Supplementary data
Supplementary tables
Table S1. Results of the bivariate analyses with endorsement of the described strategy as the outcome variable (n = 290) 
	
	Vignette 1
	Vignette 2
	Vignette 3
	Vignette 4

	
	unadj. OR (95% CI)
	unadj. OR (95% CI) 
	unadj. OR (95% CI) 
	unadj. OR (95% CI) 

	Sociodemographic characteristics
	
	
	
	

	Age (in years)
	1.037 (1.019-1.055)  (p<0.001)
	1.051 (1.031-1.071) (p<0.001)
	1.013 (0.996-1.029) (p=0.131)
	1,021 (1.004-1.038) (p=0.013)

	Gender (ref. category: male) 
	
	
	
	

	   female
	0.676 (0.423-1.080) (p=0.101)
	0.604 (0.358-1.019) (p=0.059)
	0.845 (0.531-1.344) (p=0.477)
	0.804 (0.503-1.283) (p=0.360)

	Professional characteristics 
	
	
	
	

	Years of experience (ref. category: 6-20 years)
	
	
	
	

	   0-5
	0.661 (0.292-1.492) (p=0.319)
	0.346 (0.098-1.218) (p=0.098)
	1.485 (0.703-3.136) (p=0.300)
	1.473 (0.694-3.127) (p=0.314)

	   >20
	1.856 (1.124-3.064) (p=0.016)
	2.332 (1.333-4.081) (p=0.003)
	1.584 (0.961-2.612) (p=0.071)
	1.651 (0.997-2.734) (p=0.051)

	Practice type (ref. category: group practice) 
	
	
	
	

	   solo practice
	1.823 (1.025-3.244) (p=0.041)
	2.712 (1.489-4.940) (p=0.001)
	1.204 (0.679-2.137) (p=0.525)
	1.230 (0.692-2.187) (p=0.481)

	Practice setting (ref. category: towns and suburbs)
	
	
	
	

	   cities
	0.623 (0.369-1.051) (p=0.076)
	0.811 (0.449-1.464) (p=0.487)
	1.625 (0.975-2.710) (p=0.063)
	1.540 (0.921-2.575) (p=0.100)

	   rural areas
	0.765 (0.326-1.798) (p=0.539)
	1.801 (0.757-4.288) (p=0.183)
	1.196 (0.513-2.786)  (p=0.679)
	2.187 (0.937-5.106) (p=0.070)

	Payment model (ref. category: fee-for-service)
	
	
	
	

	   capitation or mixed
	0.644 (0.309-1.345) (p=0.241)
	0.622 (0.261-1.485) (p=0.285)
	1.171 (0.582-2.358) (p=0.658)
	1.290 (0.641-2.600) (p=0.476)

	Perceived frequency of family accompaniment during consultations (ref. category: 1-2/10 consultations)
	
	
	
	

	   >2/10 consultations
	0.664 (0.415-1.060) (p=0.086)
	0.447 (0.260-0.766) (p=0.003)
	0.791 (0.497-1.259) (p=0.322)
	0.785 (0.492-1.254) (p=0.312)

	Weekly patient load (%) (ref. category: normal to high)
	
	
	
	

	   low
	1.514 (0.732-3.130) (p=0.263)
	3.414 (1.628-7.160) (p=0.001)
	2.157 (1.028-4.525) (p=0.042)
	1.563 (0.756-3.233) (p=0.228)

	Perceived cultural diversity of patient population 
	0.995 (0.984-1.005) (p=0.321)
	0.983 (0.970-0.996) (p=0.011)
	1.001 (0.991-1.012) (p=0.821)
	1.008 (0.997-1.018) (p=0.145)

	Attitudes towards patient and family involvement in medical decision-making
	
	
	
	

	Control Preferences Scale patient 
	0.951 (0.706-1.280) (p=0.739)
	0.919 (0.661-1.279) (p=0.618)
	1.103 (0.820-1.486) (p=0.516)
	0.956 (0.710-1.288) (p=0.768)

