International Journal of Frontiers in Sociology

ISSN 2706-6827 Vol. 6, Issue 11: 50-58, DOI: 10.25236/1JFS.2024.061108

Empirical Research of Media Use and Medical Trust
Based on the Mediating and Moderating Effects

Shinan Lu’**, Suping Kuang"*®, Yini Yang'-*¢

ICollege of Journalism and Communication, Beijing Normal University, Beijing, China
2Shandong Youth University of Political Science, Jinan, Shandong, China

3College of Literature and Communication, Hubei Minzu University, Enshi, Hubei, China
202231021008@mail.bnu.edu.cn, *202331021009@mail. bnu.edu.cn,
€202331021010@mail.bnu.edu.cn

*Corresponding author

Abstract: This paper aims to explore the impact of media use on public healthcare trust, using
interdisciplinary methods to analyze the differences in the impact of traditional and new media use on
healthcare trust by introducing social trust as a mediating variable and healthcare satisfaction as a
moderating variable. Based on the data of 2617 valid public samples from the 2021 China
Comprehensive Social Survey, Pearson correlation analysis, stratified regression analysis, and Process
plugin validation of the moderated mediation model 5 were used to analyze. It was found that, while
controlling for demographic variables, the impact of new and old media on medical trust was not
significant. However, social trust played a complete mediating role between new and old media and
medical trust and had a decisive impact on the influence of media use on medical trust. As a moderating
factor, medical satisfaction has a more significant positive impact on public medical trust in traditional
media environments compared to new media.
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1. Introduction

The frequent exposure of corruption incidents in the medical industry on major media platforms
undoubtedly exacerbates the long-standing doctor-patient conflicts. In particular, in the post-epidemic
era after the COVID-19 epidemic, all kinds of social contradictions and conflicts have taken on a new
trend. Positive and stable medical trust is of great importance to the harmonious, stable, and healthy
development of China's doctor-patient relationship in the future [1]. From the perspective of trust
research theory, the construction of medical trust is believed to be influenced by three factors: the trustor,
the trusted, and the trust environment [2]. At present, research has mostly focused on the first two
dimensions, and there is a lack of research on building medical trust in the media environment, especially
in the new media communication environment. At the same time, research on media use from the
perspective of communication studies has explored topics such as subjective well-being, social trust, and
political trust, while there has been relatively little research on the different effects of traditional and new
media use on medical trust.

However, from the birth of traditional media to the flourishing of new media today, humanity has
already survived in the simulated society created by mass media. Especially in the new media
environment with the Internet and mobile terminals as carriers, network media has drawn the public into
the information wave with its faster propagation speed, wider radiation range, and massive information
carrying capacity than traditional media. At the same time, under the trend of interests, some self-media
and social platforms often select negative information related to medical corruption, medical accidents,
doctor-patient conflicts, etc. when checking news and selecting reporting frameworks, to attract attention
and pursue maximum traffic. They directly push it to the audience through big data, and the audience
turns a blind eye to positive medical news, which deepens their doubts and distrust of the entire medical
system in the negative medical news environment.

Therefore, exploring the impact of audience usage of various media in different media environments
on trust building is of great significance. This study focuses on the following questions: Will traditional
and new media have an impact on the audience's medical trust, and what are the similarities and
differences between the two? Under the mediating role of social trust and the moderating effect on
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satisfaction with the healthcare system, what kind of medical trust will people with different media usage
have? This paper takes the 2021 China Comprehensive Social Survey data as the research sample to
empirically study the impact of different media uses on medical trust, and explore the mechanism and
mechanism of their effects, to provide important insights for building positive, harmonious, healthy, and
sustainable doctor-patient relationships and stable medical trust in the new era media environment.

