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Table 1. Demographic characteristics frequency. (%)
Characteristics Patients Families
Sex male 58(46.8)
female 55(44.4)
no response 11( 8.9)
Age(years) < 20 38(42.6)
20-29 22(24.8)
> 30 29(32.6)
no response 24(19.4)
Region Seoul 44(35.5)
5 large city 25(20.2)
middle city 35(28.2)
rural area 6( 4.8)
no response 14(11.3)
Relationship self 12( 9.7)
parents 51(41.1)
spouse 31(25.0)
brother/sister 18(14.5)
children 8( 6.5)
relatives 1¢ 0.8)
no response 2( 1.6)
Education none 39(31.5) below junior high 22(17.7)
elementary 16(12.9) high 49(39.5)
unior high 19(15.3) above college 43(34.6)
above high 50(40.3) Nno response 10( 8.1)
Religion protestant 32(25.8) protestant 40(32.3)
buddhism 25(25.2) buddhism 28(22.6)
catholic 11( 8.9) catholic 11( 89)
none 54(43.5) none 31(25.0)
no response 2( 1.6) no response 14(11.3)
Occupation professional 18(14.5) professional 39(31.5)
service/office worker 12( 9.6) service/office worker 30(24.2)
factory worker 10( 8.0) factory worker 15(12.1)
housewife 30(24.2) housewife 23(18.5)
student 13(10.5) none 3( 24)
none 33(26.6) no response 14(11.3)
no response 8( 6.5)

Zo]9j}(Table 1).
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Table 2. Characteristics of medical incidents frequency. (%)
Characteristics of doctor Number(%) Total(%)
Sex male 104(84.0) 124(100.0)
female 20(16.0)
no response 0C 0.0 .
Age(years) 20-39 37(29.9) 124(100.0)
40-49 63(50.8)
> 50 21(16.9)
no response 3( 24)
Position professional/chief of dept. 66(53.2) 124(100.0)
superintendent 31(25.0)
intern/resident 19(15.3)
others 7( 5.7)
no response 1( 0.8)
Department OB & GYN 52(42.0) 124(100.0)
surgery 34(27.4)
medicine/pediatrics 20(16.1)
minor 17(13.7)
no response 1( 0.8)
Type of care delivery/C—section 42(33.9) 124(100.0)
inction/medication/transfusion/treatment 36(29.0)
operation 34(27.4)
management/study 11( 8.9)
no response ' 1( 0.8)
Qutcome of patients  death 53(42.7) 124(100.0)
disability 49(39.5)
complication 11( 8.9)
reoperation/worse 10( 8.1)
no response 1( 0.8)
Financial loss due to < 500 24(16.4) 124(100.0)
incidents(10,000 won)  500-1,999 33(26.6)
> 2,000 39(31.4)
no response 28(21.6)

S-S EE TP 41%9 SHAF 2000
7Hd o) 4h& SH3tsick(Table 2).
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Delay in
treatment T
Misdiagnose
17
1% _ e

Negligence on
management 4

12%

Dont’t know
6%

Adimitted fault
27%

Others
4%

Inevitable
Negligence on /No fault/Idiosyncracy
procedure/treatment 3%
69%
Patient asserted cause(n=124) Doctor asserted cause(n=123)
Fig. 1. Patient’s view vs doctor’s view about the cause.

Table 3. Degree of satisfaction with explanation frequency. (%)

Satisfied Neutral Unsatisfied No Response  Total = Mean+SD

Amount of information 8(6.4) 19(15.3) 92(74.2) 5(4.0) 124(100.0) 1.79+0.97
Clarity of explanation 8(6.4) 21(16.9) 91(73.4) 4(3.2) 124(100.0) 1.80+0.98
Accuracy of explanation 4(3.2) 17(13.7) 97(78.2) 5(4.0) 124(100.0) 1.56+0.86
Given sympathetically 5(4.0) 6( 4.8) 108(87.1) 5(4.0) 124(100.0) 1.35+0.77
Overall view of explanation  2(1.6) 4( 3.2) 112(90.3) 6(4.8) 124(100.0) 1.26+0.61
Table 4. Degree of satisfaction with doctor’s and hospital’s attitude frequency. (%)
Satisfied Neutral Unsatisfied No Response  Total Mean+SD

