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Introduction
Patients are sensitive to several problems in
providing health care and can diagnose it (1).
Health services can create a different perception
for each patient as a health care recipient (2).
Receiving health services according to the laws
and regulations set in each country is the right of
every person (3) and due to access to modern
information systems and increasing the level of
education and public education, the participation of
patients and their families in the process of health
care and treatment of its diseases Have increased
by playing an active role in clinical decision
making. As a result, complaints about the quality
of health care have increased significantly (4).

Complaints can  harm individuals and
organizations providing health care. Feelings of
anger towards the patient, frustration, doubts about
clinical competence, and fear of legalization can
jeopardize the quality of care by shifting health care
workers to defense medicine (5, 6). Today,
grievance redress is an essential part of the system
health care is about raising health standards. Patients
‘complaints are increasingly recognized to provide
valuable insights into patients' experiences of health
care (7). Considering that each complaint is
considered as a valuable opportunity to find a way
to improve the quality of service that patients
receive, it can be done by combining heterogeneous
data from different perspectives, including by
integrating patient complaints and incident report
data. Staff achieved a more comprehensive analysis
of critical safety incidents (8).

Patients' complaints are a symbol of
dissatisfaction with the care and service provided
by hospital staff and an indication of gaps in the
service delivery system that reflect the hospital's
shortcomings. If a systematic approach is taken to
address patient complaints throughout the hospital,
not only will the organization's performance
improve but also the quality of care will improve,
so centers need to make clear policies and
structures to improve their grievance performance.
Systematically identify the root of the problem.
Complaints may indicate some system defects,
individual or a combination of both. In addition,
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the experience of the complaint, including its
outcome, is often lower than the patient's
expectations, especially about the interpersonal
behavior of health care workers. It becomes
expensive (9).

Complaints handling experiences are valuable
and necessary for the organization and the cases
announced by the plaintiffs can be used to
eliminate the shortcomings and improve the
current situation. Frequency and classification of
complaints received in the treatment supervision
department of the Iran University of Medical
Sciences in 2020. It is expected that the importance
of the issues raised and the frequency of
complaints announced by religious beneficiaries
and recipients of care and treatment services, will
be given special attention by managers and
policymakers and will be used in long-term and
short-term programs to improve the status quo.

Materials and Methods

The present study is a retrospective descriptive
study. Complaints received from all medical
institutions, physicians 'and dentists' offices and
educational and medical centers affiliated to Iran
University of Medical Sciences in 2020 have been
investigated. All registered complaints, including
written, oral and telephone, were reviewed in the
Complaints Officer of the Treatment Supervision
Office in 2020. The data were recorded, classified
and analyzed by descriptive statistics such as
frequency and percentage were used to categorize
complaints by reviewing the complaints submitted
by the clients of the affiliated centers, including
expert documents, personal information of the
plaintiff, the complainant, the complainant with
confidentiality and failure to provide personal
details in the Excel file version 2013.

Results

Out of 2121 complaints received (Table 1), the
highest frequency is complaints about the
provision of care and medical services (809 and
38.14 %), followed by complaints about payment
tariffs (301 and 14.19 %), complaints about health
and infection control (222 cases and 10.46 %), then
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the activities of unauthorized persons (194 cases
and 9.14 %), how to visit services (125 cases and
5.90 %), technical defects of equipment and lack of
activity license (with 76 cases and 3.58 %),
admission and clearance services (with 69 cases
and 3.25 %), induced demand (with 66 cases and
3.11 %), medicine (With 64 cases and at the rate
of 3.06 %), the manner of treatment of medical

staff (with the number of 63 cases and at the rate of
2.97 %), closure of the center and non-provision of
services (with the number of 20 cases and at the
rate of 0.94 %), forgery and abuse the evidence of
others (with 18 cases and 0.84 %), illegal
advertising (with 10 cases and 0.47 %), lack of
manpower (with 8 cases and 0.37 %),(Table 1) and
(Table 2).

Table 1. Number and categorized cases of complaints received in 2020

Subject of complaint Number Percentage
How to provide care and treatment services 809 38.14 %
Visiting services 125 5.90 %
Induction demand 66 3.11%
Hygiene and infection control 222 10.46 %
How to deal 63 2.97 %
Technical defects of equipment 76 3.58 %
Lack of permission 76 3.58 %
Activities of unauthorized persons 194 9.14 %
Abuse of others' credentials 18 0.84 %
Lack of service 20 0.94 %
Unauthorized advertising 10 0.47 %
Lack of manpower 8 0.37 %
Tariff 301 14.19 %
Admission and clearance services 69 3.25%
Medicine 64 3.06 %
Total 2121 100.00 %

Table 2. Frequency of complaints received in 2020 based on the type of complaint and the institution

