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Introduction: As primary caregivers, nurses ensure patient safety and 

quality health services by effectively managing patient complaints. Proper 

handling of these complaints is crucial for providing effective treatment. 

Develop management and understanding of handling patient complaints 

efficiently by providing a systematic framework and identifying effective 

communication techniques to deal with patient complaints effectively. 

Methods: ProQuest, Ebsco, Science Direct, and Elsevier were the literature 

sources examined between 2013 and 2023.   

Results: Nursing managers should enhance nurses' communication skills to 

improve patient care and complaint management. Studies indicate that 

targeted training in communication significantly boosts nurses' 

effectiveness and patient satisfaction.  

Conclusion: Implementing training programs, regular assessments, and 

ongoing support will improve patient outcomes and more effective 

complaint handling.  
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INTRODUCTION 

Communication is a dynamic, complex, 

multidimensional, multifactorial 

phenomenon related to the environment in 

which individual experiences are shared. [1]. 

Effective communication is crucial in patient 

care as it strengthens the nurse-patient bond 

and significantly impacts the acceptance and 

success of treatments [2]. Healthcare 

professionals must communicate effectively 

not only with patients and their families but 

also with members of the multidisciplinary 

team to ensure patient safety and quality of 

care [3], [4]. The ability to convey clear, 

empathetic, and accurate information is 

essential for fostering trust and 

understanding and facilitating collaborative 

care efforts among all parties involved. 

Effective communication is critical to 

providing high-quality nursing care and 

promoting patient satisfaction and health. [5], 

[6]. According to Rosengarten [9] (2019); 

Sevilla-Zeigen [8] (2016, professional 

communication skills are crucial for 

delivering healthcare services and have a 

good effect on raising patient satisfaction. 

Poorly maintained infrastructure and human 

resources are frequently to blame for 

problems with hospital services. Patient 

reports are used to gauge dissatisfaction with 

the service provided [10]. 

Nurses are trained in communication 

and conflict resolution theories to handle 

patient and family complaints [11]. However, 

practical challenges such as high stress, heavy 

workloads, and diverse patient backgrounds 

can impede the practical application of these 

skills [12], [13]. Research is needed to 

examine how these real-world challenges 

impact complaint management and evaluate 

the effectiveness of current training 

programs. Addressing these gaps can help 

align theoretical knowledge with practical 

application, enhancing overall patient and 

family satisfaction. Handling patient 

complaints can be particularly challenging for 

some nurses, underscoring the need for 

confidence and practical skills [14], [15]. 

Complaint handling is essential for addressing 

and resolving client issues, allowing 

institutions to improve their services. 

Unfortunately, many nurses remain 

unresponsive to patient concerns, leading to 

excessive waiting times for resolution. 

Improving response strategies and complaint 

management practices is crucial to meeting 

patient needs better and enhancing service 

quality. 

Nurses are trained in communication 

and conflict resolution to handle patient and 

family complaints, but real-world challenges 

like stress and heavy workloads can hinder 

their effectiveness. Research is needed to 

explore how these factors affect complaint 

management and the impact of current 

training. Additionally, according to Veneau & 

Chariot (2013), HR variables, such as the 

responsibilities and qualifications of 

customer service officers, also play a 

significant role in complaint handling [17]. 

The research objectives are to investigate 

how stress and workload affect nurses' 

complaint management abilities, evaluate 

training programs' effectiveness, and examine 

HR factors' impact on complaint handling. 

Addressing these issues is urgent because 

inadequate management of complaints can 
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lead to patient dissatisfaction and extended 

resolution times. Improving our 

understanding of these factors and refining 

training and response strategies are essential 

for enhancing patient care and overall service 

quality.  

Handling Complaints  

Complaints from patients and their families 

indicate problems in the healthcare system. 

As a user of healthcare services, the patient's 

perspective is essential because it has 

different views on the issues reported by 

healthcare professionals in the incident 

reporting system. Complaints from patients 

are often related to safety and service quality 

issues in care [3], [4]. The main concern of 

patients is the quality and safety of health 

services [18]. Things that are important in 

handling complaints directly[19]–[22] : 

a. Attitude and approach with effective 

communication 

A positive attitude and empathy in the 

form of respect, being open, taking 

complaints seriously, understanding 

patients, and avoiding being defensive. 

