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Objective: Patient satisfaction reflects the social benefits of hospitals and is an
important indicator of hospital performance. This study explores the mechanism
through which inpatients’ trust in physicians, self-efficacy, and participation in
medical decision-making impact their satisfaction with medical services.

Methods: A questionnaire was administered to 814 inpatients in 10 randomly
selected tertiary hospitals and 10 randomly selected secondary hospitals in
Hangzhou, China. A correlation analysis and hierarchical linear regression were
conducted to analyze the factors influencing inpatient satisfaction.

Results: The outcome measures of trust in physicians and participation in
medical decision-making behaviors had significant positive effects on inpatient
satisfaction.

Trust in physicians was shown to directly influence inpatient satisfaction, while
inpatient participation in decision-making partially mediated this relationship.
Inpatient participationin medical decision-making fully mediated the relationship
between self-efficacy and inpatient satisfaction.

Conclusion: While inpatients were relatively satisfied, there is room for
improvement. Healthcare providers should improve patient trust by actively
listening to their needs and providing feedback, establishing effective
communication mechanisms. Patient self-efficacy can be enhanced through
health education, special lectures, and case sharing. Patients should also
be encouraged to actively participate in medical decision-making.

Practical implications: Based on inpatient feedback during a preliminary
survey, we refined this study’s questionnaire to enhance its feasibility for future
research. This article shares key findings for healthcare managers and providers,
advising that patient satisfaction can be enhanced through trust, self-efficacy,
and participation.

KEYWORDS

inpatient satisfaction, trust in physicians, self-efficacy, patient participation, medical
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1 Introduction

Patient satisfaction is an individual’s assessment of medical
services in relation to their expectations, based on their experience
when receiving medical care (Qian et al., 2015). According to The
Sixth National Health Services Statistics Survey Report 2018, the
overall satisfaction rate for inpatient services in China increased
by 7.8 to 75.0%, compared to 2013 (Centre for Health Statistics and
information, 2021; Ling and Qun, 2014). Despite this improvement,
there is scope for further progress. Patient satisfaction directly
reflects the quality of hospital services. Low satisfaction may lead
to patients no longer choosing a certain medical institution or
affect the reputation of the medical institution and have other
negative impacts, such as patient distrust of the entire medical
system. In the context of fostering a harmonious society, patient
satisfaction is considered a key indicator to evaluate the
government’s oversight of hospitals and the level of social harmony
and stability. In the assessment of hospital ratings, patient
satisfaction is crucial as part of “social evaluation” (Xia et al.,
2015). As China’s medical reform progresses, enhancing patients’
hospitalization experience has become a top priority (Hu et al.,
2020). Therefore, identifying the factors that influence patient
satisfaction and implementing measures to meet patient
expectations are vital.

Patient satisfaction is a multifaceted outcome that is influenced
by sociodemographic characteristics, trust in physicians, patient self-
efficacy, and participation in decision-making. A study by Yan et al.
(2022) found that factors like age, income, and education level were
significantly linked to patient satisfaction. Moreover, Xiaohui (2020)
found that trust in physicians significantly impacts patient
satisfaction. Waters et al. (2016) observed that physician trust was the
main driving factor behind patients’ satisfaction with clinical services.
Patient self-efficacy is another important factor. Tung and Chang
(2009) demonstrated that healthcare professionals providing disease
prevention information can improve patient satisfaction. Denny et al.
(2017) found that showing patients who suffered strokes educational,
stroke-related videos can improve their satisfaction, which was
maintained for 30days after discharge. Furthermore, patient
involvement in medical decision-making is also crucial for enhancing
satisfaction. Yanhua (2021) showed that the more physicians valued
doctor-patient communication and fully considered patient wishes,
the higher patient satisfaction became. Suh and Lee (2010) found that
patients actively involved in treatment decision-making scenarios
and with more opportunities to explain their symptoms tended to
have higher satisfaction levels.

The self-determination theory (SDT) is a motivational theory
used in medical and health management. It states that individual
behavior is driven by three basic psychological needs: autonomy,
competence, and relatedness (Hood and Patton, 2022). Meeting these
needs results in ideal conditions for personal growth and happiness
(Buttitta et al., 2017). In this study, we utilized SDT to investigate how
trust in physicians and self-efficacy impact inpatient satisfaction by
involving patient participation in medical decision-making.
We focused on the importance of patients’ trust in physicians for
fulfilling their relational needs, as it promotes a supportive healthcare
environment. Patient self-efficacy plays a critical role in meeting their
competency needs, as higher self-efficacy helps patients feel more
capable and confident in managing their healthcare. Both trust in
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physicians and self-efficacy are expected to encourage patients’ active
involvement in medical decision-making, leading to increased
satisfaction with medical services.

