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Abstract

Background: This paper examine the role that social responsibility can play in advancing orthodontic clinics’ management. Social 
responsibility is a valuable potential area of strategic development that causes consumer’s positive perception toward service providers.
Objectives: The study also sought to determine the role of social responsibility and trust in strengthening of customer satisfaction. Lack 
of previous studies caused researcher to analyze the effect of corporate social responsibility on customer trust and satisfaction toward 
orthodontic clinics in this way.
Materials and Methods: The cause and effect relationship between tree variables were analyzed including social responsibility, trust, 
customer satisfaction. Having 4 hypotheses. To test the hypotheses the personal questionnaire was used and data from 405 individuals who 
were the clients of orthodontic clinic in Iran, were collected. Using randomly sampling method and analyzed by statistical instruments. 
The descriptive statistics was performed using SPSS software and referential statistics was conducted using exploratory and confirmatory 
factor analysis and structural equation models was done using AMOS software.
Results: Results showed that the positive and significant relationship between social responsibility trust, and also relationship between 
customer satisfaction and trust were supported. The relationship between corporate social responsibility and customer satisfaction was 
rejected. Nevertheless, the indirect effect of social responsibility on customer satisfaction was approved.
Conclusions: The results also support that customer trust is the most important attribute in the context of services. In the other word it is 
trust of clients that lead to client satisfaction.
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1. Background
Health care is one of the many human- oriented services 

offered. Every part of the healthcare experience must em-
body and convey the message that the clinic is the center 
of wellness and health in community (1). Smile is the most 
visible record of the patient for the dentistry field. The aes-
thetic restoration of the edentulous patient has a very im-
portant psychological effect. Once properly restored, the 
patient’s self-confidence and self-esteem are most of the 
time improved, which in turn is also the goal of the oral re-
habilitation treatment (2). Patient and dentistry clinic rela-
tionship have a significant impact on successful treatment 
in dentistry. Therefore, it is very important to improve this 
relationship for superior treatment outcomes (3).

For patients, the motivation to undergo orthodontic treat-
ment has a wide range, that is varies from being absolutely 
uninterested to a strong willingness to undergo treatment 
(4). Patient commonly think that the doctor-patient inter-
action should be comfortable and warm with a doctors 
and clinics who are technically competent and provide 
adequate care and information about the problem and the 
procedures they will perform (3). It is understood that the 

patient trusts after getting the treatment, all patient admit-
ted that the clinics kept their promises and commitment. 
Thus, the patient satisfaction rely very much on their trust 
(5). “Trust is the willingness to rely on an exchange partner 
in whom one has confidence” (6). Sollner et al. (1995) dis-
cussed that trust is determined by the three variables of 
trustworthiness: ability, benevolence and integrity (7).

Orthodontics clinics need to continually build confi-
dence in the patient through the means of satisfying pa-
tients and providing better services value than the com-
petitors. Through competition strategy the companies 
will continue to maintain its superior position, as the na-
ture of competition can lead to creativity and efficiency 
which in turn benefit the patient (8). Patient’ satisfaction 
is also determined to some extent by their expectations 
(9, 10) based on the standard of comparison they use in 
evaluating clinic performance (11). They are more likely 
to be satisfied when the actual performance of clinic con-
firms or exceeds their prior expectations (12). Social ex-
change theorists argue that it is natural “to restrict one’s 
transactions to those who have shown themselves to be 
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trustworthy” especially in healthcare field (13). Whereas 
dependence arises from one party’s potential to exercise 
power or control over another competents or its resourc-
es, uncertainty develops from “a lack of perfect knowl-
edge about environmental fluctuations, availability of 
exchange partners, and available rates of exchange (14).

In order to reduce the associated risk perceptions, people 
look for signals that indicate a trustworthy business part-
ner (15). Because social responsibility can be regarded as 
an “informational signal upon which stakeholders base 
their assessments under conditions of incomplete infor-
mation” business practice social responsibility reputation 
is likely to be more important as a signal for trust when 
market-related uncertainty is high (16). The most famous 
classification of the dimensions is the one offered by Car-
roll (1979) that emphasizes the four principle types of re-
sponsibilities as dimensions which are economic, legal, 
ethical and philanthropic. Carroll discussed that these 
four dimensions are closely related and thus, clinics 
should strive to achieve all four at all times. In other words, 
a socially responsible firm “should strive to make a profit, 
obey the law, be ethical, and be good corporate citizen (17). 
Thus, the theoretical and empirical evidence has argued 
that social responsibility activities in consumers’ evalua-
tion situation that are perceived more positively lead to 
higher client satisfaction, trust and loyalty (18).

