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ABSTRACT

to measure the level of trust in the health care team.

\_

Obijective: This study aimed to conduct the Turkish validity and reliability study of the Trust in Health Care Team Scale and to contribute to the
literature by proposing a valid, reliable and easy-to-use measurement tool for researchers

Methods: This methodological study was conducted between March and May 2022, using the survey method, among 1013 people over the
age of 18 who live in Konya and can read and write Turkish. The research was designed within the scope of the quantitative research model in
terms of method. The first part consists of demographic characteristics and the second part consists of adapted version of the items. The data
were analyzed using the SPSS and AMOS programs. First, the construct validity of the scale was performed followed by the content validity.

Results: As a result of the construct validity, it was found that the fit indices of the scale were at an acceptable level (X2/df=2.215; GFI=0.998;
AGFI=0.997; NFI=0.998; RFI=0.997; RMR=0.043; SRMR=0.029). As a result of the reliability analysis, the Cronbach’s alpha value was 0.975.

Conclusion: The results indicated that the Trust in the Health Care Team Scale has an adequate level of validity and reliability in Turkish culture

Keywords: Health Communication; Health Professional-Patient Relationship; Trust; Validation Studies

1. INTRODUCTION

Trust in health system and health care professionals is
considered an important component of high-quality care, as
well as achieving desired health outcomes (1-4). Trust is an
optimistic acceptance of one’s vulnerability, accompanied
by a belief that one’s own interests will be taken care of by
physicians, health institutions or the system (5,6). There are
multiple aspects of trust regarding the concept of health
care in the literature, the aspects associated with trust are
as follows: fidelity, honesty, confidentiality, competency, and
general trust (6,7). Patients’ trust in health professionals has
rarely been examined in the literature. However, with the
developmentsininformation and communication technology,
and the increase in the use of the Internet and social media,
it has become easier for individuals to access information.
The news and information published in the media, and in
various platforms about issues such as physician negligence,
incorrect treatment and practices, and medical errors attract
the attention of the society, cause public to question the
trust in health care providers (8).

In the last 20 years, research has proved that patients who
trust more in their physicians and health service providers
are more interested in their own care process, more likely
to follow the recommended care and medications and
generally are abler to control chronic conditions (9-13). An
individual’s trust in a health care provider is also related
to better use of health care, including greater continuity
of care with a provider, not delaying care, and keeping
track of appointments (14). Conceptually, distrust in the
health care system and health care professionals causes a
delay in health care — seeking, which complicates the care
process and often adversely affects patient outcomes (15).
Delayed access to healthcare services causes patients to
seek treatment at advanced stages, necessitating complex
and costly treatments; this puts economic strain on the
healthcare system as well as individuals. Chronic diseases
such as cancer or diabetes, which can be prevented with
early diagnosis, in particular, require intensive care and long-
term treatment processes in their advanced stages. These
additional costs consume more of the healthcare system’s
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resources and put an extra burden on the budget. At the
same time, when treatment is started late, the likelihood
of the disease spreading to other organs increases, which
reduces the quality of life of patients and creates a need
for more social support. In order to reduce such risks, the
importance of early diagnosis should be emphasized, regular
health check-ups should be encouraged, and strategies that
increase access to healthcare should be implemented. (15).

Many factors affect patients’ trust in health professionals.
These are as follows: health care workers allocating time for
patient and relatives, listening to them, giving opportunity
to ask questions, answering questions, providing information
about diseases or conditions, as well as adapting a polite,
patient, empathetic, and honest approach towards them,
and attaching importance to their privacy (6,16,17). In
addition, factors such as physician’s gender, appearance,
educational status, competencies, professional experience,
communication skills, reputation, being a media figure,
and social circle have also influence on patients’ trust in
professionals (18). Although it primarily depends on the
attitude and behavior exhibited by the physician, trust
regarding the physician-patient relationship is influenced by
many factors. Various factors such as the situation patients
are in, their expectations from treatment, physical and
technological condition of the institution from which they
purchase service, approaching policies toward patients,
requirements for health care services, sociodemographic
characteristics of patients, and expectations of physicians
towards their relationship with patients may influence the
level of trust.