Upon reviewing the current literature on patient satisfaction, it is
clear that a substantial body of research findings has been accumulated
in this area. However, current research has some limitations. Firstly,
there is a lack of studies that combine inpatient trust in physicians with
patient self-efficacy to explore the underlying factors influencing
inpatient satisfaction. Secondly, insufficient focus has been placed on
the mediating role of inpatient involvement in medical decision-
making. Moreover, the use of SDT in the context of patient satisfaction
is limited. This study aims to examine and verify the direct and indirect
pathways linking inpatient trust in doctors, self-efficacy, participation
in medical decision-making, and satisfaction through empirical
research, along with SDT. The theoretical contribution of this study is
to enhance the understanding of patient satisfaction and improve the
theoretical framework by integrating SDT. This not only offers new
empirical evidence for the application of SDT in the medical field but
also establishes a comprehensive theoretical framework for future
research, leading to a more thorough understanding of how patient
satisfaction is formed. From a practical standpoint, given the current
issues in medical services, this study suggests specific initiatives to
enhance the patient medical experience, potentially mitigating
tensions between medical staff and patients, and laying the
groundwork for achieving high-quality sustainable development
in hospitals.

2 Theory and hypotheses

2.1 Inpatient trust in physicians and
satisfaction with medical services

Trust in physicians refers to the confidence that patients have in
the abilities and motivations of physicians during doctor—patient
interactions (Shangxin, 2022). This includes patients’ confidence in
physicians” professional skills and the belief that physicians have a
comprehensive understanding of patients’ conditions. Studies have
confirmed that physician trust is a prerequisite for improving patient
satisfaction (Audrain-Pontevia and Menvielle, 2018) and that
patients’ trust in healthcare providers positively affects their
satisfaction with medical services (Molina et al., 2015). Birkhauer
et al. (2017) found that when patients trusted healthcare
professionals, they were more willing to cooperate with treatment,
making it easier to control their symptoms and achieve better
treatment outcomes, thereby increasing their satisfaction with
medical services.

According to Tan et al. (2015), high levels of satisfaction are
positively associated with patient trust. Therefore, increasing patient
trust helps establish harmonious doctor-patient relationships,
which improves patient satisfaction. Shan et al. (2016) found that
trust is the most important factor in enhancing patient satisfaction.
Patients who did not trust healthcare professionals were more likely
to complain about things such as expenses, equipment, procedures,
and poor attitudes among healthcare staft (Min and Yao-guang,
2010), which resulted in lower levels of satisfaction with
medical services.

Based on the above, we propose the following hypothesis:
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HI: Inpatients’ trust in physicians positively affects their
satisfaction with medical services.

2.2 Inpatient self-efficacy and satisfaction
with medical services

Patient self-efficacy comprises patients’ confidence in their
ability to achieve expected goals during the healthcare process
(Jiahui et al., 2019; Zhenhua et al., 2023). This includes their health
literacy, perception of disease severity, and information acquisition
abilities. Self-efficacy has long been considered a personal resource
that protects patients from the direct harmful effects of disease
(Stecaetal., 2013). Xian et al. (2023) found that patient satisfaction
was higher in an observed group that received a self-efficacy
intervention (e.g., health education) than in the control group.
Providing patients with disease-related information helped improve
their understanding of the disease, alleviate their negative emotions,
and enhance their problem-solving abilities and confidence, thereby
increasing their satisfaction with medical services. Baiardini et al.
(2019) emphasized the importance of patients’ perceptions of
disease: the more patients know about their disease, the more likely
they are to cooperate actively with healthcare professionals and,
thus, obtain better care and feel more satisfied. Haijun (2012)
showed that the more information inpatients acquired, the better
they could cope with the consequences of the disease, which
promoted their medical satisfaction. With this in mind, we propose
the following hypothesis:

H2: Inpatient self-efficacy positively affects patient satisfaction
with medical services.

