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ABSTRAK

Isu medikolegal dalam penjagaan kesihatan semakin meningkat di seluruh dunia. Ini didorong oleh 
peningkatan kesedaran dalam kalangan pesakit, harapan yang lebih tinggi kepada sistem perubatan 
serta akses yang lebih mudah kepada sokongan perundangan. Memahami punca utama masalah ini 
penting bagi meningkatkan keselamatan pesakit dan meminimumkan risiko perundangan. Kajian 
ini bertujuan untuk mengenal pasti faktor-faktor yang menyumbang kepada isu medikolegal dalam 
penjagaan kesihatan. Kajian ini dilaksanakan berdasarkan rangka kerja lima peringkat Arksey dan 
O’Malley serta mematuhi garis panduan "Preferred Reporting Items for Systematic Reviews and Meta-
Analyses Extension for Scoping Reviews". Carian literatur dijalankan melalui pangkalan data PubMed, 
EBSCOhost, Scopus dan Web of Science yang merangkumi penerbitan dari Januari 2018 hingga April 
2024. Artikel disaring berdasarkan kriteria inklusi dan eksklusi yang ditetapkan. Data yang berkaitan 
diekstrak serta dianalisis secara tematik. Daripada 360 artikel yang diperolehi hanya 45 artikel memenuhi 
kriteria kelayakan. Faktor penyebab tuntutan medicolegal yang banyak dilaporkan ialah kesilapan dan 
kelewatan dalam membuat ujian diagnostik (48.9%), kegagalan komunikasi (48.9%), kesilapan prosedur 
(40%), kegagalan membuat keputusan dan pertimbangan klinikal (31%) serta komplikasi rawatan (24%). 
Faktor penyumbang lain termasuk persetujuan bermaklumat yang tidak mencukupi, kegagalan pada 
peringkat sistem serta ketidakpatuhan terhadap protokol serta faktor berkaitan pesakit sendiri. Menangani 
cabaran ini memerlukan pendekatan pelbagai dimensi dan peringkat yang merangkumi latihan klinikal, 
komunikasi berkesan, amalan dokumentasi yang piawai, penjagaan berfokuskan pesakit dan reformasi 
di peringkat sistem. Penemuan ini memberikan panduan penting dalam usaha mengurangkan risiko 
medikolegal dan meningkatkan kualiti serta keselamatan penjagaan kesihatan.
Kata kunci: Faktor penyumbang; isu medikolegal; litigasi penjagaan kesihatan; salah laku perubatan

ABSTRACT

Medicolegal issues in healthcare are rising globally, driven by growing patient awareness, heightened 
expectations and increased access to legal support. Understanding the root causes of these disputes 
is crucial for improving patient safety and minimising legal risks. This scoping review aimed to identify 
contributing factors to medicolegal issues in healthcare. The review followed Arksey and O’Malley’s five-
stage scoping review framework and adhered to Preferred Reporting Items for Systematic Reviews and 
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Meta-Analyses Extension for Scoping Reviews guidelines. Literature search was conducted in PubMed, 
EBSCOhost, Scopus and Web of Science, covering publications from January 2018 to April 2024. After 
applying inclusion and exclusion criteria, 45 out of 360 studies were included and analysed thematically. 
The most commonly reported causes of medicolegal claims were errors and delays in diagnostic testing 
(48.9%), communication failures (48.9%), procedural errors (40%), failure to make clinical decisions and 
judgments (31%) and treatment complications (24%). Other contributing factors included inadequate 
informed consent, system-level failures and patient-related factors such as noncompliance and 
comorbidities. Addressing these multifactorial issues requires a comprehensive approach, including 
enhanced clinical training, improved communication strategies, standardised documentation practices 
and systemic reforms. These findings offer valuable insights for healthcare leaders and policymakers to 
reduce medicolegal risks and strengthen the quality and safety of care.
Keywords: Contributing factors; healthcare litigation; medicolegal issues; scoping review

