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Background: Initial treatment at primary care facilities can promote rational use of healthcare services and 

alleviate imbalance between healthcare supply and demand. However, the proportion of Chinese patients seeking 

medical services primarily at primary healthcare institutions is very low, far below policy expectations. This 

phenomenon suggests that we need to explore strategies and methods to encourage patients to firstly contact with 

primary care when they seek medical help. Therefore, it is of great significant to explore the driving mechanisms 

of patients’ willingness to seek initial treatment at primary care facilities. 

Objective: To verify the social and psychological mechanisms of patients’ continued willingness to seek initial 

treatment at primary care facilities by empirical research. This study constructed a theoretical model of "Expec- 

tation Confirmation–Patient Trust–Continued Willingness to Seek Initial Treatment at Primary Care Facilities" in 

the context of family doctor contracted services. 

Methods: A questionnaire survey was conducted among patients at a community health centre in Chengdu. 

Independent sample t -tests and one-way ANOVA were used to examine the differences in patient trust across 

various groups; structural equation modeling was employed to verify the theoretical hypotheses and mediation 

effects. 

Results: Patients expect a higher level of confirmation. The patients’ trust is generally high, among which the 

emotional trust is the highest and the service trust is the lowest. Patients who were adults, aged 60 and above, 

suffered hypertension or diabetes, had signed a family doctor, chose a fixed doctor, and had higher expecta- 

tion confirmation showed higher trust in primary care. Expectation confirmation did not significantly affect the 

willingness to seek initial treatment at primary care facilities, but patient trust served as a complete intermediary. 

Conclusion: Patient trust has a complete mediating effect between expectation confirmation and the willingness 

to seek initial treatment at primary care facilities. Meeting patients’ targeted needs and providing experiences that 

exceed their expectations are the starting points for patient trust. Patients’ willingness to seek initial treatment at 

primary care facilities can be enhanced by emotional trust based on public health services, technical and service 

trust by improved diagnostic capabilities and referral services. 

 

m  

e  

a  

c  

m  

i  

e  

v  

m  

v  

h  

t  

d  

s  

m  

l  

o  

t  

c  

p  

a  

s  

p  

h

R

2

o

The tiered diagnosis and treatment system is a key strategy to opti-

ize the allocation of medical resources and improve healthcare service

fficiency. Initial treatment at primary care facilities is the fundamental

nd foundational element of this system. 1 Initial treatment at primary

are facilities can be implemented in three models: (1) Mandatory pri-

ary care initial treatment system combined with strict referral system

n countries like the UK, led to > 90 % consultations conducted in gen-

ral practice clinics. 2 (2) Higher reimbursement rates for primary care

isits by tiered reimbursement or subsidy policy in countries like Ger-

any, with primary care consultations accounting for > 70 % of total

isits. 3 (3) No policy intervention and complete freedom of choice for

ealthcare providers in rare countries like Switzerland, led to 65 % of
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otal consultations in primary care, with general practitioners (GPs) han-

ling 58 % consultations, while specialist clinics and hospital outpatient

ervices account for 42 %. 4 In terms of effectiveness, the mandatory pri-

ary care initial treatment system proves to be the most effective, fol-

owed by the tiered reimbursement or subsidy policy. However, the case

f Switzerland suggests other methods to enhance primary care utiliza-

ion: First, the distribution density and service efficiency of primary care

linics provide a “convenience of proximity ”, driving residents to choose

rimary care facilities. Second, GPs with high level of expertise and di-

gnostic skills attract initial consultations of residents. Third, in spite of

tandardized reimbursement rate for medical insurance, the pricing at

rimary care clinics is lower than at general hospitals, leading to lower
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ut-of-pocket costs for residents. Lastly, the high health literacy of Swiss

esidents (with the highest health literacy score in Europe of 82) per-

ormed a habit of seeking primary care first and specialist care later. 4 , 5 

hus, it is clear that an orderly primary care initial treatment system

an be established not through force, but by capitalizing on highly ac-

essible primary care network, reasonable service pricing, professional

Ps, and rational healthcare-seeking behaviors in residents. 

Currently, China has not implemented a mandatory primary care

nitial treatment system. Instead, the design of policies focuses on ad-

ressing both supply and demand, promoting primary care consultations

hrough both policy guidance and primary care services attractiveness.

