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Abstract

Background: We examine the incidence of medical tribunal decisions and disciplinary actions (DAs) against health-
care professionals (HCPs). In addition, we studied whether an intimate relationship between an HCP and patient as
part of the medical tribunal decision is associated with an increased likelihood of disciplinary actions.

Methods: We conducted a nationwide cohort analysis on the downloadable medical tribunal decisions from a medi-
cal disciplinary tribunal in the Netherlands from 2010 to 2017.

Results: We found that 117 (2.8%) of the 4,046 medical tribunal decisions involved an alleged intimate relationship
between an HCP and patient. In these medical tribunal decisions the likelihood of a disciplinary action was signifi-
cantly increased (odds ratio [OR] 12.97, 95% Confidence Interval [95% Cl] 7.11-23.64). In addition, we found that
nurses and psychiatrists are more frequently accused of and receive disciplinary actions due to intimate relationships
than other HCP groups.

Conclusions: We found a limited number of medical tribunal decisions involving an intimate relationship. Especially
given the total number of medical tribunal decisions and the number of yearly HCP-patient interactions, the number
appears small. Furthermore, an alleged intimate relationship or inappropriate sexual conduct is associated with an
increased likelihood of disciplinary action. Future research should obtain statistics on the number of intimate relation-
ships that actually start between HCPs and patients.
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relations may evolve into intimate relationships or be
marred by other sexual transgressions. The transgres-
sions in treatment relations we found in this study ranged
from sexual harassment to a one-night stand or a con-
sensual long-term relationship. Furthermore, in a small
number of medical tribunal decisions, HCPs are accused
of serious transgressions, such as rape, child abuse, or the
possession of child pornography. As the majority of med-
ical tribunal decisions involving sexual transgressions
involve sexual relationships between HCPs and patients,
we will focus the discussion here on these types of rela-
tionships. The medical professional standards in the
Netherlands prohibit any form of intimate relationship
with a patient [1]. This prohibition is primarily because
a patient-HCP treatment relation is typified by a power
difference and a single-sided dependence. This dynamic
makes it difficult for such a treatment relation to develop
into an intimate relationship between equal partners.

Intimate relationships with patients are prohibited by
professional standards for all HCPs in the Netherlands to
protect both HCPs and patients [1]. The power asymme-
try in the HCP-patient relation creates the need to pro-
tect patients against potential abuse fromHCPs. Similarly,
the prohibition protects the professional image of HCPs,
as well as the ability of HCPs to maintain an objective,
professional stance with regard to the patient involved.
The Dutch standards are very clear in this regard. Before
any intimate relationship is started, the treatment rela-
tion has to be brought to an end, for instance, by refer-
ring the patient to another HCP. In addition, a cool-down
period of several months is strongly advised for any post-
treatment relation.

An intimate relationship can result in a conflict
between the patient (or their representatives) and the
HCP. An intimate relationship is sufficient grounds to
bring the HCP before a medical disciplinary tribunal. A
tribunal can impose disciplinary actions (DAs) ranging
from formal warnings to prohibition to practice medi-
cine. These conflicts can pose considerable professional
risk, and a prohibition to practice will end the HCPs
career [2, 3].

Previous studies have shown that DAs significantly
impact the psychological and professional performance
of HCPs [4-7] In addition, there is some debate as to
which HCP specializations receive more complaints
than others and what the reasons for the complaints are
[8-10]. However, these studies were primarily performed
in common law legal systems [8, 10-12] (e.g., the United
Kingdom and USA) with a strong tradition of out-of-
court settlements. The disciplinary system for HCPs in
the Netherlands has similar goals to those of their inter-
national counterparts, such as medical licensing boards
in common law countries. In the Netherlands disciplinary
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tribunals serve the dual functions of (1) specific pre-
vention by correcting the behaviour of the healthcare
professional involved—and (2) general prevention—by
normatively describing and enforcing the professional
standard [3, 7]. However, disciplinary tribunals are not
used for restitution and reparation, as patients do not
receive (financial) compensation through disciplinary
tribunals [13]. Without strong financial incentives and
within the civil law tradition of the Netherlands, settle-
ments are rare. This makes it likely that we observe the
relevant complaints when they arise.