	Control Preferences Scale family 
	1.828 (1.247-2.768) (p=0.002)
	1.547 (1.033-2.315) (p=0.034)
	1.245 (0.865-1.790) (p=0.238)
	1.336 (0.926-1.928) (p=0.121)

	Legal knowledge
	
	
	
	

	Vignette-specific knowledge (ref. category: sufficient)
	
	
	
	

	   insufficient 
	8.680 (5.005-15.052) (p<0.001)
	10.514 (5.741-19.256) (p<0.001)
	5.066 (2.999-8.558) (p<0.001)
	12.784 (7.090-23.050) (p<0.001)

	Total legal knowledge score
	0.528 (0.426-0.654) (p<0.001)
	0.524 (0.421-0.652) (p<0.001)
	0.619 (0.506-0.756) (p<0.001)
	0.530 (0.428-0.656) (p<0.001)



Table S2. Results of bivariate and multivariate negative binomial regression analyses with total legal knowledge score as outcome variable (n = 290).
	
	Bivariate analysis
	Multivariate analysis

	
	Coefficient (95% CI)
	Coefficient (95% CI))

	Intercept
	-
	1.958 (0.832-3.084) (p<0.001)

	Sociodemographic characteristics
	
	

	Age 
	- 0.015 (-0.025- -0.005) (p=0.002)
	-0.010 (-0.033-0.012) (p=0.361)

	Gender (ref. category: male) 
	
	

	   female
	0.176 (-0.095-0.446) (p=0.203)
	0.049 (-0.247-0.344) (p=0.748)

	Professional characteristics 
	
	

	Years of experience (ref. category: 6-20 years)
	
	

	   0-5
	0.000 (-0.426-0.426) (p=0.999)
	-0.087 (-0.558-3.84) (p=0.718)

	   >20
	-0.360 (-0.650- -0.070) (p=0.015)
	-0.017 (-0.557-0.523) (p=0.951)

	Practice type (ref. category: group practice) 
	
	

	   solo practice
	-0.361 (-0.708- -0.015) (p=0.041)
	-0.087 (-0.505-0.332) (p=0.685)

	Practice setting (ref. category: towns and suburbs)
	
	

	   cities
	-0.020 (-0.317-0.277) (p=0.895)
	-0.016 (-0.397-3.66) (p=0.936)

	   rural areas
	- 0.062 (-0.0556 – 0.432) (p=0.805)
	-0.112 (-0.624-0.401) (p=0.669)

	Payment model (ref. category: capitation or mixed)
	
	

	   fee-for-service
	0.035 (-0.372-0.443) (p=0.865)
	0.108 (-0.377-0.593) (p=0.663)

	Perceived frequency of family accompaniment during consultations (ref. category: 1-2/10 consultations)
	
	

	   >2/10 consultations
	0.070 (-0.200-0.339) (p=0.613)
	0.014 (-0.266-0.293) (p=0.924)

	Level of professional activity (ref. category: normal to high)
	
	

	   low
	- 0.470 (-0.921- -0.020) (p=0.041)
	-0.410 (-0.914-0.094) (p=0.111)

	Perceived cultural diversity of patient population 
	0.000 (-0.006-0.006) (p=0.947)
	-0.002 (-0.009-0.006) (p=0.688)

	Attitudes towards patient and family involvement in medical decision-making
	
	

	Control Preferences Scale patient 
	- 0.068 (-0.243-0.108) (p=0.452)
	-0.035 (-0.217-0.146) (p=0.705)

	Control Preferences Scale family 
	- 0.236 (-0.461- -0.011) (p=0.040)
	-0.150 (-0.392-0.091) (p=0.223)

	McFadden pseudo-R2
	-
	0.011



Table S3. Concordance between endorsement of the described strategy and legal knowledge per vignette (n = 290).
	
