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A STUDY ON PHYSICIANS’ ATTITUDES DURING THE RESOLUTION PROCESS OF
MEDICAL MALPRACTICE COMPLAINTS (Abstract): Complaints filed against physicians
represent an increasingly debated issue in both the medical and legal fields. In recent years,
there has been a marked rise in the number of complaints submitted against healthcare pro-
fessionals, which has contributed to a growing interest in the study of this phenomenon. The
aim of our research was to explore and understand physicians’ attitudes throughout the pro-
cess of resolving medical malpractice complaints. Materials and methods: To achieve this
objective, we conducted a qualitative study using semi-structured interviews. The partici-
pants were lawyers with substantial experience in handling medical malpractice cases. Re-
sults: A total of 14 lawyers participated in the study. Thematic analysis of the collected data
led to the identification of 9 themes and 21 subthemes. This article focuses on the attitudes
displayed by physicians during the malpractice complaint resolution process. According to
the lawyers interviewed, physicians generally exhibited a negative attitude during procedures
related to malpractice claims. This behavior is attributed to several factors, including the ab-
sence of a well-structured legal framework and the psychological pressure associated with
involvement in judicial proceedings related to professional liability in healthcare. Conclu-
sions: Our findings suggest the need for a mechanism that supports both the patient and the
physician, enabling the latter to adopt a more open and constructive approach during profes-
sional liability procedures. Such a system could facilitate the resolution of medical malprac-
tice complaints in a manner that minimizes the emotional and professional impact on all par-
ties involved. Keywords: MEDICAL MALPRACTICE, PHYSICIANS, LAWYERS, QUAL-
ITATIVE RESEARCH.

INTRODUCTION

Medical errors are considered inevitable
events within the practice of medicine (1),
often generating consequences in the realm
of professional liability. According to a
study conducted in the United States in
2024, 38.2% of physicians surveyed admit-
ted to having been involved in disputes

related to medical malpractice within the
past decade (2)

Legislation provides protection for pa-
tients (3). Safeguarding patient rights is a
natural and necessary aspect of medical
practice, as it reinforces physician account-
ability within the therapeutic relationship.
At times, treatments may not yield the
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expected outcomes, resulting in harm or
injury to the patient.

Medical malpractice has increasingly
become a subject of interest among schol-
ars and professionals (4). According to data
from the literature, involvement in legal
proceedings is an especially stressful expe-
rience for physicians (5), which may help
explain certain attitudes adopted by doctors
during the resolution of malpractice com-
plaints filed against them.

The aim of our study was to explore and
identify the attitudes of physicians
throughout the process of reviewing and
resolving medical malpractice complaints
submitted by patients or their families.

MATERIALS AND METHODS

To achieve the aim of this research, we
employed a qualitative research methodol-
ogy. Data were 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 participants were
included in the study, with no selection
criteria based on years of experience in the
profession, as this variable was not consid-
ered relevant to our research objectives.

Prior to participating, all respondents
were informed about the purpose, objec-
tives, and procedures of the study and pro-
vided written informed consent.

The initial part of the interview com-
prised introductory questions concerning
the participants’ legal specialization, their
motivation for choosing this area of law,
and their experience and number of cases
handled in the field of medical malpractice
litigation. The interview consisted of a set
of 19 open-ended questions.
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Among them were questions regarding
physicians’ attitudes during the resolution
of malpractice complaints, as well as in-
quiries related to alternative dispute resolu-
tion methods in medical malpractice cases.

All interviews were fully transcribed
and analyzed using NVivo 14 software (trial
version). The responses were categorized
into nine thematic areas, initially coded
through a systematic review of the inter-
view transcripts.

These codes were subsequently grouped
into subthemes, which were identified
based on their frequency and recurrence
across multiple participants.

This study was approved by the Re-
search Ethics Committee of the “Grigore T.
Popa” University of Medicine and Pharma-
cy of [lasi, through Decision No.
135/23.01.2022.

RESULTS

A total of 14 lawyers participated in our
study, 10 of whom were men and 4 women.
Regarding their professional experience, 5
lawyers had less than 10 years of practice,
3 had between 11 and 15 years, while 6 had
over 15 years of experience.

Out of the nine major themes identified
through the analysis of the conducted in-
terviews, this article focuses on partici-
pants’ perspectives regarding physicians’
attitudes throughout the process of review-
ing and resolving medical malpractice
complaints. Within this thematic category,
five subthemes were extracted from the
participants’ responses, most of which
reflected the perception of a predominantly
negative attitude among medical profes-
sionals.

1. Denial and Lack of Accountability

Some respondents perceived that physi-
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cians tend either to categorically deny any
possibility of wrongdoing or attempt to
shift responsibility onto others.

“The physician continuously rejected
the accusations, without even attempting to
engage in a dialogue to resolve the con-
flictual situation.” (Participant A12)

2. Non-cooperation

Another perception expressed by the in-
terviewed lawyers was that physicians
often refuse to engage in the resolution
process and instead adopt a collective de-
fensive stance. This attitude may lead to
litigation, which ultimately has negative
consequences for both parties involved.

“The doctor isolates himself, doesn’t
respond to anything, refuses to communi-
cate with anyone, and allows the institution
to speak on his behalf. Inevitably, the case
ends up in court, where things can become
extremely complicated.” (Participant A2)

3. Formal Attitude

Some participants described a formal,
procedural attitude on the part of physi-
cians and medical institutions-one that
prioritizes strict adherence to protocols.
Compliance with procedural rules is an
essential component of any legal process.
When legal norms are disregarded, sanc-
tions may be imposed on the responsible
parties. This procedural compliance is seen
as a dual obligation, applying equally to
both the complainant and the defendant.

