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Abstract 
Appropriate perceptions of own disease by chronically ill person significantly affects the success of the diagnostic 
and therapeutic process. It depends on the existential situation of the patient, the adopted strategy of coping with 
the disease, received social support, as well as on the way the patient is treated by medical personnel. The aim of 
the conducted research was to assess the relationship between the perception of the disease by chronically ill 
people and their trust in medical staff. 
The study involved 511 people receiving treatment for chronic diseases. The diagnostic survey method was used in 
the study, the research tools were: the Imagination and Perception of Illness Scale (IPIS), the Brief Illness 
Perception Questionnaire (Brief IPQ), the Trust in Physician scale by L.A. Anderson and R.F. Dedrick, and a 
self-authorship questionnaire. 
Among the studied population, statistically significant relationships were observed between the perception of own 
disease by the patient, measured with the IPIS scale, and the trust in medical personnel calculated with the Trust in 
Physician. In the study group, there are statistically significant differences between the belief of the respondents in 
the effectiveness of treating their own disease and the overall result of trust in medical personnel. 
The perception of own disease by chronically ill people affects the level of trust in medical staff. The way the 
patients will perceive their illness depends, among other things, on the relationship between them and the doctor.  
Keywords: trust, trust in a doctor, perception of own disease, chronic disease 
1. Introduction 
A key determinant of therapeutic success is the patient’s perception of the nature of the disease (Quiles et al., 2020). 
The onset of an illness, especially a chronic illness, is always a critical moment in any patient’s life. The new 
situation of the patient is difficult from the emotional, cognitive, social, and existential perspective, as it requires 
new adaptive skills (Król et al., 2017). The literature on the subject emphasizes that it is an extremely complex 
process which is influenced by many factors, including: external factors and individual conditions. The first group 
includes life situation of the patient and the surrounding social support, while the determinants of an individual 
conditions are beliefs about own disease and its meaning (Nunstedt et al., 2017). Understanding and acceptance of 
the illness is of great importance in the therapeutic process, recovery and general well-being of the patient, 
however, depending on the diagnosis and the specificity of the disease, its perception varies (Sak et al., 2014). 
The perception of a disease is defined as cognitive and emotional perceptions of the patient about their illness. The 
perception of illness is not only based on symptoms, but also on the consequences of the disease and the 
experiences the patient had to face as a result. Patients develop their own ideas about their illness in order to make 
sense of and adapt to the difficulties the disease causes (Ünal et al., 2019). The patient may have his own thoughts 
about what is the cause of the disease, how long it will last, how it will affect future life and how it can be 
controlled or cured (Nur, 2018). 
From the point of view of health and clinical psychology, each patient creates an individual picture of the disease, 
specific to himself, which reflects the current situation of the patient. Patients suffering from the same disease 
entity may perceive its intensity, configuration, and impact on everyday life in a completely different way. The 
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perception of the disease is influenced by personality factors, experiences, relationships with medical staff, other 
patients, and family (Nunstedt et al., 2017). In the light of the findings of medical sociology, the disease can be 
understood, as proposed by Parsons (1951), as a social deviation that causes a characteristic type of social disorder 
(Piątkowski, 2002). 
The perception of own illness by the patient depends on his existential situation, strategy of coping with the disease 
and the received social support, understood in two aspects - structural and functional. With regard to structural 
support, it is determined by the degree of the patient’s involvement within the structure of the social relationship. 
In addition to the above-mentioned support, emotional support, including from the immediate family, plays an 
essential role in the perception of own illness. It consists in providing calming and care-reflective emotions during 
the crisis caused by the illness, as well as in evoking in the patient a sense of belonging, acceptance and increased 
self-esteem.  
The perception of own disease depends not only on the above-mentioned components and on the personality of the 
ill person, but also on the medical team the patient has been dealing with since the onset of the disease symptoms. 
The medical staff plays an essential role here, as it is the doctor who tells about the diagnosis, talks to the patient 
about the disease and proposes appropriate treatment. An individual approach to the patient and the correct 
transmission of information are key factors in how the patient will perceive his illness. A patient convinced of the 
possibility of curing and controlling the disease is more likely to cooperate well with medical personnel. The way 
of perceiving the disease, which can be modified by the level of trust in medical personnel, influences the 