	Vignette 1 
(% (N))
	Vignette 2 
(% (N))
	Vignette 3
(% (N))
	Vignette 4 
(% (N))

	Concordance: non-endorsement of legally impermissible strategy – sufficient knowledge
	48.3 (140)
	63.4 (184)
	45.5 (132)
	51.0 (148)

	Concordance: endorsement of legally impermissible strategy – insufficient knowledge
	26.6 (77)
	16.6 (48)
	23.8 (69)
	26.9 (78)

	Discordance: non-endorsement of legally impermissible strategy – insufficient knowledge
	9.3 (27)
	9.7 (28)
	10.7 (31)
	7.2 (21)

	Discordance: endorsement of legally impermissible strategy – sufficient knowledge
	15.9 (46)
	10.3 (30)
	20.0 (58)
	14.8 (43)



Results vignette 5
Table S4. Endorsement of the described strategy and knowledge of relevant legal framework with regard to fifth vignette.
	Vignette description
	Phase of MDM process
	Endorsement of legally impermissible strategy (% (N))
	Insufficient legal knowledge (% (N))

	5. Incompetent patient due to dementia, no family members present, a court-appointed legal representative has been assigned – GP prescribes morphine to manage patient discomfort, without consulting a third party
	Involvement in final decision-making
	81.4 (236)
	84.5 (245)




Table S5. Results of bivariate analyses with endorsement of the described strategy as outcome variable (n = 290). 
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	Vignette 5

	
	unadj. OR (95% CI)

	Sociodemographic characteristics
	

	Age (in years)
	0.996 (0.976-1.016) (p=0.687)

	Gender (ref. category: male) 
	

	   female
	1.507 (0.831-2.732) (p=0.177)

	Professional characteristics 
	

	Years of experience (ref. category: 6-20 years)
	

	   0-5
	0.627 (0.249-1.582) (p=0.323)

	   >20
	0.677 (0.355-1.293) (p=0.237))

	Practice type (ref. category: group practice) 
	

	   solo practice
	0.471 (0.243-0.915) (p=0.026)

	Practice setting (ref. category: towns and suburbs)
	

	   cities
	0.591 (0.319-1.097 (p=0.096)

	   rural areas
	2.300 (0.514-10.297) (p=0.276)

	Payment model (ref. category: fee-for-service)
	

	   capitation or mixed
	0.646 (0.284-1.467) (p=0.296)

	Perceived frequency of family accompaniment during consultations (ref. category: 1-2/10 consultations)
	

	   >2/10 consultations
	0.723 (0.399-1.309) (p=0.284)

	Weekly patient load (%) (ref. category: normal to high)
	

	   low
	0.475 (0.211-1.068) (p=0.072)

	Perceived cultural diversity of patient population 
	0.987 (0.975-0.999) (p=0.041)

	Attitudes towards patient and family involvement in medical decision-making
	

	Control Preferences Scale patient 
	0.996 (0.683-1.453) (p=0.983)

	Control Preferences Scale family 
	0.934 (0.591-1.476) (p=0.769)

	Legal knowledge
	

	Vignette-specific knowledge (ref. category: sufficient)
	

	   insufficient 
	4.965 (2.489-9.904) (p<0.001)

	Total legal knowledge score
	0.841 (0.667-1.061) (p=0.144)


Note: The variable ‘total legal knowledge score’ in this model reflects the sum of ‘sufficient’ answers regarding legal knowledge for all five vignettes, and has a range from 0 to 5.