hina has established a primary care network covering both urban and

ural areas, significantly improving the accessibility of primary care ser-

ices. The gradual reform of medical service pricing, including tiered

ricing for basic medical services and gradient reimbursement policy,

ffectively reduced the financial burden on patients. Infrastructure stan-

ardization, workforce development, diagnostic capabilities improve-

ents, medications and consumables insurance enhanced primary care

ervices capacity. The extensive promotion of family doctor contract

ervices and tiered healthcare system gently guided residents’ orderly

ealthcare-seeking habits. 6 From 2021 to 2023, the primary care consul-

ation rate increased from 50.2 % to 51.8 %, 7 indicating some progress

n the reform, but remains short of the target of 70 %. 8 

In this context, some scholars suggested guide healthcare system re-

orms from the perspective of shaping social attitudes, emphasize the

mpact of residents’ perceptions and emotional experiences on their

ealthcare-seeking behaviors. 9 Among these, the critical role of patient

rust in healthcare-seeking behaviors has been confirmed. 10–12 For ex-

mple, in online settings, patient trust mediates healthcare choices and

onsultation behaviors. 13 Similarly, in primary healthcare settings, pa-

ients’ trust patterns and levels also influence their willingness to seek

nitial treatment at primary care facilities. 14 Exploring the driving mech-

nisms of continued willingness for primary care initial treatment from

he perspective of patient trust can provide valuable insights for over-

oming the practical barriers faced by family doctor contracted services

nd promoting primary care initial treatment. Currently, research on

ealthcare willingness and behavior mechanisms primarily relies on the

heory of Planned Behavior. 15 

However, due to factors such as information asymmetry between

octors and patients and emotional disturbances like pain and fear, 16 

ealthcare behaviors tend to be irrational and impulsive, not fully align

ith the rational behavior hypothesis of the Theory of Planned Behav-

or. Furthermore, this theory primarily explains the formation of behav-

oral intentions rather than the driving mechanisms behind continued

ehaviors. Healthcare behaviors are inherently experiential and uncer-

ain, patients form expectations regarding the effectiveness of medical

ervices and the skill of physicians before consultation, and compare

ctual experiences with expectations, which aligns with the Expecta-

ion Confirmation Theory proposed by Oliver. 17 The core logic of this

heory is as follows: Individuals form "expectations" about a product

r service before experiencing it, and upon experiencing it, they form

 "perceived performance." The comparison between "perceived perfor-

ance" and expectations leads to "expectation confirmation," which in

urn generates an emotional response as "satisfaction", "satisfaction" then

rives subsequent behavioral tendencies, such as "intention for contin-

ed utilization." This theory is widely applied in the consumer behavior

eld, such as in studies on brand loyalty and service continuance inten-

ions. 18–20 However, Expectation Confirmation Theory was rarely used

o study the willingness of healthcare services utilization. 

In Expectation Confirmation Theory, expectation confirmation is

ypically the independent variable, satisfaction serves as the mediator,

nd continued willingness of utilization is the dependent variable. How-

ver, some scholars argue that satisfaction is neither influenced by ex-

ectation confirmation nor does it fully drive continued willingness of

tilization, thereby questioning its mediating role. 21 , 22 Given the sig-

ificant impact of patient trust on willingness for patients to seek ini-
2

ial treatment at primary care facilities, and considering that trust en-

ompasses both rational and irrational characteristics, 23 using trust as

 mediating variable rather than satisfaction is more appropriate in the

ontext of primary care choosing among Chinese residents, for trust rep-

esents expectations about future behavior, satisfaction merely reflects

ontentment with past behavior. 24 Furthermore, trust plays a more ef-

ective role in encouraging patients to follow their doctor’s advice and

aintain long-term relationships, 25 which aligns more closely with the

olicy goal of establishing strong contractual relationships between fam-

ly doctors and patients. Therefore, this study constructed theoretical

odel using expectation confirmation, patient trust, and continued will-

ngness for primary care initial treatment as core variables based on

xpectation Confirmation Theory. We hypothesizes that patient trust

ediates the relationship between expectation confirmation and the

ontinued willingness for patients to seek initial treatment at primary

are facilities (Appendix Figure S1), to validate the social-psychological

echanisms underlying patients’ continued willingness for patients to

eek initial treatment at primary care facilities, clarify the role of patient

rust, and provide reference for enhancing patients’ willingness. 

ethods 

This study employed a cross-sectional design and used a convenience

ampling method. In March 2024, trained surveyors conducted face-to-

ace surveys with patients at a community health centre in Chengdu,

tilizing the "Wenjuanxing" platform ( www.wjx.cn ) for online elec-

ronic questionnaires. We selected a community health service centre in

hengdu as the study site due to its designation as a "National Demon-

tration Community Health Service Center", its standardized service pro-

esses and management reduce heterogeneity ensure the stability and

eliability of the data, provide context for examining the micro-level

echanisms to drive primary care initial treatment willingness. 

urvey instrument 

The self-developed questionnaire "Patient Willingness to Seek Medi-

al Care" (Appendix Questionnaire S1) includes two categories: (1) Gen-

ral information including age, gender, occupation, health conditions

nd family doctor contraction; (2) Scales measuring Expectation Con-

rmation, Patient Trust, and continued willingness to seek initial treat-

ent at primary care facilities. The Expectation Confirmation and Con-

inued Willingness to Seek Initial Treatment at Primary Care Facilities

cales were adapted from Bhattacherjee’s research. 26 Previous studies

n patient trust typically employed established scales or their revised

ersions, we developed "Family Doctor Patient Trust Scale" to align

ith capability requirements of family doctor, 27 which can be sum-

arized into "effectively manage minor ailments, accurately diagnose

erious conditions, and appropriately refer urgent cases". The scale de-

elopment followed a standardized procedure. Initial items were drafted

ased on literature review, and two rounds of expert consultations were

onducted with 11 experts to optimize content validity (with an expert

uthority coefficient of 0.927). The scale was iteratively modified based

n reliability and validity analyses from a pre-survey, followed by for-

al survey administration for final validation. The scale demonstrated

ood reliability, with Cronbach’s 𝛼 coefficients for both the overall scale

nd each dimension exceeding 0.8. Confirmatory factor analysis showed

xcellent model fit indices ( 𝜒2 /df = 2.244, RMSEA = 0.066, GFI = 0.929,

FI = 0.943, CFI = 0.967, IFI = 0.967). The scale also exhibited good

onvergent validity (all item factor loadings greater than 0.5, each di-

ension’s AVE greater than 0.5, and CR greater than 0.8). Discriminant

alidity was also satisfactory (dimensions were significantly correlated,

ut the correlation coefficients were lower than the square root of the

orresponding AVE). 

The final scale included 13 items on three dimensions of technical

rust, service trust, and emotional trust. The technical trust dimension

eflects trust in the family doctor’s professional capabilities, including

http://www.wjx.cn
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iagnosis, referral judgment, and treatment effectiveness. The service

rust dimension focuses on the reliability of the family doctor in man-

ging specialist appointments or hospital beds in superior hospitals.

he emotional trust dimension emphasizes the emotional connection by

imely responses, protecting patient privacy, and showing empathy for

he patient’s pain. A 5-point Likert scale was used for scoring, where “1 ″

o “5 ″ represent “much lower than expected ” to “much higher than ex-

ected, ” “very distrustful ” to “very trustworthy, ” and “very unwilling ”

o “very willing, ” respectively. 

ample size 

The target sample size for this study was set at 300 participants based

n the standard that sample size should be at least 5 to 10 times the num-

er of items on the scale, 28 and the minimum sample size require 200

or structural equation modeling (SEM) analysis, 29 the target sample

ize for this study was set at 300 participants. 

articipants 

The inclusion criteria were as follows: (1) Adults provided their own

esponses, while minors were assisted by their parents; (2) No commu-

ication barriers; (3) Received basic medical services and public health

ervices such as elderly health management, chronic disease manage-

ent, and child health management from family doctors at the commu-

ity health centre. 

