1- communication (4) paragraphs based on the study [15] 

to measure it, 2-Competence (5) paragraphs based on the study [16, 17] to measure it, 3- the quality 

of service (8) paragraphs based on a study [18] to measure it.  
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●  the third axis included patient satisfaction (dependent variable) which included (5) paragraphs to 

measure based on the study [19].  

 

Five-point Likert Scale, which describes the level of expected answers for each of the paragraphs included in 

the research variables, which ranges from (5) strongly approved and strongly disagree (1), has been relied upon. 

Based on this measure, the calculation averages of the independent and dependent variables were divided into 

five categories, representing the length of the category and the level of availability, as the benchmark for the 

level of Trust availability and patient satisfaction of (1-1.80 very weak agencies), (1.81-2.60 weak), (2.61-3.40 

average), (3.41-4.20 high), (4.21-5.00 very high).  

2. Community and sample research     

A community of patients attending medical clinics for various specialties and due to the lack of statistics on the 

number of patients and the large size of the community and the inability to count it accurately, a random sample 

was used, as (384) forms were distributed to patients in various clinics within the special medical complexes 

research ed, recovered from them (368) Questionnaires, of which 11 were non-eligible, bringing the number of 

internal questionnaires suitable for statistical analysis (357) i.e. a response rate (93%) of recovered 

questionnaires. 

2.1. The theoretical framework for research    

2.1.1. The concept of trust 

Trust is still widely regarded by researchers in various disciplines as one of the main determinants of 

understanding any personal relationship. Especially in the health aspect, as trust is an essential part of the doctor-

patient relationship [20]. It is noted that there is no specific definition and a clear uniform picture of the various 

kinds of literature that have addressed trust. The concept of trust was considered vague and difficult to identify 

and investigate scientifically accurately [8]. This does not diminish its central role, as trust has been defined as 

a set of patient expectations that the service provider (the doctor) will perform an accurate examination and 

diagnosis, and appropriate tests and treatments, to achieve positive health results for him [21]. The patient 

believes that the doctor's words and actions are reliable and can be relied upon [22]. and a voluntary course of 

action taken in a situation without integrated information, based on his optimistic view that the counterparty in 

the relationship will not harm him [23]. It has been described as the glue that makes collaboration possible 

without costly and intrusive regulation [24]. A psychological situation involves the intention to accept 

vulnerability and take risks in hope of positive behavior by the counterparty in this case, so the risk is an 

important part of the confidence that the individual assesses vulnerability and uncertainty as to whether the 

other party is in confidence and will act appropriately or not [25]. So, trust-related vulnerability is particularly 

important in medical services in general, Due to different balances of power, the doctor represents the strong 

party by knowing the exact details of the patient's body and the diseases he suffers, which puts the (vulnerable) 

patient at risk in a situation that does not always allow him to make judgments of protective measures. This 

disparity of power can cause the patient to be employed by the physician, yet patients seek care and expect that 

the physician will act professionally and for them rather than exploit or harm them [26]. 

 

2.2. Factors of trust  

2.2.1. Communication 

Communication, is a central concept in the relationship between doctors and patients, taking up a great deal of 

attention and research  for various studies that dealt with medical care and care in general, because of the 

challenge and complexity it poses is not easy to reveal its exact contents and comprehensive effects. He was 

known as a highly-skilled science and art between the parties in the stages or steps that It was introduced to 

going through [27], or all the steps it goes through conveying knowledge between parties, expressing feelings, 

and changing consent or directing work [28]. He was described as the process by which two or more people 

interact through language and behavior [29]. and that he is aware of the duration, timing, and adequate 

interpretation provided to them by medical care providers in general [30]. He communicates verbally and non-

verbally with the doctor by showing sympathy and acting politely, listening well, and with patients [1]. In the 
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same direction, it was also defined as the extent to which the medical service provider actively listened to 

patients' concerns, and explained things in ways that could be understood and treated with kindness, 

appreciation, and respect [31]. Communication provides positive results or benefits to different parties, as 

effective communication between the doctor (medical provider) and patients improves diagnosis in general, 

increases patients' commitment to the doctor's recommendations and medications provided, enhances a better 

understanding between them, helps to call or evoke medical information and understand it well, improves the 

handling of the disease and affects and increases patient satisfaction with the medical provider [15, 32]. Reduces 

uncertainty, relieves stress and anxiety and enhances the patient's psychological comfort [33]. It gives value to 

patients, enhances their recovery, alleviates their suffering, enables them to make informed decisions, and gives 

them greater competence and self-management to review and disease that they generally suffer from [28]. 