Table S6. Results of multivariate analyses with endorsement of the described strategy as outcome variable (n = 290).
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	Vignette 5

	
	adj. OR (95% CI)

	
	Model 1
	Model 2

	Intercept 
	2.740 (p=0.302)
	14.289 (p=0.064)

	Sociodemographic characteristics
	
	

	Age 
	1.033 (0.988-1.080) (p=0.156)
	1.027 (0.980-1.077) (p=0.267)

	Gender (ref. category: male) 
	
	

	   female
	1.683 (0.862-3.284) (p=0.127)
	1.688 (0.8754-3.336) (p=0.132)

	Professional characteristics 
	
	

	Years of experience (ref. category: 6-20 years)
	
	

	   0-5
	0.814 (0.294-2.258) (p=0.693)
	0.782 (0.274-2.230) (p=0.646)

	   >20
	0.509 (0.163-1.588) (p=0.245)
	0.480 (0.148-1.554) (p=0.221)

	Practice type (ref. category: group practice) 
	
	

	   solo practice
	0.328 (0.136-0.790) (p=0.013)
	0.299 (0.118-0.755) (p=0.011)

	Practice setting (ref. category: towns and suburbs)
	
	

	   cities
	0.747 (0.333-1.672) (p=0.478)
	0.712 (0.312-1.622) (p=0.418)

	   rural areas
	2.718 (0.578-12.781) (p=0.206)
	2.413 (0.514-11.315) (p=0.264)

	Payment model (ref. category: fee-for-service)
	
	

	   capitation or mixed
	0.818 (0.303-2.203) (p=0.691)
	0.869 (0.312-2.427) (0.789)

	Perceived frequency of family accompaniment during consultations (ref. category: 1-2/10 consultations)
	
	

	   >2/10 consultations
	0.681 (0.360-1.288) (p=0.238)
	0.687 (0.361-1.308) (p=0.253)

	Weekly patient load (%) (ref. category: normal to high)
	
	

	   low
	0.529 (0.206-1.358) (p=0.185)
	0.400 (0.148-1.078) (p=0.070)

	Perceived cultural diversity of patient population 
	0.990 (0.974-1.006) (p=0.207)
	0.989 (0.973-1.005) (p=0.184)

	Attitudes towards patient and family involvement in medical decision-making
	
	

	Control Preferences Scale patient 
	-
	1.019 (0.669-1.476) (p=0.931)

	Control Preferences Scale family 
	-
	0.863 (0.505-1.476) (p=0.592)

	Legal knowledge
	
	

	Total legal knowledge score
	-
	0.713 (0.543-0.936) (p=0.015)

	R2
	0.114
	0.147


Note: Model 1 includes sociodemographic and professional variables as independent variables, and Model 2 includes sociodemographic, professional, attitude, and knowledge variables. The variable ‘total legal knowledge score’ in this model reflects the sum of ‘sufficient’ answers regarding legal knowledge for all five vignettes, and has a range from 0 to 5.
Table S7. Concordance between endorsement of the described strategy and legal knowledge for fifth vignette (n = 290).
	
	Vignette 5
(% (N))

	Concordance: non-endorsement of legally impermissible strategy – sufficient knowledge 
	6.9 (20)

	Concordance: endorsement of legally impermissible strategy – insufficient knowledge
	72.8 (211)

	Discordance: non-endorsement of legally impermissible strategy – insufficient knowledge
	11.7 (34)

	Discordance: endorsement of legally impermissible strategy – sufficient knowledge
	8.6 (25)



Table S8. Results of multivariate multinomial regression analyses with endorsement of the described strategy in relation to legal knowledge as outcome variable (n = 290).
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	Vignette 5 

	
	adj. OR (95% CI)

	Outcome category 
	Endorsement of legally impermissible strategy - sufficient knowledge
	Endorsement of legally impermissible strategy - insufficient knowledge

	Intercept 
	7.691 (0.176-336.595) (p=0.290)
	1.478 (0.130-16.866) (p=0.753)

	Sociodemographic characteristics
	
	

	Age 
	0.985  (0.918-1.056) (p=0.670)
	1.041 (0.993-1.090) (p=0.092)

	Gender (ref. category: male) 
	
	

	   female
	0.773 (0.272-2.198) (p=0.629)
	1.862 (0.942-3.681) (p=0.074)

	Professional characteristics 
	
	

	Years of experience (ref. category: 6-20 years)
	
