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Purpose: The perception of medical risks is ubiquitous, influencing patients’ healthcare experiences, yet the “black box™ of this
influencing process is seldom explored. This study explores the relationship between medical risk perception, trust, and patient
satisfaction while taking shared decision-making as a moderator.

Methods: A stratified random sample of 450 inpatients from a tertiary public hospital in Guangzhou was selected for investigation,
from June 2023 to September 2023. A moderated mediation model was tested using the PROCESS program, wherein medical risk
perception was linked to patient satisfaction through trust, with shared decision-making acting as the moderating variable.

Results: Medical risk perception had a significant negative predictive effect on patient satisfaction (f = —0.383, p < 0.001), and after
introducing the mediating variable, the negative predictive effect of medical risk perception on patient satisfaction remained significant
(B =-0.237, p < 0.001). Trust partially mediated the relationship between medical risk perception and patient satisfaction, with the
mediating effect accounting for 37.86% of the total effect. The interaction term between medical risk perception and shared decision-
making (f = 0.211, p < 0.001) significantly predicted trust.

Conclusion: This study confirmed the mediating and moderating effects of trust and shared decision-making on the relationship
between medical risk perception and patient satisfaction. The theoretical model constructed based on the theory of information
asymmetry provides strategies and methods for healthcare managers to improve the quality of healthcare services and alleviate
tensions in doctor-patient relationship.
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Introduction
Medical risks are pervasive and encompass multiple dimensions, including the complexity of diseases, the limitations of
treatment methods, complications during the treatment process, and issues related to diagnostic accuracy. Due to the
differences in healthcare systems and patient treatment habits across countries, medical outcomes and risks exhibit
variability.>* In this context, the Chinese healthcare system faces unique challenges. According to a survey conducted by
the Chinese Hospital Association, an average of 27 incidents of violence against healthcare workers occur annually in
each medical institution nationwide. A report analyzing 46 typical doctor-patient conflict cases that occurred in 2016
found that the number of individuals involved in these disputes exceeded 330.* The scarcity of medical resources and the
frequent occurrence of severe medical incidents under China’s distinctive healthcare framework exacerbate tensions in
doctor-patient relationship.

The underlying cause of these tensions stems primarily from patient dissatisfaction with medical services, which is
influenced by the medical risk perception.” Medical risk perception refers to an individual’s subjective assessment of the
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potential risks and uncertainties associated with the medical process, encompassing various dimensions such as physical
health risks, economic risks, and socio-psychological risks. Different individuals’ perceptions of risk lead to varying
attitudes and behaviors, which in turn result in distinct risk outcomes.® When patients perceive that medical risks may
threaten their health, this perception is likely to trigger conflicts with healthcare providers, leading to feelings of anxiety
and fear, ultimately affecting patient satisfaction and their overall healthcare experience.

The establishment of trust between patients and physicians is a process grounded in risk and self-awareness. The
management of patients’ medical risk perception serves as the intrinsic basis for alleviating the fragility of trust in the
doctor-patient relationship.” Research has indicated that, in the face of medical risk, patients’ trust in healthcare providers
is positively correlated with their satisfaction.® The complexity and uncertainty inherent in the medical process often
evoke subjective fear in patients,” a fear that not only affects their trust in healthcare professionals but also further
impacts their overall healthcare experience.

Within the framework of information asymmetry theory, conflicts between patients and physicians often stem from
a lack of trust in doctors. To effectively alleviate patients’ anxiety in the specific context of the Chinese healthcare
environment, the introduction of a shared decision-making mechanism has emerged as an important strategy. As
a psychological regulation tool, shared decision-making integrates patients’ value preferences, influences emotional
and behavioral choices through enhanced self-awareness, and employs strategies to achieve desired outcomes.'® During
hospitalization, patients rely on their intrinsic psychological mechanisms to regulate emotions and promote health
behaviors. In the process of shared decision-making, when individuals perceive medical risks, this decision-making
model can enhance patients’ motivation for treatment, prompting them to evaluate how their behaviors impact risk events
and subsequently adjust their self-perception, thereby encouraging adaptive behaviors to maintain their health.