Sincerely regretful 14(11.3) 27(21.8) 77(62.1) 6(4.8) 124(100.0) 2.08%+1.07
Respectful to patients 5( 4.0) 13(10.5) 100(80.7) 6(4.8) 124(100.0) 1.58+0.88
Sincere and honesty 7( 5.6) 8( 65) 101(81.4) 8(6.5) 124(100.0) 1.49+0.93
Overall view of attitude 4 3.2) 9( 7.3) 102(82.3) 9(7.3) 124(100.0) 1.41+0.82
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Table 5. Effect of incidents on life frequency. (%)
Agree  Neutral Disagree No Response Total Mean+SD
Physical problem 85(68.5) 17(13.7) 22(19.8) 4(3.2) 124(100.0) 4.00+1.37
Financial difficulty 99(79.8) 17(13.7) 7( 5.6) 4(3.2) 124(100.0) 4.41+£1.02
Family relationship 67(54.0) 19(15.3) 22(17.8) 4(3.2) 124(100.0) 3.70+1.29
Effect on social life 99(79.8) 21(16.9) 9( 7.2) 3(2.4) 124(100.0) 4.36+1.05
Effect on ability to work 100(80.7) 28(22.6) 11( 8.8) 6(4.8) 124(100.0) 4.32+1.08
Effect on overall 103(63.1) 25(20.2) 6( 4.8) 4(3.2) 124(100.0) 4.43+0.94
Table 6. The dispute process frequency. (%)
1st choice 1st - 3rd choice
Protest 48(38.7) 48(38.7)
Strike 1( 0.8) 7( 5.6)
Complain to the police 2( 1.6) 15(12.1)
Complain to civil service consultation center 4( 3.2) 13(10.4)
Complain to consumer’s institute 27(21.8) 67(54.0)
Complain to prosecutor 1( 0.8) 7( 5.6)
Complain to lawyer 4( 3.2) 33(26.6)
Civil action 1( 0.8) 21(16.9)
Criminal action 0( 0.0) 5( 4.0)
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Table 7. The reasons for taking medical disputes - Factor Analysis.

Factors Reasons Loading Agree(%)
Dissatisfaction Insufficient explanation about the cause 0.49 87.9
Insincerity of the hospital 0.85 84.0
Doctor’s rudeness 0.90 80.8
Doctor did not apologize 0.74 76.5
Prevention To disclose the cause 0.68 96.6
To prevent further incidents 0.72 95.8
Disagreement to doctor’s explanation 0.73 91.8
Establishment of a fair settlement system 0.60 82.3
Accountability Doctor’s practice was improper 0.65 92.3
Doctor did not offer a medical record 0.46 71.9
Following professional’s advice 0.74 59.8
To punish the doctor 0.64 454
Compensation Compensation for consolation 0.77 54.2
Compensation for medical care 0.86 235
Disatisfaction
Prevention . Agree
[ Disagree

Accountability

F Compensation

! 1 1 L [l

-60 -40 -20 0 20

60 80 100

Fig. 3. Reasons that taking medical dispute.
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Table 8. Variable associated with factors(regression coefficient).

. Factors
Variables — - - — -
Dissatisfaction Prevention Accountability Compensation

Education 1 -1.705803*** -0.546241 -0.606217 -1.063797*
Education 2 -1.651356** -0.147956 0.375540 -1.441183**
Occupation -0.552464 -(.168534 ~-0.754262 -0.600300
Department 1 -0.232001 0.596736 -1.907115** 0.213169
Department 2 -1.231157** 0.742879** -0.799416 -1.021994**
Sex of doctor -0.857783 0.142920 -1.071054 -0.412676
Outcome 1 -0.790470 -0.623115* ~1.669318** 1.381339***
Outcome 2 -0.052926 -0.132219 -2.431868*** 1.814434***
Doctor asserted cause 1.965241*** 0.045524 0.349614 0.880382*
Explanation -0.031868 0.102041 0.131478 -0.069881
Effect on life 0.054773 0.016150 0.186118*** 0.095254**
Attitude -0.371537*** -0.092531 -0.344429** -0.076570
Income 0.002351 0.001134 -0.001737 -0.004789*
F-3} 5.25%** 1.32 o 4A3 3.74***
Adj R-sq 0.38 0.04 0.34 0.29

*P<1 **p<.05 **p<.01
Education 1(education of family)
Education 2(education of family)

