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ABSTRACT 
 
This research investigates a conceptual model proposing how doctor-patient communication, doctor’s empathy, 
and treatment effectiveness influence patient-doctor trust and satisfaction. Conducting quantitative analyses of 
survey responses from 250 participants in the United States, the study tests these hypotheses. The findings 
demonstrate that effective doctor-patient communication significantly increases patient-doctor trust and satis-
faction. Doctor’s empathy is identified as a crucial mediating factor that intensifies this impact of communica-
tion on trust. Interestingly, the study reveals a notable moderating effect of treatment effectiveness, suggesting 
that higher treatment effectiveness diminishes the dependence on a foundation of doctor-patient trust when 
achieving patient satisfaction. These findings emphasize the interdependent role of empathetic communication 
and effective treatment in patient care. The research contributes significantly to healthcare and medicine liter-
ature, offering valuable insights for researchers and practitioners focused on understanding and improving pa-
tient satisfaction, healthcare delivery, and outcomes. 
 

Introduction 
 
Patient satisfaction is a comprehensive measure reflecting various healthcare delivery aspects, including inter-
personal patient-doctor relationship dynamics and the broader organizational and systemic performance of 
healthcare services (Batbaatar, Dorjdagva, Luvsannyam, Savino, & Amenta, 2017). Patient satisfaction often 
mirrors the quality of care provided, serving as a valuable metric for doctors to evaluate their practice (Zgierska, 
Rabago, & Miller, 2014). Therefore, understanding the factors contributing to patient satisfaction enables 
healthcare providers to enhance their approach to patient care. The critical role of patient satisfaction in driving 
healthcare quality, efficiency, and effectiveness positions it as a key focus in healthcare research, policy, and 
practice (Peng, Yin, Deng, & Wang, 2020). The factor of patient-doctor trust is vital in medical practice, affect-
ing outcomes ranging from individual patient health to the broader efficiency and effectiveness of healthcare 
systems (Peng et al., 2020). Consequently, establishing and maintaining trust is a central role for doctors, as 
trust influences their professional effectiveness, patient relationships, and overall satisfaction with their practice 
(Ward, 2018; Wu, Jin, & Wang, 2022).  

Effective doctor-patient communication is another vital factor, going beyond clinical interactions to 
become a cornerstone of effective, efficient, and compassionate care delivery (Dalton et al., 2019). Effective 
doctor-patient communication encompasses a range of skills that contribute to accurate diagnosis, the reduction 
of medical errors, and the establishment of robust therapeutic relationships, all of which enhance professional 
satisfaction and help mitigate burnout among healthcare providers (Makoul & van Dulmen, 2015). Effective 
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communication is at the center of patient-centered care, ensuring that healthcare delivery aligns with patient 
needs and preferences. Doctor’s empathy is also crucial in healthcare, leading to improved patient health out-
comes, increased satisfaction, and greater treatment compliance (Derksen et al., 2013). Empathy not only en-
hances job satisfaction and reduces burnout but also bolsters diagnostic and treatment skills, deepening patient 
connections and trust (Wu et al., 2022). It also makes healthcare resource use more efficient, contributing to 
better public health outcomes (Derksen et al., 2013; Gertsman et al., 2023). Finally, the effectiveness of a doc-
tor’s treatment is paramount, impacting patient recovery, quality of life, and chronic condition management 
(Kim et al., 2017; O'Neill et al., 2023). For doctors, effective treatment boosts professional competence, patient 
trust, and satisfaction while shaping their professional reputation (O'Neill et al., 2023). Therefore, treatment 
effectiveness is a metric for healthcare quality, reflecting not just individual skill but an effective healthcare 
system. 

Previous research has primarily focused on factors influencing patient satisfaction, such as quality of 
care (Szeverenyi et al., 2018), patient involvement in treatment (Ashraf et al., 2013; O'Neill et al., 2023), and 
doctor's responsiveness (Wong, Mavondo, & Fisher, 2020). Studies have also explored outcomes of patient-
doctor trust, like patient adherence and compliance with treatments and fostering a collaborative shared deci-
sion-making process (Ashraf et al., 2013). However, there has been limited research investigating how factors 
such as doctor-patient communication, the doctor's empathy, and the effectiveness of treatment independently 
influence the patient-doctor trust relationship and overall patient satisfaction. Investigating the nature of these 
impacts is imperative, as empathetic communication and treatment effectiveness are key to the patient-doctor 
relationship (Wu et al., 2022). Moreover, there is a lack of empirical evidence on how and why communication 
influences patient-doctor trust and patient satisfaction. To address the gaps in existing literature, this research 
aims to develop and test a new model that includes the mediating effect of doctor’s empathy and the moderating 
effect of doctor’s treatment effectiveness.  

