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Att�tudes of sports med�c�ne phys�c�ans about defens�ve med�c�ne pract�ces

Spor hek�mler�n�n defans�f tıp uygulamaları konusundak� tutumları

Sabr�ye Ercan , Ayhan Canbulut , Hüsey�n Tolga Acar , Esma Arslan , Cem Çet�n 
Sports Med�c�ne Department, Faculty of Med�c�ne, Suleyman Dem�rel Un�vers�ty, Isparta, Turkey

ABSTRACT

Object�ve: This study has been designed to examine the level of knowledge and attitudes of sports medicine physicians on defensive medicine
practices.
Mater�als and Methods: Physicians working as sports medicine specialists in public institutions and residents receiving specialization education in
sports medicine at various universities in Turkey were included in this study. The descriptive information form prepared by the researchers and the De‐
fensive Medicine Behaviour Scale were applied to the participants.
Results: One hundred fifteen sports medicine physicians (male: n=90, 78.3%; female: n=25, 21.7%) participated in the study. While 33% (n=38) of the
participants were residents in sport medicine specialty programs, 42.6% (n=49) of the participants were specialists, 7.8% (n=9) had title of assistant
professor, 2.6% (n=3) associate professor and 13.9% (n=16) professor of sports medicine. Physicians over 39 years of age (p = 0.0001) and physici‐
ans with 14 or more years of professional experience in sports medicine (p = 0.03) were significantly different among sports medicine physicians in
terms of working in sports clubs and the private sector. While 49.6% (n=57) of the sports medicine physicians declared that they regularly took out the
compulsory financial liability insurance for medical malpractice every year, 20.9% (n=24) of the sports medicine physicians had never done it up to
date. Those who stated that they had heard of the concept of defensive medicine practices were younger (36±8.9 versus 41±11.2, p=0.02) and their
professional experience was shorter (11.7±8.9 versus 16.9±11, p=0.01). Sports medicine physicians had a moderate attitude towards defensive me‐
dical practices. The participants" level of knowledge about defensive medicine practices, their academic level and gender brought up a significant dif‐
ference in the replies of questionnaire (p<0.05).
Conclus�on: Despite working in a relatively low-risk specialization in terms of malpractice cases, sports medicine physicians perform defensive medici‐
ne practices at a moderate level in their clinical practice. Furthermore, sports medicine physicians' knowledge about defensive medicine practices is
insufficient.
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ÖZ