The academic literature has suggested that if custom-
ers are satisfied with their chosen clinic, increasingly 
they will be inclined to use its services and finally become 
loyal customers exhibiting strong customer goodwill 
(19). Social responsibility is a potentially valuable area of 
strategic development for healthcare providers like den-
tistry clinics. It has the potential to strengthen the profile 
of the clinic in the community and to lead to improved 
financial and clinical performance (20).

2. Objectives
So there is a need for research evaluating the relation-

ship between patient’s perception of social responsibility 
of orthodontic clinics and their trust and satisfaction. We 
hypothesize;

H1: Social responsibility has direct effect on patient’s 
trust

H2: Social responsibility has direct effect on patient’s 
satisfaction

H3: Social responsibility has indirect effect on patient’s 
satisfaction

H4: patient’s trust has direct effect on patient’s satisfac-
tion.

3. Materials and Methods

3.1. Research Goal
Based on the literature review, the conceptual model of 

this study (Figure 1) and the related hypotheses are de-

veloped. This study aims not only to understand the pos-
sible effect that social responsibility has on Customer-re-
lated outcomes such as customer satisfaction and trust, 
but also to examine the Relationships between trust and 
satisfaction. To test the hypothesized relationships, a per-
sonal questionnaire is conducted.

3.2. Sampling and Data Collection
A survey on clients of orthodontic clinic in Iran is con-

ducted to test the hypotheses for empirical research the 
quantitative survey method and structured data collec-
tion was applied. The instrument of the survey was ques-
tionnaire composed from structured questions. Paper 
questionnaires were used to reach respondents. A total 
of 505 survey instruments were distributed through a 
random sampling. Of the 485 returned questionnaires 
80 were discarded due to high number of missing data, 
405 were usable before analysis, variables were examined 
through various SPSS 18 procedures for accuracy of data 
entry, missing values, and fit between distributions and 
the assumptions of structural equation modeling. Eighty 
cases were identified, through mahalanobis distance anal-
ysis, as multivariate outliers with a P value 0.001. These re-
spondents were deleted, leaving 405 cases for analysis. The 
majority of respondent were female and results showed 
219 females (54.1%) and 186 males (45.9%); 20 under the age 
of 20 (4.9%), 80 at the ages of 21 - 30 (19.8%), 79 at the ages 
of 31 - 40 (19.5%), 133 at the ages of 41 - 50 (32.8%) and 93 over 
the age of 50 (23%). Most of the respondents, 213 (52.6) have 
bachelor’s degree or higher degree as their latest degree, 
while 191 (47.4%) of the respondents also have under bach-
elor’s degrees as their latest degree 87 (21.5%) of the respon-
dents were under 6 month client of medical center, 43 
(10,6%) between 6 - 12 month, 49 (12.1%) 1 - 3 years, 52 (12.8%) 
between 3 - 5 years, 174 (43%) over 5 years used the services 
of medical center.

4. Results
In order to test the hypothesized relationships de-

scribed above, scales measuring the constructs of the 
conceptual model shown in Figure 1 are drawn and 
adapted from existing literature. All the scales are trans-
lated to Persian and then back-translated and the survey 
instrument is finalized. Before conducting the survey, a 
pilot test is done with sixty graduate clients with the aim 
to purify the scales. Social responsibility is measured by 
the six item developed by Martinez and Rodriguez del 
Bosque (2013) (19), Perez and del Bosque (2015) (21). In or-
der to measure trust, the five items developed by Morgan 
and Haunt (1994) (22) and Sollner et al. (7) (1995), and fi-
nally for customer satisfaction is measured by Lai (2010) 
(23), Hsu (2012) (24), Slightly changed to fit and used in 
the present study. The items for each of these Constructs 
are measured by seven-point Likert scales (1 = strongly 
disagree, 7 = strongly agree). During the pretest proce-
dure, respondents were encouraged to comment any 
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question that they thought was unclear, ambiguous or 
that they were unable to answer. Some minor grammati-
cal changes were made to the questionnaire following 
the pretest process. Nevertheless, none of the items was 
deleted in response to the expert’s comments. The items 
on the questionnaire were used because they met the cri-
teria for the item analysis.

