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Doctor-patient communication is one of the most important crucial factors in
quality of health care and has become an important issue in contemporary medical
education. Particularly the world-wide spreading of the climate of medical litigation
and third party involvement in medica decison-making has attracted many
educational professionals’ attention. The main task of the first year project will focus
on the analysis of communication problems through quantitative study on four
population selected from the cases of medical dispute and litigation, medical
inpatients with delayed convalescence or prolonged hospitalization, outpatients
claiming the dissatisfactory doctor-patient communication experience, and medical
inpatients referred for psychiatric consultation due to adjustment disorders related to
trouble with therapeutic relationship The second year project will describe the
conflicts of doctor-patient relationship in a general hospital, identify what
psychosocia factors contributed to this. All consulted doctor-patient conflicts (N=
107) in a genera hospita from 2000.4 to 2002.12 were analyzed by medica
outcomes, doctor-patient relationship, adequacy of informed consent, and
documentation. The medical outcomes included death or major disability (56.1%),
minor injuries (21.5%), and stationary condition (22.4%). Inadequate informed
consent significantly correlated with discrepancy in medical communication, death or
major disability and age. This study does find that level of informed consent and the
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pattern of communication between physician and patients had great impact on the
doctor-patient relationship, and they possibly contributed a great deal to the medical
dispute.

Key words: medical dispute, informed consent, psychosocial factors
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Table 1. Basicdata (N = 107)

Variables
Gender of patients
Male 58 (54.2%)
Female 49 (45.8%)
Age 49.70 £25.89
Medical outcome
Death 36 (33.6%)
Major disability (vegetative state) 14 (13.1%)
Major disability (dependent life) 10 (9.3%)
Minor disability 23 (21.5%)
Stationary condition 24 (22.4%)
Scenario of event
Ward 18 (16.8%)
Operation room 39 (36.4%)
Emergency room 10 (9.3%)
Outpatient clinics 12 (11.2%)
Others 28 (26.2%)
Key person engaged in medical dispute
Children or grandchildren 26 (24.3%)
Patient 21 (19.6%)
Couple 19 (17.8%)
Parents 16 (15.0%)
Siblings 15 (14.0%)
Others 10 (9.3%)
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Table 2. Relationships between adequacy of informed consent and other medical dispute related factors

Discrepancy in medical

Guilty feelings of

Denial of outcome

Death or major disability

communication relatives
Yes No Yes No Yes No Yes No
N=64 N=43 N=21 N=86 N=18 N=89 N=60 N=47
Adequate N =56 17(26.6%)  36(83.7%) 7(33.3%)  45(52.3%) 4(22.3%)  48(53.9%) 21(35.0%) 34(72.3%)
Informed
consent
Inadequate N =51 47(73.4%) 7(16.3%) 14(66.7%)  41(47.7%) 14(77.7%)  41(46.1%) 39(65.0%) 13(27.7%)
Pearson’s Chi-Square 9.174 0.695 1.824 4.023
Asymp. Sig. or Exact Sig. (2-sided) 0.003 0.624 0.368 0.041
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