The exclusion criteria were as follows: unwillingness to participate

r never received above services. A total of 318 questionnaires were

ollected, of which 288 were valid, yielding an effective response rate

f 90.57 %. All participants were informed and voluntarily to partici-

ate. The survey was conducted anonymously, and the data was used

olely for academic research purposes. This study was approved by the

thics Committee of the Fifth People’s Hospital of Chengdu (Approval

o: Lunsen 2021–071 (Ke)-01). 

uality control 

The investigators consisted of second-year students from the Pub-

ic Administration department at the university underwent standard-

zed training on survey objectives, standardized methods, and important

nstructions for completing the questionnaires. After data collection, a

ouble-checking procedure was used to enter and verify the data, with

ny invalid survey records being excluded. Questionnaires completed in

 120 s, with incomplete responses or logical inconsistencies in the data

ere excluded. 

tatistical analysis 

Data were organized and analyzed using SPSS 26.0 and AMOS

4.0 statistical software. Continuous variables were expressed as

ean ± standard deviation. Independent sample t -tests, analysis of vari-

nce (ANOVA), correlation analysis, and structural equation modeling

ere employed for data analysis. A significance level of P < 0.05 was

onsidered statistically significant. 

esults 

emographic Characteristics of Participants 

Among the 288 participants, 178 were female (61.8 %) and 110 were

ale (38.2 %). Of these, 128 participants were aged 60 years or older

44.4 %). The majority of participants were registered as urban resi-

ents, with 148 participants (51.4 %) falling into this category. The

argest proportion of participants had a lower level of education, with

13 participants (39.2 %) completed middle school or less. The most
3

ommon occupation was retirement, with 91 participants (31.6 %) be-

ng retirees. A total of 282 participants (97.9 %) had medical insurance,

ith urban employee basic medical insurance being the most preva-

ent (50.3 %). Regarding age, 257 participants (89.2 %) aged over 18

ears, and 31 participants (10.8 %) aged lower than 18 years. Addition-

lly, 91 participants (31.6 %) had hypertension or diabetes. In terms of

roximity to the nearest community health service centre, 205 partic-

pants (71.2 %) could reach within 15 min. 178 participants (61.8 %)

id not sign a family doctor. Furthermore, 228 participants (79.2 %) re-

eived medical services at the community health centre, while 60 par-

icipants (20.8 %) only received public health services without medical

are. Among those seeking care, 91 participants (31.6 %) chose a fam-

ly doctor, while 161 participants (55.9 %) preferred to see a non-fixed

octor (Appendix Tables S1 and S2). 

xpectation confirmation, patient trust, and continued willingness to seek 

nitial treatment at primary care facilities 

The mean score for expectation confirmation was 3.99 ± 0.74, in-

icating a relatively high level of expectation confirmation among pa-

ients. The overall mean trust score was 4.13 ± 0.61, reflecting a high

evel of trust in the doctors. 

Among the three dimensions of trust, emotional trust had the high-

st mean score (4.35 ± 0.64), while service trust had the lowest mean

core (3.60 ± 1.02), and technical trust scored (4.18 ± 0.65). The mean

core for continued willingness to seek initial treatment at primary care

acilities was (4.07 ± 0.93), suggesting strong willingness for patients to

eek initial treatment at primary care facilities ( Table 1 , and Appendix

ables S3, S4, and S5). 

nalysis of group differences in patient trust 

ANOVA was conducted with patient trust as the dependent variable,

sing various demographic and healthcare-related factors as indepen-

ent grouping variables. These factors included gender, age, household

egistration, education level, occupation, income, hypertension or di-

betes status, medical insurance coverage, family doctor contract sta-

us, proximity to the nearest community health centre, prior experience

ith primary care, doctor selection, and expectation confirmation. Sta-

istically significant differences (P < 0.05) were found in patient trust

ased on age, hypertension or diabetes status, family doctor contract

tatus, doctor selection, and expectation confirmation. Specifically, pa-

ients aged 60 years or older (4.23 ± 0.51, t = 3.558, P = 0.030), suffered

ypertension or diabetes (4.23 ± 0.54, t = -2.014, P = 0.045), signed a

amily doctor (4.27 ± 0.52, t = 3.297, P = 0.001), chose a fixed doctor

4.29 ± 0.52, t = 9.886, P < 0.001), and with high expectation confir-

ation (4.23 ± 0.56, t = -4.526, P < 0.001) exhibited higher levels of

atient trust. Detailed results are provided in Appendix Table S6. 

ath analysis of the effect of patient trust on continued willingness to seek 

nitial treatment at primary care facilities 

odel reliability and validity testing 

Pearson correlation analysis showed significant positive correlations

mong expectation confirmation, patient trust, and continued willing-

ess to seek initial treatment at primary care facilities ( r = 0.42, P <

.001; r = 0.33, P < 0.001; r = 0.51, P < 0.001), indicating that struc-

ural equation modeling (SEM) is appropriate. The Cronbach’s 𝛼 values

nd composite reliability (CR) values for each subscale were all greater

han 0.8, indicating good reliability of the model (Appendix Table S7).

he average variance extracted (AVE) values for each subscale were all

bove 0.5, suggesting good convergent validity. Additionally, the square

oots of the AVE for each latent variable were greater than the corre-

ation coefficients between latent variables, indicating good discrimi-

ant validity (Appendix Table S8). Key fit indices, such as the CMIN/DF
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Table 1 

Levels of expectation confirmation, patient trust, and continued willingness to seek initial treat- 

ment at primary care facilities. 

Item Mean ± Standard Deviation 

Expected Confirmation Overall Level 3.99 ± 0.74 

Patient Trust Overall Level 4.13 ± 0.61 

Technical Trust 4.18 ± 0.65 

Service Trust 3.60 ± 1.02 

Emotional Trust 4.35 ± 0.64 

Continued willingness to seek initial treatment at primary care facilities 4.07 ± 0.93 

Table 2 

Test of the overall fit of the model. 