Amaç: Bu çalışma, spor hekimlerinin defansif tıp uygulamaları konusundaki bilgi düzeylerini ve tutumlarını incelemek üzere tasarlanmıştır.
Gereç ve Yöntemler: Çalışmaya, kamu kurumlarında spor hekimliği uzmanı olarak çalışan hekimler ve çeşitli üniversitelerde Spor Hekimliği alanında tıpta
uzmanlık eğitimi alan araştırma görevlileri dahil edilmiştir. Katılımcılara, araştırmacılar tarafından hazırlanan tanımlayıcı bilgi formu ve 'Defansif Tıp Uygu‐
lamaları Anketi' uygulanmıştır.
Bulgular: Araştırmaya, 115 (erkek: n=90, %78.3; kadın: n=25, %21.7) spor hekimi katılmıştır. Katılımcıların %33 (n=38)'ü Arş. Gör. Dr., %42.6 (n=49)'sı
Uzman Dr., %7.8 (n=9)'i Dr. Öğr. Üyesi, %2.6 (n=3)'sı Doç. Dr. ve %13.9 (n=16)'u Prof. Dr. unvanına sahiptir. Spor hekimleri arasında, 39 yaşın üzerin‐
de (p=0.0001) olan hekimler ile spor hekimliği alanında 14 ve üzeri yıl mesleki tecrübesi (p=0.03) olan hekimler, spor kulüplerinde ve özel sektörde gö‐
rev alma bakımından istatistiksel olarak anlamlı fark oluşturmuşlardır (p<0.05). Spor hekimlerinin %49.6 (n=57)'sı her yıl düzenli olarak tıbbi kötü uygu‐
lamaya ilişkin zorunlu mali sorumluluk sigortası yaptırdığını, %20.9 (n=24)'u ise bugüne kadar hiç yaptırmadığını beyan etmiştir. Defansif tıp uygulamala‐
rı kavramını daha önce duyduğunu beyan edenlerin yaşlarının daha genç (36±8.9'a karşı 41±11.2, p=0.02) ve hekimlik sürelerinin daha kısa
(11.7±8.9'a karşı 16.9±11, p=0.01) olduğu gözlemlenmiştir. Ankete verilen cevaplara göre spor hekimlerinin orta düzeyde defansif tıp uygulamaları tu‐
tumu gösterdiği belirlenmiştir. Anketin bazı sorularına verilen cevaplarda; katılımcıların defansif tıp uygulamaları konusundaki bilgi düzeyi, akademik se‐
viyeleri ve cinsiyetleri fark oluşturmuştur (p<0.05).
Sonuç: Spor hekimleri, malpraktis davaları açısından nispeten düşük riskli bir branşta çalışmalarına rağmen klinik pratiklerinde, defansif tıp uygulamala‐
rına orta düzeyde başvurmaktadırlar. Ayrıca, spor hekimlerinin defansif tıp uygulamaları konusundaki bilgilerinin yeterli olmadığı görülmüştür.
Anahtar Sözcükler: Defansif tıp, spor hekimliği, malpraktis, adli tıp

INTRODUCTION

The concept of defens�ve med�c�ne pract�ces emerged for
the f�rst t�me �n the Un�ted States �n the late 1970s. It has
been ment�oned w�th terms such as "defens�ve med�c�ne",
"recess�ve med�c�ne", "caut�ous med�c�ne", and "precaut�-

onary med�c�ne" and has taken �ts place �n the l�terature (1).
Defens�ve med�c�ne pract�ces represent any k�nd of med�cal
pract�ces that a�m to avo�d med�cal malpract�ce that �s �nc-
reased s�gn�f�cantly �n recent years. These are def�ned as
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"pract�ces �n wh�ch the phys�c�an"s pr�or�ty �s to prefer un-
necessary advanced d�agnost�c tests, treatments and cl�n�-
cal procedures to avo�d be�ng sued by the pat�ent rather
than determ�n�ng the pat�ent"s d�agnos�s and treat�ng
h�m/her" (2). Accord�ng to another def�n�t�on, defens�ve
med�c�ne has been expressed as "phys�c�an pract�ces �n
wh�ch treatment �s cons�dered to be legal and recommen-
ded, although �t �s sc�ent�f�cally known that there �s no opt�-
mal treatment opt�on for the pat�ent" (3). The common and
most bas�c feature of defens�ve med�c�ne pract�ces �n all the
def�n�t�ons ment�oned above �s the presence of the phys�c�-
an"s self-protect�ve behav�or aga�nst any poss�ble r�sk of l�-
t�gat�on from the pat�ent. As a result of th�s ma�n defens�ve
behav�or, the phys�c�an performs med�cal procedures for
d�agnos�s and treatment, wh�ch can be cons�dered unne-
cessary (1). However, the technology that has been develo-
p�ng rap�dly �n recent years has also a�ected the f�eld of
med�c�ne, and espec�ally the role of �mag�ng methods �n the
d�agnos�s and treatment of many d�seases are com�ng �nto
prom�nence �n med�cal pract�ce. Nevertheless, unnecessary
�mag�ng tests, �ntervent�onal procedures such as b�opsy
and surg�cal �ntervent�ons such as cesarean sect�on can
phys�cally and emot�onally harm the pat�ent and also �ncre-
ase the health expend�tures (4).

