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ICA Annual Bilingual Paper

Chinese Patients’ Trust in Physicians:
Dynamics Between General and Particular Trust

Hongmei LI, Lu TANG

Abstract

This study examines patients’ trust in physicians in China through the
establishment of a theoretical model centered around the dynamic relationship
between general trust and particular trust. The model accounts for how macro-
level factors (such as medical reforms, health consumerism, and the information
environment) and individual-level factors (such as patients’ attributes, their
encounters with physicians, and the nature of illnesses) contribute to patients’
trust in physicians. Data collected through a multi-year research project were
analyzed through the phronetic interactive approach. We found that trust in
physicians is a dynamic process, with general and particular trust mutually
influencing each other, and that both types of trust comprise perceived
competency and perceived ethics. We also found that people in small towns and
big cities trusted physicians differently due to their different socioeconomic
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status and access to medical resources. Furthermore, we identified the strategies
that physicians and patients used to manage the lack of trust, demonstrating that
physicians and patients could still function even when there was insufficient
trust. Our research implies that trust can be regained through effective doctor-
patient communication and well-regulated institutional arrangements.

Keywords: Doctor-patient communication; health communication; trust;
China’s medical reforms; healthcare; consumerism
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JE T B T AR ZAE AL R R > Bl BB ARSIE - AR
Ehitid > BEHURZ BB R M B ETES - WBEEHKRAN
G AT (Huang, 2023) o (S FEH R B EBRN S 2HEZ - (B2
TR A RS A 3 F8 3 S B A AR AT IR > DA RR S PN B8 A B3
15 A i 2 o] Ly R B ) MR 3 SRS
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Medical Students in China”) (Zeng, Zeng, & Tu, 2013) 1fij %3 — 5 8 £ (
B& - I @ 4% o %% /1) (“Appeal from Chinese Doctors to End Violence”)
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(Rousseau et al., 1998, p. 395) o fFAT WA IR CL45 © 4 18 18 < 1L il 58 it
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Chinese Patients’ Trust in Physicians:
Dynamics Between General and Particular Trust

Hongmei LI, Lu TANG

Chinese society has experienced escalating tensions between doctors
and patients, accompanied by a surge in violence against medical staff.
According to the Chinese Medical Doctors Association (2015), 60% of
medical personnel have suffered verbal abuse, and 13% have been
physically attacked. In 2018, at least 12 high-profile violent attacks on
physicians and nurses were reported in Chinese media (Eefung Software,
2018). Even amidst the celebration of frontline physicians and nurses as
national heroes during the COVID-19 pandemic and the overall
improvement of physician-patient relationships, physical attacks against
clinicians continued to occur (Zhou et al., 2021). The problematic doctor-
patient relationship has been attributed to several reasons, including
insufficient healthcare resources, high medical costs, (perceived and actual)
unscrupulous behaviors of physicians, information asymmetry, uncertainty
in medical treatment outcomes, and unrealistic expectations from patients
(Zhao et al., 2013) as well as the marketization of healthcare and the rise of
health consumerism (Tang & Guan, 2017). It is common to hear the
discussion that China is experiencing a trust crisis in the medical field at
the interpersonal level, as demonstrated by the extreme cases involving
violence discussed above, and at the systemic level about medical corruption,
as revealed by a recent nationwide anti-corruption campaign during which
hundreds of hospitals were investigated and administrators fell into disgrace
(Huang, 2023). Even though trust is central to the doctor-patient
relationship, little systematic research has been conducted to understand
patients’ trust in physicians and the strategies physicians and patients use to
address the challenges associated with the lack of trust.

This paper has two main objectives: (1) to understand the major
factors contributing to trust in physicians in China and to establish an
integrated model that accounts for the dynamic process of trust building;
and (2) to investigate how doctors and patients manage the lack of trust.
The proposed model aims to elucidate the dynamics of patients’ trust in
physicians and may be applied to other cultural or national contexts.

liversity of Hong Kong Press
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To our knowledge, there is no existing theoretical model of patients’
trust in physicians in China that integrates both macro- and micro-level
factors, not to mention a model from a communication perspective. Some
studies (Han et al., 2022; Sun et al., 2018) conducted by medical
professionals had a limited scope, primarily focusing on the technical aspects
of trust generally using surveys to gather data without offering an integrated
perspective. Nevertheless, the decline in trust has worried many medical
professionals and authorities. In 2013, The Lancet published articles
delivering pessimistic views with titles such as “A Gloomy Future for
Medical Students in China ” (Zeng, Zeng, & Tu, 2013) and “Appeal from
Chinese Doctors to End Violence” (Yang et al., 2013). These articles depicted
Chinese medical professionals as marginalized and as victims within the
system and expressed concerns about a potential exodus of medical
professionals. On the other hand, there were numerous stories in popular
literature about how patients were mistreated by medical professionals. Thus,
integrating the perspectives of both doctors and patients will provide
cumulative knowledge about potential recommendations and solutions.

Literature Review

China’s Medical Reforms: Building a Hierarchical Three-Tier
Healthcare System

China’s hierarchical healthcare system favors large cities and more
economically developed coastal provinces, and this is the result of China’s
medical reforms and the history of the dual medical system that has divided
the city and countryside. After 1949, China developed a government-run
healthcare system characterized by a city-country divide based on hukou (&
[1). This system allocated 90% of healthcare resources to cities and state-
run hospitals and clinics. In contrast, rural residents were served mainly by
village doctors (or barefoot doctors 7Rfil'8&4:) with little formal modern
medical training (Hesketh & Wei, 1997).

China’s healthcare system has undergone considerable changes since
the economic reforms started in 1979. In the early 1980s, the central
government drastically reduced healthcare funding and relegated financial
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disparity in healthcare resources between coastal and inland provinces
(Hesketh & Wei, 1997). Hospitals were required to be fiscally accountable
(Zhao & Feng, 2010). In rural areas, the government dismantled communes
to privatize agriculture, thus destroying the healthcare safety net for rural
residents (Blumenthal & Hsiao, 2005). In 1989, China issued the Zentative
Hierarchical Management Measure of Hospitals ( (& [543 8% & P (G
17) )), formalizing China’s three-tier hospital structure that consisted of
basic hospitals/clinics in rural areas or small towns, intermediate, county-
or district-level hospitals, and top-level hospitals in large cities. Medical
resources and personnel were distributed based on a hospital’s tier, with
small clinics and hospitals in rural areas or small towns having the least
resources.