Currently, there is relatively limited research exploring the relationship between medical risk perception and patient
satisfaction. This study focuses on the dimension of physical health risk perception to clarify the mechanisms underlying
this relationship. Based on information asymmetry theory, we have constructed a moderated mediation model to examine
the mediating role of trust and the moderating role of shared decision-making in this relationship. Specifically, our
research investigates the predictive mechanisms of medical risk perception in patient satisfaction, focusing on the
mediating role of trust and the moderating role of shared decision-making. The aim is to unveil the “black box” of
how patients’ medical risk perception influences their satisfaction, thereby providing valuable insights for improving the
quality of healthcare services and fostering harmonious doctor-patient relationship.

Research Hypotheses

Medical risk perception refers to an individual’s subjective judgment regarding the likelihood of developing a disease,
encompassing the cognitive assessment of risks associated with medical interventions, such as potential loss of life,
physical disability, and physiological impairment."' To some extent, medical risk perception serves as an external
manifestation of patients’ pursuit of certainty regarding their health conditions. This perception can elicit psychological
stress and anxiety among patients. Research indicates that during the Covid-19 pandemic, risk perception was negatively
correlated with mental health outcomes.'? Given the complexities of medical knowledge and its inherent uncertainties,
patients often struggle to effectively differentiate and interpret various medical information during hospitalization.’ This
uncertainty in healthcare can provoke feelings of worry and unease among patients, leading them to question the quality
of hospital services and the professional competence of physicians, ultimately impacting their healthcare experience.'?
Studies have found that a woman’s low satisfaction with breastfeeding in the first month postpartum is associated with
a higher risk of discontinuing exclusive breastfeeding six months prior.” Patient satisfaction is defined as the comparison
between patients’ expectations of service and their perceived service experience, reflecting an overall evaluation of the
healthcare services provided by hospitals.'* It embodies the individual’s assessment of their physiological functioning,
psychological state, and overall healthcare experience. When confronted with serious illnesses or surgical procedures,
patients may be concerned about treatment efficacy, surgical risks, and potential complications. Such worries and
anxieties can lead to dissatisfaction and resistance towards the healthcare process, thereby affecting patient satisfaction.
Based on the above analysis, this study proposes the following hypotheses:
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H1: Medical risk perception has a significant negative impact on patient satisfaction.

Trust is a conviction and reliance that patients have regarding the professional competence, ethical standards, service
attitude, and the reliability and effectiveness of treatment plans provided by physicians during the process of receiving
medical services. This trust is founded on patients’ confidence in the personal qualities, professional skills, and the
credibility of the healthcare institution, making it one of the core elements in the doctor-patient relationship.'> The
construction of trust is a self-conscious process based on risk. Diotaiuti et al'® suggested that medical risk perception is
a precursor variable of trust. When patients face medical decisions, they weigh the perceived risks and potential benefits.
If the perceived risks are high, patients may experience anxiety and unease, making it difficult to trust healthcare
providers. Perceived risks can also influence patients” willingness to seek medical care and their level of cooperation.'’
When patients are concerned about medical risks, they may delay seeking treatment, refuse certain therapies or tests, and
even harbor doubts and resistance towards medical advice, all of which can decrease trust in healthcare providers.
Therefore, the vigilance of patients’ medical risk perception affects the fragility of the doctor-patient trust.'>

When patients trust healthcare providers, they are more likely to actively cooperate with treatment plans. This trust
reduces patients’ doubts and resistance, making them more willing to accept medical recommendations such as surgeries
or medication. The level of trust patients have in their doctors directly impacts their acceptance of treatment and
treatment outcomes. Patients with high levels of trust are more likely to follow medical advice, leading to improved
treatment outcomes and increased patient satisfaction.'® Based on trust, doctors are also more likely to pay attention to
patients’ needs, providing more detailed and attentive care, further enhancing patient satisfaction.'” When patients
perceive a high level of risk during the process of receiving medical services, they may begin to question their trust in
the healthcare institution and the physicians involved. This erosion of trust can lead to a decreased acceptance of medical
advice and treatment plans, ultimately impacting treatment outcomes and patient satisfaction. Therefore, this study
proposes the following hypothesis:

H2: Trust plays a significant mediating role between medical risk perception and patient satisfaction.

