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Purpose: An individual’s willingness to report is largely related to whether he or she is a direct victim. This study takes two scenarios 
of whether medical insurance fraud results in a direct loss of personal benefit and explores the differences in individuals’ willingness to 
report and influencing factors in the two scenarios.
Methods: In this study, questionnaires were used and participants were selected from 571 individuals in eastern, central, and western 
China. Analysis was performed using descriptive statistics and logistic regression models.
Results: 51.0% of individuals were willing to report when no direct loss of personal benefit was caused, and conversely, 78.3% of 
individuals were willing to report when direct loss of personal benefit was caused. The factors influencing the attitude dimension of 
individuals toward whistleblowing behavior were consistent in the two scenarios. In contrast, there were significant differences among 
the influences in the perceived behavioral control, consequence perception, and subjective norm dimensions.
Conclusion: There were significant differences in the willingness of individuals to report medical insurance fraud and the factors 
influencing it in both scenarios. The most significantly influencing factor difference was perceived behavioral control, a dimension that 
had an effect only when it did not result in a direct loss of personal benefit. When an individual’s direct interests are at stake, the 
individual’s fear for his or her safety is not a deterrent to his or her willingness to report. And when there is no loss of direct personal 
benefit, individuals care more about government measures to protect whistleblowers. There are differences in the subjects that 
influence individuals’ willingness to report in the two scenarios. The factors influencing the attitude dimension are the same in both 
scenarios, and the more supportive the attitude toward the whistleblower, the stronger the individual’s willingness to report will be.
Keywords: whistleblowing willingness, loss of direct benefits, medical insurance fraud, individual

Introduction
Medical insurance fraud is a serious problem for countries around the world.1,2 Medical insurance funds around the world 
lose approximately $260 billion annually due to medical insurance fraud, equivalent to 6% of global health spending.3 

Countries have attached great importance to the construction of medical insurance anti-fraud tools, among which the 
reporting of medical insurance fraud by people has become an important tool of great interest because it helps to detect 
medical insurance fraud early,4–6 and federal regulators in the United States value the information provided by 
whistleblowers on medical insurance fraud, and almost half of the fraud losses recovered between 1996 and 2005 
came from lawsuits filed by whistleblowers.6 China also places great importance on individuals reporting medical 
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insurance fraud.7 The study of people reporting medical insurance fraud has also become an important area of interest for 
scholars.5,6 People’s willingness to report is an inevitable stage in promoting the occurrence of whistleblowing behavior 
and is the core prerequisite for behavior to occur.8,9 It is worthwhile for the medical insurance field to explore research on 
individuals’ willingness to report medical insurance fraud.

An individual’s willingness to report may be more related to whether he or she is a direct victim. Studies in justice- 
related fields have shown that a victim is more inclined to report,10 while the reluctance of non-victims to report is 
a serious problem.11,12 Therefore, we hypothesize that whether people are direct victims of medical insurance fraud may 
have a key impact on their willingness to report. The purpose of this study is to focus on whether there are differences in 
individuals’ willingness to report medical insurance fraud between two scenarios of whether medical insurance fraud 
results in a direct loss of benefits to the individual. And analyze how the factors that influence an individual’s willingness 
to report differ in the two scenarios.

So far, the main areas and hot topics of international medical insurance anti-fraud research are focused on exploring 
effective medical insurance fraud identification and monitoring by building multiple models,13–15 the construction of anti- 
fraud laws and regulations.16 While much of the above research has been done in the area of medical insurance anti-fraud. 
However, few studies have examined whether there are differences in individuals’ willingness to report medical insurance 
fraud and the factors that influence it, in terms of two scenarios of whether individuals suffer a direct loss of benefits.