To date, there has been no nationwide analysis of all
medical tribunal decisions in civil law countries, such as
the Netherlands. In particular, no evidence has been pre-
sented on the prevalence of medical tribunal decisions
in general and specifically for intimate relationships with
patients [6] or how these medical tribunal decisions are
distributed over different HCP specializations. Therefore,
the present study adds to the literature by examining
the prevalence of allegations of intimate relationships in
medical tribunal decisions. We will examine which HCP
specializations have relatively more complaints and dis-
ciplinary actions in general and specifically for intimate
relationships with their patients.

We are aware that medical tribunal decisions can rep-
resent significant and emotionally taxing events in the
lives of the patients and HCP involved. Our aim is not to
revive these events or conduct in-depth studies of indi-
vidual medical tribunal decisions. We merely explored
what the larger body of medical tribunal decisions can
tell us about general patterns. By doing so, we hope to
establish new insights into topics related to the profes-
sional behaviours of HCPs.

Methods

Data collection and the study population

We obtained data from the website of the Dutch medi-
cal disciplinary tribunal system through: https://tucht
recht.overheid.nl.'* The data consisted of a description
of the situation, evidence, and the decision made by the
tribunal. Before publication of a decision on the website,
all personal data of the patient and HCP were removed.
This anonymization was conducted to protect the pri-
vacy of all parties involved. It was impossible to trace the
medical tribunal decisions back to an individual patient
and/or HCP, limiting the possibility of a more compre-
hensive analysis of medical tribunal decisions. As medi-
cal tribunal decisions are freely available, we were able
to read the considerations of the tribunal for each medi-
cal tribunal decisions individually. As these decisions
are freely available online no administrative permissions
(e.g., informed consent to participate, consent from the
disciplinary courts) were required to access the raw data.
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In contrast, we did request approval for the study by the
local research board of our institution (ERIM Research
review board; 2019/05/24-42345sre). However, it was
impossible to download the body of medical tribunal
decision as a single dataset. For this reason, we pro-
grammed a “web scraper’, i.e., an algorithm to download
and structure the full texts of the medical tribunal deci-
sion from the website. This scraper was built in R studio
(version 1.3.1093) using the ‘rvest’ package. We scraped
medical tribunal decisions between January 1st, 2010 and
December 31st, 2017.

The website lists 4779 first-instance medical tribunal
decisions of which we were able to scrape 4450 (93.1%).
We did not study appeal decisions as these decisions
only discuss points brought up in the first-instance and
do not discuss alternative or additional complaints. The
first-instance medical tribunal decisions therefore pre-
sent a good overview of the number of complaints, rea-
sons for starting a procedure and type of HCP involved.
Figure 1 summarizes the steps taken to prepare the
data for analysis purposes. Of the 4450 scraped medi-
cal tribunal cases, we were unable to find any infor-
mation about the decision rendered by the tribunal in
305 (6.8%) cases, and these cases were removed before
analysis. Furthermore, we excluded 99 medical tribunal
decisions (2.2%) that were concluded on the basis of
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formal or legal procedural reasons, as these medical tri-
bunal decisions do not revolve around patients, care, or
HCP. After these steps, 4046 first-instance medical tri-
bunal decisions were included in the statistical analysis.
Of these 4,046 medical tribunal decisions, 1688 medi-
cal tribunal decisions involved at least one DA taken
against the HCP, and 2358 medical tribunal decisions
involved no DA.

As we used publicly available data that did not
include confidential or personal information about
the patient or HCP, medical ethical approval was not
sought. However, the study was approved by the local
Internal Review Board (2019/05/24-42345sre).

Main outcome: disciplinary action (DA)

There were nine types of decisions present in our data:
inadmissible (removed from analysis as they are con-
cluded on formal reasons), rejected, admissible but no
DA, warning and reprimand, temporary suspension, con-
ditional practice, conditional suspension, prohibition to
practice medicine, and prohibition to reregister. In our
statistical analysis, we categorize medical tribunal deci-
sions with outcomes ‘rejected’ and ‘admissible but no DA’
as no disciplinary action; the other medical tribunal deci-
sions were categorized as a disciplinary action (DA).

