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Abstract. Trust is an important factor for determining the quality of a professional doctor-patient
relationship, particularly in the field of Obstetrics and Gynecology (Ob-Gyn), where it is essential for
enhancing healthcare services for mothers and babies. Among the various factors influencing the
level of trust patients have in medical personnel, their socio-demographic identity is considered very
important. Therefore, this study aimed to investigate the influence of a doctor’s social identity, including
gender, religion, and race, on the level of trust reported by patients. A quasi-experimental design with
a 2 × 2 × 4 within-subject repeated measure approach was utilized to conduct the research. The
sample consisted of 171 Javanese Muslim women, who were selected using accidental sampling. The
participants were presented with sequences of vignettes containing manipulated doctors’ profiles
based on the three observed aspects of social identity (gender, religion, race), alongside a trust scale
specifically designed for assessing trust in doctors. The trust scale comprised four dimensions, namely
fidelity (loyalty), competence, honesty, and confidentiality. Data collection was then carried out
using the trust scale, and subsequent analysis was performed by employing Bayesian repeated
measures ANOVA with JAMOVI 1.6.23.0. The results showed that manipulating the social identity of
doctors led to variations in the trust level exhibited by the patients, and this was in support of the
proposed alternative hypothesis. Specifically, from the main effect analysis, it was found that gender
and religion significantly influenced patients’ trust, while race did not. This implied that patients
considered gender and religion as important factors when selecting an Ob-Gyn doctor.
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Peran Identitas Sosial Dokter terhadap Kepercayaan Pasien: Sebuah Eksperimen Kuasi

Abstrak. Kepercayaan merupakan faktor penting penentu keberhasilan hubungan profesional dokter
dan pasien. Kepercayaan terhadap dokter Ob-gyn merupakan aspek penting dalam peningkatan layanan
kesehatan pada ibu dan bayi. Identitas sosio-demografis dokter ditengarai merupakan salah satu faktor
yang cukup penting dari kepercayaan seorang pasien. Artikel ini bertujuan untuk menginvestigasi pengaruh
identitas sosial dokter (i.e., gender, agama dan ras) terhadap kepercayaan pasien. Penelitian kuasi
eksperimen dengan desain 2 x 2 x 4 within subject repeated measure dijalankan terhadap perempuan
Jawa muslim (N = 171) yang dipilih menggunakan accidental sampling. Sekuens berisikan vignette dan
stimuli berisi profil dokter yang dimanipulasi berdasar tiga karakteristik identitas sosial tersebut (gender
x agama x ras) disajikan bersama skala kepercayaan terhadap dokter. Data dikumpulkan menggunakan
skala kepercayaan terhadap dokter yang memiliki empat aspek yaitu fidelity (loyalitas), kompetensi,
kejujuran, dan kerahasiaan. Data dianalisis menggunakan Bayesian Repeated Measure ANOVA melalui
software JAMOVI 1.6.23.0. Hasil penelitian menunjukkan bahwa data mendukung hipotesis alternatif;
manipulasi pada ketiga identitas sosial dokter tersebut menimbulkan variasi pada kepercayaan pasien.
Analisis efek utama (main effect) menunjukkan hanya gender dan agama yang mempengaruhi kepercayaan
pasien, sementara ras dokter tidak. Hal ini mengimplikasikan bahwa identitas sosial gender dan agama
merupakan faktor penting yang dipertimbangkan pasien untuk memilih dokter Ob-Gyn.

Kata Kunci: dokter, eksperimen kuasi, identitas sosial, kepercayaan, pasien
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The relationship between patients and

doctors is a significant issue in public healthcare

services, as it involves the conscious

willingness of patients to follow and trust the

performance of doctors. This connection

extends beyond a solely professional level and

includes emotional elements. Similar to any

other interpersonal relationship, patient-doctor

dynamics are influenced by psychological

factors. Therefore, establishing a good

relationship can bring about positive outcomes,

such as improved clinical results, patients’

satisfaction, and overall service quality

(Shrivastava et al., 2014).