2. Literature Review and Research Hypotheses

In the contemporary era when the Internet and new media are in the ascendant, according to the 51st
Statistical Report on the Development of Internet in China released by the China Internet Network
Information Center (CNNIC), as of December 2022, the number of Internet users in China has reached
1.067 billion, an increase of 35.49 million compared with December 2021, and the Internet penetration
rate has reached 75.6%, the role played by traditional media (newspapers, magazines, radio and television)
cannot be underestimated. The audiences of traditional media and new media (Internet and mobile phone
customized information) have different demographic representations, such as gender, age, education, and
urban and rural areas. The frequency of use of the same media by different social groups is quite different,
and this difference will further affect the audience's doctor-patient trust and social trust. More importantly,
there are significant differences between traditional and new media in terms of information production
and supervision, which have different impacts on doctor-patient trust and social trust. Therefore, based
on previous research, this paper proposes the following research hypotheses:

Assumption 1 (H1): Traditional media has a significant positive impact on medical trust.
Assumption 2 (H2): New media has a significant negative impact on healthcare trust.

Assumption 3 (H3): Social trust mediates the relationship between traditional media and medical trust.
Assumption 4 (H4): Social trust mediates the relationship between new media and medical trust.

From a macro perspective, the overall medical conditions of a country, as another important object in
the doctor-patient relationship, may not directly affect patients' attitudes, but as an important carrier of
doctor-patient relationships, they have a significant impact on the formation of trust among doctors [3].
The medical conditions, including hospital hardware equipment, professional level of doctors, service
attitude of medical staff, and treatment process, as a whole unit of a country, will form a joint force and
work together on patients. According to the theory of rational choice, trust is the result of rational
calculation, and trust in doctors is based on a rational evaluation of hospitals [4]. Diagnosis and treatment
equipment, reputation, charging standards [5], appearance, hygiene conditions, comfort [6], etc. are all
the basis for evaluation. Perfect diagnosis and treatment equipment and outstanding medical resources
are important criteria for patients to judge whether their diseases can be cured. In general, hospitals with
higher levels have more resources, more complete diagnostic and treatment equipment, higher levels of
doctor skills, and better hygiene conditions, which can better meet patients' expectations and increase
their trust in their doctors [7]. Some scholars have also pointed out that although tertiary hospitals have
a higher level of medical technology, there are more patients with complicated diseases, which leads to
greater pressure and risks borne by practitioners, and easily triggers doctor-patient conflicts, affecting
patients' trust in medical providers [8]. Overall, according to the theory of trust, the more the behavior of
the trusted object meets the expectations of the subject, the more the subject trusts the object [9].
Therefore, the following research hypotheses are proposed:

Assumption 5 (HS): The moderating effect of medical satisfaction between traditional media use and
medical trust.

Assumption 6 (H6): The moderating effect of medical satisfaction on the relationship between new
media use and medical trust.

3. Research Methodology
3.1. Data Sources and Sample Overview

The data for this study comes from the latest data from the Chinese General Social Survey
(CGSS2021). As the questions related to medical trust and medical satisfaction belong to the sub-
modules of Part C, there were only 2617 original samples. After data cleaning, the final effective sample
size for this analysis was 900.
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3.2. Variable Measurement and Data Processing

3.2.1. Dependent Variable

The dependent variable is medical trust. Score using a 5-point scale, with 1 indicating complete lack
of confidence and 5 indicating complete confidence. The measurement item for medical trust: D2.
Overall, how confident do you have in China's healthcare system? According to the descriptive statistical
results, the overall medical trust of the sample is relatively high (M=3.93, SD=0.83).

