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A QUALITATIVE STUDY ON THE CAUSES OF MEDICAL MALPRACTICE COM-

PLAINTS (Abstract): Medical malpractice complaints represent a genuine challenge for both 

medical and legal scholars. In recent years, there has been a notable increase in the number 

of complaints filed against physicians for alleged acts of medical malpractice. Materials 

and methods: To achieve our objective, we conducted a qualitative study in which data 

were collected through semi-structured interviews. The participants in our study were law-

yers with experience in handling medical malpractice cases. Results: A total of 14 lawyers 

participated in the study. Thematic analysis of the collected data led to the identification of 9 

main themes and 21 subthemes. The central focus of this article is the investigation of the 

causes underlying medical malpractice complaints. According to the lawyers interviewed, 

these causes include dysfunctions in the physician-patient relationship, professional errors, 

and systemic shortcomings. Conclusions: Our research indicates that the reasons behind 

medical malpractice complaints are multifaceted. The results of this study may serve as a 

foundation for developing strategies aimed at reducing the number of malpractice complaints 

in the healthcare sector. Keywords: MEDICAL MALPRACTICE, DOCTORS, LAWYERS, 

MEDICAL LIABILITY.  

INTRODUCTION 

The healthcare sector is considered a 

top priority within the broader framework 

of social concerns (1). In contemporary 

medicine, patients are increasingly regard-

ed as active participants in the provision of 

care, holding both rights and responsibili-

ties (2). According to the specialized litera-

ture, the causes underlying medical mal-

practice complaints are diverse, including 

misdiagnosis, procedural errors (3), and 

other similar factors. 

Filing a complaint against a healthcare 

professional is viewed as a normal and 

legitimate mechanism in a democratic 

society. Although recent technological 

advancements in the medical field have 

been significant, the number of malprac-

tice complaints against physicians contin-

ues to rise (4). Identifying the causes of 

medical malpractice complaints is of criti-

cal importance, as such insights can help 

reduce litigation within the healthcare 

system (5). 
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The aim of our study was to determine 

the reasons why patients file medical mal-

practice complaints against physicians. 

 

MATERIALS AND METHODS 

To achieve the objectives of our re-

search, we employed a qualitative method-

ology, with data collected through semi-

structured interviews. The target population 

consisted of lawyers who had handled at 

least one case involving a medical malprac-

tice complaint. 

Both male and female lawyers partici-

pated in the study, regardless of their years 

of professional experience. Prior to partici-

pation, the lawyers were informed about 

the purpose, objectives, and procedures of 

the study, and each provided written in-

formed consent. 

The interview began with introductory 

questions related to the participants’ legal 

specialization, their motivation for choos-

ing this area of practice, as well as ques-

tions concerning their experience in han-

dling medical malpractice cases. In addi-

tion to these, the interview included 19 

open-ended questions. Among the topics 

explored were the reasons patients file 

complaints against physicians, as well as 

the lawyers’ perspectives on alternative 

methods of dispute resolution in medical 

malpractice cases. 

The interviews were fully transcribed, 

and the data obtained were analyzed using 

NVivo 14 software (trial version). The 

responses were grouped into nine areas of 

interest, which were initially coded through 

a review of the interview transcripts. These 

codes were subsequently organized into 

subthemes. The subthemes were identified 

based on their frequency of occurrence 

among multiple participants. Responses 

were labeled with the letter “A” followed 

by Arabic numerals corresponding to the 

order in which the interviews were con-

ducted. 

This study was approved by the Re-

search Ethics Committee of the “Grigore T. 

Popa” University of Medicine and Pharma-

cy of Iași, through Decision No. 

135/23.01.2022. 

 

RESULTS 

1. Causes of Medical Malpractice Com-

plaints 

In Romania, there are no predefined le-

gal grounds for which a physician can be 

accused of medical malpractice. However, 

judicial practice has identified several 

common causes of malpractice complaints, 

including misdiagnosis, incorrect treat-

ment, failure to intervene, and so on. 

The lawyers who participated in our in-

terviews provided detailed insights regard-

ing both the physician-patient relationship 

and the broader systemic issues within the 

healthcare sector. Based on their responses, 

two main subthemes emerged: one related 

to the therapeutic relationship and the other 

concerning systemic dysfunctions in the 

medical system. 

1.1. Dysfunction in the  

Physician-Patient Relationship 

Physicians represent a cornerstone of 

the healthcare system, alongside other pro-

fessionals involved in medical care. In the 

course of their daily activities, they come 

into contact with a significant number of 

individuals, each of whom is affected by a 

medical condition. The main relational 

issues identified by the interviewed lawyers 

that lead patients to file complaints against 

physicians revolve around a breakdown in 

communication. 

The physician-patient relationship is 

fundamentally based on mutual trust and 
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respect. In fact, the Medical Code of Ethics 

issued by the Romanian College of Physi-

cians states, under Article 14 titled “Prior 

and Appropriate Information of the Pa-

tient,” that “The physician shall request and 

obtain informed consent only after the 

person concerned, or the person legally 

entitled to give consent for the medical 

intervention, has been adequately informed 

about the purpose and nature of the inter-

vention, as well as the foreseeable and 

generally accepted risks and consequences, 

in accordance with medical standards.” 

