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Abstract: Although medical reforms have significantly expanded service accessibility, they have yet to fully
dissolve the entrenched distrust between physicians and patients, often exacerbated by acute information asymmetry.
To untangle the complex behavioral logic governing clinical decisions, this research departs from static analysis
by anchoring “patient psychological identity”” within an evolutionary game-theoretic landscape. We delineate the
strategic interplay between treatment prescription and patient compliance, formalizing the decision-making process
into a replicator dynamic model. By scrutinizing the stability of strategies across shifting clinical contexts, we
identify the equilibrium conditions necessary to catalyze a shift from adversarial to cooperative interaction. Our
analysis yields actionable insights into restructuring physician incentives and rehabilitating trust—a prerequisite for
the sustainable governance of modern healthcare systems.
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