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Prominent media coverage in the U.S.

What is known about the problem? Selected statistics

Background and context



https://nyti.ms/2NVcQ4i
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What is known? Selected statistics

 The White Paper on Chinese Medical Practice, 2015

- In 2014, 60% of interviewed doctors experienced verbal violence;

- 13% of interviewees underwent physical violence;

- Only 27% never encounter any hospital violence.



Hospital Violence 

 Patients

 Patient-facing healthcare providers (e.g., doctors, nurses)

 Healthcare facilities (e.g., Hospitals)

 Government response



Patients in China

 No referral system

 No family medicine system 

 Huge inequality of medical resources between different localities

 Insufficient knowledge about medicine also gives them unrealistic 
expectations on doctors (Nutbeam, 2000; Hu & Zhang, 2015).



Understaffing

Patients seen per day per doctor 

People per doctor

International standard            
1:2,000

China
1:6,666

China
70-200

US
10-30 

Reference: World Health Organization， Global Health Observatory Data Repository



Government responses

 President XI Jinping: 
- Orders of hospital should be maintained 

and the safety of medical staff should be 
guaranteed.

 Prime Minister LI Keqiang: 
- Hospitals should recruit more security to 

guarantee the safety of health workers (at 
least one security person per 20 beds).



Hospital responses

 Helmet distribution

 Gongfu training 

 Doctors protests

 Hire policeman as security vice president



Grievance prize 

Hope no one 
will receive this 

“Grievance 
prize” 



Negative Consequences

 Defensive medicine

 Rising cost

 Loss of medical human resources
- -in 2009, 62% of the interviewed doctors said that they did not want 

their children to pursue medical career. 

- This increased to 78% in 2011.



Channels for resolution

- Direct patient-provider bargaining

- Administrative mediation

- Litigation



Source: Jihua Zhou, director of the mediation committee on harmonious patient-physician relationship of Guangdong province.

Source: White paper on medical disputes litigation in Guangzhou(2014-2014).



Current Original Research



Research Question

 To investigate the relationship between patient disruptive 
behaviors, government intervention, and protest results 



Methodology

 Case Context 

 Data: 

- an official survey conducted by the Bureau of Health of Z 
City in 2014. 



Methodology

 Questionnaires were sent out to all healthcare organizations in 
the City 
- Questions cover the incidences and settlement of hospital violence 

during 2012 to 2013

- 39 (out of 4058) Healthcare organizations reported a total of 225 
hospital violence cases 

- 90% of those reported cases occurred in hospitals



Variables

Outcome variables:

1. Whether or not a patient protest resulted in a compensation 
awarded

2. The compensation amount (how much patients were paid in 
each case)



Variables

Predictors

1. Violent behaviors
(1) the number of protest participants

(2) the length of protest

2. Government involvement: Stability pressure (1=yes; 0=no)



Control variables:

1. Death

2. Amount of claim

3. Rank of hospitals

4. Involvement of “professional” protestors 

Variables



Models

 Logit Model
- Outcome 1: paid or not

 OLS (ordinary least square) Regression
- Outcome 2: amount of compensation awarded

 Logit Model
- Outcome 3: state involvement 



Descriptive results

Fig. 1 The distribution of patient behaviors by frequency in Z city (2012-2013).



Variables Medians/
Percentage
s

Standard 
Deviations

Min Max N

Participants (persons) 7 28.0 1 300 216
Duration (days) 3 48.6 1 370 219
Claim (1,000 USD) 19 103.34 0 806 225
Stability pressure 53.0% 0 1 202

0 = no stability pressure
Professional 20.1% 0 1 209

0 = no professional protestor
Death 42.6% 0 1 223

0 = no patient death
Rank1 12.1% 0 1 224
Rank2 48.7% 0 1 224
Rank3 8.5% 0 1 224

0 = no administrative rank
Paid or not 57.6% 0 1 203

0 = no compensation
Compensation (1,000 USD) 2 24.44 0 206 225

Table 1 The descriptive statistics of variables.



Variables Adjusted 
Odds Ratios

Standard Errors

Number of participants 1.04* (0.02)

Length of protests 1.01** (0.01)

Stability pressure (Ref: 0 = no) 24.58*** (12.63)

Involvement of professional protestors 
(Ref: 0 = no professional protestor)

10.72** (12.11)

Patient death (Ref: 0 = no) 3.14* (1.89)

Hospital Ranking (Ref: 0= no rank)

Primary 0.59 (0.46)

Secondary 0.49 (0.30)

Tertiary 0.20 (0.28)

Intercept 0.12*** (0.08)

Log likelihood -54.35

N 179

Table 2 The logit regression on paid or not.

Note: *p < .1; **p < .05; ***p < .01. All tests are two-tailed tests.



Fig. 2 The predicted probability of compensating based on the number of participants and 
length of protests.

Note: 95% confidence intervals are presented.



Table 3 The OLS regression on the amount of payment.

Variables Coefficients Standard Errors

Number of participants 0.12* (0.07)

Duration of protests 0.01 (0.02)

Claimed compensation 0.11*** (0.01)

Stability pressure (Ref: 0 = no) 4.69* (2.43)

Involvement of professional protestors (Ref: 
0 = no)

2.25 (3.36)

Patient death (Ref: 0 = no) 2.16 (2.61)

Hospital Rank (Ref: 0= not ranked)

Primary -5.08 (3.76)

Secondary -0.87 (2.73)

Tertiary (0 = no rank) -0.16** (4.41)

Intercept -1.80 (2.75)

Adjusted R2 0.50

N 179

Note: *p < .1; **p < .05; ***p < .01. All tests are two-tailed tests.



Variables Adjusted 
Odds 
Ratios

Standard 
Errors

Number of participants 1.02* (0.01)

Length of protests 1.01 (0.003)

Involvement of professional protestors 
(Ref: 0 = no)

5.03*** (2.91)

Patient death (Ref: 0 = no) 1.44 (0.57)

Hospital Rank (Ref: 0= not ranked) 

Primary 1.97 (1.12)

Secondary 1.48 (0.63)

Tertiary 0.35 (0.28)

Intercept 0.38** (0.16)

Log Likelihood -103.23

N 179

Note: *p < .1; **p < .05; ***p < .01. All tests are two-tailed tests.

Table 4 The logit regression on government involvement.



Findings (1)

 The more violent a protest is, the more likely it is compensated.

 There is no significant difference in the compensating 
probability among hospitals with different administrative ranks. 



Findings (2)

 Disruptive behaviors prove somewhat predictive of government 
involvement.

- Participants 

- Length of protests 



Implications

 The Chinese government tended to intervene in more violent 
protests and press hospitals to appease riots with compensation. 

 “Paying for Peace”?

 Negative consequences



Reflections & Calling for Future Research

 Data transparency 
- Underreporting bias

- Definition of “hospital violence” 

- Lack of national data

 Data to investigate the effect of violence on doctors behaviors

 “Organic resolutions” ?



Thank You 
Comments? Questions ?
Email: lingrui.liu@yale.edu