Increases �n the number of lawsu�t cases aga�nst phys�c�ans
have caused phys�c�ans to develop the pr�nc�ple of "f�rst do
no self-harm" rather than "f�rst, do no harm" due to reasons
such as anx�ety about f�l�ng a lawsu�t aga�nst them, fear of
not be�ng able to make the correct d�agnos�s, becom�ng the
target of v�olence by pat�ents" relat�ves, fear of be�ng comp-
la�ned about, and not be�ng able to cope w�th the pressures
from adm�n�strat�ve management (5). When stud�es �n the
l�terature are exam�ned, �t �s observed that defens�ve med�-
c�ne pract�ces are evaluated �n two bas�c groups, called po-
s�t�ve defens�ve med�c�ne and negat�ve defens�ve med�c�ne
pract�ces (1). Pos�t�ve defens�ve med�c�ne �s the e�ort to
complete the procedures necessary for d�agnos�s or treat-
ment and to do var�ous pract�ces to strengthen the defense
of the phys�c�an aga�nst a poss�ble lawsu�t (6). Dur�ng pos�-
t�ve defens�ve med�c�ne pract�ces, the phys�c�an carr�es out
operat�ons that are not cons�dered med�cally necessary,
exaggerates the necessary procedures, or emphas�zes more
the debt of care that he/she has not been able to adequately
show to h�s/her pat�ents �n h�s/her profess�onal backgro-
und �n order to protect h�mself/herself (1). Negat�ve defens�-
ve med�c�ne �ncludes s�tuat�ons �n wh�ch phys�c�ans stop
prov�d�ng the necessary serv�ces to pat�ents and avo�d d�ag-
nost�c and treatment procedures that may be cons�dered
r�sky due to the�r l�ab�l�ty concerns (7). Negat�ve defens�ve
med�c�ne emerges as a result of avo�d�ng the med�cally ne-
cessary pract�ces (6).

Th�s study"s a�m �s to exam�ne the knowledge levels and
att�tudes of sports med�c�ne phys�c�ans work�ng �n our co-
untry towards defens�ve med�c�ne pract�ces.

MATERIAL and METHODS

The study was approved by the local eth�cs comm�ttee. The
populat�on of the study �s composed of sports med�c�ne
spec�al�sts work�ng �n publ�c or pr�vate health �nst�tut�ons
and res�dents of sports med�c�ne at var�ous med�cal facult�-
es �n Turkey. It was determ�ned that the research results
should reach 114 part�c�pants to re�ect the populat�on at a
99% conf�dence level (prec�s�on rate of 0.05).

The part�c�pants were asked to f�ll out the descr�pt�ve �nfor-
mat�on form prepared by the researchers and the Defens�ve
Med�c�ne Behav�our Scale (8).

The Defensive Medicine Behaviour Scale (DMBS)

The DMBS was developed by Başer et al. (Cronbach"s alpha
= 0.853) (8) and �s used to measure knowledge, att�tudes,
and behav�ors concern�ng defens�ve med�c�ne. The behav�-
or-or�ented �tems cons�sted of 9 pos�t�ve and 5 negat�ve de-
fens�ve med�c�ne quest�ons w�th a 5-po�nt scale rang�ng
from 1 (completely d�sagree) to 5 (completely agree). The
total scores were calculated for each part�c�pant (m�n. 14;
max. 70). Four closed-ended quest�ons (yes/no) were used
to measure the levels of knowledge. The "completely
agree", "strongly agree", and "moderately agree" opt�ons
were categor�zed as "yes," wh�le the "d�sagree" and "comp-
letely d�sagree" responses were categor�zed as "no" to ensu-
re the prec�s�on of the responses (8).