An important step towards effective 

communication is the concern of health 

professionals about how patients 

understand information [22]. A 

communication approach with soothing 

intonation improves the quality of 

patient care  [23]. 

b. Listen attentively 

Generally speaking, poor communication 

is the cause of patient complaints. In 

addition to actively listening to 

grievances, the party receiving them 

must also address them. The first step is 

to ask open questions and allow the 

patient to explain from his point of view. 

The second phase gives the patient at 

least one minute of uninterrupted 

speaking time. After that, establish that 

the patient has an explicit knowledge of 

the issue and repeat the explanation to 

help him feel at ease and release his 

feelings. 

c. Offer information 

Additional information is provided to 

strengthen patients' faith in nurses. The 

nurse must explain the loss if the doctor 

fails to give all pertinent facts. Nurses 

should encourage patients to make 

decisions rather than offer 

recommendations when delivering 

information. 

d. Summarize the contents of the 

conversation 

Nursing staff can repeat critical points of 

their encounters by summarizing the 

conversation's contents, enabling them 

to continue the conversation to relevant 

subjects. 

Complaint Management 

The handling and planning done by the 

organization to deal with or overcome 

complaints, responses, and reactions of 

dissatisfaction with the activities of the 

management function that are performed 

inefficiently is known as complaint 

management. According to Lawton et al. [35], 

healthcare institutions should prioritize 

preventing both types of failure and fostering 

a safe culture. Patient complaints can be used 
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to pinpoint areas of the services needing 

improvement. 

Responding to patient complaints 

Managing patient complaints effectively 

involves several essential practices [36]. 

Firstly, responding to complaints with 

compassion and responsiveness is crucial, as 

poor communication can lead to 

dissatisfaction [37], [38]. Nurses should 

maintain eye contact, listen attentively, avoid 

blame or judgment, and provide proactive 

solutions, as therapeutic communication is 

vital in addressing patient concerns [39]. 

Listening to complaints without disrupting 

others demonstrates respect for patients' 

opinions and increases satisfaction [11], [40]. 

Empathy plays a significant role in this 

process, as understanding and sharing 

patients’ emotions—through cognitive, 

emotional, and compassionate empathy—

helps build trust, enhances communication, 

and improves care outcomes. A caring 

attitude, where nurses take responsibility for 

the patient's recovery and provide 

encouragement, adds emotional meaning to 

the patient's experience [41], [42]. 

Acknowledging mistakes and offering sincere 

apologies are essential for resolving conflicts 

and maintaining positive relationships. Such 

actions reflect honesty and transparency, 

restore trust, and prevent issues from 

escalating. Taking additional steps to address 

and fix the problem improves patient 

satisfaction and fosters a supportive 

environment [43], [44]. Finally, accurate 

documentation and timely communication 

are crucial for effective complaint 

management. Thoroughly recording 

complaints, including resolution details and 

duration, ensures accountability and supports 

quality improvement. Informing patients or 

their families about the status of their 

complaints and providing a written response 

as soon as possible builds trust and manages 

expectations [2], [27]. This comprehensive 

approach enhances patient satisfaction, 

improves care quality, and fosters a positive 

healthcare experience. 

Impact of complaints  

Ineffective handling of patient complaints can 

severely damage a hospital’s reputation, 

consumer trust, and financial stability. 

Unresolved complaints often lead to negative 

public perception and a loss of credibility, 

causing patients to seek care elsewhere and 

resulting in decreased revenue. Additionally, 

the hospital may face increased operational 

costs, legal risks, and regulatory scrutiny. Staff 

morale can decline, leading to higher turnover 

and challenges in recruitment. Furthermore, 

failing to address complaints prevents the 

hospital from identifying areas for 

improvement and implementing necessary 

changes. To maintain quality and enhance its 

image, the hospital must implement a robust 

complaint-handling system that effectively 

manages, resolves and follows up on patient 

concerns [45], [46]. 

Inhibiting and Supporting Factors in 

Patient Complaint Management 

Quickly resolving complaints should include 

maintaining a therapeutic alliance with the 

patient. In this instance, organizational 
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support takes the form of policies that do not 

accept poor leadership conduct and the 

development of interpersonal skills for 

empowering and strengthening others [47]. 

Excellent service quality is produced by 

nurses who see their workplace as supportive 

and empowering [48], [49]. A complaint 

management system can ensure the proper 

handling of complaints [50]. This will help 

nurses and other staff to resolve complaints 

systematically. For nurses and other staff to 

be able to settle complaints following their 

policies and duties, protocols and policies 

need to be widely distributed and backed 

managerially with training. All team members 

play a crucial part in handling complaints by 

building mutual trust, owning up to mistakes, 

and committing to corrective action. 