4,450
first-instance
disciplinary tribunal
decisions downloaded

4 N

Tribunal decisions excluded because:
a) Missing decision data in meta-

4,046
Disciplinary tribunal
decisions used in analyses

- J

information and summary (N=305)
b) Cases rejected for formal reasons (N=99)

- /

4 N

tribunal decisions without
disciplinary action
(12 classified as decision
involving an intimate
relationship)
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1,688
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disciplinary action
(105 classified as decision
involving an intimate
relationship)

~

/

Fig. 1 Flow chart
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Independent variables: intimate relationship and type

of healthcare professional

We used text analysis to identify medical tribunal deci-
sions involving an intimate relationship or sexual miscon-
duct (further referred to as intimate relationships). We
use a wide definition of intimate relationships, ranging
from sexual harassment, a one-night stand, to a consen-
sual long-term relationship between HCP and patients.
We searched for the terms ‘sex; ‘sexual relationship;, and
‘intimate relationship’ in the main text of the medical tri-
bunal decisions (in the Dutch language ‘seks’, ‘sex’, ‘sex-
uele relatie’, and ‘intieme relatie’).

Medical tribunal decisions that included these terms
were subsequently screened independently by both
authors (i.e., WR and SR). We screened for medical tri-
bunal decisions where the intimate relationship was part
of the complaints made against the HCP. Although mini-
mal data were provided about the HCP or patient, we
attempted to classify the medical tribunal decisions along
three dimensions: (1) gender of the HCP, (2) whether
the intimate relationship was consensual or noncon-
sensual, and (3) who initiated the medical tribunal case.
The initiator of the medical tribunal case could be the
patient, the Dutch healthcare inspection of other HCPs,
a professional medical organization (e.g., the employer
of the HCP), or an interested third part (e.g., the family
of the patient). After the initial independent screening by
both authors, we discussed each discrepancy to reach a
consensus.

Second, we employed the classification of HCPs used
by Statistics Netherlands (CBS, Centraal Bureau voor
de Statistiek, Statline database) [15] to match medi-
cal tribunal decisions to specializations of HCPs. We
downloaded the data on the number of people working
in each specialization in the period 2010-2017 from the
CBS website. For employment contracts the average full-
time-equivalent (FTE) per specialization was calculated,
whereas we assumed that all self-employed HCP worked
full-time. We then matched the healthcare specializa-
tions in the medical tribunal decisions to the specializa-
tions for which the CBS keeps labour statistics.

Statistical analysis
After scraping and cleaning the data, we analysed the
data in three ways. As a first step, we calculated the inci-
dence of medical tribunal decisions, disciplinary actions
and medical tribunal decisions with intimate relation-
ships per 1000 FTE years per specialization.
Furthermore, we summarized the medical tribunal
decision involving intimate relationships after screen-
ing in three dimensions, gender of the HCP, initiator of
the complaint, and proxy for the consensual nature of
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the intimate relationship, using numbers (and percent-
ages, %).

Finally, we estimated a binary logistic regression
using the presence of a DA as the dependent variable
and the presence of an alleged intimate relationship in
medical tribunal decisions as the independent variable.
Additionally, we provided basic trends of the num-
ber of cases and DAs over the study period. We esti-
mated the crude odds ratio (OR) and 95% confidence
intervals (95% CI) using a p-value<0.05 as statistically
significant.

Results

Incidence of intimate relationships in medical tribunal
decisions

Table 1 presents the results of the analyses of the distri-
bution of disciplinary actions and intimate relationships
with patients over the HCP specializations. We found
that nurses and psychiatrists in particular had a relatively
high incidence of medical tribunal decisions involving
intimate relationships, with 3.42 and 0.99 cases per 1000
FTE working years, respectively.

Describing medical tribunal decisions involving

an intimate relationship

Table 2 presents a summary of the medical tribunal deci-
sions involving an intimate relationship. Of the 4046
included medical tribunal decisions, we found 288 (7.1%)
medical tribunal decisions to include our search terms.
After screening these medical tribunal decisions, we
found that 117 (2.8%) medical tribunal decisions involved
an intimate relationship between HCPs and patients.
Of these 117 medical tribunal decisions, 105 (89.7%)
resulted in a disciplinary action against a HCP. Among
the 117 medical tribunal decisions, 102 (87.2%) of the
HCPs were male, 71 (60.7%) of the medical tribunal deci-
sions involved a consensual relationship, and the vast
majority of the medical tribunal decisions were initiated
by either the patient (41, 35.0%) or the healthcare inspec-
tion (49, 41.8%). In Table 3 we present the descriptive
statistics of medical tribunal decisions and DAs over the
study period.