Further decentralization of the healthcare system occurred in the
1990s, accompanied by measures to compensate for declining government
funding. Physicians were incentivized to prescribe expensive new drugs and
diagnostic tests to increase their income and hospitals’ profits (Zhao &
Feng, 2010). Pharmaceutical companies offered physicians kickbacks for
adopting their products. Private practices also emerged in the 1990s and
thrived after 2000. These changes in the public and private sectors led to
overtreatment and rising healthcare costs. During this period, China’s
healthcare system was characterized by inadequate government funding,
weakened support for medical providers, increasing inequality, decreasing
access to medical care, rising patient costs, and the exodus of the healthcare
workforce (X. Li et al., 2017).

After the severe acute respiratory syndrome (SARS) outbreak in 2003,
China shifted its focus toward balancing fairness and efficiency by aiming
to provide healthcare to all residents (H. Li et al., 2017). In 2006, the
central government announced the establishment of a healthcare system
aiming to guarantee citizens’ access to basic healthcare, including
expanding medical insurance coverage, reforming public hospitals, and
decentralizing the pricing system of pharmaceutical products (Brookings-
Tsinghua Center for Public Policy & Changce Zhiku, 2012). Rural residents
began to receive basic healthcare coverage subsidized by the state for the
first time. Public hospitals were also forbidden from issuing income-
generating quotas to their doctors and departments.

In 2015, China further developed its three-tier care system, aiming to
better utilize medical resources and relieve strained high-tier urban hospitals
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by encouraging patients to seek basic care from primary doctors in lower-
tier hospitals first and then be transferred to higher-tier hospitals for more
complicated illnesses (Gao et al., 2021). Within this context, we study
patients’ trust in physicians in China.

Trust

While different definitions exist across disciplines, trust is commonly
defined as “a psychological state comprising the intention to accept
vulnerability based upon the positive expectations of the intentions or
behavior of another” (Rousseau et al., 1998, p. 395). There are three sources
of trust: familiarity developed through previous contact, calculations based
on the pursuit of interest, and institutional norms (Adler, 2001). Some
scholars have classified trust into relation-based trust and competence-based
trust (Earle, 2010; Rousseau et al., 1998). Relation-based trust focuses on
long-term goals and is more tolerant of risk because it is built on value
similarities. In contrast, competency-based trust is more risk-averse, short-
term, and calculative since it is based on the track record and abilities of the
other party (Earle, 2010). Since trust is relational, it involves the party that
trusts and the party that is trusted (H. Li et al., 2022; H. Li et al., 2023).
Characteristics of both parties, such as personality, demographics, social,
cultural, and political values, and past experiences, all influence people’s
propensity to trust. Specific contexts, such as stakes involved, perceived risk,
and alternatives available, also affect trust (Freimuth et al., 2014; Kalichman
et al., 2021; Larson & Broniatowski, 2021; H. Li et al., 2022).

Patients’ Trust in Physicians: Dynamics between General and
Particular Trust

Patients’ trust in physicians is a multidimensional and multilevel
construct that can incorporate beliefs, expectations, and emotions toward
physicians (Pearson & Raeke, 2000). It includes two components: general
trust in the medical system and profession, and particular trust toward
individual physicians in specific encounters. Both types of trust encompass
perceived competence and ethics (e.g., openness, caring, integrity, reliability,

272 credibility, and fairness) (Metlay, Cvetkovich, & Lofstedt, 1999).
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General trust can be understood as the patient’s confidence that the
medical system and their representatives (hospitals and physicians) are
competent, benevolent, reliable, and responsible toward patients (Devos,
Spini, & Schwartz, 2002; Spadaro et al., 2020), regardless of their ability to
monitor the actions of specific hospitals or doctors (Gambetta, 2000). It is
based on the confidence in the structural assurance that governs the
institutions (e.g., guarantees, contracts, regulations, promises, legal
recourse, processes, or procedures) (McKnight & Chervany, 2000) as well
as individuals’ general perception of the institutional actors and
representatives (Lahno, 2001). In the healthcare context, general trust arises
from a prevalent perception of physicians and hospitals based on legal
rules, policies, norms, and ethical principles and is closely associated with
trust in strangers in a given society (Uslaner, 2002).

On the other hand, particular trust is situational in that patients develop
it when they directly or indirectly encounter doctors and when they can
evaluate a doctor’s communication, attitude, expertise, honesty, integrity,
and fiduciary responsibility. Such trust is primarily interpersonal and can
develop on one occasion (if patients only see the doctor once) or over time
(if they see the same doctor repeatedly or have heard about the doctor from
family members, friends, and their social networks).

General and particular trust can influence each other. An earlier study
found that while Chinese patients’ trust in physicians was historically based
on a general trust in government-operated medical institutions, the
transactional relationship between patients and physicians (such as one-time
exchanges, lack of trust, and short-term interests) due to the marketization
of China’s medical system has eroded patients’ trust in physicians (Tang &
Guan, 2017). Patients’ trust in physicians in China has been declining. For
instance, a study shows that while around 83% of participants in a national
survey expressed strong trust or trust in physicians in 2011, this figure
dropped to 64% in 2016 (Zhao & Zhang, 2019). Other contributing factors
might include a patient’s demographic and situational characteristics
(income, education, health status, length of illness), unpleasant treatment
experience, media coverage, as well as physicians’ communication skills
and information provided to patients (Tam, 2012; Tang & Guan, 2017;
Zhao & Zhang, 2019). However, the dynamic relationship between general
and particular trust, especially in the Chinese context, must be further
explored. Thus, we ask the first research question:

2023). Published by The Chinese University of Hong Kong Press

273



274

Copyrighted material of: School of Journalism and Communication, The Chinese University of Hong Kong
School of Communication, Hong Kong Baptis 2 f
ALL RIGHTS RESERVED

Communication and Society, 66 (2023)

RQ1: What constitutes patients’ trust in physicians in China? How
do general trust and particular trust interact with each
other?

Research shows that trust in doctors and medical information is
positively related to patient satisfaction and perceived care quality, resulting
in better medical compliance (Hall et al., 2001). However, declining trust
requires both physicians and patients to manage the associated challenges
so that doctors can effectively treat patients and patients can get the care
they need. Past research rarely considers how the two sides actively shape
and manage (the lack of) trust (Mollering, 2006). Understanding the
strategies of physicians and patients can further illustrate the dynamic
process through which trust is created, maintained, lost, or regained. This
leads to our second research question:

RQ2: How do physicians and patients in China manage the lack

of trust in physicians?