“You receive a response on time; no
one accuses you of suing a prominent phy-
sician. At least on a formal, statutory level,
impartiality is maintained.” (Participant
A3)

4. Aggressive Attitude

Some lawyers reported having per-
ceived the attitude of physicians or their
legal representatives as overtly aggressive.

“The doctor’s lawyer came to the medi-
ation session and almost verbally assaulted
my client. We were all present, and she told
my client, ‘You, shameless woman, you're
faking illness just to get medical leave”
(Participant A14)

5. Delay and Concealment of the Truth

Several respondents observed that the
conduct of medical personnel sometimes
approached the boundaries of legality,
potentially obstructing the course of jus-
tice. While the right to defense includes the
accused party’s ability to invoke the right
to remain silent, such rights are not abso-
lute. In cases where evidence is destroyed
or altered, legal mechanisms exist to ensure
accountability.

“In other instances, the hospital sup-
porting the accused doctor offered illegiti-
mate assistance. ‘Oh, you didn’t fill out the
medical chart properly? Let’s fix that now.’
And they start tampering with the patient’s
records, forgetting that the patient had
obtained a copy a year earlier... which
only leads them into deeper legal trouble.”
(Participant A6)

DISCUSSION

The interviewed lawyers generally per-
ceived the attitude of medical professionals
during the resolution process of malprac-
tice complaints as negative. In a study con-
ducted in the United States in 2000, it was
found that 50% of the physicians surveyed
believed they bore no responsibility for the
harm claimed by the complainant. In other
words, respondents stated that they had
made no error (6). Other studies investigat-
ing physicians’ attitudes during malpractice
complaint procedures have focused on the
emotional experiences of healthcare profes-
sionals, identifying reactions such as shock,
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fear, anger, anxiety, and frustration (7).

1. Denial and Lack of Accountability

In line with the opinions expressed dur-
ing our interviews, both the lawyers’ testi-
monies and the existing literature empha-
size that medical malpractice proceedings
are subject to significant debate in many
countries worldwide (8). Stressful emo-
tional events play a substantial role in the
vulnerability of physicians involved in
malpractice complaints (7). A related form
of avoidance of responsibility identified in
the literature is the practice of defensive
medicine, whereby physicians refuse to
treat certain patients (9) due to fear of po-
tential malpractice claims.

2. Non-cooperation

The issue of non-cooperation was re-
peatedly highlighted by the lawyers inter-
viewed for this study. According to the
literature, such behavior is common among
physicians. Many justify their reluctance to
share information based on a paradoxical
fear that anything disclosed could later be
used against them during malpractice pro-
ceedings (10). Furthermore, studies have
noted that non-cooperation may stem from
a reluctance among some doctors to cri-
tique the professional conduct of their col-
leagues (11).

The statements made by our interview
participants are thus corroborated by exist-
ing research. Physicians tend to believe that
their professional accountability should be
framed differently from that asserted by
legal professionals. This fundamental disa-
greement fosters non-cooperative behavior,
ultimately undermining the resolution pro-
cess of malpractice complaints (6). It is
also worth noting that this attitude may
manifest not only during legal proceedings
but also throughout the broader physician-
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patient relationship (12).

3. Formal Attitude

The lawyers interviewed in our study
stated that physicians tended to adopt a
formal attitude during the process of re-
solving malpractice complaints, with a
strong emphasis on procedural compliance.
In line with academic literature, healthcare
professionals often adopt a closed and hier-
archical communication style, as they be-
lieve such an approach shields them from
liability in cases of medical malpractice
(13).

Moreover, the formal demeanor exhibit-
ed by physicians, as discussed in the schol-
arly literature, is frequently shaped by the
inherent formalism of legal accountability
mechanisms concerning unlawful acts (14).

4. Aggressive Attitude

According to the opinions expressed by
the interviewed lawyers, physicians dis-
played an aggressive attitude during the
resolution process of malpractice com-
plaints, despite the fact that the scholarly
literature advises against such behavior
(15). In a study identified in the literature,
among the emotions reported by physi-
cian’s subject to malpractice claims were
irritability and indignation (5); however, no
reference was made to overt aggression.

5. Delay and Concealment of the Truth

With regard to the lawyers’ claims
concerning delays and the concealment of
the truth, the academic literature suggests
that the current medical culture tends to
discourage disclosure (16). This tendency
is largely attributed to prevailing profes-
sional pressures within the medical field
(17). The concealment of truth by physi-
cians is also addressed from the perspec-
tive of medical ethics, where such behav-
ior is sometimes justified by the intention
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to avoid causing anxiety in patients or
creating confusion due to the complexity
of the information that must be communi-
cated (18).

Moreover, scholarly literature refers to
a phenomenon known as the “conspiracy of
silence” (19), which occurs when physi-
cians refrain from disclosing information
about medical errors. This behavior-
characterized by postponement and non-
disclosure-may also be the unintended
consequence of the way certain legal norms
are formulated. Ambiguities in legal inter-
pretation may inadvertently encourage
physicians to remain silent, thereby influ-
encing the resolution process of complaints
submitted by patients (20).

CONCLUSIONS

Our study highlighted that lawyers tend
to hold a predominantly negative perception
of physicians’ attitudes during the process of
resolving medical malpractice complaints.
The analysis we conducted revealed a lack
of openness and cooperation on the part of
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