Statistical analysis

SPSS v23 package program was used for stat�st�cal analys�s.
The frequency, percentage d�str�but�ons, and descr�pt�ve
stat�st�cal analyses of the data were performed. D��erences
�n categor�cal var�ables were evaluated us�ng the ch�-square
�ndependence test. D��erences between two �ndependent
groups were evaluated by Student"s t-test, and d��erences
between three or more groups were evaluated by the one-
way ANOVA test. In case of a d��erence �n mult�ple compa-
r�sons, the group from wh�ch the d��erence or�g�nated was
determ�ned by post hoc tests. The data are presented as n,
%, and mean ± standard error (m�n-max). The P-value was
accepted to be s�gn�f�cant at a 0.05 level.

RESULTS

One hundred f��een sports med�c�ne phys�c�ans (male:
n=90, 78.3%; female: n=25, 21.7%) part�c�pated �n the study.
Wh�le 33% (n=38) of the part�c�pants had the t�tle of Res.
Asst., 42.6% (n=49) of the part�c�pants were spec�al�st,
7.8% (n=9) of the part�c�pants were Asst. Prof., 2.6% (n=3)
of the part�c�pants were Assoc. Prof., and 13.9% (n=16) of
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them had the t�tle of Professor. The mean age of the part�c�-
pants was 37.2±0.9 (25-70) years, the total t�me �n the med�-
cal profess�on was 12.9±0.9 years (0.2-45), and the work�ng
t�me �n the f�eld of sports med�c�ne was 9.3±0.8 (0.1-40) ye-
ars (Table 1).

Table 1. Sociodemographic characteristics of the participants

% n
Gender (M/F) 78.3 / 21.7 90 / 25
Titles

Resident 33 38
Specialist 42.6 49
Assistant Professor 7.8 9
Associate Professor 2.6 3
Professor 13.9 16

Mean±SE Min-Max
Mean age (years) 37.2±0.9 25-70
Total medical profession time (years) 12.9±0.9 0.2-45
Working time in sports medicine (years) 9.3±0.8 0.1-40
M: Male, F: Female, SE: standart error.

Wh�le 80.9% (n=93) of the sports med�c�ne phys�c�ans work
�n governmental health �nst�tut�ons, 6.1% (n=7) work �n
sports clubs, 7.8% (n=9) work both �n governmental health
�nst�tut�ons and sports clubs, 1.7% (n=2) work �n pr�vate he-
alth �nst�tut�ons, 0.9% (n=1) work both �n governmental
and pr�vate health �nst�tut�ons, and 2.6% (n=3) of the part�-
c�pants work both �n sports clubs and pr�vate health �nst�tu-
t�ons (F�gure 1). Female phys�c�ans were younger (p=0.004),
and profess�onal exper�ence (p=0.01) was shorter. All of the
female phys�c�an part�c�pants work �n governmental health
�nst�tut�ons. Phys�c�ans over 39 years of age (p = 0.0001)
and phys�c�ans w�th 14 or more years of profess�onal expe-
r�ence �n sports med�c�ne (p = 0.03) were s�gn�f�cantly d��e-
rent �n terms of work�ng �n sports clubs and the pr�vate
sector.

Figure 1.  Institutions where sports medicine physicians work

The part�c�pants" work�ng t�me was calculated to be
38.5±0.6 (7-60) hours/week �n governmental health �nst�tu-
t�ons, 28.8±3.8 (1-70) hours/week �n sports clubs, and
37.6±4.5 (1-60) hours/week �n pr�vate health �nst�tut�ons.
The mean number of pat�ents/athletes exam�ned by the
sports med�c�ne phys�c�ans part�c�pat�ng �n the study �s
67.6±5.4 (1-300) /week.

Wh�le 49.6% (n=57) of the sports med�c�ne phys�c�ans dec-
lared that they regularly took out the compulsory f�nanc�al
l�ab�l�ty �nsurance for med�cal malpract�ce every year,
20.9% (n=24) of the part�c�pants declared that they had ne-
ver had �t done to date. The answers of the part�c�pants to
the quest�ons measur�ng the level of knowledge about de-
fens�ve med�c�ne pract�ces are presented �n Table 2. The
phys�c�ans who stated that they had heard about the con-
cept of defens�ve med�c�ne pract�ces were younger (36±8.9
versus 41±11.2, p=0.02), and the�r med�cal profess�on was
shorter (11.7±8.9 versus 16.9±11, p=0.01). The phys�c�ans
who reported that they had heard of th�s concept had h�g-
her scores on the 9th and 10th quest�ons of the quest�onna-
�re (2.9±1.2 versus 2.3±1.2, p=0.02; 2.6±1.2 versus 2.1±1.1,
p=0.049, respect�vely).