Intimate relationship and disciplinary action likelihood
The results of the binary logistic regression, see Table 4,
indicate that there is a significant positive association
between the presence of an intimate relationship and the
likelihood of receiving a disciplinary action (OR 12.97,
95% CI 7.11-23.64) compared to medical tribunal deci-
sions that do not include an intimate relationship.
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Table 1 Incidence of medical tribunal decision and action also including numbers about intimate relationships per healthcare
professional (HCP) specializations

Total number of medical tribunal decisions Per 1000 full time equivalent years
Specialization Medical tribunal DA Intimate relationship  Medical tribunal DA Intimate

decisions decisions relationship
Medical doctors (MD)
Psychiatry 391 147 12 3226 12.13 0.99
Gynaecology 120 41 4 17.37 593 0.58
Plastic Surgery 38 14 1 2042 7.52 0.54
Rheumatology 8 2 1 4.21 1.05 0.53
Urology 43 13 1 14.89 4.50 0.35
Gastroenterology 28 4 1 9.29 133 033
Dermatology 17 6 1 4.84 171 0.28
Surgery 320 108 2 30.37 10.25 0.19
General practitioner 831 329 12 9.84 3.90 0.14
Society & Health MD 378 150 1 27.51 10.92 0.07
MD Basic training 55 21 1 041 0.16 0.01
Pediatrics 63 17 0 6.59 1.78 0.00
Pathology 8 3 0 293 1.10 0.00
Internal medicine 135 30 0 9.35 2.08 0.00
Orthophedics 45 23 0 9.17 4.69 0.00
Cardiology 81 33 0 11.73 4.78 0.00
Radiology 29 9 0 3.79 1.18 0.00
Nucleair 2 2 0 1.72 1.72 0.00
Rehabilitation 16 5 0 4.55 1.42 0.00
Ophthalmology 46 14 0 10.38 3.16 0.00
Neuroloy 92 31 0 14.69 4.95 0.00
Microbiology 3 3 0 161 1.61 0.00
Radiotherapy 8 2 0 401 1.00 0.00
Otolaryngology 24 5 0 6.99 146 0.00
Clinical genetics 1 0 0 1.12 0.00 0.00
Anesthesiology 50 23 0 4.55 2.09 0.00
Pulmonary 30 12 0 7.29 292 0.00
MD specilaization handicaped 4 1 0 3.05 0.76 0.00

patients

Chemist 0 0 0 0.00 0.00 0.00
Geriatrics 66 35 0 6.68 3.54 0.00
Other 93 40 5 10.50 451 0.56
Total medical doctors 2932 1083 42 7.71 2.85 0.11

Total number of cases Per 1000 full time equivalent years

Medical tribunal DA Intimate Medical tribunal DA Intimate

decisions decisions
Other HCP
Nurse 292 135 35 28.56 13.20 342
Psychotherapist 66 52 9 2.07 1.63 0.28
Psychologist 193 111 9 2.56 147 0.12
Midwife 54 34 0 1.14 0.72 0.00
Dentist 311 183 6 471 2.77 0.09
Pharmacist 48 21 0 313 1.37 0.00
Physiotherapist 57 29 16 0.31 0.16 0.09
Total healthcare professionals 4046 1688 117 0.02 0.01 0.06
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Table 1 (continued)
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The first three columns list the total number of medical tribunal decisions, number of DAs and medical tribunal decisions involving intimate relationships per
healthcare specialization as defined by Statistics Netherlands (CBS). The second three columns show the estimates of the number cases, DAs, and tribunal decisions

involving intimate relationships per 1000 healthcare professional FTE years

Table 2 Descriptive statistics of the medical tribunal decisions
involving an intimate relationship (N=117)

N=117
HCP gender
Male 102 (87.2%)
Female 15(12.8%)
Initiator of medical tribunal decision (claimant)
Patient 41 (35.0%)
Healthcare inspection 49 (41.8%)
Medical professional organization 19 (16.2%)
Interested third party 8 (6.8%)

Consensual relationship
Yes 71 (60.7%)
No 46 (39.3%)

Values are number (%) from the sample of screened medical tribunal decision

and patients, and 105 (89.5%) of these 117 resulted in a
DA. In addition, we found that when a medical tribunal
decision involved an alleged intimate relationship, the
likelihood of a DA increased significantly.