To address the gaps in existing literature, this research aims to develop and test a new model that 
includes the mediating effect of doctor’s empathy and the moderating effect of doctor’s treatment effectiveness. 
This model is designed to explain and predict how and why doctor-patient communication can influence both 
patient-doctor trust and patient satisfaction. This model is designed to explain and predict how and why doctor-
patient communication can influence both patient-doctor trust and patient satisfaction. The implications of this 
study are broad and impactful across the healthcare sector. It provides researchers with a novel framework to 
more deeply understand the complex dynamics of patient-doctor interactions. Healthcare practitioners, includ-
ing doctors, can utilize insights from this model to improve their communication skills and empathy, thereby 
enhancing patient care and satisfaction. Also, this research can contribute to healthcare policy and training 
programs by highlighting the importance of empathy and effective communication in medical practice. By ex-
ploring these key relational dynamics, the healthcare system can shift towards more patient-centered ap-
proaches, ultimately benefitting patients with improved care experiences and outcomes, while also helping 
healthcare providers refine their practices for enhanced patient relationships and professional satisfaction. This 
research builds upon social exchange theory and empirical findings from various disciplines, including 
healthcare and medicine, to provide conceptual and empirical support for the hypotheses. Subsequently, the 
paper outlines the survey methods and data analyses used to report the results of the hypotheses. The paper 
concludes with a discussion, conclusion, limitations, and acknowledgments. 
 

Literature Review & Hypothesis Development 
 
Patient-Doctor Trust 
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Doctor-patient trust refers to a contractual relationship that evolves through ongoing interactions between both 
parties (Peng et al., 2020). Trust between a doctor and a patient is the cornerstone of clinical medicine, allevi-
ating conflicts between doctors and patients, enhancing patient adherence, and fostering a harmonious relation-
ship between doctors and patients (Peng et al., 2020). For example, patients might trust their oncologist to 
prescribe the most effective cancer treatment based on their expertise and success in treating similar cases. 
Similarly, patients trust their surgeon’s honesty in openly discussing the potential benefits and risks of a surgical 
operation. Additionally, when a patient divulges sensitive personal information, the patient does so with the 
trust that the doctor will use this information exclusively to improve their healthcare. Patients trust their primary 
care physicians to consistently follow up on test results and manage ongoing treatment plans. 

Previous research has underscored the importance of understanding patient-doctor trust for designing 
interventions and practices that enhance care quality, health outcomes, and patient experiences. Specifically, 
research has linked trust in the doctor to higher adherence rates to prescribed treatments (Georgopoulou, Nel, 
Sangle, & D’Cruz, 2020; Wu et al., 2022). Patients who trust their doctors are more likely to take medications 
as prescribed, follow recommended lifestyle changes, and attend follow-up appointments. Studies have also 
indicated that a higher level of trust in the patient-doctor relationship leads to better physical health outcomes 
for patients (Clarke et al., 2016; Tan & Goonawardene, 2017). Trust can reduce anxiety and stress, which neg-
atively impact health (Bennion, Hardy, Moore, & Millings, 2017). Furthermore, when patients trust their doc-
tors, they are more likely to share crucial health information, leading to more accurate diagnoses and effective 
treatment plans (Asan, Yu, & Crotty, 2021). Research has also shown that trust is essential for shared decision-
making, where patients and doctors collaborate on healthcare decisions (Bukstein, Guerra Jr, Huwe, & Davis, 
2020; Saba et al., 2006). This process respects patient autonomy and is more likely to result in choices that align 
with the patient's values and preferences (Amir, McCarthy, & Tong, 2021), making trust critical for patients to 
feel comfortable engaging in this process. 
 