Improves the prevention and overall health of patients, reduces the likelihood of doctors being prosecuted and 

misconduct claims, helps successful treatment, and thus improves and strengthens the quality of the relationship 

between doctors and patients and helps to perpetuate [34]. 

 

2.2.2. Competence 

Health systems in different countries of the world face many obstacles and challenges in light of the rapid 

change in the health care environment, which made them look, scrutinize, and care about the competence of the 

doctor and medical provider in general with its various joints and what educational programs and appropriate 

procedures to promote this vital aspect and work to improve it continuously because of its importance and 

implications for the safety of patients as a measure of the success or failure of the health system in general. 

Therefore, the subject of competence has received great attention from academic researchers who are interested 

in the medical care aspect in terms of researching its contents and how to measure them properly. Competence 

has been defined as how patients view the professional experience of the medical service In addition to their 

ability to make the right decisions and avoid medical errors when treating patients [35].  The individual can do 

a good job according to specific professional standards that contribute to effective functionality [36]. They are 

individual resources that include motivations, attributes, skills, self-image aspects, or the range of knowledge 

they enjoy and are applied at work [37]. It is the extent to which the doctor or medical provider generally has 

full know-how and on it and the ability to accurately diagnose and provide effective treatment to patients [38]. 

As a comprehensive rule-based not only on specialized medical knowledge but also on other elements of 

professional practices such as problem-solving ability and effective management and leadership skills in his 

work, relationships with colleagues in the profession, and ethical behavior [39]. Competence has many benefits, 

as the better doctors are, the more it affects patient care and well-being [40]. The positive spoken word of mouth 

is reflected by the patient towards the doctor and contributes to building his reputation in the place or area where 

he works [21]. It thus increases patients' intention to establish a long-term relationship and deal with the same 

doctor or service provider when needed for future medical care [38]. 

 

2.2.3.  Service quality 

The service quality factor is a factor of trust that has received increasing attention from research ers and those 

interested in the health and medical care sector in various countries, for more than a decade and continues to 

represent the compass and the central issue of concern to medical service providers in general. with the growing 

medical awareness among patients and their constant pursuit of high-quality medical services continuously, the 

similar nature of the provision of medical services in all its forms has become the standard through which you 

can distinguish and differentiate between the service provider is the quality in a highly competitive marketing 

environment in this vital sector to ensure survival and success [41]. Service quality has been defined as the 

degree to which a medical provider can meet patient expectations [42]. It is the general impression of patients 

about the relative superiority or vice versa of a medical provider [43]. It was also defined as providing medical 

service in the right way to the right person in the right place, time, and price by the right person to achieve the 

best results [44] It compares the actual or perceived performance of medical service by patients with their 

expectations [45]. To measure the quality of service, it has received many well-regarded models that have been 

tried for more than one service sector worldwide, the most prominent of which was [46]. Known as 
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(SERVQUAL) in its ten dimensions, it was reduced to 5 dimensions in 1988 [47]. They are highly well known. 

They are mentioned in Every single research , that deals with service quality from that date until now, in addition 

to the model (SERVPERF) prepared by [48], and other models of various research ers that are distinctive 

contributions to enriching the quality of service. Several relevant studies have shown the general implications 

or benefits of medical providers in general when they are interested in the quality of service, showing that there 

is a positive impact relationship between quality of service and patient satisfaction based on the results of the 

Study [49, 50]. The higher the quality of service, the higher the service provider's performance index [51]. As 

a key factor in creating value for patients and a source and strategic necessity to achieve a sustainable 

competitive advantage [52]. 

