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Patient-centered services are high-value, high-quality medical services that can improve patient satisfaction and safety. However, little is known about their driving mechanisms. This study examined whether external (social context) and internal (self-efficacy) motivation affects medical professionals' patient-centered service behavior, and explored the moderating role of medical professionals' achievement motivation. A cross-sectional survey was conducted with medical professionals at public hospitals in Hangzhou. Descriptive statistics, hierarchical linear regression analysis, and structural equation modeling were used to analyze the data. The final analysis included 1,612 medical professionals. Results indicated that perceived social context and self-efficacy had direct and positive effects (β = 0.578, β = 0.269) on medical professionals' patient-centered service behavior. Social context also indirectly influenced medical professionals' patient-centered service behavior mediated by self-efficacy (β = 0.149). Additionally, achievement motivation played a moderating role (β = −0.037) between the social context and self-efficacy. From the results it can be deduced that an excellent social environment and strong self-efficacy can promote the patient-centered service motivation of medical professionals. This promoting effect is even more significant under the moderating effect of high achievement motivation. Governments, health administrative departments, and hospital management should use internal and external motivation factors to promote medical professionals' patient-centered service behavior. Along with formulating relevant laws and regulations, efforts should also be made to guide medical professionals to improve their self-efficacy and achievement motivation, thereby encouraging patient-centered medical service behavior.
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INTRODUCTION

Patient-centered service is highly valued, as it helps in improving the quality of medical services and building a harmonious doctor–patient relationship (1). Balint first defined the concept of “patient-centered medicine” in 1955. He stated that medical professionals should understand the unique characteristics of the patient, their social context, and disease development during diagnosis and treatment of diseases (2). Many studies have confirmed that patient-centered services have positive effects on patient outcomes, such as improving patients' treatment compliance, reducing patients' risky behaviors, making the doctor–patient relationship more harmonious, and improving patients' health outcomes and satisfaction (3–5).

In the Chinese context, various techniques have been introduced to establish and consolidate the service concept of keeping the patient at the center of treatment. In 2009, the Opinions on Deepening the Reform of Medical and Health System, issued by the Central Committee of the Communist Party of China and the State Council (6), stated that it is necessary to establish a standardized operating procedure for public hospitals, follow the principles of public welfare and social benefits, promote patient-centered medical services, and improve patients' medical experiences. In 2016, the China Health and Family Planning Commission's action plan (7) suggested that continuous management of medical quality is necessary alongside disease diagnosis and treatment. Additionally, the importance of improving the service concept of “taking patients as the center and promoting multidisciplinary diagnosis and treatment mode” was emphasized. In the same year, the Report on Deepening the Reform of China's Medical and Health System (8), jointly issued by various organizations, including the World Bank Group, the World Health Organization, and China Health Planning Commission, also suggested that China should transform its healthcare system into a people- and quality-oriented integrated service delivery system, that is, establish a people-centered integrated care model. In 2018, China's National Health Commission and National Administration of Traditional Chinese Medicine formulated and issued the Action Plan for Further Improving Medical Services (2018–2020) (9). However, the concept of patient-centered services has not yet been adequately implemented in China. In 2017, a report showed that patients did not perceive the services as patient-centered (10). Further, the service provided by some medical professionals was unsatisfactory owing to their lack of an appropriate attitude and respect for patients' rights and interests. Furthermore, hospitals' focus on economic benefits and neglect of service quality has led to low management efficiency, imperfect supervision and improvement mechanisms, and high distrust toward medical professionals among patients. Therefore, clarifying the influencing factors and driving mechanisms of medical professionals' patient-centered service behavior can provide theoretical support to the government, health management departments and hospital managers when formulating policies and regulations.

Recently, scholars in China and other countries have studied the factors influencing medical professionals' patient-centered service behavior. For example, Dagmara et al. (11) explored the factors that promote and hinder the implementation of patient-centered services in medical institutions and personnel, and highlighted that creating good doctor–patient relationships, encouraging patients to participate in medical decision-making, and encouraging effective communication among medical personnel can promote patient-centered service behavior. Taylor and Groene (12) found that budget constraints, flawed policies and regulations, and a deficient work culture in the hospitals hinder the provision of patient-centered service. Waweru et al. (13) found that patient-centered services require joint efforts from doctors and patients.