INTRODUCTION

Medicolegal issues in healthcare defines as 
a situations involving both clinical practice 
and legal consequences commonly present as 
complaints or legal actions alleging medical 
negligence during the provision of care (Ministry 
of Health Malaysia 2019, Ministry of Health 
Malaysia 2023). These issues include claims 
related to malpractice, breach of confidentiality, 
lack of informed consent and documentation 
errors which all of these may lead to patient 
complaints or dissatisfaction, legal proceedings 
and compensation claims (Dubey 2024).
	 Over the past decade, there has been a 
significant rise in medicolegal complaints 
observed worldwide. In the United Kingdom 
National Health Service (UK NHS) Litigation 
Authority reported that  the cost of medical 
negligence claims rose from £1.2 billion in 2014 
to £2.2 billion in 2020 (NHS Resolution 2020). 
In Japan, more than 4,000 medical malpractice 
cases are reported annually (Matsuda 2020). 
	 The increase in medicolegal complaints can 
be explained by various reasons, particularly 
due to the increase in public awareness, social 
media amplification, and higher expectations are 
contributing to more complaints in Malaysia’s 
public healthcare system (Ministry of Health 
Malaysia 2019). Other than that patients’ 
increased legal awareness and easier access to 
litigation have also contributed to this  situation. 
Kumari and Mhaske (2020) in their study found 

that there is an increasing expectation by 
patients that medical professionals will be held 
accountable and behave ethically, which results 
in increased scrutiny and more complaints 
against them. 
	 With the global increase in medicolegal cases, 
it is necessary to comprehend, research and 
explore the underlying causes of this continuing 
trend. Determining the main reasons that give 
rise to medicolegal cases within the healthcare 
sector is necessary for instituting effective plans 
for change and avoiding the occurrence of such 
cases in the future.
	 Considering the said concerns, the purpose of 
this paper is to carry out a scoping review of the 
literature on factors contributing to medicolegal 
issues through examination of evidence-based 
practice, risk management strategies and quality 
improvement initiatives. This review indirectly 
gives input to healthcare providers for effective 
strategies that promote patient safety and reduce 
the risk of medical negligence.

MATERIALS AND METHODS

Study Design

The study design for the review is based on five-
stage framework for scoping reviews (Arksey & 
O’Malley 2005). The framework was selected due 
to its structured and flexible approach to mapping 
key concepts, identifying gaps and summarising 
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evidence in emerging and multidisciplinary fields 
such as medicolegal issues in healthcare. The five 
stages were (i) developing the research question; 
(ii) identifying studies; (iii) study selection; (iv) 
charting the data; and (v) collating, summarising 
and reporting the results. To ensure the review 
was comprehensive, we utilised the Checklist for 
Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses Extension for Scoping 
Reviews (Tricco et al. 2018).

Search Strategy

A computer-based literature search was 
conducted from 31st December 2024 to 28th 
February 2025 across multiple electronic 
databases, including PubMed, EBSCOhost, 
Web of Science and Scopus. We conducted the 
search using MeSH terms and  sample string  
(“medicolegal” OR “malpractice” OR “litigation”) 
AND (“healthcare” OR “patient safety“). The 
included studies’ reference lists were also 
reviewed to identify more relevant studies.

Inclusion Criteria

Inclusion criteria for the current scoping review 
were set to ensure relevance and quality of studies 
that would be included. The studies included 
were those that were published from 1st January 
2018 up to the most recent available search date 
(30 April 2024). This timeframe was selected to 
reflect recent changes in healthcare delivery, 
legal frameworks and to find more recent trends 
and developments in medicolegal issues in 
healthcare. Only studies that were published in 
English were included to ensure consistency in 
data extraction and interpretation. The review 
of literature focused on peer-reviewed journal 
articles reporting medicolegal cases or problems, 
including medicolegal reasons for conflicts, legal 
and ethical issues in healthcare, complaints of 
medical malpractice, patient safety problems and 
prevention strategies. Empirical data-generating 
studies and policy discussions relevant to 
medicolegal problems in healthcare facilities that 
were accessible from electronic databases were 

eligible for inclusion.

Exclusion Criteria

Editorials, opinion pieces, commentaries, 
conference abstracts and book chapters were not 
included.

Screening

The screening process for this scoping review 
involved two stages, which were title and abstract 
screening followed by a full-text review. After 
removing duplicate records, two independent 
reviewers screened the titles and abstracts of 
all retrieved articles based on the predefined 
inclusion and exclusion criteria. Studies that met 
the eligibility criteria proceeded to a full-text 
review. The full-text articles were then assessed 
in detail to confirm their relevance to medicolegal 
issues in healthcare, contributing factors and 
preventive strategies. Additionally, the reference 
lists of included articles were screened to identify 
any potential studies that were eligible for this 
review.