1=above high school
1=above college

O=Dbelow jnior high school
O=Dbelow pnior high school

Occupation{occupation of family) 0=professional 1=others

Department 1 0=0B/GYN 1=medicine/pediatrics
Department 2 0=0B/GYN 1=surgery

Sex of doctor O=male 1=female

Outcome 1(outcome of patients) 0=death 1=disability

Outcome 2(outcome of patients) 0=death 1=others

Doctor asserted cause

Explanation(degree of satisfaction with explanation)
Effect on life(effect of incident on life)
Attitude(degree of satisfaction with attitude)
Income(ilncome of family)

42 B cH(Table 7).
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(Figure 3).
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O=admitted fault 1=did not admit fault
sum of 5 item’s points(5 point scale)

sum of 6 item’s points(5 point scale)

sum of 4 item’s points(5 point scale)
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Table 9. Plan to solve medical disputes frequency. (%)
Plan 1st choice 1st - 3rd choice

Opinion on prevention of medical disputes

Sincerity of doctors/hospitals 51(41.1) 5( 4.0)

Open communication between patients and doctors 33(26.6) 16(12.9)

Financial compensation 40(32.3) 26(21.0)

Restrain emotional confrontation 0 0.0) 14(11.3)
Settlement system to control medical disputes

Preparation of reasonable legal system 51(41.1) 4( 3.2)

Preparation of fund for compensation 23(18.5) 8( 6.5)

Preparation of fair social mediator 36(29.0) 14(11.3)

Preparation of a system to eliminate distrust 14(11.3) 11( 8.9)
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— Abstract—

Reasons Why Patients and Families Choose Medical Dispute

Hang Suk Cho M.D., Sun Hee Lee M.D.*, Myong Sei Shon M.D.**, Seong Hee Yang M.D.***, Hye Ree Lee M.D.
Department of Family Medicine, Yonsei University College of Medicine
Department of Preventive Medicine, Ewha Women’s University College of Medicine*
Department of Preventive Medicine, Yonsei University College of Medicine**
Department of Family Medicine, Juang Gil General Hospital***

Background : Medical dispute is increasing and its effect on society is serious, but reasonable set-
tlement system is absent. Nevertheless patients and families choose medical dispute. But there is little
research on patients and their families who choose to settle by medical dispute. Therefore this study
examines the Impact of medical malpractice to patients and their families and their reasons for
choosing medical dispute after mishap.

Methods : Data were collected from 234 subjkcts who inquired of Medical Malpractice Family As-
sociation about malpractice suit. Questionnaire was composed of demographic characteristics, charac-
teristics of hospital, characteristics of medical malpractice, degree of satisfaction with explanation and
attitude of the treating doctor, effect of medical malpractice on patients’ life and reasons patients and
their families choose to settle by medical dispute. Factor analysis with varimax rotation was carried
out to reduce the reasons to a smaller number of clearly interpretable factors. Multiple regression
analysis was carried out to identify the variables relevant to these main themes.

Results : Degree of satisfaction with doctor’s explanation and attitude was less than 10%. Over 60
% of respondents stated that medical malpractice seriously affected their lives. Four main themes
emerged from the factor analysis of reasons for dispute which includes dissatisfaction with doctor’s
attitude, wanting to prevent similar incident in the future, call to account, and compensation. The rel-
ative importance in the order of frequency was wanting to prevent similar incident in the future, dis-
satisfaction with doctor’s attitude, call to account, followed by compensation. Multiple regression anal-
ysis was used to identify the variables relevant to these four main themes. Clinical speciality group
and degree of satisfaction on attitude were significantly associated with the dissatisfaction with doc-
tor’s attitude. Clinical speciality group, patient’s condition, effect of medical malpractice on life and
degree of satisfaction on attitude were significantly associated with the call to account. Academic ca-
reer, clinical speciality group, patient’s condition, effect of medical malpractice on life and degree of
satisfaction on attitude were significantly associated with the compensation.

Conclusions : From the above results, the reasons patients and their families choose to settle by
medical dispute were diverse and associated with demographic characteristics, doctor’s attitude, effect
of mishap on life, et. al.(J Korean Acad Fam Med 1998;19:274~291)

Key words : medical malpractice, medical dispute, explanation, attitude, compensation, accountability,
reasons for choosing medical dispute

291



	f: 