Test Type Model Indicator Fit Criteria Test Result Fit Judgment 

Absolute Fit Index RMSEA < 0.08 0.06 Yes 

GFI > 0.90 0.90 Yes 

Incremental Fit Index RFI > 0.90 0.90 Yes 

TLI > 0.90 0.95 Yes 

CFI > 0.90 0.96 Yes 

IFI > 0.90 0.96 Yes 

NFI > 0.90 0.92 Yes 

Parsimonious Fit Index CMIN/DF < 3.00 2.05 Yes 

PGFI > 0.50 0.70 Yes 

PNFI > 0.50 0.78 Yes 

PCFI > 0.51 0.82 Yes 
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m  
chi-square/degrees of freedom ratio) and RMSEA (root mean square er-

or of approximation), met the required fit criteria. Overall, the model

emonstrated good fit in terms of absolute, incremental, and parsimony

t indices, with a good overall model fit ( Table 2 ). 

onstruction of the second-order structural equation model 

The results of the discriminant validity test showed that the correla-

ion coefficients among technical trust, service trust, and emotional trust

ere all greater than 0.50, indicating the presence of a higher-order la-

ent structure. Verification confirmed that the second-order model pro-

ided a better fit than the first-order model ( ΔCFI = 0.057 > 0.01, with

ll other fit indices being superior), and the standardized loadings of the

econd-order factors on the first-order factors were greater than 0.6. 30 

ased on these results, the study constructed a second-order structural

quation model using AMOS 24.0, with expectation confirmation as the

ndependent variable, patient trust as the mediating variable, and con-

inued willingness to seek initial treatment at primary care facilities as

he dependent variable. The standardized factor loadings for the mea-

urement model were all greater than 0.6 and the squared multiple cor-

elations (SMC) were all greater than 0.36, indicating that the model

as good explanatory and predictive power ( Fig. 1 ). 

ath testing of the second-order structural equation model 

Path testing revealed that expectation confirmation did not have a

ignificant positive direct effect on continued willingness to seek initial

reatment at primary care facilities, with a path coefficient of 0.07 (P >

.05). However, patient trust had a significant positive effect on contin-

ed willingness to seek initial treatment at primary care facilities, with a

ath coefficient of 0.61 (P < 0.05). Expectation confirmation also had a

ignificant positive effect on patient trust, with a path coefficient of 0.48

P < 0.05), as shown in Table 3 . The mediating effect was tested using

he Bootstrap method with a sample size of 5000 and a 95 % confidence

nterval. The results indicated that the direct effect of the path expec-

ation confirmation → patient trust → continued primary care intention

as not significant, as the confidence interval included 0. However, the

ndirect effect and total effect were significant, as their confidence in-

ervals did not include 0 Tables 3 and 4 . 
4

iscussion 

Our core finding show patient trust serves as a significant complete

ediator between expectation confirmation and the continued willing-

ess to seek initial treatment at primary care facilities, elucidating the

omplete psychological process underlying the formation of patients’

illingness to seek initial treatment at primary care facilities. We inno-

atively introduce patient trust as a mediating variable and confirm its

ull mediating effect to address high degree of information asymmetry

n healthcare services, 31 strong risk perception among patients, 32 and

he susceptibility of healthcare decision-making to irrational factors, 33 

his study innovatively introduces patient trust as a mediating variable,

he results highlight unique role of patient trust as a deeper psycholog-

cal construct in influencing residents’ and patients’ choices in primary

are services in China. 

This study found that expectation confirmation positively affects pa-

ient trust, which is consistent with previous research indicating that

patients’ positive perceptions of healthcare service experiences are

losely linked to the construction of trust". 34 Therefore, enhancing ex-

ectation confirmation serves as a crucial starting point for increas-

ng patient trust, thus ultimately promoting the continued willingness

o seek initial treatment at primary care facilities. Expectation confir-

ation is the difference between expectations and perceived perfor-

ance. 35 High expectation confirmation typically arises from either

igh expectations with high confirmation or low expectations with high

onfirmation. 36 

In this study, patient expectation confirmation are considered as the

ategory of low expectations with high confirmation, which is closely re-

ated to the societal perceptions of primary care services. Public stereo-

ypes of primary care facilities directly lower patients’ expectations,

uch as "limited resources" and "insufficient capacity". 37 , 38 However,

ctual experiences such as perceived humanistic care and reasonable

osts during the service process 39 , 40 create a significant "exceeding ex-

ectations" contrast compared to patients’ low initial expectations, thus

riggering the formation of trust, which described "surprise effect". 41 

owering expectations is the key to generate surprise, the greater con-

rast leads to stronger feeling of surprise, forming a psychological com-

itment of "you deserve my greater involvement." Therefore, the gener-
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Fig. 1. Second-order structural equation model. 

Table 3 

Results of the analysis of path coefficients and their significance. 

Path Estimate P value Result 

Expected Confirmation → Continued willingness to seek initial treatment at primary care facilities 0.07 0.368 Not Established 

Patient Trust → Continued willingness to seek initial treatment at primary care facilities 0.61 0.000 Established 

Expected Confirmation → Patient Trust 0.48 0.000 Established 

Table 4 

Mediating effect test of the path "Expectation confirmation → Patients’ trust → Continued 

willingness to seek initial treatment at primary care facilities". 

Item Effect Size 

Product of 

Coefficients 

Bootstrapping 

Bias-Corrected 95 % 

CI Percentile 95 % CI 

SE Lower Upper Lower Upper 

Total Effect 0.37 0.07 

0.06 

0.08 

0.23 0.50 0.23 0.50 

Indirect Effect 0.30 0.20 0.44 0.19 0.43 

Direct Effect 0.07 -0.09 0.22 -0.08 0.22 
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c  
lly low expectations regarding primary care services are not necessarily

egative. For family doctor teams, achieving high expectation confir-

ation among patients with initially low expectations requires meeting

heir targeted needs and providing an "exceeding expectations" experi-

nce. 