Based on these results, one can argue that 117 medical
tribunal decisions involving intimate relationships in the
period 2010-2017 is a relatively small number. Particu-
larly given the total number of medical tribunal decisions
and the large number of HCP-patient interactions that
occur on a daily basis. On the other hand, every intimate
relationship is strictly prohibited in the Netherlands;
thus, each intimate relationship is one too many. To
increase the understanding of this topic, the actual num-
ber of intimate relationships between HCPs and patients
in the Netherlands should be studied. Then, studying
how many of these intimate relationships end in a tribu-
nal decision may help to create a clear perspective. The

Table 3 Overview of medical tribunal decisions and disciplinary actions per year

2010 2011 2012 2013 2014 2015 2016 2017
Intimate relationship 8 8 13 15 21 18 9 25
No intimate relationship 440 346 457 444 524 560 492 666
Fraction intimate relationship 1.82% 2.31% 2.84% 3.38% 4.01% 321% 1.83% 3.75%
Disciplinary action 194 149 182 195 220 265 201 282
No disciplinary action 254 205 288 264 325 313 300 409
Fraction disciplinary action 43.30% 42.09% 38.72% 42.48% 40.37% 45.85% 40.12% 40.81%
Total number of cases 448 354 470 459 545 578 501 691
Table 4 Binary logistic regression comparison would make it possible to determine whether

Outcome the patterns found in the disciplinary cases correspond to

Disciplinary action (1 =yes)

Intimate relationship (1 =yes) 12.97 (7.11-23.64)

Total sample 4,046
Chi? (df, p-value) 5375.0 (4044, p<0.001)
AIC 5379.0

The estimate is an odds ratio (OR) and 95% confidence interval (95% Cl)

Discussion

The results from the present study showed that the
incidence of medical tribunal decisions per 1000 FTE
working years was approximately 0.2 for all HCPs. Fur-
thermore, of the 4,046 medical tribunal decisions, 117
(2.8%) involved an intimate relationship between HCPs

the patterns in all treatment relations. However, our data
only show the number of cases in this last stage after a
conflict is brought to a tribunal. Data on earlier steps of
this transgression are unavailable.

The existing but older literature on sexual relations in
the workplace generally focuses on the initial steps of
sexual transgressions and on general office population
[16]. This literature generally asks how many intimate
relationships exist in the office. However, to the best of
our knowledge, there are no proper estimates avail-
able for the later steps in the transgression with respect
to HCPs, i.e., how many intimate relationships lead to a
conflict and ultimately to a court or tribunal decision. In
addition, general office populations are difficult to com-
pare to HCPs, as intimate relationships are not formally
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regulated. These differences make it difficult to substanti-
ate claims regarding whether the number of medical tri-
bunal decisions and disciplinary actions is high or low.

We found that psychiatrists and nurses are most fre-
quently involved in medical tribunal decisions involving
an intimate relationship. However, the present data do
not allow us to study the underlying reasons why these
groups are found more frequently among medical tribu-
nal decisions. For nurses, we may hypothesise that they
are involved in the daily treatment of the patient and
are “closer” to the patient than the doctor. Closer may
refer to actual (reduced) physically distance but also to
the mental support they provide patients. Similarly, for
psychiatrists, we hypothesise that they typically help
vulnerable patients with their mental health. Treatment
requires psychiatrists to treat the psychological barriers
of their patients and involves a more intensive interac-
tion between HCPs and patients due to the nature of the
treatment.

Finally, our results may contribute to the discussion of
professional HCP behaviour in several ways. Discussion
on more prevention interventions and schooling regu-
larly occurs. However, given the low number of medical
tribunal decision over a seven-year period, it is possible
that more interventions to prevent intimate relationships
may not be necessary. However, if one wants to establish
an intervention, such an intervention may be targeted
at specific specializations rather than at all specializa-
tions. Finally, the low number of medical tribunal deci-
sions indicates that the transgressors are either very small
in number, or very good at hiding their actions. In both
cases, further prevention is likely better served by provid-
ing information to patients rather than targeting HCPs.

