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Abstract

Aim: The internship period is a critical period during which
medical candidates experience increased clinical responsibilities
E-posta: and intense professional anxiety and fear of making mistakes.
onurer0607@gmail.com The increased professional responsibilities and concerns about
the consequences of decisions made during internships can
profoundly impact not only interns’ immediate performance
but also their long-term professional orientation. Factors such
as increased malpractice lawsuits, increased professional
responsibilities, and violence in healthcare can negatively impact
interns’ professional expectations and trigger professional
anxiety. Although the number of studies examining professional
anxiety and psychological states in medical students has
increased in recent years, the current literature is quite limited
in assessing the fear of malpractice and professional anxiety
levels of interns. This study aimed to assess the levels of
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fear of malpractice and professional anxiety in interns and to
demonstrate the relationship between them.

Material and Methods: This is a cross-sectional descriptive
study conducted on 198 (84.6%) intern physicians studying at
Eskisehir Osmangazi University Faculty of Medicine between July
and August 2025. Data were collected using a questionnaire form
that included sociodemographic characteristics, professional
variables that may be associated with malpractice (presence
of a physician in the family, personal rights in undergraduate
courses, and malpractice training), the Malpractice Fear Scale,
and the Professional Anxiety Questionnaire. Chi-square and
Spearman correlation tests were used for statistical analyses,
with a p<0.05 level of significance.
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Results: A high level of fear of malpractice was
found in 44.4% (n:88) of participants. No significant
relationship was found between sociodemographic
variables and fear of malpractice. However, fear
of malpractice was significantly higher among
interns who experienced anxiety during patient
examinations (p<0.05). 85.9% of participants had
moderate to high levels of professional anxiety, with
patients requiring emergency intervention being the
most common cause of anxiety. A positive and weak
correlation was found between fear of malpractice
and professional anxiety (r=0.380; p<0.001).

Conclusions: Approximately half of intern
physicians experience a high level of fear of
malpractice, and this is associated with professional
anxiety. Findings suggest that fear of malpractice
is related to educational conditions and the
professional environment rather than individual
characteristics. It is recommended that the quantity
and quality of clinical practice training be increased,
and that structured malpractice awareness training
be provided at undergraduate and postgraduate
levels.

Ozet

Amag: intérlik dénemi, doktor adaylarinin klinik
sorumluluklarinin arttigi, mesleki kaygr ve hata
yapma korkusunun yogun olarak deneyimlendigi
kritik bir siregtir. intérlik déneminde artan
mesleki  sorumluluklar ve alinan kararlarin
sonuglarina iliskin kaygilar, intérnlerin yalnizca
anlik performanslarini degil; uzun vadeli mesleki
yonelimlerini de derinden etkileyebilmektedir. Artan
malpraktis davalari, mesleki sorumluluk artisi ve
saglkta siddet gibi etmenler intérn doktorlarin
mesleki beklentilerini olumsuz etkileyerek, mesleki
kayginin tetiklenmesine neden olabilmektedir. Her
ne kadar son yillarda tip fakiltesi 6grencilerinde
mesleki kaygl ve ruhsal durumlarin incelendigi
calismalar sayica artsa da; mevcut literattirde intérn
doktorlarin malpraktis korkusu ve mesleki kaygi
dlzeylerinin  deg@erlendirilmesine yonelik yapilan
calismalar oldukga sinirlidir.  Bu calisma, intérn
doktorlarda malpraktis korkusu ve mesleki kaygi
dlzeylerini de@erlendirmek ve aralarindaki iliskiyi
ortaya koymak amaciyla yapilmistir.

Yoéntem: Calisma Temmuz—Agustos 2025 tarihleri
arasinda Eskisehir Osmangazi Universitesi Tip
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Fakultesi'nde 6grenim goéren 198 (%84,6) intdrn
doktor Uzerinde yapilan kesitsel tipte birarastirmadir.
Veriler sosyodemografik 6zellikleri, malpraktis ile
iligkili olabilecek mesleki degiskenleri(ailede hekim
varligi, mezuniyet 6ncesi derslerde 6zlik haklari ve
malpraktis hakkinda egitim alma durumu) Malpraktis
Korku Olgedi ve Mesleki Kaygi Anketi iceren anket
formu ile toplanmistir. Istatistiksel analizlerde Ki-
kare ve Spearman korelasyon testleri kullaniimis,
anlamhilik diizeyi p <0,05 olarak kabul edilmisgtir.