Furthermore, this study show high level of patient trust, which is

onsistent with the research by WU et al., 42 but contrasts with the study

y ZHAO et al. 12 The main reason for this discrepancy is that ZHAO

t al. 12 did not use a reliable scale to measure trust, but instead relied

n a single-item measure, which may compromised the accuracy and

omprehensiveness of the measurement, potentially leading to biased

esults. In contrast, we used reliable multi-dimensional scales like WU

t al., 42 but systematically excluded patients who distrust or choose not

o seek care at primary care facilities for the absence of first-visit sys-

em in primary care system of China, the sample is limited to "retained

atients" who are both willing to use and have already utilized primary

are services, this could lead to an overestimation of the overall trust

evel among residents with family doctor contracts. This phenomenon
5

lso aligns with the evaluation bias identified in the study by Wang

t al., 43 which highlighted that discrepancies between actual service uti-

ization rates and contract signing rates can contribute to such biases. 

This study also revealed a structural difference in patient trust, with

emotional trust > technical trust > service trust," highlighting both the

trengths and weaknesses of current primary care. The level of emo-

ional trust was higher than technical trust, which is consistent with

he findings of TONG et al. and ZHAO et al. 12 The high level of emo-

ional trust suggests that family doctors have established a "continu-

us healthcare" model through humanistic care and long-term interac-

ions, 44 which is unique advantage of primary care facilities. This emo-

ional trust can reverse patients’ tendency to seek higher-level medical

are, thereby promoting the transition from policy-driven demand to

roactive choice for primary care. However, this result contrasts with

igher levels of technical trust reported WU et al. 42 and CAI et al., 45 

hich could be attributed to the location(more developed areas) of in-

estigated institutions. In developed areas, medical resources are more

oncentrated, and patients tend to prioritize technical expertise, the gap
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etween primary care facilities and higher-level hospitals is smaller,

hich elevates the weight of technical trust, leading to higher levels of

echnical trust than emotional trust. Additionally, it is important to note

hat most previous trust scales did not include a service trust dimension.

n this study, service trust was found to be the lowest. The reasons for

his can be summarized as follows: (1)Patients’ limited knowledge of

eferral services, some even became aware of referral services through

he explanations from investigators; (2)patients’ skepticism regarding

he family doctor’s ability to coordinate higher-level medical resources;

3)conflict between patients’ desire for the freedom to choose higher-

evel hospitals between the restriction to specific collaborating hospitals.

his highlights a lack of transparency and trust in the service pathways

f primary care facilities. 

Previous studies found that patient trust gradually develops over

ime and is characterized by both stage-based progression and dynamic

volution. 46–48 This study further reveals the unique evolutionary path

f patient trust within the context of family doctor contracted services,

motional trust is established through public health services, while tech-

ical and service trust are built through medical and referral services,

orming a progressive trust chain. Doctors in higher-level hospitals build

atient trust based on institutional status and personal qualifications

such as academic degrees, professional titles, etc.), signaling their "ex-

ert" status and establishing trust driven by systemic factors, 12 in con-

rast, we found key patients targeted by public health services(patients

ith hypertension, diabetes, and elderly patients) exhibited higher trust

n family doctors compared to other groups. This suggests that family

octors may establish initial trust with patients who continuously re-

eive public health services with its link. This finding aligns with LIN

t al.’s 49 conclusion that "patient trust in primary care relies on familiar-

ty built through long-term interactions" and TONG et al.’s 12 statement

hat "interpersonal trust based on emotional connections is more likely

o form between doctors and patients in primary care facilities." 

This study also found that patients who choose a family doctor or

 fixed doctor for their visits exhibit higher trust, combined with the

pathway to forming continued willingness for patients to seek initial

reatment at primary care facilities" validated in this study, underscor-

ng the importance of fostering deeper trust in healthcare services. The

elegation of diagnostic and treatment authority is not a relinquishment

f rights, instead, it forms a dynamic cycle through expectation con-

rmation. Positive expectation confirmation regarding diagnostic out-

omes and service experiences not only deepens emotional trust but also

romotes the development of technical and service trust, drives con-

inued willingness to seek initial treatment at primary care facilities,

his aligns with WU et al.’s 42 view that "emphasizing and improving

oth technical proficiency and the level of care helps establish a posi-

ive cycle in doctor-patient trust relationships." Therefore, to improve

ontinued willingness for patients to seek initial treatment at primary

are facilities, family doctors in China should prioritize the enhance-

ent of technical capabilities, provide high-quality service experiences,

nd strengthen emotional trust as a foundation for fostering technical

nd service trust. 

This study has several limitations. First, cross-sectional survey can re-

eal correlations between variables but cannot verify temporal causality

r identify the dynamic evolution of trust over the service period. Sec-

nd, limited sample size restricted the generalizability of findings. The

tudy employed convenience sampling, with a small sample predomi-

antly consisting of middle-aged and elderly individuals over 45 years

ld, which may not fully represent the diverse characteristics of family

octor contracted patients. Third, the study sample included patients at-

ending primary care facilities and did not include those who have not

hosen or have ceased to choose primary care services. This could lead to

n overestimation of expectation confirmation, patient trust, and contin-

ed willingness to seek initial treatment at primary care facilities, caus-

ng sampling bias relative to the entire community population. Fourth,

easurement scales require improvements, the scale directly measured

xpectation confirmation without separately assessing expectations and
6

erceived performance for limited questions, this may affect the precise

nalysis of trust formation mechanisms, such as the "low expectation,

igh confirmation" phenomenon, and make it difficult to distinguish the

ndependent effects of expectations and service experiences. Fifth, the

tatistical analysis was constrained by the sample size, which prevented

urther testing of the moderating or chain mediation effects of variables

uch as whether the patient signed family doctor, whether they belong

o a key population, or whether they consulted a fixed doctor. The in-

ependent mechanisms of technical trust, service trust, and emotional

rust were also not analyzed separately, which could diminish the accu-

acy of the trust pathway analysis. 

