
O R I G I N A L  R E S E A R C H

The Influence of Stereotypes on Trust in Doctors 
from Patients’ Perspective: The Mediating Role of 
Communication
Fan Su 1,*, Yao Wang2,*, Qing Wu2, Pei-Juan Wang1, Xin Chang1

1School of Foreign Languages, Tongji University, Shanghai, People’s Republic of China; 2Faculty of Education, East China Normal University, Shanghai, 
People’s Republic of China

*These authors contributed equally to this work 

Correspondence: Xin Chang, School of Foreign Languages, Tongji University, Shanghai, 200092, People’s Republic of China, Email changxin@tongji.edu.cn 

Purpose: To investigate the relationship among patients’ stereotypes of doctors, effectiveness of doctors’ communication skills 
evaluated by patients, and patients’ trust in doctors.
Patients and Methods: A cross-sectional survey with a total of 3289 patients from 103 hospitals in eastern, central and western 
China was conducted.
Results: There were strong correlations among patients’ stereotypes, patients’ evaluation on doctors’ communication skills, and patients’ 
trust (r = 0.50–0.67, p < 0.01 for all). Patients’ trust was predicted by patients’ stereotypes directly (β = 0.32, 95% CI: 0.27–0.37) and 
indirectly (β = 0.19, 95% CI: 0.16–0.23) through patients’ evaluation on doctors’ communication skills.
Conclusion: Both patients’ stereotypes and patients’ evaluation on doctors’ communication skills have predictive effects on patients’ 
trust. Patients’ stereotypes are not only a direct predictor of patients’ trust but also an indirect predictor via doctors’ communication 
skills as a mediator. This national survey underlines the significance of patients’ stereotypes, and emphasizes the importance of 
developing doctors’ communication skills on patients’ trust. In order to build a more trustful doctor–patient relationship, there should 
be a joint effort at social and individual level to reinforce positive impression and suppress negative stereotypes of doctors. As far as 
communication skills are concerned, doctors are encouraged to use helpful verbal and nonverbal techniques that benefit their 
profession impression management.
Keywords: patients’ trust, patients’ stereotypes, doctors’ communication skills

Introduction
Doctor–patient relationship has been considered as a major sociological concern across world, China being no 
exception.1,2 Under post-pandemic era, medical conflicts still happen in a high frequency and even threaten doctors’ 
lives.3 For example, on January 26th, 2021, Dr. Hu, a cardiologist, was severely cut by his patient and did not survive 
after rescue. Just one day later, Dr. Zeng was vengefully stabbed by her inpatient with a syringe.3 Although it seems that 
in China there is a general increase in people’s trust in doctors after COVID-19,4–6 much evidence has been shown for 
medical disputes or violence against doctors.7,8 Furthermore, mistrust was indicated by Liu’s team to be one of patients’ 
factors in medical disputes.8 In other words, the loss of trust in doctors seems to have led to an increase in medical 
disputes and violence. In order to better resolve the problems between doctors and patients, it is high time to rethink 
patients’ trust, a promoting technology in the mechanism of the harmonious doctor–patient relationship.9,10 Patients’ trust 
can be defined as the optimistic acceptance of a vulnerable situation, in which patients believe their physician will care 
for their interests.11 If patients trust their doctors in vulnerable situations, they will feel less worried or anxious,12,13 enjoy 
more shared decision-making14 and adhere more to their doctors’ recommendations,15 which benefits doctor–patient 
relationship. On the contrary, a low degree of patient trust is likely to cause tension between doctors and patients, 
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consequentially deteriorating the relationship between them.16 Therefore, patients’ trust has long been proposed as a key 
component in good doctor–patient relationship.17

Recent research has shown that, on influencing trust, one of the determinants is stereotype.18–20 A standard definition 
of stereotype is the belief about the characteristics, attributes, and behaviors of members of certain group.21 These beliefs 
are sometimes accurate representations of reality, but usually not accurate, particularly in relation to individual group 
members.22,23 In a medical context, doctors are vulnerable to patients’ stereotypes, as these preexisting beliefs can impact 
mutual trust and the related health care.24 For example, previous studies provided some evidence of the effect of doctors’ 
negative stereotypes (eg, ignorant) on older patients, so doctors often doubted elders’ willingness and ability to follow 
their advice, thus becoming cynical and distrustful of those patients.25–27 Similarly, patients also have stereotypes about 
doctors and these can affect their perceived trust and their intention to visit.24 Doctors as a profession are generally 
tagged by occupational stereotypes like “competent”, “warm”, but “unemotional” and these mixed stereotypes will bring 
about uncertain effects on patients’ trust level.28,29 Negative stereotypes are likely to keep patients defensive and vigilant, 
lower their trust, which in turn influences doctors’ behaviors, thus forming a vicious circle and maintaining the original 
negative stereotypes.30 Positive stereotypes held by patients, such as stereotypical traits of warmth and competence as 
doctor professionalism, are closely related to their perception of trustworthiness and preference for hospital selection.31