Data Extraction

A customised Excel form was used to extract 
data on variables included author(s), year of 
publication, country of study, study design, study 
population, key findings related to medicolegal 
issues, contributing factors, and preventive 
strategies or interventions. Additionally, data on 
risk management approaches, legal implications 
and recommendations for reducing medicolegal 
cases were recorded where applicable. Any 
discrepancies between reviewers were resolved 
through discussion.

Data Analysis

An inductive thematic analysis approach was 
applied in order to categorise significant emerging 
patterns and trends of medicolegal issues in 
healthcare. Narrative synthesis was carried out 
in order to synthesise the findings of the studies, 
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with emphasis on the predominant themes and 
differences across different healthcare systems. 
To make the analysis systematic, the findings 
were thematically categorised. The findings were 
narratively summarised and presented both in 
table and textual forms to enable transparency 
and comparability of the information gathered.

RESULT

Search Results

Database research resulted in a total of 360 
studies, comprising 221 articles from EBSCOhost, 
98 from PubMed, 24 from Scopus and 17 from 
Web of Science. After eliminating 173 duplicate 
records and unavailability of full text, 187 articles 
remained for title and abstract screening. Another 

142 articles excluded  after a screening and we 
included 45 studies for final data extraction and 
analysis after applying the inclusion and exclusion 
criteria. The studies were selected systematically, 
including literature on medicolegal issues, 
contributing factors and preventive strategies in 
healthcare. The search and selection process 
were documented in a PRISMA flow diagram 
(Figure 1).

Background of the Eligible Studies

Among the 45 included studies, ten studies (22%) 
were conducted in Canada, followed by seven 
studies (15.5%) in the United Kingdom, France 
and the United States. Additionally, three studies 
(6.6%) were conducted in the Netherlands, while 
two studies (4.4%) were conducted in China, 

FIGURE 1: PRISMA flowchart of the study selection process; PRISMA: Preferred reporting items for 
systematic reviews and meta-analyses
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and Taiwan. Single studies were performed in 
Australia, Germany, Iran, Ireland, Italy, Rome and 
South Africa.
	 All 45 studies were a retrospective quantitative 
analysis. Regarding the year of publication, six 
articles (13.3%) were published in 2019 and 
seven articles (15.5%) in 2020, 11 articles (2.4%) 
in 2021, eight articles (17.7%) in 2022 and 14 
articles (31.1%) in 2023.
	 As for medical specialties, most articles were 
in general medicine and surgery (n = 6, 13.3%) 
followed by spine and orthopedic research 
(n = 5, 11.1%). Two studies, each focused on 
neurosurgery and radiology, and the remaining 
studies covered a range of medical specialties, 
including aesthetic surgery, anesthesiology, 
breast surgery, cardiothoracic surgery, colorectal 
surgery, emergency and trauma medicine, family 
medicine, foot and forefoot disorders, obstetrics 
and gynecology, hepatology, hip and knee 
surgery, infectious diseases, laparoscopic surgery 
and general medical practice, with one study for 
each. Table 1 gave an overview of every study 
reviewed.

Factors Contributed to Medicolegal Issues

This review identified some contributing factors to 
medicolegal issues in healthcare and categorised 
on based on thematic analysis.. The categories 
were  provider related factors, communication 
factors, documentation factors, system factors 
and patient-related factors. Factors tended to 
be overlapped in which some cases may have 
a single or even more than one factor that led 
to medicolegal issues. The noted factors were 
outlined in Table 2.

DISCUSSION

The analysis of contributing factors in 
medicolegal cases reveals there are interaction of 
clinical care providers errors, system limitations, 
communication breakdowns, medical 
documentations issues and patient specific 
factors.

Diagnostic Errors and Delays

As high as 48.9% studies in this scoping review, 
highlighted issues regarding diagnostic errors or 
delays emerged making it as the most frequent 
factor found and appearing in up to 82.2% 
of cases (Seely et al. 2023). This aligns with 
findings from Yamamoto in 2022 who observed 
that delayed or missed diagnoses are among 
the most litigated clinical failures influencing 
lawsuit outcomes. The risk is particularly high 
in specialties such as oncology and emergency 
medicine, where timing and accuracy are critical.