3.2.2. Independent variables

The independent variable is media usage. This paper specifically refers to the usage of different media
in the past year in the sample data, testing the frequency of respondents' use of different types of media.
The survey questionnaire is "A28. What is your usage of the following media in the past year?" The
answers range from "never" to "rarely", "occasionally", "frequently”, and "very frequently", with scores
ranging from 1 to 5. Two sub-scales, "traditional media use" and "new media use", were extracted through
the factor analysis principal component method (KMO=0.615, Bartlett's sphericity test Sig=0.000<0.05,
indicating the effectiveness of factor analysis). Among them, the mean of traditional media usage is
M=2.098, and the standard deviation is SD=0.672; The mean of new media usage is M=2.669, and the
standard deviation is SD=1.255. (See Table 1)

Table 1: Component Matrix after Rotation

What has been your usage of the Component
following media over the past
vear Traditional media nsage New media nsage
Newspaper 0.824
Magazine 0.795
Broadcast 0.630
Television 0.408
Internet (including mobile internet access) 0.5822
Customized mobile message 0.686

Extraction method: principal component; Rotation method: Orthogonal
rotation method with Kaiser standardization.

3.2.3. Mediation and Moderation Variables

The mediating variable is social trust. Corresponding to the question "A33. Overall, do you agree that
the vast majority of people in this society can be trusted?" in the questionnaire, the answers are " Very
Disagree, Moderately Disagree, Neutral, Moderately Agree, Strongly Agree", with corresponding scores
ranging from 1-5.

The moderating variable is the satisfaction of doctors, corresponding to the question "D20. Overall,
are you satisfied with China's healthcare system?" Recode this variable, and the final answer is a 5-point
scale of " Very Disagree, Moderately Disagree, Neutral, Moderately Agree, Strongly Agree ", with
corresponding values of 1-5.

3.2.4. Control Variables

The control variables mainly refer to demographic variables. The demographic variables in this paper
include age (20-101 years old, M=53.64, SD=17.57) ,Gender, Political Status, Registered Residence,
Nature of Work, and Educational Attainment. (Table 2)
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Table 2: Variable Description and Definitions

Varlable Duestions Evaluation

Diependent Variable
Orverall, how much confidemce do 1% sonfidense at all, I, Almost pe sonfidencs. 3. Soms confidenss, 4
Medizal Trust you buave i China's Bealibeare High comfidence, 5. Compleie confidence. 98. Unknown, 99.
atean” Refsed to answer (both marked as missing values).

Indepemdent Varlable
. What has been your usage of the Mever, 1. Rarcly, 3. Sometimes. 4. Often, 5. Very aften. 98, Unknown,
Media Lsage  folloming media over the past 99, Refused to answer (both murked a8 missing values).
Mediator Variahle =77
Crverall, do you agres that mthis  Strongly disagree. 2. Somewhat disagree. 3. Nestrald
Social Trust  society, the vast majosity of people  Modesately apres, §, Strengly agree. 98, Unknown, 99
oan be tnasied? Refissed to anvwer [both marked as pissing values)
Maoderaisr Variable
Resoded: 1. Very disaatisfied, I, Somewhat deseatinficd, 3
Meutrald. Moderntely satisfied, 3. Very . 98. Unknown,
20, Refused 1o amwwer (both marked s missing values)

Orvernll, nre you sabisfied with
Chiza's healtheare system

Bedical Sahslaction

Maoderater Variable

Age Aged 20-101 years
Cender Dy Variable Male sasigned value *17, Female ansigned valae 07
= Nem-C Pty member: leeboding eivilisns, League members,

i imtion D Variable
Folitical Affilistion gy and members of democratic parties; 1 = Comsmunist Party membsr

Recoded: 1. No edueaison, 2. Primary schoel and below {including privaie schocls and liserney
clamses), 3. Fumior high schood, 4. High schoal (imcbading pencral hagh schosl, vocational high sebosl,

Haghest Level af Education What m your cumresd highest  secondary vecational school, technizal school), 3, Resor college (inshading regular and sduli hagher
level of education? educaizon. 6. Bucheloe's degeee and above (including regular and adult higher edsesiion
postgmadusie degree).
Marure of Work  Your curment marital status 0= Workmmg in a non-gevermmsntal mshiulion; | = Workang ina governmental instihstion.