Shared decision-making is a collaborative process that emphasizes the joint evaluation of various options by
physicians and patients based on in-depth communication. This process involves assessing the advantages and dis-
advantages of each option while fully considering the patient’s individual perspectives, preferences, and the uniqueness
of their specific circumstances, ultimately leading to the co-creation of a decision-making plan.° Shared decision-making
is crucial to the realization of every patient’s right to health.?' Patient-centered care, which involves patients in clinical
decision-making, can improve the quality of medical services for patients.”? Shared decision-making, as a new model of
diagnosis and treatment, is also an important tool for promoting patient autonomy.>> When patients are more involved in
shared decision-making, they are more willing to communicate with doctors and self-regulate in the face of medical
uncertainties, enabling them to face hospital environments and their own conditions more calmly, thus weakening the
negative impact of medical risk perception on trust. On the contrary, when patients are less involved in shared decision-
making, they communicate less with doctors and become more anxious when confronted with the complexity of
medicine and the uncertainty of medical outcomes, thereby enhancing the negative impact of medical risk perception
on trust. Therefore, this study proposes the following hypothesis:

H3: Shared decision-making moderates the relationship between medical risk perception and trust.

In this study, a moderated mediation model was further proposed, wherein the impact of medical risk perception on
patient satisfaction through trust is influenced by shared decision-making. Owing to the disparate signals conveyed by
shared decision-making and medical risk perception, when the level of involvement in shared decision-making is high,
under the premise of sufficient doctor-patient communication, the impact of medical risk perception on trust during the
medical treatment process is mitigated, indirectly affecting patient satisfaction. Conversely, when the level of involve-

ment in shared decision-making is low, under the premise of insufficient doctor-patient communication, the impact of
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medical risk perception on trust is intensified, thereby affecting patients’ satisfaction with medical outcomes. Based on
this, the following hypothesis is proposed by this study:

H4: Shared decision-making moderates the indirect impact of medical risk perception on patient satisfaction through
trust, acting as a regulatory factor in this mediation process.

Methods
Study Population

This study invited inpatients randomly from a tertiary hospital in Guangzhou, China, for the distribution of paper-based
questionnaires. To ensure the accuracy and reliability of sample acquisition, the participants inclusion criteria were: (1)
Participants were hospitalized for not less than 3 days, (2) The condition of the participants was stable, (3) Participants
gave verbal informed consent and were willing to co-operate with the investigation. We explain the specific content and
significance of this investigation with relevant departments of the hospital to get a consent before initiating. Prior to
questionnaire distribution, a pilot study involving 10 inpatients was conducted to modify any unclear or inappropriate
items. Investigators were present to address inquiries of patients on-site and collected completed questionnaires
immediately. The survey received approval from the Ethics Committee Review Board of Guangdong Second
Provincial General Hospital. During the study, verbal consent was obtained from participants, and written consent was
signed by them on the front page of the questionnaire. In this study, informed consent for all participants under the age of
18 was obtained from their parents.

The present study selects a comprehensive hospital for investigation. To adhere to the principles of stratified random
sampling, the sample is stratified according to the types of diseases, with sampling proportions determined based on the
overall characteristics of the population. Specifically, cardiovascular diseases account for 30%, respiratory diseases for
25%, digestive system diseases for 20%, oncological diseases for 15%, and neurological diseases for 10%. The sampling
proportions for each stratum are established according to the characteristics of the respective diseases, ensuring the
comprehensiveness and representativeness of the research. Questionnaires were distributed and collected from June 2023
to September 2023. A total of 450 questionnaires were distributed, with 32 invalids and 418 valids, resulting in an
effective rate of 92.89%. As shown in Table 1, in terms of age distribution, there are slightly more males (219) than

Table | Patients’ Demographics (N=418)

Variable Category Frequency | Percentage (%)
Gender Male 219 52.39
Female 199 47.61
Age (years) <I8 10 2.39
18-33 87 20.81
34-49 121 28.95
50-65 141 33.73
>65 59 14.12
Education level Junior high school and below 55 13.16
High school/ secondary vocational school 69 16.51
Higher Vocational College 127 30.38
Undergraduate 153 36.60
Postgraduate and above 14 3.35

(Continued)
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Table | (Continued).

Variable Category Frequency | Percentage (%)
Monthly income (yuan) <4000 131 31.34
4001-6000 129 30.86
6001-8000 98 23.44
8001-10,000 43 10.29
>10,000 17 4.07

females (199), with males accounting for 52.39% and females for 47.61%. The age distribution of the sample is primarily
concentrated in the 50—65 age range, which constitutes 33.73% of the overall sample, followed by the 34-39 age group at
28.95%. Regarding educational attainment, the majority of participants hold a bachelor’s degree or attended a higher
vocational college, representing 36.60% and 30.38% of the sample, respectively. In terms of monthly income distribu-
tion, those earning over 8000 yuan comprise only 14.36% of the total sample.