Similarly, Article 8 of the Patient 

Rights Law No. 46/2003 stipulates: “In-

formation shall be communicated to the 

patient in a respectful and clear manner, 

minimizing the use of medical terminology. 

If the patient does not understand the Ro-

manian language, the information shall be 

provided in their native language or a lan-

guage they understand, or, if necessary, 

through alternative means of communica-

tion.” 

In practice, when it comes to informing 

the patient, legal provisions are clearly in 

place. This means that failure to comply 

with these requirements may result in dis-

ciplinary or legal sanctions for the physi-

cian. In this regard, issues related to lack of 

transparency and communication break-

downs were frequently reported by the 

lawyers we interviewed. 

“This lack of transparency is about the 

fact that, in the medical field, no one really 

has time to explain things like, ‘we’re 

about to perform a procedure that involves 

certain risks, certain issues.’ They just put 

that informed consent form in front of you, 

which obviously needs to be signed. They 

rely on the assumption that the patient will 

read it… but let’s be honest-out of ten pa-

tients, nine don’t read what they sign; they 

just want the medical problem to be re-

solved. I think it should be like in the mov-

ies, where the doctor always explains to the 

patient, ‘Look, there are some risks in-

volved; we want you to make an informed 

decision.’ Basically, that’s what informed 

consent is supposed to mean, but expressed 

in a much more accessible, down-to-earth 

way that everyone can understand. Many 

people who come to the hospital or to the 

doctor don’t have a formal education, they 

don’t understand medical terminology, so 

it’s absurd to just say, ‘Here’s the paper, 

you signed it, we’re no longer responsi-

ble.’” (A2) 

“There are cases where the patient’s 

next of kin or family members are com-

pletely unaware of what’s happening with 

the patient, and that’s very… maybe it has 

some legal justification to a certain extent, 

but it’s really hard to explain to someone 

that it’s okay not to know anything about 

their mother or father who is in the hospi-

tal.” (A2) 

“After an error happens-or is suspected 

to have happened-or when the treatment 

doesn’t yield the expected outcome, or 

there’s disappointment regarding the re-

sult, the patient or family tries to contact 

the doctor or the medical facility. And at 

that point, the doctor shuts down all com-

munication. In general, 90% of cases are 

like this. They stop responding to patients, 

or if they do meet them, they immediately 

start saying it’s not their fault. They’re 

unable to look at the situation from the 

perspective that they might have made a 

mistake. This violation of the patient’s 

right to be informed-even after the medical 

act has taken place, about what happened 

and why-is deeply harmful. It’s a non-

material value that gets violated, and this 

happens in 99.9% of cases. When patients 
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hire us, I ask them: ‘Why?’ And they tell 

me, very clearly, ‘I called, they wouldn’t 

answer. They told me to stop calling, to do 

whatever I want.’ It’s a violation of human 

dignity, and that is what actually drives 

them to move forward with legal action.” 

(A6) 

1.2. Professional Errors 

According to the opinions expressed by 

the study participants, another significant 

cause of medical malpractice complaint is 

the professional error committed by the 

physician. 

“Patients are dissatisfied with the qual-

ity of medical care and with the refusal to 

provide medical assistance.” (A9) 

“In this case, medical protocols were 

violated, and the doctor essentially con-

fused one illness for another. My client was 

repeatedly treated for adnexitis and pelvic 

inflammatory disease. But in reality, she 

had cancer. The symptoms are similar, but 

the most serious mistake the doctor made 

was that-after about seven hospitalizations-

on the final lab report, the laboratory per-

sonnel explicitly recommended further in-

depth testing. The doctor failed to inform 

my client about this and did not refer her 

for the additional tests.” (A14) 

There is no medical system in which 

those practicing within it do not make mis-

takes, regardless of how advanced or effi-

cient that system may be. More important-

ly, the core issue does not lie in attempting 

to eliminate all errors-which is virtually 

impossible-but rather in how the conse-

quences of such errors are managed and 

addressed. 

1.3. Deficiencies  

in the Healthcare System 

Other causes of complaints filed by pa-

tients are related to hospitalization condi-

tions. The state of hospital infrastructure 

appears to contribute significantly to pa-

tients’ dissatisfaction, many of whom hold 

physicians accountable for the overall situ-

ation. Although substantial investments 

have been made in Romania’s healthcare 

system in recent years, these efforts have 

not been sufficient to meet patient expecta-

tions or ensure a satisfactory level of care. 

“They [the patients] are primarily dis-

satisfied with the hospital conditions.” (A4) 

DISCUSSION 

1. Causes of Medical  

Malpractice Complaints 

Medical malpractice complaints can be 

filed by any individual, as the legislator 

grants patients the freedom to exercise this 

right. From a legal standpoint, there are no 

sanctions imposed on individuals who 

choose to submit such complaints. 

