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Abstract 
Aside from the way that trust among specialists and patients is a wellspring of maintainable 
relations, influencing the conduct of the two players, it additionally has its remedial worth. In 
this study, a sociological perspective of trust have been investigated in Nangarhar Province. 
Doctors’ way of understanding trust, nature of trust and complexity of trust was evaluated by 
direct response of patients. For accomplishment of research objective, data was collected 
from 200 individuals in Nangarhar Province, who recently availed health services for self or 
family. Content analysis is used for the research purpose. On the basis of collected responses 
in Nangarhar Province, it is clear that health care system number of significant changes occur 
in last 5 to 10 years. This paper means to develop a model of trust in the specialists’ quiet 
relationship, dependent on subjective exploration; investigation of the substance of internet 
message sheets. The investigation uncovered that trust towards specialists is an aftereffect 
of covering and interpenetration of two degrees of trust: macro-scale and meso-scale. Macro-
scale trust can be viewed as a setting in which all the components of institutional trust are 
inserted. Though meso-trust (institutional) is portrayed as far as three measurements: 
altruism, fitness and respectability. Results also indicated that trust in a doctor-patient 
relationship is a social, complex and multi-dimensional phenomenon. Actions taken within 
just one of the dimensions will not yield expected outcome. On the other hand, however, any 
attempts at improving the situation will trigger a synergy effect to infuse the relation between 
doctor and patient with multitier trust, thus making it more effective, and in the long term, 
more efficient. 
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Introduction 
Trust in relation; economic & social, is highly significant and has become one of the hot topic 
of discussion for everyone. Trust between the relationship of patient and doctor is not only 
important but also has therapeutic value (Gilson, 2003). Presence or lack of trust is basically 
the outcome of actual experience, which in turn is a result of social context and based on the 
background of institution (Strategia Rozwoju Kapitalu Spolecznego, 2011-2020). Based on 
surveys in Afghanistan and in  particular to Nangarhar province, level of trust between doctor 
and patient is much lower as compared to other Asian countries and other develop nations. 
Hence, research is needed to understand the complex and multifaceted relationship of doctor 
and patient. 
Trust is basically an important component of a happy and satisfying relationship (Morgan, 
Hunt, 1994). It is also described as phenomena which lower the complexity of social relations 
(Skytt, Winther, 2011). Trust can be characterized as the conviction that one’s partner will act 
in the combine interest and that neither one of the parties will actually endeavor to hurt their 
accomplice by exploiting their shortcomings (Gilson, 2003). It likewise implies the ability to 
put one’s assets in an association with another gathering. Trust basically originates from a 
specific positive image based on previous shared relations just as from the apparent level of 
reliability of the accomplices. In addition, trust also act as an instrument which lessons the 
opportunist conduct (Skytt & Winther, 2011). 
Trust of a patient in doctor is very multidimensional behavior and can be defined in various 
ways in different disciplines. According to Thom at al (2002), trust is basically an allowance of 
faith based expectations or desires that a doctor will act with a particular goal in mind or in 
some specific way. According to Pearson and Raeke (2017), trust is an emotional trademark, 
where patients have a consoling sensation of confidence and reliance in a doctor’s intention 
(Montague, 2010). 
Patients trust in doctor is very important at every stage of treatment. It not only helps in 
building relation but also effects treatment outcomes in a positive manner (Hillen et al., 
2011). Calnan (2016) documents that if a patient and doctor relationship is built on trust it 
will enhance the chances of improvement from the treatment because patient satisfaction 
plays a key role in in such relations (Calnan & Rowe, 2006). 
Studies suggest that in a patient and doctor relationship, timeframe should be reserved to 
make it workable for some level of trust to arise, in this manner patient can get complete 
benefit from the recommendation of doctor and can also make changes in their way of living, 
if suggested (Peilot et al., 2014).  
Trust can be explored on various levels, some of them might be overlapping and others are 
not. As indicated by Sztompka (2015), there are slowly extending circles of trust which range 
from most substantial relation to the abstract behaviors towards social establishments and 
structures. 
Trust on a specific specialist will ultimately reach out to encompass the facility where this 
specific physician works and when coming to the long term results it may start to apply to the 
social function of the physician and the whole medical care framework. This phenomena can 
also occur in reverse manner means trust of the organization can also influence the individuals 
to consult that specific doctor.   
Confidence building in between two individuals is known as micro-scale (Interpersonal) trust. 
As in the process of trust building both parties ready to hand over their intellectual and 
physical asserts to the other party along with potential risks, vulnerability, misfortune and 
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advantages involved in trust building process. In the specific scenario of micro trust, the roles 
can’t be shifted to each other which mean that trust is allocated to one specific person from 
another (Skytt & Winther, 2011). 
Meso-scale (institutional) trust implies to the rules, norms and culture irrelevant to any kind 
of personification. It is also known as institutional trust which means that this trust is 
associated with the outcome of specific encounters and relations’ of institutional nominees 
(Schee et al., 2007; Klipp, 2002).  
Whenever, we are ready to rely on other person features like fitness, trustworthiness and 
altruism, we are actually building trust on it. Fitness is defined as the competence of the 
person on his words while trustworthiness is related to protect the customer’s interest  and 
at last altruism is defined as firmly stand with once own standards (Colquitt et al., 2007). In a 
relationship, trust from person can be juvenile in nature which means person can trust and 
distrust the same person in different perspectives. Same as the case with patient and doctor 
(Welch, 2006).  
Macro-scale trust relates with public institutions or systems. It is basically a mutual relation 
between the system and the person. This trust is the common perception of any institute 
which was built by the nominees of institute or by the general public opinion. When a system 
or institution is not in compliance with its standards, then it is actually breaking the trust of 
the individuals who put faith in it (Abelsona et al., 2009). 
Aforementioned suggests different types of trust are very closely related to each other. As in 
a macro-trust, meso-scale and micro-scale trust at respective level are examine. Micro-scale 
trust build up the meso and macro-scale trust as in a hospital patient and doctor trust 
comprises the hospital image which is a shape of meso-scale trust (Skytt & Winther, 2011). 
Trust is not only the subjective process but also the objective in parallel. When one has strong 
gut to develop new relationships and possibilities or even ready to new options, he is 
expressing strong trust building characteristics. In the parallel, the distress behavior or 
uncertainty can be more crucial to save the existing implanted trust (Grudzewski et al., 2009). 
Keeping in view the existing situation, this study examine the relationship between Patient 
and doctor base on trust in Nangarhar Province, Afghanistan.  
 
