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Abstract: Objective To understand the perceptions of doctors, patients and forensic examiners on the
current situation of medical disputes and medical damage identification in China, and to explore the
medical damage identification model that is more conducive for the resolution of medical disputes.
Methods A questionnaire was designed, and in-service clinicians, forensic examiners and inpatients in
Sichuan Province and Chongqing City were randomly selected from April to November 2019. SPSS
22.0 software was used to analyze the data of various survey results. Results Compared with patients
(24.92%), doctors (61.72%) believed that the current doctor-patient relationship was more tense than
before; both doctors and patients were more inclined to choose voluntary consultation and people’s me-
diation to resolve medical disputes; forensic examiners have the highest level of cognition of medical
and health-related laws and regulations, followed by doctors and patients; 66.72% of doctors and
78.41% of patients believed that medical damage identification was necessary, and they were more in-
clined to entrust forensic identification institutions; different groups all believed that forensic examiners
and doctors should participate in the identification together, 80.94% of doctors believed that the ap-
praisal institutions should be responsible for the forensic opinion, not the appraiser. Conclusion It is
suggested that the Medical Association identification and forensic identification should learn from each
other and formulate basic unified rules for the identification of medical damage. It is suggested to stan-
dardize the behavior of medical damage forensic identification institutions and appraisers, to improve
their own appraisal level, actively invite clinical medical experts for consultation in identification, and
promote the standardized, scientization of forensic identification.

Keywords: forensic medicine; medical dispute; medical damage; appraisal model; questionnaire investi-
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