Doctor-Patient Communication 
 
Doctor-patient communication refers to exchanging information and meaning between doctors and their pa-
tients (Kurtz, 2002; Makoul & van Dulmen, 2015). This exchange includes discussions about symptoms, diag-
nosis, treatment options, and prognosis, taking into account aspects such as whether the doctor clearly explained 
things, listened attentively, provided easy-to-understand instructions, was aware of the patient's significant med-
ical history, demonstrated respect and allocated sufficient time for the patient (Altin & Stock, 2016). For exam-
ple, effective communication, like asking open-ended questions and actively listening, may lead a doctor to 
learn that a patient's headaches, which come with visual symptoms and are predominantly on one side, are likely 
migraines rather than tension headaches. 

Existing literature has addressed how doctor-patient communication influences diagnosis, treatment 
effectiveness, patient understanding, emotional well-being, and overall healthcare quality. Effective communi-
cation enables doctors to gather comprehensive and precise information about a patient’s medical history, which 
is essential for current diagnosis (Dalton et al., 2019; Van der Velden, Bell, Sessa, Duerden, & Altiner, 2013). 
Research has shown that effective communication can foster patient engagement and compliance with 
healthcare (Dalton et al., 2019). For instance, effective communication about diabetes management can lead 
patients to faithfully follow their dietary and medication plans more faithfully. Furthermore, effective commu-
nication is crucial for patient understanding of treatment benefits and risks (Ralston, Hauser, Paskins, & 
Ralston, 2022; Street Jr, Makoul, Arora, & Epstein, 2009). Clear communication can reduce confusion and 
associated stress (Brooks et al., 2020; Fusco et al., 2020), fostering peace of mind by ensuring patients have a 
clear grasp of their medical condition and treatment outcomes. 

This research suggests that doctor-patient communication fosters trust in the patient-doctor relation-
ship. Social Exchange Theory posits that effective communication and trust in doctor-patient interactions are 
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nurtured through a reciprocal exchange of benefits and costs, with trust building gradually (Raju et al., 2022; 
Sobierajski, Rzymski, Małecka, & Augustynowicz, 2023). Patients perceive effective communication as a ben-
efit provided by the doctor. When doctors communicate effectively, patients feel more informed, heard, and 
understood, which are perceived as benefits. When patients feel understood, they are more likely to share crucial 
health information with the doctor. This sharing of information benefits the doctor by providing them with a 
more comprehensive understanding of the patient's condition and history, which can lead to better diagnosis 
and treatment decisions. Empirical evidence also suggests that doctor-patient communication fosters trust be-
cause it builds a strong relationship that can create a bond of trust (Hong & Oh, 2019; Petrocchi et al., 2019). 
Based on this theoretical and empirical support, the following hypothesis is proposed: 

H1: Doctor-patient communication has a positive effect on patient-doctor trust. 
 
Doctor’s Empathy 
 
Doctor’s empathy refers to a doctor's ability to understand, be sensitive to, and vicariously experience the feel-
ings, thoughts, and experiences of their patients (Byrd et al., 2021). It extends beyond clinical detachment, 
encompassing a genuine concern for the patient's well-being and emotional state (Decety, 2020; Gleichgerrcht 
& Decety, 2013). For instance, in pediatrics, an empathetic approach towards a child apprehensive about an 
injection can be highly beneficial. By acknowledging the child's fear and explaining the procedure in comfort-
ing, comprehensible terms, the doctor can ensure a calmer experience and improved cooperation. Empirical 
research has examined the determinants and outcomes of doctor’s empathy in enhancing patient care and overall 
healthcare. Burks and Kobus (2012) found that altruistic and humanistic doctors are more likely to demonstrate 
empathy. Shi and Du (2020) identified emotional intelligence and gratitude as factors contributing to the devel-
opment of empathy in medical students. Education and training programs emphasizing empathetic communi-
cation skills and patient-centered care help nurture this empathy (Lee & Ihm, 2021). Overall, empathetic doctor-
patient interactions are linked to improved patient outcomes, such as better chronic condition management, 
increased satisfaction, and enhanced well-being (Gertsman et al., 2023; Licciardone, Ganta, Goehring, Wallace, 
& Pu, 2022). It can also mitigate burnout by fostering meaningful doctor-patient relationships (Byrd et al., 
2021). 
 This research suggests that a doctor's expression of empathy during communication plays a central 
role in developing a patient’s trust. Social exchange theory and empirical evidence point to empathy as a critical 
mechanism in how communication affects trust. Empathy can be seen as a rewarding element in social ex-
change, valued by patients seeking healthcare providers who provide medical expertise and genuine care, es-
sential for trust-building (Cook, Cheshire, Rice, & Nakagawa, 2013). Empirical studies support that empathy 
in communication strengthens patient trust (Wu et al., 2022), crucial for treatment adherence. Combining a 
doctor’s effective communication about treatment and empathy with a patient's concerns contributes to building 
trust (Derksen et al., 2013; L. Tan et al., 2021). Based on this theoretical and empirical foundation, the following 
hypothesis is proposed: 