Method

Data Collection

The study was approved by the respective institutional review boards of
both authors’ institutions. It was part of a multi-year project on physician-
patient communication in China. Most of the interviews reported here were
conducted in the summer of 2018. Both authors traveled to China and
conducted interviews with hospital administrators and physicians with a wide
range of specialties (n = 21) and patients/general consumers (n = 25).1 We
also interviewed insurance agents (n = 3), healthcare industry practitioners
(such as those who sold food supplements, traditional Chinese medicine, and
medical equipment, n = 3), and governmental officials (n = 1) to gain a better
understanding of China’s healthcare system and context. Participants came
from diverse socioeconomic backgrounds, including doctors and professors
with graduate degrees, nannies, migrant workers, barefoot doctors, and
retired factory workers with only elementary or middle school education.
Participants were recruited through personal contacts and snowball sampling.
Interviews were conducted in different geographic locations, including
Beijing (the capital of China), Nanjing (a large city on the East Coast),
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Chongqing (a large city in the Southwest), and small cities and towns such
as Fengjie, Zhenping, Wuxi, and Zhuyuan. Given that geographic location
is related to medical resource distribution and socioeconomic status,
interviews with patients from diverse geographical locations enable us to
understand a broad range of patients’ experiences within the healthcare
system and the nuances of trust.

Semi-structured interviews were conducted. Interview questions
included individuals’ general experience and perceptions about the
healthcare system, physician-patient interactions, and trust between
physicians and patients. Some interviews were recorded and transcribed.
Copious notes were taken when interviewees declined to be recorded. We
also analyzed media coverage of physician-patient interactions, social
media content, and online physician review websites such as “Good
Doctors Online” (4 RKFKFELE; https://www.haodf.com), the largest online
physician review website in China. Multiple research projects (such as Hao
& Zhang, 2016; Wu & Tang, 2021) used “Good Doctors Online” to study
the doctor-patient relationship and patients’ satisfaction with medical care.

Data Analysis

We used the phronetic interactive approach for data analysis (Tracy &
Hinrichs, 2017). Compared with the traditional grounded theory building
approach based on induction, the phronetic interactive approach
incorporates theoretical constructs identified from prior research (deduction)
and allows new constructs and relationships to emerge from the data
(induction). We started with open coding of interview transcripts and notes
to identify important codes (Glaser & Strauss, 1967). We then conducted
secondary-cycle coding by drawing themes from existing literature.
Afterward, we classified the relationship among these important concepts
(both from existing theories and our data) through axial coding. When
exploring patients’ trust in physicians, we paid particular attention to factors
contributing to trust, the dynamics of physician-patient communication, and
how doctors and patients managed the lack of trust. Data collection and
analysis were conducted in Mandarin Chinese. Selected quotes were
translated into English by the authors. A conceptual model of patients’ trust
in physicians was established after extensive analysis.
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Results

Our data analysis revealed that multiple factors contributed to patients’
trust in physicians, including structural factors (such as China’s medical
reforms, health consumerism, and the changing information environment),
patient attributes (such as geographic location, education, and socioeconomic
status), and situational factors (including length of care, nature of the illness,
and doctor-patient communication). The structural factors constituted the
context for patients’ general trust in physicians, while situational factors
composed the specific situation for patients to develop or manage their
particular trust in individual physicians. At the center is the dynamic
relationship between general and particular trust in that the former generally
influenced the latter, while the latter could affirm, challenge, or undermine
the former.

RQ1: The Dynamic Relationship Between General and Particular

Trust

We view the relationship between general and particular trust as
dynamic. General trust and particular trust mutually affect each other, thus
forming cyclic interactions between each other.

General Trust

General trust refers to the general belief that China’s medical system
serves to protect individuals’ health or that physicians overall are competent
and ethical. Structural factors, such as China’s medical reforms, health
consumerism, and the changing information environment, have deeply
influenced patients’ general trust in physicians. These factors have
conditioned how patients perceive medical institutions and doctors. At the
same time, patients’ personal attributes, especially geographic location,
socioeconomic status, and education level also influenced their general trust
in physicians.

I. China’s Medical Reforms

The transformation of China’s healthcare system through medical
reforms in the 1990s marked a significant turning point in the doctor-patient
276 relationship. In the pre-reform era, urban hospitals were government-owned
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and run, and physicians were government employees receiving fixed salaries
from the government. During this time, general trust in the medical
institution and profession was high. Physicians were not financially motivated
to overdiagnose or overtreat their patients, fostering an environment of trust
and confidence in healthcare. However, as the healthcare landscape evolved,
hospitals became profit-driven, and physicians’ income became closely tied
to the revenue they generated through patient consultations, diagnostic tests,
and medication prescriptions. This transition raised concerns among patients,
who began to worry that their physicians were driven by financial gain,
potentially leading to overutilization of medical services. Consequently,
general trust in the healthcare system experienced a sharp decline. In our
interviews, both physicians and patients wistfully recounted a bygone era
when there was greater general trust in physicians. Doctors said that their
relationship with patients then “was purer” with more trust. According to
one physician (a 43-year-old female doctor in Chongqing, L0S5), “Twenty
years ago, the doctor-patient relationship was excellent. There was also little
[need for] documentation, and both parties were brave enough to shoulder
their responsibilities. After the medical reforms, the government has
insufficient funding, and [medical care] is market-oriented, especially for
private hospitals. [As a result,] some minor illnesses are overtreated, thus
intensifying the doctor-patient conflicts.” Patients also shared similar
sentiments. For instance, an 83-year-old rural resident in a small town (L32)
remarked, “In the past, doctors were much respected.... But now some
doctors are dark-hearted and only care about money; doctors can only make
money when people are sick.” Urban residents, in particular, felt nostalgic
for an era when they paid significantly less for medications and medical
treatments as compared to the increased out-of-pocket expenses they face
today. These reminiscences underscore the significant impact of the medical
reforms on the doctor-patient relationship and the perception of trust within
China’s evolving healthcare system.

Both doctors and patients have voiced strong criticisms of the existing
healthcare system, highlighting its shortcomings in safeguarding the interests
of both parties. On the one hand, insufficient funding was provided to
hospitals that were simultaneously required to be financially self-reliant and
provide low-cost care. Thus, hospitals had to find alternative ways to increase
revenues. Doctors stated they were vulnerable because the system did not
provide them with enough personal, financial, and legal protection. Constant
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policy changes also meant that doctors and hospitals had to adapt and change
their practices continuously. On the other hand, patients acknowledged that
doctors’ skills and professionalism and their medical access had improved.
However, patients, especially those of lower socioeconomic status, were still
worried that the current system was exploitative.

