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Table 2: Urologic sample descriptive statistics with regard to their litigious intentions (n=266).

Would You Sue Doctor?

Subgroup Variables

Levels No
(n=116)

Yes/Maybe
(n=150) p†

Demographics Gender Male 67 (41.6%) 94 (58.4%) 0.42
Female 49 (46.7%) 56 (53.3%)

Age 18-40 years 19 (24.4%) 59 (75.6%) <0.001
41-60 years 44 (44.9%) 54 (55.1%)
61-80 years 53 (58.9%) 37 (41.1%)

Education, years Mean ± SE 9.3 ± 0.4 11.7 ± 0.4 <0.001

Household 
income per <1,000 euro 48 (50.2%) 48 (49.8%) 0.14
month 1-2,000 euro 50 (42.8%) 66 (57.2%)

>2,000 euro 18 (33.8%) 36 (66.3%)

Religion Relationship None-medium 25 (32.1%) 53 (68.0%) 0.004
with religion is: Good 37 (40.2%) 55 (59.8%)

Excellent 54 (56.3%) 42 (43.8%)

Health Status Worry about
your health
problem?

Not at all 17 (42.5%) 23 (57.5%) 0.46
 and Care Very 28 (45.2%) 34 (54.8%)

How many 
times have 
you visited a 
health care 
provider?

1-4 32 (42.1%) 44 (57.9%) <0.001
5-9 21 (30.4%) 48 (69.6%)

10-14 17 (34.0%) 33 (66.0%)
15+ 46 (64.8%) 25 (35.2%)

Inpatient Yes 63 (52.1%) 58 (47.9%) 0.01
No 53 (36.6%) 92 (63.5%)

Psychosocial
Factors

Health 
internal LoC Mean ± SE 2.9 ± 0.1 2.9 ± 0.1 0.88

Health optimism Mean ± SE 2.6 ± 0.1 2.7 ± 0.1 0.50
Health efficacy Mean ± SE 3.0 ± 0.1 2.9 ± 0.1 0.20
Perceived 
emotional 
support 

Mean ± SE 14.5 ± 0.2 14.0 ± 0.2 0.09

Perceived 
instrumental 
support Mean ± SE 14.8 ± 0.2 14.3 ± 0.2 0.11

Dr-Patient
Communication

Krantz’ s Health 
Opinion Survey 
(KHOS)

Mean ± SE 1.9 ± 0.2 3.0 ± 0.2 <0.001

Percentages are row percentages, SE: standard error, † categorical variables were analyzed using chi-square tests while continuous variables 
were assessed with a Wald-type F test.

were associated with higher likelihood of suing.
The major strength of this study is that it is the first to 

consider a wide range of factors possibly associated with 
litigious intentions, including demographics, relation-
ship with religion, help-seeking behavior, current health 
status, psychosocial state and attitudes towards patient-
centered care. It is also the first study to explore patient 
perceptions and attitudes towards malpractice in a sample 
of European patients, both hospitalized and outpatients. 

Our findings demonstrated that age and relationship 
with religion explained a significant proportion of the 

variance in litigious intentions. We confirmed the asso-
ciation of older age with lower intentions, which being in 
line with previous findings from New Zealand8. Degree 
of religious adherence has not been previously studied 
in this context. The positive association observed in our 
study could be due to the use of specific coping strategies 
in patients with higher religious adherence11. For more 
religious patients, a medical error could be viewed as a 
test of faith, which needs to be addressed by trusting their 
physician and activating religious faith in healing, while 
the physician may be seen as an instrument of divine 


