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On the Attitudes and Behaviors of Challenging
Physician Authority: A Pilot Study

Kai-Kuen Leung, En-Chang Wu* and Lee-Lan Yen**

With socioeconomic advancement, change in disease patterns, and the rise
of consumerism, the doctor-patient relationship has undergone changes that
cause great concern in our society. This paper reports on a pilot study of the
relationship between shows of challenge to physician authority, patients’ demo-
graphic data, self-perceived health, and experiences in doctor visiting. A total
of 234 outpatients in the NTUH Department of Family Medicine were surveyed
by way of self-completed questionnaire. The findings were:

1. Behaviors of challenging physician authority can be divided inte two cat-

b

egories. Of these, “ information seeking ” is the more frequent and bears a
correlation to patients’ education levels and medical professionals (F=8.33, p<.
001 & F=10.61, p<.01 respectively). “ Criticism and skepticism ” is less fre-
quent and correlates with medical professionals (F=16.95, p<.001).

2. The attitudes of challenging physician authority can be divided into three
categories. “ The attitude of equal power ” Correlates with patients’ education
levels and physician visiting due to chronic illness (F=6.61, p<.01 & F=11.64,
p<.001 respectively). “ Submission to physician authority ” correlates with
patients’ age (r=.43, p<.001), and correlates with patients’ education levels,
medical professionals and physician visiting due to chronic illness (F=17.13, p<.
001; F=7.62, p<.001; F=13.47, p<.001 respectively). “ Patients’ autonomy ”
corrolates with education levels only (F=4.38, p<.05)

3. Challenging behaviors failed to correspond to the challenging attitudes in
this study. The reasons for this attitude-behavior discrepancy need further
study.
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