2.3 Patient participation in medical
decision-making and satisfaction with
medical services

Patient participation in medical decision-making happens when
physicians discuss various possibilities, such as treatment options,
benefits, and side effects, and jointly make the most suitable health
decisions for an individual patient (Yingru, 2021). Patients’
participation in medical decision-making improves their satisfaction.
Arnetz et al. (2004) found that jointly formulating realistic treatment
goals helped patients achieve a sense of goal attainment, increasing
their satisfaction with treatment. Jiangyan et al. (2023) showed that
patient participation improved patient satisfaction; patients felt
respected and acknowledged during the decision-making process,
which alleviated negative emotions and promoted satisfaction.
According to Alsarhan et al. (2021), involving patients in treatment
planning during the lengthy process of dental implantation improved
compliance and enhanced patient satisfaction. The above studies
indicate that the more actively patients participate in medical
decision-making, the higher their satisfaction:

H3: Patient participation in medical decision-making has a
positive effect on satisfaction with medical services.
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2.4 Mediating role of inpatient participation
in medical decision-making

Patient participation in medical decision-making plays a
mediating role in the relationship between their trust in physicians
and their satisfaction with medical services. Relatedly, Chughtai and
Buckley (2011) found that trust in supervisors prompted employee
engagement, which improved employee performance and innovative
work. Moreover, trust can facilitate communication and information
exchange, promoting shared decision-making between physicians and
patients (Obeidat and Lally, 2018) and resulting in greater patient
compliance and satisfaction (Nakayama et al., 2020).

Furthermore, patient participation in medical decision-making
can mediate their self-efficacy and satisfaction. In the education field,
one study showed that student engagement in learning partially
mediated the relationship between self-efficacy and learning
satisfaction (Xin and Cailan, 2021). Furthermore, hospitalized patients
with chronic diseases who were well-informed about their condition
demonstrated better skills in managing their health, felt more
empowered, and were able to participate in healthcare decision-
making, ultimately experiencing improvements in their health and
2017). 'This leads us to the

satisfaction (Xue, evidence

following hypotheses:

H4a: Inpatient participation in medical decision-making has a
positive mediating effect on the relationship between patient trust
in physicians and satisfaction with medical services.

H4b: Inpatient participation in medical decision-making has a
positive mediating effect on the relationship between self-efficacy
and satisfaction with medical services.

Based on the self-determination and self-efficacy theories, this
study establishes a theoretical model (Figure 1), with patient trust in
physicians and self-efficacy as independent variables, satisfaction with
medical services as the dependent variable, and patient participation
in medical decision-making as the mediating variable.

3 Materials and methods
3.1 Participants and procedures

Hangzhou City in eastern China boasts ample healthcare
resources, with 138 community health centers, 30 secondary public
hospitals, and 22 tertiary public hospitals (Hangzhou Municipal
Bureau of Statistics, Hangzhou Socio-economic Survey Team, 2022).

According to Kendell’s sample estimation method (Ming et al.,
2024), the sample size should be 10-20 times the number of items in
the questionnaire. The questionnaire in this study has 60 items, so the
required sample size is between 600 to 1,200 participants. Accounting
for an expected non-response rate of around 20%, the adjusted
required sample size is between 720 to 1,440 participants. Based on
these factors, we initially established the sample size at 900 to
guarantee sufficient power and reliability of the findings. A stratified
random sampling method was used based on two hospital grades.
We selected 10 tertiary and 10 secondary hospitals in Hangzhou.
Convenience sampling was then conducted in each hospital, with
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FIGURE 1
Diagram of theoretical model of inpatient satisfaction with medical services.

approximately 30 and 60 people from each secondary and tertiary
hospital, respectively, being sampled. The inclusion criteria were: (1)
provide informed consent to participate; (2) be 18 years old or older;
(3) have a stable medical condition and good mental state; and (4)
have the capacity and willingness to participate in the study. The
exclusion criteria were: (1) lack of capacity and willingness to
participate; (2) presence of mental illness, communication difficulties,
or deaf-mutism; and (3) patients in critical care wards. This study was
approved by the scientific research ethics committee of Hangzhou
Normal University (approval number: 2021-1,146). All procedures
were conducted in accordance with the ethical standards of the
responsible committee on human experimentation and with the
Declaration of Helsinki.

