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Abstract
Objective: Second opinion is a common phenomenon in many health systems, especially in the care
of patients with cancer. However, it is not clear whether second opinion seeking should be promoted
or discouraged and how second opinion services and policies can be better formalized to maximize
the benefits and minimize the disadvantages.
Methods: A nationwide survey was conducted with a representative sample of 678 physicians
involved in cancer care (75.5% participation rate) recruited in 13 cancer centres.
Results: Most physicians involved with cancer care perceived patients’ second opinion seeking as a
legitimate right (96.0%) and they acknowledged the need for second opinion services under certain
conditions (98.2%). Many believed that second opinions can enhance patient satisfaction (77.3%) and
quality of care (74.3%), but they also had concerns about increase in healthcare and societal costs
(91.3%) and concentration in a high-volume centre (90.7%). While the majority agreed with the
involvement of the first opinion physicians in the second opinion services (69.5%), there were
mixed opinions regarding the desirability of remote (teleconsultation) second opinion services
(49.0%) and coverage by national health insurance (51.9%).
Conclusion: Physicians were generally positive to second opinion services and expected positive
consequences in terms of patient satisfaction and quality of care. However, they had concerns
about the consequences regarding cost and equity, and disagreements were observed regarding

© The Author 2016. Published by Oxford University Press. All rights reserved. For Permissions, please email: journals.permissions@oup.com

441

442

Attitudes towards second opinion services

the way to improve second opinion services. The physicians’ opinions revealed in our study will be
helpful in developing clearer guidelines used to maximize the benefits of second opinion services.
Key words: cancer, physician, attitudes, second opinion, Korea

Introduction
Second opinion is a common phenomenon in many health systems, especially in the care of patients with cancer (1–4). More than half of
cancer patients have sought a second opinion (3,5), and the majority
of oncologists report seeing one to five patients each month for second
opinions (1). Second opinion seeking is increasing with the expansion
of health information through the media and Internet, the current emphasis on consumerism, and patient autonomy (6,7).
Seeking a second opinion is often recommended by professionals,
professional societies (8,9), cancer centres (3,10), patient advocacy
groups and even by the government (11–13). Proponents of second
opinion services warn about potential mistakes in diagnosis and treatment decisions, and insist that second opinions can make a difference in
a significant minority of patients (14). Second opinion seeking is often
advocated as a patient’s legitimate right (3). Some consider it mandatory for certain conditions, such as prior to undergoing invasive surgery
(3,12). From the systems perspective, it is argued that second opinions
reduce unnecessary procedures (15), improve the quality of health
care (14–16), lower healthcare costs (3,15) and eventually decrease
geographic variability of care (14).
However, there are also concerns that patients may choose more
hopeful but potentially wrong opinions (3), delay treatment due to
‘shopping around’ (17), negatively impact the doctor–patient relationship (2,18) and increase the chance of medical litigation (17,19). From
the systems perspective, there are also concerns about a significant
strain on the healthcare system (12,20–22), concentration in highvolume centres and regional inequality in cancer care (16).
Despite the potential clinical and public health importance, there is
little high-quality evidence on the benefits or harm done by second opinions (6,14,18). Therefore, there is continuing debate on these issues,
and it is not clear whether second opinion seeking should be promoted
or discouraged. Currently, the services and policies varies (3,12), and it is
also not clear how second opinion services and policies can be better formalized to maximize the benefits and minimize the disadvantages (3).
Physicians are key stakeholders in any second opinion services or
policies, and the receptivity of oncologists to these services is critical in
designing them. However, studies to date are relatively limited and are
generally focussed on how much variation there is between the first
and second opinion (3,21,23,24), patients’ reasons for seeking second
opinions and their perspectives (7,12,25). Several studies investigated
physicians’ perspectives (1,18), but they were mainly qualitative
(1,18), and not oncology specific (18). Therefore, it is not clear how
physicians involved in cancer care perceive second opinions, what consequences they expect from their experience and what policy measures
they suggest to ensure the services function in the intended manner.
Our study aimed to address these issues with a representative sample
of Korean physicians involved in cancer care.