Institutionally, the medical reforms reinforced the hierarchical three-
tier system where large urban hospitals had more resources and more
qualified doctors, exacerbating the disparity between big cities on the coast
and less developed small towns/rural areas. As previously discussed, the
implementation of the three-tier treatment system further solidifies the
perception that doctors in lower-tier hospitals possess less competence and
have limited access to advanced medical equipment. Consequently, patients
were more likely to trust big urban hospitals and their doctors compared to
small-town hospitals and their medical staff. For instance, a 54-year-old
retired government employee in a small city (L38) stated, “I evaluate
doctors based on the hospitals they work in: municipal-level hospitals are
more credible, but small county-level hospitals do not have adequate staff
and equipment.” The limited capacity of small-town hospitals often meant
that doctors could do little about serious conditions, and patients often had
to be transferred to larger and better-equipped hospitals. However, patients
harbored a deep distrust toward the referral system, believing that kickbacks
were often the motivation for such referrals. A 34-year-old woman in a
small town (L26) conveyed this sentiment, asserting, “When doctors
transfer patients from Zhuyuan [a small town] to Fengjie [a medium-sized
city where the county government is based], they will get kickbacks. The
higher the kickbacks a hospital provides, the more likely it is that patients
will be transferred there. Everything is about kickbacks. Referrals are
mainly about monetary benefits, and only some consideration is given to
patients’ proper treatment plans.”

Another significant issue arising from China’s medical reforms was the
absence of a robust legal framework to regulate the resolution of medical
disputes and physician-patient conflicts. According to the interviewed
physicians, this absence contributed to heightened tensions and physical
conflicts between patients and physicians. In the absence of formal dispute-
resolution channels, patients and their family members sometimes resorted
to extreme measures, such as demonstrations or violent attacks, when they
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felt wronged. Hospital administrators often yielded to pressure from such
disruptive protests, driven by the central government’s emphasis on social
stability. This resulted in patients and families receiving disproportionately
large settlements. For instance, the deputy director of a county-level hospital
in a small city (LO1) described this situation as follows, “Those who caused
significant disruptions often received substantial compensations, while those
who caused small troubles only got small settlements, and those who did not
cause any disturbances received nothing. China faced numerous issues,
including inadequate protection through laws and policies, leaving ordinary
people to fend for themselves.”

Many physicians expressed appreciation for the recent governmental
efforts to regulate the arbitration of medical disputes. Several laws were passed
to address medical disputes by specifying the rights and responsibilities
of doctors and patients, as well as the legal procedures for dealing with
medical disputes.2 Hospitals, including county-level hospitals, already
established formal procedures to deal with medical disputes, including
guidelines for investigation, arbitration, and legal solutions. These changes
provided increased protection to both physicians and patients and contributed
to higher levels of trust in the healthcare system and physicians. This
highlights the role of procedures, rules, and norms in cultivating a trusting
environment.

II. The Rise of Health Consumerism

The phenomenon of health consumerism has gained prominence since
the 1990s in China alongside the broader rise of consumer culture. Health
consumerism was characterized by a preoccupation with personal health and
the belief that health was a commodity that could be bought and sold, much
like other goods and services. The transactional relationship between doctors
and patients was further reinforced when Chinese hospitals required patients
and their families to make payments before receiving treatment. Many
participants shared stories of doctors and hospitals ceasing medical
treatments when patients were unable to make immediate payments. A
25-year-old male taxi driver in Chongqing, who claimed that he had never
sought treatment in hospitals (L22), lamented, “Neither public nor private
hospitals are trustworthy. The doctors are here to take advantage of us. [...]
I have never been to a hospital because hospitals always try to cheat

2023). Published by The Chinese University of Hong Kong Press
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[patients out of their money]. If you can’t pay, they won’t treat you. Isn’t
that abandoning patients to their fate?” This quote and many similar ones
showed how a segment of the public perceived doctors and hospitals as
profit-driven and untrustworthy.

On the other hand, the marketization of healthcare also gave patients
more choices when it came to selecting doctors and hospitals. Some
individuals described seeing physicians as “providing them patronage” (T03).
Even physicians acknowledged that marketization incentivized them to
adopt a more patient-friendly approach. A 32-year-old female doctor in
Chongqing (LL04) noted, “It is beneficial that patients realize their role as
consumers and that we have to act on good medical models, which requires
us to communicate well with patients; even though patients sometimes do
not understand us, we still need to be better communicators.”

However, it is crucial to recognize that quality healthcare remains a
scarce resource, with only those possessing financial and social capital
having the privilege of access to it. Well-connected, well-to-do, and well-
educated individuals had access to better hospitals, equipment, doctors, and
even foreign hospitals/doctors, while the less fortunate could only afford
to see less qualified doctors. This is likely to further deepen the health
disparity.

II1. Changing Information Environment

China’s information environment has undergone significant and
continuous changes, reshaping how individuals access medical information.
The Internet and search engines allowed individuals to obtain information
about their illnesses. Most patients mentioned that they searched for medical
information on Baidu’s search engine. Even though researchers and the media
had long questioned the quality of Baidu’s medical search results, Baidu was
still the go-to place for medical information for most young Chinese
consumers we interviewed. For instance, a 37-year-old female migrant worker
living in a big city (T05) said, “I often search for information about diabetes
on Baidu. There are pictures. There are explanations. I trust the information.”
It was common for people to compare doctors’ diagnoses and treatment plans
with information they found online. A 46-year-old college professor (L21)
also stated, “Because people are more knowledgeable, they can question
doctors and have certain expectations about their medical experience.”
However, physicians felt that patients’ access to such information was a
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mixed blessing because the Internet may not provide complete or accurate
information. Many physicians expressed that such online medical information
complicated their work and subjected them to constant challenges from
patients about their diagnosis and treatment plans.

Media coverage of healthcare and medical issues played a significant
role in shaping patients’ general trust in physicians. Many doctors believed
that negative coverage of physicians dominated the news and entertainment
media and blamed the media for society’s lack of trust in physicians. For
example, a female gynecologist in Chongqing (L03) commented, “There
has been more negative news coverage in the last few years. While the
media were mostly accurate about medical care, they sometimes
sensationalized the conflicts and blew them out of proportion.” However,
some doctors pointed out that the media’s portrayal of doctors has become
more positive recently due to governmental guidance, which they believed
has contributed to better doctor-patient relationships.