To the best of our knowledge, there are no studies at this time that specifically explore the factors influencing people’s 
willingness to report medical insurance fraud. This study uses the Theory of Planned Behavior (TPB) framework to explore 
the factors that influence willingness to report. Several studies have verified its explanatory power for behavior as well as 
willingness.17 TPB considers intention as the closest determinant of people’s behavior (Ajzen, 1991).8 The theory suggests 
that the intention to perform the behavior is predicted by three factors: Attitude toward the behavior (ATT), Subjective norm 
(SN), and Perceived behavioral control (PBC). Attitude toward the behavior (ATT) refers to a positive or negative evaluation 
of a person or a behavior. Subjective norm (SN) refers to the social pressure that people perceive when they decide whether 
or not to perform a certain behavior. Perceived behavioral control (PBC) refers to the perceived ease with which an individual 
performs a behavior and includes the resources, time, experience, information, opportunities, and abilities that would 
facilitate and hinder the degree of the individual’s intended behavior (Ajzen & Madden, 1986).18–20 The Perceived 
Consequences variable, which considers risky decisions, will also be introduced. This variable is derived from Triandis, 
who argues that any behavior can lead to positive or negative outcomes and that the perception of such outcomes directly 
affects an individual’s willingness to act.21 The specific theoretical framework is detailed in Figure 1.

Therefore, this study innovatively explores the differences in people’s willingness to report medical insurance fraud 
and the factors influencing it under two scenarios of whether medical insurance fraud causes direct harm to people’s 
interests. Explore further what factors contribute to the willingness to report. It can provide insight into the psychology of 
individuals facing wrongdoings from a microscopic perspective, and provide a reference for government departments 
when formulating relevant reporting policies.

Figure 1 Extending the Theory of Planned Behavior.
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Materials and Methods
Study Population and Sample
We used convenience sampling to collect 60 questionnaires for a pilot study as a way to improve questionnaire design 
and quality. A national cross-sectional survey study was conducted from February 19 to March 1, 2022, using a stratified 
random sampling method through a widely accepted online questionnaire platform in China. China is divided into 
eastern, central, and western regions based on economic development. Jiangsu, Liaoning, and Shandong provinces were 
selected to represent the eastern region. Heilongjiang and Shanxi provinces were selected as representatives of the central 
region. Shaanxi and Guizhou provinces were chosen to represent the western region. Survey respondents were selected to 
be residents aged 15 and older in mainland China who were eligible to participate in the survey anonymously. The 
introductory section of the questionnaire provided electronic informed consent before the response.

Only one response per participant, based on the IP address recorded in the questionnaire. A questionnaire was judged 
valid and included in the analysis if it was completed in more than 10 minutes, which was the minimum time our team 
tested to complete the questionnaire, and if two logical questions were answered logically. Otherwise, it is removed.

Measure
Dependent Variable
Willingness. willingness was a binary variable: yes or no. To measure the willingness of individuals to report medical 
insurance fraud under two scenarios of whether medical insurance fraud results in a direct loss of personal benefit. Two 
different medical insurance fund supervision scenarios were constructed. One is

How likely would you be to choose to report Medical insurance fraud if you found that someone else was committing it and not 
causing you a direct personal loss of benefits? 

The second question is

If you found out that someone else was committing medical insurance fraud and causing you a direct personal loss of benefits, 
how likely would you be to report it? 

The options for both questions were set to “not at all likely, unlikely, uncertain, more likely, and very likely”. The “not at 
all likely, unlikely, uncertain” is classified as unwilling to report, and the “more likely and very likely” is classified as 
willing to report.

Independent Variables
Demographics Variables 
Participants’ gender, age, place of residence, education level, annual household income, and type of occupation were 
mainly investigated.

Attitudes Toward the Behavior (ATT) 
It refers to holding a positive or negative evaluation of a person or an action. The first ATT1 is the participant’s judgment 
of how much responsibility he or she has to maintain the safety of the medical insurance funds (1=little responsibility; 
2=So-so; 3=great responsibility). ATT2 is participants’ attitudes toward others reporting medical insurance fraud (1=not 
supported; 2=So-so; 3=support). Finally, ATT3 is the participants’ satisfaction with the relevant authorities for reporting 
medical insurance fraud (1=unsatisfied; 2=So-so; 3=satisfied).

Perceived Consequences (PCONSE) 
The effect of perceptions of positive or negative outcomes of behavior on participants’ willingness to behave. Includes 
PCONSE1 perception of “badness of fraudulent behavior” (1=not bad; 2=So-so; 3=bad). PCONSE2 perception of 
“severity of harm from fraudulent insurance” (1=not serious; 2=So-so; 3=serious). PCONSE3 Select the level of concern 
about one’s safety after reporting medical insurance fraud (1=not concerned; 2=So-so; 3=concerned). PCONSE4 level of 
agreement that the government protects the privacy and safety of whistleblowers (1=disagree; 2=So-so; 3=agree) and 
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PCONSE5 satisfaction with the security measures taken by the government to protect whistleblowers (1=unsatisfied; 
2=So-so; 3=satisfied).

