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Affect and cognition as 
antecedents of patients’ 
trust in the dentist: 
cross-sectional study
Lilian Rigo1* , Kenny Basso2 , Jandir Pauli2 , 
Michele Natara Portilio3

Aim: to evaluate the association of the patients’ perception 
about dentist’s affect and cognition on trust and, consequently, 
on intention to return and patient satisfaction with life. Methods: 
Analytical cross-sectional study conducted in patients’ adults 
and elderly at of two dentistry clinics in the south of Brazil. 
Patients had to have a previous relationship with the dentist (at 
least one previous consult) and 18 years of age or older. The 
data were collected through self-administrated questionnaire 
using measures adapted from other research, using structural 
equation modeling. We test using a chi-square difference test 
(p-value<0,05). Results: The mean age of the 197 patients was 
37.0 years (σ = 15.5). The affect perceived by the patient at 
the dentist had a positive effect (β = .53) on the trust that the 
patient develops in relation to the dentist. The same is true for 
the effect of the rational or cognitive aspects perceived by the 
patient at the dentist (β = .41). The trust positively influences the 
patient’s intention to return to that dentist (β = .82). In addition, 
the intention to return to the dentist positively influences the 
patient’s satisfaction with life (β = .49). Conclusions: Affective 
and cognitive aspects positively influenced the patient’s trust 
in the dentist. The greater the patient’s trust in the dentist, the 
greater the intention to return to that dentist. Furthermore, 
a good relationship with the dentist improve the patient’s 
satisfaction with life. 
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Introduction

Although recent decades in the field of dentistry have been characterized by an 
evolution of the technologies and procedures of intervention, the interactional 
aspects of the patient-dentist relationship remain a central aspect of the trust 
perception in the work developed. In this sense, themes such as trust, affect and 
cognition begin to cross the provision of this service, and it cannot be disregarded 
that the quality of this relationship can also significantly impact on the patient’s 
satisfaction with life1.

In medical service research, trust is considered to be a vital element of the physi-
cian-patient relationship2. Trust is an acceptance of vulnerability by the patient and 
a belief that the service provider will take care of their interests3,4. Corroborating with 
these authors, Maynard and Bloor2 (2003) and Hupcey and Miller5 (2006) argue that 
despite the various definitions of trust that are proposed, a central element would 
be the acceptance of vulnerability and belief that the doctor will do the best for the 
patient. The authors add that the doctor will be the “guardian” of the patient and will 
ensure that the best treatment is provided5.

Trust is maintained if expectations are confirmed; however, if they are disconfirmed, 
trust will likely be lost or minimized. The difference between satisfaction and trust 
would be that satisfaction refers to an evaluation of an experience already lived and 
trust refers to a future-oriented vulnerability provision3. McAllister6 (1995) states that 
interpersonal trust has two main forms: interpersonal trust based on affect and inter-
personal trust based on cognition. Johnson and Grayson7 (2005) argue that cogni-
tive trust would be based on competence and accumulated knowledge, and affec-
tive trust based on the feelings generated by the level of care, attention and concern 
shown by the partner.

Levels of trust between patient and professional can reveal systematic failures or 
possible individual communication obstacles. Thom et al.8 (2004) emphasized that 
low levels of trust can be changed and, consequently, improved trust can reduce 
some disparities, increase access and notably improve health outcomes. In addi-
tion, Jacquot9 (2005) reported that trust helps significantly in reducing patient 
anxiety and even reducing fear of dental procedures. Therefore, patient trust in 
the dentist is a key predictor of continuity of treatment, and of whether the patient 
will believe in the dentist’s assessments and follow the dentist’s guidelines and 
prescriptions, returning for other consults10. Several studies have placed trust as 
a determinant of relational commitment11-13. Authors have sought to relate trust to 
intention to return and focus on the consequences of development and conquest 
of trust in relationships; the main consequences studied are loyalty (intention to 
return) and cooperation12.

In the field of dentistry, patient-centered care (PCC) requires assessment of the 
influence of subjective dimensions involving the dentist-patient interaction13. The 
relationship between communication skills and empathy of health profession-
als influences more effective treatment14, the perception of service value15 and 
customer loyalty16. However, a systematic review of the literature by Mills et al.17 
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(2014) has shown that research is still needed to understand the most important  
features of PCC.

The relationship between loyalty and satisfaction with health services is known in the 
literature18-20. A recent study by Zhou et al.21 (2017) reaffirmed the idea that loyalty is 
the key to the business success of professionals in this area. The research developed 
a conceptual model integrating the different determinants of loyalty from the litera-
ture on the subject, emphasizing the role of organizational citizenship satisfaction 
and behaviors21.

