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Attribution model construction and intervention path choice of disruptive Incidents in
Medical Disputes—Multiple case studies based on the grounded theory
.......................................................................................... YingweiWang
Abstract Medical disputes haveoccurred frequentlyacross the country which is a
major constraint on the construction of harmonious medical order. At present there has
been no systematic integratedstudy ofthe inductivecause of severe medical disputes.
This study took the disruptive incidents in G province involving medical disputes that
occurred form 2013 to 2017 as its research objects and constructedan attribution model of
the medical disputes through the application of grounded theory and the multiple case
study method. The findings are as follows: (1) The psychological preferences of both
doctors and patients and the coordinating institutions of governmentregarding medical
disputes were the internal driving force to increase medical disputes; ( 2) The
institutional obstacles which are the external thrust to induce medical trouble have not
been eliminated. The alienation of the formal dispute resolution system and the distorted
incentives of the medical services supplier caused by the current administrative
marketization have aggravated the improper behaviors of doctors the application of the
excessive patient’ s rights safeguards and the universalization of the non — institutionalized
treatment of the government dispute settlement agencies. (3) The types and quality of
resources owned by doctors and patients determine their choices of tools in medical
incidents. The patientowns not only their individual potential energy resources but also
those potential energy resources from relatives geography media and others so they
have more choices for confrontation. While being passive doctors have little choice due
to the limitations of their positions compared with patients. (4) The style of hospital
leadership plays an important role in the solution of medical disputes. Rigid leadership
makes it easier for the patients to respond forcefully whileflexible leadership has more
advantages of weakening conflictsand crises. Finally this paper puts forward solutions
such as building a “doctor — patient — government ” tripartite trust mechanism
eliminating institutional obstructions and strengthening the use of auxiliary policy tools.

Key Words Medical Disputes; Atiribution Model, Grounded Theory; Policy Tools.
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Can Social Insurance Make Us Happier? —As Mediated by Self — identified Stratum and

Moderated by Public Service Performance Perception
.......................................................................................... Zhiyang Hou

Abstract In recent years the “Income — Happiness” puzzle has attracted the research
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