 

2.2.4.  Patients satisfaction 

Patient satisfaction is well-established and principal in the marketing of medical services of medical or health 

services, receiving wide attention from researchers and service providers alike, to identify its contents, exact 

details, and effects on various medical care joints in general [41]. By looking at the literature on the concept of 

patient satisfaction, it was noted that there is no common definition agreed upon, as it was defined as a state of 

pleasure or happiness that the patient realizes or feels during the provision of medical service, a practical guide 

to its effectiveness [53]. It is the patient's response to the service provider based on their realization of the 

emotional, behavioral and cognitive elements issued by the service provider [54]. It is a complex phenomenon 

associated with personal expectations, experiences, preferences, and the health status of patients [55]. This 

makes it not an easy process to measure because it is related to the psychological state of patients through 

positive and negative thinking in the minds of patients but extends to their families and general assessment of 

aspects of service [50]. In the relevant literature, two or two types of patient satisfaction have emerged, the first 

is known as the satisfaction of the transactions that occur or is expressed through the patient's assessment of his 

experience of visiting for the first time (immediate realization) of the service provided, while the second is 

called cumulative satisfaction (general satisfaction) and expressed through the patient's assessment of an 

experience over time and the visit of the service provider more than once [56]. Patient satisfaction has been 

linked to many positive results, providing insight and insight into the structure, processes, and results of service 

delivery, which qualifies it as an indispensable factor when evaluating the service in general  [57]. This helps 

service providers identify in-service factors that need to be improved and modified (feedback) and develop an 

effective action plan to better understand the needs and requirements of patients [58]. Therefore, patient 

satisfaction is a key to organizational success and an invaluable asset [52]. As well as a greater likelihood of 

remaining with the same service provider and recommending to their relatives to deal with it [59], contributing 

to profitability visits and reducing malpractice complaints [49]. 

2.2.5.  Description of study clinics 

Table 1 results indicate that the age category was centered around (30- under 40 years of age) to indicate that 

most patients and patients reviewed in the research ed medical clinics are young, with a frequency of (140) and 

a ratio of (39%), while the lowest percentage of patients and those visiting the medical clinics studied were the 

group (under 30 years of age) repeating its capabilities (33) and by (9%) and this is a fairly small percentage 

because most of the owners of this group have strong immunity Kind of about the diseases around us. The 

results also showed that the gender category was male and repeat (192) and a percentage (54 percent), while the 

female group was almost identical to the frequency (165) and (46 percent), indicating a convergence of the need 

for both sexes to review these clinics to obtain appropriate treatment for medical conditions suffering from 

occupations, as well as the nature of life work and daily activities carried out by males in this city that make 

them more likely to receive diseases, especially in light of the Corona pandemic.  While the certificate category 

indicates that the largest percentage of the study sample members are holders of a bachelor's degree repeatedly 

(140), a percentage of (39%) and then holders of higher degrees repeatedly (100) and by (28%), followed by 

graduates of preparatory. 

Finally, graduates of the diploma are reduced by repetition (39) and by (11%) which indicates that the clients 

of private clinic patients are graduates from universities and institutes, which indicates that this group is aware 

and higher awareness and knowledge and high level of education and culture, able to apply and understand the 

management of their condition Pathological as well as giving the results of this study more objectivity and 

accuracy. 
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Table 1. Characteristics of study clinics 

order of 

importance 
Percentage 

Total 

Repetitions 
Target group 

transponder 

characteristics 
 

4 4 33 30  > 

age 1 

1 1 140 30 ≥ 40 > 

2 2 120 40 ≥ 50 > 

3 3 64 50 ≥ 

*** *** 357 total 

1 1 192 male 

Gender 2 2 2 165 female 

*** *** 357 total 

3 3 78 middle school or less 

Academic 

qualification 
3 

4 4 39 diploma 

1 1 140 Bachelor's 

2 2 100 Postgraduate 

*** *** 357 Total 

 

3. The Practical (practical) aspect of the study 

This paragraph deals with two variables (trust, patient satisfaction), by expressing them in a set of symbols 

aimed at providing the exact meaning of interpreting data and building a clear reader perception of the symbols 

used in the analysis, and Table 2 may show the coding and characterization of the study variables more clearly . 