Building a strong patient-doctor relationship

begins with the positive perception of patients

toward the quality of the service rendered by

doctors. Usually, patients who experience illness

desire to see a specific doctor or visit a particular

clinic for medical checkups. While there are

various factors influencing this decision, one of

the most significant is the qualifications of doctors

(Weber et al., 2011). Doctors with sufficient

qualifications will undoubtedly be selected by

many patients. It is also important to note that the

level of trust patients have in doctors is influenced

by other factors, such as their satisfaction and

perception of the quality of health services

rendered (Chandra et al., 2019). These two factors

are strongly impacted by how efficiently doctors

communicate with patients (Chandra et al., 2019).

Trust, in this context, is referred to as the

voluntary reliance of an individual on the

actions of others. This reliance is based on the

expectation that the other party will act in the

best interest of the one placing their trust, even

though the ability to monitor and control those

actions is not guaranteed (Mayer et al., 1995).

Furthermore, trust is an unwavering belief

exhibited by patients toward the ability of

doctors to act responsibly, competently, and in

a trustworthy manner (Hall et al., 2002; Pearson

& Raeke, 2000). Skirbekk et al. (2011) defined

patients’ trust as the willingness of patients to

accept the assessment of doctors or health

service providers. It is important to note that

during consultations, patients tend to place their

trust in medical practitioners both

professionally and personally. This is usually a

result of the fact that they perceive these

professionals as health service providers that

are capable of addressing their health issues and

as individuals who can be trusted with personal

information. According to Krot and Rudawska

(2016), the level of trust placed by patients in

doctors is measured based on three factors,

including benevolence, competence, and

integrity.

Benevolence refers to trust in the ability

of health service providers to show respect and

empathy as well as provide detailed

explanations of treatments. Competence relates

to trust in the expertise of the doctors, which is

assessed through their manifested education

level, professional knowledge, and diagnostic

accuracy. Integrity, on the other hand, reflects

the trust level of patients in the dedication and

thoroughness of doctors, and this is influenced
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by a careful examination of their medical

history for accurate diagnosis and treatment

(Krot & Rudawska, 2016). Meanwhile, Hall et

al. (2002) outlined four aspects of patients’ trust

in medical personnel, which includes fidelity/

loyalty, competence, honesty, and

confidentiality. Fidelity/loyalty refers to the

trust in the ability of doctors to prioritize the

needs of patients and avoid conflicts of interest.

Competence encompasses trust in their

performance, interpersonal skills, decision-

making abilities, and error avoidance skills.

Honesty, in this context, relates to trust in the

ability of these professionals to disclose true

conditions and avoid intentional deception.

Lastly, confidentiality. This aspect refers to trust

in the ability of doctors to appropriately handle

confidential information.

Unfortunately, not all patients have a high

level of trust in doctors or healthcare institutions

in general. This was indicated by the prevalence

of shamanic practices commonly known as

“alternative medicine” in the community

(Ardani, 2016). Furthermore, a significant

portion of the community tends to resort to self-

medication rather than consulting doctors or

health service providers. This trend of has

significantly increased from 72.19% in 2019

to 84.23% in 2021 (BPS, 2021b).

Despite Indonesia still having high

maternal and infant mortality rates (Nurrizka

& Saputra, 2013), around 11% of mothers select

not to give birth in official healthcare facilities

even in 2021 (BPS, 2021a). This indicated a lack

of trust in healthcare institutions within the

community, even for high-risk health cases like

childbirth. Wijayanti (2015) supported this

observation, stating that the level of trust

pregnant women place in traditional birth

attendants affected their decision to seek

assistance from professional healthcare

providers during childbirth.

In the USA, trust in doctors has been on a

decline over the past decade, which is primarily

influenced by racism and ethnic differences

(Armstrong et al., 2007). Considering the high

prevalence of racism in America, discrimination

by doctors based on skin color is unfortunately

very common (Clayborne, 2022). This long-

standing discrimination is now starting to have

a significant impact, as some patients are

beginning to trust doctors based on shared skin

color due to unpleasant experiences

(Armstrong et al., 2007).

The level of trust patients have for

doctors is influenced by various factors,

including comfort, identity similarity, personal

relationship, communication, approach,

economy, and patient’s health awareness

(Gopichandran, 2019; Gopichandran &

Chetlapalli, 2013). Additionally, Brase and

Richmond (2004) stated that this trust could

also be affected by the type of attire and the

gender of doctors.