Subjective Norm (SN) 
It is the influence that participants perceive when they decide whether or not to perform a behavior. These include SN1 
whistleblowing behavior by family and friends, SN2 whistleblowing behavior by teachers, leaders, and colleagues, SN3 
whistleblowing behavior by experts and scholars, SN4 information released by government departments on the safety of 
medical insurance funds, SN5 medical insurance fraud News released by the news media, and SN6 government 
disclosure of medical insurance fraud cases. Indicate the degree to which the behavior of different subjects affects the 
individual (1=no effect; 2=So-so; 3=effect).

Perceived Behavioral Control (PBC) 
It is the perceived ease of an individual in performing a behavior, including the resources, time, experience, information, 
opportunities, and abilities that would facilitate and hinder the degree of the individual’s intended behavior. This includes 
PBC1 difficulty of information access (1=not easy; 2=So-so; 3=easy), PBC2 openness of reporting channels (1=not open; 
2=So-so; 3=open), PBC3 cost of reporting (time, effort, and money) (1=low cost; 2=So-so; 3=high cost), and PBC4 
evaluation of the individual’s own ability to report medical insurance fraud (1=not available; 2=So-so; 3=available).

Data Analysis
To explore how individuals’ willingness to report medical insurance fraud and the factors that influence it differ between 
the two scenarios of whether individuals suffer a direct loss of benefits, the following methodology is used. First, 
descriptive statistical analysis was used to describe the characteristics of individuals and their willingness to report in two 
scenarios. Second, chi-square tests were used to determine the significance of the association between individuals’ 
willingness to report medical insurance fraud and different categories and levels of independent variables. Finally, 
logistic regressions were constructed to determine the factors affecting individuals’ willingness to report under both 
scenarios. OR, P values, and 95% CI were also calculated. All statistical analyses were performed using SPSS 25.0 and 
bilateral statistical significance was set at P<0.05.

Results
Characteristics of Participants
Overall, 628 people completed the questionnaire, 571 valid data were screened, and the effective recovery rate of the 
questionnaire was 90.92%. Among them, 273 were in the eastern region, 237 in the central region, and 58 in the western 
region.

Of the participants, 63.9% were female, with a relatively even distribution of the population across age groups. 70.1% 
of individuals earned a college degree or higher. In terms of place of residence, close to 85% live in the city. 48.2% of 
respondents had an annual household income greater than 80,000 CNY (Table 1).

Descriptive Statistics
In the case of medical insurance fraud without direct loss of personal benefit, 49.0% of individuals are not willing to 
make a report and 51.0% are willing to report. The percentage of individuals who are unwilling to report medical 
insurance fraud once it has caused a direct loss of personal benefit is only 21.7%, and 78.3% of individuals are willing to 
report medical insurance fraud.

Regression Analysis
When medical insurance fraud causes personal direct benefit loss, Multiple logistic regression results show that the greater 
the individual’s own responsibility to maintain the safety of medical insurance funds (OR=1.423, 95% CI [1.018, 1.987]), the 
more supportive attitude to others reporting medical insurance fraud (OR=1.796, 95% CI [1.193,2.705]) the stronger the 
willingness to report. The greater the level of concern for one’s safety after choosing to report medical insurance fraud, the 
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Table 1 Demographic Characteristics of the Participants (n = 571)

Characteristics Respondents 
N (%)

Willingness to Report 
When It Causes a Direct 
Loss of Individual Interest 
N (%)

P value Willingness to Report 
When No Direct Individual 
Benefit Loss is Caused 
N (%)

P value

Gender 0.895 0.952
Male 206(36.1) 105(51.0) 161(78.2)

Female 365(63.9) 187(51.2) 287(78.6)

Age 0.000 0.101
15–25 209(36.6) 95(45.5) 182(87.1)

26–45 223(39.1) 124(55.6) 172(77.1)
46 and above 139(24.3) 73(52.5) 94(67.6)

