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[ Abstract] Background Medical distrust in patients has been related with poor compliance to medications and

suboptimal clinical outcomes. Effective interventions may improve medical distrust in patients which is warranted specific studies.
Objective To evaluate the effect of health literacy and exercise interventions on medical mistrust in patients with type 2 diabetes

(T2DM ) . Methods This study was based on a cluster randomized—controlled trial conducted during February 2015 to March
2016. A total of 800 T2DM patients were recruited from four community health service centers in Minhang and Changning Districts

of Shanghai by using a multi-stage sampling method. All patients were randomly divided into the control group and 3 intervention

HEEUH: ¥EMALHAMYELTE (14YJAZH092 ) ; EEHEEFESS (CMB) AFFESTAE (13-159)

1200032 FiffiT, 2 HREEAIETAEERE  EIR TEEIFZ 52 TABARITARE S0 2201101 FIRT BT IX S TR ol
3.200336 T KT X TR 4 il s 4.Depariment of Medicine, Vanderbilt University Medical Center, Nashville 37203, TN, USA

M EVEH . R, HZ, 1WES0f; E-mail: wanghongxu@fudan.edu.cn

ASCEF A 1. 2021-12-02



(GIP Chinese General Practice

<« 80+  hitp/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

groups in the community. Routine care was provided to all the patients, and on this basis, health literacy intervention, exercise
intervention and health literacy + exercise intervention ( comprehensive intervention ) were performed to the three intervention
groups based on partnership to improve diabetes education ( PRIDE ) toolkit, respectively. Information was collected using the
Chinese versions of Health Literacy Management Scale ( c—HeLMS ) , the 5—item Diabetes Numeracy Test Scale ( ¢c~DNT-5) ,

and Medical Mistrust Index ( ¢c=MMI ) at baseline, 3-,

intervention ) . The generalized estimating equation was used to evaluate the effect of the interventions at each time point. Results

6—, 12— (end of intervention ) and 24—months follow—up ( post—

A total of 780 patients were recruited in this study. The c—=MMI was a reliable and valid scale to measure medical mistrust in our
subjects, with Cronbach’s « of 0.826. The median score and interquartile range of c~MMI was 31 (7 ) at baseline while the rate
of medical mistrust ( scores = 30 ) was 65.9% (514/780) , both of which decreased at almost each follow—up survey in four
groups. Compared with the control group, a lower risk of medical mistrust was observed at the 3-months [ OR (95%CI ) =0.42
(0.23, 0.78) ) and 6-months of follow—up [ OR (95%CI ) =0.46 ( 0.24, 0.88) ] for the health literacy group, at the 6-months
LOR (95%CI) =0.50 (0.25, 0.99) ], 12-months [ OR (95%CI) =0.43 (0.22, 0.86) ] and 24-months of follow—up [ OR

(95%CI) =0.37 (0.19, 0.72) ] for the exercise group, and at the 6—months (OR (95%CI) =0.30 (0.16, 0.56) ] for

the comprehensive group. Conclusion Both health literacy and exercise intervention may effectively decrease the scores of c-MMI

January 2022, Vol.25 No.l

and reduce the risk of medical mistrust in diabetes patients.

[ Key words ]

Diabetes mellitus, type 2; Health management; Health literacy; Walking; Physician—patient