Measures

By referencing existing literatures and considering the practical circumstances of the questionnaire survey, four core
variables have been identified for this study. Internationally and domestically recognized and authoritative scales were
employed. Through a translation-back-translation process, the Chinese versions of the scales were ensured to
accurately convey the original concepts. The scales selected for this study all utilize the widely accepted Likert
5-point rating method for measurement, where 1 corresponds to “strongly disagree” and 5 corresponds to “strongly

agree.”

Medical Risk Perception
We drew inspiration from Michalovic et al**, who developed a Risk Perception Assessment Scale for behavior plans.
This study explores the cognitive processing models of individual risk information and their impact on the formulation

and implementation of exercise action plans. Building upon the work of Woringer et al*® and Liu et al,*® the items related
to medical risk perception include concerns such as “concerns about the treatment plan not achieving the desired effects,
leading to a deterioration in my health”, “Worries that complications from the treatment may impact its effectiveness and

prognosis”, “Concerns regarding insufficient or excessive treatment by the physician”.

Shared Decision-Making

This study utilized a scale developed by Kriston et al*” to measure shared decision-making. The variable was assessed
using a single-dimensional scale with nine items. Items include statements like “My doctor helped me understand all the
information”, “My doctor asked me which treatment option I prefer”, “My doctor and I thoroughly weighed the different
treatment options”, “My doctor and I selected a treatment option together”, “My doctor and I reached an agreement on
how to proceed”, “My doctor made clear that a decision needs to be made”. The scale has been demonstrated good
reliability and validity.

Trust

The Wake Forest Scales Measuring Trust, developed by Hall et al,*®

was employed in this study to measure trust.
Widely used to assess patients’ trust levels in familiar healthcare providers, the items include statements such as
“To ensure my health, my doctor will do their best and be responsible”, “In general, I trust my doctor”, “The level
of my doctor’s competence does not meet my expectations of what a physician should achieve”, “My doctor is
thorough and considerate”, “I believe that the treatment plan chosen by my doctor is the most suitable for me”, “I
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feel that my doctor does not listen attentively to the issues I present”, “I can confidently entrust my safety to my
doctor”.

Patient Satisfaction

Drawing on Lifshitz et al’s* 1?0

development of a patient satisfaction scale and incorporating adaptations from Zhou et a
to suit the Chinese context, the satisfaction scale was further refined based on European satisfaction scales. The items
include statements such as “Overall satisfaction with the hospital”, “Satisfaction with the comparison between my
medical expenses and the medical services I received” and “Satisfaction compared to the hospital that you consider

satisfactory”.

Control Variables
In line with existing research, this study considered patient factors such as gender, age, education level and monthly

income as control variables.

Statistical Analysis

This study conducted data entry, descriptive statistics, and correlational analyses using the SPSS 26.0 software, and
further determined the degree of correlation between variables based on the Pearson correlation coefficient and its
significance. Subsequently, confirmatory factor analysis was conducted using Amos software. Furthermore, the mediation
effects, moderation effects, and moderated mediation effects of the model were verified using PROCESS version 2.16,
with p < 0.05 considered statistically significant.

Results
Reliability and Validity Test

To ensure the reliability and validity of the design, the study pre-tested the questionnaire based on random principles
before forming the official questionnaire and conducted reliability and validity tests on the pilot test results. In the
reliability testing phase, the study selected the widely used Cronbach’s a coefficient method. The test results showed that
the Cronbach’s o coefficients for the scales of medical risk perception, trust, shared decision-making, and patient
satisfaction are 0.947, 0.939, 0.947, and 0.859, respectively, demonstrating a good level of reliability.