Descriptive statistics were used to describe responses to all the questions. All statistical analyses were conducted using Stata version
12.0 (StataCorp, TX). A P value of 0.05 was considered statistically
significant.

Methods

Results

Study setting

Characteristics of participants

As second opinion seeking and related attitudes largely depend on
structural and cultural context, it is important to describe the Korean

The median age of the cancer care physicians was 42 years (range: 30–67),
and the median time since board certification was 10 years (range: 10–34).

Study design and subjects
This study is part of a nationwide survey that was conducted to explore the medical care and treatment views of physicians involved in
cancer care. Physicians in the National Cancer Center and 12 participating government-designated, regional cancer centres across Korea
participated in the survey. The study was approved by the institutional
review board of the National Cancer Center, Korea.
Of the 901 cancer care physicians invited to participate in the study,
680 consented (75.5% participation rate) and completed the study survey. Among them, 175 were physicians who provide clinical support to
oncologists (e.g. radiologists, pathologists, cardiologists, rehabilitation
specialists, pain specialists and psychiatrists). Two physicians did not
answer the questions regarding ‘second opinions’, so they were excluded from the analyses, leaving 678 as the final sample in this study.

Measures
Given the paucity of the relevant research, we developed a questionnaire based on what we could find in the literature and discussion
among the researchers. Topics included (i) general attitudes towards
patients’ second opinion seeking (3,18,21); (ii) opinions on the possible consequences of second opinion services in terms of quality of
care (3,21,23), medical litigation (17,19,27), patient satisfaction
(1,28), healthcare and societal cost (3,15), selection of treating doctor
(3,20), concentration in high-volume centres and regional inequality
(3,12,14) and (iii) suggestions for improving second opinion services
from the individual and system perspectives (2–4,10,12,13,18,29).

Statistical analysis
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context. In Korea, universal coverage is achieved through National
Health Insurance (97%) and the Medical Aid Program (3% of the
lowest income bracket). Patients are free to visit any primary care physician and they can choose any specialist with a referral letter from another physician, enabling them to self-refer for another medical
opinion. Korea has a territory of 98 000 km2, which is densely populated with over 50 million people. Travelling to the capital or major
metropolitan cities takes <3–4 hours at most, and many patients travel
outside the hospital referral area to get treatment in high-volume centres (26). As of 2013, electronic medical records and imaging systems
have been available in almost all secondary hospitals and a majority of
the primary care clinics; however, teleconsultation is currently not allowed or reimbursed.
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Three-quarters of the participants were male. The sample included surgical oncologists (41.9%), medical oncologists (28.0%), radiation oncologists (4.6%) and other physicians who provide clinical support for cancer
care (25.5%).
Experience with patients’ seeking second opinions
Nearly all oncologists (90.3–93.7%) who provide direct patient care
reported that they had patients who sought them out for a second
opinion, and slightly less (77.4–91.6%) had provided a second opinion to patients. Physicians who provide clinical support for cancer care
were less likely to have experience with second opinions, but the
proportions were still over half for providing either the first or the
second opinion (Table 1).

Table 1. Cancer care physicians’ experience of patients’ second
opinion seeking (N = 678)

All cancer care
physicians
By specialty
Surgical oncologists
Medical oncologists
Radiation
oncologists
Clinical support for
cancer care

Having experienced
second opinion
seeking as the first
opinion doctor

Having experienced
second opinion
seeking as the second
opinion doctor

Yes

No

Yes

No

87.2

12.8

76.0

24.0

93.3
93.7
90.3

6.7
6.3
9.7

80.3
91.6
77.4

19.7
8.4
22.6

69.4

30.6

51.5

48.6

P value

<0.001

P value

patients should be referred if they want to be (90.1%) (Fig. 1). Physicians
with experience as the second opinion doctor were more likely to regard
second opinion seeking as a patient’s right (P < 0.001) (data not shown).