relations; Medical mistrust; Partnership to improve diabetes education toolkit
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Table 1 Comparison of baseline data of four groups of T2DM patients
. PE A SRR (n (%) )
A BE 08 (e %) NERELT Wl WG R K ERELL
Xt HE 21 199 86 (43.2) 65 (10) 36 (18.1) 81 (40.7) 50 (25.1) 32 (16.1)
ji3F e e N TEE] 192 84 (43.8) 67 (11) 39 (20.4) 73 (38.2) 57 (29.9) 22 (11.5)
BT 192 92 (47.9) 66 (13) 31 (16.2) 64 (33.3) 58 (30.2) 39 (20.3)
LR T 197 89 (45.2) 66 (12) 65 (33.0) 77 (39.1) 40 (20.3) 15(7.6)
x> (H) {4 1.03 8.08" 34.59
P{H 0.79 0.04 <0.01
FRENYABA (n (%) ] S HbA,, BHERIG  WEESEBER c—HeLMS 7§ ¢~DNT-5
215 — — — [M(QR), [M(QR), Ik JetEREAE S (MOQR), IE#R (M
<2000 2000~4999 5t = 5000 JC ) %) (n (%)) (n (%)) ) (QR)., %)
X HR 2L 29 (147) 117 (594) 51(259) 95(92) 82(1.6) 46(237) 149(768) 116 (7) 100 (20)
fRREZF T4 32 (167) 110 (57.6) 49 (25.7) 10.0(10.6) 8.1 (1.8) 35 (184) 166 (89.7) 116 (6) 80 (20)
Bvn) s (A 10 (53) 104 (54.7) 76 (40.0) 9.5(11.0) 80 (1.6) 59 (31.7) 164 (868) 119 (10) 80 (20)
ZAATW4L 40 (208)  115(59.9) 37 (193) 9.8(95) 81(1.2) 79 (41.1) 158(832) 113 (22) 80 (40)
x> (H) & 32.65 3.15° 1.31° 25.51 13.20 29.03" 18.58"
P1E <0.01 0.37 0.73 <0.01 <0.01 <0.01 <0.01

e T2DM=2 #UHE PRI , HbA, = HEAL LT, c~HelLMS= DULMUE 2 FRAT B R, c~DNT-5= DU R 1T R il i 2 * 37R H A
FAE IR B A B, o SO R EE VRS 1B REEAIY H WA TERHEA 10 51, BEIRIEIE A RE VORMELIC 18 1] WEIR IR R B 2B I 1 ve
BB 22 6. c—HeLMS 1543k 29 fi]

R2 c-MMI RS H N T
Table 2 Factor loadings for c-MMI scale
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e T 12 20 I RBE RS ER B B
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L AL ERA B T AR 6. 12, 24 AN H BT A E TR IR TR
12 I, IRERMERECRIERE B =051 g gy e R IR T RHRAL (P<0.05 ) L LS.
L MR SRR E RIS, 0 4

HREE 45 A B it 2

14, BSR4 A B TEE 2, - 069 3.0 REAAHOCHREL  PUALRgRE A A OC R B BN, B
17. AR BT HLH A S SR R B T A 0.68 IS A RIREZ T 22 5800, A A5 LR PSR AR E

T o-MMI= BULIREES P AMEHEEER; " Fon & BTER T LI
7 <0.50, MBRG N IRE WA ER; - FRFATEZAHT L

HHEE SRR, 6 A R B
32 o-MMI 2 £ 15 B M E B 4 o~MMI & £ 1

2.4 VUL B FEAFRIET S c—MMI 1543 &% 7 AMET %
(1) UL o—MMI 155075 i 15 0] 18] #6445 R [
B, BT ISR T, ERERFTHAMSGES

AR G R T RGO AE B, Rk
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Table 3 Comparison of c—MMI scores and medical mistrust rates by characteristics of T2DM patients

i TSI LA I T R Tt 1 SO AL v

51 HbA,, (%)

b 351 31 (5) 235 (67.0) < 8.1 398 32(7) 272 (68.3)
§’s 429 31 (7) 279 (65.0) >8.1 382 31(7) 242 (63.4)
H(x*)H 0.07 0.24° H(x*)H 0.83 1.94°
P1E 0.80 0.63 P 0.36 0.16

AElS (%) WEIRI I KAE
<60 196 31(7) 126 (64.3) ¥ 543 32(7) 370 (68.1)
60~69 330 32(7) 224 (67.9) f 219 31(7) 131 (59.8)
=70 254 31 (6) 164 (64.6) H(x*) 4 5.60 444
H(x*)MH 0.91 1.00" P1i 0.02 0.04
P 0.63 0.61 MR ERAT (%)

AR A 637 31 (6) 404 (63.4)
INEF TR 171 32 (6) 115 (67.3) ¥ 121 33 (5) 93 (76.9)
wh 295 31(7) 194 (65.8) H(x*) H 9.75 7.55°
e AL A 2 205 31 (6) 132 (64.4) PAE <0.01 <0.01
K&K 108 32 (6) 72 (66.7) c~HeLMS 7443 (4))