However, the existing research has several shortcomings. First, most scholars have used qualitative research methods; thus, rendering insufficient quantitative evidence. Second, most existing research has simply screened influencing factors, and research on influencing mechanisms or paths is relatively lacking. Finally, regarding the influencing factors, most studies have focused on the social context in which medical professionals are located compared to the internal psychological factors. Although some studies have shown that patient-centered service behavior of medical professionals is influenced by external social and environmental factors and internal psychological factors (14), such studies are few. Therefore, this study explored how external social context and internal self-efficacy directly and indirectly influenced patient-centered service behavior of medical professionals, and further analyzed the moderating effect of achievement motivation on external social context and internal self-efficacy.


Theoretical Basis

Motivation theory has been widely used in the fields of medical and health management (15, 16). It posits that motivation can stimulate behavior: positive motivation can promote good behavior, while negative motivation hinders it (3). In this study, patient-centered service of medical professionals was considered good behavior, driven by internal and external motives, and its driving mechanisms were worth exploring. Therefore, we could apply motivation theory to this study to explore the relationship between the internal and external motivations of medical professionals and their patient-centered service behavior. Internal motivation mainly refers to the self-efficacy of medical professionals (effective communication confidence and interpersonal communication confidence) (4). External motivation mainly refers to the support given to medical professionals in their social context (policies and regulations, social relations, and patient support) (5).



Research Hypotheses


Relationship Between Social Context and Patient-Centered Service Behavior of Medical Professionals

Figure 1 shows the impact of social context on medical professionals' patient-centered service behavior. Environmental conditions directly affect the formation and change of individual attitudes and behaviors. Taylor and Groene (12) found that economic constraints, budget constraints, health policies, and regulations are important factors that affect the patient-centered service of medical professionals. A qualitative study by Gross (17) showed that when medical professionals receive support from colleagues, they are more willing to share their feelings with others to enhance the interaction between medical teams, doctors, and patients; and to support patient participation in decision-making. Dagmara et al. (11) found that patients' positive attitudes, trust, respect, and social support promoted effective communication; and patients' socio-economic status also affected patient-centered communication.


[image: Figure 1]
FIGURE 1. Research model diagram of medical professionals' patient-centered service behavior.


In summary, environmental conditions change the working behavior and mood of medical professionals. Therefore, the following hypothesis was formulated.

Hypothesis 1 (H1): A positive social context has a positive effect on the patient-centered service behavior of medical professionals.



Relationship Between Self-Efficacy and Patient-Centered Service Behavior of Medical Professionals

Self-efficacy refers to people's confidence in their ability to execute an activity with competence (18). Zheng (19) believed that self-efficacy is the internal driving factor of doctors' excellent performance. The higher the self-efficacy, the higher the motivation and enthusiasm for work, and the higher the work performance. Additionally, Li et al. (20) found that nursing students' self-efficacy was positively correlated with their cooperative attitude at work. Welsh et al. (21) reported that cultivating the self-efficacy of primary care doctors was helpful in improving doctor–patient communication skills. Self-efficacy seems to subjectively improve the efforts of medical professionals and play a positive role in their social relations, work attitude, work behavior, and work efficiency. Therefore, the following hypothesis was proposed.

Hypothesis 2 (H2): Self-efficacy has a positive effect on the patient-centered service behavior of medical professionals.

Furthermore, Zhang et al. (22) believed that gaining recognition and trust from patients and peers can increase medical professionals' motivation. Wu et al. (23) stated that good interpersonal relationships can stimulate medical students' self-efficacy. Thus, the literature shows that a positive social context, including policies and regulations, social relations, and patient support, can promote the self-efficacy of medical professionals, and in turn affect their patient-centered service behavior. Therefore, the following hypothesis was proposed.

Hypothesis 3 (H3): Self-efficacy mediates the relationship between social context and patient-centered service behavior.



Moderating Effect of Achievement Motivation on the Relationship Between Social Context and Self-Efficacy of Medical Professionals

The concept of achievement motivation was introduced in 1938 by Murry (24), who defined it as the inherent psychological need of “overcoming obstacles, displaying talents, and striving to solve a difficult problem as soon as possible.” Atkinson (25) believed that achievement motivation shows opposite psychological effects in individuals: first, the pursuit of success motivation; and second, the avoidance of failure motivation. Employees with high achievement motivation are more likely to be attracted by job opportunities in the external social context, have high self-efficacy, and strive to pursue higher goals, thus being more likely to display a turnover tendency. Song et al. (26) conducted a study on standardized training residents in a Grade III Class A hospital in Xuzhou, and showed that achievement motivation played a negative role in predicting the level of job burnout. The results from this study indicated that standardized training residents with high achievement motivation could maintain a positive attitude at work, have a strong sense of self-efficacy, overcome emotional exhaustion, and treat patients with enthusiasm. Therefore, achievement motivation may regulate the influence of external social context on medical professionals' self-efficacy. Thus, the following hypothesis was formulated.