In the validity testing phase, the study examined the validity of the scale from two aspects: content validity and
discriminant validity. For content validity, the study relied on mature scales that have been used and tested repeatedly in
existing research. On this basis, three professors from related disciplines were invited to further revise the scales,
ensuring excellent content validity. For discriminant validity, the study conducted a confirmatory factor analysis on the
variables. The analysis report shows (see Table 2) that the Average Variance Extracted (AVE) values for medical risk
perception, trust, shared decision-making, and patient satisfaction are 0.668, 0.612, 0.667, and 0.686, respectively, all
exceeding 0.50, indicating that the convergent validity meets the research requirements. The Composite Reliability (CR)
values were 0.948, 0.940, 0.947, and 0.866, respectively, with all CR values greater than 0.7, indicating good internal
consistency. Furthermore, the model fit test indices were: X2:1115 .534, df=428, RMSEA=0.062, CFI=0.934, TLI=0.929,
showing that all model indices fall within the recommended ranges, presenting excellent fitting standards. Therefore, the
scale data of the study possessed ideal reliability and validity, fulfilling the research needs.

Correlation Analysis

The results for the mean values, standard deviations, and Pearson correlation coefficients of the study variables were
presented in Table 3. There was a negative correlation between the medical risk perception and patient satisfaction.
Additionally, the medical risk perception was negatively correlated with trust, while trust was positively correlated with
patient satisfaction. These findings provided preliminary validation of the data.
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Table 2 Confirmatory Factor Analysis
Factors and Items | Standardized Loadings | AVE CR
MRP MRPI 0.804 0.668 | 0.948
MRP2 0.808
MRP3 0.797
MRP4 0.809
MRP5 0.807
MRP6 0.832
MRP7 0.780
MRP8 0.939
MRP9 0.768
Trust TRI 0.692 0.612 | 0.940
TR2 0.717
TR3 0.715
TR4 0.828
TR5 0.707
TR6 0.795
TR7 0.807
TR8 0.826
TR9 0.797
TRIO 0913
SDM SDMI 0.787 0.667 | 0.947
SDM2 0.791
SDM3 0.772
SDM4 0.809
SDM5 0.782
SDMé 0.889
SDM7 0.802
SDM8 0.921
SDM9 0.783
PS PSI 0.903 0.686 | 0.866
PS2 0.686
PS3 0.878
Abbreviations: MRP, medical risk perception; SDM, shared decision-making; PS,
patient satisfaction; AVE, Average Variance Extracted; CR, Composite Reliability.
Risk Management and Healthcare Policy 2024:17 https: 2987
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Table 3 Descriptive Statistics and Correlation Analysis

Variable Mean SD | 2 3 4 5 6 7 8
| Gender 1.48 0.50 |

2 Age 3.36 1.037 | —0.224** |

3 Education 3.00 1.093 0.100* | —0.351** |

4 Ml 2.25 1.125 0.015 —0.086 0.155%* |

5 MRP 3.69 | 0.803 0.027 0.021 —0.100* | 0.054 |

6 Trust 4.06 | 0.709 | —0.072 0.078 —-0.020 0.047 | —0311** |

7 SDM 3.93 | 0.800 | —0.156** 0.104* 0.012 —0.100*% | —0.284** | 0.381** |

8 PS 382 | 0839 | —0.077 0.059 —0.024 | —0.046 | —0.364** | 0.509** | 0.430** | |

Notes: *p<0.05, **p<0.01.
Abbreviations: MRP, medical risk perception; SDM, shared decision-making; PS, patient satisfaction. SD, standard deviation, MI,

monthly salary.

Mediating Analysis
To explore the underlying mechanism through which medical risk perception negatively impacts patient satisfaction,
trust was introduced as a mediating variable in the study. The mediating effect was examined using Model 4 in the
PROCESS program, and the bootstrap method provided by Hayes®' was employed to verify the mediating role of
trust between medical risk perception and patient satisfaction. The number of bootstrap samples was set at 5000,
with control variables including gender, age, education level, and monthly income. As shown in Table 4, medical
risk perception negatively predicted patient satisfaction (f = —0.383, p < 0.001), thus confirming hypothesis HI.
Medical risk perception negatively predicted trust (f = —0.281, p < 0.001), and trust positively predicted patient
satisfaction (8 = 0.517, p < 0.001).

According to Table 5, trust serves as a mediator between medical risk perception and patient satisfaction, with the
upper and lower limits of the Bootstrap 95% confidence interval not including zero. This indicates that medical risk

perception has a direct effect on patient satisfaction and also exerts an indirect effect through the variable of trust. The

Table 4 Mediating Effect of Trust

Regression Equation Fitness Index Significance of coefficients

Outcome Variable | Predictor Variable R? F Coefficient (f) t

PS MRP 0.376 | 0.142 | 13.601 —0.383 —7.965%+

Trust MRP 0.335 | 0.112 | 10.390 —0.281 —6.807++*

PS MRP 0.558 | 0.311 | 30.961 —0.237 —5.22 %
Trust - - 0517 10.06 1%+

Notes: **p < 0.001.

