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Purpose: The purpose of the research is to examine patient complaints made on the “sika-
yetvar.com” website regarding the field of General Surgery in medicine in Tiirkiye

Method: In this retrospective study, complaints made to the “sikayetvar.com” website
were examined using the content analysis method, one of the qualitative research met-
hods. In the research, 359 posts on the internet about the General Surgery specialty in
medicine in Tiirkiye, made on the “sikayetvar.com” website between January 1, 2023
and November 1, 2023, were examined. Complaints made; They are classified according
to gender, whether the institution belongs to a public or private hospital, whether it is an
inpatient, outpatient or emergency patient, type of surgical intervention, number of views
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of the complaint and the subject of the complaint.

Results: In the research, 335 (93.3%) of the complaints are related to interventions in the
field of General Surgery. It was observed that 74 (20.6%) of the complaints were respon-
ded to. It was observed that the complaints from all outpatient clinic patients were signi-
ficantly higher than the complaints from the service, patients who underwent surgical in-
tervention, and patients who underwent endoscopy (p<0.05). Of the complaint categories,
214 (12.6%) were about lack of communication, 173 (10.2%) were about staff attitude,
159 (9.4%) were about lack of compassion, and 145 (8.5%) were about access and accep-
tance. It has been found to be related to vision.

Conclusion: Knowing the sources of patient dissatisfaction in general surgery depart-

Received Date: ment services may help to reduce the number of patient complaints and improve patient

29-12;2233t care. It is thought that these results may guide healthcare managers on effective complaint
ccepte ate:

12,012)_2024 management and help to increase patient satisfaction.
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1.Introduction

The healthcare services market and its target au-
dience differ greatly from other service sectors.
Health care is considered a mandatory need and
unless this service is met, the health of the individ-
ual deteriorates and may even result in loss of life.
Health services, which are of vital importance, are
included in professional services.! Developments
in medical technologies that accompany the in-
crease in healthcare institution alternatives along
with competition, extended life spans, increased
health literacy, improvement in living standards,
policies affecting access to healthcare, changes in

disease structures, rising education and aware-

ness levels of healthcare consumers, increase
in treatment methods, knowledge in the field of
medicine. Many factors, such as developments in
technology and technology, increase individuals’
expectations of healthcare services.?® Patients
whose expectations are increasing and whose in-
creasing expectations are not met are looking for
alternative services and it is easy to access these
alternatives. At this point, managers of healthcare
institutions must define the needs and expecta-
tions of their patients in the best possible way
and provide the necessary services in order not to
lose them. Health institutions evaluate their ser-

vice quality by revealing patient experiences and
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expectations. In this respect, identifying patient
complaints and resolving them provides an ad-
vantage to the institution in two ways. The first of
these is to determine what the patients’ expecta-
tions are, and the second is to determine the areas
that are going bad or need to be improved in the
institution. Thus, it will contribute to improving
the poor service provided and increasing the ser-

vice quality.?

The internet, whose use is increasing day by day
with the developments in technology, has become
a part of daily life. While the world population
reaches 8.1 billion in 2023, Tirkiye’'s population
has reached 85.59 million. While internet users
worldwide have reached 5.16 billion (64.4%), this
number has reached 71.38 million (83.4%) in Tiir-
kiye. Internet users in Tilirkiye spend an average of
7 hours and 24 minutes a day on the Internet from
all devices. Users spend 4 hours and 26 minutes
of this time connecting to the internet via their
mobile phones. The primary reason why internet
users use the internet in Tiirkey is to obtain infor-
mation.*® In health services, online internet use is

increasing day by day.

