Appendix 1

Overview of all papers included in the review
	First author/ Year/Country
	Setting and context 
	Patients 
	Physicians 
	Study design (including statistics, data collection and analysis) 
	Trust operational-ization 
	Positive contributor to a trusting patient-physician relationship 
	Negative contributor to a trusting patient-physician relationship 
	Tested factors with no contribution to a trusting patient-physician relationship

	Aloba/2014/ Nigeria (1)
	A single psychiatric outpatient clinic in Nigeria 
	Patients were treated in the psychiatric outpatient clinic for at least a year and had no chronic medical illnesses. A diagnosis of a psychiatric condition was present in all patients 
	Physicians were consulting psychiatrists
	A cross-sectional survey among 223 participants was conducted to validate trust in a physician scale in a Nigerian psychiatric outpatient clinic. A principal factor analysis with Varimax rotation and correlations were used




	Trust was measured using the Trust in Physician Scale
	-Previous numbers of admissions 
[bookmark: _heading=h.ry9n17e6ct1a]
	--
	-Sex of the patient
-Marital status
-Diagnostic groups 
-Duration of relationship with the doctor
-Duration of illness

	Audrain-Pontevia/2018/ France (2)
	Peer-to-peer online health communities (OHC’s) in France
	The surveyed users of OHC’s were between 18–67 (∅ 30). Of these participants, 23% had a chronic disease such as diabetes, asthma or Crohn’s disease 
	Individuals’ own physicians were not described
	A cross-sectional survey was conducted to measure attitude, satisfaction, trust towards the physician, and
interpersonal trust among 512 OHC users in France. Data was analyzed using a structural analysis. 
	Trust in the participants' own physician was measured in three dimensions and was adapted from Dooney & Cannon (3). For all questions, a seven-point Likert scale was used, ranging from strongly disagree to strongly agree 
	-Users interpersonal trust in OHC’s and the information that was provided and exchanged on the platform 
	--
	--

	Bachinger/2009/the Netherlands (4)
	Outpatients in an internal medicine clinic of an academic medical center (AMC) in the Netherlands 
	Participants were between 19 and 88 (∅ 50) and had visited an internal medicine physician for various reasons 

	Internal medicine physicians who worked at an AMC 
	A cross sectional survey was conducted among 201 participants to validate the Dutch version of the Wake Forest Physician Trust Scale (WF-D) 
	Trust in physicians was measured using a Dutch version of the WF-D. 
	-Age (the older the patient, the more they trusted their physician)
	--
	-Sex
-Educational level 
-Self-reported physical health status
-Self-reported mental health status 



	Baidya/2014/ India (5)
	Individuals who had visited a physician at least once in the past five years in Tamil Nadu, a state in southern India
	Individuals over 40 years (∅ 53) who had visited a physician within the last 5 years 
	Individuals’ own physicians were not described
	A cross-sectional household survey was conducted to measure trust, sociodemographic variables, self-reported health status, basis of choice of physician, time spent with the physician, and physician variables among 112 participants. Data was analyzed using the Fisher exact test and simple linear regression 
	An adaptation of the Trust in Physician Scale was used to measure trust 
	
	--
	-Sex
-Educational level
-Occupation
-Place of last health check up 
-Physician’s practice background
-Physician’s sex
-Physician’s age
-Physician’s practice type
-Time spent with the physician 


	Becker/2008/
USA (6)
	Multiple primary care teams from one health management organization (HMO) in Atlanta, GA, USA 
	Members of an HMO in Atlanta that had visited primary care teams and had at least one of the following conditions: diabetes, elevated lipids (but no history of advanced coronary artery disease), and low-risk adults with no major morbidities 
	Primary care physicians who worked at the HMO 
	A cross-sectional survey with 2,224 participants was conducted to measure health status, practice climate, trust in physicians, patient-activation measures, health behavior, psychosocial circumstances, and sociodemographic variables
	Trust in primary care physicians was measured with a scale ranging from 0 (no trust) to 100 (greatest trust) for several questions 
	-Medical condition (trust was higher for patients with diabetes and elevated lipids than for low-risk adults) 
[bookmark: _heading=h.vjm4f1gluy1g]-Practice climate 
[bookmark: _heading=h.w3cwgro80ud2]-Amount of team visits (trust was higher for more visits) 
[bookmark: _heading=h.uowidy8kxkih]
	--
	--

	Benjamins/2006/USA (7)
	A sample from the general social survey (GSS) from 1998 among American citizens
	Respondents to the GSS were not described. On average, the respondents reported ‘good’ health 
	Individuals’ own physicians were not described
	The data of 1,274 participants was analyzed in regard to contributors to trust and whether religious beliefs and behavior influenced trust in physicians 
	Personal trust in one’s physician was measured with seven questions on a five-point Likert scale ranging from strongly disagree to strongly agree and a don’t know option 
	-Age
[bookmark: _heading=h.afpbo4zhpg2u]-Sex
[bookmark: _heading=h.hzs1qt76jtzy]-Race
[bookmark: _heading=h.y9znd4qiqw4i]-Self-rated health 
[bookmark: _heading=h.t9klxm6z9c3]-Income
[bookmark: _heading=h.lnagq6q7o91y]-Health insurance
[bookmark: _heading=h.728jyz1vp7ic]-Presence of household income
[bookmark: _heading=h.klgmnoos332o]-Religious service attendance (frequent and infrequent compared to never)
[bookmark: _heading=h.dc1rgralhk15]-Religious affiliation (Catholic, Jewish, mainline Protestant)
	-Religious affiliation (Other)
	-General trust in people
-Strength of the religious affiliation