Hypothesis 4 (H4): Medical professionals' achievement motivation will have a moderating effect on the relationship between social context and self-efficacy.





METHODS


Participants and Data Collection

The participants are medical professionals, including doctors, nurses, and medical technicians from different levels of public hospitals in Hangzhou city. It is an economically developed municipality located on the southeast coast of China, with a per capita GDP of USD 9, 696 in 2020. There are over 20 tertiary public hospitals, over 30 secondary public hospitals, and over 60 community health centers in this city. Using stratified random sampling method, 6 Grade III hospitals, 6 Grade II hospitals, and 15 community health service centers were randomly selected from the different levels of medical institutions in Hangzhou. Approximately 200, 50, and 20 professionals were selected from each Grade III hospital, Grade II hospital, and community health service center, respectively, according to the scale of the institutions. The inclusion criteria were (1) staff of the survey hospital and (2) experience of 6 months or more in their current position. Exclusion criteria were (1) not on duty during the survey period and (2) interns and foreign trainees.

This cross-sectional study was conducted by 2 research fellows and 5 graduates having adequate experience in on-site survey from July 1 to September 30, 2019. Before data collection, the ethics committee of Hangzhou Normal University reviewed and approved the research plan, informed consent document, as well as the questionnaire. Besides, the investigators were trained to apply the same standards and methods; face-to-face interview was used during data collection, when the purpose and meaning of this study were briefly introduced to subjects in order to get their consent, and necessary explanations were given; after the questionnaires were filled out, the investigators inspected them and checked with subjects regarding the questionnaires that did not meet the requirement. A total of 1,800 medical professionals were surveyed, and 1,612 valid questionnaires were recovered (recovery rate = 89.56%). The characteristics of the final 1,612 participants are listed in Table 1.


Table 1. Descriptive statistics of the sample (N = 1,612).
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Measurement

A questionnaire was developed for this study using the following steps: (1) Items were screened through literature review; (2) Items were modified by two rounds of experts consultation; and (3) the questionnaire was further modified and verified by pre-survey. Internal consistency (Cronbach's α coefficient) and composite reliability (CR) were used to evaluate the reliability of the questionnaire, and the validity of the measurement was evaluated using content and aggregation validity. The questionnaire included the following sections: sociodemographic information questions, a self-efficacy measure, an achievement motivation measure, a social context measure, and a measure of medical professionals' patient-centered service.

The self-efficacy questionnaire (27) included six items, mainly assessing the participants' confidence in communication and interaction with patients (e.g., “I have a strong ability to establish mutually trusting relationships with patients”). Each item was measured on a five-point Likert scale ranging from 5 (strongly agree) to 1 (strongly disagree); with higher scores indicated higher self-efficacy. The Cronbach's α coefficients and CR values of the self-efficacy questionnaire were 0.920 and 0.701, factor loading was from 0.764 to 0.889 the AVE value was 0.701, the correlation coefficient between each item and the overall score was 0.745~0.853 (p < 0.001), indicating that the measures had good reliability and validity (Table 2).


Table 2. Measurement items and results of reliability and validity analysis of the questionnaire (N = 1,612).
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The achievement motivation questionnaire (28) included two dimensions related to pursuing success and avoiding failure, with five items in each dimension (e.g., “I strive to provide personalized medical service for patients”). Each item was measured on a five-point Likert scale ranging from 5 (strongly agree) to 1 (strongly disagree); and items in the avoiding failure dimension were reverse scored. Higher scores indicated stronger achievement motivation. The Cronbach's α coefficients of the total scale and dimensions were above 0.800, the CR values were 0.934 and 0.890, factor loading was from 0.709 to 0.915; the AVE values were 0.778 and 0.670, the correlation coefficient between each item and the overall score was 0.528~0.619 (p < 0.001), indicating that the measures had good reliability and validity (Table 2).