Regmtered Revidence Stalus Your cwrvent regasiration stabas  Bural ressdence sinius assigned vabse "0°, non=naml residence stabas assigned value *1°.

3.3. Statistical Methods and Moderated Mediation Testing Approaches

This paper uses SPSS26 software for Pearson correlation analysis, stratified regression analysis, and
Process plugin validation of the moderated mediation model. Model 5 is selected, and 5000 samples with
replacement are extracted from the original sample to estimate the 95% confidence interval of the
mediation effect. If the confidence interval does not include 0, it indicates the existence of a moderation

effect, otherwise, it does not exist.

4. Research and analysis results

4.1. Descriptive Statistics and Correlation Analysis of Variables

Before conducting regression analysis, mediation, and moderation analysis, this paper first conducts
correlation analysis between various variables. Table 2 presents the mean, standard deviation, and
correlation of traditional media, new media, social trust, medical satisfaction, medical trust, and

demographic variables.

Table 3: Descriptive Statistics of Variables

N Minimum Maximum i’f“la" Standard Deviation
ale.

Age 8148 20.00 101.00 53.64 17.57
Gender 8148 0.00 1.00 0.45 0.50
Level of Education 8127 1.00 6.00 329 1.49
Political Affiliation 8133 0.00 100 0.12 0.32
Domicile 8061 0.00 1.00 0.40 0.49
Nature of Work 2767 0.00 1.00 0.17 037
Traditional Media £136 1.00 5.00 2.10 0.67
New Media 8146 1.00 5.00 267 1.25
Medical Trust 2639 1.00 5.00 393 0.83
Social Trust 8079 1.00 5.00 3.64 1.00
Medical Satisfaction 2676 1.00 5.00 4.03 0.93

Valid Case Count (in Series 900

The results showed that traditional media, new media, social trust, medical satisfaction, and medical
trust were significantly positively correlated, with correlation coefficients ranging from 0.444 to 0.055.
There was a significant positive correlation between the frequency of traditional media use and social
trust and medical trust, while the positive correlation with medical satisfaction was not significant. There
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is a significant negative correlation between the frequency of new media use and social trust, as well as
medical satisfaction. Although there is a positive correlation with medical trust, it is not significant. In
demographic variables, age, gender, education level, political outlook, registered residence, and work
type are significantly positively correlated with the frequency of traditional media use, age, education
level, political outlook, registered residence, and work type are significantly correlated with the
frequency of new media use, age, gender, and political outlook are significantly positively correlated
with social trust, age, education level, registered residence, and work type are significantly correlated
with medical satisfaction, and age is significantly correlated with medical trust. (See Tables 3 and 4)

4.2. Regression Analysis of Predictor Variables on Social Trust in Healthcare

To further explore the impact of various predictor variables on medical trust, this study conducted
stratified regression analysis into two categories: traditional media use and new media use (see Tables 3
and 4). The first is the regression analysis of the use of traditional media. At the first level, six control
variables including age, gender, education level, political outlook, registered residence, and work type
are added. After adjustment, the R side is not significant and can only explain 0.1% of the medical trust.
At the second level, the use of traditional media as the second factor in the equation also explains 0.1%
of the total variance, which is not significant. At the third level, when the variables of social trust and
medical satisfaction enter the equation, both social trust and medical satisfaction have a significant
positive impact on medical trust and explain 15.1% of the total variance. This data indicates that people
who trust society are generally more satisfied with China's current medical care, and therefore trust
China's medical care more.

Table 4: Correlation between Variables

pren icile Tuweofl  Taadiioml  New Medieal  Social  Medieal
Age Gender Education Al Domicile o 4 tew Rk e S
Age Lrden
Gender OB
Education - S55 128w

Political Affiliation 101** JA6G%e  3ages
Domicile 0,02 Tt
Mature of Work 001 - OT0** 32600 24gee 194%#

Traditional Media 148%%  116%%  1ES%  3ages 33Tes jggee

New Media - 55T 0.01 S g3 202 OBITY 076
Medical Trast - A4 0.03 0.02 0.00 0.00 003 DG4 L]
Social Trast 133%e o5 4.0 774 a0 0.03 [FEAL I T =
Medical Satisfaction 034" 403 ~po2e* 002 - g TED o0l L1250 gaqee 165649

Significant correlation at the 0,05 level {two-tailed). Also, significant correlation at the 0.01 level (twvo-tailed).