Bulgular: Katilimcilarin ~ %44,4’inde  (n:88)
yUksek duzeyde malpraktis korkusu saptanmigtir.
Sosyodemografik degiskenler ile malpraktis korkusu
arasinda anlamli iliski bulunmamistir. Ancak hasta
muayenesi sirasinda kaygi hisseden intdrnlerde
malpraktis korkusu belirgin olarak daha ylksektir
(p<0,05). Katilimcilarin %85,9'u orta ve yiksek
dizeyde mesleki kaygiya sahip olup, en sik kaygi
nedeni acil mudahale gerektiren hastalar olmustur.
Malpraktis korkusu ile mesleki kaygi arasinda pozitif
yénde zayif korelasyon bulunmustur (r=0,380;
p<0,001).

Sonug: intérn doktorlarin yaklasik yarisi yiiksek
dizeyde malpraktis korkusu yasamakta ve
bu durum mesleki kaygiyla iligkilidir. Bulgular,
malpraktis  korkusunun  bireysel &zelliklerden
cok egitim-6gretim kosullari ve mesleki ortamla
iligkili oldugunu gdstermektedir. Klinik uygulama
egitimlerinin nicelik ve niteliginin artirimasi ile
lisans ve lisans sonrasi dénemlerde malpraktis
farkindahgina yoénelik yapilandiriimis egitimlerin
verilmesi énerilmektedir.

INTRODUCTION

The internship period, the final year of medical
education, comes forward as a critical era during
which future doctors’ transition from theoretical
knowledge to medical practice, engage in direct
patient contact, and begin to build their future
professional identities by experiencing their
own clinical roles (1). This period encompasses
experiences including fundamental medical skills
such as clinical decision-making, direct patient
communication, diagnosis, and treatment planning,
and can cause significant stress and anxiety in
students (2). Especially in recent years, factors
such as the reformations of the healthcare system,
legal regulations, increased expectations from
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physicians, and the increase in negative news
of media have negatively impacted the clinical
decision-making processes of intern doctors in the
early years of their careers, leading to increased
distrust in medical practice and a concerns of
making mistakes (3).

The term malpractice is used for any professional’s
faulty or negligent actions that occur during their
practice (4). Medical malpractice, on the other
hand, was defined at the 1992 meeting of the
World Medical Association (WMA) as “a physician’s
failure to comply with the required standard of
care during patient treatment, or a lack of skill or
negligence in providing care, directly causing injury
to the patient” (5). Medical malpractice lawsuits
and legal processes, which have been globally
increased as well as in Tirkiye, cause stress,
psychological load, and occupational performance
anxiety among doctors, leading to increased
defensive medical practices and a decrease in the
quality of medical practice (6). This situation also
causes serious anxiety and fear of malpractice
among intern doctors. A United States study in
2023 found that medical students were accused of
malpractice for medical false decisions, incomplete/
incorrect application of professional procedures,
and providing incomplete information to patients
and their families. It was reported that malpractice
fear can cause high levels of anxiety in medical
students, irreversibly altering their future medical
practice (7). However, no specific studies on the
malpractice fear among intern doctors were found
in the literature.

Medical occupational anxiety is a chronic stress
state triggered by factors such as the anxiety of
false clinical decisions, fear of legal consequences,
pressure to satisfy patients, and concern about
loss of professional reputation (8). Factors such
as increasing malpractice lawsuits, increased
professional responsibility, and violence in
healthcare can negatively impact the professional
expectations of intern doctors and trigger
occupational anxiety (9).

Although the number of studies assessing
occupational anxiety and mental states in medical
school students has increased in recent years,
studies assessing the levels of fear of malpractice
and occupational anxiety among intern doctors
are limited in current literature. Considering these
two factors together is important for revealing the
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levels of anxiety and fear experienced by intern
doctors, planning appropriate undergraduate
education programs, and preparing future doctors
for professional life. This study aims to assess
the levels of fear of malpractice and occupational
anxiety among intern doctors and develop solutions.

MATERIAL AND METHOD

This  cross-sectional descriptive study was
conducted among last year students at ESOGU
Faculty of Medicine between July 1 and August 22,
2025. The necessary approval for the study was
obtained from the Eskisehir Osmangazi University
Ethics Committee and the ESOGU Faculty of
Medicine Dean’s Office.

The study population consisted of 234 intern
doctors in ESOGU Faculty of Medicine during the
2025-2026 academic year. No sample size was
calculated for the study; the goal was to reach all
intern doctors. All interns were informed about
the study’s subject and purpose and were then
recruited. Verbal informed consent was obtained
from intern doctors who agreed to participate. A
total of 198 (84.6%) intern physicians constituted
the study group. Pre-prepared survey forms were
interviewed face-to-face in the clinics where intern
doctors work, and for interns who could not fill them
out at that time due to intensive clinical conditions,
volunteers were asked to participate in the survey,
which was shared in WhatsApp groups, through
online data collection.