These limitations can be addressed by future research. First, expand

ample coverage by multi-center sampling approach to include popula-

ions from both urban and rural areas, individuals across all age groups,

nd patients from both within and outside primary care facilities, espe-

ially focus on heterogeneity of key groups in family doctor contracted

ervices. Second, identify dynamic evolution of expectation confirma-

ion and trust by employing longitudinal design to track the dynamic

volution of trust. Third, measure expectations and perceived perfor-

ance separately, use structural equation modeling to analyze the in-

ependent effects of different dimensions of trust in the context of family

octor contracted services in the scale design, providing more precise

eferences for improving family doctor contracted services and advanc-

ng tiered diagnosis and treatment. 

onclusion 

Based on expectation confirmation theory, this study focused on the

ontext of family doctor contracted services and developed a theoreti-

al model. It revealed that patient trust fully mediates the relationship

etween expectation confirmation and continued willingness to seek ini-

ial treatment at primary care facilities. The findings identify the critical

athway to enhancing continued willingness to seek initial treatment at

rimary care facilities from the perspective of the patient’s cognitive and

motional processes, suggesting family doctors to establish patient trust

y optimizing services and managing expectations, thereby influencing

atient behavioral intentions. 

uthors’ contributions 

Conceptualization, X.L.; Methodology, X.L., W.Y.; Data curation,

.X., L.X., H.X. and Z.S.; Formal analysis, M.X., L.X. and H.X.; Funding

cquisition, X.L.; Project administration, not applicable; Resources, not

pplicable; Supervision, X.L; Validation, X.L.; Writing —original draft,

.X.; Writing —review and editing, X.L. and M.X. All authors have read

nd agreed to the published version of the manuscript. 

thical approval and consent to participate 

The study received approval from Ethics Committee of the Fifth Peo-

le’s Hospital of Chengdu (Approval No: Lunsen 2021–071 (Ke)-01). 

onsent for publication 

Not applicable. 

vailability of data and materials 

Not applicable. 

unding 

Sichuan Centre for Applied Psychology Research Grant numbers:

SXL-23310 



L. Xiao, X. Miao, X. Liu et al. Chinese General Practice Journal 2 (2025) 100083

D

A

 

v  

c

S

 

t

R

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1  

 

1  

 

 

1  

 

 

1  

 

1  

 

1  

 

1  

 

1  

1  

1  

 

2

2  

2  

 

2  

 

2  

2

2  

 

2  

 

2  

 

2  

3  

3  

 

3  

3  

 

3  

3  

3  

3  

 

3  

 

3  

 

4  

4  

4  

 

4  

 

4  

4  

 

4  

 

4  

 

4  

 

4  
eclaration of competing interest 

All authors declare that there are no competing interests 

cknowledgements 

We extend our sincere gratitude to the Cujin Community Health Ser-

ice Center in Wuhou District, Chengdu for their tremendous support in

onducting this survey. 

upplementary materials 

Supplementary material associated with this article can be found, in

he online version, at doi:10.1016/j.cgpj.2025.100083 . 

eferences 

1. Cao DL, Zhou W, Zhang XF, et al. A survey on general practitioners’ willingness to

participate in graded diagnosis and treatment based on the integration of the Theory

of Planned Behavior and the Technology Acceptance Model. (Chinese). Chin J Gen

Med . 2024;27(25):3108–3114. doi: 10.12114/j.issn.1007-9572.2023.0415 . 

2. De Dumast L, Moore P, Snell KI, et al. Trends in clinical workload in UK pri-

mary care 2005–2019: a retrospective cohort study. Br J Gen Pr . 2024;74(747).

doi: 10.3399/bjgp.2023.0527 . 

3. Greiner GG, Schwettmann L, Goebel J, et al. Primary care in Germany: access and

utilisation —A cross-sectional study with data from the German Socio-Economic Panel

(SOEP). BMJ Open . 2018;8:e021036. doi: 10.1136/bmjopen-2017-021036 . 

4. OECD. Health At a Glance 2023: OECD Indicators . OECD Publishing; 2023 Available

from . 

5. Swiss Federal Office of Public Health. Swiss Health Report 2023 ; 2023 . 

6. National Bureau of Statistics of the People’s Republic of China. Significant

progress in health and wellness, effective protection of people’s health rights and

interests - series report on achievements in economic and social development of

New China, No. 22. [Internet]. (Chinese) [cited 2025 Sep 4]. Available from

https://www.gov.cn/lianbo/bumen/202409/content_6976411.htm . 

7. National Health Commission of the People’s Republic of China. Statistical Bul-

letin on the development of Health and Wellness in China. [Internet]. (Chinese). 2024

Aug 29 [cited 2025 Apr 7] Available from http://www.nhc.gov.cn/cms-search/

downFiles/58c5d1e9876344e5b1aa5aa2b083a51a.pdf . 

8. General Office of the State Council. Guidelines on promoting the construction of the

graded diagnosis and treatment system. [Internet]. (Chinese) [cited 2025 Apr 7]. Avail-

able from https://www.gov.cn/gongbao/content/2015/content_2937321.htm . 

9. Zhao L, Wang XW, Kong XJ, et al. China Hospital Management; 2021:30–34 . 

0. Tang M, Li XG, Wang XY, et al. A data-driven study of patient inquiries in online

health communities from a multidimensional trust perspective. (Chinese). Inf Sci .

2023;41(5):2–9. doi: 10.13833/j.issn.1007-7634.2023.05.001 . 

1. Chen HL, Xiang YR, Gao Y, et al. A study on the relationship between inpatient trust

in doctors, self-efficacy, and medical decision-making behavior — The mediating role

of doctor-patient interaction. (Chinese). China Health Policy Res . 2022;15(3):68–74.

doi: 10.3969/j.issn.1674-2982.2022.03.010 . 

2. Shen XJ, Yang Y, Sun SR. Empirical analysis of the factors influencing pa-

tients’ willingness to choose primary care under the graded diagnosis and

treatment system. (Chinese). J Shanghai Univ Sci Technol . 2020;42(04):390–398.

doi: 10.13255/j.cnki.jusst.20191220003 . 