Recent systematic reviews emphasize concerns about the
number of measurement tools used in order to assess the
level of trust and distrust in health care institutions and
professionals, in addition to quantitative and qualitative
validity of existing instruments (19-21). A separate concern is
that current measures do not adequately capture all relevant
dimensions of trust. Based on a systematic review of the
criteria used to assess trust in a health system, the Health
Systems Trust Content Domain Framework was developed to
conceptualize trust (20). The review concluded that some key
constructs, such as fairness, are rarely included in confidence
measures. Similarly, recent literature suggests that patient-
provider communication is a critical component of trust, but
communication is rarely the focus of current measures (22).
Also, most existing scales measure trust as a one-dimensional
construct, but previous research shows that trust is complex
and consists of multiple dimensions (20,22). Therefore,
current measures do not allow researchers to assess certain
dimensions of trust. For example, in studies focused on
health equity, it is crucial to evaluate aspects such as fairness
and impartiality in the treatment of patients, which may not
be adequately captured by existing measurement tools. This
scale, on the other hand, includes the most comprehensive
trust measures ever developed, based on the Health Systems
Trust Content Analysis created by Ozawa and Sripad (20). It
is seen that trust studies conducted in the field of health in
Turkey are very limited. It is essential to better understand

what constitutes patients’ trust in health care providers,
and to take proper measures based on the outcomes. Since
no valid and reliable studies have been found to measure
individuals’ level of trust in health care professionals and
factors affecting the formation of trust, the current study is
considered important in terms of filling a significant gap in
the literature. In this study, it was aimed to perform Turkish
validity and reliability of the Trust in Health Care Team Scale,
developed by Richmond et al.,, and to contribute to the
literature through suggesting a valid, reliable and easy to use
measure instrument for researchers (23).

2. METHOD

2.1. Study Design

This methodological study is a cross-sectional study and was
conducted between March and May 2022 in Konya province
with individuals over the age of 18 who can read and write
Turkish through online platforms. The research was designed
within the scope of the quantitative research model in terms
of method. Methodological studies are defined as research on
data editing and analysis methods designed to evaluate and
validate research instruments and techniques (24). The survey
prepared at docs.Google.com/forms was sent to individuals
over the age of 18 via online tools (e-mail, WhatsApp,
Facebook and Instagram). The survey application time was
approximately 10 minutes. A detailed information letter was
written before the online survey was prepared. An explanation
was made about the research and the surveys were given to
them. The inclusion criteria for the research were individuals
over the age of 18 who can read and write Turkish, live in Konya
and have used healthcare services in the last six months. The
exclusion criteria are, first of all, individuals under the age of
18 are excluded from the scope of the research. In addition,
individuals who have difficulty reading or writing Turkish are
also excluded, because this situation may prevent them from
reaching the level of communication and understanding
required by the research. Individuals who have not received
healthcare services in the last six months are also not included
in the research, because the target of the study is individuals
with healthcare experience.

2.2. Participants

In validity and reliability studies, 10 times the number of
items is considered adequate to determine the sample size
(25). In this context, considering that the scale consists of 29
items, at least 290 people are considered to constitute an
adequate sample size. Individuals who are over the age of 18
and can read and write in Turkish were included in the study.
Within the scope of the research, the convenience sampling
method was used, and 1013 people were reached.
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2.3. Instrument

Personal information form (eight questions about socio-
demographic characteristics such as age, gender, marital
status, educational status, health institution preference,
income status), and the “Trust in the Health Care Team
Scale” were used to collect the data. The scale consists
of 29 items and 7 subscales. The subscales are as follows:
Communication Competency (items 1,2,3,4, and 5), Fidelity
(item 6,7,8,9, and 10), Systems Trust (items 11,12, and 13),
Confidentiality (items 14, 15, and 16), Fairness (items 17, 18,
19, 20, 21, 22, and 23), Stigma-Based Discrimination (items
24, 25 and 26), and Global Trust (items 27, 28, and 29). The
participants were asked to mark the most suitable option
ranging from “1-strongly disagree, 2-Disagree, 3-Neutral, 4 —
Agree to 5-strongly agree”.

2.4. Procedure and Statistical Analyses

The data were analyzed using package programs of SPSS 26.0
and AMOS 24.0. For quantitative variables, mean, standard
deviation, and median were calculated, while number and
percentage were used for qualitative variables. In the study,
language validity, content validity, and construct validity
were conducted regarding the scale validity.