 

Table 2. Encoding and characterizing variables under study 

code paragraphs dimensional variable 

COMM 4 Communication 

)TRUST ( COPE 5 Competence 

SERV 8 Service Quality 

PASA 5 one dimensional patient satisfaction 

The main purpose and objective of the natural distribution test are to examine the data on the study variables to 

indicate the extent to which they follow the natural distribution test. Samples for special administrative research 

and scientific research, in general, require more than 30 to see the use of Kolmogorov-Smirnov, Shapiro-Wilk, 

to examine the data of the medical clinics studied and to indicate their normal distribution, which must have a 

higher level of morale (5%) i.e. a level of confidence (0.95).  Table 3 shows the data included in the measurement 

of the variables under study, as well as since the moral value is higher than (0.05), the findings of the research  

can be generalized to the studied community.   
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Table 3. Results of the natural distribution test for internal variables 

variable 
Shapiro-Wilk Kolmogorov-Smirnova 

Statistic df Sig. Statistic df Sig. 

COMM 0.164 357 *** 0.927 357 *** 

COPE 0.164 357 *** 0.932 357 *** 

SERV 0.079 357 *** 0.984 357 *** 

TRUST 0.078 357 *** 0.973 357 *** 

PASA 0.167 357 *** 0.938 357 *** 

Table 3 results indicate that data on variables under study (trust, patient satisfaction) follow the natural 

distribution, indicating a rejection of the alternative hypothesis that (the data do not follow normal distribution 

at a moral level below (0.05) and acceptance of the zero hypotheses that the data follow the natural distribution 

at a higher moral level than (0.05). 

 

The Cronbach's Alpha coefficient represents a statistical analysis of the reliability of the data obtained by the 

research er as a result of its distribution of identification to private clinics studied, as well as the possibility of 

reaching stable results and by employing it to test stability in a way (Cronbach's Alpha), as it takes it upon itself 

to provide stability requirements in the identification data when it is worth more than (70%) according to [60], 

and Table 4 shows the results of the resolution stability test. 

 

Table 4. Cronbach's alpha transactions for inbound variables 

Cronbach 

Alpha 

Cronbach 

Alpha Study 

Cronbach 

Alpha 

Dimensions 

paragraphs dimensional 

Cronbach 

Alpha 

Variables 

variable 

0.868 

0.858 4 Communication 

0.788 

)TRUST ( 

0.833 5 Competence  

0.882 8 Service Quality  

0.836 5 
one 

dimensional 
0.836 

patient 

satisfaction 

 

The results indicate that the (Trust) variable represented in three Factors and (16) paragraphs obtained stability 

(Cronbach's Alpha = 0.788), which is a good result, while the stability of the confidence dimensions ranged 

between the lowest value (0.833) for the competence dimension and the highest value (0.882) for the quality 

dimension. The service, as it is noted from the results that the dependent variable (patients’ satisfaction) 

represented by (5) items obtained stability (Cronbach’s Alpha = 0.836), while the stability of the study as a 

whole was (0.868), and this result is excellent based on what was indicated by [60], which indicates the existence 

of the consistency of the questionnaire paragraphs and the achievement of indicators for the imposed conditions 

of stability mentioned as in the above. 
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Figure 2. structural model of Trust variable 

For trust, the results shown in Figure 2 indicate that the quality indicators were identical, with a value 

(X2/df=2.322, GFI=0.961, AGFI=0.932), as well as the high value and value of the comparative matching index 

(CFI) (0.946), while representing the standard matching index (IFI) and its amount (0.947),  Thus, the RMSEA 

index (0.061) indicated that the structural model of the confidence change was accepted and that the 

measurement tool was compatible with the medical clinics studied and compatible with their responses. 