The number of part�c�pants who answered the f�rst quest�-
on of the quest�onna�re; "I do not have su��c�ent �nformat�-
on about the content of the defens�ve med�c�ne pract�ces
concept" as "moderately agree (3 po�nts)" were s�gn�f�cantly
h�gher (p=0.02) than those who repl�ed as they had su��c�-
ent �nformat�on "completely d�sagree (1 po�nt)." The scores
g�ven to the 10th quest�on of the quest�onna�re (2.6±1.1 ver-
sus 2±1.1) by the phys�c�ans who stated that they d�d not
have su��c�ent �nformat�on about the content of th�s con-
cept were also h�gher (p=0.03).

Table 2. The level of knowledge of sports medicine physicians
about defensive medicine practices

Yes
% n

Has a lawsuit been filed due to malpractice during your
medical profession? 2.6 3

Do you think that you will be sued for malpractice
within 10 years? 17.4 20

Have you heard of the concept of defensive medicine
practices before? 75.7 87

Do you have sufficient information about the content of
the concept of defensive medicine practices? 21.7 25

Accord�ng to the responses g�ven to the Defens�ve Med�c�ne
Behav�our Scale, sports med�c�ne phys�c�ans had a modera-
te att�tude towards defens�ve med�cal pract�ces. Phys�c�ans
tended to expla�n med�cal pract�ces �n more deta�l, keep re-
cords more deta�led and allocate more t�me to pat�ents �n
order to protect themselves from legal problems (Table 3).

The answer of "completely d�sagree (1 po�nt)" g�ven by pro-
fessors to the second quest�on of the quest�onna�re was fo-
und to be at a h�gher rate compared to the answers g�ven by
res�dents and spec�al�sts (p=0.04). The phys�c�ans who d�d
not th�nk that they would be sued due to malpract�ce �n the
next ten years gave the answer "completely d�sagree (1 po-
�nt)" and "d�sagree (2 po�nts)" to the second quest�on of the
quest�onna�re (p=0.005). The mean score g�ven by the phy-
s�c�ans who thought that they would be sued to the 11th qu‑
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Table 3. Answers to the Defensive Medicine Behaviour Scale

Questions Mean±SE
1 In order to be protected from legal problems, I want examinations other than what I deem necessary from my patients. 2.1±0.1
2 In order to be protected from legal problems, I prescribe most of the drugs I can prescribe to my patients within the indications. 2.1±0.1
3 I want more consultations in order to be protected from legal problems 2.4±0.1
4 I explain medical practices to my patients in more detail in order to protect them from legal problems. 3.8±0.1
5 I am spending more time with my patients in order to be protected from legal problems. 3.1±0.1
6 I keep the health records in more detail in order to be protected from legal problems. 3.7±0.1
7 I avoid patients who are likely to sue in order to be protected from legal problems 2.3±0.1
8 I avoid patients with complex medical problems in order to avoid legal problems. 2.2±0.1
9 To avoid legal problems, I avoid treatment protocols with high complication rates. 2.8±0.1
10I tend to prefer non-invasive procedures instead of invasive procedures in order to avoid legal problems. 2.5±0.1
11 As malpractice cases find a lot of media coverage, I feel uneasy in my medical practice 3±0.1

Total score 30.1±0.7

est�on of the quest�onna�re was h�gher (3.7±1 versus 2.9±1.2)
and made a d��erence (p=0.006). Furthermore, the scores
g�ven by professors to the 11th quest�on were lower than the
scores g�ven by res�dents and spec�al�sts (p=0.02).