In order to test the language validity of the scale, the
translation-reverse translation method was used. The
language validity was achieved by comparing the items of
the original scale and the adaptation, thus ensuring semantic
equality. The scale was translated into Turkish without
establishing any changes by six different academicians who
were experts in the field. A common text in target language
was created after the evaluation of all translations. The
translated version was retranslated into English by a different
expert independently of the previous translators, who had a
command of the culture of the country where the scale was
developed. The original scale and Turkish translation were
assessed for language equivalence, and the final form of the
scale was determined in order to submit for expert opinion.
After it was decided that there was no difference in meaning
in the expressions, a preliminary application was made to 10
people in order to test the intelligibility of the items.

After the necessary corrections were made through the pilot
application, the content validity was established. To test
whether a scale is suitable for a new language, construct
and content validity should be ensured (26). Therefore,
the content validity of the scale items was calculated
using the Kendall W Test. Academician who are experts in
their fields were asked to evaluate the suitability of each
scale item in terms of content and language on a range
from 1 to 4 (1 point: inappropriate; 2 points: somewhat
appropriate/requires revision; 3 points: right but requires
small changes; 4 points: very reasonable). The percentage
value of the answers reporting the appropriateness of each
item was calculated with the scores given by each expert
to the statements. When the responses of six experts were
analyzed with Kendall’s W test for the comprehensive items’

comprehensibility, simplicity, and correlational validity, there
was no statistical difference between the scale items and
expert opinions (Kendall’s W= 0.060; p= 0.526 > 0.05).

Construct validity analysis was performed in the second
phase of the study. Exploratory Factor Analysis (EFA) and
Confirmatory Factor Analysis (CFA) were used to determine
the construct validity. Kaiser Meyer Olkin (KMO) and Bartlett’s
test were used for factor analysis suitability. The KMO test is
used to assess the validity of factor analysis and measures
the partial correlation between variables. The closer the
KMO value is to 1.0, the higher the suitability of the data
set for factor analysis. Bartlett’s test tests the significance
of the correlation matrix and determines whether there is
a significant relationship between the variables. These two
tests are important to assess the suitability of the data prior
to factor analysis. Acceptable factor values for EFA should be
0.60 and above (27). The value obtained by dividing the chi-
square into degree of freedom below the value of 3, RMSEA
value of 0.08 or lower, NNFI, CFl and NFl values over 0.90, RMR
value close to zero, and GFl and AGFI values close to 1 shows
that the model is strong (28,29). Divergent and convergent
validity were assessed using the average variance extracted
(AVE), construct reliability (CR), and the square of correlation.
In order to determine the reliability, the Cronbach’s alpha
coefficient and item-total score correlation were calculated
to test the internal consistency. A p value of < 0.05 was set
for the analyses. The Cronbach’s alpha coefficient was used
to evaluate the internal consistency. Values above 0.70 are
considered acceptable, while those above 0.80 indicate good
internal consistency (30).

2.5. Ethics

Permission was obtained via email from the authors in
order to perform Turkish adaptation of the Trust in the
Health Care Team Scale, which was originally developed in
English. The participants were informed about the research
and the volunteer application form was provided on the
online system, and the data of those who approved the form
were included in the study. In addition, ethical approval
was granted by Non-Interventional Clinical Research Ethics
Committee of Selguk University, Faculty of Health Sciences,
dated 31/03/2022 and numbered 2022/275.

3. RESULTS

Descriptive findings of the participants, exploratory factor
analysis, confirmatory factor analysis, reliability analysis and
correlation findings of the scales were given in this part.

As given in Table 1, the average age of the participants was
34.76+13.59 years. Of the participants, 605 (59.7%) are
female and 408 (40.3%) are male. 493 (48.7%) are married,
481 (47.5%) are single, and 395 (39.0%) have a bachelor’s
degree. Of the participants, 495 (48.9%) prefer public
hospitals, 572 (56.5%) have moderate income status, 650
(64.2%) have insurance, and 443 (43.7%) have applied to the
doctor 1 to 2 times in the last 6 months.
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The adjusted item-total correlation values were examined
prior to performing EFA for the Trust in the Health Care
Team Scale, and it was determined that the lowest value was
0.551, and the analyses were continued without removing
any items. EFA analyses were performed using principal
component analysis and varimax rotation methods.

