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patients were hospitalized. The study was part of a larger 
hospital-based survey, the Hospitalized and Outpatients’ 
Profile and Expectations Study (HOPES).
The inclusion criteria were individuals above 18 years 
old, willing and competent to sign the informed consent. 
All interviews were completed on admission day for the 
hospitalized patients and before their consultation for the 
outpatients. Patients with debilitating health status were 
excluded from the study. The study was approved by the 
institution’s Scientific Research Board. 

Data collection
Data were obtained during a 2-hour in-person inter-

view, conducted by a trained psychologist in a clinic of-
fice. Following signed informed consent, information on 
attitudes towards information giving and caring in phy-
sician-patient relationship, psychosocial characteristics, 
treatment-seeing behavior, health status and demograph-
ics were obtained. All the psychologists that conducted 
the interviews were trained and monitored in all proce-
dures. 

Outcome measures
Attitudes towards medical errors were explored 

by the 9-item scale “General statements about medical 
errors”9. Five response options were provided ranging 
from “strongly disagree,” to “strongly agree”. In order to 
describe litigious intentions subjects were asked “Would 
you ever sue your doctor?” and they were given three 
choices for answering: “yes”, “maybe”, or “no”.

Covariates 
Covariates included: Demographics (gender, age, 

education and household income), relationship with re-
ligion, Heath Status and Care [worry about health status, 
subjective health status, type of patient (in- versus out-
patient), co-morbidities, number of visits in health care 
providers the previous year]. Psychosocial factors such 
as Health Locus of Control, Health optimism and Social 
Support were considered. Expectations for information 
by the physician were measured by Information subscale 
of Krantz’s Health Opinion Survey (KHOS)10. 

Statistical analysis
Statistical analyses were conducted using version 

9.2 of SAS and 10.0.1 of SUDAAN. Missing data were 
replaced by plausible values using multiple imputations. 
Covariates meeting a minimal criterion for association 
with litigious intentions (p≤0.20) were organized into 

groups. Smaller multivariate logistic regression mod-
els containing the variables within a group were tested 
(p≤0.10). All variables in these models were placed into a 
single multivariate model. Backwards stepwise elimina-
tion of non-significant covariates was performed on these 
models using a stronger criterion for association (p≤0.05). 
Generalized R2 was used to measure the percent of vari-
ance explained by each of the groups of variables.

Results
Descriptive statistics  

Two hundred sixty six patients were interviewed (121 
inpatients, 145 outpatients). One hundred fifty (56.4%) 
patients declared they would never sue their doctor. Table 
2 presents the demographic characteristics, perceived re-
lationship with religion, current health status, number of 
health care visits per year and the scales used to describe 
psychosocial factors and attitudes towards physician-
patient relationship of the participants, all with regard to 
their litigious intentions. 
Detailed information on patients’ attitudes towards medi-
cal errors is presented in Table 3.

Multivariate logistic regression on litigious intentions 
The components of the model that emerged (Table 4) 

explained 21.5% of variance measured by pseudo-R2. The 
covariates were: age (explained 7.6% of the variation), 
relationship with religion (4.0%), health status and care 
[in- versus out-patient (2.4%)], number of times visited a 
doctor per year (7.2%), and doctor-patient communica-
tion [KHOS (7.6%)]. Older patients, patients declaring a 
stronger relationship with religion, hospitalized patients 
and people visiting their doctor 15 or more times per year 
were less likely to think of pursuing legal action. Moreo-
ver, patients with higher desire for information from their 
physician were also more likely to report litigious inten-
tions.

Discussion 
We report findings of the first study on patients’ li-

tigious intentions and attitudes towards malpractice and 
medical errors in a European hospital and outpatient set-
ting. A high overall likelihood of suing the physician was 
demonstrated among patients. The model that emerged 
indicates that older patients, with a more religious dis-
position and the most frequent users of the health care 
system are less likely to report litigious intentions. Con-
versely, being an outpatient and having higher expecta-
tions for information during the medical consultation 

Table 1: Distribution of subjects by age group within gender.

                Patients
     Age                           Men                       Women
18-40 years    52 (32.3%)      26 (24.8%)
41-60 years    57 (35.4%)      41 (39.0%)
61-80 years    52 (32.3%)      38 (36.2%)
*Percentages are column percentages and may not sum to 100.0% due to rounding.