In order to guarantee the effectiveness and feasibility of our
study design and the comprehensiveness of the finalized
questionnaire, we conducted a preliminary investigation. This
phase aimed to assess the clarity and relevance of the survey
questions, identify potential challenges that could arise during the
data the
implementation of field survey operations. Five graduate students

actual collection, and gather experience in
with relevant fieldwork experience and two researchers performed
the final survey from February 1 to April 30, 2021. The
investigators received standardized training. Participants were
strictly screened according to the inclusion criteria, and
one-on-one surveys were conducted. After completion, the
questionnaires were organized and coded. Two researchers
inputted the data into statistical software to verify its accuracy. A
total of 900 questionnaires were distributed to individuals
approached for the study. Out of these, 850 completed
questionnaires were collected, resulting in a response rate of
94.4%. In total, 50 questionnaires were invalidated because some
of the questions were left unanswered. The analysis included 814
eligible questionnaires, for an effective response rate of 95.8%.
Table Sl the characteristics of the

Supplementary lists

814 participants.

3.2 Measures

The
characteristics, self-efficacy, trust in physicians, participation in

questionnaire comprised five parts: demographic

medical decision-making, and satisfaction with medical services. The
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reliability of the scale was assessed using Cronbach’s « and composite
reliability (CR). When both coeflicients were above 0.7, the scale
demonstrated good reliability. The structural validity was determined
by factor load, and convergence validity was measured by calculating
average variance extracted (AVE). AVE represents the variance
captured by a construct in relation to random measurement error. For
a scale to be considered valid, both factor load and AVE values should
exceed 0.5. However, AVE values between 0.36 and 0.50 still indicate
acceptable convergence validity. The detailed results are provided in
Supplementary Table S2.

3.2.1 General information questionnaire
This questionnaire comprised 12 items, including demographic
characteristics and medical treatment-related items.

3.2.2 Inpatient self-efficacy scale

This scale is based on Giesler and Weis (2008) scale of patient
participation ability. Selected items are categorized into two aspects:
participation consciousness and self-evaluation, comprising a total of
8 items. Participation consciousness pertains to patients’ willingness
to engage in medical decision-making. It is crucial for patients to
be informed about their condition, treatment, and recovery prior to
seeking medical assistance, and to actively communicate and
collaborate with doctors during the decision-making process. Items
like “I can gather information about diseases and treatments from
books and the Internet” assess this aspect. Self-evaluation involves the
subjects” assessment of their thoughts, desires, actions, and personality
traits. For patients, self-evaluation mainly involves evaluating their
decision-making and advocacy abilities. Items like “I am able to
discuss tests and treatment options with my doctor” are used to
evaluate this aspect. The items were scored on a 5-point Likert scale
from 1="Strongly disagree” to 5="“Strongly agree” Higher ratings
indicated higher levels of self-efficacy in decision-making. The
Cronbach’s o of this scale was 0.851, the CR was 0.855, and the factor
loadings ranged from 0.571 and 0.707. The AVE was 0.425, and the
correlation coefficients between each item and the total score ranged
from 0.645 to 0.756 (p <0.01), demonstrating that the scale had good
reliability and validity.

3.2.3 Inpatient trust in physicians scale

This scale is based on the work of Chinese scholars Hongxia
et al. (2015) and has been adjusted to fit the particularities of
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China’s medical service industry for this study. It includes four
items, such as “I trust that the doctor comprehends the source of
my illness” Respondents rated their level of agreement on a
5-point Likert scale, from 1 = “Strongly disagree” to 5 = “Strongly
agree” Higher ratings indicated a greater level of trust in
physicians. The Cronbach’s a was 0.922, CR was 0.923, and the
factor loadings ranged between 0.828 and 0.906. The AVE was
0.751 and the correlation coefficients between each item and the
total score ranged between 0.884 and 0.921 (p <0.01), indicating
good reliability and validity.

3.2.4 Inpatient participation in medical
decision-making scale

A self-developed three-item questionnaire was used. The items
listed include the following: “I discussed disease examination, diagnosis,
treatment, and other plans with the doctor}” “I discussed the final
treatment plan with the doctor;” and “I demonstrated good compliance
in participating in the medical decision-making process” The
questionnaire was scored on a 5-point Likert scale from 1="“Strongly
disagree” to 5="“Strongly agree” Higher ratings indicated greater
levels of patient participation in decision-making. Cronbach’s « was
0.862, CR was 0.869, and the factor loadings ranged from 0.664 to 0.915.
The AVE was 0.692 and the correlation coefficients between each item
and the total score ranged from 0.808 to 0.924 (p <0.01), indicating
good reliability and validity.