Limitations

A potential limitation of the present study is the relatively
small number of medical tribunal decisions involving
intimate relationships that we found in the data, which
prevented us from creating more comprehensive sub-
categories of intimate relationships. With so few obser-
vations, combining all types of transgressions together is
the best available proxy for the classifications of medical
tribunal decisions and disciplinary actions. Furthermore,
our classification may have some limitations given that
the search terms we used are limited. However, we used
the most obvious terms referring to intimate relation-
ships, and our manual screening of the identified deci-
sions did not reveal any additional search terms.

Future research

Future research might analyse these medical tribunal
decisions in more depth. Our data showed that some
HCP specializations have a relatively higher number
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of medical tribunal decisions than others. The question
remains whether these specializations in turn also have
a higher frequency of intimate relationships that do not
result in a medical tribunal decision. If our data could be
combined with actual numbers of intimate relationships
between HCPs and patients (without a resulting con-
flict and medical tribunal decision), we could determine
whether the patterns found in these medical tribunal
decisions are an important signal of systemic problems
on the aggregate level. Finally, future research may apply
more advanced statistical techniques (for instance, using
text-mining) to the data to uncover information from
these medical tribunal decisions that we were not able to
retrieve with the basic methods presented in this study.

Conclusions

We found a limited number of medical tribunal deci-
sions involving an intimate relationship. Especially given
the total number of medical tribunal decisions and the
number of yearly HCP-patient interactions, the number
appears small. Furthermore, an alleged intimate relation-
ship or inappropriate sexual conduct is associated with
an increased likelihood of disciplinary actions. Future
research should obtain statistics on how many intimate
relationships actually start between HCPs and patients.

Abbreviations

DA: Disciplinary action; HCP: Healthcare professionals; FTE:
Full-time equivalent; CBS: Centraal Bureau voor de Statistiek (Statistics
Netherlands); OR: Odds ratio; 95% Cl: 95% confidence interval.

Acknowledgements

We would like to thank the two anonymous reviewers for their contribution
to the quality of the work through their reviews. Further, Erasmus University
Open Access Fund is gratefully acknowledged for their financial support in
publishing our work at BMC Medical Ethics and make it freely accessible for a
larger audience.

Authors’ contribution

WR and SR contributed equally to this work. WR and SR collected and ana-
lyzed the data; WR, SR drafted the manuscript; Both authors contributed to the
design of the study and critically revised the manuscript. Both authors read
and approved the final manuscript.

Funding
The publication fee for publishing in BMC medical ethics have been covered
by the Erasmus University Open Access Fund.

Availability of data and materials
The data of the present study are available from the corresponding author.

Declarations

Ethics approval and consent to participate

We used publicly available anonymous data so no patient nor healthcare
professional consent was required. Nevertheless, we received approval from
the ERIM Research review board (2019/05/24-42345sre).

Consent for publication
Not applicable.



Rietdijk and Renes BMC Med Ethics (2021) 22:60

Competing interests
The authors declare that they have competing interests.

Author details

'Department of Hospital Pharmacy, Erasmus University Medical Center, Doc-
tor Molewaterplein 40, 3015GD Rotterdam, The Netherlands. 2Department
of Business Economics, Erasmus School of Economics, Erasmus University
Rotterdam, Rotterdam, The Netherlands.

Received: 12 September 2019 Accepted: 6 May 2021
Published online: 17 May 2021

References

1. KNMG artsen federatie. Seksueel Contact Tussen Arts En Patient: Het Mag
Niet, Het Mag Nooit.; 2000.

2. Verhoef LM, Weenink JW, Winters S, Robben PBM, Westert GP, Kool RB.
The disciplined healthcare professional: a qualitative interview study
on the impact of the disciplinary process and imposed measures in the
Netherlands. BMJ Open. 2015;5(11):e009275. doi:https://doi.org/10.1136/
bmjopen-2015-009275.

3. Schepers RMJ, Hermans HEGM. The medical profession and alternative
medicine in the Netherlands: its history and recent developments. Soc
Sci Med. 1999,48(3):343-51. https://doi.org/10.1016/50277-9536(98)
00349-9.