H(x*) i 1.57 0.38" <96 D 92 34 (6) 72 (783)
P 0.67 0.95 96~117 @ 336 31(6)" 213 (63.4)"

KHENH A (T0) 118~120® 323 31(7)°" 209 (64.7)"

<2000 D 111 31 (6) 72 (64.9) H(x*)1H 20.07 7.38"

2 000~4 999 2 446 32(6) 310 (69.5) P1H <0.01 0.02

= 50003 213 30(7)° 123 (57.7) ¢ |[c-DNT-5 IE#R (%)

H(x*) & 15.16 8.86" <80 D 197 32(7) 140 (71.1)
P{A <0.01 0.01 80~99 @ 214 31 (6) 148 (69.2)

WERRAE (4F) 100 ® 369 31(7)°" 226 (61.2)
<5 183 32(7) 121 (66.1) H(Ox*) 4 11.70 6.91"
5~<10 228 32.(7) 159 (69.7) PAE <0.01 0.03
=10 369 31 (6) 234 (63.4)

H(x*) 5.72 251°
PIg 0.06 0.28

T BB A B, bSO ORI 1L RKIEE A A A TEREE 10 61 BEIRI IR R AE EORHELG 18 1. E IR R
HIEBLERHEK 22 ] c—~HelMS 850 90RH K 20 Bil; “ s x 2 MH; " Fomn S5O, ¢<0.05; “ FRE5QHE, ¢<0.05

R4 A[FEBEVE] S PO T2DM BE 1Y o~ MMI 1550 FIE P AME R

Table 4 The c—MMI scores and medical distrust rate of four groups of T2DM patients at different follow—up time points

L e-MMI 353 (M (QR) , 43) EIPAEIER (0 (%) ]

SR WAL ERERTEA  EATE4 SATE4  MEA  EEEATE4  SHTRA SeTHA
HLk 780 30 (5) 33(6) 30 (8) 31 (6) 115 (57.8) 156 (81.2) 110 (57.3) 133 (67.5)
3 749 30 (4) 31 (4) 29 (5) 31(5) 101 (54.0) 118 (62.1) 84 (46.4) 131 (68.6)
61H 748 30(5) 30 (5) 28 (6) 29 (4) 103 (54.2) 118 (62.8) 70 (37.6) 71 (38.6)
2403 749 29 (7) 31 (5) 26 (8) 30 (5) 78 (42.2) 137 (71.4) 47 (25.8) 111 (584)

244H 715 28 (10) 31 (4) 27 (6) 30 (9) 77 (41.6) 127 (72.6) 41 (24.0) 94 (51.1)




(GIP Chinese General Practice

« 84« hitp/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn January 2022, Vol.25 No.l
&5 ARBEVIE A4 T2DM BE EIFAFEARRT AT (OR (95%CT) )
Table 5 Estimation of the relative risk of medical mistrust in the four groups of T2DM patients at different follow—up time points
Bl ) 25 XFHEZL @RI Hidd BT G TTie

340 H

DIEZ 2 Ll 0.87 (0.57, 1.34) 0.37 (0.24, 0.57) " 0.56 (0.37, 0.87) " 1.06 (0.65, 1.74)

DA B2 S 2 L 1.00 0.42 (0.23, 0.78) * 0.65 (0.35, 1.19) 1.22 (0.64, 2.34)
6 1™H

VIR 2 A 0.81 (0.52, 1.27) 0.37 (0.24, 0.59) ° 0.41 (0.24, 0.68) * 0.24 (0.16, 0.37)*

DIXTREL 2 e 1.00 0.46 (0.24, 0.88) * 0.50 (0.25, 0.99) * 0.30 (0.16, 0.56) *
121H

VIR 2 e 0.50 (0.32, 0.80) * 0.64 (0.40, 1.03) 0.22 (0.13, 0.36) * 0.59 (0.37, 0.94)°

DA B S 2 L 1.00 127 (0.66, 2.46) 0.43 (022, 0.86) * 1.17 (0.61, 2.25)
24 4N

IS 2 A 0.52 (0.33, 0.82)° 0.61 (0.37, 1.02) 0.19 (0.12, 031)° 044 (027, 0.72) °

PIx IR h 2 el 1.00 1.18 (0.60, 2.34) 0.37 (0.19, 0.72) ° 0.84 (0.43, 1.65)