H2: Doctor’s empathy mediates the effect of doctor-patient communication on patient-doctor trust.  
 
Patient Satisfaction 
 
Patient satisfaction refers to how patients feel their healthcare experiences meet or exceed their expectations, 
encompassing aspects like clinical care, communication, access, responsiveness, and emotional support 
(Batbaatar et al., 2017; Kim et al., 2017). Satisfaction may arise from receiving an accurate diagnosis and ef-
fective treatment, exemplifying the doctor's professional skill, or quick and efficient pain management during 
a hospital stay. Emotional support from doctors, especially in difficult situations, can contribute to a patient’s 
satisfaction. Previous research has explored factors influencing patient satisfaction. The quality of clinical care, 
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including competence, expertise, and treatment effectiveness, is known to improve satisfaction (Basch, 2017; 
Batbaatar et al., 2017; Manary, Boulding, Staelin, & Glickman, 2013). Szeverenyi et al. (2018) found that in-
novative nonpharmacologic techniques in pain management enhance satisfaction in orthopedic surgeries. In a 
Children’s Hospital setting, doctor’s communication practices like clarity, listening, and immediacy were found 
to impact satisfaction with communication and medical care (Wanzer, Booth-Butterfield, & Gruber, 2004). 
Ashraf et al. (2013) suggest that increased patient involvement through informed or shared decision-making 
approaches enhances overall satisfaction. Wong et al. (2020) systematic review shows that responsiveness, 
coordination, and access to care are key determinants of patient satisfaction. Social exchange theory (Cook et 
al., 2013) posits that trust in doctors is perceived by patients as a valuable element of their relationship, signif-
icantly impacting their overall satisfaction with healthcare. Trust, developed from positive interactions and ef-
fective communication, can alleviate stress and anxiety, fostering a satisfying patient-doctor relationship. Em-
pirical evidence supports this, showing that trust positively influences satisfaction. Shan et al. (2016) found 
patient trust to be a significant predictor of satisfaction with hospital inpatient care. AlRuthia et al. (2020) 
suggested that gaining the trust of diabetes patients is crucial for their satisfaction, as it helps lower depression 
and anxiety. Based on this theoretical and empirical background, the following hypothesis is proposed: 

H3: Patient-doctor trust has a positive effect on patient satisfaction. 
 
Doctor’s Treatment Effectiveness 
 
Doctor's treatment effectiveness is defined as the degree to which a treatment prescribed or recommended by a 
doctor achieves the anticipated health outcomes (Kim et al., 2017; McDonald, Garg, & Haynes, 2002). This 
concept focuses on the patient's perception of how well the treatment addresses their medical condition. For 
instance, in treating diabetes, effectiveness might be measured by how closely the doctor follows medical guide-
lines, such as prescribing insulin or oral hypoglycemic agents and recommending lifestyle changes, with suc-
cess indicated by the maintenance of blood sugar levels within the desired range. Effective treatment is also 
characterized by minimal side effects (Vaughn et al., 2019). For example, a hypertension treatment that effec-
tively lowers blood pressure without causing significant side effects is deemed effective. Similarly, the effec-
tiveness of antibiotics in treating bacterial infections is assessed by how quickly and completely the infection 
is cured, as shown by lab test results and symptom reduction.  