4. Papadakis MA, Teherani A, Banach MA, et al. Disciplinary action by
medical boards and prior behavior in medical school. N Engl J Med.
2005;353(25):2673-82. doi:https://doi.org/10.1056/NEJMsa052596.

5. DuBois JM, Anderson EE, Chibnall JT, Mozersky J, Walsh HA. Serious ethi-
cal violations in medicine: A statistical and ethical analysis of 280 cases
in the United States from 2008-2016. Am J Bioeth. 2019;19(1):16-34.
doi:https://doi.org/10.1080/15265161.2018.1544305.

Page 8 of 8

6. Khalig A, Dimassi H, Chiung-Yu H, Narine L, Smego RA Jr, Disciplinary
action against physicians: who is likely to get disciplined? Am J Med.
2005;118(7):773-7. https://doi.org/10.1016/j.amjmed.2005.01.051.

7. Hout FA, Cuperus-Bosmat JM, de Peuter OR, Hubben JH, van der Wal G.
Disciplinary measures for healthcare practitioners in the Netherlands
1983-2002. Ned Tijdschr Geneeskd. 2007;151(15):881-6.

8. LiuJJ, Alam AQ, Goldberg HR, Matelski JJ, Bell CM. Characteristics of inter-
nal medicine physicians disciplined by professional colleges in Canada.
Medicine. 2015. https://doi.org/10.1097/MD.0000000000000937.

9. Tibble HM, Broughton NS, Studdert DM, et al. Why do surgeons receive
more complaints than their physician peers? ANZ J Surg. 2018;88(4):269—
73. doi:https://doi.org/10.1111/ans.14225.

10. Alam A, Kurdyak P, Klemensberg J, Griesman J, Bell CM. The characteristics
of psychiatrists disciplined by professional colleges in canada. PLoS One.
2012;7(11):250558. doi:https://doi.org/10.1371/journal.pone.0050558.

11. Liu JJ, Bell CM. Disciplined doctors: learning from the pain of the
past. BMJ Qual Saf. 2017;26(3):174-6. doi:https://doi.org/10.1136/
bmjgs-2016-005589.

12. Elkin KJ, Spittal MJ, Elkin DJ, Studdert DM. Doctors disciplined for profes-
sional misconduct in Australia and New Zealand, 2000-2009. Med J Aust.
2011;194(9):452-6.

13. Alhafaji FY, Frederiks BJM, Legemaate J. Concurrence between Com-
plaints Procedures in the Dutch Healthcare system. Eur J Health Law.
2011;18(1):127-48.

14. Tuchtrecht Nederland. Tuchtrecht.nl.

15. CBS. https://opendata.cbs.nl/statline/#/CBS/en/.

16. Wilson F. Romantic relationships at work: why love can hurt. Int J Manag
Rev.2015;17(1):1-19.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions



https://doi.org/10.1136/bmjopen-2015-009275
https://doi.org/10.1136/bmjopen-2015-009275
https://doi.org/10.1016/S0277-9536(98)00349-9
https://doi.org/10.1016/S0277-9536(98)00349-9
https://doi.org/10.1056/NEJMsa052596
https://doi.org/10.1080/15265161.2018.1544305
https://doi.org/10.1016/j.amjmed.2005.01.051
https://doi.org/10.1097/MD.0000000000000937
https://doi.org/10.1111/ans.14225
https://doi.org/10.1371/journal.pone.0050558
https://doi.org/10.1136/bmjqs-2016-005589
https://doi.org/10.1136/bmjqs-2016-005589
https://opendata.cbs.nl/statline/#/CBS/en/

	On intimate relationships between healthcare professionals and patients: a nationwide cohort analysis of medical tribunal decisions in the Netherlands
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Background
	Methods
	Data collection and the study population
	Main outcome: disciplinary action (DA)
	Independent variables: intimate relationship and type of healthcare professional
	Statistical analysis

	Results
	Incidence of intimate relationships in medical tribunal decisions
	Describing medical tribunal decisions involving an intimate relationship
	Intimate relationship and disciplinary action likelihood

	Discussion
	Limitations
	Future research

	Conclusions
	Acknowledgements
	References