The results of table 5 show that indicated the highest paragraph interpreted after the quality of service, the first 

paragraph (SERV1) as the highest interpretive value (0.818), and the lowest paragraph was the Fifth paragraph  

(SERV5) with an explanatory value of (0.818) 382) To show the convergence and agreement of patients' 

opinions about the availability of study variables in the medical clinics studied, and urged these clinics to 

develop their capabilities in a way that contributes to ensuring confidence in all aspects of communication, 

competence and quality of service to gain more patient satisfaction.... etc. 

For patient satisfaction, The results shown in Figure 3 indicate that the quality indicators were identical, with a 

value (X2/df=2.657, GFI=0.986, AGFI=0.958), as well as the high value and value of the comparative matching 

index CFI value of 0.988 was improved, whereas the Interpretive Value of the Standard Conformity Index (IFI) 

was (0.988), and the RMSEA index conformed to standards. Its value is (0.068). 

Table 5. Estimates to Trust variable 

Value path 

Communication 

0.628 COMM1 <--- COMM 

0.844 COMM2 <--- COMM 

0.752 COMM3 <--- COMM 

0.662 COMM4 <--- COMM 

Competence 

0.588 COPE1 <--- COPE 

0.772 COPE2 <--- COPE 
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Value path 

0.775 COPE3 <--- COPE 

0.674 COPE4 <--- COPE 

0.709 COPE5 <--- COPE 

Service Quality  

0.818 SERV1 <--- SERV 

0.792 SERV2 <--- SERV 

0.811 SERV3 <--- SERV 

0.816 SERV4 <--- SERV 

0.382 SERV5 <--- SERV 

0.798 SERV6 <--- SERV 

0.791 SERV7 <--- SERV 

0.784 SERV8 <--- SERV 

 

Figure 3. Structural model of patient satisfaction variable 

Table 6 results explain the highest explanatory value of the patient satisfaction variable in the fourth paragraph 

(PASA4) of 0.846, while the third paragraph's lowest explanatory value (PASA3) included an explanatory value 

of (0.578) to show the interest in the medical clinics studied to achieve patient satisfaction by developing the 

clinics' potential to serve patients and meet their requirements of needs and desires. 

Table 6. Estimates of patient satisfaction variable 

Value path 

0.704 PASA1 <--- PASA 

0.634 PASA2 <--- PASA 

0.578 PASA3 <--- PASA 

0.846 PASA4 <--- PASA 

0.822 PASA5 <--- PASA 

 

This paragraph is concerned with describing the results of the study by reviewing the opinions and preferences 

of patients when visiting study clinics and determining the level of agreement and acceptance of services 

provided by the medical clinics studied by focusing on the statistical descriptive analyses of (arithmetic average, 

standard deviation, relative importance, level and direction of answer and order of importance for each 

paragraph of variables under study by determining their affiliation to any category as described in the last 

research  tool paragraph (field practical aspect). 

Table 7 shows that the trust's overall computational average is worth (3.11) and its standard deviation is equal 

to (0.432) To indicate the consistency and consistency of the answers of the members of the research  sample 
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with a coefficient of variation of (14%), a moderate level of response and which shows that (62 percent) showed 

that the level of interest of medical clinics studied in building positive relationships with patients and gaining 

patient Trust was moderate, but concerning Trust factors, they are:For communication, the interest of medical 

clinics evaluated after contacting is shown in Table 7 with a modest arithmetic average of (3.34) and a standard 

deviation of (0.523) to show the consistency of the opinions of study clinic patients and with a different factor 

of (16%) and relative importance equal to (67%), The first paragraph (COMM1) came in the middle of my 

account rather high value (3.76), standard deviation (0.564) and the Coefficient of variation is equal to (15%) 

and relative importance of (75%),  This indicates that the medical clinics studied, especially doctors, treat 

patients politely and respectfully on the other hand, the medical clinics studied suffer from a fairly moderate 

relative weakness, especially with regard to the second paragraph (COMM2) with an average calculation of 