Communication Breakdowns: A Recurrent 
Theme

Ineffective communication whether between 
physician and patient or among healthcare 
teams that treating the patient was a critical and 
recurring issue found in (48.9%) of the studies. 
This findings are in line with other studies by 
Jolly et al. in 2019 that discovered that the most 
frequent cause of dissatisfaction among patients 
and also for lawsuits is poor communication 
while they were receiving a treatment. These 
findings highlight the importance of improving 
communication skills in medical training and 
fostering a culture of open, transparent dialogue 
with patients.

Procedural or Surgical Errors

Surgical errors, including wrong-site surgery, 
retained foreign objects, poor operative 
technique and post operative complications 
were common across specialties and  40% the 
articles mentions about this issues. This findings 
are aligned with another study that indicates 
procedural errors, especially those involving 
inadequate informed consent and complications 
arising from improper techniques, frequently 
result in complaints and litigation (Voleti et al. 
2025). Furthermore  surgical or procedural error, 
such as retained foreign body post operation can 
cause major patient suffering and sometimes 
lead to lawsuits for alleged carelessness (Kumar 
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Factors Authors Contributing Factors

Provider related factor

Failure in clinical 
judgement

Mahler et al. (2021) 

Favier & Beldame  
(2022)
Zhang et al. (2021)
Ghislain & Hubert 
(2019)
Chan et al. (2019)
Cardin & Johanet 
(2019)
Delaunay et al. (2019)
Kwan et al. (2024)
Pacheco et al. (2023)

Lee et al. (2022)
Calder et al. (2022)

Crosby et al. (2021)
Majeed (2021)

Debono et al. (2020)

Treatment delayed, insufficient workup (17%), inaccurate 
diagnosis (17%).
Deficient clinical judgments.

Poor clinical judgments.
Delay in treatment.

Fail/delay in treatment.
27.1% of cases, liability was assigned due to delay of re-
intervention.
Delay in reoperation 10.8%.
Clinical decision-making being the primary contributing factor.
Diagnostic assessment (20%), deficient assessment (10%), 
failure to perform test/intervention (8%), failure to refer (6%).
Clinical reasoning errors, 82.2%.
Failing to perform diagnostic tests when indicated (20.0%), 
deficient patient assessments (17.0%).
Judgement failures in 30 cases (65%).
Unprofessional manner (20%),diagnostic assessment (20%), 
deficient assessment (10%),failure to perform test/intervention 
(8%), and failure to refer (6%).
Incompetence decisions in 47.2%.  

Deficient 
knowledge

Lefebvre et al. (2021)
Lee et al. (2022)

Deficient knowledge, skill or technique.
22.2%  knowledge- and skill-related errors.

Procedural or 
surgical error

Bergqvist et al. (2019)

Salimi et al. (2023)

Ghaith et al. (2022)

Mahler et al. (2021)
Lefebvre et al. (2021)
Di Fazio et al. (2023)

Debono et al. (2020)
Chan & Oo (2019)
Delaunay et al. (2019)

Hartnett et al. (2020)

Yue et al. (2023)

Holman et al. (2023)
Salimi et al. (2023)
Rougereau et al. 
(2022)
Esemen et al. (2022)
Ong et al. (2021)
Hongzhi et al. (2021)
Dronkers et al. (2020)

Neurological injuries and infections belonged to the most 
common adverse events.
47% inappropriate or insufficient explanation to the patient, 
and in 53%, there was a problem in the surgery.
The majority of lawsuits in this study revolved around 
procedural errors.
Surgical-technical errors (23%).
Deficient knowledge, skill or technique.
Wrong-site surgery or wrong procedure (14% of incidence for 
both).
Surgical negligence (29.5%).
Intra-operative problem. 
Poor operative technique and intraoperative organ injury 
(39%).
Inappropriate surgical procedure, intraoperative error, and 
improper post-surgical care with equal frequency (27.3%, three 
cases each).
The most common patient allegation was surgical error 
(66.0%, 190 cases).
Technical skill (4%).
Problem in the surgery (53%).
Nerves injuries (17%).

Faulty surgical technique (39%).
Technical errors (62.5%).
Improper performance of procedures (37%).
Poor surgical performance (54.3%). 
unjustified surgery (22.9%).