The sports med�c�ne phys�c�ans who had heard of the con-
cept of defens�ve med�c�ne pract�ces before answered the
3rd quest�on of the quest�onna�re as "strongly agree (4 po-
�nts)", (p=0.03).

The d��erence �n the att�tude between professors and res�-
dents and spec�al�sts was determ�ned �n the answers g�ven
to the 8th quest�on of the quest�onna�re. Professors reported
that they d�d not avo�d exam�n�ng pat�ents w�th complex
med�cal problems at a h�gher rate than res�dents and spec�-

al�sts (p=0.02). The rate of the phys�c�ans who repl�ed that
they d�d not have su��c�ent �nformat�on about the content
of the concept of defens�ve med�c�ne pract�ces to the 8thqu-
est�on as "moderately agree (3 po�nts)," (p=0.02).

Female phys�c�ans showed a h�gher tendency to avo�d treat-
ment protocols w�th h�gher compl�cat�on rates (p=0.03).
The answer of "completely d�sagree (1 po�nt)" g�ven by pro-
fessors to the same quest�on at a h�gher rate than the ans-
wers g�ven by res�dents (p=0.048). Furthermore, the phys�-
c�ans who stated that they had su��c�ent �nformat�on about
the content of the concept of defens�ve med�c�ne pract�ces
gave the answer of "completely agree (5 po�nts)" to the
9thquest�on at a h�gher rate (p=0.02).

The e�ect of gender on the att�tude was also observed �n
the 11th quest�on. The mean score obta�ned by female phy-
s�c�ans (3.5±1.2) was found to be h�gher �n compar�son w�th
male counterparts (2.9±1.2), (p=0.04).

The total score of the quest�onna�re decreased as the acade-
m�cal degree has been progressed. The total score (24.3±8.9)
of professors d��ered from the total scores of res�dents
(31.3±6.1) and spec�al�sts (31.5±7.8), (p=0.01). Interest�ngly,
the �nst�tut�ons where sports med�c�ne phys�c�ans worked
(sports clubs, governmental or pr�vate health �nst�tut�ons)
d�d not make any d��erence �n the exam�ned factors and
quest�onna�re results (p˃0.05).

DISCUSSION

The rap�d renewal of med�cal knowledge and the development of
med�cal technolog�es mot�vate phys�c�ans to try some cl�n�cal
pract�ces that they could not perform �n the past. As a result of
these pract�ces, wh�ch may �nvolve severe r�sks, the number of
malpract�ce not�f�cat�ons and legal cases are �ncreas�ng (9). It was
reported that malpract�ce cases were rang�ng between 10.5% to
12.3% annually (6, 10) �n Turkey. Therefore, the �mportance of the
compulsory f�nanc�al l�ab�l�ty �nsurance regard�ng the legally de-
term�ned med�cal malpract�ce, wh�ch can enable phys�c�ans to
feel secure �s �ncreas�ng. The "Compulsory F�nanc�al L�ab�l�ty In-
surance for Med�cal Malpract�ce," wh�ch came �nto force �n Tukey
�n 2010 and has been compulsory s�nce then, var�es accord�ng to
the r�sk groups. Stud�es po�nt out the poss�b�l�ty of erroneous

pract�ces lead�ng to harmful results cannot be underest�mated
(11). It has been found that phys�c�ans feel safe and exper�ence
less anx�ety of encounter�ng malpract�ce cases �f they pay �nsu-
rance prem�um (11, 12). Wh�le 49.6% (n=57) of the sports med�c�ne
phys�c�ans declared that they regularly took out the compulsory
f�nanc�al l�ab�l�ty �nsurance for med�cal malpract�ce every year,
20.9% (n=24) of them had never done �t to date. The �nsurance
rate of the sports med�c�ne phys�c�ans part�c�pated �n th�s rese-
arch was found to be relat�vely low compared to the l�terature (11,
13). The reason for that can be perform�ng less r�sky cl�n�cal prac-
t�ces �n sports med�c�ne compared to other spec�alt�es, espec�ally
surg�cal branches. In a study conducted among 190 phys�c�ans at
Atatürk Un�vers�ty Hosp�tal �n 2020, 15.7% of the phys�c�ans who
part�c�pated �n the study declared that they had the compulsory
f�nanc�al �nsurance (14). The fact that phys�c�ans work�ng �n var�o-
us departments took part �n the related study can be shown as the
reason for th�s proport�onal d��erence.