Cultural differences, language barriers,

and varying perceptions also affect the level

of trust given to doctors (Kewas &

Darmastuti, 2020). Other factors that have
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been observed to significantly influence trust

involve the healthcare system, health status,

education, and financial status, particularly

in the context of Obstetrics and Gynecology

(Ob-Gyn) (Krajewska-Ku³ak et al., 2011).

Following this, pregnant women tend to trust

female doctors more, except in cases where

they already have knowledge of the

competence level of male doctors prior to

their visit to the health center for the first

time (Tejena et al., 2017). The dynamics of

patients’ trust in doctors can also be seen from

the perspective of in-group versus out-group

trust. In this study, it was assumed that

patients who are unfamiliar with, and

unaware of the competence level of a doctor

are still more likely to trust the medical

personnel if they both belong to the same

group. This assumption is supported by

previous studies such as (Alecu, 2020;

Kretschmer & Leszczensky, 2022).

This study aims to explore the impact of

the social identity of doctors, specifically gender,

race, and religion, on the level of trust exhibited

by patients. Previous studies primarily focused

on satisfaction with service quality,

overlooking the influence of social identity on

trust in doctors (Rusandy, 2016; Sediawan,

2022). Therefore, understanding the effect of

these factors on the level of trust exhibited by

patients in Obstetrics and Gynecology (Ob-Gyn)

doctors is crucial for addressing the high

maternal and infant mortality rate in Indonesia.

This is very important because the level of trust

given to medical practitioners (and other health

workers) by mothers significantly influences

their decisions regarding delivery assistance

(Wijayanti, 2015).

Existing study have established that the

gender (Brase & Richmond, 2004) and religion

(Benjamins, 2006; Magyar-Russell, 2008) of

doctors are major influencial factors of patients’

trust. Another relevant influential factor of trust

in Indonesia is race. This is due to the fact that

the Indonesian community tends to idolize

white-skinned and discriminate against black-

skinned individuals, as observed in various

contexts such as television advertisements

(Umarela et al., 2020), fashion product

advertisements (Tirahmawan et al., 2021),

racist language expressed by university leaders

in Indonesia (Gultom, 2022), socio-cultural

conditions depicted in a novel about the

Indonesian community (Solihah & Dienaputra,

2018), and beauty product advertisements

(Arwanda et al., 2021; Satria & Junaedi, 2022).

The purpose of this study was to examine the

possibility of similar tendencies existing within

the healthcare field. To achieve this, a quasi-

experiment study design was employed,

allowing for the manipulation of the social

identity of doctors and examining whether such

manipulations lead to differences in trust levels.

The proposed hypotheses are as follows:

Ha1 = Gender, race, and religion of

doctors have an effect on patients’ trust.

Ha2 = Each variable has an effect on

patients’ trust.
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Method

Participants

A total of 171 Muslim Javanese women

(N = 171) voluntarily participated in this study.

The sample was selected using purposive

sampling, with the target audience being

Muslim women between the ages of 20 and 40

years who identified themselves as Javanese.

The characteristics of gender, race, and religion

were specified in order to effectively examine

the effects of social identity on the participants.

Additionally, the selected age range was based

on the consideration that pregnancies outside

this range were associated with higher risks, as

suggested by Cavazos-Rehg et al. (2015). The

final inclusion criterion was a minimum

education level of Senior High School or

Diploma 3.

Table 1

Participants’ Demographic Information
Baseline Characteristic n % 

Educational Background 
Undergraduate/Graduate Program 45 26.3 
Senior High School 126 73.7 

Marital status 
Married 48 28.1 
Single 123 71.9 

Insurance used 
BPJS 115 67.3 
Non-BPJS 56 32.7 

Note. N = 171 
 

 The required sample size for this study

was calculated using G*Power, a widely used

statistical analysis tool that aids in determining

the necessary sample size for inferential

statistical analysis. This tool is particularly

helpful when the population size is unknown.

G*power was used not only to estimate the

sample size but also to calculate statistical

power and effect size across various statistical

analysis techniques (Faul et al., 2009). To

determine the optimal sample size, several

parameters were considered, including the

effect size (f = .10), power (1-â = .95), and the

correlation among measurements = .30. By

taking these factors into account, the estimated

required sample size for the study was

determined to be n = 123.