	

	   0-5
	0.654 (0.140-3.041) (p=0.588)
	0.844 (0.297-2.403) (p=0.751)

	   >20
	0.615 (0.101-3.753) (p=0.598)
	0.478 (0.148-1.545) (p=0.218)

	Practice type (ref. category: group practice) 
	
	

	   solo practice
	0.322 (0.061-1.707) (p=0.183)
	0.324 (0.130-809) (p=0.016)

	Practice setting (ref. category: towns and suburbs)
	
	

	   cities
	0.453 (0.105-1.958) (p=0.289)
	0.787 (0.347-1.782) (p=0.565)

	   rural areas
	3.172 (0.443-22.703) (p=0.250)
	2.719 (0.569-13.000) (p=0.210)

	Payment model (ref. category: capitation or mixed)
	
	

	   fee-for-service
	1.139 (0.207-6.262) (p=0.881)
	0.776 (0.282-2.140) (p=0.624)

	Perceived frequency of family accompaniment during consultations (ref. category: 1-2/10 consultations)
	
	

	   >2/10 consultations
	0.528 (0.192-1.454) (p=0.217)
	0.702 (0.369-1.337) (p=0.282)

	Weekly patient load (ref. category: normal to high)
	
	

	   low
	1.695 (0.365-7.880) (p=0.501)
	0.449 (0.170-1.188) (p=0.107)

	Cultural diversity of the patient population 
	0.984 (0.956-1.012) (p=0.255)
	0.991 (0.975-1.007) (p=0.257)

	Attitudes towards patient and family involvement in medical decision-making
	
	

	Control Preferences Scale patient 
	0.983 (0.507-1.907) (p=0.960)
	1.041 (0.687-1.580) (p=0.848)

	Control Preferences Scale family 
	0.758 (0.315-1.824) (p=0.537)
	0.993 (0.596-1.654) (p=0.978)