3.2.5 Inpatient satisfaction with medical services
scale

This scale, adapted from Zhiwei and Jinghui (2020), comprised
eight items, such as “T am pleased with the doctor’s medical skills”
Participants scored these items on a 5-point Likert scale ranging from
1="“Strongly disagree” to 5="“Strongly agree”” Higher ratings indicated
higher levels of inpatient satisfaction with medical services. Cronbach’s
a was 0.910, CR was 0.916, and the factor loadings ranged from 0.657
to 0.874. The AVE was 0.611 and the correlation coefficients between
each item and the total score ranged from 0.747 to 0.851 (p <0.01),
indicating good reliability and validity.

3.3 Statistical analysis

Outliers and multicollinearity were evaluated in the preliminary
analysis. CooK’s distance was used to detect outliers, considering a point
as an outlier if the observed distance exceeded 0.5. The results indicated
that the maximum Cook’s distance was 0.166, suggesting the absence of
outliers. Multicollinearity was assessed using the variance inflation
factor; all independent variables were less than 2, indicating the absence
of multicollinearity.

Self-reported data were utilized in this study, which could
potentially result in common method bias (Binbin et al., 2019). To assess
this bias, Harman’s single-factor test was conducted on the collected
data. The unrotated exploratory factor analysis revealed five factors with
eigenvalues above 1, and the maximum factor variance explained was
39.84%, which is below 40%. As a result, it was determined that there is
no significant common method bias present in this study.

SPSS 25.0 was used to conduct the statistical analysis. Means and
standard deviations were utilized to describe quantitative variables,
while frequencies and percentages were used to describe qualitative
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variables. Relationships among the variables were explored using
Pearsons correlation analysis. To analyze variations in inpatient
satisfaction scores across demographic variables, the t-test was used to
compare differences between two independent groups. One-way
analysis of variance (ANOVA) was used to handle comparisons between
multiple groups. Finally, a hierarchical multiple regression analysis was
conducted to determine the key variables affecting inpatient satisfaction.

A structural equation model (SEM) was developed using AMOS
25.0 to study the specific mechanisms (direct or indirect, and their
effect sizes) through which inpatient trust in physicians, self-efficacy,
and participation in medical decision-making affected satisfaction
with medical services. The model included two paths: trust in
physicians — participation in decision making — satisfaction with
medical service; and self-efficacy — participation in decision making
— satisfaction with medical service. The mediating effect of inpatient
participation in medical decision-making was examined using a
bootstrap analysis, with a sampling number of 2,000. The model fit
was evaluated using indicators such as y*/df, RMSEA, GFI, AGFIL, NFJ,
CFI, and TLI. The basic model was adjusted based on model
modification indices to best fit the sample data.

4 Results

4.1 Correlation analysis of inpatient
self-efficacy, trust in physicians,
participation in medical decision-making,
and satisfaction with medical services

The results indicated that patients scored highest on trust in
physicians (M =4.47, SD=0.61) and lowest on self-efficacy (M =3.63,
SD=0.77) among the four variables. There were significant
correlations among the four variables: Patients’ self-efficacy (r=0.319),
trust in physicians (r=0.714), and participation in medical decision-
making (r=0.565) positively correlated with their medical service
satisfaction (p <0.01). Further details are presented in Table 1.

4.2 Stratified linear regression analysis of
inpatient satisfaction with medical services

First, we assigned dummy variables to the nonordinal categorical
data with statistical significance (p <0.05) in the single-factor analysis
of satisfaction with medical services for inpatients, such as household
registration, hospital department, and decision-making method.
Comparing the changes in /\R? trust in physicians had a greater
impact on satisfaction with medical services than self-efficacy and
participation in medical decision-making, explaining 36.7% of the
variance (Supplementary Table S3). A comparison of the independent
variables in Model 4 showed that inpatients’ satisfaction with medical
services when decisions were made jointly by physicians and family
members was higher than that of the reference group of inpatients
where decisions were made independently by physicians (= 0.080,
p<0.01). Trust in physicians had a significant positive impact on
satisfaction with medical services (f=0.553, p <0.001), indicating that
the higher patients’ level of trust in physicians, the higher their
satisfaction (supporting H1). The self-efficacy of inpatients had a
significant positive impact on their satisfaction with medical services
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TABLE 1 Correlation analysis of the variables.