Research has explored the role of doctor’s treatment effectiveness in understanding and improving 
healthcare delivery. A doctor's medical knowledge, clinical skills, and continuous learning are crucial for treat-
ment effectiveness (Spring, 2007), including proficiency in diagnosing conditions and prescribing appropriate 
treatments (Spring, 2007), including proficiency in diagnosing conditions and prescribing appropriate treat-
ments (Smith et al., 2018). The availability of healthcare infrastructure also influences treatment effectiveness 
(Castro et al., 2019). Effective treatments enhance patient health outcomes, symptom relief, disease manage-
ment, recovery, and quality of life (Hamine, Gerth-Guyette, Faulx, Green, & Ginsburg, 2015) and contribute to 
public health, such as in managing infectious diseases like COVID (Assefa et al., 2022). This study suggests a 
moderating role of doctor’s treatment effectiveness in the relationship between patient-doctor trust and patient 
satisfaction. As the perceived effectiveness of the doctor's treatment increases, its impact on patient satisfaction 
can diminish the influence of trust. This hypothesis is supported by Social Exchange Theory, which posits that 
increased perceived treatment effectiveness becomes more prominent in the patient-doctor exchange, reducing 
the relative importance of trust on patient satisfaction. Therefore, the following hypothesis is proposed: 

H4: Doctor’s treatment effectiveness moderates the effect of patient-doctor trust on patient satisfac-
tion, such that the role of trust in determining satisfaction decreases when treatment effectiveness increases. 

Based on the literature outlined above, the proposed conceptual model is presented in Figure 1. 
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Figure 1. Conceptual Model 
 

Methods 
 
Sample, Data Collection, and Measures 
 
Participants were recruited through an online panel from Amazon Mechanical Turk (MTurk), which provides 
a diverse and large pool of respondents for conducting healthcare surveys. To enhance the relevance and relia-
bility of the sample, MTurk's system qualifications were employed, specifying the location as the United States 
and requiring participants to be over 18 years old. Screening questions were also administered to exclude indi-
viduals under 18 and those who had not visited a doctor in the past twelve months in the United States. The 
participants were asked to answer the questionnaire based on their most recent healthcare experiences. Those 
who completed the survey received $2 as compensation. A total of 250 survey participants were gathered, of 
whom over 90% had visited a doctor in the past six months. Among these, 70% had done so in the previous 
month. 

All measures used in the survey were operationalized using measurement scales validated in previous 
literature. Survey response options for all the measures employed a 7-point Likert-type scale, ranging from (1) 
'strongly disagree' to (7) 'strongly agree.' Doctor-patient communication was measured using four items (Altin 
& Stock, 2016; Dyer, Sorra, Smith, Cleary, & Hays, 2012). A sample item is “My doctor explained things 
clearly.” Patient-doctor trust was assessed using four items (Altin & Stock, 2016; Peng et al., 2020). A sample 
item is “If my doctor tells me something is so, then it must be true.” Doctor’s empathy was measured using five 
items adapted from Byrd et al.’s (2021) study. A sample item is “My doctor understood my feelings and con-
cerns.” Doctor’s treatment effectiveness was measured using three items from Kim et al.’s (2017) study. A 
sample item is “Treatment was reliable.” Patient satisfaction was measured using six items (Kim et al., 2017; 
Torres, Vasquez-Parraga, & Barra, 2009). A sample item is “Overall, I am satisfied with my experiences with 
the doctor.” 
 

Results 
 
Reliability tests were conducted to assess the consistency of responses across multiple items meant to measure 
the same constructs. The reliability of constructs used in this study was strong, well above the cut-off point of 
0.70 based on Cronbach’s alpha: Doctor-patient communication (α = 0.853), patient-doctor trust (α = 0.871), 
doctor’s empathy (α = 0.902), doctor’s treatment effectiveness (α = 0.841), and patient satisfaction (α = 0.901). 
Therefore, the measurements in this study were consistent and reliable, forming a sound basis for drawing valid 
conclusions about the relationships between variables. 