	Nagelkerke pseudo-R2
	0.138


Note: Non-endorsement of legally impermissible strategy is set as the reference category in all models.
Full survey
Dear GP,
This survey is about medical decision-making: as a GP, you make a wide variety of medical decisions every day, about further diagnostics, treatment options, prevention, referral or other follow-up. When making medical decisions, the input of you as a doctor, your patient and his or her relatives can vary. In other words, there are different types of medical decision-making, and how a particular decision is made depends on different factors.
In this survey, we are interested in your personal approach to medical decision-making. It is important to know that there are no right or wrong answers, and your answers are anonymous. This survey will help us to adapt recommendations and training on medical decision-making to the daily practice of general practitioners, taking into account context-specific needs and possibilities. Therefore, try to base your answers as much as possible on your own experiences and your usual approach in practice.
The survey consists of 6 introductory questions, 5 cases, and 6 concluding questions, and takes a maximum of 15 minutes.
1. What is your age?
2. How many years of professional experience do you have as a GP? Please estimate the number of years, including the years of GP training, excluding any career breaks. You don’t have to take into account whether you’ve worked part-time or full-time.
a. 0-5 years
b. 6-10 years
c. 11-20 years
d. 21-30 years
e. >30 years
3. What is your gender?
a. M
b. F
c. X
4. GPs vary widely in the extent to which they let their patients decide on their treatment. Which of the following descriptions fits you best?
a. I tend to let the patient make decisions, after they have been informed by me.
b. I tend to let the patient make decisions, after they have been informed by me and have considered my opinion.
c. I tend to make decisions together with my patient.
d. I tend to make decisions myself, considering my patient's opinion.
e. I tend to make decisions myself, without involving my patient.
5. Patients can bring one or more relatives into the consultation room, even if they are adults and capable of exercising their will. How often does this happen during your consultations? For every 10 consultations with competent, adult patients, how many of these are attended by the patient's relative(s) (in your estimation)?
a. 1 to 2
b. 3 to 4
c. 5 to 6
d. 7 to 8
e. 9 to 10
6. The next question is about such consultations, in which competent, adult patients come accompanied by one or more relatives. GPs vary widely in the extent to which they allow the relative(s) of the competent, adult patient to have a say in their treatment. Which of the following descriptions fits you best?
a. I tend to make decisions with my patient, without involving their relative(s).
b. I tend to make decisions with my patient, taking into account the opinion of their relative(s).
c. I tend to make decisions together with both the patient and their relative(s).
d. I tend to make decisions with my patient's relative(s), considering my patient's opinion.
e. I tend to make decisions with my patient's relative(s) without involving my patient.
We will now let you read five cases in which a GP engages in medical decision-making in different ways each time. For each case we will ask you to imagine yourself as the GP in the case, paying particular attention to the way the GP communicates information and makes decisions.
In each case, you may assume that the patient’s medical questions have been solved completely. It is therefore not necessary to assess the medical correctness of the cases. However, we do ask you to consider the procedure followed by the GP in providing information and/or making a decision.
7. Vignette 1: Idris is a 51-year-old patient. He fled from Algeria several years ago. He does not speak Dutch, and in Belgium his social safety net is small: he can only rely on his cousin. He was recently diagnosed in hospital with metastatic colorectal carcinoma. When he visits the GP for a consultation with his cousin (who comes along both as an informal carer and to translate), the GP notices that Idris is unaware of his diagnosis, and does not know how Idris feels about this. Given the language barrier, the GP explains again clearly to the cousin exactly what is going on, and trusts that Idris will be further informed by his cousin after the consultation. 
Imagine that you are the GP in this case, and try to empathise. To what extent would your actions, in terms of communicating the diagnosis, correspond to those of this doctor in practice?
a. My actions in practice would surely not correspond.
b. My actions in practice would likely not correspond.
c. My actions in practice would likely correspond.
d. My actions in practice would surely correspond.
8. Vignette 2: A few weeks later, the nephew contacts the GP i.e. Idris. He tells him that he no longer wants to take up informal care for Idris, and asks if there is no alternative, such as care in a palliative unit. However, the nephew does not want to damage his relationship with Idris and asks if the GP could inform Idris that admission to a palliative unit is medically necessary. The GP understands that the nephew is in a dilemma, and although the GP knows that Idris prefers to be cared for at home, he decides to accept the nephew's proposal. When Idris and his cousin next visit, the GP discusses with Idris that his illness no longer allows him to be cared for at home and that admission is medically necessary.
Imagine that you are the GP in this case, and try to empathise. To what extent would your actions, in terms of discussing treatment options with Idris, correspond to those of this doctor in practice?
a. My actions in practice would surely not correspond.
b. My actions in practice would likely not correspond.
c. My actions in practice would likely correspond.
d. My actions in practice would surely correspond.
9. Vignette 3: Fatima is an 83-year-old competent patient. She was admitted to the hospital a few days ago with a severe exacerbation of terminal heart failure, and although she is not yet on the mend, her family takes her home because they prefer to take care of her at home. Upon returning home, the family, who do not live with Fatima, contact the GP to discuss Fatima's situation. The GP tells them that Fatima is not expected to recover from this, and that it is best to switch to palliative care and comfort treatment.
Imagine that you are the GP in this case, and try to empathise. To what extent would your actions, in terms of discussing Fatima's health with the family, match those of this doctor in practice?
a. My actions in practice would surely not correspond.
b. My actions in practice would likely not correspond.
c. My actions in practice would likely correspond.
d. My actions in practice would surely correspond.
10. Vignette 4: Shortly afterwards, you are back in contact with Fatima's family. This time, you specifically suggest stopping Fatima's chronic medication, but the family does not want this. The GP respects this and decides to continue her chronic medication.
Imagine yourself as the GP in this case, and try to empathise. To what extent would your actions, in terms of following the family's wishes for treatment, correspond to those of this doctor in practice?
a. My actions in practice would surely not correspond.
b. My actions in practice would likely not correspond.
c. My actions in practice would likely correspond.
d. My actions in practice would surely correspond.
11. Vignette 5: Maria is a 79-year-old patient who has been admitted to the nursing home for several years. Prior to her admission, she deteriorated significantly cognitively and became incompetent, and as her family appeared insufficiently involved in care, admission to the rest home was necessary, and a professional representative was appointed for care. We are now several years later and Maria seems to be deteriorating. The GP notices during his rounds that she does not look comfortable (restlessness, grimace), and suspects this is due to pain. Maria is already on standard paracetamol and tramadol because of her osteoarthritis. The GP now takes the decision to prescribe Maria stronger pain medication, in the form of morphine patches.
Imagine that you are the GP in this case, and try to empathise. To what extent would your actions, in terms of making a decision about a change in therapy for Maria, correspond to those of this doctor in practice?
a. My actions in practice would surely not correspond.
b. My actions in practice would likely not correspond.
c. My actions in practice would likely correspond.
d. My actions in practice would surely correspond.
We will now show you these cases again. In each case, we will ask you whether the GP's approach (in terms of medical decision-making in the case) is compliant with the Patients' Rights Act, or not.
12. Vignette 1 (same description is shown)
In your opinion, is this GP's approach, in terms of communicating the diagnosis, in line with the Patients' Rights Act?
a. Strongly agree
b. Agree
c. Disagree
d. Strongly disagree
e. I don’t know
13. Vignette 2 (same description is shown)
In your opinion, is this GP's approach, in terms of discussing treatment options with Idris, in line with the Patients' Rights Act?
a. Strongly agree
b. Agree
c. Disagree
d. Strongly disagree
e. I don’t know
14. Vignette 3 (same description is shown)
In your opinion, is this GP's approach, in terms of discussing Fatima’s health with her family, in line with the Patients' Rights Act?
a. Strongly agree
b. Agree
c. Disagree
d. Strongly disagree
e. I don’t know
15. Vignette 4 (same description is shown)
In your opinion, is this GP's approach, in terms of following the family’s wishes for treatment, in line with the Patients' Rights Act?
a. Strongly agree
b. Agree
c. Disagree
d. Strongly disagree
e. I don’t know
16. Vignette 5 (same description is shown)
In your opinion, is this GP's approach, in terms of making a decision about a change in therapy for Maria, in line with the Patients' Rights Act?
a. Strongly agree
b. Agree
c. Disagree
d. Strongly disagree
e. I don’t know