Variable

1 Self-efficacy

Mean + SD

10.3389/fpsyg.2024.1364319

3.63+£0.77

2 Trust in physicians

4.47+0.61

0.305%* 1

3 Participation in medical

decision-making

4.10+0.81

0.296%* 0.488%* 1

4 Satisfaction with medical

services

4.28+0.63

0.319%* 0.714%* 0.565%* 1

*P<0.05, ¥*P<0.01; SD, standard deviation.
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Initial model of the mechanism of inpatient satisfaction with medical services.

($=0.069, p<0.01), indicating that the higher the self-efficacy, the
higher inpatients’ satisfaction with medical services (supporting H2).
Participation in medical decision-making had a significant positive
impact on satisfaction with medical services (f=0.260, p<0.001),
indicating that the higher participants’ level of participation in medical
decision-making, the higher their satisfaction (supporting H3).

4.3 Analysis of the mechanism of inpatient
satisfaction with medical services

4.3.1 Model construction

An SEM of inpatients’ satisfaction with medical services was
constructed, with trust in physicians and self-efficacy as exogenous
latent variables, participation in medical decision-making and

Frontiers in Psychology

satisfaction with medical services as endogenous latent variables,
and specific questionnaire items as observed variables (Figure 2).
The fit index of the initial model did not reach the desired value.
Previous research (Bollen and Stine, 1992; Enders and An, 2005)
suggests that the poor overall fit of the model may have been
caused by the large sample size or the model itself. Based on this,
we used the Bollen-Stine p-value correction (Bollen and Stine,
1992) to evaluate the model. In addition, the path from self-efficacy
to satisfaction with medical services was not statistically significant
(p >0.05). Therefore, this path was excluded (Figure 3). After 2,000
rounds of bootstrap sampling correction, the p-value was <0.001,
y?/df (1.46) was in the range (Qian et al., 2015; Ling and Qun,
2014) of GFI, AGFI, NFI, CFI, TLI at >0.9, and RMSEA was less
than 0.08, indicating that the SEM of inpatient satisfaction with
medical services had a good overall fit (Table 2).
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“\unedical services

TABLE 2 Fitting results of the structural equation model.

Fit indices Standards of fit indices Original model B-S modified model
xldf
1< y2/df< 3 good 10.40 1.46
RMSEA
<0.08 acceptable 0.11 0.02
GFI
>0.80 acceptable, >0.90 good 0.80 0.87
AGFI
>0.80 acceptable, >0.90 good 0.75 0.84
NFI
>0.80 acceptable, >0.90 good 0.83 0.86
CFI
>0.80 acceptable, >0.90 good 0.84 0.99
TLI
>0.80 acceptable, >0.90 good 0.82 0.99

4.3.2 Path analysis of inpatient satisfaction with
medical services

The results showed that trust in physicians and participation in
medical decision-making positively influenced patient satisfaction
with medical services, with standardized path coefficients of 0.661 and
0.248, respectively (p<0.001). Thus, Hypotheses H1 and H3 were
supported. In addition, trust in physicians had a direct impact on
satisfaction with medical services and an indirect impact through the
mediating variable of participation in decision-making, with an
indirect effect of 0.110 and a mediating effect ratio of 14.3%. Hypothesis
H4a was, thus, supported. Participation in medical decision-making
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played a mediating role between self-efficacy and patient satisfaction,
with an effect value of 0.055, supporting H4b (Table 3).

4.4 Mediating effect of participation in
medical decision-making

The direct effect of patients’ trust in physicians on satisfaction
with medical services was 0.661, and the indirect effect was 0.110. The
95% confidence interval did not contain zero, indicating a partial
effect. Self-efficacy had no direct effect on satisfaction with medical
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TABLE 3 Path coefficients of inpatient satisfaction with medical services and hypotheses verification.

Standardized
direct effect

Relationships between variables

Standardized
indirect effect

Standardized
total effect

Hypothesis
supported/not
supported

Trust in physicians ° Satisfaction with medical
services

0.661 0.110 0.771 <0.001 H1 was supported
Self-efficacy ° Satisfaction with medical services

/ 0.055 0.055 <0.001 H2 was not supported

Participation in medical decision-making °
Satisfaction with medical services

0.248 0.248 <0.001 H3 was supported

services, with an indirect effect of 0.055. The 95% confidence interval
did not contain zero, indicating a complete mediating effect
(Supplementary Table S4).