Education 0.000 0.611

Elementary 
school and below

8(1.4) 3(37.5) 5(62.5)

Junior High and 

High School

163(28.5) 87(53.4) 104(63.8)

University and 

above

400(70.1) 202(50.5) 339(84.8)

Residency 0.481 0.165
Urban 485(84.9) 256(52.8) 383(79.0)

Rural 86(15.1) 36(41.9) 65(75.6)

Annual 
household 

income

0.005 0.723

<30,000 CNY 84(14.7) 39(46.4) 57(67.9)
30,000–50,000 92(16.1) 45(48.9) 69(75.0)

50,000–80,000 120(21.0) 64(53.3) 90(75.0)

>80,000 CNY 275(48.2) 144(52.4) 232(84.4)
Occupation 0.107 0.014

Government 

agencies

105(18.4) 54(51.4) 86(81.9)

Enterprises and 

institutions

131(22.9) 76(58.0) 105(80.2)

Other 
occupations

57(10.0) 25(43.9) 38(66.7)

Retired 208(36.4) 92(44.2) 168(80.8)

Unemployed 70(12.3) 45(64.3) 51(72.9)
ATT1 0.000 0.000

Little 

responsibility

45(7.9) 34(75.6) 12(26.7)

So-so 176(30.8) 116(65.9) 55(31.3)

Great 

responsibility

350(61.3) 298(85.1) 225(64.3)

ATT2 0.000 0.000

Not supported 18(3.2) 12(66.7) 2(11.1)

So-so 81(14.2) 45(55.6) 26(32.1)
Support 472(82.7) 391(82.8) 264(55.9)

ATT3 0.002 0.000

Unsatisfied 63(11.0) 48(76.2) 20(31.7)
So-so 292(51.1) 214(73.3) 113(38.7)

Satisfied 216(37.8) 186(86.1) 159(54.5)

(Continued)
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Table 1 (Continued). 

Characteristics Respondents 
N (%)

Willingness to Report 
When It Causes a Direct 
Loss of Individual Interest 
N (%)

P value Willingness to Report 
When No Direct Individual 
Benefit Loss is Caused 
N (%)

P value

PCONSE1 0.713 0.010

Not bad 3(5) 2(66.7) 1(33.3)

So-so 39(68.4) 29(74.4) 11(28.2)
Bad 259(92.6) 417(78.8) 280(52.9)

PCONSE2 0.420 0.003

Not serious 6(1.1) 4(66.7) 1(16.7)
So-so 55(9.6) 40(72.7) 18(32.7)

Serious 510(89.3) 404(79.2) 273(53.5)

PCONSE3 0.006 0.021
Not concerned 85(14.9) 62(72.9) 49(57.6)

So-so 111(19.4) 77(69.4) 61(55.0)

Concerned 375(65.7) 309(82.4) 182(48.5)
PCONSE4 0.122 0.000

Disagree 60(10.5) 49(81.7) 18(30.0)

So-so 158(27.7) 115(72.8) 61(38.6)
Agree 353(618) 284(80.5) 213(60.3)

PCONSE5 0.024 0.000

Unsatisfied 57(10.0) 46(80.7) 20(35.1)
So-so 214(37.5) 155(72.4) 80(37.4)

Satisfied 300(52.5) 247(82.3) 192(64.0)

SN1 0.076 0.001
No effect 59(10.3) 42(71.2) 34(57.6)

So-so 59(10.3) 52(88.1) 43(72.9)

Effect 453(79.3) 354(78.1) 215(47.4)
SN2 0.000 0.000

No effect 65(11.4) 50(76.9) 33(50.8)

So-so 212(37.1) 139(65.6) 77(36.3)
Effect 294(51.5) 259(88.1) 182(61.9)

SN3 0.000 0.000
No effect 82(14.4) 70(85.4) 39(47.6)

So-so 212(37.1) 140(66.0) 76(35.8)

Effect 277(48.5) 238(85.9) 177(63.9)
SN4 0.000 0.000

no effect 66(11.6) 49(74.2) 28(42.4)

So-so 184(32.2) 123(66.8) 68(37.0)
Effect 321(56.2) 276(86.0) 196(61.1)

SN5 0.000 0.000

No effect 72(12.6) 57(79.2) 28(38.9)
So-so 208(36.4) 139(66.8) 75(36.1)