Health Care in Nangarhar   
Afghanistan is a developing country, which is recuperating from many years of conflicts and 
war. At the period, when interim government was established in 2002, Afghanistan had a 
crushed health framework; a very low degree of access to wellbeing centers and health 
services. Rate of mortality infants, children and maternal were highest in Afghanistan and 
specifically in Nangarhar as compare to other countries. 
To accomplish fast extension of the geographic extent of fundamental wellbeing 
administrations in the remaking time frame, the public authority of Afghanistan characterized 
a function for the  Service of Public Health based to a great extent on the stewardship work 
and contracted nearby and worldwide nongovernmental associations to convey a 
fundamental bundle of wellbeing administrations in many zones of the nation, with the public 
authority going about as immediate supplier of administrations in certain territories. The 
geographic extent of wellbeing administrations expanded quickly beginning in 2003, with 
contracted offices ready to build up administration conveyance frameworks inside a generally 
short time period. By the mid of 2004, managerial and monetary courses of action to convey 
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the essential bundle were stretched out to locale in which 77% of inhabitants from 
Afghanistan dwell (Prestiz zawodów CBOS, 2013). 
In the last 15 years, health care system in Nangarhar Province has gone through various 
significant changes. During the Taliban period, the health care system was utilized in a tyrant 
way to maintain the authority of the state. Patients were only considered as the severe 
beneficiary of the health care system. Subsequently a firm approach of doctor dominated 
relationship prevailed in the health care system. Doctors were seen as the heroes and 
idealized as the expert persons in their social and private life. These days, the Afghan 
constitution characterize that the health care service should administer the wellbeing of given 
local community. However, the main step taken by the Afghan government is to ensure that 
there should be availability of doctor, hospital or NGO for every citizen. Even every citizen 
have the right to access the doctor. As a result the patient and doctor relationship, which was 
diminished due to war circumstances in known in recovery phase. According to WHO (2018) 
report the stature of the doctor is on the rise as the social and economic reforms are on the 
way.  
 