3. Xiang F, Yang Y. A study on the factors influencing patient choice of medical providers

in online health communities — The mediating effect of online trust. (Chinese). J Med

Inform . 2023;44(12):1–7 . 

4. Zhao SC, Tong XY, Zhang AQ, et al. The impact of patient trust models and lev-

els on the willingness to choose primary care. (Chinese). China Health Policy Res .

2021;14(8):5. doi: 10.3969/j.issn.1674-2982.2021.08.003 . 

5. Yang JL, Du T, Zang W. A study on the factors influencing patients’ willingness to

choose primary care based on the extended TAM-TPB integrated model. (Chinese). J

Med Inform . 2023;44(9):56–61. doi: 10.3969/j.issn.1673-6036.2023.09.008 . 

6. Tian YD, Sun HM, Xin MQ, Li YS. The impact of emotions on doctor-

patient shared decision-making. (Chinese). Med Philos . 2023;44(15):27–31.

doi: 10.12014/j.issn.1002-0772.2023.15.06 . 

7. Oliver RL. A cognitive model of the antecedents and consequences of satisfaction

decisions. J Mark Res . 1980;17(4):460–469. doi: 10.2307/3150499 . 

8. Xiong WL, Wang SF. Public perception of public cultural services and its enhancement

— A case study of Liaoning. (Chinese). Libr Forum . 2020;40(02):45–55 . 

9. Li J, Wang ST, Wang JJ. The willingness of elderly people to continue using health

apps based on the expectation confirmation theory. (Chinese). Chin J Gerontol .

2023;43(12):3043–3047 . 
7

0. Li XY, Xie SR, Ye ZQ, et al. Chinese Health Resources; 2023:66–70 . 

1. Churchill GA, Surprenant C. An investigation into the determinants of customer sat-

isfaction. J Mark Res . 1982;19(4):491–504. doi: 10.2307/3151722 . 

2. Hsu CL, Lin CC. What drives purchase intention for paid mobile apps? – An expecta-

tion confirmation model with perceived value. Electron Commer Res Appl . 2015;14(1-

6):46–57. doi: 10.1016/j.elerap.2014.11.003 . 

3. Möllering G. The nature of trust: from Georg Simmel to a theory of ex-

pectation, interpretation, and suspension. Sociology . 2001;35(2):403–420.

doi: 10.1017/S0038038501000190 . 

4. Zhang N, Zhang YQ, Wu KK. The psychological and neurophysiological mechanisms

of trust. (Chinese). Psychol Sci . 2011;34(5):7 . 

5. Qian Y, Ning N, Su YX, et al. Chinese Hospital Management; 2023:72–75 . 

6. Bhattacherjee A. Understanding information systems continuance: an

expectation-confirmation model. MIS Q . 2001;25(3):351–370 Available from.

doi: 10.2307/3250921 . 

7. Miao XY, Liu XY, Hu XY, et al. Development of the Patient Trust Scale

for Family Physicians. Chinese Rural Health Serv Admin . 2025;45(10):742–748.

doi: 10.19955/j.cnki.1005-5916.2025.10.010 . 

8. Li L, Duan YL, Liu XY, et al. The chinese version of the peer support scale for

cancer patients: translation and validation. (Chinese). Chin J Nurs . 2023;58(3).

doi: 10.3761/j.issn.0254-1769.2023.03.016 . 

9. Barrett P. Structural equation modeling: adjudging model fit. Pers Individ Dif .

2006;42:815–824 . 

0. Kline RB. Principles and Practice of Structural Equation Modeling . New York: The Guil-

ford Press; 2023:158 . 

1. Lele L, Shuo Z. Understanding the public policy of global budget payment reform

improves the quality of public healthcare from the perspective of patients in China.

Front Psychol . 2022;13:911197 . 

2. Zhou L, Li H, Liu SZ. Chinese translation and reliability test of the three-dimensional

disease risk perception scale. (Chinese). Nurs Res . 2025;39(12):2057–2062 . 

3. Jiang CZ, Luo CY, Zeng GH. Optimal distance to medical care and its relation

to healthcare equity and irrational medical behavior. (Chinese). Jiangxi Soc Sci .

2019;39(5):73–84 . 

4. Zhang NL, Zhao J. Research on doctor-patient trust crisis based on expectation dis-

confirmation theory. (Chinese). Chin Med Ethics . 2014;27(3):391–393 . 

5. Li Y, Liu RJ. Factors affecting the continuous use intention of mobile health based on

meta-analysis. (Chinese). Syst Manag J . 2022;31(5):893–909 . 

6. Meng XL, Yuan QJ. Application and prospects of expectation confirmation theory in

the IS field. (Chinese). Mod Inf . 2018;38(9):169–177 . 

7. Dong ZY, Zhao CX. "New medical reform" in the past decade: achievements, dilemmas,

and path choices in the development of China’s healthcare system. (Chinese). Reform .

2020(9):11 . 

8. Lian L, Chen JY, Wang XX, et al. Research on the current status and countermeasures

of medical service capabilities of primary care physicians in China. (Chinese). Chin

Gen Pr . 2023;26(34):4246–4253. doi: 10.12114/j.issn.1007-9572.2023.0289 . 

9. Li XR, Li JH, Zhou AD, et al. Relationship between residents’ perceived service quality

and the utilization of primary healthcare services in Jilin Province. (Chinese). Med

Soc . 2022;35(09):15–19. doi: 10.13723/j.yxysh.2022.09.004 . 

0. Li XY, Jing LM, Xu YF, et al. Research on the current status of community palliative

care pilot projects in Shanghai. (Chinese). Chin Gen Pr . 2022;25(13):1624–1628 . 

1. Li W. The Surprise effect: Unlocking the Code of Psychological Contracts. (Chinese) . Bei-

jing: Beijing United Publishing Co.; 2015 . 

2. Wu LF, Ren JP, Wang JJ, et al. Survey on the trust of community doctors for patients

with chronic neck and shoulder pain in primary healthcare institutions in Hangzhou.

(Chinese). Chin Health v Manag . 2024;41(02):142–145 . 