The studies presented show, therefore, the influence of subjective aspects on the 
perception of satisfaction with the services provided by the dentist, as well as their 
contribution to generating trust for continuity of treatment (intention to return and 
loyalty). Although satisfaction is a multidimensional concept22, the literature demon-
strates the psychometric properties of the measure of satisfaction with life23, the 
relationship between oral health and life satisfaction24,25, and satisfaction with health 
services and life satisfaction26. On the other hand, there is a gap between the for-
mation of trust in the dentist, the intention to return (loyalty) and the perception of 
satisfaction with life. In our research, the problem is approached and presented whit 
a quantitative analytical method, correlating the various variables, which differs from 
other studies.

The theoretical framework of this study adopted 4 hypotheses:

H1: There will be a positive effect of affect shown by the dentist on patient trust.

H2: There will be a positive effect of cognition shown by the dentist on patient trust.

H3: There will be a positive effect of patient trust on intention to return to that dentist.

H4: There will be a positive effect of intention to return to that dentist on the 
patient’s satisfaction with life.

The objective of the present study was to evaluate the association of the patients’ 
perception about dentist’s affect and cognition on trust and, consequently, on inten-
tion to return and patient satisfaction with life.

Methods

Ethical aspects

This research was approved by the Ethics Research Committee under the number 
CAAE 50601915.9.0000.5319 and approval number 1.372.040 (December 16, 2015).

Design and setting 

Analytical cross-sectional study conducted at of two dentistry clinics in the south 
of Brazil, located in the city center and serve only private patients and do not have 
health insurance.

The sample was not probabilistic containing all patients who were present on the 
days of the research during the months of August to November 2016 (four months) 
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The participants were patients’ adults and elderly of two dentistry clinics private in the 
city of Passo Fundo, Rio Grande do Sul, Brazil.

Participants and data collection

To participate in the study, the patient had to have a previous relationship with the 
dentist (at least one previous consult). As criteria of this study, all patients who 
were being seen by the dentist for the first time were excluded from the study 
during the four months of data collection. Patients 18 years of age or older were 
invited to participate in the study, and those who agreed to participate signed 
the Informed Consent Form (ICF). An ICF copy was delivered to the respon-
dent. We obtained written consent from the parents/guardians of all participants 
involved in the study under 18 years of age, which was approved by the Ethics  
Research Committee. 

Data were collected through a self-administered questionnaire applied by research-
ers in the dentistry clinics. Before data collection, a pretest was done in order to 
test the methodology in the application of the research instrument to ten (10) 
patients. The pretest subjects were not included in the final sample, as the pur-
pose of the pilot test was only to verify the participants’ understanding. Patients 
filled out the questionnaires while waiting for service in the waiting room of the 
dentistry clinics. In this room, there was a box in which the patient anonymously, 
deposited the completed questionnaire. There were no problems in filling out the 
instrument by the patients, so it was approved for its application in the sample of  
this research.

Measures

The affect and cognition scales were adapted from Thom27 (2001); the trust scale was 
adapted from Dagger et al.28 (2009), the scale of intention to return was adapted from 
Balkrishnan et al.29 (2003), and satisfaction-with-life scale of Diener et al.1 (1985).

We based the affection and cognition scales on Thom27 (2001), having been adapted 
and published in a study carried out with the population of a hospital in Brazil by Silva 
et al.30 (2015). Regarding affection, the patients were asked how much they agree with 
the following statements: “The dentist tells me everything, being truthful and honest”, 
“The dentist comforts and reassures me, making me feel cared for”, “The dentist is 
someone I can count on”. The cognition scale requested the participant to evalu-
ate the following statements: “The dentist is one of the best in his/her area”, “The 
dentist has good experience in his/her area of expertise”, “The dentist demonstrates 
up-to-date knowledge in his/her area of expertise”.

The trust scale was adapted from Dagger et al.28 (2009) adapted and published in 
Brazil by Silva et al.30 (2015) and requested the patient to evaluate the following state-
ments: “This doctor can be trusted”, “This doctor can be counted on to do what is 
right”, “This doctor has integrity” and “This doctor is trustworthy”. 

The scale of the intention to seek a second opinion included the following items, 
which were based on our in-depth interviews and Balkrishnan et al.29 (2003), adapted 
and published in Brazil by Silva et al.30 (2015): “I would consider this dentist as my first 



5

Rigo et al.