Except patients’ stereotypes of doctors, it is noted that doctors’ communication skills play a vital role in building patient 
trust.32 A doctor’s communication skills involve the ability to gather information with the purpose of accurate diagnosis, 
appropriate counseling, effective therapeutic instructions, and caring relationships with patients.33 Evidence showed that 
skillful and adequate communication can in the long run produce better health outcomes and in the short run influence health 
outcomes via the indirect route of patient trust.34,35 Other studies also found correlations between doctors’ communication 
skills and patient trust.36,37 For example, a study showed that doctors’ communication skills are positively associated with 
patients’ trust. In this study, patients were asked to take a “trust game” and rate four aspects of doctors’ communication skills 
during the consultation (greeting them, looking at them while speaking, providing information, and telling them when to 
return). Results demonstrated that higher levels of trust were found for doctors with better communication skills.36

As mentioned above, it is worth noting that both patients’ stereotypes and doctors’ communication skills were 
suggested to be factors that may influence patients’ trust. Additionally, some studies have further discussed the 
association of patients’ stereotypes and patients’ evaluation on doctors’ communication skills. One of the studies on 
patients’ stereotypes of surgeons as both warm and competent suggested that these positive stereotypes may lead patients 
to interpret doctors’ paternalistic communication (eg, “do as I say and you will be healed”) as a sign of confidence and 
concern for patient well-being, rather than arrogance or lacking empathic concern.38 Besides, it has been proposed that 
communication styles are related to patients’ stereotypes of doctors: male doctors obtain good patient outcomes when 
verbally expressing patient-centeredness, whereas female doctors have patients who report better outcomes when they 
adapt nonverbal communication to patients’ different needs.39

Studies above suggested that there may be the complicated relationship between patients’ stereotyping of doctors, 
patients’ evaluation on doctors’ communication skills and patients’ trust: patients’ stereotypes of doctors may influence 
doctor–patient communication style and adjust patient trust level.39 However, to the best of our knowledge, no studies 
had explored the relationship among patient stereotypes of doctors, doctors’ communication skills, and patient trust. 
Therefore, the current study for the first time takes doctors as a whole professional group to explore the relationship 
among patients’ stereotypes, doctors’ communication skills, and patients’ trust. We hypothesize that both patients’ 
stereotypes and doctors’ communication skills impact patients’ trust, and patients’ evaluation on doctors’ communication 
skills plays a mediating role in the association between patients’ stereotypes and patients’ trust.

Materials and Methods
Participants
From September 2019 to February 2020, a nationwide cross-sectional survey was conducted among 3289 patients from 
103 hospitals in 28 provinces of China, including Heilongjiang, Jiangsu, Zhejiang, Anhui, Shanghai, Hunan, Yunnan, etc. 
The survey included eastern developed regions, central sub-developed regions and western underdeveloped regions, 
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covering primary, secondary and tertiary hospitals. Patients provided oral informed consent before they participated in 
the survey. They filled questionnaires online at their convenience inside hospitals during their visit or afterwards. 
Questionnaires were distributed and collected by hospital managers. In the procedure, some patients did not fill out all 
the questions due to reduced time or lacking interest. Invalid questionnaires (extreme values, missing values and same 
answers) being excluded, a total of 2256 valid questionnaires (68.6% response rate) were at last obtained for follow-up 
data analysis. All data were collected anonymously and kept confidential. The study was implemented with the 
permission of the Ethics Committee of Shanghai Normal University.

Measures
Questionnaires used in the current study are as follows:

The self-developed measurement tool for stereotypes of doctor role perception compiled by Qu and Ye was used as 
the questionnaire to study patients’ stereotypes in role perception of doctors.40 It contained 24 items in 3 domains: 
professional image (1–9), professional self-discipline (10–17), and professional accomplishment (18–24). The total score 
of this scale ranges from 24 to 120. Higher scores reflect more positive stereotypes of doctors as a professional group. 
With good reliability and validity, the scale can be applied in studying patients’ stereotypes of doctors in different groups 
and different regions in China.40 In this study, the Cronbach’s α was 0.980.