Substance Abuse

[ Downloaded from jebhpme.ssu.ac.ir on 2025-07-14 ]

Subject of complaint Number Hospital Clinic Limited Doct_or s Treatment Center De_nt_al Bu5|_ness
surgery office clinic Offices
(MMT)
How to provide care and 809 697 92 20 -- -- -- =-
treatment services
Visiting services 125 90 17 2 16 -- -- --
Induction demand 66 61 5 - - - -- -
Hygiene and infection control 222 166 42 12 -- 2 -- --
How to deal 63 47 9 1 4 2 -- -
Technical defects of 76 69 7 - - - -- -
equipment
Lack of permission 76 -- -- -- 40 5 9 22
Activities of unauthorized 194 10 59 21 80 -- 21 3
persons
Abuse of others' credentials 18 -- 3 1 10 4 -- --
Lack of service 20 4 10 2 2 2 -- -
Unauthorized advertising 10 3 1 1 4 -- 1 --
Lack of manpower 8 8 - -- -- -- -- --
Tariff 301 167 32 11 48 21 12 10
Admission and clearance 69 56 10 3 - - -- -
services
Admission and clearance 74 20 -- -- -- 44 -- --
services
Total 2121 1398 287 74 204 80 43 35
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Discussion

The findings of the present study indicate that
considering that complaints about the provision of
care and treatment services, payment of tariffs,
health and infection control, activities of
unauthorized and unlicensed people in the field of
health, how to provide visit services, technical
defects of equipment, admission and discharge
services, induced demand (creating unnecessary
costs and in excess of the patient's needs in
diagnostic and treatment), how to give medication,
how to treat medical staff, closing the center and
not providing services, forgery ,and so on the
development of appropriate solutions by the
managers of care providers, the use of regulatory
leverage, attention to the number of complaints,
performance review and decision to extend the
license or the development of the units requested
by the evaluated centers will be effective. Due to
the limitations of the studies, the relevant
researches are stated below.

Based on the study of Jafarian et al. (10), the
reasons for filing a complaint based on the patient's
complaint in eight groups: Error treatment,
negligence (lack of attention, absence, absence,
negligence), financial issues, incompetence of the
doctor, misdiagnosis, inappropriate treatment, the
lack of complete justification of the patient about
the actions and non-compliance with government
systems is divided (10), which is somewhat in line
with the present study. Another study found that
one of the factors that led to a large number of
health service complaints was that patients were
rejected by the hospital due to overcrowded
treatment rooms and patients being forced to pay
extra (2), according to a Barn Horn study et al. (11)
most of the patient's unintended complaints are
related to clinical problems, lack of seriousness,
and the third is related to professional issues (11).

Communication skills are essential for health
professionals to communicate positively with
patients, improve their health and quality of life.
From this perspective, communication skills
training can be an effective strategy to improve the
care provided by patient care professionals and the
quality of health services (12), which are consistent
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with the results of the present study. The common
view is that the reason for most patients'
complaints is that they want their voices to be
heard and apologized to (13) given that one of the
factors related to the behavior of service providers
in medical centers is the most important reason for
patients to complain. In addition to treating
patients, the hospital should control the individual
factors causing complaints in patients by observing
the principle of respect for the patient and
implementing technical and professional criteria
(14). Also, communication skills including
effective information transfer, verbal
communication, speech and ear strategies and non-
verbal communication such as gestures and
expressions, eye contact and body language, as
tools that can enable the patient to understand and
process information while being cared for by
health professionals, through empathy, informed
participatory choice and patient involvement(15).
Due to the limitations of the study, the lack of
documentation of the received complaints and the
relative cooperation of some plaintiffs to provide
information, an attempt was made to collect the
information in a proper manner by examining the
cases more closely.

Conclusion

Considering that patients' complaints are a
symbol of dissatisfaction with the care and service
provided by staff and indicate the gaps in the
service delivery system that reflect the
shortcomings of the center, pay attention to
developing appropriate solutions and mechanisms
in the process of monitoring the performance of
medical institutions subordinate includes hospitals,
limited surgery centers, offices, general and
specialized clinics, etc. by policymakers, managers
and employees to reduce the gap or eliminate
possible misunderstandings of patients and their
companions. Due to the limited studies in the field
of reviewing complaints in the field of health care,
it seems that studies on the subject of knowledge
and attitudes of health care workers about patient
rights and ethical standards, compliance with the
guidelines in the field of care and treatment
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services in the framework. The notified rules and
regulations will be effective in improving the
current situation and removing the obstacles and
problems ahead. Due to the limitations of the
research, in some cases, the generality and
ambiguity of the received complaints, which tried
to further classify and determine the complainant,
while reviewing the relevant documents.
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