Opinion on the possible consequences of the second
opinion services
The majority of physicians thought that the promotion of second opinion services will increase patient satisfaction (77.3%) and enhance the
quality of care (74.3%). However, they also think that it can increase
healthcare and societal costs (91.3%) and increase concentration in a
high-volume centre (90.7%). Physicians’ opinions were split on
whether medical litigation would be decreased (56.3%) and whether
patients might be inclined to be treated by a physician who gives a
more positive prognosis (52.4%) (Fig. 2). More than half responded
that promotion of second opinion services would increase the regional
inequality of cancer care, as patients would choose to be treated by the
second opinion doctors (58.0%); however, a significant minority
thought the opposite (25.2%) (Fig. 3).

Suggestions for improving second opinion services
Most physicians agreed with the need for societal consensus among
the provider, payer and patients regarding the requirements for second
opinion services (79.4%), including consent or referral from the first
doctor as prerequisite for second opinion services (69.5%). Most disagreed with the idea of blinding of the first opinion for objective and
accurate results (80.8%). There were mixed opinions regarding the desirability of remote (teleconsultation) second opinion services
(49.0%), participation of the first doctor in the process of remote second opinion services through teleconsultation (51.2%) and coverage
by national health insurance (51.9%) (Fig. 4). Opinions were generally not different by physician’s age, specialties or medicosocial situations in the area (data not shown).

Discussion
<0.001

Despite the increasing trend towards second opinions, no country appears to have a national system or explicit policy for managing them
yet; thus, policies and practices vary significantly (3). To our

Figure 1. Cancer care physicians’ attitudes towards patients’ second opinion seeking.
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Attitudes towards patients’ second opinion seeking
Most physicians agreed with the need for second opinions in cases of rare
cancer or uncertain diagnoses (98.2%) and the majority also answered
that seeking a second opinion should be encouraged for all cancer
types to avoid fallacies in diagnosis or treatment (67.7%). Most regarded
second opinions as a patient’s legitimate right (96.0%) and answered that
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Figure 3. Cancer care physicians’ opinions on the possible consequences of second opinion services: impact on regional equity.

knowledge, this is the first study to quantify physicians’ attitudes
towards second opinion services in a cancer care setting at the national
level.
Most physicians showed positive attitudes towards patients’ second
opinion seeking; they endorsed the need for second opinions under certain conditions or if the patient wanted one, and regarded it as a patient’s
legitimate right. Our results are consistent with previous qualitative studies, which show that specialists perceived a patient’s desire to get a
second opinion as legitimate (18), even when they felt offended by it
(1,18). However, fewer physicians agreed with encouraging second

opinion seeking to avoid possible fallacies, indicating some physicians’
reluctance to promote patients’ active pursuits of second opinions.
The majority of physicians thought that second opinions can have
positive consequences in terms of patient satisfaction, which is consistent with previous research showing that patients who accessed multiple providers were more likely to be satisfied with their decision
making (28). This also fits with the most commonly advertised reason
for seeking a second opinion: peace of mind (9). Second opinions
afford patients an opportunity to improve communication, be aware
of and evaluate different treatment options, collaborate in decision
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Figure 2. Cancer care physicians’ opinions on the possible consequences of second opinion services.
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making and increase their confidence in treatment choices (2,28),
ultimately increasing patient satisfaction.
In addition, most physicians also perceived second opinions as
having the potential to enhance quality of care by reducing inappropriate diagnoses or treatment. There is evidence that second opinions
in surgical oncology (21,23), pathology (24) and radiology (3) resulted in major therapeutic and prognostic modifications, although
the number of affected cases may not be large. Second opinions are
usually sought in multidisciplinary centres with better access to
newer techniques or facilities and physicians with more experience
with complex or rare cases, which could result in additional information and discrepant decisions (3). The opinions of our study participants seemed to reflect such notions, along with a general view that
every doctor can make mistakes. On the other hand, only half of the
physicians agreed with the statement ‘second opinions will decrease
the risk of medical litigation’. This may reflect some physician’s concerns that second opinions can make patients aware of the errors of the
previous physician, resulting in medical litigation (19).
More than half of the physicians had concerns that patients would
choose the answer they like better and get treatment from physicians
who provide a more positive prognosis. Similar concerns from oncologists were noted in the literature (18). Indeed, considerable portion of
patients who seek second opinions hope for different advice (1,20) and
often ask for changes in treatment (12). Such concern of the oncologists might be enhanced in the Korean health system, where patients
are free to choose any treating physician without restriction or referral
from a designated primary care physician.
Most physicians expect an increase in healthcare and societal costs
if second opinion services are promoted. This is consistent with
the common concerns that second opinions represent duplicative
efforts (20–22). In the Korean health system with free choice and
fee-for-service reimbursement, patients might hide their consultation
with the first doctor and receive the same preoperative test expecting
different or independent opinion from the first one. Physicians also
have incentives to repeat preoperative tests in terms of added revenue,

