Welcome, and thank you for participating in my survey, " Physicians’ Moral Attitudes and End-of-Life Care in German Intensive Care Units: A National Longitudinal and International Comparison."
The aim of this study is to assess the ethical and moral attitudes of resident physicians working in German intensive care units and to identify the factors that influence decision-making in end-of-life situations. In addition, the study seeks to identify potential gaps in knowledge regarding legislation on advance directives and the legal framework governing assisted dying.
The questionnaire consists of one content section containing questions and case vignettes on medical-ethical issues and challenges, as well as questions assessing knowledge of assisted dying and advance directives legislation in Germany. The second section contains anonymous questions about demographic characteristics.
Completing the questionnaire will take approximately 10 minutes.
Participation is voluntary, and you may withdraw from the survey at any time without providing a reason.
Thank you for supporting this research and contributing valuable insights to the successful completion of this study.

1. The purpose of an advance directive is to record and give effect to patients’ wishes when they are no longer able to communicate or make decisions for themselves.
“A 55-year-old man is involved in a serious car accident and has since been in a state of unresponsive wakefulness syndrome/vegetative state. The patient was admitted as an emergency patient and is currently receiving mechanical ventilation. In addition, the medical team is considering placing a PEG tube for artificial nutrition. In his advance directive, the patient stated that in such a situation he does not wish to receive any life-sustaining measures (including ventilation and artificial nutrition).”
To what extent do you agree with the following statements?
	[bookmark: _Hlk140332943]
	strongly agree
	agree
	neither agree nor disagree
	disagree
	strongly disagree

	A) A PEG feeding tube should be placed.
	☐	☐	☐	☐	☐
	B) In this situation, mechanical ventilation should be discontinued.
	☐	☐	☐	☐	☐
	My decision regarding questions A) and B) is based upon the patient's prognosis.
	☐	☐	☐	☐	☐
	In your opinion, which form of end-of-life care do the two measures described above represent?

	A) No PEG feeding tube is placed.
	☐ passive euthanasia (letting die; withholding life-sustaining treatment)
☐ active euthanasia 

	B) Mechanical ventilation is discontinued.
	☐ passive euthanasia (letting die; withdrawing life-sustaining treatment)
☐ active euthanasia

	
	strongly agree
	agree
	neither agree nor disagree
	disagree
	strongly disagree

	I generally consider discontinuing existing medical measures (e.g., withdrawing ongoing mechanical ventilation) to be ethically justified.
	☐	☐	☐	☐	☐
	I generally consider not initiating a medical measure (e.g., withholding artificial nutrition) to be ethically justified.
	☐	☐	☐	☐	☐
	I believe that many patients in comparable situations wish to continue living.
	☐	☐	☐	☐	☐
	If all citizens were required to create an advance directive, conflicts regarding patients’ wishes could be avoided.
	☐	☐	☐	☐	☐
	In my opinion, patients are generally unable to fully understand all the consequences of an advance directive.
	☐	☐	☐	☐	☐
	In my opinion, every advance directive should be completed with advice from a physician.
	☐	☐	☐	☐	☐
	I am familiar with the German legislation on advance directives.
	☐	☐	☐	☐	☐



2. Imagine the following views are expressed in a discussion group.
To what extent do you agree with the following views?
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	strongly agree
	agree
	neither agree nor disagree
	disagree
	strongly disagree

	Physicians should regard it as their responsibility to persuade patients to undergo life-sustaining treatments.
	☐	☐	☐	☐	☐
	A solidarity-based healthcare system should cover the healthcare costs that individuals are unable to pay themselves.
	☐	☐	☐	☐	☐
	Physicians should not accept patient decisions that are harmful to patients’ health.
	☐	☐	☐	☐	☐
	Patients have limited ability to understand the full scope of treatment decisions.
	☐	☐	☐	☐	☐
	In a public healthcare system, everyone should receive exactly as much as they have contributed.
	☐	☐	☐	☐	☐



3. “A patient has a highly malignant cancer and is expected to die from it in the near future. Because he is suffering from pain, he asks you to provide a substance that would enable him to end his life.” 
To what extent do you agree with the following statements?
	
	strongly agree
	agree
	neither agree nor disagree
	disagree
	strongly disagree

	End-of-life care (e.g., palliative care) is, in my view, an expression of physicians’ responsibility to relieve suffering.
	☐	☐	☐	☐	☐
	I consider it ethically justifiable to support patients in their wish to die, for example by providing medication.
	☐	☐	☐	☐	☐
	I would be willing to provide this assistance (assisted suicide, see statement 2 above) if I were not subject to criminal prosecution.
	☐	☐	☐	☐	☐
	Active euthanasia, i.e. killing at the patient’s explicit and earnest request under § 216 of the German Criminal Code (e.g., through direct medical intervention), should be permitted in exceptional cases when patients are no longer able to act on their own but are still able to express their wishes.
	☐	☐	☐	☐	☐
	I have already had professional experience as a physician with end-of-life care.
	☐	☐	☐	☐	☐
	[bookmark: _Hlk140334276]I have already had personal experience (as a family member) in supporting dying and seriously ill patients.
	☐	☐	☐	☐	☐
	I am familiar with the legal status of active euthanasia under § 216 of the German Criminal Code.
	☐	☐	☐	☐	☐



4. There are different views on the physician–patient relationship. 
To what extent do you agree with each model?
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	strongly agree
	agree
	neither agree nor disagree
	disagree
	strongly disagree

	The physician should assume responsibility and decision-making authority in the interest of the patient’s well-being (e.g., decide on behalf of the patient).
	☐	☐	☐	☐	☐
	The physician, as a consulting expert, shares responsibility for helping to ensure that patients make the most appropriate decisions.
	☐	☐	☐	☐	☐
	The physician provides competent professional services—nothing more and nothing less.
	☐	☐	☐	☐	☐



5. In end-of-life care, international terminology distinguishes between withholding treatment and withdrawing treatment.
In the case of an end-of-life situation, which of the following treatment options would you use in each case?
	