(2.96) and a standard deviation of (0.873) to show fairly low relative importance (59%) With a high coefficient 

of variation (29%), indicating that doctors in the medical clinics studied do not devote enough time to listening 

to patients carefully and accurately enough, based on the opinions of patients in this It , It is also indicated that 

there are a number of doctors in some studied clinics who do not communicate with patients individually, which 

is a major embarrassment in patients in revealing satisfactory details and symptoms. For competence, Table 7 

data demonstrate a (66%) relative interest in well-studied medical clinics in after-competence, a mathematical 

average of (3.28) and a standard deviation of (0.534) so that the medical clinics studied can ensure competence 

and objectivity in the services provided to them and with the coefficient of variation (16%). The paragraph that 

contributed to this may be due to the fourth paragraph in the middle of my calculation of (3.47) to show that 

doctors in the clinic research ed to interpret the list of medicines for treatment in a way that is easy to understand 

by patients, and this reduces the standard deviation to the minimum (0.762) and with the coefficient of variation 

(22%) and towards a rather high answer and availability rate equal to (69%). The results also show that medical 

clinics are weak in their ability to explain the side effects that drugs provided for treatment can cause, indicating 

that there is a lack of skills and ability in this aspect, indicating a mathematical average of (3.11), as explained 

by paragraph 5 (COPE3), a standard deviation of (0.79), and a rather modest relative significance (62%). 

For service quality, Table 7 results show moderate interest from medical clinics studied after the quality of 

service with an average calculation of (2.70) and a standard deviation equal to (0.607), indicating a high 

variation factor of (23%) and relative importance (54%), indicating the medical clinic's studier's weakness in 

the quality of service provided. Perhaps the fifth paragraph (SERV5) in the center of my account contributed to 

this, with a value of (3.42), a standard deviation of (0.791), a coefficient of variation of (23%), and relative 

importance of (68%) to indicate that medical clinics pay some kind of attention to the provision of medical 

service in proportion to the patient's time but not at the sufficient level, On the other hand, the medical clinics 

studied suffer from a weakness in their capabilities, especially about paragraph 6 (SERV6), which shows that 

the medical clinics studied do not have a database of their auditors enabling them to refer to them to see the 

exact details of the patient at any time when needed in addition to the slow provision of medical service as 

specified, which generated some weakness in the internal possibilities of those clinics. 

 

Table 7. Descriptive Analysis of Factors Trust Paragraphs 
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1 75% High 15% 0.564 3.76 
The doctor treats me with kindness and 

respect 
COMM1 

4 59% Moderate 29% 0.873 2.96 The doctor spends enough time with me COMM2 

3 63% Moderate 27% 0.85 3.13 
The doctor listens carefully to everything I 

say individually 
COMM3 

2 71% High 19% 0.677 3.53 
The doctor speaks in clear and easy-to-

understand language 
COMM4 
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the 