Study design

This study employed an online quasi-

experiment with a 2 x 2 x 4 within-subject

repeated measure design, which fell under the

category of time series design (McCleary et al.,

2017). Three independent variables were

examined, including the gender (male and

female), religion (Muslim and non-Muslim), and

race (Javanese, Chinese, White Skin, and Black

Skin) of doctors. Meanwhile, the dependent

variable analyzed was patients’ trust in doctors.
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The following is an illustration detailing the

experimental design used in this study.

X1 O1 X2 O2 X3 O3 X4 O4 X5 O5 X6 O6 X7 O7 X8

O9 X10 O10 X11 O11 X12 O12 X13 O13 X14 O14 X15 O15

X16 O16

Stimuli

The participants in this study were

presented with stimuli consisting of a profile of

an Ob-Gyn doctor. The profile included a smiling

headshot photo measuring 16 R with a blue

background, accompanied by various

informative details relevant to prospective

patients. The manipulation in this experiment

involved variations in the social identity of

doctors, specifically related to gender, race, and

religion. To indicate gender, profile photos of

both male and female doctors were used.

Meanwhile, information about the religion of

each doctor was specified in their respective

profile, along with specific cues, such as a hijab

for female doctors. Distinctive names and profile

photos of males and females associated with

and representing particular races were used to

signify the race of the doctors. Other

information, such as educational and training

background, work experience, and ratings or

assessments from previous patients, was made

the same, thereby serving as the confounding

variables. An example of the stimuli provided in

this study is as follows.

Figure 1

Stimuli of a doctor’s profile with the identity of a Javanese Muslim woman

 

 

 

Data collection technique

Patients’ trust in doctors refers to the

sense of assurance exhibited by patients

towards the fact that doctors will act in their

best interest, as highlighted by (Hall et al., 2002).

To measure this construct, a trust scale

consisting of 4 distinct aspects, which include

fidelity, competence, honesty, and

confidentiality, was used. Fidelity was

measured by statements such as “I completely

trust this doctors’ decisions regarding my

pregnancy care,” while competence was gauged
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by assessing the perception of the capability of

the doctor in handling pregnancy-related issues.

The aspect of honesty focused on trust in

doctors’ transparency, even in the event of

unintentional mistakes during pregnancy

management. Lastly, confidentiality addressed

the level of comfort exhibited by patients in

disclosing all pertinent information regarding

their pregnancy condition to the medical

personnel. The scale comprised a total number

of four items, considering the substantial

number of treatments involved (16), and in

order to avoid subject fatigue, it was deemed

necessary to keep the number of items

manageable. This trust scale was presented

using a Likert scale format, offering the

following response options, Strongly

Inappropriate (1), Inappropriate (2), Neutral

(3), Appropriate (4), and Strongly Appropriate

(5). Regarding the reliability of the trust scale,

Cronbach’s alpha coefficient (á) exceeded .800

for each of the 16 stimuli employed.

Furthermore, the face validity of the trust scale

was established in consultation with experts,

resulting in relevant outcomes that did not

necessitate any revisions.

Study procedure

An online experimental study was

conducted using Google Forms to collect data.

This study included carefully crafted scenarios

known as vignettes (Aguinis & Bradley, 2014),

16 sets of stimuli, and a trust scale towards

doctors. A total of 2 Google Forms links were

created, containing different sequences of

stimuli to prevent any potential sequential

effects (Zeelenberg & Pecher, 2015). These links

were then combined using allocate.monster,

ensuring that participants clicking on the link

would be randomly directed to one of the

prepared Google Forms. Before encountering

the stimuli and trust scale, participants were

presented with study instructions and an

informed consent form. They were also asked

to indicate their willingness to participate in

the study. Furthermore, the participants were

requested to provide demographic information

such as gender, race, religion, age, educational

background, insurance used, and telephone

number (specifically for participants willing to

participate in the prize draw).

In addition to the collection of this
information, participants were then
presented with the following scenario:

“You are a newlywed who got married 3
months ago. This morning, you found out
that you were pregnant. In your quest
for the best possible care for your child,
you decided to visit an obstetrics and
gynecology (Ob-Gyn) doctor. While
browsing the website of a private
hospital, you came across the following
doctor’s profile.”