Table 1. Descriptive Findings Regarding the Demographic
Characteristics of the Participants

n %
Age Avg +SD (34.76£13.59)
Gender Male 408 |40.3
Female 605 |59.7
Married 493 | 48.7
Marital Status Single 481 | 47.5
Living separately from his/her
spouse’ or ‘spouse deceased 39 |38
Primary 51 5.0
High School 271 | 26.8
Educational Status Associate Degree 154 | 15.2
Bachelor’s Degree 395 |39.0
Postgraduate 142 | 14.0
Family physician 66 | 6.5
Preferred Health Care Private hospital 246 | 243
Institution Public hospital 495 | 48.9
University hospital 206 |20.3
Very low 19 1.9
Low 69 6.8
Income Status Middle 572 | 56.5
Good 294 129.0
Very good 59 5.8
Insurance Status Yes 60| 642
No 363 |35.8
Never 135 133
Frequency of Visitsto | 1 to 2 times 443 |43.7
the Doctor in the Last 6 | 3 to 6 times 275 |27.1
Months More than 6 times 160 |15.8
Total 1013 | 100

When the KMO (0.965) and Bartlett’s sphericity test values
(x2(300) =28978.409; p < .01) were examined according to
the EFA results of the Trust in the Health Care Team Scale,
the data were found to be suitable for analysis. It was
seen that the items “people working in health services
can conduct experiments (scientific research) on patients
without their knowledge”, and “people working in health
services respect patients’ confidentiality” were in different
subscales, and were removed from the analysis, respectively.
As a result of the analysis conducted with 27 items, the items
“people working in health services keep medical records
confidential” and “people working in health services use
secure systems to store medical records” were found to be
overlapping. Both items were excluded from the analysis
since “Privacy” subscale would not be available in case of
excluding either of the items. The final version of the scale
consists of 6 subscales and 25 items. The Justice subscale
explained 21.26% of the variance, while Communication

Competency explained 17.26%, Fidelity explained 13.78%,
Stamping-Based Discrimination explained 11.80%, System
Trust explained 10.97%, Global Trust explained 7.95%, and
the total explained variance was 83.03% (Table 2).

According to the scale structure that emerged after EFA,
second level CFA was performed. When the Figure 1,
including CFA results of the Trust in the Health Care Team
Scale was examined, it was found that the fit indices were
at an acceptable level (X?/df=2.215; GFI=0.998; AGFI=0.997;
NFI=0.998; RFI=0.997; RMR=0.043; SRMR=0.029). Factor
loads were statistically significant (p < .05). These findings
indicate that the scale is a valid instrument compatible with
the data.
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Figure 1. CFA Model of the Trust in the Health Care Team Scale

Results of descriptive analysis, correlation analysis, reliability,
and convergent and divergent validity related to the Trust in
the Health Care Team Scale were given in Table 3. The AVE
value of the scale dimensions of Trust in the Health Care
Team greater than 0.500, and the CR value greater than
0.700 indicate convergent validity. When the results were
examined, it was seen that the AVE value for any of the two
subscales was greater than the square of their correlation,
and it was determined that the scale had divergent validity
(30). According to the CA values, the scale and subscales
were found to be reliable.

Clin Exp Health Sci 2025; 15: 157-163

DOI: 10.33808/clinexphealthsci.1495337



Trust in The Health Care Team

| Original Article |

Table 2. Descriptive Factor Analysis Results of the Trust in the Health Care Team Scale