	Berry/2008/ USA (8)
	Four family practice waiting rooms in clinics in Texas, USA 
	Patients were visitors of one of the four family practices 
	Physicians were family practitioners who were currently working at large group practices that hosted different specialties. The practices were affiliated with universities and/ or medical schools 
	The data of 869 patients was analyzed in a cross-sectional survey. Measures included knowledge of the patient, competency of physicians (as measured by the patient), and autonomy support. Data was analyzed with a 3-stage least squares procedure
	Trust in physicians was measured with the Primary Care
Assessment Survey (3)

	-Knowledge of the patient
[bookmark: _heading=h.mz21qiki15ev]-Competency
[bookmark: _heading=h.rmwvk4z5iurd]-Autonomy support 
	--
	--

	Blanch-Hartigan/2019/ the Netherlands (9)
	An experimental design, with videos representing a Dutch oncology setting 
	Former cancer patients 
	Physicians in the videos were oncologists
	An experimental 2x2x2 design. A medical consultation was simulated, the physician was either male or female, showed high or low nonverbal uncertainty, and high or low verbal uncertainty. There were 505 participants randomly assigned to watch one of the videos. Afterwards, trust in the oncologists from the videos was measured. The data was analyzed using structural equation modeling 
	Participants filled out a Trust in the Oncologist Scale
	-Age of patients (older patients had higher trust) 
[bookmark: _heading=h.790du24s03nj]
	-Nonverbal behavior of high uncertainty in the physician 
	-Verbal uncertainty of the physician 
-Sex of the physician 

	Bonds/2004/ USA (10) 
	An internal medicine primary
care clinic at an academic medical center in the USA

	Patients who visited their primary care physician
	Primary care resident physicians (physicians in training) 
	A cross-sectional survey (mostly by telephone) was conducted among 217 patients, which measured patient demographics, patient health and well-being, patient-physician
relationship characteristics, a global doctor trust scale, and physician characteristics. To identify trust predictors, trust was converted into a dichotomous variable (high and low). Logistic regressions were conducted 
	The Wake Forest Physician Trust Scale was used to measure trust 
	-Sex (female) 
[bookmark: _heading=h.kdo0zvb1b2vw]-Education (more than a high school degree)
[bookmark: _heading=h.mdg1835bhif2]-Age 
[bookmark: _heading=h.ig3cw6syxrq3]- Sex of the resident (female) 
[bookmark: _heading=h.c8buaj9msyze]-Previous care by the resident while hospitalized
[bookmark: _heading=h.ire40d4sqca]-Sex concordance between resident and patient
[bookmark: _heading=h.b2di2jl8evpr]-Trust in general with doctors at institutions
[bookmark: _heading=h.viz11t6zpunq]-Trust in general with nurses at institutions
	--



	-Marital status
-Income 
-Patient health 
-Year of residency training
-Prior visits to the physician 
-Race concordance between resident and patient



	Brincks/2010/ USA (11)
	Clients at drug treatment and HIV centers in southern Florida, USA


	All patients were females with a diagnosis of HIV. The women were at least 18 years old and met the DSM-IV criteria for substance use within the last year. Cocaine was the primary or secondary drug of abuse 
	Individuals’ own physicians were not described
	This study was a secondary analysis of the baseline data from a randomized controlled trial. The sample included 117 women. The multidimensional (internal, chance, powerful others) health locus of control (HLOC) questionnaire was filled out by the participants, with 581 significant others included in the study (and who also filled out the questionnaire). The data was analyzed using the multilevel modelling technique
	Trust in physicians was measured using the Trust in Physician Scale. 
	-Individual’s powerful others (healthcare providers) HLOC
[bookmark: _heading=h.tgxu7rluymx4]-Family members’ powerful others HLOC
[bookmark: _heading=h.6k19dnlqqd81]-Family members’ internal HLOC
[bookmark: _heading=h.stwt70mq50ke]
[bookmark: _heading=h.kvfza3tzqli]
	-Family members’ chance HLOC 
	--

	Canavera/2021/USA (12)
	Narrative essay covering different settings, the first in an inpatient oncology setting, the second in an ICU. Both settings were in the United States 
	A pediatric psychologist who experienced severe complications after tumor removal 
	Trust in different settings was described, one physician was a surgeon, one a resident in surgery 
	The author (n=1) wrote a narrative essay about her own experiences with physicians and the effect this had on her trust in physicians 
	No measures, but a narrative of what influenced the writer's trust in physicians 
	-Shared decision making 
[bookmark: _heading=h.7nj9ocqkwgvw]-Competency of the physician 
[bookmark: _heading=h.5jyhelrcg21w]-Compassionate listening by the physician
[bookmark: _heading=h.xhueuagetlit]-Communication skills 
[bookmark: _heading=h.lpdq9v9jo3wq]-Physician wanting to get to know the patient to build rapport 
[bookmark: _heading=h.wm5ixb1v0dsi]-Good eye contact
[bookmark: _heading=h.gmijjipte0ng]-Undivided attention (not looking into phones or computers) 
[bookmark: _heading=h.gipj6fh619xu]-Compassion and respect for patients 
[bookmark: _heading=h.kesqnfnpvp5s]-Patient willingness to reframe situations 
	-Nonverbal messages by the physician 
-No eye contact
-physician appearing rushed
-No time or opportunities for questions
-Experiencing the treatment of family members and interactions with physicians in a negative way
	--