first 
67% Moderate 16% 0.523 3.34 Communication COMM 

3 66% Moderate 22% 0.726 3.28 
The doctor has the ability to correctly 

diagnose my disease 
COPE1 

2 66% Moderate 24% 0.786 3.31 
The doctor has the necessary experience to 

raise my spirits to face the disease 
COPE2 

5 62% Moderate 25% 0.79 3.11 
The doctor has the skill to explain the causes 

of the disease and its side effects accurately 
COPE3 

1 69% High 22% 0.762 3.47 
The doctor explains how to use the medicine 

easily. 
COPE4 

4 65% Moderate 26% 0.828 3.24 
The doctor explains the results of the 

examinations (laboratory, ultrasound, x-ray, 

MRI, MRI) clearly 
COPE5 

The 

second 
66% Moderate 16% 0.534 3.28 Competence COPE 

3 54% Moderate 35% 0.945 2.68 
The clinic has modern examination 

equipment 
SERV1 

4 52% Moderate 37% 0.975 2.62 
The clinic has a clean and attractive location 

(waiting room, examination room, toilets, air 

conditioning, sign boards) 
SERV2 

8 48% low 37% 0.895 2.42 I receive prompt service from the clinic staff SERV3 

5 52% low 39% 1.018 2.58 Regular and easy patient registration process SERV4 

1 68% High 23% 0.791 3.42 Clinic working hours are suitable for me SERV5 

7 50% low 40% 0.996 2.52 
The clinic keeps accurate records of my 

medical condition 
SERV6 

6 51% low 32% 0.808 2.55 
The clinic is committed to providing health 

services on time 
SERV7 

2 56% Moderate 30% 0.835 2.78 
The services provided by (the doctor, testing 

laboratories, pharmacy, and nurse) meet my 

expectations 
SERV8 

the 

third 
54% Moderate 23% 0.607 2.7 Service quality SERV 

*** 62% Moderate 14% 0.432 3.11 Trust TRUST 

Table 8 shows the medical clinic's studier's focus on achieving patient satisfaction, as well as the moderate and 

relative relevance of  (62%) and with the Coefficient of variation (20%) to indicate an average calculation of its 

value (3.1) and a standard deviation of (0.604), indicating that it is a clinic It is acceptable to patients by deciding 

to continue their dealings with these clinics when they need medical service, as explained by the first paragraph 

(PASA1) Given a calculated average (3.36) and a standard deviation  (0.708) and with the Coefficient of 

variation (21%) and equal relative importance For (67%). The results of this dimension also indicated that the 

mutual relationships between the medical provider (private clinics) and patients require more important 

attention from clinics towards their patients to obtain positive results, including the recommendation to deal 

with and general satisfaction with the service, as explained by paragraph 5 (PASA5) with an average calculation 

of (2.95), a standard deviation of (0.855), and with the Coefficient of variation (29%) and poor relative 

importance (59%). 
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Table 8. Descriptive analysis of patient satisfaction paragraphs 
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1 67% Moderate 21% 0.708 3.36 
My decision to see this doctor was 

correct. 
PASA1 

4 59% Moderate 25% 0.743 2.97 
I am satisfied with the level of medical 

services provided to me by the clinic. 
PASA2 

2 63% Moderate 23% 0.719 3.14 My experience with this doctor is good. PASA3 

3 61% Moderate 27% 0.825 3.07 
If I need a medical service, it will be my 

choice to see this doctor. 
PASA4 

5 59% Moderate 29% 0.855 2.95 I recommend others to see this doctor. PASA5 

*** 62% Moderate 20% 0.604 3.1 patient satisfaction PASA 

The results of Table 9 show that there is a correlation between trust and patient satisfaction, and the strength of 

this relationship was (0.710) to show the interest of the medical clinics studied to strengthen the trust and 

credibility of patients to ensure their satisfaction re-dealing with these clinics. Three sub-hypotheses are derived 

from this hypothesis: 

1. (There is a statistically significant correlation between communication and patient satisfaction) with the 

results indicating an average relationship of (0.512).  

2. (There is a statistically significant correlation between competence and patient satisfaction), as the 

results of the study showed a correlation force of (0.649). 

3. (There is a statistically significant correlation between the quality of service and patient satisfaction), 

with the results indicating an average relationship of (0.503). 

From the above, it can be said that accepting the right hypothesis imposed (there is a correlation between trust 

and patient satisfaction), is consistent with the findings of the study[56] and study [61]. 

Table 9. The correlation matrix between the variables included in the analysis 

 COMM COPE SERV TRUST PASA 

COMM 1     

COPE .580** 1    

SERV .287** .381** 1   

TRUST .777** .824** .741** 1  

PASA .512** .649** .503** .710** 1 

 

The results of Table 10, shown in Figure 4, show an incorporeal impact of trust factors on patient satisfaction, 

and this finding is consistent with studies [62] and study [63] and study [64] as indicated by the calculated value 

(F) of (126.727) which is greater than the scheduling value (1.64), to show the explanation of the confidence 

factors related to (communication, Competence, and quality of service, which lead to patient satisfaction with 

the service provided by the researched medical clinics and reality (0.519), the remaining value is not included 

in the current study model. Sub hypotheses can be interpreted as follows: 
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H2: It states (There is a statistically significant effect of efficiency on patient satisfaction), as a one-unit increase 

in patient contact, increases patient satisfaction by (0.204), S.E (0.053), and C.R (3,874), This validates the first 

sub-hypothesis, and it is congruent with the findings of another research [31], a study [15] and a study [65]. 