Table 5-1: Hierarchical Regression Analysis of Traditional Media and Various on Medical Trust

Vim ek dard "‘:"N [ Sigmificance 05, (M efidence Itervn] Collinennty Statistics
B i) Beta Lowor Lims# Uppes Limi# Tolersnce  WIF

(Constant) 3 %8 LU
Age 0, 0l 0,003 0.021

R AL B 4. 393
0. 595 ={). 003 0,008 0.TH 1,354

Miodel | Gender o051 0L082 .00 0372 008 0,152 0 101
Education -0,014 o, 04 =0, 025 a, 5% -0, 082 a,0m 0, %85 1,682
Political Aflihation o, 105 0,048 0,188 0,082 0.202 0845 1.183
Domicile  -0,08 0. 04 0T =018 04T OBe LT
Matare of Work 8,07 0. 034 0.3 0078 0.9 0857 1167
(Constant) 3,859 [ 3,551 4,23
Ags 0,000 0,005 0822 <0004 0005 0TI L4
CGender o, 052 0,03 0,317 008 0,153 0.97 1.0

Education -0.0321 0034 -0, 0% 0.%8 0088 0,08 0, 556 1.8

Model 2 Political Afflianon 0, 085 0,081 0,04 0,51 =1, 07 0,247 a,831 1,03
Domicile =0, (86 0,055 <, 044 =1.202 0. 13 =0 1T 0,042 0.8 1.183
Mamare of Work 0, 081 0,078 0.0 . 0. 418 =087 (i i | i0.853 1.1m3
Traditsonal Media 0. 085 0.04 (0. (158 184 0,100 =003 043 o.8E 1.113
{Constant) F v 0. 1% 1. 34 Q FRE ] < 814
Ape o 0,002 0,005 0.9 ) D04 0, 005 0. 704 L42

0. 258 0.0 0, 147 0, Oy 1,035

Gender 0, 054 0B 0. 035 1
0, O3 =0, 002 -0, 083 0, 558 =, 04 o, 04 a, 57

Education =0, 001 1.78

hoder s Political Affilintion 0., 051 0L0Z3 o8 0482 00085 0,197 0.83 1,205
’ ’ Domicile -0.074 0081 0040 1452 04T 173 0.0 O.Bed 1188
Mamure of Work -0.017 0.07 =0, 008 =0, 244 0, 80T -0 155 o 12 0,86 1,182

Traditional Media 0, 041 0,037 [ERk ] 1. 103 0, X7 =0, 033 2,113 (18- ] 1.18

Social Trast 0,083 0,034 0.083 L& 0008 0014 0,111 0,943 1,081

Medical Satisfaction g, 307 ouoo 0,375 12.091 i 0,365 0,90 0,971 103

u Dependent variable | Medscal Trusi
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Hierarchical regression explained a total of 15.3% of the total variance. The second is the regression
analysis of the use of new media. The first level includes six control variables: age, gender, education
level, political outlook, registered residence, and work type. After adjustment, the R side is not significant,
and can only explain 0.1% of medical trust. At the second level, the use of new media as the second
factor entered the equation, which also explained 0.1% of the total variance and was not significant. At
the third level, when the variables of social trust and medical satisfaction enter the equation, both social
trust and medical satisfaction have a significant positive impact on medical trust and explain 15.1% of
the total variance. This data indicates that people who trust society are generally more satisfied with
China's current medical care, and therefore trust China's medical care more. Hierarchical regression
explained a total of 15.2% of the total variance. (See Tables 5-1 and 5-2)