	Cook/2004/ USA (13)
	Two different family practice clinics in California, USA
	Patients who visited the family practice clinics
	Physicians from different specialties participated. Most physicians were specialized in family medicine. Other specialties were: cardiology, dermatology, hematology, internal medicine, neurology, ophthalmology, pediatrics, psychiatry, and radiology

	Semi-structured focus groups and individual interviews with patients (36) and physicians (21). Focus groups informed the individual interviews 
	Qualitative analysis of the transcribed focus groups and interviews using NVivo 
	-Physician caring and empathy
[bookmark: _heading=h.ghh0vgo78eox]-Eye contact
[bookmark: _heading=h.5qxt2lnnvvwk]-Body language
[bookmark: _heading=h.nvbixnsf90vt]-Attentive or active listening
[bookmark: _heading=h.hwn0y1349l5a]-Providing and explaining information
[bookmark: _heading=h.290n50ygdi5i]-Patient participation in the decision-making process
[bookmark: _heading=h.wtwpcygkpcca]-Perceived competence of the physician
[bookmark: _heading=h.12fkljycz8sg]-Physician availability
[bookmark: _heading=h.r8el1vxemjha]—
[bookmark: _heading=h.k1kn1ldex9l4]-Sex concordance 
[bookmark: _heading=h.975se2d0pax7]-Age 
[bookmark: _heading=h.axg0g22hbzk5]-Culture, race, and ethnicity 
[bookmark: _heading=h.ksuay1h55sm]-Education and occupation
[bookmark: _heading=h.1c6ug0i6bjw0]-Health education of the patient
	-Physicians' trust
-Hindering nonverbal behavior
-Physician unavailability
-Perception of physicians as being rushed or hurried
-Physicians' failure to provide adequate explanations
-Physicians' failure to make patients feel respected
-Patients' perceptions of physician distrust
—
-Managed-care settings 
	--

	Dehghan/2017/ Iran (14)
	All participants were radio and chemotherapy patients from a single hospital in Iran


	Breast cancer patients who were under chemotherapy or radiotherapy (stage 1–3, not end stage) treatment. They 
received at least three treatment sessions
	Individuals’ own physicians were not described
	Cross-sectional descriptive study with two questionnaires among 411 patients. One questionnaire measured the patient-physician relationship and the other the health-related quality of life. To evaluate the questionnaire’s validity, exploratory factor analysis was conducted
	Trust in physicians was measured using the Patient-Physician Relationship questionnaire 
	-Patient information 
[bookmark: _heading=h.caw8inss8zuk]-Patient decision making 
	--
	--

	Dong/2014/ China (15)
	Outpatient clinics at three Shanghai (China) general hospitals 
	Randomly selected outpatients that were treated ≥2 times per year by the same physician between November 2008 & December 2008 
Patients had to be 18 or older
	Individuals’ own physicians were not described
	There were 352 patients randomly approached while waiting to see a physician and asked to fill out a translated version of the Wake Forest Physician Trust Scale. Data was analyzed using spearman’s correlations
	Trust in the physician was measured with the C-WFPTS 
(Chinese version of the Wake Forest Physician Trust Scale) 
	-Educational level
[bookmark: _heading=h.2cn0abgsg2jn]-Increasing age of the patient 
- More physician visits 
	--
	-Sex
-Birthplace of the patient
-Type of insurance 


	El Malla/2012/ Egypt (16)
	Children’s Cancer Hospital (CCH) in Cairo, Egypt. The CCH was a free-of-charge hospital founded by donations
	All parents of children newly diagnosed with cancer and admitted to receive the first chemotherapy cycle
	Individuals’ own physicians were not described
	Two study-specific questionnaires were developed on the basis of in-depth-interviews. Questionnaires were filled out by 304 parents at two different time points: at the start of the first chemotherapy cycle and before the third chemotherapy cycle. For the outcome ‘trust in the physician’, the percentage of parents in each category of the independent variable was calculated. Then, the relative risk (RR) was calculated, including 95% CIs. 
	Trust was measured with single items in the questionnaire at the second time point 
	-Caring disposition of the physician 
[bookmark: _heading=h.b0eyloldi03z]-Conversational style of the physician (kind and thoughtful) 
- Intellectual and emotional needs of the parents were met 
	-Disrespectful and arrogant attitude 
-Giving information in an insensitive manner 
	

	Fiscella/2004/ USA (17)
	The study was conducted in managed-care organizations with primary care physicians in the United States