Volume 13 Issue 1 (2024) 

ISSN: 2167-1907 www.JSR.org/hs 6



 Hypotheses were tested using linear regression and the Hayes (2022) PROCESS macro. Linear regres-
sion tested H1, examining the direct effect of doctor-patient communication on patient-doctor trust, and H3, 
examining the effect of patient-doctor trust on patient satisfaction. PROCESS macro Model 4 assessed the 
mediating effect of doctor’s empathy for H2, and Model 1 tested H4, investigating the moderating effect of 
treatment effectiveness. As expected, results showed a significant positive effect of doctor-patient communica-
tion on patient-doctor trust (t = 18.499, p = 0.000), supporting H1. The results demonstrated doctor’s empathy's 
mediating effect on the impact of doctor-patient communication on patient-doctor trust (indirect effect = .462, 
CI.95 = [0.260, 0.629]). The 95% Confidence Interval (CI) did not include zero, so the indirect effect is con-
sidered significant, thereby supporting H2. This means that doctor’s empathy affected how doctor-patient com-
munication influences trust in the doctor, suggesting that the empathy shown by the doctor is the fundamental 
factor that affects the patients’ trust. The mediation analysis results are in Table 1. A significant negative mod-
eration was found of doctor’s treatment effectiveness on the effect of patient-doctor trust on patient satisfaction 
(β = -0.055, p = 0.003, CI.95 = [-0.092, -.0.019]), supporting H4. This suggests that high treatment effectiveness 
leads to high patient satisfaction regardless of trust levels in the doctor, whereas lower effectiveness makes this 
trust more crucial for patient satisfaction. The moderation analysis results are presented in Table 2, and the 
interaction plots in Figure 2. 
 
Table 1. Mediation Analysis 
 

Total, Direct, & Indirect Effects Mediating Effect of Doctor’s Empathy 
(PROCESS model 4: testing H2) 

 
Effects β SE t-value LLCI ULCI 

Total Effect: 
Doctor-Patient Communication  

Patient-Doctor Trust 
(Before including mediator) 

0.752 0.041 
18.499 

(p-value = 
0.000) 

0.672 0.832 

 
Direct Effect: Patient-Doctor Trust 

(After including the mediator) 
 

0.290 0.062 
4.704 

(p-value = 
0.000) 

0.169 0.411 

Indirect Effect: β SE LLCI ULCI  
Doctor’s Empathy 0.462 0.096 0.256 0.632  

 
 

Note: All t-values reported are statistically significant at the p < 0.001 level for a two-tailed test.  
β = coefficient, SE = standard error, LLCI: lower limit confidence interval, ULCI (upper limit confi-

dence interval) 
 
Table 2. Moderation Analysis 
 

 
Moderating Effect of Doctor’s Treatment Effectiveness (PROCESS model 1: testing H4) 

 
  β SE t-value LLCI ULCI 
 Constant 5.833 0.033 177.691 5.768 5.897 
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Patient Sat-
isfaction 

 

(p-value = 
0.000) 

Patient-Doctor Trust 0.411 0.045 9.177 
(p-value = 

0.000) 

0.323 0.499 

Treatment 
Effectiveness 

0.392 0.042 9.502 
(p-value = 

0.000) 

0.311 0.473 

Patient-Doctor Trust × 
Treatment 

Effectiveness 
 

-0.055 0.019 -2.981 
(p-value = 

0.003) 

-0.092 -0.019 

 
Note: All t-values reported are statistically significant at the p < 0.01 level for a two-tailed test.  
β = coefficient, SE = standard error, LLCI: lower limit confidence interval, ULCI (upper limit confi-

dence interval) 
 

 
 
Figure 2. Moderating effect of doctor’s treatment effectiveness. 
 

Discussion 
 
The results show that all hypotheses, developed based on theory and empirical support, were confirmed by the 
survey data. They establish a direct relationship between doctor-patient communication and patient-doctor trust, 
as well as between patient-doctor trust and patient satisfaction. These results reinforce social exchange theory, 
emphasizing the importance of effective communication in building trust and the crucial role of trust in achiev-
ing patient satisfaction. Also, they provide empirical evidence that connects communication, trust, and satisfac-
tion in healthcare research (Asan et al., 2021; Peng et al., 2020; Shan et al., 2016). Understanding the direct 
impact of communication on trust and satisfaction allows for more effective integration of these skills into 
medical education (Lee & Ihm, 2021). Interestingly, by identifying doctor’s empathy as a mediator, the research 
suggests that how a doctor communicates with a patient and the degree of empathy shown can influence the 
patient's trust level. Empathy is seen as a central factor affecting this trust. Therefore, even with good commu-
nication, patient trust may not be as strong if a doctor does not demonstrate empathy. Conversely, high levels 
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of doctor empathy can enhance patient trust, even if other communication aspects are less than ideal. This 
finding underscores the importance of training doctors in effective communication and empathetic engagement, 
suggesting that medical education curricula focus more on developing these soft skills alongside clinical skills 
(Lee & Ihm, 2021). Also, by understanding the role of empathy in mediating the effect of communication on 
trust, healthcare providers can adopt strategies that enhance empathetic interactions, potentially leading to in-
creased patient trust and satisfaction (Gertsman et al., 2023). These insights can inform healthcare policy, em-
phasizing the importance of patient-centered communication strategies. Healthcare systems can implement pol-
icies that encourage and reward empathetic communication. 