undertaking of positive health behaviors affecting the therapy and improving patient’s health (Sak et al., 2011). 
Therefore, it is essential for healthcare professionals, and in particular medical personnel, to perceive 
understanding of the disease by the patient as a primary and necessary source of care (Booker et al., 2008). 
The perception of the illness by the patient is not static, it changes over time depending on contextual and cultural 
factors as well as the physician-patient relationship (Kleinman, 1988). Perception of disease is shaped culturally 
and as a result of the experiences that an individual acquires during treatment. Moreover, the significance of 
symptoms and disease varies depending on the ethnic and cultural background of the patient (Good et al., 1981). 
So far, only a few studies have been conducted on the associations between trust in medical personnel and 
perceptions of one’s own illness. In contrast, no attempt has been made to identify these relationships only in the 
group of elderly people. Identifying the associations between elderly people’s perceptions of their own illnesses 
and their level of trust in medical staff may contribute to the develompent of knowledge regarding the psychosocial 
aspects of elderly people’s functioning in a situation of illness. When the elderly entrust their health to a doctor, 
they expect the doctor to be adequately involved in their treatment process and to understand their needs and 
expectations. On the other hand, there have been studies on the relationship between trust in medical personnel and 
the perception of one’s own illness among people under the age of 60. In this study, the authors focused on 
comparing the relationship between self-perception of illness and trust in medical staff in the above-mentioned 
groups. The aim was to see differences in the perception of illness and trust in medical staff. To increase interest in 
the study, the authors compared the relationships between self-perception of illness and trust in medical staff 
among elderly people who had been hospitalized for a specific illness versus those under 60 years of age who were 
treated on an outpatient basis.  
The purpose of this study was to assess how trust in medical personnel affects hospitalized and outpatient patients 
perceptions of their own illnesses. 
2. Method 
2.1 Participant (Subject) Characteristics 
The cross-sectional study was conducted between June 2018 and January 2019. It involved 511 people treated for 
a specific chronic disease. One group consisted of 303 people over 60 years of age who were hospitalized due to a 
specific disease in Lublin hospitals, the other group consisted of 208 people between 45 and 59 years of age 
receiving outpatient treatment in primary healthcare centres in Poland. In selection of the population a 
non-random-purposive scheme was used.  
The research procedure was started after obtaining a positive opinion of the Bioethics Committee at the Medical 
University of Lublin (KE-0254/109/2016). The following research tools were used in the study: Imagination and 
Perception of Illness Scale (IPIS), Brief Illness Perception Questionnaire (Brief IPQ), Trust in Physician scale by 
L.A. Anderson and R.F. Dedrick, self-authorship questionnaire. 
The IPIS questionnaire constructed by J. Sak (2013) refers to the semantic differential technique. It consists of 32 
opposing terms concerning the perception of disease. In previous studies, the following components of the IPIS 
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scale were distinguished: loss of motivation for targeted activities (8 items), destruction of the psychical sphere (6 
items), destruction of the physical sphere (8 items), pessimism (4 items), reactions to their surroundings as caused 
by their disease (3 items) and their loss of control over it (3 items). As a result of a different number of individual 
components, the obtained results are expressed as the arithmetic mean calculated separately for each of the six 
indicators. Respondents put their answers on a seven-step scale, where “0” means the choice of the maximally 
positive item attributed to the disease and the number “6” signifies the opposite. The higher score obtained within 
a given IPIS dimension, the more negative the perception on the disease through the prism of this factor (Sak, 
2014). The reliability of the above Scale was determined by α-Cronbach’s coefficient, which exceeded the value of 
0.7. The tool can be used both among sick people in relation to their subjectively perceived illness as well as 
healthy people to examine perceptions of particular disease entities (Sak, 2013). 
The Trust in Physician scale by Anderson and Dedrick is a five-point scale consisting of 11 statements about trust 
in the doctor-patient relationship. It focuses on trust in the doctor’s reliability, knowledge, and skills he acquired, as 
well as maintaining confidentiality and integrity (Anderson & Dedrick, 1990). While responding to the given 
statements, the respondents put their answers on the five-point Likert Scale, where “1” means “strongly disagree”, 
and “5” means “strongly agree”. The analysis of the results should be performed by calculating the percentage 
values and mean values of points obtained on the basis of the answers to each of the questions (Krajewska – Kułak 
et al., 2011). The higher the score obtained by the patient on this scale, the greater the trust in the medical staff. The 
reliability and validity of the scale has been confirmed, with a α-Cronbach’s coefficient of 0.90 (Anderson & 
Dedrick, 1990). 
The Brief Illness Perception Questionnaire (Brief IPQ) was constructed by Broadbent, Petrie, Main and Weinman 