	Withhold
	Withdraw
	Both

	Cardiopulmonary resuscitation
	☐	☐	☐
	Mechanical ventilation
	☐	☐	☐
	Catecholamine therapy
	☐	☐	☐
	Tracheostomy
	☐	☐	☐
	Haemodialysis
	☐	☐	☐
	Broad-spectrum antibiotics
	☐	☐	☐
	Parenteral nutrition 
	☐	☐	☐
	Forced diuresis
	☐	☐	☐
	Enteral nutrition 
	☐	☐	☐
	Intravenous fluid administration
	☐	☐	☐
	Oral suctioning
	☐	☐	☐



6. A 64-year-old female patient with severe pneumonia was admitted to your intensive care unit three days ago. She is currently being mechanically ventilated, is receiving intravenous catecholamines, and is being treated with antibiotics. She has coagulopathy and mildly impaired renal function, which does not require dialysis. All other organ functions are within normal limits. Laboratory results still show an elevated leukocyte count, but her body temperature is decreasing.
You inform the family members that the patient has a relatively good chance of recovering from the illness. During the discussion with the family, there are conflicting opinions about whether intensive care treatment with life-sustaining measures should be continued. No advance directive is available, and the patient is unlikely to be able to express her wishes in the foreseeable future.
How would you respond to the following questions?

Would you withhold further life-sustaining treatment from this patient?
	definitely
	rather yes
	maybe
	rather not
	definitely not

	☐	☐	☐	☐	☐



Would you withdraw ongoing life-sustaining treatment from this patient? 
	definitely
	rather yes
	maybe
	rather not
	definitely not

	☐	☐	☐	☐	☐




7. In your opinion, who should ideally be involved in decisions regarding withholding and withdrawing life-sustaining treatment, in your opinion? (Multiple answers possible)
	Consensus among at least two senior intensivists
	☐
	Attending physician in the intensive care unit
	☐
	Patient’s family physician outside the intensive care unit
	☐
	Intensive care nurses
	☐
	Patient (if capable of decision-making)
	☐
	Family members
	☐



8. Which factors are relevant to you when limiting life-sustaining treatment? 
(Multiple answers possible)
	Patient’s wishes
	☐
	Expected long-term quality of life
	☐
	Wishes of family members
	☐
	Wishes of legal representatives
	☐
	No prospect of cure or long-term survival
	☐
	Expected suffering associated with continuing intensive care treatment
	☐
	Patient’s social status 
	☐
	Family members’ social status
	☐
	Expected shortage of intensive care unit beds
	☐


Personal information
	Gender
	☐ female
	☐ male
	☐ diverse

	Age (enter number)

	Nationality (drop-down menu)

	Marital/family status (multiple answers possible)
	☐ single
	☐ married

	
	☐ stable partnership
	☐ divorced

	
	☐ widowed
	☐ children

	
	☐ registered civil partnership

	Years of professional practice (please exclude interruptions)
	☐ < 1 year
	☐ 1-5 years

	
	☐ 6-10 years
	☐ 11-15 years

	
	☐ 16-20 years
	☐ 21-25 years

	
	☐ 26-30 years
	☐ 31-35 years

	
	☐ > 35 years
	

	Do you hold a specialist qualification/board certification? (drop-down menu)

	Medical specialty pursued? (drop-down menu)

	Subspecialty qualification? (drop-down menu)

	Additional specialty training? (multiple answers possible)
	☐ geriatrics                               ☐ intensive care medicine
☐ emergency medicine          ☐ clinical acute and emergency medicine
☐ palliative medicine              ☐ specialized pain management
☐ none                                      ☐ other

	Place of work (multiple answers possible)

	☐ practice
	☐ private hospital
	☐ nonprofit hospital
	☐ other
	

	☐ public hospital
	☐ university hospital
	☐ faith-based hospital
	
	

	Population size of workplace municipality 
	☐ <1 000
	☐ 1 000-5 000

	
	☐ 5 000-50 000
	☐ 50 000-100 000

	
	☐ 100 000-500 000
	☐ 500 000-1 000 000

	
	☐ > 1 000 000
	

	Religious affiliation
	☐ Catholic
	☐ Protestant

	
	☐ Muslim
	☐ Jewish

	
	☐ Other
	☐ No affiliation

	Religious practice
	☐ Active
	☐ Occasional

	
	☐ Not active
	

	What motivates you to work as a physician? (Multiple answers possible)
	☐ help people
	☐ conduct research

	
	☐ acquire knowledge
	☐ follow role models

	
	☐ job security
	☐ respected profession

	
	☐ other motivation
	

	If you selected “other motivation,” what is it? (free-text response)

	Additional comments (free-text response)

	Thank you for your participation in this study.