IV. Patients’ Individual Attributes

Patients’ individual attributes, such as their demographics (their age,
gender, education level, socioeconomic status, etc.), personality, and past
experience, affected their general trust in physicians. Patients with higher
education levels were less likely to have complete trust in the system and
doctors in general. However, doctors felt that people with higher education
levels were easier to communicate with about complex medical conditions
and treatments. Younger patients were more likely to compare doctors’
diagnoses and treatment plans with online search results. At the same time,
people’s socioeconomic status was often associated with their geographical
locations: rural and small-town residents who went to see doctors in large
cities were likely to have more trust in doctors in large urban hospitals,
while urban residents in large cities were more likely to use their social
networks to find specific doctors that they, their families, friends, and
relatives personally knew. Even the change in medical insurance affected
trust. For example, China’s recently launched state-subsidized basic medical
insurance for rural residents, called Rural Collaborative Insurance (J& &
1 88 9% & [0, provided rural residents with a basic safety network, which
not only lessened rural patients’ financial burden but also increased their
general trust toward the medical system. Such a heightened level of trust
could also transfer to specific physicians working at state-run hospitals.
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Particular Trust

Particular trust was patients’ trust in individual physicians or hospitals.
It was mostly influenced by situational factors such as the doctor’s
communication with patients (such as bedside manner/communication skills
and perceived competence and ethics), types of care and illnesses (long-term
vs. short-term, major vs. minor illnesses, hospitalized vs. non-hospitalized),
and patient attributes.

1. Doctors’ Bedside Manners/Communication Skills

Patients’ particular trust in a physician was based on interpersonal
encounters. The rise of health consumerism gave patients choices, and
patients would pay more attention to doctors’ bedside manners and
communication skills. If patients were not treated well, they would switch
to other doctors. An examination of patients’ reviews of doctors on “Good
Doctors Online” showed that the bedside manner of physicians was the
most mentioned theme in online reviews. Patients tended to trust their
physicians more when they were kind, listened to them, and “treated
patients like their family.” Almost all physicians interviewed stressed the
importance of good communication. While doctors in small towns had
more time to communicate with patients during consultations, doctors in
large crowded urban hospitals generally had only two or three minutes for
each patient. Nevertheless, even in large hectic urban hospitals, physicians
still emphasized good communication practices and hoped that they would
have more time for each patient.

I1. Perceived Medical Competence

Patients mostly trusted individual physicians based on their medical

competence. For instance, when asked whether she trusted physicians, a

58-year-old retired woman with a high school education (TO8) said, “I trust

them, especially experienced doctors.” However, since patients typically did

not have the skills to assess doctors’ medical competence, they often

evaluated physicians based on their perceived competence. Patients often

used treatment outcomes to justify whether they should trust doctors. Many

patients stated that if the treatment was effective, they would trust the

doctor; otherwise, they might question the doctor’s competence. Physicians

282 also generally felt that patients judged them based on treatment outcomes.
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A 31-year-old male doctor at a rehabilitation hospital in Chongqing (LO7)
said, “After patients spend money, if there is a good outcome, they will
respect the doctor; if the outcome is not good, they will not respect the
doctor, thus making the wall [between doctors and patients] increasingly
thick and intensifying the conflict.” Our analysis of online reviews of
physicians also confirmed this pattern. Some doctors even felt that their
services were (mis)perceived as ordinary service, like buying clothes or
eating in restaurants, and that patients had unrealistic expectations of
treatment results. A 35-year-old female pharmacist in Chongqing (L03)
stated, “When patients become consumers, [...] many [with money] may
think they deserve the service; even those without money may think so; but
the medical field is a special profession about saving lives, not like the food
or clothing industry.” She continued, “Both parties should trust each other;
and if patients do not have trust in physicians, but still need to seek
doctors’ treatment, then there is a paradox.”

The hierarchical structure of China’s medical care system also means
that doctors working in highly ranked large urban hospitals were perceived
as more competent and enjoyed more trust because of their institutional
affiliations, thus leading to different levels of trust in physicians in large
cities and those in small towns. In large cities, highly ranked hospitals were
packed, and patients had to wait for hours to be seen by randomly assigned
physicians. As a result, patients’ relationships with physicians were mostly
one-time and transactional. Patients’ trust in physicians was usually a
general trust in the expertise and reputation of the hospitals or the medical
profession. Only hospitalized patients had time to develop long-term
relationships with doctors. In contrast, in small towns or less popular
hospitals in cities, patients could sometimes choose their physicians, opting
to see physicians they already knew or those with whom they had
connections through friends and acquaintances. Consequently, patients were
more likely to develop long-term relationships with physicians, and their
relation-based trust in physicians was based on repeated interactions or
interpersonal relationships. Compared with patients from cities (large and
small), patients from rural areas had the least amount of knowledge and
social and educational capital to evaluate their physicians. Nevertheless,
based on our interviews, rural patients trusted physicians the most, showing
that trust is influenced by patients’ own medical knowledge and social
positioning.

2023). Published by The Chinese University of Hong Kong Press
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II1. Perceived Ethics

Individual physicians’ perceived ethics was another component of
patients’ trust in physicians, which included two parts: not accepting under-
the-table payments (red pockets) and helping patients save money. Even
though accepting red pockets was explicitly forbidden, many patients were
under the impression that they had to bribe physicians to receive good
treatments, and they perceived physicians who turned down red pockets as
having more integrity. For instance, the parent of a pediatric patient wrote
online, “I tried to give Dr. Xu a red pocket, but he has such integrity [that
he refused it]. He truly deserves our respect.”

IV. Types of Care

Other situational factors that may affect particular trust include the
types of illnesses and care as well as the patient’s socioeconomic status.
Hospitalized patients tended to establish longer-term relationships with
doctors and were more likely to develop trust, while one-time care was
often characterized by more transactional relationships. Patients with minor
illnesses had less stake in seeing what kind of doctor they saw than patients
with major illnesses. For example, many interviewed patients felt trust was
not important if they had minor illnesses that they could self-diagnose and
get treated with over-the-counter medicines.