A questionnaire form was developed in accordance
with the aim of the study, drawing on the literature
(10-12). The questionnaire consisted of three
sections. The first section included questions on
the sociodemographic characteristics (age, gender,
marital status, place of residence) of participants
and professional conditions that may be associated
with fear of malpractice (presence of a physician in
the family, personal rights and malpractice training
in undergraduate courses, and post-graduation
future plans). The second section included the
Malpractice Fear Scale (MFS), and the third section
included questions from the Occupational Anxiety
Scale (OAS).

Intern doctors’ fear of malpractice was assessed
using the MFS. The scale was developed by Katz
and colleagues in 2005, and its Turkish validity
and reliability were determined by Ugrak and Isik
in 2020 (13,14). The scale consists of six questions

105



on a five-point Likert-type scale, with scores ranging
from “1” = “Strongly disagree,” “2” = “Disagree,” “3”
= “Partially agree,” “4” = “Agree,” and “5” = “Strongly
agree.” Possible scores from the scale, which does
not include reverse-coded items, range from 6 to
30. High scores are associated with a high fear
of malpractice. Scores below 15 on the scale are
considered “low,” 15-20 are considered “moderate,”
and 20 and above are considered “high.” The
Cronbach’s Alpha value of the MFS was calculated
as 0.85 in the study.

The level of occupational anxiety among the intern
doctors included in the study was assessed using
the OAS. The scale was developed by Yenigeri
and colleagues in 2007 and used in their study
(10). The scale consists of 18 items on a five-point
Likert-type scale, with scores ranging from “1” = “|

am definitely not anxious,” “2” = “I am not anxious,”
“3” = “l am undecided,” “4” = “| am anxious,” and
“6” = “I am definitely anxious.” Possible scores

for the questionnaire, which does not contain any
reverse-coded items, range from 18 to 90, with
22-44 points being considered “mild,” 45-67 points
being considered “moderate,” and 68-90 points
being considered “high anxiety.” The Cronbach’s
Alpha value of the OAS was calculated as 0.90 in
the study.

Statistical Analysis

The obtained data were analyzed using the
IBM SPSS (v.29) statistical package. Number,
percentage, mean, and standard deviation
values were used to evaluate descriptive data.
The conformity of the measurable data to normal
distribution was evaluated with the Kolmogorov-
Smirnov Test. Chi-square and Spearman correlation
tests were used to compare groups. Statistical
significance was accepted as p<0.05.

Limitations

Since the research was conducted on 198 last-year
students at Eskisehir Osmangazi University Faculty
of Medicine who agreed to participate in the study,
the student group it represents is limited.

RESULTS

A total of 198 intern doctors were included in the
study group, of which 92 (46.5%) were male and
106 (53.5%) were female. Their ages ranged from
22 to 43 years, with a mean (+SD) of 23.85+1.85
years. Scores obtained from the MFS in the study
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ranged from 6 to 30, with a median of 20. Eighty-
eight (44.4%) of the intern physicians were found
to have a high level of fear of malpractice. The
distribution of the study group by their levels of fear
of malpractice is presented in Graph 1.

Mild; 34
%17.2

High; 88
%44.4

Moderate; 76
%38.4

In the study, no statistically significant differences
were found between sociodemographic
characteristics and levels of malpractice fear among
intern doctors in terms of age, gender, failing a class
year during medical education, place of residence,
smoking and alcohol use, and presence of chronic
mental illness (Table 1).

In the study group, among the occupational variables
that may be associated with the malpractice fear,
only those who felt anxious while examining patients
had a high level of fear of malpractice (Table 2).

In the study, 115 (58.1%) of the intern doctors
responded to the question, “What situation
worries you most during a patient examination?”
with “Patients requiring urgent intervention.” The
responses from the study group to the situations
that most worried them during a patient examination
is presented in Graph 2.

In this study, when intern doctors were questioned
about their most frequent behaviors regarding
the fear of malpractice, 145(49.5%) responded,
“Constantly consulting.” The distribution of the
behaviors of participants due to fear of malpractice
is shown in Graph 3.