The self-developed social context questionnaire (29–31) included three dimensions: policies and regulations (6 items), social relations (3 items), and patient support (6 items). For example, the policies and regulations dimension included items such as “social respect and understanding for medical professionals will drive me to engage in patient-centered service.” The five-point Likert-type rating scale ranged from 5 (strongly agree) to 1 (strongly disagree). Higher scores indicated a positive social environment conducive to a medical staff's patient-centered medical service. The Cronbach's α coefficients of the total scale and dimensions were above 0.800, the CR values of dimensions were from 0.924 to 0.963, factor loading was from 0.611 to 0.958; the AVE values between 0.671 to 0.897, the correlation coefficient between each item and the overall score (0.500–0.950) (p < 0.001), indicating that the measures had good reliability and validity (Table 2).

Medical professionals' patient-centered service was evaluated using the Provider–Patient Relationship Questionnaire by Gremigni et al. (32), which includes four dimensions: effective communication (4 items), patient care (4 items), empathy (4 items), and patient participation (4 items). Responses were measured on a five-point Likert scale ranging from 5 (never) to 1 (always); higher scores indicated better patient-centered services. The Cronbach's α coefficients of the total scale and dimensions were above 0.800, the CR values of dimensions were from 0.691 to 0.871, factor loading was from 0.533 to 0.802; the AVE values between 0.433 to 0.575, the correlation coefficient between each item and the overall score (0.780–0.892) (p < 0.001), indicating that the measures had good reliability and validity (Table 2).



Ethical Considerations

The purpose of the study and procedures for data collection were explained to the participants prior to the data collection. The participants were informed that participation in the study was entirely voluntary and that their data would be anonymized using pseudonyms and would only be used for research purposes. Thereafter, written informed consent was obtained from the participants. Ethical approval for the study (approval number: 2021-1146) was obtained from the Institutional Review Board of Hangzhou Normal University. Data were collected via an anonymous field survey.



Statistical Analysis

Initially, normality, outliers, and multicollinearity were evaluated. Normality was assessed using coefficients of skewness (sk) and kurtosis (ku). Values fell within the acceptable ranges of −0.863–0.362 for sk and 0.576–3.092 for ku. The existence of outliers was identified by Cook's distance. The maximum Cook's distance was <0.5 (0.201), which indicated there were no outliers in these data. Multicollinearity was tested by the tolerance rate and variance inflation factor (VIF). The findings showed no tolerance rate <0.10 or VIF > 10. All the tolerance values were >0.211 and the VIF was <4.746, which indicated no multicollinearity.

SPSS 26.0 and Amos 22.0 (Armonk, NY.IBM.Corp) were used for statistical analyses. Internal consistency (Cronbach's α coefficient) and composite reliability (CR) were used to evaluate the reliability of the questionnaire. The validity of the measurement was evaluated using content and aggregation validity. Spearman's correlation analysis was used to calculate the correlations among the variables and their dimensions. The driving path from social context and self-efficacy to patient-centered service behavior was estimated and verified using the maximum-likelihood method in the structural equation model (SEM) analysis. Structural equation model is a multivariate linear statistical modeling method that includes model construction, model correction, and model interpretation. The variables in the model can be categorized into latent variables (indirectly measured with the help of observed variables) and observed variables (directly measured). The model not only measures the reliability and validity of the scale but also determines the influencing factors and clarifies the relationships among the influencing factors, which is an incomparable advantage over traditional regression analysis methods (33). Therefore, to explore the driving mechanism of medical professionals' patient-centered service behavior, Amos 22.0, was used to construct the initial hypothesis model and the maximum-likelihood method was used to estimate the initial model. Finally, using hierarchical linear regression analysis, this study included interactive items to test whether achievement motivation had a moderating effect in the relationship between social context andself-efficacy.




RESULTS


Descriptive Statistics and Correlation Analysis

Self-efficacy, achievement motivation, policies and regulations, social relations, and patient support had significant positive correlations with effective patient-centered communication, patient care, empathy, and patient participation; indicating that further testing with the SEM and a regression model is suitable (Table 3).


Table 3. Mean, standard deviation, and correlation coefficient of each variable (N = 1,612).

