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Abstract 
 
Background: According to the Consensus Conference on Written Informed Consent (WIC) organized by 
the Spanish Ministry of Health and Consumer Affairs in 1993, the policy objectives of implementing this 
instrument are to assure quality health care, to inform patients and their relatives, and to help patients 
participate in the clinical decisions affecting them.  
 
Objective: To explore what public hospital physicians in the Autonomous Community of Madrid (ACM) 
think about WIC and how they perceive their own role and the patient’s role in this process. 
 
Method:  Qualitative research techniques:  A structurally representative sample was designed and two 
discussion groups were held with physicians who work in public ACM hospitals. The resulting discourse 
was subject to semiological analysis to explore the physicians’ social representation and perception of WIC. 
 
Results: These physicians identify WIC with the legal form containing comprehensive technical 
information on adverse advents. They consider this kind of information inadequate and even harmful, both 
for the doctor-patient relationship and for patients themselves. WIC is seen as something completely 
divorced from the “real” process of informing the patient. They believe it is even an obstacle to the 
provision of relevant information. In their opinion, patients need only information that will put them at ease. 
Physicians are worried and confused about what information will combine the requirements of legal defense 
with patient needs. They believe that informing the patient can be useful to improve cooperation, but it is 
never considered an opportunity to facilitate participation in decision making because the patient cannot 
know as much as the physician. Furthermore, patients are neither able nor willing to make decisions, 
choosing always to delegate the final decision to the physician, no matter how much information they may 
request. Physicians welcome this attitude since it responds to the traditional framework that is most 
comfortable and familiar to them, placing them in a position of authority. Physicians believe the asymmetry 
of information in their relations with patients is practically inevitable, and they reject WIC as an instrument 
to palliate it. WIC is seen as an external imposition which harms the classical “bipersonal” doctor-patient 
relationship since it does not respect the code of interaction solidly established in the traditional 
relationship. On the one hand, WIC forces an interaction that questions authority, since it offers the 
opportunity to refuse the procedure proposed by the physician. On the other hand, it  explicitly states the 
risk inherent in any medical act. This undermines patients’ confidence in their physicians and physicians’ 
confidence in themselves, and feeds suspicion and fear on both sides. This results in inappropriate behavior 
on both sides in the form of defensive medicine and unjustified judicial demands and attacks in the mass 
media. They perceive that health care activities are increasingly being mediated by the judiciary as a result 
of the threatening social atmosphere. They believe that defensive medicine – and WIC tends to be included 
in this category – is undesirable but  justified as an adaptive behavior necessary for survival. They also 
perceive that the implementation of WIC has been a vertical process in which front-line physicians have 
played no part, which increases their lack of confidence. 
 
Conclusions: From the physician’s point of view, WIC does not serve as an instrument for communication 
with patients and is harmful to the doctor-patient relationship. WIC is recognized only for its defensive 
function, so that it serves the needs of physicians more than patients. Physicians doubt its effectiveness in 
meeting its presumed objectives: it is reduced to a mere bureaucratic procedure which neither helps to 
inform patients nor facilitates their participation in clinical decision making. Nevertheless, physicians 
accept WIC as inevitable. 
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