Braz J Oral Sci. 2022;21: e227228

choice to treat this type of problem”, “If necessary, I would make further consults with 
this dentist in the future”, “I would return to this dentist if I had health problems similar 
to what led me to look for him or her”. 

All scales were measured using the 7-point Likert scale and are presented in Table 1 
and a higher score represents better results.

Table 1. Confirmatory Factor Analysis

Constructs / Indicators
Average 
Variance 
Extracted

Composed 
Reliability

Factor 
Loadings

Mean
(SD)

Trust .88 .97 6.54
(.94)

This doctor can be trusted. .93

This doctor can be counted on to do what is right. .94

This doctor has integrity. .95

This doctor is trustworthy. .93

Intention to return .88 .96 6.45
(1.04)

I would consider this dentist as my first choice to treat this type of problem. .90

If necessary, I would make further consults with this dentist in the future. .96

I would return to this dentist if I had health problems similar to what led me to 
look for him or her. .95

Satisfaction with life .59 .87 5.56
(1.12)

In most ways my life is close to my ideal. .72

The conditions of my life are excellent. .82

I am satisfied with my life. .90

So far I have gotten the important things I want in my life. .77

If I could live my life over, I would change almost nothing. .58

Affect .70 .87 6.36
(.95)

The dentist tells me everything, being truthful and honest. .84

The dentist comforts and reassures me, making me feel cared for. .89

The dentist is someone I can count on. .77

Cognition .78 .91 6.28
(.97)

The dentist is one of the best in his/her area. .88

The dentist has good experience in his/her area of expertise. .93

The dentist demonstrates up-to-date knowledge in his/her area of expertise. .84

SD = standard deviation.

The scale of positive Satisfaction with life was adapted from Diener et al.1 (1985). 
In the Brazilian validation, the scale presented a Cronbach’s α value of 0.8931, and 
contained the following items: “In most ways my life is close to my ideal”, “The con-
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ditions of my life are excellent”, “I am satisfied with my life”, “So far I have gotten the 
important things I want in my life”, “If I could live my life over, I would change almost 
nothing”. Participants answer it based on a 7-point scale, ranging from 1 (totally dis-
agree) to 7 (totally agree).

Data analyses 

Once collected, data were processed using the SPSS® software, version 20.0 (Armonk, 
New York). The missing values were replaced by the maximum expectancy in each 
variable. The normality of the data was verified through a Kolmogorov-Smirnov test; 
multicollinearity was verified by the bivariate correlation and by the Variance Inflation 
Factor (VIF), and the homoscedasticity was verified by Levene’s test32. No cases of 
non-normality, multicollinearity or homoscedasticity were found. 

The data were analyzed using structural equation modeling with AMOS® software, 
version 20.0. To the matrix of data entry, a maximum likelihood estimation model 
was used. We test for the common method bias using a chi-square difference test 
between one factor and the multiple factor solution.

To analyze the measurement model according to Anderson and Gerbing33 (1988), 
reliability and validity were measured using a confirmatory factor analysis. The 
goodness-of-fit indexes found for the model (χ ² = 340.37, df = 125, p < .001, 
GFI = .84, NFI = .91, CFI = .94, RMSEA = .09) indicated appropriate adjustment. 
All constructs showed satisfactory levels of composed reliability (> .70). Regarding 
average variances extracted, all the measures showed levels above .50, as indicated 
by the literature33. We test using a chi-square difference test (p-value< .05).

To test the study hypotheses, we used structural equation modeling using maximum 
likelihood (ML) estimation with the AMOS (v. 20) software. The model adjustment 
was appropriate, following the indications of Hair et al.32 (2005) (χ ² = 275.33, df = 124, 
P < .001, GFI = .87, NFI = .93, CFI = .96, RMSEA = .07). This adjustment of the model 
indicated that the solution of the structural equation model has quality and enable us 
to follow with the test of the hypotheses.

Results

Sample profile

The mean age of 197 respondents was 37.0 years old (σ = 15.5 years old). More 
than half (58.9 %) were female. Educationally, almost half (48%) of respondents had 
completed or were currently enrolled in high school; 42% were single. Regarding 
monthly household income, 67.0% of individuals reported an income of US $1,000 
at maximum. 