Abbreviations: MRP, medical risk perception; PS, patient satisfaction.

Table 5 The Mediating Role of Trust in the Relationship Between
Medical Risk Perception and Patient Satisfaction

Effect SE LLCI | ULCI | Effect size (%)
Total effect —0.383 | 0.048 | —0.477 | —0.288
Direct effect | —0.237 | 0.045 | —0.327 | —0.148 62.14%
Indirect effect | —0.145 | 0.029 | —0.206 | —0.091 37.86%
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direct effect (—0.237) and the mediating effect (—0.145) account for 62.14% and 37.86% of the total effect, respectively.
Therefore, hypothesis H2 is validated.

Moderation Analyses

In addition, this study employed Model 7 from the PROCESS program to test for moderation effects, with the Bootstrap
resampling set at 5000 iterations. Controlling for gender, age, education level, and monthly income, two regression
equations were established. As shown in Table 6, the coefficient of the interaction term between medical risk perception
and shared decision-making was positive and significant (f=0.211, p < 0.001), indicating that shared decision-making
positively moderates the relationship between medical risk perception and trust, thus demonstrating the presence of
a moderating mediating effect. H3 was confirmed.

To further elucidate the moderating effect of shared decision-making, the participants were divided into high and low
groups based on one standard deviation above and below the mean of shared decision-making, and a simple slope test
was conducted. As shown in Figure 1, comparison of the slopes of the regression lines for the high and low groups
indicated that the individual samples in the low shared decision-making group are greater than those in the high shared
decision-making group, suggesting that at high levels of shared decision-making, the negative impact of medical risk
perception on trust is attenuated.

As illustrated in Figure 2, medical risk perception negatively predicts trust (f = —0.281, p < 0.001), and the interaction
term between medical risk perception and shared decision-making significantly positively predicts trust in healthcare
professionals (5 = 0.211, p < 0.001), indicating that shared decision-making moderates the relationship between medical
risk perception and trust. Furthermore, the trustof patients in healthcare professionals positively predicted patient
satisfaction (f = 0.517, p < 0.001), while medical risk perception negatively predicted patient satisfaction (f = —0.237,
p <0.001).

Table 6 Test Results of Moderated Mediation Effect

Predictor Trust PS
B SE t B SE t

Constant 4.997 0.271 18.452 1917 0.308 6.225

Gender -0.065 0.068 -0.957 | —0.057 0.071 -0.810

Age 0.047 0.035 1.351 0.008 0.036 0214

Education -0.023 0.033 -0.705 | —0.018 0.034 -0.530

Monthly salary | 0.048 0.030 1.624 -0.037 0.031 -1.195

MRP —0.281 0.041 —6.807*%% | —0.237 0.045 —5.22 |k

Trust 0517 0.051 10.06 |+

SDM 0.204 0.046 4.455%F*

MRPxSDM 0.211 0.054 3.886%k*

R? 0.112 0.311

F 10.390%#* 30.96 [+
Notes:*p<0.001.

Abbreviations: MRP, medical risk perception; SDM, shared decision-making; PS, patient satisfaction; SE,
standard error.
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Figure | Shared decision making (SDM) as a moderator of the relationship between medical risk perception (MRP) and trust.

Shared decision
. Trust

making

0.517***
0.211***
-0.281***
Medical risk Patient
perception _0.237%+ satisfaction

Figure 2 Moderated mediation model.
Notes: All path coefficients are f. ***p<0.001.

Moderated Mediation Analyses

Overall, the impact process of medical risk perception on patient satisfaction through the mediation of trust was
moderated by shared decision-making. As shown in Table 7, When the level of patient involvement in shared decision-
making was high, the indirect effect of medical risk perception on patient satisfaction through trust was weaker (f =
—0.057, 95% CI = [-0.092, —0.017]), while at low levels of patient involvement in shared decision-making, the indirect

Table 7 Conditional Indirect Effects of Medical Risk
Perception on Patient Satisfaction Through Trust at
Values of Shared Decision-Making

SDM MRP 95% CI

Effect

Low (I SD below the mean) | —0.232 | —0.354, —0.123

Moderate (mean * | SD) —0.145 | —0.209, —0.087

High (1 SD above the mean) | —0.057 | —0.092, —0.017

Abbreviations: MRP, medical risk perception; PS, patient satisfac-
tion; SDM, shared decision-making; SD, standard deviation; Cl, con-
fidence interval.
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effect of medical risk perception on patient satisfaction through trust was stronger (8 = —0.232, 95% CI = [—0.354,
—0.123]). Therefore, H4 was confirmed.