[image: Table 3]



Structural Equation Model Analysis


Construction and Fit of the Model

In this study, the social context and self-efficacy were taken as exogenous latent variables, and patient-centered service behavior was divided into endogenous latent variables to construct a SEM. The initial model was estimated using the maximum-likelihood method. The results of the model fitting parameters showed that the p-value of each path was <0.05, which was reserved, and the model was modified using the correction index. Four residual paths, [e4–e5], [e6–e8], [e5–e8], and [e12–e13] were added. The final model is shown in Figure 2; each fitness index had a good fit; see Table 4 for details.


[image: Figure 2]
FIGURE 2. Model diagram of driving mechanism of medical professionals' patient-centered service behavior.



Table 4. Fitting results of the structural equation model.
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Effect Relationship and Hypothesis Verification

Social context had both direct and indirect effects on patient-centered service behavior; the direct and indirect effect values were 0.578 and 0.149, respectively (Table 5). The 95% confidence intervals in the bias-corrected and percentile columns belonging to the partial mediation effect did not include 0, supporting H1 and H3. Self-efficacy had only a direct impact on patient-centered service behavior, with an effect value of 0.269. The 95% confidence interval did not include 0; thus, H2 was supported.


Table 5. Bootstrap confidence interval estimation results.
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Hierarchical Linear Regression Analysis

To test the moderating effect of achievement motivation between social context and self-efficacy, a hierarchical linear regression analysis was conducted. Before carrying out the test, to avoid multicollinearity between the variables, the independent variables (social context), dependent variables (self-efficacy), and moderating variables (achievement motivation) were centralized, and the interactive terms of social context and achievement motivation were constructed. Three models were constructed. The maximum variance expansion factor was 7.025, which was significantly lower than 10. No issue of multicollinearity was detected, and the results were reliable.

Model 1 introduced statistically significant control variables in the univariate analysis (Table 6). The results showed that gender had a significant effect on the achievement motivation of medical professionals, with female medical professionals demonstrating higher achievement motivation than their male counterparts (β = 0.057, p < 0.05). The higher the medical professionals' familiarity with patient-centered services, the higher was their self-efficacy (β = 0.150, p < 0.001). Model 2 introduced independent variables (social context) and regulatory variables (achievement motivation) based on Model 1. The results showed that the main effects of social context and achievement motivation on self-efficacy were positive (β = 0.691, p < 0.001; 0.084, p < 0.001), indicating that social context and achievement motivation had positive effects on self-efficacy. On the basis of Model 2, Model 3 introduced the interactive items of independent variables and regulatory variables (social context*achievement motivation). The results showed that achievement motivation had a negative regulatory effect on the relationship between social context and self-efficacy (β = −0.037, p < 0.001).


Table 6. Moderating effect of achievement motivation of medical professionals.
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According to the research results, we plotted the moderating effect chart of achievement motivation. With improvement in social context, medical professionals' self-efficacy showed an upward trend, regardless of achievement motivation; thus, social context had a good universality in promoting medical professionals' self-efficacy (Figure 3). Additionally, the result reflects that with high achievement motivation, the promotion effect of social context on medical professionals' self-efficacy is higher.


[image: Figure 3]
FIGURE 3. Moderating effect diagram of achievement motivation.





DISCUSSION


Theoretical Significance

There were three new discoveries in this study. First, social context influences the patient-centered service behavior of medical professionals directly as well as indirectly through self-efficacy. This finding supports the results of previous studies showing that sound rules and regulations, and good social networks can clarify the responsibilities and obligations to medical professionals, thus enabling them to put a sincere effort toward their work and encouraging appropriate behaviors (34–36). The establishment of corresponding supporting policies by the government, adequate responsibilities and service systems in hospitals, and stable interpersonal relationships can promote the patient-centered service behavior of medical professionals. Further, some studies have shown that the lack of communication management standards in medical institutions, poor interpersonal relations with colleagues, and disregard for patients' requests hinder doctor–patient communication (37). Patients' lack of trust in medical professionals leads to poor communication between doctors and patients, such that medical professionals are unable to accurately perceive and understand the patients' inner worlds (38). Thus, patients' trust and support can promote medical professionals to pay attention to them, promote empathy, and encourage patients to actively participate in medical decision-making. Therefore, it is necessary to report medical issues fairly and justly, stimulate medical professionals' patient-centered empathy, improve the health literacy level and participation ability of patients and their families, and create a good atmosphere for both doctors and patients.