TE: SET) T SUMH IR, AR IR A R R ARV | AR | SO AT T WA BEPRIp R L HbA, B I 00 PRI SR RS 0L | JEZK c-HeLMS

553 . HEER —DNT-5 IEFRIILL BT AEEIELL; * FR P<0.05

33r
A
.
\“
~ ‘\\
N
31 = QA
\’\ Py r— .
- i B s
R
:EE 20¢
= < A
= ~ G T
<
27¢
Xof B2
TS T
25 j - 1 1 1 1
LR 3MH 64N 21 A 0 2440H
Fiti 75 ]
H: T2DM=2 BUBHIRA, o—MMI= PURAR BT AR TR ER
1 A[FIBETI ] A PUZE T2DM S0 c-MMI 1555
Figure 1 ¢—MMI scores of four groups of T2DM patients at different

follow—up time

s U R R e P R 1AM S T AN H N T
HITT i 40% J7 22 R AR . 1 2 mT T ITAL IR
] EE A O B T LA AN AT KR
33 T2DM HBEBEIFAGIEICR N E  ARRIFFET
S0 o-MMI 4545 31 4%, BEITFAMEIEZHRH 65.9%.
BRI ASERART WHITE 25 ') pmFgs 4558 (5%
MEIERN 87% ), (HEBAMEEICRAS 208, 59h
R4 Y BRI A R — B (SRR 1 43% )
IR R IR, BEH c—MMI 155 FES T A E T2
FRENBA WA | BEIRIRIT A |« BRI R 2 B L
SCTARER S TR IR LS, (AR
AR . SCARFREE . BEPRIEHEAE . HbA, URZI. ZKEN
A NS BB P M A TR AR, 5 HUNT 4512

80F - Bl
[ 32k
- 341A
B 64
60k . W24 H
- | B W24 A
&
e -
=40t
A\H_I:
K
1=
i 20t
SR R 23 L
i i Rk
oiEneil
B2 AREIBET 6 S U2 T2DM 585 BT AMEER

Figure 2 Medical mistrust rate of four groups of T2DM patients at

different follow—up time

FFE4E i —3k, {015 ARMSTRONG %5 2 p 5t 45 51
R o SCAERR IR ARBE 3R REZ WS R
BRAFNEE, EIFAGERER . TTREER
FRRFFAKERARE SEAACH . B AfFERME, M=
HERIFANMETE . B BRI RE & B BRI AME AL AR BEAIG
FIIFRAEH , X AT RESE PR A HOT B TP AR Al s A AR
PR L SR S S BRI e B B P 4 RN —
B2 ORI, WK R R . (R SR
ERA B TREREITIAGEENEME R, TFRERESR
Tk E 1l RE 2ol B 1 BT ANME IR -
3.4 fHRR IS s 1] A R AR B I ANE AT XU
REFEMFIT F B, X B AR R4 T s SR At 4 T B I K% £
HHATEERT, "ASMCGEEERLR, AR
S, MTRTTRCR T S 58 2 2 7 S AT AR 2
AR R R T2 T PR T T4 = 55 N S %2 5 s i 1y



GCPOE=ERES
2022418 525% F1H

yUIAN, WA PRIDE T.HA4u, HEAMIAELIIES
M TGS TR AR PR AR . BRI RS
A ] (i S A T PR AT RS, FEIm A S
FHARITRICR , 1 L AR IR B B 55 N DL AR
W, #EEEEWNEIT G BirEsh Tl re A
B S0E, EEREIME, (HERRm T E A RIS,
Al B8 H A% ol B2 5 i R I R ANME AT BRAERF S
BT —EHIFE . HEISLER 25 0 bk X T TAES
AT ER I, AR0ksE T T2DM & SEAN LR,
GROHMANN % 270 JF Jgg (g 52 PEWF SR 45 5 B, X8 &
T2DM & AT I 1A — X — PR R s, 1l
DB EOCR, BEARSES AR ZRFERT M