Related to dentistry care, on average the patients had consulted with the same den-
tist during the last 13.9 months (σ = 24.9 months). Most patients informed that their 
dentist was a woman (65.5%) of less than 30 years old (65.0%). Most patients indi-
cated that they frequently visited the dentist, more than one time per month (39.6%) 
or monthly (37.1%).
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Measurement model

Along the average variance extracted and composed reliability, all the factor loadings 
were significant and higher than .50, which indicate that all variables are significantly 
linked to the respective construct, evidencing convergent validity. Further detail of the 
scales can be observed in Table 1. Based on the correlation analysis, we verify the 
discriminant validity. For this, we compared the extracted and the shared variance 
(square of the correlation) between constructs34. The correlation and the extracted 
variance are presented in Table 2. 

Table 2. Square of the Correlation

Constructs Trust Intention to 
return

Satisfaction 
with life Affect Cognition

Trust .88

Intention to return .72 .88

Satisfaction with life .52 .50 .59

Affect .81 .80 .42 .70

Cognition .78 .75 .42 .70 .78

From the comparison between the average extracted variance and the shared vari-
ance, all constructs present evidence of discriminant validity. Specifically, the higher 
shared variance is between trust and affect (.65), which is lower than the average 
extracted variance of both trust and affect scales. 

Test of hypotheses

To verify the hypotheses, Figure 1 presents the coefficient of each structural path, 
along with the t-value and the R2 (explication coefficient). It is important to note that 
all coefficients were significant at the level of P < .01.

Affection

Cognition

Patient Trust

R2 = .76
H1

β = .53

H2
β = .41

R2 = .85H3
β = .82

R2 = .24H4
β = .49Intention

to return
Satisfaction

with life

Figure 1. Test of the structural model

The affect perceived by the patient at the dentist had a positive effect (β = .53) on the 
trust that the patient develops in relation to the dentist. The same is true for the effect 
of the rational or cognitive aspects perceived by the patient at the dentist (β = .41). 
Both affective and cognitive aspects positively influenced the formation of patient 
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trust in the dentist, which offers support to hypotheses H1 and H2. Moreover, these 
two aspects explicate 76% of the variances identified in patient trust. 

Consequently, to patient trust, in the structural model, the patient develops an inten-
tion to return to that dentist. Our model identifies a stronger and positive effect of the 
trust in the dentist on the intention to return (β = .82). This implies that the more trust 
the patient has in that dentist, the higher will be his or her intention to return to that 
dentist. This finding supports H3. It is important to also highlight that 85% of the vari-
ance of the intention to return is directly explained by the perceived affect, cognition 
and trust in the dentist. 

Finally, in the model, the relationship between patient and dentist can have a broad 
influence on satisfaction with life. Specifically, the intention to return to the dentist 
positively influences the patient’s satisfaction with life (β = .49). This finding sup-
ports H4. The complete model can explain 24% of the satisfaction with the life of 
the patients, evidencing that, despite the results of the treatment, the relationship 
between dentist and patient is important to increase the patient’s satisfaction with 
his or her life. 

The following is a summary of the testing of the four hypotheses.

H1: There is a positive effect of affect shown by the dentist on patient trust – Cor-
roborated.

H2: There is a positive effect of cognition shown by the dentist on patient trust - 
Corroborated

H3: There is a positive effect of patient trust on intention to return to that dentist 
– Corroborated.

H4: There is a positive effect of intention to return to that dentist on the patient’s 
satisfaction with life - Corroborated

Discussion
The present study identified that the affect perceived by the patient from the profes-
sional assumes a positive effect on the trust developed by the patient and, in addi-
tion, the same goes for the effect of the cognitive aspects. Thus, these two aspects 
positively influence the formation of trust that the patient develops in the dentist. 
In addition, we observed in the research that there was a positive effect of the 
patient’s trust on the intention to return to that dentist, corroborating Thom et al.8 
(2004), who reported that the healthcare professional who establishes trust with 
the patient ensures, in this way, a greater likelihood of the patient seeking the care 
offered again. Thus, the greater and more solid the trust established between the 
patient and the professional, the greater the chances that the patient will return in 
search of other treatments.

Patients who trust their health care providers report better health outcomes. Regard-
ing this, trust in the health professional has been currently suggested as the basis 
for effective treatments35. In different studies, health outcomes encompass dif-
ferent dimensions, such as objectively measured indicators, clinical observations 
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(e.g., clinical diagnoses) and subjective self-assessments of patients (e.g., patient 
satisfaction)35. From the clinical point of view, patients reported more beneficial 
health behaviors, fewer symptoms and higher quality of life, and were more satisfied 
with treatment when they trusted their health care provider36.