3. Wang Y, Jin H, Yang H, Zhao Y, Qian Y, Yu D, Fang H. Primary care functional features

and their health impact on patients enrolled in the Shanghai family doctor service: a

mixed-methods study. J Glob Health . 2025;15:04007. doi: 10.7189/jogh.15.04007 . 

4. Chen HL. The Return of the "familiar healthcare Model."(Chinese) China Health; 2017:35.

doi: 10.15973/j.cnki.cn11-3708/d.2017.06.013 . 

5. Cai Q, Zhou C, Tan F, et al. The impact of doctor-patient relationships from the trust

perspective on primary healthcare management services in Hangzhou. (Chinese). Med

Soc . 2023;36(03) 56-59 + 65. doi: 10.13723/j.yxysh.2023.03.010 . 

6. Wang H, Wang C. The impact of relational healthcare on initial trust and trust evo-

lution in doctor-patient relationships. (Chinese). Mod Finance (J Tianjin Univ Finance

Econ) . 2019;39(02):70–83. doi: 10.19559/j.cnki.12-1387.2019.02.006 . 

7. Bazemore A, Grunert T. Sailing the 7C’s: Starfield revisited as a founda-

tion of Family Medicine residency redesign. Fam Med . 2021;53(7):506–515.

doi: 10.22454/FamMed.2021.383659 . 

8. Zhu X, Lin YW, Zeng ZR. The concept, evolution path, and driving mechanisms

of patient trust in family doctor contract services. (Chinese). Chin Health v Manag .

2024;41(07):740–743 . 

9. Lin KW. Trust and relationships remain at the heart of primary care. Ann Fam Med .

2021;19(6):482–483. doi: 10.1370/AFM.2752 . 

https://doi.org/10.1016/j.cgpj.2025.100083
https://doi.org/10.12114/j.issn.1007-9572.2023.0415
https://doi.org/10.3399/bjgp.2023.0527
https://doi.org/10.1136/bmjopen-2017-021036
http://refhub.elsevier.com/S2950-5593(25)00040-9/sbref0005
https://www.gov.cn/lianbo/bumen/202409/content_6976411.htm
http://www.nhc.gov.cn/cms-search/downFiles/58c5d1e9876344e5b1aa5aa2b083a51a.pdf
https://www.gov.cn/gongbao/content/2015/content_2937321.htm
http://refhub.elsevier.com/S2950-5593(25)00040-9/sbref0009
https://doi.org/10.13833/j.issn.1007-7634.2023.05.001
https://doi.org/10.3969/j.issn.1674-2982.2022.03.010
https://doi.org/10.13255/j.cnki.jusst.20191220003
http://refhub.elsevier.com/S2950-5593(25)00040-9/sbref0013
https://doi.org/10.3969/j.issn.1674-2982.2021.08.003
https://doi.org/10.3969/j.issn.1673-6036.2023.09.008
https://doi.org/10.12014/j.issn.1002-0772.2023.15.06
https://doi.org/10.2307/3150499
http://refhub.elsevier.com/S2950-5593(25)00040-9/sbref0018
http://refhub.elsevier.com/S2950-5593(25)00040-9/sbref0019
http://refhub.elsevier.com/S2950-5593(25)00040-9/sbref0020
https://doi.org/10.2307/3151722
https://doi.org/10.1016/j.elerap.2014.11.003
https://doi.org/10.1017/S0038038501000190
http://refhub.elsevier.com/S2950-5593(25)00040-9/sbref0024
http://refhub.elsevier.com/S2950-5593(25)00040-9/sbref0025
https://doi.org/10.2307/3250921
https://doi.org/10.19955/j.cnki.1005-5916.2025.10.010
https://doi.org/10.3761/j.issn.0254-1769.2023.03.016
http://refhub.elsevier.com/S2950-5593(25)00040-9/sbref0028
http://refhub.elsevier.com/S2950-5593(25)00040-9/sbref0029
http://refhub.elsevier.com/S2950-5593(25)00040-9/sbref0030
http://refhub.elsevier.com/S2950-5593(25)00040-9/sbref0031
http://refhub.elsevier.com/S2950-5593(25)00040-9/sbref0032
http://refhub.elsevier.com/S2950-5593(25)00040-9/sbref0033
http://refhub.elsevier.com/S2950-5593(25)00040-9/sbref0034
http://refhub.elsevier.com/S2950-5593(25)00040-9/sbref0035
http://refhub.elsevier.com/S2950-5593(25)00040-9/sbref0036
https://doi.org/10.12114/j.issn.1007-9572.2023.0289
https://doi.org/10.13723/j.yxysh.2022.09.004
http://refhub.elsevier.com/S2950-5593(25)00040-9/sbref0039
http://refhub.elsevier.com/S2950-5593(25)00040-9/sbref0040
http://refhub.elsevier.com/S2950-5593(25)00040-9/sbref0041
https://doi.org/10.7189/jogh.15.04007
https://doi.org/10.15973/j.cnki.cn11-3708/d.2017.06.013
https://doi.org/10.13723/j.yxysh.2023.03.010
https://doi.org/10.19559/j.cnki.12-1387.2019.02.006
https://doi.org/10.22454/FamMed.2021.383659
http://refhub.elsevier.com/S2950-5593(25)00040-9/sbref0047
https://doi.org/10.1370/AFM.2752

	Patients’ continued willingness to seek initial treatment at primary care facilities: A study of trust-based driving mechanisms
	Methods
	Survey instrument
	Sample size
	Participants
	Quality control
	Statistical analysis

	Results
	Demographic Characteristics of Participants
	Expectation confirmation, patient trust, and continued willingness to seek initial treatment at primary care facilities

	Analysis of group differences in patient trust
	Path analysis of the effect of patient trust on continued willingness to seek initial treatment at primary care facilities
	Model reliability and validity testing
	Construction of the second-order structural equation model
	Path testing of the second-order structural equation model


	Discussion
	Conclusion
	Authors’ contributions
	Ethical approval and consent to participate
	Consent for publication
	Availability of data and materials
	Funding
	Declaration of competing interest
	Acknowledgements
	Supplementary materials
	References