Sub-hypothesis II: This states (There is a statistically significant effect of efficiency in patient 

satisfaction), as increased competence by one unit, leads to increased patient satisfaction by (0.496), S.E 

(0.053), and C.R (9.294), This verifies the validity of the second sub-hypothesis and is compatible with 

the study's findings [62]. and study [63] and study [38]. 

Sub-hypothesis III: This states (There is a statistically significant effect of service quality on patient 

satisfaction), as increasing the quality of service by one unit leads to an increase in patient satisfaction by 

(0.284), an S.E (0.040) and a C.R (7.124), This verifies the third sub-validity, hypotheses and the findings 

of this hypothesis are congruent with the results of [66] and study [50]. 

 
Figure 4. Model Impact of Factors Trust in Patient Satisfaction based on  (AMOS. V.26) 

 

Table 10. Results of the Impact of Confidence Dimensions Test on Patient Satisfaction 
probability    

P 
R2 F C.R. S.E. S.E. Value 

path 

0.001 

0.519 126.727 

3.874 0.053 0.053 0.204 PASA <--- COMM 

0.001 9.294 0.053 0.053 0.496 PASA <--- COPE 

0.001 7.124 0.040 0.040 0.284 PASA <--- SERV 

4. Conclusions  

1. The results of the statistical analysis showed that the overall arithmetic average of the study of Trust 

levels through Its dimensions in private medical clinics amounted to (3.11) at an average level from the 

point of view of patients, as it came after Communication first and then competence second and Service 

quality third.   

2. The results of the study analysis revealed that the level of patient satisfaction with private medical clinics 

in Ramadi City was average. 

3. The results of the statistical analysis have shown a statistically significant correlation between trust 

factors (communication, competence, Service quality) and patient satisfaction, which explains the role 
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these factors play in building high confidence in the service provided by the studied clinics and their 

positive implications for achieving patient satisfaction with general doubt. 

4. The results of the analysis showed that there is a positive impact of the factors trust of (communication, 

competence, Service quality) in patient satisfaction in private clinics in Ramadi city. 

5. The results of the study indicated that there is a greater need to do more and pay more attention to staff 

in medical clinics for the needs and desires of patients and to respond to them. 

6. The results of the study showed that the process of providing medical service in clinics in terms of speed 

and time is not at the required level. 

7. The study's findings revealed that the process of recording, recording, and retaining detailed information 

about patients is not at the level generally required. 

5. Recommendations 

1. The need to raise the level of personal care of patients through increased interaction and time allocated 

for medical examination and a descent to the psychological and intellectual level of patients together 

reflects positively on the health condition of patients as well as on strengthening the relationship based 

on trust between the two parties and its continuity.  

2. The need for private clinics Research    ed to pay attention to the quality of the service provided through 

continuous work to know the needs, desires, and requests of patients and meet fast, satisfying, and 

integrated. 

3. The Research    ed medical clinics should keep pace with developments and changes in the level of 

service by bringing and modernizing medical equipment and supplies, which have a significant impact 

on improving the competence and effectiveness of the service provided. 

4. The Research    ed clinics should keep accurate records of patients, provide electronic computers to the 

secretariat and doctors of those clinics and provide them with programs and systems specialized in 

managing the medical and health condition of patients, which makes it easier for them to refer to them 

at any time when they need them. 

5. Doctors and employees should be keen to develop their scientific expertise, skills, and abilities 

continuously by participating in training courses, specialized meetings, and conferences that will raise 

the levels of competence in service delivery in general. 

6. The researched clinics should maintain the cleanliness and attractiveness of the workplace (waiting 

room, screening room, toilets, air conditioning, signs) to ensure that patients are confident and satisfied 

with the services provided. 

7. Commitment to the working times of the researched medical clinics to ensure better medical service for 

patients. 
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