(2006). The main purpose of this questionnaire is to assess the cognitive and emotional perceptions of the disease. 
The questionnaire consists of eight closed questions and one open question (Broadbent et al., 2006). The 
respondents place the answers to these questions on the Likert Scale from 0 (minimum) to 10 (maximum). The 
higher the patient’s score, the stronger the support for that item on the scale. The obtained results are presented 
using the arithmetic mean. The questionnaire has been translated into 36 languages. It is designed for use in groups 
rather than individuals (Basuautor & Poole, 2016). The authors of the questionnaire assessed its reliability using a 
retest among 132 outpatients. The authors of the questionnaire assessed its reliability using a retest among 132 
outpatients and as a result the good retest reliability was demonstrated (Pearson correlations 0.24-0.73). The 
equivalent short IPQ and IPQ-R scales had moderate to good correlations when tested for simultaneity (Pearson 
correlations 0.32-0.63) (Broadbent et al., 2006). The discriminative accuracy of the questionnaire was confirmed 
by its ability to discriminate between different diseases, namely asthma, diabetes, cold, myocardial infarction 
before hospital discharge, and predisposition of patients with chest pain awaiting exercise testing (Siong, 2012). 
The results obtained are presented using the arithmetic mean. 
The self-authorship questionnaire concerned questions relating to socio-demographic issues: age, sex, place of 
residence, education. 
2.1 Statistical Analysis Methods Used 
After analyzing the distribution of the controlled dependent variables, it was found that these distributions differ 
statistically significantly from normal distributions. As a result, non-parametric tests were used to analyze the 
obtained data. The Mann Whitney U test was used for comparisons between the two groupshe correlations 
between the controlled variables expressed in quantitative scales were investigated using the Spearman’s rank 
correlation coefficient - rho. The range of statistical significance was p <0.05, and p values between 0.05 and 0.01 
were interpreted as statistical trends. All statistical analyzes were performed using Statistica, version 12.5.192.0 
PL (StatSoft Inc., Poland). 
2.2. Characteristics of the Study Group 
The study involved 511 people, of whom one group consisted of 303 people over 60 years of age who were 
hospitalized due to a specific disease, and the other group consisted of 208 people between 45 and 59 years of age 
receiving outpatient treatment.  
For the group of hospitalized patients, the inclusion and exclusion criteria were as follows: 
Inclusion Criteria: 
1). Individuals who were 60 years of age or older. 
2). Individuals who have been hospitalized for a specific chronic disease at least once during the 12 months prior to 
the study. 
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3). Individuals who gave informed consent to participate in the study. 
Exclusion criteria: 
1). Individuals who were under 60 years of age. 
2). Individuals declaring that they did not have any chronic diseases. 
3). Individuals who did not agree to participate in the study. 
For the outpatient group, the inclusion and exclusion criteria are as follows: 
Inclusion criteria for the control group: 
1). Individuals who were in the age range of 45-59 years. 
2). Individuals undergoing treatment for a specified chronic disease in an outpatient setting. 
3). Individuals who gave informed consent to participate in the study. 
Exclusion criteria for the control group: 
1). Individuals outside the age range of 45-59 years. 
2). No history of chronic disease. 
3). Individuals who did not agree to participate in the study. 
Women constituted 52.05% (N - 266), men 47.95% (N - 245). The average age was 62.2 years (SD = 8.77). The 
main place of residence of the respondents was the city: 73.97% (N - 378), 26.03% came from the village (N - 133). 
The most numerous group were married people - 47.55% (N - 243) and widowed - 20.16% (N - 103). In terms of 
the level of education, the respondents declared secondary education - 37.96% (N - 194), vocational education - 
29.55% (N - 151) and higher education - 29.16% (N - 149). Almost half of the respondents (45.99%) assessed their 
health as average. Only 23.29% rated it as good, and 1.37% as very good. 
Among the group of hospitalized patients, the most common disease was diabetes mellitus (12.54%), ischemic 
heart disease (11.22%) and myocardial infarction (9.90%). In the group of outpatients, diabetes mellitus (9.13%), 
hypertension (8.65%) and pneumonia (8.17%).  
3. Result 
To address the main objective of this study, we first calculated separately for each group the level of trust in the 
medical staff using the Trust in Physician scale by Anderson and Dedrick and the perception of one’s own illness as 
measured by the IPIS and Brief IPQ scales. Then it was calculated how trust in the medical staff affects the 
perception of own illness among inpatients and outpatients. 
In the group of hospitalized people (table 1), statistically significant relationships were observed between the 
perception of own disease, measured with the IPIS scale and trust in medical staff calculated using the Trust in 
Physician scale by Anderson and Dedrick. These correlations are visible in relation to the following components: 
loss of motivation for targeted activity: p - 0.0001, mental sphere destruction: p - 0.007, physical sphere 
destruction: p - 0.002, pessimism: p - 0.001 and loss of control over the illness: p - 0.001. 
 