Table 5-2: Hierarchical Regression Analysis of New Media and Various Variables on Medical Trust

“_‘_":*""" Standard :_"‘::::' t Sagnificance %5, 0 Confidence Intercal Collineanty Statistics
) (] Error Tetn Lowsr Lignit Uppsr Limit Telernee ¥IF

(Comstant) 3,545 0, 166 23,536 ] 3643 1.293

Agc 000l 0002 0.3 0.53 0.5  -0.003  0.006 0.7 1. 354

Model 1 Gender 0,051 0.0%2 0,034 0. 981 0. 322 <0, 03 0.1%2 0,97 L0531

Education o8 0024  -0.02  -0.847 056 0082 0030 0.995  L.e&2

Political Affiliation 0. 105 0. 08 0,048 L. 315 0.189%  =0.052 0.2 0.845 1.183

Domicile  -0,08 0,055 0,104 -1, 0, 0,188 0,047 0, 84% 1.1m8

Mature of Work 0,07 0,078 0.034 0. 931 =0.078 0. 1% 0. 857 L167T

(Constant) 4,082 0,158 20, 35 3643 4,43

_.-\gc 0,001 0,002 0.014 0. M4 =0.004 0. 008 0. 681 L. 468

Grender 005 0,052 0,033 0. 0.082 0,181 0, 908 1033

Education 9004 0024 0,025 0.5

Madel 2 political affiliation o, 108 0. 08 0,048 L35
Domicile  -0.089 0,055 0,08 -1.0M%

Mature of Work 0,07 0.07% 0,033 0. %27

-0, 081 0.033 0. 583 LTI
=0, D43 0. 2 0.841 L1
-0, 187 0, 04% 0,848 1.178
=0. 078 0. 218 0.857 L 1&7

New Media =000 0028  -0.082 0.8 0,072 0.038 0.822 1. 217
(Comnstant) 2482 0.1 11.15 o .02 2.896
Age 0,001 0,002 0.012 0. :07 0.7 0, 004 0. 00% 0.6 1308

Gender 0,053 0,048 0,035 1.123 0. 22 =0.04 0. 147 0. 964 L.oe
Education 0,002 0.022 0,003 0.072 0.2 0042 0045 0.7 LT3

hiodel 3 Political Affiliation ©. 081 0,074 0,028 0. 825 0. 4089 =0, 084 0, 206 0,839 1.192
Domicile =0.07 0,051 0. 08 =131 0. 168 0. 189 0.02% 0.84T L. 181

Mangre of Work  ~0.012 0. 07 =0, 008 =017 O.805 =014 0135 0,85 LT

Mew Modia 0,001 0,02 0,001 0.0 0.9T7 =0, 05 0.052 0.813 123

Social Trust N 0,024 Q.087 FAEL
Medical Satisfaction 0. 317 0,026 0,375 12. 00
s Dependent varable : Medical Trust

o 0% 0,019 0,113 0. 94% L.0%3
o 0, 266 0. 369 0. D66 103

4.3. Moderated Mediation Analysis

To examine whether media use has a direct impact on medical trust, the mediating role of social trust
between media use and medical trust, and the moderating effect of medical satisfaction between media
use and medical trust, the results are shown in the following figure. Traditional media use (coeff=0.116,
confidence interval CI=[0.0252, 0.207] excluding 0, and p<0.001) significantly positively affects
audience social trust. The use of new media (f=0.00781, confidence interval CI=[0.009, 0.147] including
0, and p<0.05) has a significant positive impact on social trust.

The impact of traditional media use on audience medical trust is not significant. The mediating
variable social trust (confidence interval CI=[0.0168, 0.1114] excluding 0 and p<0.001) significantly
positively affects audience medical trust, while medical satisfaction (confidence interval CI=[0.198,
0.553] excluding 0 and p<0.001) significantly positively affects audience medical trust. The indirect
effect moderating variable medical satisfaction (confidence interval CI=[0.0004, 0.0173] excluding O,
and p<0.001) is effective. The results of traditional media usage are shown in Figure 1.