5 Discussion

This study revealed the important roles of trust in physicians, self-
efficacy, and participation in medical decision-making in hospitalized
patients’ satisfaction with medical services. Specifically, participation
in medical decision-making had a mediating effect on both trust in
physicians and satisfaction with medical services, as well as between
self-efficacy and satisfaction with medical services.

5.1 Impact of inpatient physician trust on
satisfaction with medical services

Trust in physicians had a positive impact on inpatient satisfaction
with medical services (supporting H1), which was consistent with the
findings of Tang et al. (2019) and Zhang et al. (2020). This may
be because trust plays a crucial role in the doctor—patient relationship.
This view was also confirmed by Jneid et al. (2018), who found that
when patients trust healthcare institutions and medical staff, their
treatment compliance and treatment effect increase significantly
(Yuan-Yuan et al., 2022), improving their satisfaction. Further, Chen
etal. (2020) observed that when patients trusted their physicians, they
were more willing to communicate any problems encountered during
the medical process. Motivated by relationships built on trust,
physicians addressed shortcomings in the medical process, thereby
enhancing overall healthcare quality and service levels. Therefore,
healthcare professionals should establish and maintain good doctor-
patient relationships by actively listening to patient feedback,
respecting patient needs, and establishing effective communication
(Qi et al, 2023). In this way, they can enhance patient trust in
physicians and the healthcare team, ultimately improving satisfaction.

5.2 Impact of inpatient self-efficacy on
satisfaction with medical services

Self-efficacy was shown to have a positive impact on inpatients’
satisfaction with medical services (supporting H2). This result was
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consistent with that of Xian et al. (2023), who showed that patients with
high self-efficacy had higher health literacy, better self-management
and self-care abilities, and fewer difficulties in related care activities
(Lee and Lin, 2011). This enhanced their confidence and ability to solve
problems, thereby improving their satisfaction with medical services.
Chang et al. (2019) also demonstrated that patients with high self-
efficacy had higher satisfaction, possibly because they actively searched
for relevant information about their illness and treatment and were
more likely to understand and accept the information provided by
physicians (Xunli, 2020), which could increase their satisfaction with
medical services. Additionally, Zimmer et al. (2015) found that when
patients were well-informed about a disease, they could anticipate
treatment outcomes, experience less pain, stabilize their emotions
(Yuanlin, 2018), and adapt better to disease treatment (Nielsen et al.,
2013; Hirai et al., 2002), thus having a better healthcare experience.
However, our finding was inconsistent with Wayment et al. (2020)
study on patients in the emergency department. They found that even
if patients had high self-efficacy and a good understanding of their
illness, it was difficult for them to access health information or search
for information related to their illness during emergencies, resulting in
lower satisfaction. Therefore, healthcare providers should consider the
importance of patient self-efficacy when providing medical services.
Health education, special lectures, and case-sharing activities could
help patients enhance their understanding of diseases and preventive
care, gain alternative experiences by observing the behavior and results
of other patients (Yun et al., 2015), and improve their recovery,
confidence, and self-efficacy.

5.3 Impact of inpatient participation in
medical decision-making on satisfaction
with medical services

Participation in medical decision-making positively influenced
satisfaction with medical services (supporting H3). This finding
corresponds with that of Xiaoli et al. (2022). When patients participate
in medical decision-making, they may develop a sense of responsibility
and actively communicate with physicians. This enables them to better
understand various treatment options (Yanhua, 2021), allowing them
to choose the most suitable option for their needs and, ultimately,
enhancing their satisfaction. Chen et al. (2019) also found that
participating in medical decision-making could increase patients’
willingness to seek medical treatment and ensure their medical
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autonomy, leading to an overall higher level of satisfaction with medical
services. Furthermore, Shukui (2019) showed that patients who
participated in the decision-making process felt respected and cared for
by their physicians, which increased their trust in their physicians and
resulted in higher levels of satisfaction. Patient participation in medical
decision-making has, consequently, become a trend in global healthcare
(Shay and Lafata, 2015). Healthcare professionals can provide medical
information through multiple channels to help patients actively
participate in medical decision-making (Cai et al., 2021). It is also
important for healthcare providers to understand patients’ decision-
making preferences in advance and encourage active participation in
medical decision-making. Additionally, hospitals can incorporate
communication and expression training into routine physician training
programs (Yijun and Meigiong, 2013) to promote patient participation.