How to manage patient complaints 

Complaints are an inevitable aspect of public 

services, including hospital healthcare, and 

must be managed effectively to prevent 

negative impacts on the hospital’s reputation. 

To handle complaints properly, hospitals 

should first inform patients and their families 

about available complaint services, ensuring 

these channels are accessible and user-

friendly [52]. Specialized personnel should be 

designated to manage complaints, with 

appropriate training in communication, 

conflict resolution, and empathy [53], [54]. 

Integrating the complaint management 

process into daily operations, including 

thorough documentation and timely 

responses, is crucial [46]. Hospitals should 

also follow up to ensure concerns are 

addressed and use feedback to drive 

continuous improvement. Common issues in 

complaint management include inadequate 

communication, insufficient staff training, 

inconsistent processes, and resistance to 

feedback. Addressing these challenges 

through structured processes and ongoing 

improvements can enhance patient 

satisfaction and overall service quality. 

Educate all staff workers—especially 

those interacting directly with patients—on 

how to file complaints and emphasize the 

need for polite communication and empathy 

on the part of all staff members. Customer 

complaints that cannot be resolved internally 

will be coordinated with adjacent units, and 

the hospital must have a legal adviser who 

walks alongside and helps with complex 

situations. If the complaint has not been 

resolved, it will be determined by the hospital 

leadership. There is a complaint handling 

policy to create and implement appropriate 

and suitable policies to learn about and 

address patient problems: 

a) Spoken complaints must be submitted in 

writing. Use simple, understandable 

language in your written reply, and 

include details about any steps you took 

to solve the issue. The availability of 

complaint channels via SMS, email, 

telephone, suggestion boxes, and 

complaint forms that can accommodate 

all complaints and allow for their optimal 

resolution are examples of support 

facilities that must be capable of 

processing patient complaints.  

b) Patient rights disclosure. At admission, 

inform patients of their rights, including 

the ability to complain. Additionally, it is 

important to let patients and their 
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families know how to complain and who 

to contact. 

c) Evaluation of grievances through the use 

of root-cause analyses (RCA) or effect 

analyses. Customers' information will be 

gathered through efficient complaint 

management to help create and improve 

service-related activities. 

Action plan managing patient 

complaints 

1. Training  

Patients may complain to anyone. 

Thus, every member of staff, 

especially those who deal with 

patients directly, must be aware of 

the process for processing 

complaints and whom to contact 

and follow up with. Patient 

complaints provide an overview to 

improve patient safety [55]. 

2. Communication  

Poor communication is a significant 

predictor of patient complaints and 

litigation. Based on a report from 

the Medical Council in 2019, 35% 

(n=170) of all complaints were 

related to communication. A 

shortcoming is the inability to 

interact therapeutically. Effective 

communication is recognized as an 

important attribute for healthcare 

professionals. Effective 

communication between 

healthcare professionals is 

essential for all decisions involving 

patient care. Clinical competence, 

communication abilities, and 

problem-solving skills must all be 

integrated by nurses to develop 

effective communication. 

3. Empower staff 

Empowerment can authorize and 

boost nurse satisfaction at work, 

affecting efficient and qualified 

care. A learning process is 

necessary to develop strategies to 

enhance the effectiveness of 

responding to patient concerns. 

Suppose there are more reports of 

patient complaints. In that case, 

discipline should not be meted out 

in the form of punishment but 

rather should place importance on 

the staff's capacity to handle 

complaints efficiently [16]. 
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Table 1 

Summary of patient complaint reporting and critical strategies to enhance managing patient  

No  Author/Year/Country Title  Result 
1 Råberus et al. [14]  

2019 
Sweden  

The nature of patient 
complaints: a resource 
for healthcare 
improvements 

Health service provider attitudes, 
follow-up, patient safety, and access to 
health services are all the subject of 
complaints. Patient-centered 
treatment is the focus of this 
communication strategy's warning to 
patients, which improves patient 
satisfaction. 

2 Ming et al. [15] 2019 
China  

Analyzing Patients’ 
Complaints: Awakening 
of the Ethic of Belonging 

Injustice, poor communication, 
disregard for patient rights. 
Implications: increasing nurse 
competence in fostering trusting 
relationships with patients and 
families, treating patients respectfully, 
communicating information, 
respecting patient autonomy rights, 
and involving patients in treatment 
decision-making. 