Table 1. Relationships between self-perceived illness as measured by the IPIS scale and trust in medical staff as 
calculated by the Trust in Physician scale by Anderson and Dedrick for a group of hospilitalized patients 
Group of hospitalized people 

IPIS scale factors 
Trust_AD_Overall score 

R (rho) P 

Loss of motivation for targeted activity -0,22 0,0001* 

Mental sphere destruction -0,16 0,007* 

Physical sphere destruction -0,17 0,002* 

Pessimism -0,18 0,001* 

Being a burden to others 0,04 0,522 

Loss of control over the illness -0,19 0,001* 

*p <0.05. 
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In the group of outpatients (Table 2), statistically significant relationships were also observed between the 
perception of own disease measured with the IPIS scale and the trust in medical staff calculated using the Trust in 
Physician scale by Anderson and Dedrick, in the following components: physical sphere destruction: p - 0.003 and 
being a burden to others: p - 0.0001. 
 
Table 2. Relationships between self-perceived illness as measured by the IPIS scale and trust in medical staff as 
calculated by the Trust in Physician scale by Anderson and Dedrick in a group receiving outpatient treatment. 
Group receiving outpatient treatment 

IPIS scale factors 
Trust_AD_Overall score 

R (rho) P 

Loss of motivation for targeted activity 0,02 0,791 

Mental sphere destruction -0,05 0,442 

Physical sphere destruction 0,20 0,003* 

Pessimism -0,02 0,731 

Being a burden to others -0,27 0,0001* 

Loss of control over the illness -0,03 0,697 

*p <0.05. 

 
In the group of hospitalized people, there are statistically significant differences (p - 0.029) between the 
respondents’ belief in the effectiveness of treatment of their own illness and the overall result of trust in medical 
personnel measured using the Trust in Physician scale by Anderson and Dedrick (table 3). 
 
Table 3. Differences between self-perception of illness as measured by the Brief-IPQ and trust in medical staff 
among hospitalized patients. 
Group of hospitalized people 

Brief-IPQ item 
Trust_AD_Overall score 

R (rho) P 

Consequences (IPQ 1) -0,03 0,612 

Timeline (IPQ 2) -0,04 0,502 

Personal control (IPQ 3) 0,09 0,122 

Treatment control (IPQ 4) 0,13 0,029* 

Identity (IPQ 5) -0,05 0,416 

Concern (IPQ 6) -0,06 0,269 

Understanding (IPQ 7) 0,03 0,585 

Emotional response (IPQ 8) -0,04 0,499 

*p <0.05. 
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Table 4. Differences between self-perceived illness as measured by the Brief-IPQ and trust in medical staff among 
outpatients 
Group receiving outpatient treatment 

Brief-IPQ item 
Trust_AD_Overall score 

R (rho) p 

Consequences (IPQ 1) -0,05 0,439 

Timeline (IPQ 2) -0,08 0,269 

Personal control (IPQ 3) 0,01 0,878 

Treatment control (IPQ 4) 0,06 0,357 

Identity (IPQ 5) -0,02 0,726 

Concern (IPQ 6) -0,16 0,024* 

Understanding (IPQ 7) 0,02 0,754 

Emotional response (IPQ 8) -0,03 0,621 

*p <0.05. 