In a research conducted us�ng the same scale �n 2014 w�th 88 par-
t�c�pants, mostly cons�st�ng of general pract�t�oners, 64.2% of the
part�c�pants had heard of the concept of defens�ve med�c�ne prac-
t�ces before, and 28.4% of the part�c�pants had su��c�ent knowled-
ge about defens�ve med�c�ne pract�ces (9). In another study �n the
l�terature conducted on psych�atr�sts, �t was reported that approx�-
mately three-quarters of psych�atr�sts worked �n a manner that
adopted defens�ve med�c�ne pract�ces �n the past month (15).

It was emphas�zed that w�th a well-structured educat�on process
that exam�ned reasons �n depth, defens�ve pract�ces m�ght have
been decreased (15). In l�ght of our study and the �nformat�on �n
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the l�terature (5, 6, 9, 16, 17), concept of defens�ve med�c�ne pract�-
ces �s heard by many phys�c�ans but �s not known su��c�ently yet,
and �t �s necessary to organ�ze defens�ve med�c�ne tra�n�ng prog-
rams for phys�c�ans �n any per�od, espec�ally at the beg�nn�ng of
the�r profess�onal l�fe.

Accord�ng to the responses g�ven to the Defens�ve Med�c�ne Beha-
v�our Scale, the sports med�c�ne phys�c�ans who part�c�pated �n
the current research had a moderate att�tude towards defens�ve
med�c�ne pract�ces. In var�ous stud�es, the att�tude levels of d��e-
rent degrees towards defens�ve med�c�ne pract�ces were spec�f�ed.
In a research conducted on 173 phys�c�ans work�ng �n �nternal and
surg�cal d�sc�pl�nes �n the c�ty center of Konya, the att�tude of the
phys�c�ans part�c�pat�ng �n the study towards defens�ve med�c�ne
pract�ces was found to be moderate, s�m�lar to our research (17).
In the same study, �t was found that the major�ty of the phys�c�ans
(93.6%) performed defens�ve med�c�ne pract�ces (17). In two d��e-
rent stud�es carr�ed out on fam�ly med�c�ne phys�c�ans �n Konya
and Izm�r, th�s rate was determ�ned to be 78.38% and 93.8%, res-
pect�vely (9, 10). Defens�ve med�c�ne pract�ces have been �ncre-
as�ng rap�dly, espec�ally �n recent years.

In th�s study, the rate of su�ng sports med�c�ne phys�c�ans for
malpract�ce at any t�me �n the�r profess�onal l�fe was determ�ned
to be 2.6% (n=3). In a study conducted �n Turkey, phys�c�ans, espe-
c�ally �n surg�cal branches, faced 4.6 t�mes more malpract�ce cases
than phys�c�ans �n �nternal branches (17). In a survey appl�ed to
457 phys�c�ans work�ng �n �nternal and surg�cal branches �n Ta-
�wan, �t was observed that 56.5% of the phys�c�ans had the exper�-
ence of encounter�ng cases due to malpract�ce at any t�me (18). In
another study carr�ed out w�th 877 phys�c�an part�c�pants �n Isra-
el, �t was determ�ned that 25% of the phys�c�ans had a malpract�ce
case at least once �n the�r career (16). In a d��erent f�eld study con-
ducted among phys�c�ans �n Turkey, the rate of lawsu�ts was fo-
und to be 12.34% (10).