Before testing the hypotheses via the structural model, we 
evaluate internal consistency, reliability, and convergent 
validity of the measures. AMOS 16.0 (maximum likelihood 
estimation) was employed to complete the analysis. As 
showed in Table 1, the Cronbach’s alpha of each construct is 
between 0.851and 0.936, higher than the 0.7 recommended 
by Nunnally and Bernstein (1994) (25), demonstrating ad-
equate internal consistency. Composite reliability (CR) of 
all measures exceed 0.6 threshold suggested by Fornell and 
Larcker (1981), indicating a favorable level of internal consis-
tency reliability. In addition, the average variance extracted 
(AVE) across the latent variables exceed the 0.5 benchmark 
recommended by Fornell and Larcker (1981) (9).

Table 3 shows that variables are significant and the cli-
ents have trust, satisfaction and social responsibility per-
ception toward the clinic.

The CFA results support convergent validity for all 
measures. All estimated regression weights of observed 
variables for the latent variables are significant at the 
0.001 level. A single fit index reflects only a particular 
aspect of model fit. For this reason, model fit is usually 
evaluated based on the values of more than one index 
(Kline 2005). Kline (2005) (26) suggested a minimum 
set of fit indexes that include the model chi-square (v2), 
the normed chi-square (v2/DF), the Bentler comparative 
fit index, the standardized root mean square residual 
(SRMR), and the root mean square error of approxi-

mation (RMSEA) with its 90% confidence interval. This 
minimum set of fit indexes should be reported when 
reporting the results of SEM analyses. Procedure ad-
equate fit Normed:
Χ2/df = 3.12; CFI = 0.93; RMSEA = 0.07; and GFI = 0.93, AGFI 

= 0.95, NFI = 0.89, IFI = 0.92, TLI = 0.91.
Once the measurement model is confirmed, the struc-

tural model is then estimated. The model achieves ad-
equate fit. The results show that of 3 paths all of them 
produce significant coefficient estimates. A summary of 
results are depicted in Table 3.

There is positive relationship between Social responsi-
bility and trust (β = 0.9, t-value = 15.04, Sig < 0.05) There-
fore hypothesis H1 is supported. The result of relation-
ship between Social responsibility and satisfaction β = 
-0.09, C.R = -1.14, Sig < 0.05, Therefore hypothesis H2 is 
rejected. Also there is positive relationship between trust 
and satisfaction (β = 0.56, C.R = 5.34, sig < 0.05) so H3 is 
supported. And also indirect effect of Social responsibil-
ity on satisfaction is supported. And also indirect effect 
of social responsibility on satisfaction (β = 0.95) therefore 
hypothesis 4 is supported.

 
 

 

H1 
 
H3        

H2  

Patient Trust

Patient
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Social
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Figure 1. Conceptual Model

Table 1. Result of Validity and Reliability

Construct AVE CR Cronbach Alpha

Social Responsibility 0.54 0.59 0.851

Trust 0.74 0.69 0.893

Satisfaction 0.59 0.61 0.930

Abbreviation: CR, composite reliability; AVE, average variance extracted.

Table 2. Descriptive Statistic of Variables

Variables
N Minimum Maximum Mean Std. Deviation Variance Skewness Kurtosis

Statistic Statistic Statistic Statistic Statistic Statistic Statistic Std. Error Statistic Std. Error

Social 
responsibility

405 1.00 7.00 5.784 0.827 0.686 -0.693 0.092 1.636 0.185

Trust 405 1.00 7.00 5.898 0.916 0.840 -1.433 0.092 1.751 0.185

Satisfaction 405 1.00 7.00 5.862 1.109 1.230 1.725 0.092 1.988 0.185

Valid N (list wise) 405



Fatemifar A et al.