	Two standardized patients (SP’s) visited the physician unannounced. Fifty regular patients of the physicians filled out a survey 
	One hundred community-based primary-care physicians who were members of a local managed-care organization 
	SP’s visited the physicians. This visit was recorded and physician behavior was assessed afterwards. The SP’s and regular patients of the physicians filled out a survey to measure trust. Data was analyzed using multilevel modelling 

	Physician trust was measured using the 8-item Primary Care Assessment Survey trust subscale 
	-Patient age 
-Health condition of the patient
-Good mental status of the patient
[bookmark: _heading=h.ju9wk88g0jq7][bookmark: _heading=h.3vvhai5ufwi8]-Physician age
-Longer physician-patient relationship
-Family practice specialty
-Length of the visit
-Exploring patient experience of disease and illness 
	-Somatization of the patient
	-Sex 
-Finding common ground
-Physician understanding the patient’s social context 

	Gopichandran/ 2015/India (18)
	Rural and urban settings in Tamil Nadu, south India
	Adults living in four districts of Tamil Nadu were chosen through a multistage sampling method
	The participants answered questions about their primary care physicians. There was a 
variety of physicians: 
- government doctors 
-private practitioners 
- unqualified and unregistered practitioners
	A cross-sectional household survey was conducted using a structured questionnaire and was filled out by 625 participants. The questionnaire included questions concerning factors influencing trust in
physicians. The data was analyzed using structure equation modelling


	A questionnaire specific for this study was conducted to measure trust. A structural equation model was constructed with the dimensions of trust and four factors influencing trust 
	-Sex of the patient (women were less trusting than men) 
-Physician’s behavior (clear explanations, listening patiently, smiling)
[bookmark: _heading=h.6fydjcy1ec2y]-Communication skills of the physician 
-Comfort with the physician 

[bookmark: _heading=h.p1ic268uj9i2]
	--
	-Shared identity 
-Age of the patient 
-Occupation of the patient
-Place of residence of the patient (urban/rural) 
-Personal involvement (knows the family situation, knows the name of patient, treats the patient like family)


	Gupta/2014/ USA (19)
	Cardiology department in an academic tertiary care university hospital in the United States

	Patients who were hospitalized with acute coronary syndrome or heart failure
	--
	A cross-sectional survey was distributed among 1,232 patients. The survey included multiple scales such as ENRICHD Social Support Inventory Functional
Health Literacy in Adults. Data was analyzed using multivariate analysis
	Wake Forest Physician Trust Scale 
	--
	-Poor social support 
-Poor Coping skills 
-Low health literacy 


	-Race 
-Marital status 
-Income 
-Age
-Sex
-Years of education
-Employment status 

	Hamelin/2012/ Canada (20)
	A tertiary teaching hospital in Canada that involved residents, undergraduates, and graduate medical students. Patients were recruited during weekly hand clinics
	Patients were visitors of hand clinics and potentially needed hand surgery
	Physicians were academic hand plastic surgeons. There were surgeons, residents, and undergraduate medical students involved
	In this prospective clinical study, a questionnaire was distributed among 122 patients. Professionalism, physical environment, and verbal and nonverbal communication skills were assessed. After filling out the survey, the patients had a consultation with their physician. After the consultation, they filled out another survey, including an assessment of the quality of the relationship. Data was analyzed using Chi-squared tests 


	The second survey (after the consultation) included statements in regard to trust in the physician 

	-Physician speaking in a way the patient could understand (verbal communication skills) 
[bookmark: _heading=h.2r4lr5ieoixl]-Perceived technical skills of the physician by the patient
-Physician telling the truth about the medical condition of the patient
-Physician answering all questions 
-Physician offering all options for medical treatment (including non-surgical options)
-Physician giving the patient enough time to explain the reason for the visit
	--
	-Sex
-Age
-Education
-Income 

	Hendren/2019/ Canada (21)
	An invited commentary on trust in health care, especially in the context of competency-based medicine 
	Not applicable 
	Not applicable 
	
	Invited commentary 
	Described how trust can be built and which factors are important for building trust in a patient-physician relationship and in a teacher-student-relationship 
	-Nonverbal communication
-Verbal communication 
[bookmark: _heading=h.hilmtanpgsrh]-Time (more trust if there was more time with the physician) 
	-Physician’s arrogance
-Physician’s negligence
-Physician’s lack of concern 
	--

	Hillen/2011/the Netherlands (22)
	The review included studies with oncology patients 
	Cancer Patients 
	Oncologists
	Empirical literature published in peer-reviewed journals between October 1988 and October 2008 was searched to conceptualize oncology patients’ trust in their physicians 
	The review included studies that conceptualized trust either quantitatively or qualitatively 

	-Age (the older the more trust)
-Sex (woman had more trust)
-Educational level
-Physician’s perceived technical competence
[bookmark: _heading=h.h1tt3ijdm2fr]-Honesty 
[bookmark: _heading=h.1q2wtdxte09h]-Patient-centered behavior 
-Patient-centered communication
-Continuity of care
[bookmark: _heading=h.dekyw79quhri][bookmark: _heading=h.f6za5n8j10ma]
	-Ethnicity (African Americans) 
	--