Continued...

TABLE 2: Factors contributing to medicolegal issues
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...continuing

Factors Authors Contributing Factors

Delay in 
diagnosis

Aaronson et al. (2019)

Holman et al. (2023)

Wijekoon et al. (2019)
Ghislain & Hubert 
(2019)
Quraishi et al. (2021)
Debono et al. (2020)
Sen et al. (2023)
Holman et al. (2023)

Schacht et al. (2022)
Esemen et al. (2022)
O’Connell et al. (2021)

Failure or delay in ordering a diagnostic test (45%) and a failure 
or delay in obtaining a consult or referral (30%).
56% involved diagnosis-related issues -failure/ delay in 
ordering a diagnostic test, failure to appreciate and reconcile a 
symptom/ sign or result, or the misinterpretation of a diagnostic 
study.
A delay in diagnosis (22 cases).
Delay in diagnosis.

Delay to diagnose/treat (30%).
Delay in diagnosis and/or treatment (18.7%).
Delayed diagnosis of intra- operative complications (11%).
56% involved diagnosis-related issues (failure/ delay in 
ordering a diagnostic test, failure to appreciate and reconcile a 
symptom/ sign or result, or the misinterpretation of a diagnostic 
study).
Missed or delayed diagnoses of cancer (29.1%).
Delayed treatment (33%).
Delays in diagnosis (121, 26.9%).

Diagnosis 
mistake

Schacht et al. (2022)

Wijekoon et al. (2019)

Hartnett et al. (2020)

MacAuley et al. (2023)
Kwee & Kwee (2020)
Majeed (2021)
Sen et al. (2023)
Harlianto & Harlianto 
(2023)
MacAuley et al. (2023)
Seely et al. (2023)

Cancer diagnosis that was missed or delayed was a frequent 
reason for claims.
The most common reasons for successful claims were 
treatment complications (47 cases) and delay or failure of 
diagnosis (22 cases).
Failure to recognize benign, destructive tumors and an 
incidental carcinoma.
Errors in diagnosis (39.4%).
Error in diagnosis (19/48 cases, 39.6%).
Diagnostic errors (53%).
Incorrect diagnosis or unnecessary surgery (2.6%).
Incorrect treatment/diagnosis (67.7%).

Errors in diagnosis (39.4%).
Diagnostic error (81.9%, 154/188) 
misinterpretation of a diagnostic test (67.0%, 126/188).

Infection Rougereau et al. (2022)

Wu et al. (2020)

Bergqvist et al. (2019)
Di Fazio et al. (2023)
Delaunay et al. (2019)
Cardin & Johanet (2019)
Debono et al. (2020)

Infections were the leading cause of complaints for  THA and 
TKA (65%).
Treatment complication and sepsis account 70% of 
malpractice lawsuit.
Neurological injuries and infections.
Healthcare-associated infections (HAI, 20%).
Nosocomial infections and anastomotic leaks.
44.1% were related to surgical site infection.
Infection (16.6%).

Treatment 
complication/
error

Wijekoon et al. (2019)

Wu et al. (2020)

MacAuley et al. (2023)
Ghaith et al. (2022)

ElHawary et al. (2021)
Sen et al. (2023)

The most common reasons for successful claims were 
treatment complications (47 cases) and delay or failure of 
diagnosis (22 cases).
Treatment complication and sepsis account 70% of 
malpractice lawsuit.
Treatment complication (45.5%).
Of the 34 obstetrics cases, 27 related to procedural 
complications.
Internal organ/nerve damage (n = 2; 20%).
Improper management of complications (9.7%).

Continued...
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...continuing

Factors Authors Contributing Factors

MacAuley et al. (2023)
Rougereau et al. (2022)

Favier & Beldame 
(2022)
Debono et al. (2020)
Hanganu et al. (2020)

Treatment complications (45.5%).

Persistent pain or stiffness (12%), prosthetic failures (18%), nerves 
injuries (17%) and leg length discrepancies (11%).

Residual pain.

Therapeutic hazards in 21.2%.
Treatment errors (29.4%).

In appropriate 
therapy 

Wijekoon et al. (2019)
Delaunay et al. (2019)

Inappropriate therapy

Poor post operative care (17%).