Table 1. Distribution of study group members' fear of malpractice by some sociodemographic

characteristics
. . Level of Malpractice Fear Statistical
Sociodemographic Moderate n analysis
characteristics Mild n (%) High n (%) 2 ¥
(%) X%;p
Age group
<23 years 15 (15.3) 39 (39.8) 44 (44.9) )
>24 years 19(19.0) | 37(37.0) | 4a(aaq) | 0030778
Gender
Female 15 (14.2) 39 (36.8) 52 (49.1) _
Male 19(207) | 37(402) | 36(39.) | 20293
Failing a class year during medical education
No 25 (18.0) 55 (39.6) 59 (42.4) _
Yes 9(153) | 21(356) | 29(ag.2) | 07700681
Place of residence
Alone 24(18.3) 50 (38.2) 57 (43.5)
Family/Dorm 5(19.2) 8 (30.8) 13 (50.0) | 1.685;0.793
Friend 5(12.2) 18 (43.9) 18 (43.9)
Smoking
No 18 (14.0) 51 (39.5) 60 (46.5) .
Yes 16(23.2) | 25(362) | 28(a06) | 2160257
Alcohol consumption
No 12 (14.2) 32 (39.0) 38 (46.3) _
Yes 22 (19.0) 44 (37.9) 50 (43.1) 0.658;0.721
Chronic disease
No 30(17.0) 68 (38.6) 78 (44.4) _
Yes 4(182) | 8(364) | 10(a5a) | 20470977
Presence of mental illness
No 31(17.0) 71 (39.0) 80 (44.0)
. ; 0.82
Yes 3(18.8) 5(31.2) 8 (50.0) 0.377;0.628
Total 34(17.2) 76 (38.4) 88 (44.4) | 198(100.0)
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Table 1. Distribution of study group members' fear of malpractice by some sociodemographic

characteristics
. . Level of Malpractice Fear Statistical
Sociodemographic Moderate n analysis
S s . o .
characteristics Mild n (%) %) High n (%) X2 p
Age group
<23 years 15 (15.3) 39 (39.8) 44 (44.9) .
>24 years 19 (19.0) 37 (37.0) 44 (44.0) 0.503:0.778
Gender
Female 15 (14.2) 39 (36.8) 52 (49.1) ,
Male 19(207) | 37(40.2) | 36(39.1) | 24029
Failing a class year during medical education
No 25 (18.0) 55 (39.6) 59 (42.4) .
Yes 9(153) | 21(356) | 29(a9.) | O770:0681
Place of residence
Alone 24 (18.3) 50 (38.2) 57 (43.5)
Family/Dorm 5(19.2) 8(30.8) 13 (50.0) | 1.685;0.793
Friend 5(12.2) 18 (43.9) 18 (43.9)
Smoking
No 18 (14.0) 51 (39.5) 60 (46.5) .
Yes 16 (23.2) 25 (36.2) 28 (40.6) 2.716; 0.257
Alcohol consumption
No 12 (14.2) 32 (39.0) 38 (46.3) .
Yes 22(19.0) | 44(37.9) | s0(43.q) | 0®°% 072
Chronic disease
No 30(17.0) 68 (38.6) 78 (44.4) _
Yes 4(182) | 8(364) | 10(45.4) | 20470977
Presence of mental illness
No 31(17.0) 71 (39.0) 80 (44.0)
. ; 0.82
Yes 3(18.8) 5(31.2) 8 (50.0) 0:377;0.828
Total 34 (17.2) 76 (38.4) 88 (44.4) 198 (100.0)
Percent
70,0%
60,0% %58.1
50,0%
40,0%
30,0%
%19.7

20,0%
0.0% %13.1
0,
o
10,0% . %35.6 %35
0,0% - |
Patients requiring  Fear of malpractice Long working hours Communication with Diagnostic process

urgent intervention and fatigue patients and their
families

Graph 2. Distribution of responses of participants to the situations they most worried about

during patient examinations (n=198)
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Percent

70,0%
0,
60,0% %49.5
50,0%
40,0%
30,0%
%25.0
20,0%
- I
0,0%
Patients requiring urgent Indecisions

intervention

0,
%14.0 %115

Excessive need for
examination

None

Graph 3. Distribution of behaviors of the study group due to fear of malpractice* (n=293)

* Numbers are based on responses, not individuals

Scores obtained from the OAS in the study ranged
from 18 to 90, with a median score of 60. Fifty-five
(27.8%) of the study group were found to have high
levels of occupational anxiety. A weak positive
correlation was found between the MAS scores
of the intern physicians and their OAS scores (r:
0.380; p<0.001). A scatter plot of the MAS scores
and the OAS scores of the study group is shown
in Graph 4.