The Trust in the Health Care Team Scale F1 F2 F3 F4 F5 F6
People working in health services treat patients fairly regardless of their sexual orientation 0.740 | 0.237 | 0.289 | 0.216 | 0.265 | 0.151
People working in health services treat patients fairly regardless of their gender 0.740 | 0.270 | 0.235 | 0.303 | 0.231 | 0.241
People working in health services treat each patient fairly regardless of their race and ethnicity 0.717 | 0.368 | 0.307 | 0.218 | 0.207 | 0.140
People working in health services treat patients fairly regardless of their religious beliefs 0.717 | 0.234 | 0.210 | 0.356 | 0.317 | 0.203
People working in the health services treat patients fairly regardless of their educational status 0.715 | 0.304 | 0.287 | 0.255 | 0.244 | 0.176
People working in health services treat patients fairly regardless of their weight 0.714 | 0.286 | 0.196 | 0.324 | 0.250 | 0.287
People working in health services treat patients fairly regardless of their financial status 0.593 | 0.348 | 0.366 | 0.122 | 0.273 | 0.223
People working in health care believe patients when they say something is wrong 0.141 | 0.787 | 0.214 | 0.055 | 0.216 | -0.013
People working in health services explain the benefits and risks of treatments to patients 0.196 | 0.787 | 0.133 | 0.196 | 0.072 | 0.182
People working in health services listen to patients 0.240 | 0.776 | 0.204 | 0.138 | 0.092 | 0.225
People working in health services have common sense 0.284 | 0.723 | 0.201 | 0.219 | 0.029 | 0.222
People working in health services follow up patients when necessary 0.272 | 0.704 | 0.096 | 0.098 | 0.324 | 0.084
People working in health care recommend expensive treatments to earn money 0.327 | 0.190 | 0.726 | 0.252 | 0.150 | 0.241
People working in health services keep appointment durations short 0.183 | 0.270 | 0.713 | 0.230 | 0.291 | 0.016
For people working in healthcare, making money is more important than patients’ needs 0.273 | 0.146 | 0.712 | 0.254 | 0.113 | 0.291
People working in health services hide their mistakes 0.284 | 0.290 | 0.708 | 0.235 | 0.232 | 0.082
People working in health services treat patients diagnosed with HIV (AIDS) unfairly 0.358 | 0.204 | 0.311 | 0.764 | 0.246 | 0.122
People working in health services treat patients with a mental health history unfairly 0.303 | 0.185 | 0.307 | 0.753 | 0.202 | 0.187
People working in health services treat patients with substance use unfairly 0.320 | 0.237 | 0.322 | 0.752 | 0.199 | 0.172
People working in health services are held responsible if they do not treat patients fairly 0.324 | 0.227 | 0.277 | 0.217 | 0.770 | 0.173
People working in health services are held responsible for discriminating against patients 0.373 | 0.227 | 0.280 | 0.170 | 0.736 | 0.142
People working in health care services are held responsible in case of mistakes 0.346 | 0.200 | 0.199 | 0.352 | 0.660 | 0.263
| believe that | can trust people working in health care 0.422 | 0.335 | 0.272 | 0.246 | 0.273 | 0.653
When | think about everything, | trust people who work in health care 0.423 | 0.324 | 0.267 | 0.237 | 0.279 | 0.652
People providing health care services are reliable 0.459 | 0.365 | 0.282 | 0.256 | 0.278 | 0.585
Self-values 15.739 | 1.679 | 1.103 | 0.865 | 0.760 | 0.612
Variance explained (%) 21.26 | 17.26 | 13.78 | 11.80 | 1097 | 7.95
The total variance explained (%) 21.26 | 38.52 | 52.30 | 64.10 | 75.08 | 83.03

Table 3. Correlational Findings of the Subscales

Subscales 1 2 3 4 5 6 7

1.CC - 0.352 | 0.336 | 0.470 | 0.305 | 0.471 | 0.592
2.F 0,594 - 0.465 | 0.555 | 0.534 | 0.505 | 0.744
3.5T 0,580 | 0,682 - 0.611 | 0.470 | 0.541 | 0.748
4.) 0,686 | 0,745 | 0,782 - 0.579 | 0.710 | 0.863
5.SBD 0,553 | 0,731 | 0,686 | 0,761" - 0.504 | 0.741
6. GT 0,687 | 0,711 | 0,736" | 0,843 | 0,710 - 0.815
7.THCT 0,770 | 0,863 | 0,865 | 0,929 [0,861"| 0,903 | -

Average 3.630 | 3.145 | 3.491 | 3.563 | 3.595 | 3.586 | 3.502
sl;t:viation 0.865 | 1.148 | 1.173 | 1.133 | 1.167 | 1.147 | 0.961
AVE 0.645 | 0.681 | 0.801 | 0.800 | 0.851 | 0.900 | 0.768
CR 0.900 | 0.895 | 0.923 | 0.965 | 0.945 | 0.964 | 0.988
CA 0.899 | 0.894 | 0.923 | 0.965 | 0.945 | 0.964 | 0.975

CC = Communication Competency; F= Fidelity; ST = System Trust; J= Justice;
SBD = Stigma-Based Discrimination; GT = Global Trust; THCT = Trust in
the Health Care Team,; AVE = Average Variance Extracted; CR = Construct
Reliability; CA = Cronbach’s Alpha

The values below the diagonal show the correlation between the factors,
while the values above show the square of the correlation.