Each participants were presented with

the profile of doctors containing essential

information such as name, age, educational

background, religion, years of experience,

expertise, and ratings given by previous

patients. All conditions were identical except

for variations in the name, gender, photo, and
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religion of doctors for all 16 profiles available.

Furthermore, to ensure control over potentially

confounding variables, the size, color, and

layout of all stimuli were standardized. After

reviewing the presented profiles, the

participants were then asked to answer four

questions pertaining to their perception of

trust toward the doctor shown in the profile

each of them assessed.

Data analysis technique

The data obtained from this study were

processed using Jamovi software version

1.6.23.0, and given that the residual data

distribution did not meet the normality criteria,

a Bayesian Repeated Measure ANOVA was

employed as the data analysis technique. The

use of this technique was advantageous as it

did not require the assumption of normal data

distribution but offered several benefits. These

advantages include the avoidance of p-values

reliant on null hypothesis falsification, the

provision of stronger evidence for rejecting the

null hypothesis, reduced susceptibility to

sample size contamination, and the ability to

generate relative validity of two hypotheses

based on field-acquired data (Nathoo & Masson,

2016).

Results

This study aimed to investigate the

impact of the social identity of doctors on the

level of trust exhibited by patients. The results

of the conducted descriptive statistical analysis

were presented in Table 2 and Figure 2 below.

Table 2

General description of patients’ trust in a doctor

 
Race 

Male Female 
Muslim Non-Muslim Muslim Non-Muslim 

M SD M SD 

Javanese 
15.5 3.04 16.8 2.24 
15.2 3.24 16.0 2.48 

Chinese 
15.9 3.03 16.4 2.28 
14.9 3.36 16.1 2.51 

Black Skin 
15.2 3.09 16.9 2.39 
14.7 3.36 16.1 2.59 

White Skin 
15.5 3.15 16.6 2.39 
15.2 3.19 15.8 2.67 

Note. M = Mean of Trust, N = 171 
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Figur 2

The patients’ trust level based on the characteristics of doctors’ social identity

 

 

From Table 2 and Figure 2 above,

interesting patterns in the trust level of

participants towards different doctors’ identities

can be observed. The highest levels of trust were

found for a Black Muslim female doctor (M =

16.9, SD = 2.39) and a Javanese Muslim female

doctor (M = 16.8, SD = 2.24). Conversely, the

lowest trust level was reported for a non-

Muslim Black male doctor (M = 14.7, SD = 3.36)

and a non-Muslim Chinese male doctor (M =

14.9, SD = 3.36). The scatterplot diagram above

also showed that participants generally

exhibited higher levels of trust in female doctors

compared to males, regardless of their religion

and race. Additionally, this trend of higher trust

levels in Muslim doctors compared to non-

Muslim doctors was also evident.

To determine the level of support for the

alternative hypothesis compared to the null

hypothesis, a Bayesian Repeated Measure

ANOVA with a 2 x 2 x 4 design was conducted.

The analysis employed the Bayes Factor, which

allowed for the calculation of the relative

predictive performance of the two competing

hypotheses and indicated the degree of fit

between the data and the supported hypothesis

(van Doorn et al., 2021). Specifically, BF10 was

used to determine whether the data supported

the alternative over the null hypotheses

(Wagenmakers et al., 2018). It is important to

note that the range of BF10 spans from 0 to “,

where a larger BF10 indicates stronger support

for the alternative hypothesis in describing the

data. A value of BF10 = 1 signifies equal support

for both hypotheses based on the data (van

Doorn et al., 2021; Wagenmakers et al., 2018).
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Table 3