Scores from Malpractice Fear Scale

DISCUSSION

The internship is an important period in which
students combine their theoretical knowledge with
practical experience and face more responsibilities
in patient care and treatment (10). Inadequate
clinical experience and knowledge of legal
processes, workload and stress in the healthcare
system and high system expectations can lead
to fear of malpractice and increased professional

Scores from Occupational Anxiety Scale

Graph 4. Scatter diagram of the scores obtained from the MAS and the OAS
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anxiety in intern doctors (1,11). This anxiety
experienced by students during the pre-graduation
period can persist into their future careers, leading
to a decrease in professional productivity and the
development of various mental disorders (10).

Fear of malpractice among intern doctors arise
from factors such as lack of knowledge of legal
processes, lack of clinical experience, health
policies that increased expectations on healthcare
professionals and workloads increased malpractice
lawsuits and media pressure (15). Our study found
that approximately half of the intern doctors (44.4%)
had a high level of malpractice fear. Various
studies have also reported a fear of malpractice
in 42.6-53.5% of intern doctors (16,17). In a study
conducted by Johnston et al. among medical
students, the malpractice fear was reported to be
16.7% (15). The differences in reported studies
may be due to differences in the study groups’
clinical experience levels, the characteristics of the
countries’ education and healthcare systems, and
their awareness and perceptions of the concept of
malpractice.

Demographic characteristics do not always
influence malpractice fear, instead factors such as
clinical experience. professional exposure history,
the security and legal support of the institution, and
legal awareness are reported to be more prevalent
in the occurrence of this fear (12,18). In this study,
no significant differences were found between the
intern doctors’ age, gender, presence of chronic/
mental iliness, or duration of internship and their
levels of malpractice fear. A study conducted in
our country reported that age, working conditions,
and environmental characteristics influence the
fear of malpractice (19). Another study conducted
in Germany indicated that the physician-patient
relationship played a significant role in fear of
malpractice (20). This suggests that malpractice
fear is deeply rooted in systemic factors—including
clinical training quality and healthcare relationship
dynamics—rather than individual characteristics.
Anxiety during patient examinations is common
among intern doctors, resulting from inadequate
clinical experience, communication challenges,
and excessive workload (21). In our study. we
found that fear of malpractice was higher among
intern doctors who reported feeling anxious during
patient examinations, and 85.9% of participants had
moderate to high levels of occupational anxiety. In
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their study, Kaygusuz et al. in 2019 also reported
high occupational anxiety in 91.1% of intern doctors
(22). Ergin et al. reported moderate to high levels
of occupational anxiety in 70% of 5th and 6th-
year medical school students (23). The underlying
causes of this high professional anxiety extend
beyond clinical deficiency to include Medical
Specialization Exam (MSA) stress, fear of violence,
and uncertain service conditions (24).

Medical emergencies significantly increase stress
and anxiety for intern doctors, largely due to the
pressure of urgent decision-making (25). In the
first rank of the situations that intern doctors were
found to be most anxious while examining patients,
there was “Patients requiring urgent intervention.”
Similarly, various studies have reported that intern
doctors were most concerned about approaching
urgent patients (26,27). Interns link this anxiety
to systemic issues, specifically citing inadequate
infrastructure, insufficient educational opportunities,
and poor working conditions (22, 28).

As fear of malpractice increases, interns’ confidence
in their professional competence and clinical
decisions decreases. This loss of confidence further
reinforces the fear of making mistakes, increasing
professional anxiety. Thus, these two variables can
create a mutually reinforcing cycle (19). Our findings
strongly support this relationship, demonstrating
that higher levels of intern occupational anxiety
correlate with an increase in the fear of malpractice.
A similar result was reported in a study by Johnston
et al. on medical students (15). However, no specific
studies were found in the literature that evaluated
the fear of malpractice and professional anxiety
levels in interns.

CONCLUSION AND RECOMMENDATIONS
Current study found out that nearly the half of
the intern physicians (44.4%) had a high level of
malpractice fear. It was found that malpractice fear
was higher in intern doctors who felt anxious during
patient examinations, and 85.9% had moderate to
high levels of occupational anxiety. A significant
but weak positive correlation was found between
professional anxiety and fear of malpractice in
trainee doctors. The study findings indicate that
factors related to educational and training conditions
and the professional environment, rather than
individual/demographic characteristics, are more
decisive in the development of malpractice fear.
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It has been concluded that the following factors are
could be beneficial to reduce the malpractice fear
and occupational anxiety levels in intern doctors,

- Improving the quantity and the quality of clinical/
practical training;

- Establishing effective counseling units where
interns can share the challenges they face, receive
support from experienced physicians, and manage
their professional concerns;

-Implementing structured training programs to raise
malpractice awareness and legal knowledge to be
protected from malpractice during undergraduate
and postgraduate (specialty) training periods.
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