**p<.01

4. DISCUSSION

The study was carried out in order to examine the Turkish
validity and reliability of the “Trust in the Health Care Team

Scale”, developed by Richmond et al. (23), and to measure
adult individuals’ level of trust in the health care team
in health institutions that provide patient-centered care
and work environment for large number of health care
professionals working in cooperation. Given that the internal
consistency level was required to be greater than 0.80 for
measurement instruments, the reliability of the Turkish
adaptation (CA= 0.975) was provided (31). Additionally,
as a result of the item analysis, it was found that the item-
total correlation coefficients of the scale met the minimum
criterion of 0.50. The scale was found to be adequate in
terms of item-test correlations (32). In the construct validity
analysis of the scale, the model fit, which was found using
the descriptive analysis, was tested with the confirmatory
factor analysis. Although no conclusion has been established
on which fit indices are considered in the statistics calculated
for model-data fit with confirmatory factor analysis, the
index values of X2/df, RMSEA, SRMR, GFl, TLI, CFI, etc. are
provided (32). The original scale fit index values were X2/df=
1.613; RMSEA= 0.065; SRMR= 0.03 and CFI= 0.98, while the
fit index values in the current study were found X2/df=2.215;
GFI=0.998; AGFI=0.997; NFI=0.998; RFI=0.997; RMR=0.043;
SRMR=0.029. When the fit indices were examined, it was
found that the six-dimensional model provided acceptable fit,
and the original factor structure of the scale was found to be
compatible with the Turkish adaptation, except items 9, 14,
15 and 16. Therefore, the model consisting of 25 items and
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six subscales was found to be theoretically and statistically
significant, and according to the results of the reliability and
validity studies, the Trust in the Health Care Team Scale is an
applicable instrument.

5. CONCLUSION

Today, it is observed that patients’ trust towards healthcare
providers has decreased. Insecurity can cause loss of time
and money by going from hospital to hospital. In medical
applications where not harming the patient and providing the
patient with the highest benefit is a priority, the patient’s trust
in the healthcare team is important in terms of commitment
to the healthcare provider or institution. In determining the
quality of the health service received, studies should be
carried out to evaluate the trust of the patients in the health
care team. It can be used as a criterion in the evaluation of
health services. Periodically repeated evaluations will be an
important topic for both hospital administrators and policy
makers in the future. It is extremely important to determine
the reasons that affect the trust levels of the patients in
the health care team in health institutions and to make
improvements for these reasons in order for the hospitals to
provide sustainable and quality services.

There are many measurement tools in the literature that
measure trust in the health system, health institution and
health professionals. Most of the existing scales measure
trust as a single-dimensional construct; however, previous
studies have shown that trust is complex and consists of
multiple dimensions. Therefore, the existing measures do not
provide researchers with the opportunity to assess specific
dimensions of trust that may be particularly relevant to the
research questions (e.g., justice in health equity studies).
This scale, whose validity and reliability we measured, was
designed to comprehensively assess various dimensions of
trust. As a result of the validity and reliability analyses, it was
revealed that the scale is an important tool in understanding
the relationship between health professionals and patients.
The strength of the study is that it provides researchers with
the opportunity to measure trust in all its dimensions.

However, among the limitations of the study is that the focus
of trust relationships may differ according to the health
service delivery model. Various health systems have distinct
structures, practices, and cultural contexts that can influence
how trust is established and perceived. For instance, in
systems where patient-centered care is prioritized, trust
dynamics may be more pronounced compared to models
with a more hierarchical approach. Additionally, since this
study was conducted in Turkey, it only measures trust in
health teams working within the Turkish health system.
This geographical and contextual specificity means that the
findings may not be generalizable to other countries or health
care systems, where different socio-economic, political, and
cultural factors might affect trust levels. Consequently, the
level of trust may vary significantly in different health service
delivery systems, and further research in diverse settings is
necessary to understand these variations comprehensively.
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