In the present study, the intention of the patient to return to the dentist positively 
influences satisfaction with life, or else, the established relationship between the 
patient and the professional influences broad aspects of life, as satisfaction with 
life. That is, the relationship between dentist and patient is important to increase the 
patient’s satisfaction with his or her life. Moreover, Hurst et al.37 (2004) revealed that 
the interpersonal skills present in the health professional, including recommenda-
tions and searches for health care, can influence the aspects related to the behavior 
of the patient.

Coulter38 (2002) stated that sick people need to establish relationships with prac-
titioners who offer empathy, support and honesty about their health condition and 
treatment options, as well as being open to listening to their concerns and prefer-
ences. Research by Hall et al.3 (2002) and Hupcey and Miller5 (2006) emphasized 
the importance of elements such as care, concern, attention and interest in building 
patients’ trust in doctors and nurses. Trust is related to the support of the profession-
als, the importance of the communication of support in terms of emotional and infor-
mative support. Rempel et al.39(1985) argue that trust in interpersonal relationships 
has a fundamental element of faith, which promotes a sense of emotional security 
that allows one to go beyond the physical evidence and feel that the partner takes 
care of and responsibility for it40.

In addition, trust can be considered as a collective good, similar to “social capital,” 
that is necessary for a health care system. There is evidence that patient trust is 
linked to desired or reported adherence to treatment recommendations8. With this, 
interpersonal competence involving caring, concern and compassion were the most 
commonly reported aspects of trust in the research of Mechanic and Meyer41 (2000), 
with individual listening as the central focus.

This research analyzed the patient-dentist relationship under the prism of the social 
and behavioral issues involved. Thus, trust as a central mechanism for the mainte-
nance of longstanding relationships is a key element for evaluating the durability of 
the patient’s relationship with his or her dentist. Based on this, it is important verify 
how cognitive and affective cues from the dentist influence patient trust and, con-
sequently, how this trust creates intentions to return and greater satisfaction with 
life in the patients. Therefore, this research has important findings for both dentists 
and patients. For dentists, this paper presents evidence for how a patient’s intention 
to return is created, developing cognitive (e.g., competence) and affective aspects 
(e.g., attention) that influence trust and consequently create an intention to return. For 
patients, this research examines how the characteristics of dentists influence their 
satisfaction with life. 

The limitations of this study are that we conducted a survey in private clinics. The 
sample convenience was restricted to patients from two dentistry clinics private in in 
the South of Brazil. Therefore, the results cannot be generalized to all patients. Future 
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research could extend this sample to other health-care settings, including public 
health-care services.

The present study has a cross-sectional design, which does not allow us to establish 
the temporal relation between the observed correlations to assess the continuing 
trend of dental care. Thus, the interpretation of the findings is limited. However, since 
this is an unexplored topic, the study has the role of contributing to the construction 
of knowledge regarding aspects of the patient-dentist relationship. Despite the limita-
tions, we do not know of any other study that has examined the influence of the two 
dimensions of trust, cognitive and affective, which makes our findings suggest that 
the role of the professional dental surgeon in establishing trust is a determinant for 
the return of the patient and their satisfaction with life. In addition, our study provides 
important findings for future longitudinal research needed to better follow the causal 
factors directly related to the aspects investigated here in this study, and to better 
understand the complex interaction between trust and health outcomes.

With the confirmation of the four hypotheses proposed, the study allows dentists to 
establish a comprehensive and integrative model to correlate different dimensions 
that involve the provision of dental services. This study promotes an advance in the 
literature on the subject because it relates elements related to satisfaction, such as 
affectivity and cognition, with loyalty generation and satisfaction with life. In other 
words, the study articulates, in a model, a link between subjective factors of the den-
tist-patient relationship, with an objective indicator of this satisfaction: the intention 
to return to the clinic. In this sense, a second contribution of the study is to show that 
loyalty is strongly related to subjective aspects. This study therefore corroborates the 
findings of previous studies on the importance of good communication and empathy 
by the dentist for satisfaction with the service provided, while incorporating the dimen-
sion of satisfaction with life as a factor related to the intention to return (loyalty).

Conclusions
It can be concluded that: 

A.	 affective and cognitive aspects positively influenced the patient’s trust in the dentist; 

B.	 the greater the patient’s trust in the dentist, the greater the intention to return to 
that dentist. Affect, cognition and trust in the dentist are important factors for the 
intention to return to the dentist; and

C.	 the relationship between the patient and the dentist influenced the patient’s satis-
faction with life, highlighting the importance of a good relationship with the den-
tist in satisfaction as a broad aspect of the individual’s life.
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