Social Trust \
0.177*/ . 0.063***

Traditional 0.182 Medical Trust
Media Usage
0.039%%*
IMedical Satisfaction

Figure 1: The results of traditional media usage
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P = Social Trust N
0.073% #* e ~ — “\0 L066F**
New Media Usage 0 066 > Medical Trust
0.372%+*
1
Medical Satisfa (‘ticmI

Figure 2: The results of new media usage

The impact of new media use on audience medical trust is not significant. The mediating variable
social trust (confidence interval CI=[0.0189, 0.114] excluding 0, and p<0.001) significantly positively
affects audience medical trust, while medical satisfaction (confidence interval CI=[0.195, 0.539]
excluding 0, and p<0.001) significantly positively affects audience medical trust. The indirect effect
moderating variable of medical satisfaction (confidence interval CI=[-0.0001, 0.0122] including 0) is
ineffective. The results of new media usage are shown in Figure 2.

5. Conclusion and Discussion

This study is based on the 2021 China Social Comprehensive Survey data, analyzing the relationship
between different media usage preferences of the public and medical trust, and exploring the underlying
mechanisms. The main conclusions drawn from the study are as follows:

5.1. Medical Trust Based on Controlled Variables

Research has found that age, education level, and medical trust are positively correlated. Regarding
gender, men have a higher level of medical trust than women. People with party membership have a
higher level of trust in medical care than those without party membership. Non-farmers have a lower
level of medical trust than farmers, and the public working within the system has a higher level of medical
trust than those working outside the system.

The possible explanation for this phenomenon is that as one grow older, their knowledge and life
experience continue to increase, and their social status also improves. Their thinking logic matures
accordingly, and their understanding of things becomes more objective, rational, and comprehensive,
reducing their impulsiveness and impulsive actions in their youth. When faced with illness and
unpleasant medical experiences, their tolerance and understanding of the people and things around them
increase, and their passive trust in medical care also increases. The reason why party members and the
public working within the system have relatively high medical trust may be because various
administrative personnel in China currently enjoy a high proportion of publicly funded medical benefits.
Due to the high reimbursement ratio, they are not very sensitive to expenses and have a certain economic
strength during the medical treatment process. In addition, the policy documents requiring medical
treatment in tertiary hospitals for publicly funded medical care also stipulate that personnel within the
system are generally exposed to medical resources that are higher than the social average level and are
less involved in medical difficulties such as insufficient expenses. Therefore, this group has developed a
relatively high level of medical trust.

Of course, the higher medical trust displayed by the rural household registration population compared
to the non-rural population is determined by the actual medical treatment needs of the rural household
registration population. On the one hand, the rural population has lower medical expectations than the
non-agricultural population, which is due to the helplessness of the rural population who have been forced
by their economic strength to fight against minor illnesses for years, and the low proportion of medical
experience in their personal lives. On the other hand, in rural societies, the relationship between medical
staff and patients in village and town health centers is mostly based on acquaintance or even family
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relationships. The number of patients in small health service institutions such as village clinics is small,
so the interaction time between doctors and patients is more abundant. The trust of patients in doctors is
mainly based on interpersonal trust with acquaintances. Therefore, the medical experience of rural
populations based on low medical expectations, low frequency of medical treatment, and acquaintance
trust is compared with the higher medical expectations of non-rural populations, the higher frequency of
medical treatment due to medical treatment, and the relatively indifferent interpersonal relationships
between urban doctors and patients, which has led to a relatively higher level of medical trust among
rural populations.