Medication error Wu et al. (2020) Incorrect medication dosage

Delay on 
treatment

Kovacheva et al. (2019)

Debono et al. (2020)
Ghislain & Hubert 
(2019)

Associated with anesthesia-related factors such as delays in 
care.

Delay in diagnosis and/or treatment (18.7%).
Therapeutic delay (52 cases-64%).

Communication factors

Inform consent Machin et al. (2018)
Elhawary et al. (2021)
Ghaith et al. (2022)

Calder et al. (2022)
O’Connell et al. (2021)

A lack of fully informed consent.
Absence of informed consent.
16% of cases were due to alleged failure to obtain informed 
consent.
Informed consent processes (14.0%).
Issues regarding consent/communication were common (69, 
15.4%).

Communication 
with patients or 
family

Wijekoon et al. (2019)
Zhang et al. (2021)
Favier & Beldame  
(2022)
Holman et al. (2023)

Kovacheva et al. (2019)
Salimi et al. (2023)
Harlianto & Harlianto 
(2023)
Holman et al. (2023)

Salimi et al. (2023)

Calder et al. (2022)
Lv et al. (2021)
Dronkers et al. (2020)

Dissatisfaction with communication at 19.4%.
Breakdowns in physician-patient communication.
Physician–patient communication breakdown.

Miscommunication between providers and between providers 
and patients was implicated in 22% of cases.
Delays in care and poor communication.
Inappropriate or insufficient explanation to the patient.
Providing insufficient information (6%).

Miscommunication between providers and between providers 
and patients was implicated in 22%of cases.
47% of the cases inappropriate or insufficient explanation to the 
patient.
Communication breakdowns with patients (<10 cases).
Failure to instruct or communicate with the patient 22.0%.
44 (35.8%) complaints were related to care in the preoperative 
stage. 20 complaints involved insufficient information. 

Team member 
communication

Lefebvre et al. (2021)

Kwan et al. (2024)

Calder et al. (2022)

Recognised breakdown in communication among health 
care providers, including failure to convey the urgency of a 
patient’s clinical situation with other team members, inadequate 
handover, and failure to coordinate patient care or weekend 
coverage.
Half were attributed to health care team factors, the most 
common of which was communication breakdown.
Communication breakdowns with patients (<10 cases)

Continued...
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...continuing

Factors Authors Contributing Factors

Documentation factor

Favier & Beldame (2022)
Zhang et al. (2021)
Lefebvre et al. (2021)
Calder et al. (2022)

Inadequate documentation.
Inadequate documentation.
Related to inadequate documentation.
Inadequate documentation (14.0%).

System factor

Lefebvre et al. (2021)

Maiti et al. (2023)

Calder et al. (2022)

Such as nonadherence to a surgical safety protocol or 
improper use of equipment in 16/95 non gynecological 
legal cases (16.8%) and 11/39 gynecologic legal cases 
(28.2%).
Failure to meet the standard of practice (5/8); conduct 
that would be considered disgraceful, dishonorable or 
unprofessional (5/8); incompetent practice (5/8).
Deviating from a standard protocol or checklist (10.0%).

Patient factors

Patient 
noncompliance

Aaronson et al. (2019)

Holman et al. (2023)

(22% of the cases) involved patient noncompliance with 
therapy, medication or follow-up.
Patient behaviour-related factors (nonadherence with 
scheduled appointments, treatments or diagnostic testing) 
factored in 20% of cases.

Pre-existing 
patient risk factors                                            

Favier & Beldame (2022) Risk factors can be specific to the patient (obesity, smoking, 
systemic disorders).

et al. 2021). These findings reinforce the need for 
procedural checklists, surgical skill audits and 
postoperative monitoring protocols.

Clinical Decision Failure

Clinical decision failure includes treatment 
delays, insufficient workup, failure to refer, 
incompetence decision and deficient clinical 
judgements found in 31% of the studies. The 
highest cases reported by Lee at al. in 2022 
with 82.2%. Hösükler’s (2022) study on thoracic 
surgery corroborates these findings, highlighting 
common causes of malpractice that include 
failure to recognise critical complications and 
incorrect management decisions. Another 
studies in emergency medicine have shown that 
a large percentage of claims are attributed to 
failures in clinical judgement, particularly related 
to diagnosis and treatment decisions (Myers et al. 
2020).