Effect 291(51.0) 252(86.6) 189(64.9)

SN6 0.000 0.000
No effect 72(12.6) 35(66.0) 12(22.6)

So-so 208(36.4) 93(66.4) 54(38.6)

Effect 291(51.0) 320(84.7) 226(59.8)
PBC1 0.240 0.000

Not easy 162(28.4) 129(79.6) 62(38.3)

So-so 233(40.8) 175(75.1) 112(48.1)
Easy 176(30.8) 144(81.8) 118(67.0)

(Continued)
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greater the willingness to report it (OR=1.349, 95% CI [1.024,1.777]). The greater the impact of the whistleblowing behavior 
of teachers, leaders, and colleagues and the disclosure of medical insurance fund fraud cases by the government on 
individuals, the stronger the willingness of individuals to report (OR=1.405, 95% CI [1.021,1.935]) (Table 2).

When medical insurance fraud does not cause direct personal benefit losses, Multiple logistic regression results show 
that the greater the individual’s own responsibility to maintain the safety of medical insurance funds (OR=1.870, 95% CI 
[(1.355,2.579]), the more supportive the attitude toward others reporting medical insurance fraud (OR=1.704, 95% CI 
[1.091,2.663]) the stronger the willingness to report. The more satisfied the government is with the security measures 
taken to protect whistleblowers, the stronger their willingness to report (OR=1.434, 95% CI [0.999,2.057]). The more the 
news media release information about the safety of medical insurance fund regulation affects individuals, the stronger the 
willingness to report (OR=1.793, 95% CI [0.421,0.787]). The more open the reporting channels (OR=1.410, 95% CI 
[1.330,2.418]), the stronger the individual’s own ability to report medical insurance fraud (OR=1.734, 95% CI 
[1.029,1.932]), the stronger the willingness to report. The degree of influence of family members and friends in reporting 
medical insurance fraud negatively affects individuals’ willingness to report (OR=0.576, 95% CI [1.285,2.338]) 
(Table 3).

Discussion
The study found that the willingness of individuals to report medical insurance fraud in the scenario of direct personal 
benefit loss was much higher than the willingness of individuals to report in the scenario of no direct benefit loss. In this 
study, people are more sensitive to violations and therefore more willing to report medical insurance fraud when it 
directly affects their individual interests. We also note that 51.0% of individuals are still willing to report fraudulent 

Table 2 Logistic Regression Results When Medical Insurance Fraud Causes Loss of Direct Benefits to Individuals (n = 571)

Variables OR (95% CI) P value

Education 2.339(1.560,3.507) 0.000
ATT1:The public’s own responsibility to maintain the safety of the medical insurance fund 1.423(1.018,1.987) 0.039

ATT2: Public attitudes toward the participation of others in the supervision of medical insurance funds 1.796(1.193,2.705) 0.005

PCONSE4: The extent to which they fear for their safety after participating in regulation 1.349(1.024,1.777) 0.033
SN2: The impact of teachers, leaders and colleagues participating in medical insurance fund supervision 1.393(1.020,1.902) 0.037

SN6:Government disclosure of medical insurance fraud cases to help the public use of medical insurance 1.405(1.021,1.935) 0.037

Table 1 (Continued). 

Characteristics Respondents 
N (%)

Willingness to Report 
When It Causes a Direct 
Loss of Individual Interest 
N (%)

P value Willingness to Report 
When No Direct Individual 
Benefit Loss is Caused 
N (%)

P value

PBC2 0.011 0.000

Not open 141(24.7) 113(80.1) 47(33.3)

So-so 242(42.4) 176(72.7) 107(44.2)
Open 188(32.9) 159(84.6) 138(73.4)

PBC3 0.005 0.353

Low cost 81(14.2) 64(79.0) 39(48.1)
So-so 192(33.6) 136(70.8) 92(47.9)

High cost 298(52.2) 248(83.2) 161(54.0)

PBC4 0.000 0.000
Not available 131(22.9) 101(77.2) 36(27.5)

So-so 251(44.0) 181(72.1) 115(45.8)

Available 189(33.1) 166(87.8) 141(74.6)
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medical insurance fraud when it does not result in a direct loss of benefit to the individual. The reasons for this are as 
follows. One is that humans can derive satisfaction from the very act of punishing violators; the social preference model 
suggests that people are willing to punish violations to maintain social justice, and this desire to punish determines 
individual preferences for pursuing fair outcomes.22 The second is pro-social behavior that creates empathy for victims 
who have been subjected to medical insurance fraud.23 As a result, there are still some people who are willing to report 
medical insurance fraud although medical insurance fraud does not result in a loss of personal benefits.