	Holwerda/2013/the Netherlands (23)
	Three academic hospitals in the Netherlands 

	Cancer patients diagnosed with breast cancer, gastrointestinal cancer, cervical cancer or
prostatic cancer within the last three months. They had an expected survival rate of at least one year 
	--
	A psychologist interviewed 130 patients to assess attachment style. In total, patients gave two interviews and filled out five surveys within a year. A mediation model based on a bootstrapping method was used to examine whether trust was mediated between attachment and satisfaction or attachment and distress 
	Short version of the Wake Forest Physician Trust Scale 
	--
	-Insecure attachment style of patients 
	--

	Kanter/2019/ USA (24)
	This study was conducted to compare different states in the United States and how the health care payment system works i.e., if the information is publicly accessible or not

	Adults in the United States that were 18 or older and chosen from a representative sample 
	Individuals’ own physicians were not described, but the participants had to name the physician they saw most frequently in the last twelve months
	There were 2,180 respondents to a 2-wave survey. The first survey was distributed before payments were made public, the second survey was distributed 2 years later 
	The 5-item validated Wake Forest measure of Trust in one’s own physician 
	--
	-Public disclosure of payments (regardless of whether
respondents knew their physicians had received payments) 
	--

	Kao/1998a/USA (25)
	The study was conducted in Atlanta (United States) in a national managed-care organization
	Individuals 18 or older who made at least one visit to a primary care office during the period between January 1994 and June 1995
	Primary care physicians who had at least 40 eligible plan members in their practices. 
- 15 salaried 
-15 fee-for-service 
	A cross-sectional survey was conducted and filled out by 292 patients. Questions covered whether physician choice,
length of the patient-physician relationship, and the perceived physician payment method predicted patients’ trust in their physicians. Data was analyzed using linear regression models
	A 16-item scale was used to assess patients’ trust in their physician (unpublished) 
	-Having enough choice of physicians 
[bookmark: _heading=h.850rh8xsq2id][bookmark: _heading=h.ystm9ftsf5op]-Longer patient-physician relationships 
-Trust in a managed-care organization 
	--
	-Having a choice of health plan 
-Cynicism 
-Belief in the goodness of people
-Length of treatment plan enrollment (in years)
-Number of primary care office visits
-Age
-Sex
-Race 
-Self-perceived health status

	Kao/1998b/ USA (26)
	Patients from three different states in the United States with the same insurance were interviewed
	Individuals 18 or older who had a primary care physician visit in 1995 and were enrolled in managed care or indemnity plans of a large, national health insurer
	Primary care physicians based on their payment method 
	Cross-sectional telephone interview survey among 2,086 patients. They were asked about their physician’s payment and patient-centered care. T-tests were used to compare patient trust by actual and perceived method of physician payment
	A 10-item scale was developed to measure trust based on an existing trust-scale
	-Physician paid by the number of office visits (instead of a fixed salary) 
-Patients not knowing how the physician is paid 
	--
	--

	King/2021/ USA (27)
	Hospital-based addiction medicine consultation service with comprehensive care including physicians and social workers who offered support after hospital discharge to patients identified with substance use disorder during their hospitalization 
	Patients with substance use disorder seen and referred to an addiction consulting service during hospitalization
	Addiction medicine physicians and advance practice
providers
	Two surveys were filled out by 328 patients, the first while hospitalized and the second 30–90 days after hospitalization. The questionnaire included demographic questions, and questions about substance use and patient experience. Trust trajectories were modeled using discrete mixture modeling
	Wake Forest Provider Trust Scale 
	-Patients receiving addiction consulting services 
	--
	--

	Kowalski/2009/ Germany (28)
	All 49 breast centers in the German state of North Rhine-Westphalia
	Patients who had undergone inpatient surgery for newly diagnosed breast cancer between February 1 and July 31, 2006 and had at least one malignancy as well as at least one postoperative histology. Only female patients were included 
	Individuals’ own physicians were oncologists
	A cross-sectional study using a 
standardized postal questionnaire was filled out by 3,131 patients. The survey included the Cologne Patient Questionnaire for Breast Cancer, and questions regarding the physician’s communication behavior, organizational climate, and demographic characteristics. Data was analyzed using multiple linear regression 
	Trust in Physician Short Form Scale with three items 
	[bookmark: _heading=h.82dfoyjfya3s]-Perceived physician accessibility 
[bookmark: _heading=h.qbiyn7l66kvc]-Physician’s communication behavior
-Cancer stage
-Type of treatment 
	-Poor organizational climate (perceived organizational chaos)
	-Perceived admittance processing 

	Kushnir/2008/ Israel (29)
	Regional child development center in Israel among Israeli parents, Jews and Bedouins 
	Children 6 months to 6 years of age, underwent rehabilitation therapy (due to disability diagnosis) at the center at least once a month and whose parents were given instructions for home therapy and were followed by the hospital for at least six months 
	Five Jewish, Arab-speaking pediatricians with substantial experience working within the Bedouin culture 
	One hundred and ninety-three parents filled out a questionnaire. The measures included the parents’ educational levels, and number of children in the family. In addition, there were included measures of parents’ evaluations of the pediatricians’ interpersonal
communication style. Data was analyzed using hierarchical multivariate regression
	Trust in the center’s pediatricians was measured by three survey items (e.g., I trust the physician) that were previously used and piloted
	-Communication styles of interest and collaboration 
-Ethnicity (Bedouins had higher trust than Jews) 
	--
	--