Analysis results using Bayesian Repeated Measure ANOVA

Models P(M) P(M|data) BFM BF10 error % 

Null model (incl. subject)  .0526  1.06e-80  1.90e-79  1.00000    

Gender  .0526  4.08e-21  7.35e-20  3.87e+59  0.924  

Race  .0526  2.04e-83  3.67e-82  0.00193  0.604  

Gender + Race  .0526  9.03e-24  1.62e-22  8.55e+56  1.292  

Gender + Race + Gender ✻ Race  .0526  6.82e-23  1.23e-21  6.45e+57  24.323  

Religion  .0526  1.15e-62  2.06e-61  1.09e+18  1.257  

Gender + Religion  .0526  0.88052  132.64982  8.34e+79  3.935  

Race + Religion  .0526  2.24e-65  4.03e-64  2.12e+15  1.433  

Gender + Race + Religion  .0526  0.00208  0.03743  1.96e+77  2.988  

Gender + Race + Gender ✻ Race + 
Religion 

 .0526  0.01712  0.31351  1.62e+78  8.940  

Gender + Religion + 
Gender ✻ Religion 

 .0526  0.09797  1.95502  9.28e+78  2.718  

Gender + Race + Religion + 
Gender ✻ Religion 

 .0526  2.29e0-4  0.00412  2.17e+76  3.349  

Gender + Race + Gender ✻ Race + 
Religion + Gender ✻ Religion 

 .0526  0.00185  0.03330  1.75e+77  5.396  

Race + Religion + Race ✻ Religion  .0526  5.44e-68  9.79e-67  5.15e+12  1.281  

Gender + Race + Religion + 
Race ✻ Religion 

 .0526  4.79e0-6  8.62e0-5  4.53e+74  2.031  

Gender + Race + Gender ✻ Race + 
Religion + Race ✻ Religion 

 .0526  4.36e0-5  7.86e0-4  4.13e+75  8.570  

Gender + Race + Religion + 
Gender ✻ Religion + Race ✻ Religion 

 .0526  5.58e0-7  1.00e0-5  5.28e+73  3.036  

Gender + Race + Gender ✻ Race + 
Religion + Gender ✻ Religion + 
Race ✻ Religion 

 .0526  6.33e0-6  1.14e0-4  6.00e+74  28.824  

Gender + Race + Gender ✻ Race + 
Religion + Gender ✻ Religion + 
Race ✻ Religion + 
Gender ✻ Race ✻ Religion 

 .0526  1.86e0-4  0.00335  1.76e+76  3.175  

Note. All models include a subject. 
 

 Based on the analysis, the Bayesian

Factor (BF10) for the interaction between the

gender, race, and religion of doctors generally

indicated stronger support for the alternative

hypothesis (BF10 = 1.96 x 1077). This shows

that all three factors had a significant

influence on patients’ trust level in a doctor.

Specifically, gender (BF10 = 3.87 x 1059) and

religion (BF10 = 1.09 x 1018) showed strong

support for the alternative hypothesis, while

race (BF10 < 1) did not have a significant

effect on trust level.
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From the analysis, it is evident that

participants exhibited a higher trust level toward

female Ob-Gyn doctors compared to the males.

In terms of religion, they showed a preference

for Muslim doctors over non-Muslim. However,

gender showed a larger effect size, indicating

that even when comparing doctors of the same

religion (Muslim), participants had lower trust

in male doctors compared to females (see Figure

2). This pattern was consistent across all

manipulated races in this study.

Discussion

The aim of this study was to examine the

impact of three social identity characteristics

(gender, race, and religion) on patients’ trust in

an Ob-Gyn doctor. The Ob-Gyn setting was

selected due to its homogeneous patients’

population (i.e., female), which allowed for

better control of potential confounders. To

ensure consistency, the characteristics of the

observed doctor profiles were standardized.

The manipulation was conducted visually by

presenting the profile stimuli of the medical

personnel with modified information regarding

the aforementioned identity characteristics to

the participants.

In this study, the perceptions of the

participants towards the competence of the Ob-

Gyn doctors were controlled by matching

information regarding expertise and years of

experience across the profiles. This ensures that

the displayed profiles represent unfamiliar

individuals with variations only in their social

identity characteristics. Participants were

asked to identify the identity of doctors,

including their membership in the same or

different groups based on gender, religion, and

race. Interestingly female participants with a

Javanese and Muslim background tended to

base their trust on the group affiliation of

gender and religion alone, while race was found

to be a less influential factor.

These findings are in line with previous

studies, where it was indicated that shared

identity, including gender, influences the

perception and trust level of patients in doctors

(Brase & Richmond, 2004; Gopichandran, 2019;

Gopichandran & Chetlapalli, 2013). Specifically,

the results support the findings of Tejena et al.