3 Veneau & Chariot, [16] 
2023 
Paris 

How do hospitals 
handle patients' 
complaints? An 
overview of the Paris 
area 

Poor communication, lower-quality 
care, long wait times, and financial 
regulations. They systematically 
resolve complaints by altering 
attitudes, values, nursing conduct, and 
managerial improvement. 

4 Jiang et al. [17] 2014 
Shanghai  

Managing patient 
complaints in China: A 
qualitative study in 
Shanghai 
 

From an organizational and managerial 
standpoint, a procedure for managing 
patient complaints through a 
transparent and systematic complaint 
mechanism/flow is required to 
enhance the standard of nursing care. 
The following elements affect 
management complaints: health 
service providers' lack of socialization, 
knowledge, and competency complaint 
management factors, managerial HR 
complaint management abilities, 
complaint management 
policies/protocols, and rewards. 

5 Skär & Söderberg,  [24] 
2018  

Council in the northern 
part of Sweden 

 
 

Patients’ complaints 
regarding healthcare 
encounters and 
communication 

Patients complain that the provider is 
less responsive to their issues. Nurses 
must be able to use communication 
techniques to convey apologies, give 
patients enough information, and 
include patients in making decisions 
about the care they get. 

6 Harrison et al. [25]  
2016 

Australia  

Patient complaints 
about hospital services: 
Applying a complaint 
taxonomy to analyze 
and respond to 
complaints 

3 Domains of patient complaints: 
clinical, management, and 
relationships. Systemic improvements 
include modifying policies, conducting 
training, reviewing guidelines, policies, 
and protocols, conducting audits, 
improving the physical and 
administrative environment, 
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No  Author/Year/Country Title  Result 
establishing roles and responsibilities, 
and informing patients of the risks and 
benefits of the services rendered. 

7 O’Dowd et al. [26]  
2021 

Ireland  

A multi-perspective 
exploration of the 
understanding of 
patient complaints and 
their potential for 
patient safety 
improvement in general 
practice 

Communication could be more 
effective, but it should be treated 
dishonorably. Treatment standards 
need to be more consistent, and there is 
no channel for submitting complaints. 
Support is required for healthcare 
providers to overcome the negative 
impact of complaints by including 
patients in the treatment process to 
provide feedback on improving patient 
safety and ensure the results of the 
analysis of management complaints as 
a reference in improving patient safety. 

8 Ha et al. [27] 2015 
Vietnam’s 

Patient complaints in 
healthcare services in 
Vietnam’s health 
system 

Steps to improve patient complaint 
handling: building a robust complaint 
management system, training staff in 
effective communication and conflict 
resolution, and fostering a culture of 
transparency and accountability. 

9 Hsieh, [28] 2011 
Taiwan  

A system for using 
patient complaints as a 
trigger to improve 
quality 

Establishing a robust information 
system is highly anticipated to support 
the reporting, documentation, and 
monitoring of complaint management. 
Complaint-handling officers, including 
nurses, should receive adequate 
training and be granted sufficient 
authority. 

10 Allan et al. [29] 2015 
United Kingdom 

Supporting staff to 
respond effectively to 
informal complaints: 
Findings from an action 
research study 

Empowering staff in this context 
involves highlighting the 
comprehension and management of 
the intricacies of complaints, 
potentially resulting in enhanced care 
quality and patient satisfaction. 

11 Clavel & Pomey, [30]  
2020 

Canada  

Enhancing patient 
involvement in quality 
improvement: How 
complaint managers see 
their roles and 
limitations 

Steps to improve patient complaint 
handling: building a robust complaint 
management system, training staff in 
effective communication and conflict 
resolution, and fostering a culture of 
transparency and accountability. 

12 Robinson et al. [31]  
2014 

England  

A 36-month 

study of patient 

complaints at a tertiary 

fertility center 

Empowering staff in this context 
involves highlighting the 
comprehension and management of 
the intricacies of complaints, 
potentially resulting in enhanced care 
quality and patient satisfaction. 

13 Jabbari et al. [32]  
2014 
Iran 

The profile of patients’ 
complaints in a regional 
hospital 

Steps to improve patient complaint 
handling: building a robust complaint 
management system, training staff in 
effective communication and conflict 
resolution, and fostering a culture of 
transparency and accountability. 
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No  Author/Year/Country Title  Result 
14 Mazor et al. [33]  

2013 
Washington 

More than words: 
Patients’ views on 
apology and disclosure 
when things go wrong 
in cancer care 

Establishing a robust information 
system is highly anticipated to support 
the reporting, documentation, and 
monitoring of complaint management. 
Complaint-handling officers, including 
nurses, should receive adequate 
training and be granted sufficient 
authority. 