	Mack/2020/ USA (30) 
	Two different pediatric cancer hospitals in different states in the United States 
	One parent per family; the child had to be <18 years, and 1–6 weeks out from a diagnosis of cancer at initial contact
	Primary oncologists of children with cancer

	One hundred and sixty-six parents of children with cancer were surveyed multiple times (first time 1–6 week after diagnosis). Questions concerned demographics, physician’s communication and sensitivity, the role parents played and wished to play in treatment, and treatment success. Bivariable and
multivariable logistic regression was used to analyzed the data
	A single item from the Trust in Physician Scale 
	[bookmark: _heading=h.kx792tg0jy5w]-High quality physician communication 
-Parents receiving high quality information

	-Relapse 
	--

	Mainous/2001/USA & UK (31)
	Several ambulatory practices in the United States and United Kingdom 

	Patients that had visited an ambulatory practice 
	General practitioners and family medicine physicians 
	A cross-sectional survey was filled out by 1,068 patients measuring continuity and source of care, and the importance of the continuity of care. Data was analyzed using spearman’s correlation 

	Trust in Physician Scale 
	-Continuity of care 
[bookmark: _heading=h.opbo52pk6qjt]-Length of time with one’s regular physician 
-The importance of seeing one’s regular physician each time 
[bookmark: _heading=h.uqkxbdn9f9qa]-Age (older = higher trust) 
[bookmark: _heading=h.coxxlwcyrvc7]
	--
	-Country of residence 

	Marcinowicz/ 2017/Poland (32)
	Two primary care surgeries in primary health care units in north-east Poland 
	Outpatients of primary care surgeries
	Half of the patients came to see family doctors, the others came to see a trainee
	Cross-sectional study using the ‘trust in physician scale’ (TIPS). The study was 
survey-based 

Ninety-nine patients filled out a cross-sectional survey before their consultation
	Trust in Physician Scale 
	-Family doctor (compared to a trainee) 
- Age (younger = higher the trust)
	--
	-Sex 
-Education 
-Place of residence 
-Self-assessment of health and declared chronic disease 

	Nelms/2014/ USA (33)
	Primary care clinics in the Appalachian region of Ohio, United States. This region has a high poverty rate. Eight primary care clinics (private and university based) were involved
	Patients who were current smokers. The participants were currently enrolled in a tobacco-dependence
treatment program on quitting attempts and use of smoking
cessation pharmaco-therapy (Medicaid)
	Individuals’ own physicians were not described
	Cross-sectional study of 229 smokers who filled out a baseline survey and were interviewed a week later. The questionnaire included 
demographic information, health, health care provider-
related, and smoking-related variables
	Trust in Physician Scale 

	-Better self-reported health 
	--
	--

	O’Malley/2002/USA (34)
	The study was conducted among targeted households based on a population-based sample in the United States 
	Participants were female, over 40 years old, residing in Washington, D.C., and living in a census tract where at least 30% of the households had an income <200% of the 1999 poverty guidelines for a family of four 
	Individuals’ own physicians were not described 


	A telephone survey was conducted with 1,205 individuals. They were asked about continuity of care, accessibility, and comprehensive service delivery. 
Data was analyzed using the Chi-squared test. 


	Trust was measured with a single item asked by phone (altogether, how much do you trust your doctor? On a scale from 0 to 10, whereas 0 means not at all and 10 means completely)
	-Continuity with a single clinician
[bookmark: _heading=h.cuye67cc20c8]-Organizational accessibility of the practice
[bookmark: _heading=h.rmk8t7xz8lx7]-Comprehensive care 
[bookmark: _heading=h.rvv5c0ojl5gt]-Coordination of specialty care services 
[bookmark: _heading=h.ylc9hcc8w6r0]-Age (the older the more trust)
-Health (the healthier the more trust) 
[bookmark: _heading=h.4hxgf5ozh0i9]-Insurance status 
	-More formal education 
	-Geographic or financial access 

	Oguro/2021/
Japan (35)
	An out-sourced company recruited a desired number of patients with non-communicable diseases through an online-tool in Japan
	Japanese individuals aged 20 years or older with non-communicable diseases such as cardiac disease,
diabetes, cancer, depression, and rheumatic disease
	--
	A cross-sectional online survey was filled out by 661 patients. Measurements were for general levels of interpersonal trust and satisfaction. Data was analyzed using explanatory factor analysis. 
	Japanese version of the Abbreviated Wake Forest Physician Trust Scale 
	[bookmark: _heading=h.ygl4xc8ewudb]- Age (older = higher trust)
	-Dissatisfaction with a family member’s medical care 
-Graduate school education (lower trust than those with junior high school education) 

