Supplementary File S1
Anonymous Questionnaire on Physicians’ Fiduciary Legal Responsibilities and Willingness to Modify Medical Practice
(English-language version)
Introduction to participants
Thank you for considering participation in this anonymous academic survey. The study explores how physicians’ legal fiduciary duties and existing medical-ethics regulations influence their willingness to modify clinical practice. All items are single-response and have no right or wrong answers. The questionnaire takes approximately five minutes to complete. Your responses will be anonymous and will be used solely for academic research purposes.
This study has been approved by the Ethics Committee of the School of Law, Ocean University of China. All procedures conform to the principles of the Declaration of Helsinki. By proceeding to the first question, you confirm that you have read this introduction, that you have had any questions answered to your satisfaction, and that you consent to participate.
Administrative information (completed by the research team)
Participants were systematically allocated to one of two questionnaire versions using a computer-generated alternating sequence pre-established for each clinical department. Versions were distributed alternately within each department according to this sequence.
Group code: [1 = Experimental Group (Fiduciary-Duty Scenario); 2 = Control Group (Current Ethical Framework Scenario)]
Section A. Eligibility screening and consent
Q0. Have you been practicing clinically for one year or longer?
☐  Yes  (please continue to the next section)
☐  No  (please stop here and return the questionnaire to the research team)
Section B. Scenario and core outcome measure
Please read the scenario corresponding to your assigned group, then respond to Q1. Participants in Group 1 read Scenario 1 only; participants in Group 2 read Scenario 2 only.
Scenario 1 (Group 1 only — Experimental: Fiduciary-Duty Regime)
The hospital at which you practice has recently issued a notice informing physicians that a new statute, currently under review by the relevant authorities, is anticipated to enter into force. The statute is provisionally titled the “Law on the Fiduciary Legal Responsibilities of Physicians.”
The statute will require physicians, throughout the course of clinical practice, to act in the best interests of their patients. Physicians will be prohibited from exploiting their professional position to seek improper personal benefit, and from engaging in any conduct that subjects patients to medically unjustified examinations, treatments, or procedures.
Where a physician is alleged to have breached these fiduciary obligations, the patient will be entitled to bring suit against the physician on the grounds that the physician has neglected the patient’s legitimate interests and violated his or her fiduciary legal duties.
To support the identification of breach, the statute will establish a medical audit mechanism that reviews clinical medication use and diagnostic and therapeutic procedures, providing a preliminary evidentiary basis for determining whether fiduciary obligations have been violated.
The legal consequences of a finding of breach will include monetary fines, suspension of practice, and, in serious cases, revocation of the physician’s license.
Q1 (Experimental Group). Considering the obligations and consequences described above, to what extent would you reduce inappropriate clinical practices (including overprescription, unnecessary tests, unnecessary procedures or surgeries, and self-referral) in response to the proposed fiduciary legal obligations?
☐  1  Not at all
☐  2  To a small extent
☐  3  To a moderate extent
☐  4  To a large extent
☐  5  To a very large extent
Scenario 2 (Group 2 only — Control: Existing Ethical Framework)
The hospital at which you practice has recently issued a notice reminding physicians of the importance of professional ethics and integrity in clinical practice. The notice reaffirms that physicians are expected to act in the best interests of their patients throughout the diagnostic and therapeutic process, and that the following practices are prohibited under existing medical ethics and professional regulations: receiving kickbacks; ordering medically unnecessary tests; providing overtreatment; and engaging in self-referral, including referral of patients to hospitals or providers with whom the physician has a financial relationship.
The notice further indicates that failure to comply with these expectations may result in administrative or disciplinary action under hospital regulations and applicable professional codes.
Q1 (Control Group). Considering the ethical reminders and administrative consequences described above, to what extent would you reduce inappropriate clinical practices (including overprescription, unnecessary tests, unnecessary procedures or surgeries, and self-referral)?
☐  1  Not at all
☐  2  To a small extent
☐  3  To a moderate extent
☐  4  To a large extent
☐  5  To a very large extent
Section C. Background and perception (all respondents)
Q2. What is your clinical specialty?
☐  1  Internal Medicine
☐  2  Surgery
☐  3  Obstetrics and Gynecology
☐  4  Pediatrics
☐  5  Ultrasound and Radiology
☐  6  Other (please specify): ____________________
Q3. How many years have you been practicing clinically? (Please enter a number.)
_______ years
Q4. Over the past five years, how common have inappropriate medical practices (e.g., overprescription, unnecessary tests, unnecessary procedures, self-referral) been at your institution?
☐  1  Not common at all
☐  2  Uncommon
☐  3  Moderately common
☐  4  Common
☐  5  Very common
Q5. In your view, to what extent can periodic medical audits detect inappropriate medical practices?
☐  1  Not at all
☐  2  To a limited extent
☐  3  To a moderate extent
☐  4  To a substantial extent
☐  5  To a very substantial extent

The questionnaire is now complete. Thank you for your participation and support.

Instructions for completion
Please select only one option per item; do not select multiple options or leave any item blank.
Once complete, please return the questionnaire to the member of the research team who distributed it. Your responses will remain anonymous; no identifying information will be associated with your questionnaire.
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