V. Patients’ Situational Attributes

Sometimes, patient attributes could influence their particular trust in
specific contexts. For instance, some patients expressed that they were more
likely to trust a specific doctor or the doctor’s diagnosis and treatment plan
when they saw a doctor who matched their gender or age. For instance,
many older patients said they would trust an older physician more.

Building an Integrated Model of General and Particular Trust

Based on the analysis, we summarized our findings in an integrated
model that accounted for the multilevel and multidimensional dimensions
of patients’ trust in physicians in China and focused on the dynamic
relationship between general and particular trust (Figure 1). While structural
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conditions such as medical reforms, health consumerism, the changing
information environment, and patients’ attributes (such as age, education,
socioeconomic status, and geographic location) affected general trust,
situational factors such as doctors’ bedside manners/communication, the
nature of illnesses, and patients’ situational attributes influenced patients’
specific trust in physicians. Perceived ethics and competence were essential
for both types of trust.

As discussed before, past research has shown that personality, other
demographics beyond socioeconomic status and education, and one’s social,
cultural, and political values often affect their propensity to trust;
physicians’ demographics also affect whether patients trust them or the
level of trust (Freimuth et al., 2014; Kalichman et al., 2021; Larson &
Broniatowski, 2021). While we did not study these factors, we still
incorporated them to make the model more comprehensive.

Our data suggested that general trust and particular trust interacted
with each other. Individuals who showed a general trust toward the
healthcare system and medical profession were more likely to have
particular trust in specific doctors during clinical encounters. Sometimes,
this influence can be interpreted as confirmation bias, whereby patients with
high general trust might be more forgiving of a single negative experience
with a physician. Those with a generally negative attitude toward the
system and low trust were more likely to be suspicious when interacting
with individual physicians.

At the same time, particular trust can reinforce, challenge, or change
general trust. Positive experiences with a highly competent and ethical
physician could generate more trust in the medical profession, and negative
experiences could have an adverse effect. For instance, one patient wrote
about her surgeon on a physician review website: “He patiently explained
all the details about the surgery. He is not arrogant or aloof but has a good
sense of humor. He completely changed my impression of all physicians.”
Alternatively, a bad experience in a physician-patient encounter could
weaken patients’ general trust and make them more cautious when dealing
with other physicians. For instance, the taxi driver quoted earlier (L22)
decided that he could not trust the medical system because of how a doctor
treated his friend.
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Figure 1. A Dynamic Model in Trust of Physicians

Structural conditions: Patient attributes (demographics,
Medical reforms, health socioeconomic status, geographic
consumerism, changing location, personality, past
information environment. experience, etc.)

General trust

Trust in competence
Trust in ethics

Particular trust

it

Situational factors: communication, types of care,
and individual situational attributes (such as the
match between patients and physicians.)

RQ2: How Doctors and Patients Manage Trust-Related Issues

Both doctors and patients used long-term and short-term strategies to
manage the lack of trust. The tactics doctors used included extensive
documentation, comprehensive diagnostic tests in the protocol, self-
protective communication, and expectation management. Patients also tried
to manage their health and minimize risks in medical and nonmedical
settings to make themselves less vulnerable.

Physicians
1. Extensive Documentation

Doctors meticulously documented their diagnosis process and treatment
plans, making sure all documents got signed by patients and their families,
while in the past, such written agreements were rarely required except for
major surgeries. A 52-year-old female critical care doctor in Chongqing
(L19) stated, “Our practice now is to document patients’ medical records

286 (e.g., medical history and medications) based on medical insurance policies
to determine treatment and discharge plans and then communicate with the
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patients and their families.” Such extensive documentation aimed to protect
physicians when disputes arose. For example, a physician cited earlier (LO7)
stated, “We design appropriate treatment plans aiming for self-protection.
Only when we protect ourselves first can we do things well. We only start
treatment when [patients] accept the treatment plan and results.” All
physicians, even those practicing in villages, used electronic communication
records to document medical information.

However, excessive documentation came with potential problems. It
forced doctors to spend an exorbitant amount of time documenting instead
of treating patients or engaging in professional development. Lower-tier
hospitals suffered a brain drain partly because of this. A 43-year-old female
obstetrician-gynecologist receiving training in Chongqing at the time of data
collection (L0OS) complained, “Too much time is spent on paperwork and all
kinds of evaluations, leaving very little time for doctors to improve their
skills or treat patients. Lower-level hospitals find it difficult to retain doctors,
and neither do doctors see a good career prospect, thus creating personnel
drains in lower-level hospitals.” Some patients, on the other hand, felt that
asking them to sign a lot of paperwork was a way for physicians or hospitals
to dodge responsibility and exploit patients. A 47-year-old man cited above
(L33) stated, “Now, all surgeries, big or small, require patients to sign, and
it is wrong to push responsibilities onto patients.”

I1. Extensive Use of Diagnostic Tests

In addition to extensive documentation, doctors often ordered a wide
range of diagnostic tests to avoid liability. For example, a doctor cited
above (LO1) stated, “In the past, we used our judgment and only basic
examinations such as blood tests before we conducted surgery. Now
patients are more aware of their rights, and our standard diagnosis
includes blood testing, coagulation, electrocardiogram, HIV testing, syphilis
screening, and others. While patients only paid around 700 to 800 yuan in
the past for diagnosis, now the cost often reaches 4,000 to 5,000 yuan.”
The overuse of diagnostic tests, the cost of which could add up quickly,
further eroded patients’ trust in physicians and hospitals because patients
felt that physicians ordered these tests to make extra money. The female
migrant worker cited previously (T05) remarked, “I don’t have much
money. I am afraid that physicians are going to order too many tests. So I
Jjust buy medicine from a pharmacy.”
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II1. Refusal of Treatment

Occasionally, physicians refused treatment to certain patients due to
the lack of trust, especially when patients suffered from diseases with poor
prognostics. Small private clinics were especially careful not to accept
patients with severe illnesses and chronic conditions for self-protection.
Increasing medical disputes also prompted small clinics and doctors to
purchase malpractice insurance, a new phenomenon in China.

IV. Open and Friendly Communication

Physicians used open and friendly communication to build trust.
Doctors educated patients about treatment plans and kept them in the loop.
Most physicians recognized their power over patients and emphasized the
importance of understanding the patients’ perspectives. They discussed the
content and style of communication. For example, a rehabilitation doctor in
Chongqing (LO7) stated, “/We] should be factual and truthful without
hiding any information. We need to think from the perspective of patients.
When people are sick, they experience physical pain and mental pressure.
We must discuss what we can and cannot do to manage their expectations.”
The 52-year-old female doctor in Chongqing cited earlier (L19) concurred,
saying, “Patients will feel very grateful toward doctors if doctors show
more care and communicate better. It is important to build trust and
friendship. Doctors have to make patients trust them from a technical view
and use professional knowledge to guide them so that patients understand
the treatment plan, process, and purpose.”