Objective  
The key objective of present study is; 

• To identify the role of trust in patient-doctor relationship in Nangarhar Province, 
Afghanistan.  

 
Methodolgy  
Many authors belief that there is no inclusive scale that measures trust between patient and 
doctor so, it is very hard to quantify. Hence, many researchers try to create and evaluate their 
own scales of trust therefor, this versatility results in more hard to comprehend the idea of 
trust. The investigation done for this article are aimed to provide the comprehension of trust 
between patient and doctor, which is the essence of trust in health care system. The parallel 
purpose of this article is to locate the type of trust between patient and the doctor by 
explaining the different variables which ensures the categorization of trust. This article also 
assists in the creation of applied model of trust in doctor patient relationship. 
 
Sample 
This study has deployed 200 samples of individuals from Nangarhar Province, who recently 
availed health services for self or family. Data was gathered in year 2020. Average age of the 
participants was 37 while the actual age bracket ranged from 22 to 53. 
 
Instrument Used for Research 
Primary instrument used for the purpose of data collection and use semi structured interview. 
Questionnaire for the interview was prepared by using different guidelines (Ullah,2020). 
Different necessary domains of interpersonal relationships were covered in the guidelines. 
 
Procedure 
Data was collected by visiting hospitals in Nangarhar Province and obtained the data from 
recently recovered and other patients who are not in very serious condition.  The current 
research has deployed the given below two steps;  
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1st Step: Formation of interview guideline 
Firstly, various previous literatures were revised and then different subject matter experts 
(doctors, NGO’s and burn center heads) were contacted so that to obtain a clear picture of 
the actual condition. Interview guidelines were designed after getting enough information 
from both sources. Guidelines were developed in such a way that made it convenient to 
acquire enough explanation of interpersonal relations and best ways to cope with the 
situation.  
 
2nd Step: Collection of data 
Second and final step was the collection of primary data from the respondents. For collection 
of data, firstly permission of the patient was taken and then data was collected in rapport 
building and actual interview. 
 
Analysis 
With the preset objective of the study, researchers planned to quantitative study in the form 
of an analysis of data collected through questionnaire in which the problem of patient trust 
in doctor was discussed. In this article researcher used the content analysis; a research 
method used in related studies. This procedure is useful for the systematic depiction of 
material of collected data (Ullah, Afghan, Afridi, 2019). 
 
Results 
Macro Scale Trust  
Organizational trust in doctor-patient relationship is created and kept up in the setting of 
genuine and symbolic proceedings. Institutional trust involve systemic and macro structure 
incidents that ensures organization and running of healthcare system along with the 
compliance with institutional foundations. Perception of the above mention incidents put 
forward the idea, third party for the financing of health services and managing the benefits 
given to the population.  
In optimistic way trust is deciphered as the fondness to have confidence in third parties 
ambitions and activities. Especially in circumstances that represents the risk of opportunistic 
behavior. Meanwhile, the study avoid from the close terms with the other party, it will be the 
form of restlessness on a macro scale this can be described in variety of methods. One of 
them is projection impact which means that identification proof of the individual of a given 
mechanism i.e. healthcare system with the mechanism itself. The qualities and properties of 
the system are naturally credit to all of its individual components. 
The present study depicted that in Nangarhar, it is generally assumed that the doctors are 
system and system is long way from perfection. In Nangarhar, the sole representative of 
healthcare system encountered with the patients is the doctor. Thus, many people didn’t get 
the entire idea of Afghan healthcare system. 
It tends to be finalized on the basis of above evidence that doctor-patient relationship is 
interdicted in the social, structural and firmly implanted in the healthcare system. Health care 
system gives various standards of institutional guidelines and agreements which decides the 
affinities of macro trust. The arrangement of elements can be either perceived Barely (the 
rule of chess) or extensively (as a system of establishments and authoritative structures or 
even political bodies).   
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In a doctor patient relationship the macro trust is additionally associated with once 
interpersonal demeanor for the environment and especially for the other people. Regardless 
of monitoring certain limitations i.e. data asymmetry and organizational relationship, patients 
can be happy to coordinate or not ready to cooperate. In the words of one of the respondents 
“Doctors behaviors towards patient’s, results from the way that various patients argue with 
doctors rather than coordinating with them. I guess doctors prefer patients who have 
understanding of what they need regardless of their solid opinions”. 
Simultaneously the clients understand that doctor behavior to patients are heterogeneous 
and reliant on human factor according to one of the respondents “Healthcare system 
manages clinics and doctors who approach patients with differences as they have egotistical 
mentalities and deal them like numbers not as humans. Once, when I was in hospital morning 
shift nurse was kind and generous while the evening shift nurse was rude and careless. Second 
nurse wouldn’t be a better caregiver regardless of what cash material or systems are 
provided”. 
Hence it is proved that the standard of health services and the trust between doctor and 
patient are only based on individual attitudes and organizational standards. 
 