Thank you for sharing your approach to medical decision-making. The survey is now almost complete. To conclude, we will then ask you six short questions about your practice and your background so that we can get a better picture of your personal and professional characteristics.
17. How many patients do you treat during an average working week? (i.e. (telephone and physical) consultations and home visits added up, excluding patients seen during on-call shifts)
a. 0-25
b. 26-50
c. 51-75
d. 76-100
e. 101-150
f. 151-200
g. >200
18. How culturally diverse is your patient population? Using the slider below, indicate what percentage of your population (in your estimation) has a migrant background. (By migration background, we mean that the patient or one or both parents were not born in Belgium.)
a. Slider from 0 to 100
19. What is the postal code of the place you are working as a GP? (If you are working in several places, choose the one where you spend more than 50% of your time.)
20. What kind of practice are you working in? (If you are working in several practices, choose the one where you spend more than 50% of your time.)
a. Solo practice
b. Group practice – monodisciplinary (only GPs)
c. Group practice – multidisciplinary (one or more GPs AND at least one of the following healthcare providers: nurse, physiotherapist, nutritionist, health promotor, psychologist, podologist,…)
d. Other setting
21. How is your work mainly remunerated?
a. On a fee-for-service basis
b. On a capitation basis (e.g. medical house, community health centre)
c. On a mixed financing basis (New Deal)
22. In what country were you born?
23. In what country was your father born?
24. In what country was your mother born?
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