(2017), who observed that female patients tend

to prefer a female Ob-Gyn doctors during their

initial visits. It is, however, important to note

that this preference may change once patients

acquire knowledge about the competence of a

male doctor.

The effect of gender and religion on the

level of trust exhibited by the participants also

aligns with previous studies regarding in-group

trust among Muslim women. In a study

conducted by (Kretschmer & Leszczensky,

2022), it was found that Muslim female students

tend to have a stronger in-group bias, leading to

lower trust in individuals outside their group.

Following this, men are usually perceived as

out-group members regardless of their religion,

and this is because of the limited relationship

pattern between men and women in Islam, such
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as the rules regarding mahram. Hassan et al.

(2019) further stated that Muslim women

consistently associated their childbirth

experiences with religion. Therefore, it is

understandable that these women prefer to be

accompanied by doctors whose religious

identity does not impose interaction boundaries.

This study also provides evidence that the

hypothesis suggesting an effect of race on trust

in doctors (Ob-Gyn) is not supported by the

data. These results were in alignment with Alecu

(2020), who examined the impacts of race and

gender on the level of trust attracted by doctors

in Norway. Despite the significant geographical

and cultural differences between Norway and

Indonesia, both studies yielded similar results.

Gender was found to significantly affect

patients’ trust in a doctor, while race did not.

However, these findings were specific to the

majority group. This is because when the study

was conducted among minority groups

(immigrants), contrasting results were obtained.

The participants in this study belong to

the majority race group in Indonesia

(Javanese). Therefore, the limited effect of

doctors’ race on the trust level of the

participants may be attributed to their position

as the majority group. In Indonesia, this group

rarely experiences discrimination or unfair

treatment. According to Foddy et al. (2009),

unfair treatment has a stronger impact on trust

in strangers than positive prejudice. Therefore,

it can be inferred that the lack of experience

with unfair treatment exhibited by the

participants was based on their race

background, and this may explain why the

patients’ trust in doctors was not affected by

race.

The findings of this study are expected

to provide initial insights into how the level of

trust exhibited by patients in doctors is shaped

by socio-demographic factors. Considering

the fact that experimental studies

investigating patients’ perceptions of health

service providers in Indonesia are still limited,

these results are anticipated to stimulate the

emergence of similar studies in the future.

Meanwhile, this study is limited to several

factors, firstly, the analysis was conducted on

a single group of subjects, which might

introduce certain biases. Although counter-

balancing techniques were employed to

address this limitation, future studies could

benefit from incorporating randomization and

control groups to enhance the robustness of

the findings.

Secondly, the experiment was conducted

online, meaning that some confounding

variables might not be fully controlled. The use

of online data collection diminished the role of

investigators in observing the behaviors of the

participants during response. To mitigate these

limitations, future studies should implement

strict inclusion criteria and minimized scale

size. Alternatively, this impact can be better

controlled if the experiment is conducted offline,

preferably in a psychology laboratory, to

enhance internal validity.
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Conclusion

In conclusion, this study was conducted

to examine the impact of the social identity,

specifically gender, religion, and race of doctors

on the level of trust exhibited by patients. To

achieve this objective, a quasi-experimental

within-subject repeated measure design was

employed, and the obtained results showed that

social identity affected patients’ trust. However,

the main effect analyses for each variable

showed that the race of doctors did not have a

significant impact on patients’ trust level, unlike

gender and religion.

Suggestion

Several suggestions were proposed for

future studies in this area. Firstly, the theme of

trust in doctors can be further explored and

linked to broader variables. While this study

only focused on gender, race, and religion as

social identity factors, other characteristics,

such as the education level and economic status

of the patients, may also affect trust in doctors.

Therefore, future studies should consider

incorporating these additional variables to gain

a more comprehensible understanding of the

perspective of patients on social identity and its

impact on trust.

Secondly, it is advisable to conduct the

experiment in a laboratory setting or utilize

tools that allow for randomization. This was

suggested because a laboratory experiment

setting has been found to enhance content

validity, while randomization strengthens the

argument of the causal relationship between

the independent and dependent variables rather

than mere associational relationships.
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