Furthermore, this research suggests that doctor’s treatment effectiveness negatively moderates the ef-
fect of patient-doctor trust on patient satisfaction. The negative interaction indicates a shift in the factors more 
influential in determining patient satisfaction under different conditions of treatment effectiveness. It suggests 
that while building trust is essential, ensuring high treatment effectiveness can also be a key strategy in main-
taining high patient satisfaction, even when trust levels are not optimal. In other words, the importance of trust 
in determining satisfaction decreases when treatment effectiveness increases. When treatment is highly effec-
tive and leads to good health outcomes, patient satisfaction tends to be high regardless of trust level. In such 
cases, the treatment's effectiveness reduces trust's impact on satisfaction. Conversely, in situations where treat-
ment is less effective, the level of trust a patient has in their doctor plays a more significant role in determining 
satisfaction. In such cases, the emotional and psychological support provided by a trusting doctor-patient rela-
tionship could be more influential in how patients perceive their care and satisfaction. These findings have 
important implications for healthcare practices, suggesting that while building trust is crucial, its impact on 
satisfaction can vary depending on treatment outcomes (Kim et al., 2017; Shan et al., 2016; Sobierajski et al., 
2023). For treatments with variable or uncertain effectiveness, fostering strong patient-doctor relationships 
might be particularly vital. Understanding the balance between trust and treatment effectiveness can help 
healthcare providers and institutions strategize care delivery to maximize patient satisfaction. These findings 
can inform healthcare policies and system designs that prioritize developing trust and delivering effective treat-
ments as critical components of patient care. 
 

Conclusion 
 
This research investigates the relationships among doctor-patient communication, doctor's empathy, patient-
doctor trust, doctor's treatment effectiveness, and patient satisfaction, underscores the interconnectedness and 
significance of these elements in healthcare. These elements collectively shape the patient experience and are 
crucial for delivering high-quality, patient-centered care. This paper suggests the fundamental role of effective 
doctor-patient communication in building trust, with doctor's empathy identified as a critical mediator in this 
process. The study also confirms a direct link between patient-doctor trust and patient satisfaction, highlighting 
trust as a critical determinant of patient satisfaction. Notably, it reveals the moderating effect of treatment ef-
fectiveness, suggesting that the influence of trust on patient satisfaction varies with the perceived effectiveness 
of treatment. This unique finding implies that while trust is crucial, its impact on satisfaction can be lessened 
by high treatment effectiveness. Overall, these insights emphasize the need for a holistic approach in healthcare, 
integrating effective communication, empathetic engagement, and high-quality treatment to enhance patient 
satisfaction and care outcomes. Therefore, the findings can foster cross-disciplinary research, integrating con-
cepts from healthcare, psychology, communication studies, and medicine, thus enriching the understanding in 
these fields. The theoretical and practical implications of this research are vast, offering valuable insights for 
academic research and benefits for healthcare practice, including enhancing the quality of patient care, improv-
ing healthcare provider training and policy, and advancing our understanding of the crucial elements in the 
patient-doctor relationship.  
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Limitations 
 
The cross-sectional design of this study, capturing survey responses at a single point in time, limits the ability 
to infer causality or track the evolution of relationships among doctor-patient communication, doctor's empathy, 
patient-doctor trust, doctor's treatment effectiveness, and patient satisfaction. This limitation could hinder un-
derstanding of these relationships' dynamics over time. Also, the focus on a U.S. sample in this study might 
restrict cultural and systemic generalizability, as patient perceptions might be heavily influenced by global cul-
tural differences and healthcare systems. Future research would employ longitudinal designs and include di-
verse cultural samples to better understand these factors in healthcare. Exploring additional factors that may 
influence these relationships would also be crucial for enriching healthcare research. 
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