Defens�ve med�c�ne pract�ces under 40 years of age were found to
be s�gn�f�cantly h�gher compared to phys�c�ans over 40 years of
age (19, 20). However, accord�ng to Cat�no, young phys�c�ans re-
sort to defens�ve med�c�ne pract�ces more frequently due to the
lack of profess�onal exper�ence (21). In another study carr�ed out
�n Turkey, the mean scores of res�dent phys�c�ans who were �n the
f�rst two years of the�r res�dency were found to be s�gn�f�cantly
h�gher than those who were �n the last two years of the�r res�dency
(17). L�kew�se, professors who part�c�pated �n th�s research expres-
sed that they were not avo�d�ng the cases w�th complex med�cal
problems compared to res�dents and spec�al�sts (p=0.02). Th�s
d��erence may be ascr�bed to profess�onal exper�ence acqu�red
w�th academ�cal progress. Moreover, the age of 39 (p=0.0001) and
profess�onal exper�ence (p=0.03) �n sports med�c�ne have been fo-
und to lead to a stat�st�cally s�gn�f�cant d��erence. It can be �nfer-
red from th�s result that a certa�n level of profess�onal exper�ence
may be cons�dered as a threshold �n terms feel�ng ready and conf�-
dent, espec�ally regard�ng the team phys�c�ans' pract�ces.

Th�s study revealed that female sports phys�c�ans tend to avo�d
treatment protocols wh�ch have h�gh compl�cat�on rates (p=0.03).
In a study conducted �n Turkey, the pos�t�ve, negat�ve, and total
defens�ve mean scores of male phys�c�ans were s�gn�f�cantly h�g-
her than those of female phys�c�ans (17). In the research conduc-

ted by Moosazadeh et al., female phys�c�ans preferred defens�ve
med�c�ne compared to the�r male counterparts (22). However, �n
some stud�es, no s�gn�f�cant relat�onsh�p was determ�ned between
gender and rates of defens�ve med�c�ne pract�ces (20, 23).

Contrary to the pred�ct�ons, sports med�c�ne phys�c�ans work�ng
as team doctors �n sports clubs exh�b�t a s�m�lar defens�ve med�c�-
ne approach l�ke the other sports med�c�ne phys�c�ans.

It �s very �mportant that sports careg�vers must take a��rmat�ve
steps that better protect the�r pat�ents from harm and phys�c�ans
from legal l�ab�l�ty (24).

Although our study �s the f�rst to exam�ne the att�tudes of sports
med�c�ne phys�c�ans �n Turkey towards defens�ve med�c�ne pract�-
ces, survey study des�gn may have a�ected the results. It �s clear
that there �s a need for stud�es to be conducted us�ng qual�tat�ve
research techn�ques.

CONCLUSION

Even though the sports med�c�ne �s regarded as a low-r�sk branch
�n terms of malpract�ce, the frequency of defens�ve med�c�ne prac-
t�ces was found to be at a s�gn�f�cant level. The poss�ble cause for
th�s s�tuat�on may be v�tal�ty of the deta�led pre-part�c�pat�on eva-
luat�ons to secure athlete's health and l�fe. At the same t�me, me-
d�cal malpract�ce that may lead to term�nate the careers of athle-
tes can �ncrease the frequency of sports med�c�ne phys�c�ans who
apply to defens�ve med�c�ne pract�ces. Furthermore, �t was obser-
ved that sports med�c�ne phys�c�ans d�d not have su��c�ent �nfor-
mat�on about defens�ve med�c�ne pract�ces. Therefore, forens�c
spec�al�sts, jur�sts, sports med�c�ne spec�al�sts w�th h�gh profess�-
onal exper�ence and other stakeholders should share �nformat�on
and exper�ence v�a educat�onal programs and sem�nar to develop
a relevant att�tude based on the pr�nc�ple of 'f�rst, do no harm.'
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