
142 TSIMTSIOU Z

will11,12. In contrast to previous studies6,7, our findings 
did not confirm demographic characteristics such as sex, 
educational level and economic status as predictors. 

Our findings indicate that the number of visits to a 
physician during the past year and the medical status of 
inpatients or outpatients are predictive of litigious inten-
tions. Patients whose health requires close medical super-
vision, or scheduled hospital admissions may experience 
greater dependence on their physicians and accordingly 
feel less inclined to sue them. In fact, our finding that 
hospitalized patients are less likely to sue is in contrast 
to findings from an earlier US study13. That could be pos-
sibly attributed to the fact that on the first day of their ad-
mission, they may adopt more positive attitudes towards 
their hospital stay or it may imply cultural differences 
between Americans and Greek patients.

A finding of note was that patients with greater ex-
pectations of receiving information during doctor-patient 
consultation are more likely to consider suing their phy-
sician. This finding underlines the importance of receiv-
ing informed consent for all medical procedures, after 
adequate informing, which has been previously reported 
as an important determinant in indemnities14. Although 
our study was the first to include patients’ expectations 
as a covariate in a multivariate model, the importance of 
doctor-patient communication has been implied in the 
past, indicating that failures are crucial in the decision to 
proceed in suing15-17. 

Patients’ overall attitudes towards medical errors con-
firmed their high degree of need for accurate informa-
tion, since the majority declared they should always be 
informed about the occurrence of a medical error, “even 

Table 4 : Multivariate logistic regressions on suing your doctor (yes/maybe vs. no). 

Would You Sue Doctor?

Subgroup Variables Levels OR 95% CI p-value
Demographics Age 18-40 years ref. -- 0.04

41-60 years 0.56 (0.26, 1.20)
61-80 years 0.36 (0.16, 0.78)

Religion Your None - Medium ref. -- 0.03
relationship Good 0.69 (0.34, 1.41)
with religion is: Excellent 0.39 (0.20, 0.78)
Type of patient Inpatient 0.52 (0.30, 0.91) 0.02

Outpatient ref. --

Health 
Status
and
Care

How many 
times have 
you visited a 
health care 
provider?

1-4 ref. -- 0.001
5-9 1.57 (0.75, 3.29)
10-14 1.51 (0.63, 3.62)

15+ 0.35 (0.16, 0.75)
Dr-Patient
Communication KHOS 1.31 (1.11, 1.55) 0.002

 Table 3: Percentage [95% Confidence Interval (CI)] of Medical Error items.
Agreement (95% CI), %*

Patients should always be told if an error is made – even if the patient is not injured or 
harmed. 82.2 (76.8-86.5)

Patients should get financial compensation if they were injured or disabled because of a 
medical error. 67.4 (61.0-73.2)

It is realistic to expect that doctors will make errors. 75.9 (70.1-80.9)
Patients should take some responsibility for preventing errors. 46.7 (40.4-53.0)
Patients have the right to expect that their doctors will not make errors. 75.8 (69.9-80.8)
It’s unrealistic to think that a doctor would tell a patient if he or she made an error in the 
patient’s care. 55.8 (49.5-62.0)

In some situations, it would be best not to tell a patient about a medical error. 36.0 (30.0-42.4)
Patients should get financial compensation if an error was made, even if they were not 
injured or disabled because of it. 24.1 (19.2-29.9)

There is no point in knowing if an error was made if there’s nothing that can be done about it. 32.8 (27.3-38.9)

* Percentages reflect number responding “agree” or “strongly agree” divided by number of responses (266)

OR: Odds Ratio; CI: Confidence Interval, ref.: reference category.