Iran J Ortho. 2015;10(1):e50394

Table 3. Mean Differences of Variables

Variables T Value df Sig. (2-Tailed) Mean Difference
95% Confidence Interval of the Difference

Lower Upper

Trust 96.946 405 0.000 26.20616 25.6733 26.7390

Satisfaction 96.777 405 0.000 26.07820 25.5470 26.6094

Social Responsibility 103.94 405 0.000 31.39573 30.7977 31.9938

Table 4. Summary of the Hypothesized Structural Paths for Modelsa,b

Hypotheses Structural Paths Std. Coefficient (C.R) Result

H1 Social responsibility trust 0.9 (15.04)b Supported

H2 Social responsibility satisfaction -0.09 (-1.14) Rejected

H3 Trust satisfaction 0.56 (5.34) b Supported

H4 Social responsibility trust satisfaction 0.95 b Supported
aΧ2/df = 3.12; CFI = 0.93; RMSEA = 0.07; GFI = 0.93; AGFI = 0.95; NFI = 0.89; IFI = 0.92; TLI = 0.91.
bSignificant P < 0.05.

5. Discussion
Delivering patient satisfaction is at the heart of modern 

healthcare marketing strategy, which is post purchase 
judgement of patients. The successful practice of ortho-
dontics is significantly depend on interaction between the 
orthodontic clinic and the patient. This relationship in or-
thodontics can positively influence treatment outcomes 
by encouraging the patient to cooperate in following pre-
scribed instructions. In the field of medical services, Ku-
mar (1) (2008) adopted the concept of customer satisfac-
tion and defined that patient satisfaction is the judgement 
of perceived value sustained response toward service 
related stimulus before, during or after the consump-
tion of medical services by the patient. Several reports in 
the literature have argued that when patient’s expecta-
tions are not met they feel disappointed, less satisfied, 
fail to keep appointment, and do not comply prescribed 
instruction. This study examines the effect that social re-
sponsibility has on customer related outcomes such as pa-
tient satisfaction and trust and also investigate the effect 
of patient trust on patient satisfaction. Theoretically, this 
study makes a number of contributions to literature. It 
test and confirm social responsibility plays important role 
to achieving trust. Thus, this study expands the traditional 
view concerning social responsibility’s effect on custom-
ers and suggest that social responsibility create more trust 
and hence, more satisfy customer and suggests that social 
responsibility associations do not only affect product eval-
uation, but also increase customer trust. Customers are 
more likely to believe that responsible orthodontic clinics 
operate honestly in their activities and reflect interests of 
both parties in the relationship when making decisions, 
which contribute to the trustworthiness and honesty of 
these clinics. Moreover, patients are more willing to relate 
with clinics carrying out socially responsible initiatives 
Thus, this study adds additional empirical evidence to the 

recent observation of the positive effect of social respon-
sibility on patient trust (16, 27, 28) and positive influence 
of  trust on satisfaction (29-31). And finally, it is important 
to note that the direct effect of social responsibility on 
patient satisfaction is not significant. These findings sur-
prisingly contradict results from (32, 33), who established 
a positive influence of social responsibility on consumer 
satisfaction. But the indirect effect of social responsibility 
via client trust supported. However, these authors argue 
that the role of social responsibility on satisfying patients 
is not likely one that lasts forever and is highly dependent 
on other factors. The results also support that patient trust 
is the most important attribute in the context of services. 
In the other word it is trust of clients that lead to client 
satisfaction. From managerial perspective, one of the im-
portant findings of this study was the demonstration of 
the close link between social responsibility and trust. The 
results suggest that the more clients perceive a clinic to 
be socially responsible, the more they trust the clinic. The 
results provide an initial perspective evidence of the im-
portance of social responsibility and trust into the rapidly 
growing client satisfaction stream in orthodontic clinics. 
In addition clinic manager should orient doctors, nurses 
and other clinic staff to approach new and experienced 
clients differently. Clients are sensitive to their own ex-
pectation as well. This means that clinic staff and doctors 
should focus on managing that expectation more closely. 
For example providing realistic waiting time estimates 
and amount of time the doctors have to spend interacting 
with the patients. An improvement in patients’ perception 
of these factors such as being social responsible, obeying 
hygiene rules and standards, feel security with services of 
orthodontic clinics are required rather than putting em-
phasis additional resources. This study has some limita-
tions that future scholars have to address. This study tests 
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the hypothesis with clinic consumers based on a conve-
nient sample from an orthodontic clinic in Iran. Future 
research should test this model with larger random sam-
ples or samples in other contexts. The authors have not 
addressed possible differences in the social responsibility 
expectations among patients. Thus, it is not possible to 
determine whether different types of social responsibility 
dimensions could have impacts on patient trust and satis-
faction that are more positive than the others are.
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