This study found that people’s willingness to report medical insurance fraud in the context of direct personal benefit loss 
due to medical insurance fraud was not related to perceived behavioral control (PBC) factors. In contrast, people’s willingness 
to report the context of medical insurance fraud without direct personal benefit loss is related to perceived behavioral control 
factors. According to the prospect theory of risky decision making, most people become willing to take risks when medical 
insurance fraud causes a direct loss of personal benefit.24 The theory of planned behavior states that Perceived behavioral 
control is difficult to predict willingness when attitudes are strong,8 which is consistent with our findings. As a result, 
individuals may be more inclined to report medical insurance fraud when it results in a direct loss of personal benefit rather 
than sitting on the sidelines. When Medical insurance fraud does not result in a direct loss of benefit to the individual, the 
individual’s willingness to report is not as strong as when it results in a direct loss of benefit,11 so individuals are more 
concerned about the ease of perception when reporting. Ajzen argued that as volitional control over behavior decreases, 
increasing Perceived behavioral control has a facilitative effect on enhancing willingness to report.8 This is the same result 
found in this study, and therefore, the above differences in the relationship between perceived behavioral control (PBC) and 
willingness to report are related to whether the attitude toward reporting is strong.

Another important finding of this study is that the weaker the perceived consequences of “fear for one’s safety if one 
chooses to report medical insurance fraud”, the greater the willingness to report in the context of direct personal benefit 
loss due to medical insurance fraud. In the case of medical insurance fraud without direct loss of benefits to the 
individual, the more satisfied one is with the consequences of “the government’s satisfaction with the safety measures 
taken to protect whistleblowers”, the more likely one is to be willing to report. When Medical insurance fraud causes 
a scenario of direct personal benefit loss, the perception of one’s own safety is not able to hinder one’s willingness to 
report medical insurance fraud, as individuals are more sensitive to the pain they feel when they lose24 and are guided by 
a strong reporting attitude. In contrast, the main reason why individuals are reluctant to report medical insurance fraud in 
the absence of a direct loss of personal benefit scenario is that they have their own different fears about the consequences 
that may result from their reporting.25 Individuals have the possibility to become “potential whistleblowers”, that is, 
individuals who find wrong behaviors but do not report them.26 The fear of retaliation and the potential threat of 
whistleblowing is more likely to arise than others, leading to an “ethical dilemma for potential whistleblowers”. Avdi 
S Avdija’s study showed that witness security protection is an important tool to increase people’s willingness to testify 
and ensure effective investigation, prosecution, and adjudication.27 Therefore, the more satisfied individuals in this 
scenario are with the government’s safety measures to protect whistleblowers, the stronger their willingness to report. 
There are differences in individual perceptions of consequences in the two scenarios, which have different effects on their 
willingness to report.

Table 3 Logistic Regression Results When Medical Insurance Fraud Does Not Result in a Direct Loss of Personal Benefit (n = 571)

Variables OR (95% CI) P value

ATT1:The public’s own responsibility to maintain the safety of the medical insurance fund 1.870(1.355,2.579) 0.000
ATT2:Public attitudes towards the participation of others in the supervision of medical insurance funds 1.704(1.091,2.663) 0.019

PCONSE6:Public satisfaction with safety measures taken by the government 1.434(0.999,2.057) 0.051

SN1:The influence of family and friends participating in the supervision of medical insurance fund 0.576(1.285,2.338) 0.001
SN5:News media released safety information on the supervision of medical insurance funds 1.793(0.421,0.787) 0.000

PBC2:The unimpeded degree of regulatory channels 1.410(1.330,2.418) 0.033

PBC4:Evaluation of the public’s ability to participate in the supervision of medical insurance fund 1.734(1.029,1.932) 0.000