15 Noorulhuda et al. [34] 
2023 

Washington DC 

Communication of 
patients’ and family 
members’ ethical 
concerns to their 
healthcare providers 

Patients and families frequently 
address ethical concerns with 
clinicians and desire clinicians to be 
receptive and attentive. Most find these 
discussions agreeable and beneficial. 
Respondents recommended improved 
communication quality, empathy, 
openness, honesty, and sufficient time 
and resources to enhance comfort and 
effectiveness. 

 
 

Table 2 

Effective direct complaint-handling techniques 

Procedure Program Description 
Complain 
handling 

Invite Healthcare settings that support patients and families in 
raising complaints regarding unpleasant experiences, 
incidents, or omissions. 

Respond Responses and feedback are provided in patient-centered 
care. 

Quality 
monitoring and 
improvement 

Report Data on complaints is routinely and accurately recorded for 
analysis. 

Analyse A follow-up study of complaints aids in the systematic 
discovery of issues that may then be addressed to improve 
service quality. 

Improve The analysis findings can be used to prioritize problem-
solving efforts to improve service quality. 

 

 

IMPLICATIONS  

Integrating caring-based training into the 

hospital’s nursing competency enhancement 

program will systematically equip nurses to 

manage patient complaints, thereby 

improving both the quality of care and patient 

satisfaction. 

CONCLUSION 

A complaint-handling strategy must be 

implemented to provide exceptional or 

excellent service with information and public 

transparency. A phase in the complaint-

handling strategy is proper management 

using forceful and effective communication 

when solving problems. 

CONFLICT OF INTEREST 

The authors declare no conflicts of interest 

related to the study. 



556 
 

REFERENCES 

1] S. D. Arora and A. Chakraborty, 

“Consumer Complaining Behavior: a 

Paradigmatic Review,” Philos. Manag., 

vol. 20, no. 2, pp. 113–134, 2021, doi: 

10.1007/s40926-020-00148-8. 

[2] K. Azam et al., “Determinants affecting 

customer’s complaint intention,” Int. J. 

Learn. Dev., vol. 3, no. 6, p. 139, 2013, doi: 

10.5296/ijld.v3i6.6210. 

[3] O. Levtzion-Korach, A. Frankel, and H. 

Alcalai, “Integrating incident data from 

five reporting systems to assess patient 

safety: making sense of the elephant,” Jt 

Comm J Qual Patient Saf, vol. 36, no. 402, 

p. 10, 2010. 

[4] T. Reader, A. Gillespie, and J. Roberts, 

“Patient complaints in healthcare 

systems: a systematic review and coding 

taxonomy,” BMJ Qual Saf, vol. 23, no. 678, 

p. 89, 2014. 

[5] D. Ellison, “Communication Skills,” Nurs. 

Clin. North Am., vol. 50, no. 1, pp. 45–57, 

Mar. 2015, doi: 

10.1016/J.CNUR.2014.10.004. 

[6] N. Blake, L. S. Leach, W. Robbins, N. Pike, 

and J. Needleman, “Healthy work 

environments and staff nurse retention: 

The relationship between 

communication, collaboration, and 

leadership in the pediatric intensive care 

unit,” Nurs. Adm. Q., vol. 37, no. 4, pp. 

356–370, 2013, doi: 

10.1097/NAQ.0b013e3182a2fa47. 

[7] S. Q. Hartung and M. Miller, 

“Communication and the healthy work 

environment: Nurse managers’ 

perceptions,” J. Nurs. Adm., vol. 43, no. 5, 

pp. 266–273, 2013, doi: 

10.1097/NNA.0b013e31828eeb3c. 

[8] N. Sevilla-Zeigen, “A Grounded Theory 

Approach to Healthy Work Environment: 

Its Impact on Nurses, Patient Safety, and 

Significance in Healthcare Settings,” 

ProQuest Diss. Theses, p. 98, 2016. 

[9] L. Rosengarten, “Teamwork in nursing: 

Essential elements for practice,” Nurs. 

Manage., vol. 26, no. 4, pp. 36–43, 2019, 

doi: 10.7748/NM.2019.E1850. 

[10] M. Council, “Good Communication with 

Patients – A Key to Avoiding 

Complaints,” no. 216570, 2019. 