Physicians also emphasized patience when communicating with
patients and believed that patients should be treated as friends. They used
small talks with patients to learn about their everyday lives. A physician
cited earlier (L10) stated, “The ideal doctor-patient communication is like a
family conversation. There is no need to have a deliberate, formal
conversation. It is important to have a natural conversation. Many of our
patients are rural residents who are verbose. I have to guide them and
explain the same information more than once.” In contrast, doctors in large
cities or prestigious hospitals were often overwhelmed by their workload.
As a solution, hospitals trained nurses to communicate with hospitalized
patients. A physician cited previously (L.20) also concurred, saying, “There
is a Chinese saying, ‘Haste makes waste. The more hurried you are, the

2
88 more likely you will face problems later.”
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V. Transparency

Doctors became more transparent when communicating with patients,
even about terminal diseases. Traditionally, Chinese physicians kept the
diagnosis of terminal illnesses such as cancer from patients to protect the
patient’s feelings and only disclosed such diagnoses to patients’ family
members. However, most of the interviewed physicians preferred to have
open discussions with patients about diagnosis, treatment plans, costs, and
risks involved. This change was mainly due to the increasing awareness of
the patient’s right to be informed.’

However, both doctors and patients understood that transparency could
only go so far because of the complexity of medical practices. Ultimately, it
was trust that governed the doctor-patient relationship. A doctor cited above
(L19) remarked, “Patients should trust that we are governed by our work
ethics. We cannot mix medicine in front of patients [to be completely
transparent].” This remark indicated that trust was critical to managing
doctor-patient relationships.

Patients

I. Long-Term Strategies

Patients who generally lacked trust in physicians and the healthcare
system often avoided visiting physicians. Quite a few participants discussed
how they avoided seeing doctors by adopting a healthy lifestyle. Some
participants expressed that they regularly used food supplements (both
Western and traditional Chinese, such as multivitamins or ginseng) to boost
their health, so they did not need to see doctors. Because older people and
those living in rural areas and small towns tended to trust traditional
Chinese medicine more than Western medicine, they often used a holistic
approach to care for their health through traditional medicine and diet. For
example, a 53-year-old female rural resident (LL31) proudly stated that she
used traditional Chinese medicine for self-care and that, in the 26 years
since she gave birth to her son, she had never been hospitalized or seen a
doctor. Since trust is about making oneself vulnerable to the other party
(Rousseau et al., 1998), managing one’s health could make one less
vulnerable to unscrupulous physicians and the perceived exploitative
healthcare system.

2023). Published by The Chinese University of Hong Kong Press
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Individuals also constantly educated themselves about the symptoms
and treatment of diseases so that they could question and challenge doctors.
Many patients interviewed stated that they regularly read about health and
medicine on Baidu and WeChat and watched TV programs about self-care.
In this way, patients constantly evaluated their information and experience
to determine what to trust, what not to trust, and what actions to take,
showing their reflexivity and agency in managing their health.

II. Short-Term Tactics

Patients also adopted short-term tactics in specific clinical encounters
to protect their interests when there was a lack of trust. For instance, when
patients realized they were sick, they would go online to look for
information and compare results with physicians’ diagnoses and treatment
plans. Sometimes, patients would get a second opinion from a different
hospital. A man cited above (L.38) stated, “When I see doctors, I compare
at least two hospitals; if they provide the same information [of diagnosis
and treatment], I trust them; if not, I do not trust them; and I will then find
a third hospital.” Occasionally, patients even recorded the consultation
using a voice recorder. However, physicians detested such a practice as it
made them more vulnerable.

Another way for patients to manage the lack of trust is to use
expensive products or tests. For instance, in comparing free annual physical
exams offered by the government with out-of-pocket physical exams from a
doctor of her choice, a 66-year-old retired small business owner (T03) said,
“We retired folks are given free physicals every year [through the government],
but I don’t trust them.” When asked why, she said, “Because free physicals
are not thorough”, suggesting that high prices were used to indicate
medical service quality.

Giving physicians under-the-table payments was another way by which
patients managed the lack of trust. A 65-year-old retiree (T06) stated, “It is
probably better in [big cities], but in our town, you have to give doctors red
pockets when they deliver your baby.[...] If you don’t give them a red pocket,
they will ignore you no matter how much pain you have.” Such comments
were common among patients who felt vulnerable in the current medical
system and lacked general trust in the medical establishment and physicians.
In a relationship-based (guanxi [ 1%) society, patients also managed their

290 risks by relying on personal connections. In small towns, patients saw
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doctors they knew directly or indirectly. Even in large cities, patients tried to
find doctors through their networks. Personal connections with physicians
meant that a medical visit was less transactional but more long-term oriented,
thus minimizing the risks. For patients without personal connections, relying
on the reputation of hospitals was another way to control risks. Those
working in reputable hospitals were perceived as having better skills and
behaving more ethically, thus showing how institutional trust is transferred
to the trust of physicians.

Discussion and Conclusion

Patients’ trust in physicians has been studied globally, as it is central to
the clinical-patient relationship and significantly impacts patient satisfaction
and clinical outcomes. This study focuses on patients’ trust in physicians in
China due to its China’s changing policies and legal requirements and
shifting public opinions about the healthcare system and medical profession.
Our study makes several unique contributions. First, our model shows the
nonlinearity and dynamical nature of patients’ trust in physicians,
considering both the historical context that shapes the current doctor-patient
relationship and specific doctor-patient encounters. It takes a dialectic
approach and conceptualizes the trust in physicians as twofold: a general
trust in the healthcare system and profession and a situational trust in
specific physicians during clinical encounters. This model also recognizes
the fluidity of an individual’s identity. Most people are patients only when
they are interacting with physicians in clinical settings, during which their
trust is based on specific physicians’ bedside manners, competence, and
ethics. When individuals are not interacting with physicians, they are still
patients/consumers in a broad sense since they still evaluate the medical
profession in general. Our model highlights that specific encounters and
general trust in the healthcare industry influence patients’ trust in physicians.