The Chinese Version of SEGUE Framework (C-SEGUE) was adapted to study doctors’ communication skills.41 The 
original SEGUE Framework is a research-based checklist of medical communication tasks, which has been the most 
widely used structure for communication skills teaching and assessment in North America.42 It encompasses 5 general 
areas with 25 items, ie, Set the stage (5 items), Elicit information (10 items), Give information (4 items), Understand the 
patient’s perspective (4 items), End the encounter (2 items). Each item is scored on a five-point Likert scale (1 = never, 2 
= occasionally, 3 = sometimes, 4 = mostly, 5 = all the time). The total score of C-SEGUE ranges from 5 to 125. The 
higher the total score is, the better communication skills are possessed by doctors. In the present study, this scale was 
used among patients, which showed patients’ evaluation on doctors’ communication skills. The Cronbach’s α was 0.970.

The Chinese Version of Wake Forest Physician Trust Scale (C-WFPTS) was based on the Wake Forest Physician 
Trust Scale (WFPTS), a 10-item unidimensional scale that performs well in internal consistency, variability, and 
discriminability. WFPTS is strongly correlated with satisfaction, desire to remain with a physician, willingness to 
recommend to friends and not seeking second opinions.43 In 2012, researchers investigated C-WFPTS for evaluating 
patients’ trust in their physicians in China.44 It consists of two factors labeled “benevolence” and “technical compe-
tence”, each having 5 items. Each item uses a five-point Likert scale from “strongly disagree” to “strongly agree”. The 
total score of C-WFPTS ranges from 10 to 50. Higher scores indicate greater patients’ trust. In this study, the Cronbach’s 
α was 0.791.

Data Analysis
Data analysis was performed with SPSS Version 23.0. The main variables (patients’ stereotypes, patients’ evaluation on 
doctors’ communication skills, and patients’ trust) were analyzed with descriptive statistics, and correlations among them 
were analyzed by Pearson correlation. All the analyzed variables were standardized by z-score transformation. Then, 
a mediation analysis was conducted to test the mediating effect. We used PROCESS macro, models 4. The process macro 
provides confidence intervals (CI) using a bootstrap method to assess significance.45 The mediating effect of doctors’ 
communication skills is significant if 95% CI does not contain the value zero.

Results
Participant Characteristics
Out of 2256 valid questionnaires, 963 (42.7%) were answered by male patients. The age range for participants was 18–95 
years old (M = 43.2, SD = 15.9). Patients’ demographic characteristics are summarized in Table 1.
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Descriptive Statistics and Correlations
Mean scores, standard deviations, and correlations of the three main variables are presented in Table 2. The average score 
of patients’ overall stereotypes of doctors was 99.48 (SD = 13.18), indicating that patients held moderately positive 
stereotypes. Again, the mean scores for C-SEGUE 101.11 (SD = 16.32) and for C-WFPTS 38.10 (SD = 5.09) 
respectively showed the comparatively good current state of doctors’ communication skills and trust from patients’ 
perspective. As for the relationship among the three variables, results showed that all correlations across these main 
variables were significantly positive (r = 0.50–0.67, p < 0.01 for all). Specifically, patients’ stereotypes were strongly 
associated with doctors’ communication skills (r = 0.67, p < 0.01) as well as patient trust (r = 0.52, p < 0.01). Doctors’ 
communication skills were positively correlated with patients’ trust (r = 0.50, p < 0.01).

Mediation Analysis
A mediation analysis was conducted to test whether the effect of patients’ stereotypes on patients’ trust was mediated by 
their evaluation on doctors’ communication skills. Results in Table 3 suggested that patients’ stereotypes had significant 
effect on both doctors’ communication skills (M1) and patients’ trust (M3). When doctors’ communication skills were 
taken as a mediator in regression equation, both patients’ stereotypes and doctors’ communication skills were still 
significant predictors of patients’ trust (M2). Figure 1 illustrates a mediational model of the main variables. It was found 

Table 1 Demographic Characteristics of Patients (n = 2256)

Demographic Variables n (%)