 
4. Discussion 
Establishing a link between the perception of own illness and trust in medical personnel is an important part of both 
clinical medicine and public health. The perception of the disease, its understanding and acceptance should depend 
not only on the patient but also on the doctor. How the doctor will treat the patient (especially in old age) whether 
he treats him with respect, autonomy and intimacy, adequate to age and mental state, determines the patient’s 
perception of the illness and his level of trust in the doctor. 
The literature on this topic is, unfortunately, quite limited. Most often, authors in their analyses focus separately on 
trust in medical personnel and perception of patients of their diseases. So far, few studies have been conducted to 
discuss the relationship between these relationships. One of them was a study of oncological patients in the UK. 
The studies show that belief in the treatment process, understanding of the disease and its low harmful impact on 
life were strong predictors of trust in medical personnel (Lord et al., 2012). In addition, Bell (2013) referred in their 
research not to the chronicity of the disease or its impact on the emotional state of the patient, but to the way the 
number of chronic diseases in the elderly affects trust in the doctor. The results they obtained show that with the 
increasing number of these diseases the trust in medical personnel decreases (Bell et al., 2013). This may be due to 
the fact that there is still a shortage of doctors specialized in geriatrics and the senior is forced to undergo treatment 
by several specialist doctors. Consequently, this may result in conflicting information about the diagnosis and the 
therapeutic process. Gabay (2015) was one of the few authors who referred to the impact of controlling one’s 
health on the level of trust in a doctor. The analysis of the results of his research allowed for the conclusion that 
controlling one’s own health significantly influences the trust in medical personnel (Gabay, 2015). AlRuthia 
(2020), in their analysis of diabetes patients treated in primary healthcare centres, examined the relationship 
between the physical, psychological, social and environmental HRQoL domains and patients’ trust in primary care 
physicians. The results of their research indicate that the positive relationship between trust and HRQoL identified 
in their analysis does not support the notion that any degree of trust would impair health outcomes. However, the 
authors suggest that more research should be done specifically on this issue to obtain a definitive answer (AlRuthia 
et al., 2020). 
The results of our study show that there is a relationship between the perception of one’s own illness and trust in 
the medical staff. This is demonstrated, among other things, by the fact that the level of trust in the medical 
personnel significantly influenced the perception of illness, which was measured using the IPIS scale among 
elderly, hospitalized patients. Hospitalized patients who had a low level of trust in the medical staff showed a 
negative perception of their own illness, including destruction of the mental and physical spheres. Moreover, the 
lower the trust in physicians, the less motivated the seniors were to overcome their illness. For outpatients, on the 
other hand, the findings were somewhat different. The differences in the above results may be due to the fact that in 
primary care, the medical staff can devote more time to patients, focus on them, and, above all, maintain adequate 
intimacy. During hospital treatment, on the other hand, an individual approach to the patient is often missing. Test 
results and further treatment are discussed among all patients in the ward, which may not be comfortable for many, 
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especially seniors. In addition, physicians working on hospital wards are overburdened with many responsibilities, 
which has an impact on the short time available for discussions with patients. These phenomena and behaviors 
contribute to a lack of trust towards medical staff. 
5. Conclusions 
The perception of own disease by chronically ill people affects the level of trust in medical staff. The way a patient 
will perceive his illness depends, among other things, on the relationship between him and the doctor. This issue 
also determines the level of trust in the physician.  
Unfortunately, at present, the literature on the perception of one’s own illness and trust in medical staff is quite 
limited. Most of the authors have focused separately on the above issues. Our own research has only presented an 
outline of the problem of the influence of the perception of one’s own illness on the level of trust in medical 
personnel. Nevertheless, dependencies were observed, inter alia, between worrying about your own disease, the 
effectiveness of treatment and the destruction of the physical sphere, and trusting doctors. It does not change the 
fact that further analyzes on the discussed topic are needed. 
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