5.4 Mediating effect of inpatient
participation in medical decision-making

Bootstrap tests revealed that patients’ participation in medical
decision-making during their inpatient stay partially mediated the
link between their trust in physicians and satisfaction with medical
services. This finding supports hypothesis H4a. A portion of the effect
of patients’ trust in physicians on their satisfaction with medical
services was achieved through the indirect effect of their participation
in medical decision-making. This finding is similar to that of Jicjing
and Bin (2010), who observed that when patients trusted their
physicians, they raised doubts (Peck et al., 2009), cooperated with
physicians during diagnosis and treatment, and participated in
medical decision-making, leading to favorable medical outcomes and,
ultimately, enhancing patient satisfaction. This finding also aligns with
the SDT (Deci and Ryan, 1985), which suggests that patients’ trust in
physicians satisfies their psychological relationship needs, enhances
their intrinsic motivation, and stimulates their participation in
medical decision-making, thereby improving their healthcare
experience. However, this finding contradicts the results of a study by
Pokhilenko et al. (2021), which showed that a high level of trust
impedes patients’ participation in medical decision-making. This
discrepancy may be specific to the good doctor-patient relationships
in the Netherlands, where patients generally have a high level of trust
in physicians and believe that physicians act in their best interests,
thus relying more on the advice given by physicians and reducing their
subjective agency. As such, physicians should focus on building good
interpersonal relationships when interacting with patients, as well as
promoting information exchange and patient participation in
decision-making by increasing trust and improving patient satisfaction
with medical services.

Bootstrap tests revealed that inpatient participation in medical
decision-making fully mediated the relationship between patients’
self-efficacy and their satisfaction with medical services (supporting
H4b). This finding was consistent with that of Xin and Cailan (2021).
Patients with high self-efficacy can better understand physicians’
explanations of their illnesses and can fully utilize their initiative and
agency. This not only gives them a greater sense of participation but
also improves the quality of medical decision-making, ultimately
enhancing patients’ satisfaction with the healthcare experience. This
finding also aligns with the self-efficacy theory, which suggests that
individuals’ self-efficacy can influence their satisfaction by regulating
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their participation in medical decision-making (Xiaolian et al., 2004).
Therefore, hospitals can improve patient self-efficacy through health
education, which can influence patients’ participation in medical
decision-making and ultimately improve satisfaction.

5.5 Implications and limitations

This study utilized SEM to expand the existing literature on
inpatients’ satisfaction with medical services. The study clarified the
mechanism of influence between patient trust in physicians, self-
efficacy, patient participation in medical decision-making, and
satisfaction with medical services, enriching the application of self-
efficacy theory in the healthcare field. Additionally, it proposed
measures to promote patient trust in physicians, self-efficacy, and
participation in medical decision-making, providing a reference for
healthcare institutions to improve patient satisfaction.

However, this study has three major limitations. First, as a
cross-sectional study, it could only demonstrate correlations
between research variables and could not establish causality. To
confirm causal conclusions, future research could consider using
a two-time point or longitudinal cross-sectional study. Second,
we only included inpatients from secondary and tertiary public
hospitals in Hangzhou. The generalizability of the findings may,
thus, be limited because Hangzhou has a thriving economy.
Therefore, future research should include underdeveloped areas,
such as those in central and western China, in the survey scope.
Third, this study relied on a questionnaire survey to collect data
from hospitalized patients, and the outcomes were self-reported.
This method may have introduced reporting bias. As such, future
research could also collect evaluations from patients’ family
members, healthcare personnel, and other actors to address
this bias.

6 Conclusion

This study indicated that inpatient’s trust in physicians and
self-efficacy directly influenced their satisfaction with medical
services and could also indirectly influence satisfaction through
participation in medical decision-making. Consequently,
healthcare institutions should provide training on service
attitudes for medical personnel, establish patient-oriented service
concepts, enhance communication methods and skills, and
strengthen patient trust. Moreover, healthcare institutions should
regularly offer health education for inpatients to enhance their
disease awareness, build their confidence in recovery, and
improve patient self-efficacy. To promote patients’ participation
and sense of responsibility for their own health, healthcare
providers could encourage them to engage in medical decision-
which their
medical services.

making, could increase satisfaction with
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