[11] T. Mirzoev and S. Kane, “Key strategies to 

improve systems for managing patient 

complaints within health facilities–what 

can we learn from the existing 

literature?,” Glob. Health Action, vol. 11, 

no. 1, 2018, doi: 

10.1080/16549716.2018.1458938. 

[12] N. Bowles, C. Mackintosh, and A. Torn, 

“Nurses’ communication skills: An 

evaluation of the impact of solution-

focused communication training,” J. Adv. 

Nurs., vol. 36, no. 3, pp. 347–354, 2001, 

doi: 10.1046/j.1365-

2648.2001.01979.x. 

[13] F. D. Taşkın, “Compliance Management 

System,” Encycl. Sustain. Manag., pp. 1–5, 

2021, doi: 10.1007/978-3-030-02006-

4_252-1. 

[14] A. Råberus, I. K. Holmström, K. Galvin, 

and A. J. Sundler, “The nature of patient 

complaints: a resource for healthcare 

improvements,” Int. J. Qual. Heal. Care, 

vol. 31, no. 7, pp. 556–562, 2019, doi: 

10.1093/intqhc/mzy215. 



557 
 

[15] Y. Ming, H. Wei, H. Cheng, J. Ming, and M. 

Beck, “Analyzing Patients’ Complaints: 

Awakening of the Ethic of Belonging,” 

Adv. Nurs. Sci., vol. 42, no. 4, pp. 278–

288, 2019, doi: 

10.1097/ANS.0000000000000278. 

[16] L. Veneau and P. Chariot, “How do 

hospitals handle patients complaints? An 

overview from the Paris area,” J. Forensic 

Leg. Med., vol. 20, no. 4, pp. 242–247, 

2013, doi: 10.1016/j.jflm.2012.09.013. 

[17] Y. Jiang et al., “Managing patient 

complaints in China: A qualitative study 

in Shanghai,” BMJ Open, vol. 4, no. 8, pp. 

1–11, 2014, doi: 10.1136/bmjopen-

2014-005131. 

[18] R. Bouwman, M. Bomhoff, and P. Robben, 

“Patients’ perspectives on the role of 

their complaints in the regulatory 

process,” Heal. Expect, vol. 19, no. 483, p. 

96, 2015. 

[19] M. De Vos, J. Hamminog, and P. Marang-

van de Mheen, “The problem with using 

patient complaints for improvement,” 

BMJ Qual. Saf., vol. 27, pp. 758–762, 

2018. 

[20] R. D. Friele, E. M. Sluijs, and J. Legemaate, 

“Complaints handling in hospitals: An 

empirical study of discrepancies 

between patients’ expectations and their 

experiences,” BMC Health Serv. Res., vol. 

8, pp. 1–11, 2008, doi: 10.1186/1472-

6963-8-199. 

[21] R. D. Friele and E. M. Sluijs, “Patient 

expectations of fair complaint handling 

in hospitals: Empirical data,” BMC Health 

Serv. Res., vol. 6, pp. 1–9, 2006, doi: 

10.1186/1472-6963-6-106. 

[22] K. Mattarozzi, F. Sfrisi, F. Caniglia, A. De 

Palma, and M. Martoni, “What patients’ 

complaints and praise tell the health 

practitioner: Implications for health care 

quality. A qualitative research study,” Int. 

J. Qual. Heal. Care, vol. 29, no. 1, pp. 83–

89, 2017, doi: 10.1093/intqhc/mzw139. 

[23] H. Gluyas, “Patient-centred care: 

improving healthcare outcomes.,” Nurs. 

Stand, vol. 30, no. 50, p. 7, 2015. 

[24] L. Skär and S. Söderberg, “Patients’ 

complaints regarding healthcare 

encounters and communication,” Nurs. 

Open, vol. 5, no. 2, pp. 224–232, 2018, 

doi: 10.1002/nop2.132. 

[25] R. Harrison, M. Walton, J. Healy, J. Smith-

Merry, and C. Hobbs, “Patient complaints 

about hospital services: Applying a 

complaint taxonomy to analyse and 

respond to complaints,” Int. J. Qual. Heal. 

Care, vol. 28, no. 2, pp. 240–245, 2016, 

doi: 10.1093/intqhc/mzw003. 

[26] E. O’Dowd, S. Lydon, and P. O’Connor, “A 

multi-perspective exploration of the 

understanding of patient complaints and 

their potential for patient safety 

improvement in general practice,” Eur. J. 