Gender
Male 963 42.7

Female 1293 57.3

Age
18–30 606 26.9

31–40 495 21.9

41–50 469 20.8
51–60 384 17.0

>60 302 13.4
Education

Primary school or below 253 11.2

Junior high school 534 23.7
Senior high school/technical school 506 22.4

Junior college 430 19.1

Undergraduate or above 533 23.7
Hospital grade

Tertiary hospital 1778 78.8

Secondary hospital 274 7.7
Primary care institution 204 2.9

Region

Eastern 683 30.3
Central 761 33.7

Western 812 36.0

Table 2 Mean, Standard Deviations, and Correlations of Three Variables

M SD 1 2 3

1 Patients’ Stereotypes 99.48 13.18 1

2 Doctors’ Communication Skills 101.11 16.32 0.67** 1
3 Patient Trust 38.10 5.09 0.52** 0.50** 1

Note: **p<0.01.
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that patients’ stereotypes had both direct (β = 0.32, p < 0.01) and indirect (β = 0.19, p < 0.01) effect on patients’ trust (F = 
509.05, r² = 0.31). The total standardized effect of patients’ stereotypes was strong (β = 0.52, p < 0.01), of which the 
mediating effect of doctors’ communication skills accounted for 37%. Patients’ stereotypes had greater impact on 
patients’ trust compared with the intermediate variable, doctors’ communication skills.

Discussion
The current research examined a new predictor of patients’ trust, patients’ stereotypes of doctors, with patients’ 
evaluation on doctors’ communication skills as a mediator. In particular, we found that patients’ trust can be strongly 
predicted by patients’ stereotypes, both directly and indirectly through patients’ evaluation on doctors’ communication 
skills. The results agree well with our hypothesis.

Previous studies have shown that in the early stages of a relationship, the building of trust is on the basis of cross- 
group friendship, which is strongly affected by cognitive motivators, such as stereotypes, and affective indicators of 
intergroup attitudes, such as positive or negative evaluations.46 It is probably not surprising that stereotypes affect 
intergroup relations. For example, one study on Asian immigrants found that minority group’s perceived stereotype 
toward the majority group (British citizens) affects their willingness to interact with the outgroup members.47 When 
people focus on stereotypes, they may act as “detached observers” during cognitive judgment.

In the present study, patients’ stereotypes yielded more association with trust than did patients’ evaluation on doctors’ 
communication skills. One possible explanation is that Chinese people have more positive stereotypes about doctors in 
Chinese culture,48 which is also a finding of this study. People have much respect to doctors. Doctors are quite often 
called “baiyitianshi” (angels in white) as warm, benevolent, and authoritative. Patients who hold these stereotypes tend to 
assume that doctors are able to show empathy for their sufferings, and they always communicate in a serious and 
professional manner.49

The current study firstly demonstrates that patients’ evaluation on doctors’ communication skills can mediate their 
stereotypes’ influence on trust. Consistent with this view, Wang and his team found that communication frequency 
between doctors and patients has mediating effect on patients’ stereotypes of doctors, especially in the starting stage of 

Table 3 Mediation Analysis

Predictors M1: Doctors’ Communication Skills M2: Patients’ Trust M3: Patients’ Trust

B t B t B t

Patients’ Stereotypes 0.67** 42.68 0.32** 13.64 0.52** 28.49**

Doctors’ Communication Skills 0.29** 12.32

R2 0.44 0.31 0.26

F 1822.39** 509.05** 811.73**

Notes: N = 2256. **p< 0.01.

Figure 1 Mediating effect of patients’ stereotypes on patients’ trust through doctors’ communication skills. All paths are presented in standardized regression coefficients. 
The indirect path ab is a product of path a and path b. Direct effect = c: β = 0.32, SE = 0.02, 95% CI [0.27–0.37]. Indirect effect = ab: β = 0.19, SE = 0.02, 95% CI [0.16–0.23]. 
Total effect = ab+c: β = 0.52, SE = 0.00, 95% CI [0.48–0.55]. **p < 0.01.
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information transmission.50 This result showed a necessity for doctor–patient adequate communication for ingroup 
positive stereotype transmission. Therefore, to reduce medical disputes and conflicts, doctors should avoid casual or 
relaxed styles during communication and make interactions with patients more patient-centered. Trying to regard patients 
as a source of knowledge, inviting patients to tell their story, and expressing a basic respect for patients with recognition 
will all contribute to stereotype elimination and effective communication.51