5.2. Media Utilization Positively Influences Medical Trust

From the analysis results, regardless of traditional or new media, the use of various media has a non-
significant positive impact on medical trust, which is different from the data results of CGSS2011 and
2012 analyzed by Zhang Hongze and contradicts previous research conclusions. According to the
reporting logic of "bad news is good news" in news media [10], when reporting on doctor-patient
relationships and medical news, the "suffering style" medical reporting framework and "patient
disadvantage" reporting thinking have become habitual. The audience who have been exposed to such
negative reports for a long time lacks positive guidance, and the image of doctors is "stereotyped" [11].
The doctor-patient relationship is "stereotyped", especially with the rapid development and targeted
promotion of new media. The more the public is exposed to new media, the greater the level of distrust
between doctors and patients should be. However, the conclusion drawn in this paper is the opposite, due
to three reasons.

First, from 2011 to 2021, after the policy implementation of the "12th Five Year Plan for Deepening
the Reform of the Medical and Health System and Implementation Plan", China's medical level has been
improved in terms of hardware facilities and equipment, patient medical environment and conditions, as
well as the overall professional level of doctors. The internal strength of the medical system has also
been enhanced, especially in the face of the difficulties of the epidemic, which has withstood huge
challenges and tests. The public's overall evaluation of the medical level has improved compared to more
than a decade ago. Second, the media reporting framework and narrative focus have changed. The
increase in typical publicity of the medical cause in mainstream media, the attention of We Media and
online bloggers to positive reports of medical personnel, and the spread of positive energy short videos
emerging in society. At the same time, the growing We Media and official account and other platforms
have reported medical events promptly, which has greatly increased the openness and transparency of
medical news, and turned the public from "being in the dark" to "participating in interaction". These
changes have alleviated the increasingly tense doctor-patient conflict from external reasons and changed
the stereotype of medical personnel in the public's mind. The third is the introspection and awakening of
the public themselves. After decades of "media-based" survival, the public's media literacy has been
continuously improved, and they have a certain ability and evaluation criteria for identifying fake news,
false information, and flipped news events in negative social reports. They can properly view news events
published by online self-media. When it comes to negative news related to the medical industry, the
public can consciously, objectively, calmly, and rationally analyze the various relationships involved, and
can move from blindly following the trend in the complex network information to the current "calm
treatment”. From the reform and upgrading of the medical industry itself to standardized media reporting
and the awakening of public rationality, these internal and external factors have formed a positive guiding
impact of media use on overall medical trust.

5.3. Mediation and Moderation Effects

The mediating effect of social trust between media use and medical trust is significantly positive and
belongs to a complete mediating effect, while the moderating effect of medical satisfaction varies among
different media use and medical trust. The level of medical satisfaction positively and significantly
moderates the impact of traditional media on medical trust, while there is no significant moderating effect
between new media and medical trust.

The issue of trust is an important ethical and social issue [ 12]. The improvement of social trust directly
affects medical trust, and for the general public who have a high level of trust in society as a whole, they
naturally have more trust in the medical industry. At the same time, it can be seen that no matter what
kind of media environment, the positive impact of social trust on medical trust is unchanged, but the
impact of different media methods on social trust is different. The influence of traditional media is more
far-reaching, while the impact of new media is less, which is also similar to previous research results of
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the same kind, which again proves that media, as a form of social communication, affects the public's
view and judgment of the objective world with the role of the "invisible hand".

The moderating effect of medical satisfaction on medical trust is more obvious and significantly
positive in the traditional media environment, but not significant in the new media environment. This
result may be because the public who uses traditional media tends to be older in demographic variables
compared to those who use new media. The elderly have more personal medical experiences, accompany
others for medical treatment, and are exposed to medical treatment around them. Medical satisfaction,
influenced by medical experience, directly affects medical trust. Therefore, the role of medical
satisfaction in medical trust is more prominent. At the same time, young people who use new media have
a lower probability of personal medical experience than the elderly, and their evaluation of medical trust
is generally fuzzy due to other factors. Therefore, their medical trust is less affected by medical
satisfaction.
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