	-Duration of the relationship with the physician

	Parchman/2004/USA (36)
	A longitudinal survey sample of a Medicare population
	Participants were 65 and older 
	Individuals’ own physician were not described 
	Data from 10,323 participants was analyzed. Questions concerned the length of the relationship with a physician, communication, and the delivery of preventive services. Data was analyzed using path analysis and regression analysis
	Unclear
	-Preventive service delivery 
[bookmark: _heading=h.grx2rnpug659][bookmark: _heading=h.wll9igtbfqnl]-Length of the physician-patient relationship (communication, accumulated knowledge of the patient by the physician)
	--
	--

	Rawaf/2007/ USA (37)
	Three urban tertiary medical centers and their primary care departments in the United States
	White and African-American patients diagnosed with hypertension
	Primary care physicians
	In a cross-sectional survey among 793 patients, sociodemographic questions, prior experiences with providers, and blood pressure control questions were asked
	An 11-item scale adapted from a validated Trust in Physician Scale 
	-Race (white individuals) 
[bookmark: _heading=h.5anlw7rt386c]-Employed 
[bookmark: _heading=h.fe0d78as671d]-Higher level of education 
-Experiences with the provider (more information/ exchange about hypertension and its management) 
	--
	--

	Shaya/2019/ Lebanon (38)
	Twenty-seven individuals from different governorates and residential areas (urban, suburban and rural) in Lebanon. The study was conducted in the context of the Lebanese health care system 

	The Lebanese public (not only patients) could participate in the study (convenience and maximum variation sampling methods)
	Not applicable 
	Exploratory qualitative
design with semi-structured interviews 

	The interview data was analyzed with a grounded theory methodology that resulted in a framework describing factors influencing trust in physicians
	-Country of physician training (North America/Western Europe) 
[bookmark: _heading=h.70jbdho33y7q]-Institution of practice (reputable) 
[bookmark: _heading=h.hio69k6qsqjp]-Years of experience (more)
[bookmark: _heading=h.obal5vnut27l]-Being experienced vs. being up-to-date (up-to-date) 
[bookmark: _heading=h.tzoc3c43hgrw]-Physician’s attire and hygiene (professional attire) 
[bookmark: _heading=h.gy6fxaniyyzt]-Physician being competent
[bookmark: _heading=h.mw0uxxqikbnr]-Good rapport
[bookmark: _heading=h.f4odbeltpk9z]-Encounter time (longer)
[bookmark: _heading=h.9jdwp5445zuu]-Not money oriented 
[bookmark: _heading=h.gojtglbwammb]-Physician being recommended by a family member
[bookmark: _heading=h.9ijc3apu4iwe]-Physician being a family member
[bookmark: _heading=h.2ej4u0zhifb6]-Physician being featured in media
[bookmark: _heading=h.xuyckxkis48q][bookmark: _heading=h.ysqvke5wgfek]-Good reputation of the physician
	-Country of physician training (eastern Europe) 
-Institution of practice (non-reputable) 
-Physician’s attire and hygiene (unprofessional attire) 
-Physician being incompetent
-Making major mistakes (e.g., leading to death) 
-Poor rapport
-Encounter time (shorter) 
-Free consultation/ medication (suspicious about intention)
-Money oriented
-Poor reputation of the physician 

	-Physician’s sex 
-Not making mistakes (small ones)
-Educating patients 
-Consultation fees 

	Shoemaker/ 2019/USA (39)
	Most recent childbirth (if there was more than one)
	Participants were 314 women over the age of 18, living in the United States, who had given birth to at least one child 
	Individuals’ own physicians were not described 
	An online survey with four validated sub-surveys was distributed. Next to trust, patient-level collaboration, adverse events, and institutional betrayal was measured. Data was analyzed with correlation analysis and mediation models
	Trust in Physicians and Medical Institutions Scale 
	[bookmark: _heading=h.gjdgxs]-Patient-physician
[bookmark: _heading=h.i9qrfhy0i6rg]alliance in decision-making
[bookmark: _heading=h.5i24qhba9fdi]
	-Experiences of adverse events 
-Unexpected diagnoses 
-Unexpected procedures
-Institutional betrayal 

	--

	Thom/1997/ USA (40)
	Three diverse settings in the San Francisco Bay Area (United States). Setting one was a university-based family practice. Setting two was a sample of English-speaking Hispanic women who had visited a family practice residency clinic in San Jose within the last six months. The third setting consisted of participants who were recruited in a publicly supported medical clinic in a lower income area 
	The 29 participants were highly diverse (recruitment in different settings) and between 23 and 72 years old 


	Individuals’ own physicians were not described
	Four semi-structured focus groups with 4 to 11 members were conducted, audio-recorded, transcribed, and coded. Data was analyzed using the techniques of grounded theory 


	The working definition of trust was “the patient’s
confidence that the physician will do what is best for
the patient.”

	-Thoroughly evaluating problems
-Understanding the patient's individual experience
[bookmark: _heading=h.sb8adj5evbgj]-Expressing care
[bookmark: _heading=h.y3khx2qdmrld]-Providing appropriate and effective treatment
-Communicating clearly and completely
-Building a partnership/sharing power
-Demonstrating honesty/respect for the patient
-Predisposing factors
-Structural/staffing
[bookmark: _heading=h.1un1ag9i761s]
	--
	--

	Wang/2018/ China (41)
	Twelve leading public hospitals (in terms of patient volume) in China from different areas and provinces
	There were 5,714 inpatient and outpatients 
	Individuals’ own physicians were not described 
	A survey was distributed in the hospitals. Variables included: age, sex, ethnicity, marital status, educational level, occupation, local/nonlocal residence,
urban/rural residence, insurance type, personal monthly income, religious beliefs, family economic status, whether the respondent was a first-time
visitor to the hospital, overall satisfaction with life,
perceived importance of personal health, general level of optimism/ pessimism, and inpatient or outpatient status. Data was analyzed with one-way ANOVAs and mixed-effects regression models
	Chinese version
of Wake Forest Physician Trust Scale.