Tl . A AR, SRR, fRRIRA
TE 3. 6 A IS BRI AE AT XU B 8 B, SR R4

TE 12, 24 A H RSt B B REAIG,  (d e R R4l 5 HAR
FLICHl i 22 5, SRR MR 235 T WO BRI 2 BITANME
AR SEIRCR . s RS S W 2L, 15
fii F PRIDE T A% 1B 4% i AN EE R T2DM (35 47
R, T 124 A BB E IR R R LT &,
HSX AR T R 2ER . B3 TR R K
RN, IBENHAE 6. 12, 24 D I ETFAEE RS EL
Xif HRLH W AR, 3 nT fiE 538 3h T UGS A .
IR AT ST R B, 18T T4 HbA,, Rl 4% B g 2
FI/KSF- A B B st & A A T30 6 S A E, FFRR2E3] T 1
JE VAR L LRGSR I TR 2, HHEE
JEAMFAEIBALTE 6 A H RHIE T XA, Xl a5zl
BEEZN T Z, WAL, TR R K.
3.5 ARBFFERIE S RBRYE e, AFIER c-MMI
WAL BE W BEIT ANMEAERREE, wN ST A Ao i
BEPEAE T H Hak, AT PR Z 32 iz sh T iR
FAbRAEA T, U XM R 32 & i T U
PRIDE T Ef0, e RN a, AR —
ALK PA MRS bl “BE” W BEARSERE RCT, 3kt
B TRl —FE XA AT Y, ESCHb R T IROR, 4
RAlfE. Fe, AFRUAAE W RRE. Bk, K
YooK FHAERERAAL Y AL v, A AR TE AR )2 st
TR A 225, IR R AR ELA s HOR,
ERIAEB R FAE, PEo2 R UL 2 1 52 4
K BJ5, BAHXK BRI ST B T,
HEA—E RN, (H4T G0 fr 2z iR T
F A B A RR I TCIE PR, JGEI T A T .

2 ik, 3T PRIDE T EEMEFEZFH T WA
W R AATIE ST TG 7 4k X [ A R 3 (] () 3 fh
FEEAR R, PEMARGE TEESCR, FEIKT T2DM
BRI AT IR o A9 45 3 Aol B A 7 R
(HEAEHAE TR Wi it

http://www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn ~ « 85 -

SRR EELE e (PRIDE) TEAHA:

PRIDE T £ ¢, 3k 24 ANEESe, % Z 0Bk B R E
TR NE, dolEkgm—fs 6. gl 25k,
DRRMEAESS . M ER Tk, AEFXEERITH
RAE ., R, S hF ERAE. EHFIpARLIE,
DR, o A B RS PTARS LA K
Fe K FRELEZHE, TOGAXEETG, MiEH
W, GitAerEMAAEHREEATRFT R, &
RABE ity EFEREHE, FHEZHEREE
ESE L R ARAR G T WAL 2B B R AR K S A,
A RE RSO FHE; S TERFHAEGAR,
W ARk Ak B F A A H

Blde, X IR B RIS, VAR e
FAEA KT E IR TR R T HT
(R ) , Riedlr; RIRERERAF LR ZER,
b TR TR, ARl mIERK;, T
AN AFEET, RIERAFREORT; FiEkRNK
Bk, REEHRKIBEGHRT; HRES WL
EHFARG. AGRAEKT,; B¥HF, LL
ARkl TR (LZNTRARESH ) ; AELry XY
FBREEY ; e RBRCEEE R SRR, HEAKRES (T
REAAMBZH) 5 NG IA I %7 B TR Ae
AR BORE (L) Fo

i

&

Y& T #k: Russell L Rothman, &2 a7 F)
MELEH; GREE, T4, B RERFTHRG LS

TATWSAT; Fin, BRSBHATHERSE; T, £
FHRATHAE R, THMRITRITF AT SR HH
Liga, wIRE; IHY. RELBATIREIT; IE
B, BRALRFTXFHREFEMNATR; HBLFL
FEARG T, BEEE,

AXRA B R,

Sk

[1] OMODEI M M, MCLENNAN J. Conceptualizing and measuring
global interpersonal mistrust—trust[ J ]. J Soc Psychol , 2000, 140( 3 ):
279-294. DOI: 10.1080/00224540009600471.