Treatment Complications

The fifth most mentioned factors are treatment 
complication which was found  in 24 % of the 
studies. It is in line with a study which  identified 
common procedural complications such as 
cerebrospinal fluid (CSF) leaks and meningitis in 
sinus surgery cases, which were linked to legal 
claims (Fritz et al. 2023). Moreover, research 
focusing on obstacles in obstetric care also 
revealed that intraoperative complications, such 
as maternal death and traumatic injuries during 
childbirth, are frequently cited in malpractice 
litigation.  (Teklu et al. 2024).  

Documentation Deficiencies

Incomplete or inaccurate medical records 
reported in 9% of the studies and were cited 
as a factor in 14% of cases (Calder et al. 2022). 
Proper documentation is not only a clinical tool 
but also a legal safeguard. Lack of documentation 
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weakens the healthcare provider’s legal defense 
and contributes to patient harm. O’Driscoll and 
colleagues (2022) in their studies also agree that 
documentation errors can result in many things, 
such as medical errors which can jeopardising 
patient care and safety and leading to legal 
issues. Standardised documentation protocols 
and electronic health records (EHRs) may help 
mitigate this issue (Shen et al. 2023).

System Level Deficiencies 

Systemic issues, such as non-compliance with 
clinical guidelines, insufficient safety protocols, 
and poor workflow management found in 7% 
of the studies and contributed to 10-28% of the 
cases (Lefebvre et al. 2021; Maiti et al. 2023). 
Strengthening institutional governance, clinical 
audit systems and policy enforcement may 
reduce such errors.

Patient-related Factors and Shared 
Responsibility

Patient non-compliance and comorbidities were 
noted as indirect but significant contributors to 
adverse outcomes and litigation and mentioned 
in 7 % of the studies.  An analysis by Liu et 
al. in 2022 which evaluated litigation cases 
following total knee arthroplasty has identified 
pre-existing conditions particularly obesity 
and comorbidities, as significant risk factors for 
postoperative complications that often contribute 
in legal disputes. Klemann et al. (2024) found out 
that certain medical conditions related to patient 
demographics and health history significantly 
has an impact on the frequency and severity of 
claims. High-risk patients require tailored care 
plans and clear documentation of discussions 
about risks, benefits and expectations. Educating 
patients and involving them in decision-making 
may reduce misunderstandings that lead to 
litigation.

Integration of Findings

Although these categories were analysed 

separately, the findings support the notion that 
medicolegal incidents are often multifactorial 
and overlapped. For example, a surgical error can 
occur due to  poor or wrong  documentation by 
the team  and inadequate communication is more 
likely leading to claim. Therefore, preventive 
strategies must be approach multidisciplinary, 
which involved both individual and system-level 
reforms.

Strengths and Limitation

This study have some limitations, including 
language restrictions and the exclusion of 
unpublished legal case reports. Studies 
comparing cross-national medicolegal trends and 
economic burdens on medicolegal claims are 
suggested in the future. Additional studies should 
also determine the effectiveness of intervention 
strategies to reduce medicolegal claims. 

CONCLUSION

This scoping review identified five main categories 
of contributing factors to medicolegal complaints 
in the healthcare, which are communication 
breakdowns, documentation problems, system-
level deficiencies, patient-related elements 
like noncompliance and comorbidities, and 
provider-related errors (particularly procedural 
and diagnostic). These problems frequently 
overlapped and increase the possibility of 
legal action and patient injury. This results 
show the needs of a multidimensional strategy 
and interventions such as improving training 
in clinical judgment and communications, 
standardisation of documentation format and 
reminder to adhere to clinical protocols. System 
issues must also be addressed by institutions 
through interdisciplinary cooperation, improved 
risk management techniques and legislative 
changes. The efforts to lower medicolegal risks 
must also be done through systemic approach 
that places a high priority on organisational 
accountability. By applying evidence-based risk 
management strategies, healthcare organisations 
are able to reduce litigation risks, enhance patient 
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trust to the healthcare provider and increase 
overall quality of care. In conclusion, reducing 
medicolegal risks in healthcare is a complex 
task involving many aspect such as individual 
responsibility, systems changes and enhanced 
patient-provider communication.  Future studies 
should examine cross-national comparisons and 
evaluate how well particular preventive measures 
work to reduce medicolegal claims.
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