as well as lack of full credibility towards the first opinion hospital. This
is in contrast with some US insurance company policies that mandate
second opinions on some procedures with the intent of preventing unnecessary surgeries, thereby reducing costs (3). Direct comparison is
not easy, however, as the impact on healthcare and societal costs
may depend on the characteristics of the health system and how
second opinion services are organized.
Almost all physicians thought that promotion of second opinion
services would concentrate cancer treatment in high-volume centres.
There were also similar concerns that second opinion services would
steal patients from the first opinion physician (3,16). Indeed, many
patients misunderstood the second opinion as a way to change their
doctors (12) and many wish to get their treatment in the second opinion centre (21). On a related note, physicians also expected that second
opinion services would increase the regional inequality of cancer care.
Geographic characteristics of small territories, combined with a
healthcare system that enables free choice of healthcare providers,
might have contributed to the opinion of our respondents. However,
patients in the US and other countries travel for a second opinion and/
or treatment to different states or abroad (30,31). On the other hand,
one-quarter of our physicians answered that the second opinion services would reduce the regional inequality of cancer care as patients
would remain in the same region. There is some evidence showing
that only 1% of patients who used online second opinion services registered with that medical institution after the consultation (14) and
78% of second surgical opinion patients were referred back to their
first specialist (21). Further studies are warranted to determine what
components are necessary to organize second opinion services in a
way that support first opinion physicians and minimize undesirable
concentrations in high-volume centres (10).
Around 80% of physicians agreed with the need for consensus regarding the requirement for second opinion services. This may reflect
a current void of clear guidelines or behavioural norms guiding referrals for second opinions or responding to requests for second opinions. First opinion doctors often feel uncomfortable at the patient
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Figure 4. Suggestions for improving second opinion services.
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based on these motives. Second, there is a possibility of a social desirability bias, which may influence the responses towards positive ones.
Physicians have a tendency to intellectualize the issue of second opinions and deny their emotional and personal aspects (18). Lastly,
our results cannot be extrapolated to other health systems and cultures, as patients’ behaviours of second opinion seeking and physicians’ attitudes towards them are largely dependent on the structural
and cultural context in which second opinion encounters are taking
place (6,18).
In conclusion, most of the physicians involved with cancer care
perceived patients’ second opinion seeking as a legitimate right and
they acknowledged the need for second opinion services under certain
conditions. Many believed that second opinions can enhance patient
satisfaction and quality of care, but they also had concerns about the
consequences regarding cost and equity. While the majority agreed
with the involvement of the first opinion physicians in the second
opinion services, disagreements were observed regarding remote consultation and insurance coverage.
To maximize the benefits of second opinion services in real clinical
practice, a practical guideline would be necessary. The physicians’ opinions revealed in our study will be helpful in developing guidelines that
is acceptable to physicians, and to guide further studies to find out the
solutions to resolve their concerns and disagreement. Certainly, physicians’ opinions would be not enough to develop a guideline, and
further studies are warranted regarding patients’ view on and experience with second opinion services, and its impact on healthcare quality
or patient satisfaction. In Korea, collaboration of National Cancer
Center, National Health Insurance Corporation and professional
societies would be needed for successful development and implementation of such guideline.
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