[2] BANDURA A. Health promotion by social cognitive means [Jl.
Health Educ Behav, 2004, 31 (2) : 143-164. DOI:
10.1177/1090198104263660.

[3 ] s2Ietly . L 3P BT BORHE JiO S8 1R TP M IR 7 AR Y
Mg ()] . HJZE %S, 2019, 23 (9) @ 1195-1197.
DOI: 10.19435/j.1672-1721.2019.09.006.

PENG X M, Clinical observation comprehensive nursing intervention
to improve the treatment compliance and effect of diabetic patients
[J] . The Medical Forum, 2019, 23 (9) : 1195-1197. DOI:

10.19435/j.1672—-1721.2019.09.006.

(4] BRI gl HEHCR TEME o (8 4r B AR P e [ ]
BE PR 9% Bt AL, 2017, 20 (1) : 142-143. DOL: 10.16658/;.



« 86+ hitp/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

cnki.1672-4062.2017.01.142.

[5] WHITE R O, CHAKKALAKAL R J, WALLSTON K A, et al. The
partnership to improve diabetes education trial: a cluster randomized
trial addressing health communication in diabetes care [ J ] . ] Gen
Intern Med, 2020, 35 (4) : 1052-1059. DOI: 10.1007/s11606~
019-05617-z.

[6] WANG L, FANG H, XIA Q, et al. Health literacy and exercise—
focused interventions on clinical measurements in Chinese diabetes
patients: a cluster randomized controlled trial [J].E Clinical
Medicine, 2019, 17: 100211. DOI: 10.1016/j.eclinm.2019.11.004.

[7]1 XUWH, ROTHMAN RL, LIR, et al Improved self~-management
skills in Chinese diabetes patients through a comprehensive health
literacy strategy: study protocol of a cluster randomized controlled
trial [ J ] .Trials, 2014, 15: 498.DOI: 10.1186/1745-6215-15-498.

[ 8] AR o IR 002 . PIE 2 BOME R BIG 16 7S (2020 4F
B[] AR Rp 2, 2021, 13 (4) @ 315-409. DOI:
10.3760/cma.j.cn115791-20210221-00095.

Chinese Diabetes Society. Guideline for the prevention and treatment
of type 2 diabetes mellitus in China (2020 edition ) (1.
Chinese Journal of Diabetes, 2021, 13 (4) : 315-409. DOI:
10.3760/cma.j.cn115791-20210221-00095.

[9] BONDS D E, CAMACHO F, BELL R A, et al. The association of
patient trust and self-care among patients with diabetes mellitus [ J ] .
BMC Fam Pract, 2004, 5: 26.DOI: 10.1186/1471-2296-5-26.

[ 10 ] DAMBHA-MILLER H, DAY A, KINMONTH A L, et al. Primary
care experience and remission of type 2 diabetes: a population—
based prospective cohort study [J].Fam Pract, 2020, 38 (2) :
140-145. DOI: 10.1093/fampra/cmaa086.

(11 ] i B2 2 23 Bl PRS2 43 25 . o [ R 37 BRI 3L A 46
B [EB/OL]. (2016-08-11) [2021-05-01 ] . https://diab.
cma.org.cn/UploadFile/Ueditor/file/20160811/636065090003400000
3924937.pdf.

[12 ] BORG G A. Psychophysical bases of perceived exertion [J].Med
Sci Sports Exerc, 1982, 14 (5) : 377 -381.
(13 ] Phspk . A8 P A (e R 37 1 R B 98 MW [D ] .

i ECR%:, 2012

[14] fLAEAE, IBER, s/, 45 . bieh DX M d AR R
AR IREA () ] EEEHR (B , 2017, 44(2):
143-149. DOI: 10.3969/}.issn.1672-8467.2017.02.003.
KONG W Z, LIU X N, ZHANG X Y, et al. Health literacy levels
in diabetes patients with poor glycemic status in communities of
Shanghai [ J ] . Fudan Univ J Med Sci, 2017, 44 (2) : 143—
149. DOI: 10.3969/j.issn.1672-8467.2017.02.003.