Gen. Pract., vol. 27, no. 1, pp. 35–44, 

2021, doi: 

10.1080/13814788.2021.1900109. 

[27] B. T. T. Ha, T. Mirzoev, and R. Morgan, 

“Patient complaints in healthcare 

services in Vietnam’s health system,” 

SAGE Open Med., vol. 3, 2015, doi: 

10.1177/2050312115610127. 

[28] S. Y. Hsieh, “A system for using patient 

complaints as a trigger to improve 

quality,” Qual. Manag. Health Care, vol. 



558 
 

20, no. 4, pp. 343–355, 2011, doi: 

10.1097/QMH.0b013e318222e73b. 

[29] H. T. Allan et al., “Supporting staff to 

respond effectively to informal 

complaints: Findings from an action 

research study,” J. Clin. Nurs., vol. 24, no. 

15–16, pp. 2106–2114, 2015, doi: 

10.1111/jocn.12770. 

[30] N. Clavel and M.-P. Pomey, “Enhancing 

patient involvement in quality 

improvement: How complaint managers 

see their roles and limitations,” Patient 

Exp. J., vol. 7, no. 3, pp. 112–118, 2020, 

doi: 10.35680/2372-0247.1460. 

[31] L. Robinson, J. Cotton, S. Sarkar, P. J. 

Thompson, A. Coomarasamy, and M. 

Rajkhowa, “A 36-month study of patient 

complaints at a tertiary fertility centre,” 

Hum. Fertil., vol. 17, no. 1, pp. 45–49, 

2014, doi: 

10.3109/14647273.2013.859745. 

[32] A. Jabbari, E. Khorasani, M. J. Jazi, M. 

Mofid, and R. Mardani, “The profile of 

patients’ complaints in a regional 

hospital,” Int. J. Heal. Policy Manag., vol. 

2, no. 3, pp. 131–135, 2014, doi: 

10.15171/ijhpm.2014.36. 

[33] K. M. Mazor et al., “More than words: 

Patients’ views on apology and 

disclosure when things go wrong in 

cancer care,” Patient Educ. Couns., vol. 

90, no. 3, pp. 341–346, 2013, doi: 

10.1016/j.pec.2011.07.010. 

[34] M. Noorulhuda, C. Grady, P. Wakim, T. 

Bernhard, H. L. Cho, and M. Danis, 

“Communication of patients’ and family 

members’ ethical concerns to their 

healthcare providers,” BMC Med. Ethics, 

vol. 24, no. 1, pp. 1–9, 2023, doi: 

10.1186/s12910-023-00932-x. 

[35] R. Lawton, J. O’Hara, and L. Sheard, “Can 

patient involvement improve patient 

safety? A cluster randomised control 

trial of the Patient Reporting and Action 

for a Safe Environment (PRASE) 

intervention,” BMJ Qual Saf, vol. 26, no. 

622, p. 31, 2017. 

[36] S. Jeanpert, L. Jacquemier-Paquin, and S. 

Claye-Puaux, “The role of human 

interaction in complaint handling,” J. 

Retail. Consum. Serv., vol. 62, no. July, p. 

102670, 2021, doi: 

10.1016/j.jretconser.2021.102670. 

[37] D. Karp, “When patients complain.,” Med. 

Econ., vol. 82, no. 6, p. 62, 2005, doi: 

10.1177/030802267403700302. 

[38] R. Norouzinia, M. Aghabarari, M. Shiri, M. 

Karimi, and E. Samami, “Communication 

Barriers Perceived by Nurses and 

Patients,” Glob. J. Health Sci., vol. 8, no. 6, 

pp. 65–74, 2015, doi: 

10.5539/gjhs.v8n6p65. 

[39] A. D. Ellina, N. Nursalam, E. Yunitasari, 

and A. Rusmawati, “Patient satisfaction 

about nurse caring behavior: Based on 

swanson’s theory of caring and 

transcultural nursing theory,” Int. J. 

Psychosoc. Rehabil., vol. 24, no. 9, pp. 

737–743, 2020. 

[40] L. Kutney et al., “Nurse Engagement in 

Shared Governance and Patient and 

Nurse Outcomes,” J Nurs Adm, vol. 46, no. 

11, 2016, doi: 

10.1097/NNA.0000000000000412.Nur

se. 

[41] S. Langlume, G. Labro, M. Puyraveau, G. 