Discussion

Our study investigated the mediating role of trust and the moderating role of shared decision-making in the relationship
between medical risk perception and patient satisfaction. The findings indicated that medical risk perception indirectly
affects patient satisfaction through trust, and shared decision-making serves as a moderator, thus forming a moderated
mediation model. The discoveries of this research offered new theoretical insights and support for the development of
preventive and intervention measures aimed at enhancing the patient satisfaction.

Our study demonstrated that medical risk perception negatively impacts patient satisfaction, indicating that the higher
the perceived medical risk patients experience during the medical treatment process, the lower the satisfaction they will
achieve. This finding was consistent with the results of Rianthomy et al.** Research from the perspective of occupational
health has demonstrated that occupational health risks significantly negatively affect job satisfaction.>® Sacks et al**
found that older patients with more severe conditions tend to report lower satisfaction scores when receiving treatment in
hospitals. Patients’ perceptions of medical risk during treatment can trigger anxiety and unease, leading them to doubt the
skills of their physicians, ultimately resulting in decreased patient satisfaction. Arafa et al®> discovered a negative
correlation between individual life satisfaction and the risk of atherosclerotic cardiovascular diseases. However, some
studies suggest that individuals experiencing chronic stress may perceive their social environment as fraught with risks,
which can motivate proactive responses to various threats.*® Slovic®” posited that risk is socially constructed and that
individuals often rely on subjective cognition rather than medical authority and empirical knowledge to assess health
risks. Additionally, this study found that male patients have a higher medical risk perception compared to female patients,
which contradicts the findings of Koipuram et al.*® Considering risk perception as a source of stress, it can significantly
influence individuals’ subjective experiences and overall physical and mental well-being.

Furthermore, we revealed that trust mediates the relationship between medical risk perception and patient satisfaction.
On one hand, medical risk perception has a significant negative predictive effect on trust, indicating that the higher the
perceived medical risk among inpatients, the lower their trust in healthcare professionals. This finding aligns with the
results of Diotaiuti et al.'® Concurrently, Kim et al’® discovered a negative correlation between trust and risk perception,
while also noting a positive correlation between trust and the willingness to engage in preventive behaviors. Stahl*°
emphasized the importance of acting in the best interests of patients and fostering strong personal relationships between
physicians and patients to gain trust and respect. Trust is dynamic, it encompasses expectations regarding the future
development of the doctor-patient relationship.*' Trust is a form of risk delegation, and due to the initial lack of
familiarity between patients and providers, it is often difficult for healthcare professionals to earn a high level of trust
immediately. However, as the number of healthcare encounters increases, the relationship shifts from that of strangers to
acquaintances, leading to an enhancement in trust levels. On the other hand, trust has a significant positive impact on
patient satisfaction, which is consistent with the findings of Al-Hilou et al.** The cognitive mechanisms of trust play
a critical role in this process. The elaboration likelihood model proposed by Nordhielm®® further posits that emotional
responses such as liking and satisfaction arise from cognitive processing. Based on the theory of information asymmetry,
patients with limited medical knowledge will find their level of trust in physicians directly influences their willingness to
adhere to medical advice and treatment plans. Patients with higher levels of trust are more likely to comply with medical
recommendations, resulting in better treatment outcomes and higher satisfaction.** Therefore, enhancing patient satisfac-
tion can be achieved by addressing perceived medical risks, improving doctor-patient communication, alleviating patient
anxiety, and fostering trust in healthcare providers.