Furthermore, as aforementioned, patients’ evaluations are concerned with their emotions and feelings. During medical 
interactions, patients particularly value doctors’ communication skills of emotional support. Findings showed that while 
informational and decision-making support may be more important to patients’ trust in the early course of treatment, 
emotional support from doctors may be more important to maintain the trust.52 This highlights emotional support’s 
importance in developing communication skills for doctors’ good self-impression management. Emotional support can 
be facilitated from the perspective of linguistics.53 Some linguistic markers, such as affiliation words, can positively 
predict patients’ perception of their health providers’ compassionate care. Meanwhile, health providers’ use of first- 
person singular pronouns, causation and differentiation words, and clout words are positively related to perceived shared 
decision-making.53 These concrete communication behaviors can provide doctors with useful techniques in medical 
interactions. In addition to verbal communication, researchers also claimed that nonverbal communication, such as eye 
contact, has effect on breast cancer patients’ trust.37 By using these verbal and nonverbal techniques, doctors can not only 
build better impression and maintain patients’ positive stereotypes but at the same time suppress patients’ negative 
stereotypes, both of which facilitating trustful doctor–patient relationship. Therefore, it is important for doctors to focus 
on their impression self-management because their impression management helps to better match patients’ positive 
stereotypes, which can be exploited to convey a particular impression.54

This study investigated patients’ stereotypes on a wide range, as a practical implication it could be applied to patients 
across China as the geographic restriction to the distribution is small. Patients of males and females were of many different 
ages, varied as to region and education level, and the grade of hospitals where they received consultation was surveyed closely. 
Taken together, the information illustrates that our study sample is representative of the Chinese patient population. Results 
also support a need to build doctors’ positive impression at both social and individual level. At social level, the government 
should give high honor to doctor profession and appeal for more respect for this group. Social media should work harder on 
guiding and managing people’s impression of doctors. Stereotypes of doctor profession are spread through social media and 
that social media also might represent an avenue for improving messaging and disseminating more positive attitudes toward 
doctors.55 Much evidence has shown that social media always affect patients’ trust during COVID-19.56,57 For example, 
a recent study on Turkish public service advertisements by the Ministry of Health found that fictional perfect characters may 
help to shape a more positive stereotype toward doctors. After watching those fictional doctors, the audience were more likely 
to believe their miraculous abilities, and great trust could be formed at public level.57 At individual level, there should be 
a joint effort from both patients and doctors. Patients need to deepen understanding toward doctors, thus discarding excessive 
expectation and correcting biased perception. They need to put themselves in doctors’ shoes and see doctors’ difficulty such as 
time and energy limitation. This will help to rectify the mismatched situation of stereotypes and doctors’ real figure. Doctors 
also need to focus on impression management during medical encounters, which should be noticed in early age as they are 
medical students. Medical schools and hospitals are responsible for offering courses to let these future doctors know how to 
effectively manage self-impression. After training doctors can present themselves more professional in front of patients and 
leave them with a more positive impression. Publicity strategies are also recommendable, such as hospitals’ Open Day and 
online consultation that can provide channels for increasing the transparency of treatment, at the same time, providing patients 
with more convenience. In addition, proper communication skills are a blessing to doctors’ self-impression management. 
Doctors need to receive training on how to work with their patients and involve them meaningfully during medical 
communication. With useful verbal and nonverbal techniques, doctors can maintain and improve their positive impression, 
show their good characteristics and professionalism to patients, together contributing to a more trustful doctor–patient 
relationship.

Some limitations must be noted in the present study. First, since we used the cross-sectional survey to demonstrate the 
correlations among the main variables, the causality is not yet determined. Future research could either conduct 
intervention studies or obtain longitudinal data to test the causal relationship. Second, although this study put forward 
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a new predictor, patients’ stereotypes, these stereotypes were not associated with category-based processes like negative 
and positive stereotypes. In the future, we recommend researchers conduct their studies within the context of the 
negativity and positivity of their content and consequences, especially under theoretical models, like Stereotype 
Content Model58,59 as sound explanations to discuss dimensions like warmth and competence. Third, future studies 
may involve more variables, such as satisfaction and compliance, to get a more detailed image for patients’ stereotypes, 
thus drawing a comprehensive picture of the impact mechanism of doctor–patient trust.

Conclusion
Through this study, we found relationships among patients’ trust, patients’ stereotypes of doctors, and patients’ evaluation 
on doctors’ communication skills. Our study suggests that patients’ trust can be predicted by patients’ stereotypes of 
doctors not only directly but also indirectly through the mediating effect of doctors’ communication skills. Both the direct 
and the mediating-effect-based correlations should be addressed so as to foster patients’ trust. Patients’ stereotypes and 
doctors’ communication skills are both associated with patients’ trust, which underlines the importance of shaping 
doctors’ positive impression and improving communication skills to maintain their good impression, in expectation of 
building a more trustful doctor–patient relationship.
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