Second, self-efficacy has a direct positive effect on the patient-centered service behavior of medical professionals. The stronger the self-efficacy, the stronger is their confidence in effective communication and interpersonal communication, and the better they are at being able to adapt to changes in the environment, manage themselves, deal with practical clinical problems, and strengthen their service ability (39). Further, the external social context can indirectly influence the patient-centered service behavior of medical professionals through self-efficacy, which is in line with Zhang's viewpoint (40). Studies have shown that the support of the organization and external social context can improve the insight and emergency response of medical professionals, enhance doctors' confidence in their communication abilities, promote the effectiveness of doctor–patient communication, and the initiative of service (41). A supportive environment can facilitate the enhancement of medical professionals' self-efficacy (42). Patients' understanding and support for medical professionals can meet the latter's needs for personal value and social respect, enhancing their professional confidence and improving their enthusiasm for work and professional dedication (43).

Third, achievement motivation plays a moderating role in the relationship between social context and self-efficacy. The higher the achievement motivation of medical professionals, the stronger is the positive effect of social context on their self-efficacy. In the context of high achievement motivation, with gradual improvement in the social context, the self-efficacy of medical professionals is promoted, and the promotion effect is more significant than that of low achievement motivation. This is similar to the findings reported by Wei (44). Additionally, a study by Li (45) showed that people with high achievement motivation pursue self-improvement, tend to seize opportunities in the external social context, make effective use of resources, and have higher self-efficacy throughout the process. Social context is important to medical personnel governed by achievement motivation, perhaps because they cherish this social context and are willing to make positive contributions, resulting in stronger self-efficacy. Therefore, it is necessary to create a favorable social context and help medical professionals set high achievement goals, manage difficult tasks, and enhance their achievement motivation, to promote their self-efficacy and ultimately their patient-centered service behavior.

These findings are in line with motivation theory as both, internal and external motivation drive individual attitudes or behaviors.



Limitations and Future Prospects

Some of the possible shortcomings of this study are as follows. First, a bias in the research object selection may be present; participants may have chosen to participate in this study because they were focused on providing patient-centered service. Second, as a self-report measure was used for data collection, the possibility of response bias cannot be ruled out. Third, only the medical professionals' perspectives were considered in this study; the patients' perspectives were excluded. Fourth, the study could not capture the causal effect of changes over time due to the cross-sectional nature of the data. Therefore, longitudinal research could help unravel the direction of causality in the relationship between the internal and external motivation effects, self-efficacy, and social context on the patient-centered service behavior of medical professionals. Finally, as all participants were sampled from hospitals in Hangzhou, the results may not be representative of the influencing factors and mechanisms of patient-centered services in other regions. However, all hospitals were public owned, which accounted for the overwhelming majority of the Chinese healthcare providers, funded by the government and with a similar structure. Therefore, future research should include objective evaluation indicators, survey both doctors as well as patients to further explore the influencing factors of patient-centered services, and consider collecting data from other regions.



Practice Implications

This study demonstrates that social context and self-efficacy affect the patient-centered service behavior of medical professionals. This finding is significant for the transformation and improvement of hospital management.

On one hand, the government, health administrative department and hospitals can encourage patient-centered behaviors of health providers by improving the circumstances. For instance, they should invest more into the healthcare industry through relevant policies, which increase the income of health workers, and gradually stop hospitals from gaining revenues from excessive drug sales. Regarding social relations, they should urge the public to respect health workers and appreciate their work. Regarding the aspect of patient support, they should strengthen the trust of patients with health professionals and cultivate a harmonious relationship between doctors and patients. On the other hand, they can work on psychological elements like stimulating self-efficacy and motivation of health professionals. For example, health workers should be encouraged to participate in seminars or professional training, thereby improving their expertise and ethics. Positive motivation should be developed in health workers, and their awareness of effective communication and confidence in interpersonal association should be increased with training in communication skills, thereby boosting their self-efficacy. The ability of listening to patients patiently and identifying their physical and psychological needs precisely should be promoted with training in empathy.




CONCLUSION

The external social context, such as policies and regulations, social relations, and patient support, can directly influence the patient-centered service behavior of medical professionals as well as influencing it indirectly by affecting medical professionals' self-efficacy. With gradual improvements in the social context, the self-efficacy of medical professionals can be increased. Especially among medical professionals with high achievement motivation, the social context has a more significant role in promoting self-efficacy.
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