Abbreviations: OR, odds ratio; CI, confidence intervals.
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The results also indicate that the stronger the perceived responsibility to maintain the safety of the medical insurance 
funds, the more supportive the attitude toward others reporting Medical insurance fraud, and the higher the willingness of 
individuals to report it, regardless of whether Medical insurance fraud causes a direct loss of personal benefit. where 
perceived liability has been shown to be an influential factor in willingness to report.28 And attitudes toward others 
reporting Medical insurance fraud are a side-effect of sociocultural attitudes toward reporting behavior. Among them, 
there are sociocultural differences in the understanding of the concept and phenomenon of whistleblowing.29 Dilek 
Zamantili Nayir and Christian Herzig found that culture is an important factor influencing individuals in a country or 
organization to report disciplinary infractions,30 which is consistent with our findings. Numerous studies have shown that 
although the current conception of whistleblowing in society or culture is evolving into a more positive one,29 support or 
opposition to whistleblowing is usually accompanied by ethical considerations.31–36 Related studies have also found that 
socio-cultural contexts that place special importance on group loyalty and saving face usually perceive whistleblowing as 
undermining the most fundamental value, namely harmony.37 Empirical studies using Hofstede’s cultural dimensions 
theory to analyze the impact of culture on whistleblowing have shown that whistleblowing is more likely to occur in 
social cultures with lower power distance, higher individualism, and higher uncertainty avoidance.29 Thus, Hofstede’s 
cultural dimensions provide a framework for revealing cultural differences between groups. This dimension helps predict 
the probability or acceptance of whistleblowing based on cultural factors, and also informs research on whistleblowing 
behavior across cultures and countries.38

Finally, this study shows that individuals’ willingness to report medical insurance fraud in a scenario of direct 
personal benefit loss is influenced by the actions of teachers, leaders, and colleagues and by government disclosure of 
medical insurance fraud cases. In scenarios where medical insurance fraud does not result in a direct loss of benefits to 
the individual, the individual is more likely to be guided by medical insurance fraud safety information published by the 
news media. In the scenario of medical insurance fraud resulting in direct personal benefit loss, the present study is 
consistent with the findings of Godin and Hagger et al. Who argued that China is a country with a collectivist culture 
where subjective norms and opinions have a significant impact on behavioral intentions.39,40 In contrast, in scenarios 
where Medical insurance fraud does not result in a direct loss of benefit to the individual, individuals are more influenced 
by the release of information about the event itself than by the actions of those they consider important41(eg, parents and 
teachers). Among them, news media and government disclosures of medical insurance fraud cases can release more 
detailed information,42 and the whistleblowing information they convey can act as an incentive for the general public to 
report medical insurance fraud. Subjective norms in medical insurance fraud reporting are one of the effective factors 
influencing willingness to report.

Conclusion
In summary, the willingness of individuals to report medical insurance fraud and the factors influencing it differed 
significantly between the two scenarios of whether medical insurance fraud resulted in a direct loss of personal benefit. 
First, perceived behavioral control was the most significant difference between the two scenarios, and this dimension 
only had an effect when medical insurance fraud did not result in a direct loss of personal benefit. Second, in the 
Perceived Consequences dimension, fear for one’s own safety after choosing to report medical insurance fraud is 
inversely related to the willingness to report when medical insurance fraud causes a direct personal benefit loss 
scenario. The more satisfied the government is with the security measures taken to protect whistleblowers, the stronger 
the willingness to report when medical insurance fraud does not cause direct personal benefit loss scenarios. 
Furthermore, the influencing factors of the attitude dimension are the same in both scenarios, and the more supportive 
the attitude toward the whistleblower, the stronger the individual’s willingness to report will be. Finally, subjective 
norms are one of the effective factors influencing the willingness to report medical insurance fraud. However, there are 
shortcomings in our analysis. First, cross-sectional studies provide useful information but cannot elucidate causal 
relationships. Future studies will further investigate temporal order through a longitudinal design to explain causal 
relationships. Second, although it is reasonable and theoretically intuitive to explore the willingness to report under two 
scenarios of whether an individual suffers a loss of benefits. But the potential mechanism of action is not yet well 
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understood. However, our study can be taken as a starting point, inspiring more contextually relevant hypotheses for 
future research.
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