Capellier, and G. Piton, “Estimation of 



559 
 

critically ill patients’ complaints by the 

nurse, the physician and the patient’s 

family: A prospective comparative 

study,” Intensive Crit. Care Nurs., vol. 43, 

pp. 55–60, 2017, doi: 

10.1016/j.iccn.2017.07.002. 

[42] J. S. Jerng et al., “Comparison of 

complaints to the intensive care units 

and those to the general wards: an 

analysis using the Healthcare Complaint 

Analysis Tool in an academic medical 

center in Taiwan,” Crit. Care, vol. 22, no. 

1, p. 335, 2018, doi: 

https://doi.org/10.1186/s13054-018-

2271-y. 

[43] T. Widiyastutik, T. Y. R. Syah, and K. R. 

Wihidi, “The Effect of Nurse Caring and 

Complain Handling on The Intention of 

Revisits With Trust Mediation,” Anna 

Med. Hosp. Study, vol. 3, no. 7, 2022. 

[44] S. Fatonah and H. Palupi, “The Effect of 

Handling Complaint and Hospital Service 

Quality on Patient Satisfaction and 

Loyalty Siti Fatonah, Heny Palupi,” JMMR 

(Jurnal Medicoeticolegal dan Manaj. 

Rumah Sakit), vol. 9, no. 3, pp. 268–276, 

2020, doi: 10.18196/jmmr.93138. 

[45] R. Baines, T. Price, and J. Archer, “The 

impact of patient complaints and 

compliments on medical performance: a 

systematic review,” Eur J Pers Cent Heal., 

vol. 7, no. 1756, 2019. 

[46] B. Nowotny, E. Loh, and M. Davies-Tuck, 

“Identifying quality improvement 

opportunities using patient complaints: 

feasibility of using a complaints 

taxonomy in a metropolitan maternity 

service,” J Patient Saf Risk Manag, vol. 24, 

no. 5, pp. 184–195, 2019. 

[47] D. Lyu, L. Ji, Q. Zheng, B. Yu, and Y. Fan, 

“Abusive supervision and turnover 

intention: Mediating effects of 

psychological empowerment of nurses,” 

Int. J. Nurs. Sci., vol. 6, no. 2, pp. 198–203, 

2019, doi: 10.1016/j.ijnss.2018.12.005. 

[48] J. Conger and Kanungo, “The 

empowerment process: integrating 

theory and practice,” Acad Manag. Rev, 

pp. 471–482, 2017. 

[49] E. A. Abou Hashish, N. H. Abdel All, and A. 

A. Mousa, “Nurses’ perception of 

psychological empowerment and its 

relationship to work engagement and job 

insecurity,” J. Nurs. Educ. Pract., vol. 8, 

no. 9, p. 36, 2018, doi: 

10.5430/jnep.v8n9p36. 

[50] J. Van Dael, T. W. Reader, A. Gillespie, A. 

L. Neves, A. Darzi, and E. K. Mayer, 

“Learning from complaints in healthcare: 

A realist review of academic literature, 

policy evidence and front-line insights,” 

BMJ Qual. Saf., vol. 29, no. 8, pp. 684–695, 

2020, doi: 10.1136/bmjqs-2019-

009704. 

[51] H. Y. Sophie, “The use of patient 

complaints to drive quality 

improvement: an exploratory study in 

Taiwan,” Heal. Serv Manag. Res, vol. 23, 

no. 1, pp. 5–10, 2010, doi: 

10.1258/hsmr.2009.009011. 

[52] D. E. Zoutman and B. D. Ford, “Quality 

improvement in hospitals: barriers and 

facilitators,” Int. J. Health Care Qual. 

Assur., vol. 30, no. 1, pp. 16–24, 2017, 

doi: 10.1108/IJHCQA-12-2015-0144. 

[53] A. Karaca and Z. Durna, “Patient 

satisfaction with the quality of nursing 



560 
 

care,” Nurs. Open, vol. 6, no. 2, pp. 535–

545, 2019, doi: 10.1002/nop2.237. 

[54] N. Akansel, R. Watson, N. Vatansever, and 

A. Özdemir, “Nurses’ perceptions of 

caring activities in nursing,” Nurs. Open, 

vol. 8, no. 1, pp. 506–516, 2021, doi: 

10.1002/nop2.653. 

[55] S. A. Paulson and K. Cunningham, 

“Process Improvement and Patient 

Safety,” Interv. Crit. Care, pp. 7–11, 2021, 

doi: 10.1007/978-3-030-64661-5_2.

 