More importantly, our study suggests that shared decision-making moderates the relationship between medical risk
perception and trust. Shared decision-making is one of the key indicators of judging medical quality and is also
considered the best approach to practicing patient-centered care.* Specifically, when patients are more involved in
shared decision-making, they have a better understanding of different treatment options, potential risks, and outcomes,
which enables them to better comprehend the treatment plan, reducing misunderstandings and doubts, thereby weakening
the negative impact of medical risk perception on trust.*® This study further suggests that enhancing the level of shared
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decision-making can lead to a more rational perception of medical risks, thereby improving trust between healthcare
providers and patients, as well as increasing patient satisfaction. Shared decision-making is rooted in the theory of
information asymmetry, emphasizing that individuals can enhance their medical understanding through active commu-
nication with physicians. This process not only effectively regulates patients’ motivations and influences their psycho-
logical and behavioral responses but also maximizes patients’ self-management capabilities, helping to maintain their
health status at a relatively satisfactory level.*’

Finally, the impact of medical risk perception on patient satisfaction through the mediating role of trust is moderated
by shared decision-making. Shared decision-making is an effective way for patients and doctors to communicate in
a timely manner, taking into account patients’ values and preferences.*® When patients are highly involved in shared
decision-making, information is shared between doctors and patients, and patients have a clear understanding of their
treatment options, resulting in a weaker indirect effect of medical risk perception on trust and patient satisfaction.
Conversely, when patients have lower levels of involvement in shared decision-making, the indirect effect of medical risk
perception on trust and patient satisfaction is stronger.

Based on the theory of asymmetric information, our study indicated the impact of medical risk perception on patient
satisfaction and elucidates the mediating role of trust between medical risk perception and patient satisfaction.
Objectively assessing patients’ levels of perceived medical risk perception can help healthcare professionals tailor
clinical interventions and health guidance based on individual patient characteristics. In addition, our study examined
the moderating effect of shared decision-making on medical risk perception and trust. Shared decision-making, by
providing medical information for patients to participate in decision-making, aims to meet patients’ needs for medical
information and involvement in decision-making. Ultimately, our study provides an effective model for improving patient
satisfaction and offers a basis for healthcare decision-makers and managers to formulate strategies to reduce tension in
doctor-patient relationship in Chinese hospitals.

Academic Contributions and Limitations

Our study made four academic contributions. Firstly, it deepened the understanding of the relationship between medical
risk perception and patient satisfaction. The research revealed the negative impact of medical risk perception on patient
satisfaction, further confirming that the risks perceived by patients during the medical service process directly affect their
evaluation of service quality. This finding has important practical implications for healthcare service managers, suggest-
ing that they should focus on reducing patients’ perceived medical risks to enhance patient satisfaction. Secondly, it
clarified the mediating role of trust between medical risk perception and patient satisfaction, enriching the explanatory
mechanism of the model that links medical risk perception to patient satisfaction and providing a new perspective for
understanding patient satisfaction. Thirdly, the study innovatively explores the moderating role of shared decision-
making between medical risk perception and trust, offering a new theoretical perspective on understanding doctor-patient
relationship. Shared decision-making breaks the traditional pattern of asymmetric information and power imbalance
between doctors and patients, establishing an equal cooperative relationship between them. This equal cooperation not
only strengthens trust and understanding between doctors and patients but also helps reduce medical disputes, improve
doctor-patient relationship, and provide a solid foundation for medical practice. Lastly, our study constructed a moderated
mediation model, comprehensively examining the relationships between medical risk perception, trust, shared decision-
making, and patient satisfaction, and empirically validates the model’s rationality. This model provided a strong
theoretical framework for future research, aiding in further exploration of the factors influencing healthcare service
quality and their mechanisms.

However, our research also had several limitations. Firstly, the study employed a questionnaire survey method, which
is significantly influenced by the subjective perceptions of hospitalized patients and may be subject to measurement bias.
Secondly, the research sample was drawn solely from Guangdong Province, which may constrain the generalizability of
the results. Further research is necessary to ascertain whether our findings are applicable to other populations and to
explore the underlying mechanisms.
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Conclusion

Medical risk perception directly negatively influences patient satisfaction, with trust acting as a key mediating factor in
this relationship. Shared decision-making plays a moderating role between medical risk perception and trust. The
moderated mediation model reveals that the impact of medical risk perception on patient satisfaction through the
mediating role of trust is contingent upon shared decision-making. The model constructed in this study provides profound
theoretical insights into understanding patient satisfaction, helping them enhance patient satisfaction, build harmonious
doctor-patient relationship, and improve healthcare outcomes through strengthening doctor-patient communication and
encouraging shared decision-making.
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