The general trust in the healthcare system and the medical profession
is influenced by the larger social context in China, including the
marketization of healthcare, health consumerism, and the changing
information environment. The shift in hospitals’ funding models has led to
overtreatment and high costs, eroding the public’s general trust in the
healthcare system and physicians. The marketization of the healthcare
system (Tang & Guan, 2017) and the rise of consumerism in China (Li,
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2016) have also fostered a mindset that healthcare services can be
purchased based on market prices, that the higher the price, the better the
service, and that richer people should enjoy better services. As consumers,
individuals must constantly advocate for their interests and avoid
exploitation. This mindset contributes to a general lack of trust in the
healthcare system and medical professionals. News and entertainment
media also significantly influence the public’s perception and general trust
in the healthcare system and its practitioners.

At the heart of the dynamic relationship between general and specific
trust are perceived ethics and competence. Doctors from different
geographic regions are evaluated differently. While physicians working in
large, prestigious urban hospitals are deemed more competent, doctors in
small towns or rural areas are not evaluated favorably. Patients constantly
evaluate whether doctors are ethical or competent through their bedside
manners, behaviors, and the effectiveness of their treatments.

Furthermore, the collection and analysis of data from both patients and
clinicians provide us with insights from both perspectives. In most cases,
physicians and patients concur on the present state of trust in physicians and
the primary contributing factors. However, one point of contention arises as
physicians often consider online medical information unreliable and
potentially detrimental to patients’ trust in physicians, whereas patients
generally trust online medical information. While patients feel empowered
by online medical information and have developed general trust toward these
sources, physicians are keenly aware that misleading information online or
the misunderstanding of online medical information can pose extra barriers
to effective physician-patient communication and further erode patients’ trust
in the diagnosis and treatment. The predominant reliance on Baidu for
medical information has been reported in previous studies (e.g., Zou & Tang,
2021), despite problems with the quality of medical information obtained
through the search engine. Another minor point of disagreement is that
doctors often believe that patients unrealistically expect physicians to cure
their diseases. However, most interviewed patients show more understanding
of what doctors can and cannot achieve.

Additionally, the model takes into account the differences between
large cities and small towns/rural areas, utilizing both macro- and micro-
level factors to elucidate the reasons behind these differences. Most previous
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conducted in large cities (Tang & Guan, 2017; Zhao, Rao, & Zhang, 2016),
likely due to the convenience of data collection. However, our study shows
that geographic location influences both general and particular trust in
physicians as well as how physicians and patients manage the lack of trust.
Individuals residing in small towns and rural areas approach healthcare
differently from residents in big cities. Such differences cannot be entirely
explained by traditional variables such as socioeconomic status and
educational background. Instead, the structure of the healthcare system in
these different geographic locations also contributes to the varying
approaches to healthcare. In small towns, patients trust individual physicians
based on interpersonal relationships and repeated interactions. Conversely,
most patients from large cities trust physicians based on their general
evaluation of the quality of the hospitals, even though well-connected
patients still tend to see doctors they know personally or have some
connections with. When patients see doctors in small towns for minor
ailments, they expect doctors to have good bedside manners and have time
for them. In contrast, patients who visit well-known doctors in large cities
trust doctors for their expertise and thus do not have high expectations about
these physicians’ communication manners and attitudes.

Lastly, our study illuminates how physicians and patients strategically
navigate the challenges associated with trust deficiency. Both physicians
and patients share the common objective of mitigating their vulnerability.
Physicians adopt measures to mitigate risks, such as maintaining meticulous
documentation, employing extensive (and at times excessive) diagnostic
testing, and promoting open communication. On the other hand, patients
assume control of their well-being through the implementation of long-term
strategies and short-term tactics designed to minimize their vulnerability.
Patients also endeavor to see doctors with whom they have personal
connections or those affiliated with large hospitals, underscoring their
proactive role in addressing trust-related issues. Our findings highlight the
agency and resilience exhibited by both doctors and patients in shaping
their communication and healthcare environments.

Practical Implication

While it is disheartening to observe declining trust in doctors in China,
our model suggests that trust can be restored and sustained through positive
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doctor-patient communication and well-regulated institutional frameworks.
Furthermore, our research underscores the divergence in trust patterns
between residents of small towns and major cities, indicating a need for
tailored medical training programs and distinct communication approaches
for these different communities.

Given the variance in perceptions of online medical information
between doctors and patients, there is a pressing need for health literacy
and media literacy education in China. Such initiatives would empower the
public to critically evaluate online medical information, particularly in light
of the numerous scandals involving fraudulent medical content on platforms
like Baidu. It is essential to include communication courses in medical
education, considering the critical role of communication that both patients
and doctors have recognized. The ongoing anti-corruption campaign in the
Chinese medical field may further erode general and specific trust in the
medical field. Our model can inform efforts to rebuild trust in the medical
system and medical professionals.

Direction for Future Research

Our study examines physician-patient communication in small towns
and rural areas, which remains an underexplored topic in the existing
literature. Given the substantial portion of the Chinese population residing
in such areas, there is a pressing necessity for more extensive research to
address the unique medical needs of small-town and rural residents. Since
our research is based on qualitative data, future research should use
quantitative research to test the model. A comparative study of trust in
physicians across different cultural and national contexts is also needed to
test the external validity of our conceptual model. In addition, the changing
perception of doctors during the COVID-19 pandemic may have somehow
restored doctors’ reputations in China. However, the ongoing anti-
corruption campaign in the medical field can negatively impact the general
and specific trust between doctors and patients. It would be interesting to
see how the changing dynamics affect trust as an ongoing and dynamic
process.
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Notes

1 We use the term “patient” broadly to describe non-physician individuals and
consumers who have used and may use healthcare services: individuals are
patients when they interact with physicians either on behalf of themselves or
their families; individuals in non-medical settings can also be patients even
when they think about their relationships with physicians in medical settings.

2 Article 31 of Amendment (IX) to the Criminal Law of the People’s Republic
of China (2015) stipulates that organizers of a protest disrupting medical
services can face up to a seven-year imprisonment. In March 2016, China’s
National Health and Family Planning Commission, the Central Public Security
Comprehensive Management Commission, the Ministry of Public Security,
and the Ministry of Justice issued a joint notice, specifying that “no monetary
compensations should be made [to patients] without having identified which
parties are responsible for medical disputes, no mediation should be offered
without having stopped disruptive behaviors first,” and other measures (Remin
Net, 2016).

3 However, if the patient’s family insists that the patient should not be informed,
the doctor may still not disclose the information to the patient.
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