	-Inpatient setting (compared to outpatient) 
[bookmark: _heading=h.ls5gpy5dbpge]- Family economic status 
	-Sex (men) 
-Previous visits to the hospital 
-Departments (medical, surgical, pediatrics, gynecology, and obstetrics) 
-Age 
-Education
-Personal monthly income 
-Overall satisfaction with
current life status
-Degree of emphasis on
personal health

	-Occupation of the patient 
-Household registration (urban vs. rural) 
-Basic medical insurance for urban employees 
-New rural cooperative medical system
-Commercial medical insurance

	Weng/2008/ Taiwan (42)
	One hospital in Taiwan
	There were 983 patients that had visited a hospital in Taiwan
	Thirty-nine physicians of the 983 patients. Their specialty was either surgery or internal medicine 
	Nurse practitioners conducted structured interviews with patients to measure trust, the patient-physician relationship, and satisfaction with the physician. Physicians were also asked about the patient-physician relationship. Three nursing directors were used as an external source to assess the emotional intelligence of physicians. Path analysis was used to analyze the data 
	Trust in the Medical Profession Scale
	-Physician’s emotional intelligence
[bookmark: _heading=h.jw7yts5q51f6]-Higher rates of patient follow-up visits
	--
	-Age of the physician 

	Wolfson/2021/USA (43)
	This commentary was written as part of the Building Trust initiative of the American Board of Internal Medicine Foundation 
	Not applicable 
	Not applicable 
	Participants of the trust practices network (a branch of the Building Trust initiative) offered examples of how they have built trust. These contributions led to four potential factors that increased trust in healthcare
	--
	-Competency
[bookmark: _heading=h.nq4535yjmy4y]-Caring (compassion, empathy, and concern for the patient’s welfare) 
[bookmark: _heading=h.f1ereubwykkr]-Communication (respect and understanding for the patient) 
[bookmark: _heading=h.60n8l1t0wj0s]-Comfort 
	--
	--

	Wu/2021/China (44)
	Hospitals (103) in different areas of China (developed and undeveloped regions) 


	There were 2,256 mandarin speaking patients. The mean age was 43.2 years (SD = 15.9), ranging from 18 to 95 years

	Individuals’ own physicians were not described 
	A cross-sectional survey was distributed to patients. Measures included demographic characteristics, the Consultation and Relational Empathy Scale, and the Chinese version of the Patient-Doctor Relationship Questionnaire. The data was analyzed using Pearson's correlation and Hayes mediation analysis 
	The Chinese version of the Wake Forest Physician Trust Scale 
	-Physician’s empathy
[bookmark: _heading=h.furt0cs3vqm]-Patient’s overall trust (propensity to trust) 
	--
	--

	Yang/2021/ China (45)
	The study was conducted in a single tertiary hospital in suburban China within four departments (Emergency Medicine,
Pediatrics,
Cardiology, and 
Orthopedics) 


	Patients in outpatient clinics of emergency medicine, pediatrics, cardiology, and orthopedic surgery. In pediatrics, parents were surveyed if the patient was under than 18 years of age 
 
	Different physician specialties such as emergency medicine, cardiology, pediatrics, and orthopedics 
	A cross-sectional survey that included measures about demographics, educational level, socioeconomic status, insurance type, and questions regarding patients’ perceptions of care. The survey was filled out by 436 patients who had previously seen their physician. Data was analyzed using correlations and ANOVA’s

	Chinese version of the Wake Forest Physician Trust Scale
	-Trust in emergency physicians and cardiologists was higher 
[bookmark: _heading=h.qdt4lo626h6a]
	-Lack of improvement in condition 
-Trust in pediatricians was lower
-Dissatisfaction with the hospital in general

	--

	Zhao/2016/ China (46)
	Two tertiary, public hospitals in China 



	Outpatients that had visited and were registered /admitted to one of the hospitals 

	Individuals’ own physicians were not described 
	A cross-sectional survey was filled out by 100 patients and included questions about demographics and insurance. Data was analyzed using a binominal logistic regression 
	Trust was measured using a 10-item Likert scale 
	[bookmark: _heading=h.bgv32phs0bnz]-Age of patients (older = higher trust)
[bookmark: _heading=h.bjnv51gwskfc]-Annual income of patients (higher income = higher trust)
[bookmark: _heading=h.9xvzq99j4kew]-Education level of patients (higher education = higher trust)
[bookmark: _heading=h.lle9fvi7y2fu]-Type of health insurance coverage (coverage = higher trust)
[bookmark: _heading=h.lke22ryn962h]
	--
	-Sex
-Marital status 
-Household registration 
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