Meso-Scale trust  
Trust is very crucial component of doctor and patient relationship even for a doctor 
appointment the predefined level of trust is required and this trust leads to the success of 
appointment of quality of communication and coordination and compliance with doctor’s 
prescription. According to one of the respondents “it’s understood that you can’t visit a 
dentist unless you trust him just like if you wouldn’t travel with a driver whom you don’t trust 
because to reach safely at your required destination you should have trust in driver”. 
Research performed for this article proposed that experiences have prevented the residents 
of Nangarhar Province to fully trust the local doctors. The patients have low trust in the locally 
trained doctors. Hence, it is proved that the behavioral approach towards the doctor is more 
of the institutional type of trust. In the wording of a respondent “eight years ago, I suffered 
from a reproductive disorder for which I visited a number of doctors and specialists in all major 
healthcare facilities of Afghanistan. You will enjoy better health if you didn’t trust any doctor. 
Otherwise trust on doctor is credulous.” 
 Distrust may include wariness while mistrust involves more undesirable negativity. Mistrust, 
in this way, turns into a hazardous process, which tends towards social atomism. Some 
respondents also defend doctors as they said “I regained my life just because of doctors and 
during the journey, I met wonderful doctors who are really passionate and dedicated to their 
work. Also my family doctor is a nice human being who is good at his job.”“I really trust on my 
children doctor. He is passionate, responsible and friendly and always tell us about the 
importance of healthy balance lifestyle’. 
Form the above responses it is clear that if a doctor wants that their patients should have 
trust in him, he should be dedicated person, loyal with his job and passionate about his work. 
 
Conclusion 
In this study a sociological perspective of trust have been discussed. Doctors’ way of 
understanding trust, nature of trust and complexity of trust was evaluated by direct response 
of patients. Content analysis is used for the research purpose. On the basis of collected 
responses, it is apparent that in health care system of Nangarhar Province, a number of 
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significant changes have been occurred during last decade; from year 2010 to 2020.  But still 
many people don’t have direct access to the system. Doctor is the only representative of the 
system to whom people can directly meet and clarify their queries/problems. Trust plays a 
significant role in patient-doctor relationship. Success of a doctor and cure of patient both are 
linked with the trust between their relationships. Trust can help both doctor and patient to 
achieve their target. In Nangarhar province, still many improvements are needed because the 
level of trust between patient and doctor is not really established as in developed countries. 
Results also indicated that trust in a doctor-patient relationship is a social, complex and multi-
dimensional phenomenon. Actions taken within just one of the dimensions will not yield 
expected outcome. On the other hand, however, any attempts at improving the situation will 
trigger a synergy effect to infuse the relation between a doctor and a patient with multitier 
trust, thus making it more effective, and – in the long term – more efficient. This is because a 
relationship based on trust will help avoid duplication of medical testing, noncompliance with 
medication regimens, unnecessary multiple appointments, and disregard for doctor’s 
recommendations. Trust, as a symbolic component of a relationship, therefore, considered 
as an indispensable requisite for improving the effectiveness and efficiency of a health care 
system, because it permeates all the levels of a doctor-patient relationship. It eludes simple 
analysis of health economics, being rather part of multi-dimensional studies into the nature 
of relationship between service providers and service recipients, where involvement, 
reputation and communication are key words. 
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