To better understand the magnitude of 

medical malpractice causes, attention 

should be given to a study conducted in 

2010 in the United States, which reported 

that, by the end of 2008, the Physician 

Insurers Association of America (PIAA) 

database contained information on approx-

imately 239,756 resolved malpractice 

claims filed between 1985 and 2008. 

The same study highlighted the most 

common medical errors, which included 

diagnostic mistakes, lack of physician 

knowledge, failure to properly monitor the 

patient, medication administration errors, 

failure or delay in referring patients to a 

specialist, failure to recognize adverse 

treatment effects, omission of clear instruc-

tions, and ineffective communication with 

the patient (6, 7). 

1.1. Dysfunction in the  

Physician-Patient Relationship 

The physician-patient relationship rep-

resents a key aspect of our research. The 

use of communication techniques that facil-
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itate interaction between doctor and patient 

may be a decisive factor distinguishing 

physicians who have been subject to mal-

practice complaints from those who have 

not-primarily due to the loss of patient trust 

resulting from poor communication (8). 

Effective communication between phy-

sicians and patients directly influences 

patient behavior and reduces the likelihood 

of filing medical malpractice complaints 

(9). This idea is also supported by the par-

ticipants in our study, who indicated that 

one of the main causes of malpractice com-

plaints is indeed the dysfunctionality of the 

physician-patient relationship. 

Another viewpoint found in the special-

ized literature emphasizes that, in the mod-

ern world, medical malpractice complaints 

are less often rooted in the quality of care 

provided, and more frequently stem from 

the nature of the relationship between the 

two key actors in medical care-the physi-

cian and the patient (10). A lack of com-

munication skills on the part of the physi-

cian increases the probability that the pa-

tient will file a complaint, regardless of 

whether a medical error actually occurred 

(11). 

Similarly, a point highlighted by partic-

ipants in our study is that patients tend to 

file complaints against physicians they do 

not feel a personal affinity with, as they 

often experience a sense of being ignored. 

Consequently, when a healthy, trust-based 

relationship is established between physi-

cian and patient, it serves as an important 

preventive factor against potential com-

plaints (12). Moreover, a relationship built 

on trust necessarily involves effective 

communication, which strengthens the 

patient’s sense of being respected-

ultimately reducing the likelihood of initi-

ating a malpractice claim (13) 

1.2. Professional Errors 

In line with the perspectives expressed 

in the specialized literature, the most com-

mon causes of medical malpractice are 

diagnostic errors, as well as delays in es-

tablishing a diagnosis (14). The literature, 

consistent with the views of the partici-

pants in our study, emphasizes that profes-

sional errors-particularly misdiagnosis-rank 

as the primary reason for filing medical 

malpractice complaints (15). 

This finding is further supported by an-

other study indicating that among the most 

frequent reasons patients are encouraged to 

file complaints against medical personnel 

are misdiagnosis, improper execution of 

medical procedures, and medication errors 

(16)-all of which fall under the category of 

professional mistakes. A separate study 

conducted in 2012 demonstrated that medi-

cal errors occurred both during the anam-

nesis phase and during the period in which 

the patient was under clinical observation 

(17). 

1.3. Deficiencies  

in the Healthcare System 

According to the participants in our 

study, one of the frequent reasons for filing 

medical malpractice complaints is repre-

sented by systemic shortcomings. This 

observation is supported by the specialized 

literature, with studies indicating that cer-

tain healthcare systems face ongoing chal-

lenges related to patient safety and the 

quality of care provided (18). 

The literature further suggests that in-

sufficient investment in the healthcare 

system can lead to medical errors, which 

undoubtedly reflect structural deficiencies 

within the system (19). Additionally, re-

search shows that one of the causes for 

filing medical malpractice complaints is the 

violation of regulations by healthcare insti-
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tutions (20). For example, a study conduct-

ed in the United States estimates that be-

tween 44,000 and 98,000 hospital deaths 

annually are attributable to medical man-

agement issues (21), which supports the 

claims made by participants in our re-

search. Moreover, an important insight 

derived from another study indicates that 

harm resulting from “error,” in its broadest 

sense, also encompasses systemic issues 

related to the organization and delivery of 

healthcare services (22) 

 

CONCLUSIONS 

Our research indicates that the underly-

ing reasons for medical malpractice com-

plaints are complex. Thus, patient com-

plaints filed against physicians are not 

solely based on clinical errors, but also 

stem from dysfunctional relationships be-

tween doctors and patients, as well as from 

broader issues affecting the healthcare 

system as a whole. 

The findings highlight the need for 

physicians to pay particular attention to 

the way they communicate and interact 

with patients, as this significantly influ-

ences the likelihood of a complaint being 

filed. Even though our national healthcare 

system is not among the most advanced 

globally, medical professionals continue 

to make substantial efforts to provide 

healthcare services that meet international 

standards. 

The results of our study can serve as a 

foundation for developing strategies aimed 

at reducing the number of complaints in the 

medical sector. 
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