[15] LAVEIST T A, ISAAC L A, WILLIAMS K P. Mistrust of health

[

care organizations is associated with underutilization of health
services [ J ] . Health Serv Res, 2009, 44 (6) : 2093-2105.
DOI: 10.1111/.1475-6773.2009.01017 x.

[16 ] WHITE R O, CHAKKALAKAL R J, PRESLEY C A, et al.
Perceptions of provider communication among vulnerable

patients with diabetes: influences of medical mistrust and health

(GIP Chinese General Practice
January 2022, Vol.25 No.l

literacy [ J ] . J Health Commun, 2016, 21 (s2) : 127-134.
DOI: 10.1080/10810730.2016.1207116.

[17] Fesat, WG, 204 . ETHNMACRENRIIA N FL
HEFEARH ()] &y, 2013, 27 (1)« 19-23.
DOIL: 10.3969/j.issn.1003-3580.2013.01.005.

[18 ] SHEPPARD V B, HUEI-YU WANG J, HURTADO-DE-
MENDOZA A, et al. Psychometric properties of the Medical Mistrust
Index( MMI ) in Latina Immigrants[ J ]. Behav Med, 2019, 45( 2 ).
128-133. DOI: 10.1080/08964289.2019.1585326.

[ 19 ] PN, B, R AR 0E | Jm R A B2 5 AL Ko R R B9 ).

o 4 B BE 4, 2017, 20 (16) @ 2003-2006, 2011. DOL:
10.3969/}.issn.1007-9572.2017.16.020.
SUN G, CHEN Y D, ZHOU M Y. Degree of trust in medical care
and associated factors in community residents [ J | . Chinese General
Practice, 2017, 20 (16) : 2003-2006, 2011. DOI: 10.3969/.
issn.1007-9572.2017.16.020.

[20] HUNTK A, GABA A, LAVIZZO-MOUREY R. Racial and ethnic
disparities and perceptions of health care: does health plan type
matter [ J ] . Health Serv Res, 2005, 40 (2) : 551-576. DOI:
10.1111/5.1475-6773.2005.00372.x.

[21 ] ARMSTRONG K, MCMURPHY S, DEAN LT, et al. Differences
in the patterns of health care system distrust between blacks and
whites [ J ] .J Gen Intern Med, 2008, 23 (6) : 827-833.
DOI: 10.1007/s11606—-008-0561-9.

[22]LEE Y Y, LIN J L. The effects of trust in physician on self-
efficacy, adherence and diabetes outcomes [ J ] . Soc Sci
Med, 2009, 68 (6) : 1060-1068. DOI: 10.1016/j.
socscimed.2008.12.033.

[23 ] CLARAMITA M, ARININTA N, FATHONAH Y, et al. A
partnership—oriented and culturally—sensitive communication style
of doctors can impact the health outcomes of patients with chronic
illnesses in Indonesia [ J ] . Patient Educ Couns, 2020, 103 (2) :
292-300. DOI: 10.1016/j.pec.2019.08.033.

[24] L1 L, LIANG L J, LIN C, et al. An intervention to improve
provider—patient interaction at methadone maintenance treatment in
China [J ] . J Subst Abuse Treat, 2019, 99: 149-155. DOI:
10.1016/}.jsat.2019.01.022.

[25] WU H, ZHAO X, FRITZSCHE K, et al. Quality of doctor—
patient relationship in patients with high somatic symptom severity
in China [ J ] . J Psycho Res, 2015, 23 (1) : 23-31. DOI:
10.1016/j.ctim.2014.12.006.

[26 ] HEISLER M, SPENCER M, FORMAN J, et al. Participants’
assessments of the effects of a community health worker intervention
on their diabetes self-management and interactions with healthcare
providers [J].AmJ Prev Med, 2009, 37 (6) : s270-279.
DOL: 10.1016/j.amepre.2009.08.016.

[27 ] GROHMANN B, ESPIN S, GUCCIARDI E. Patients’ experiences
of diabetes education teams integrated into primary care [J].Can
Fam Physician, 2017, 63 (2) : e128-136.

CHShi FYT: 2021-07-20; &[T Y. 2021-11-24)
(A 3CHtE: FRE)