Complaints are complex narratives that report
perceived failures in health care delivery from the
patient’s perspective. According to Lovelock and
Wright (2002), a complaint is a formal expres-
sion of dissatisfaction with the experience or any
aspect of the service.® Complaint is the written
or verbal expression of dissatisfaction resulting
from non-fulfillment of needs, requests and ex-
pectations. Complaints may be related to mental,
physical and emotional state.” Complaints are con-
sidered a valuable data source for many reasons.
The concept that every complaint is a gift, which
has become a popular adage of the 21st century,
is very valuable for businesses as it provides val-

uable feedback regarding customer dissatisfac-

tion. For healthcare institutions, complaints from
patients and/or their relatives are not only an
important indicator of problems in the healthcare
system, but also a guide that helps solve the prob-

lems.®

Patient complaints in general surgery have been
relatively understudied and, more importantly,
continue to be an underutilized resource in ad-
dressing deficiencies in surgical clinics. Surgical
departments around the world aspire to improve
patient experiences and reduce complaints glob-
ally. However, there is limited published data on
patient complaints in general surgery.’ Interna-
tionally, patient complaint data, and hence patient
satisfaction scores, are increasingly recognized as
useful markers in evaluation. There is increasing
awareness that clinically obtained data on surgi-
cal outcomes should be correlated with patients’
perceptions and quality of care scores.!® One of
the most important points here is that general sur-
geons are the main target in such complaints. One
of the most important reasons for this is that many
of the treatments applied by surgeons often car-
ry significant risks. Previous studies suggest that
communication is one of the strongest influences
on patient complaints and that good communi-
cation reduces complaints.'! Additionally, studies
have shown that 60-80% of surgeons identified
as high-risk based on the number of complaints
can achieve improvement with targeted interven-

tions.™

The purpose of the research is to examine patient
complaints made through the “sikayetvar.com”
website regarding the specialty of General Surgery
in medicine in Tiirkiye. The research also aims to
identify common themes in patient complaints
about the surgery department, better define the
patient population making complaints, and sys-

tematically examine the reasons for complaints.
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2. MATERIALS and METHODS

In the retrospectively designed research, com-
plaints made to the “sikayetvar.com” website were
examined using the content analysis method,
which is one of the qualitative research methods.
In the research, 359 of the 537 posts made on the
internet about the medical expertise of general
surgery in Tiirkiye between January 1, 2023 and
November 1, 2023 on the “sikayetvar.com” site
were included in the study and 1699 complaints

of them were examined.

178 of these complaints were excluded from the
study because they were related to the wrong de-
partment and the content of the complaint was
unclear. This situation also shows the ignorance of
the people complaining about the issue. A total of
359 complaints were examined between the dates
specified in our research. Since consent is re-
quired from individuals over the age of 18 to reg-
ister on the site, it is assumed that the complaints
were made by individuals over the age of 18. Com-
plaints made; They are classified according to gen-
der, whether the institution is a public or private
hospital, whether they are inpatients, outpatients
or emergency patients, type of surgical interven-
tions, whether only surgical intervention is per-
formed, whether they are related to other depart-
ments, the number of views of the complaint and

the subject of the complaint.

Three areas included in the coding taxonomy for
patient complaints: “clinical” (complaints about
the safety and quality of clinical care), “manage-
ment” (complaints about the management of the
healthcare institution) and “relations” (complaints
about the healthcare personnel). The clinical do-
main is divided into “quality” and “safety” cate-
gories, the administrative domain is divided into
“organizational issues” and “timing/access” cat-

egories, and the relations domain is divided into

“communication”, “humanity/caring” and “patient

rights” categories.”

The study is limited to the complaints of 359 pa-
tients and their relatives made on the “sikayetvar.
com” website in the field of general surgery, and
it is assumed that the complaints are correct. The
complaint was excluded from the study because
it was not related to a interventions performed in
the general surgery department and the content of

the complaint was unclear.

2.1.Statistical Analysis

SPSS 24 statistical software package (Statistical
Package for the Social Sciences - IBM®) was used
to analyze the data collected in the study. Descrip-
tive statistics regarding the distribution of re-
sponses to independent variables in the study are
presented as numbers and percentages for cate-
gorical variables, and as mean, standard deviation
and median for numerical variables. The com-
pliance of continuous variables with the normal
distribution assumption was evaluated with the
Kolmogorov-Smirnow test. One Way Anova test
was used for quantitative variables in pairwise
and multiple comparisons. The frequency of com-
plaints according to the type of general surgical
interventions performed was compared using the
chi-square test with Bonferroni correction. The
results were evaluated as significant with a 95%

confidence interval, p<0.05.

3.RESULTS

In this part of the research, 359 posts about the
specialty of General Surgery in medicine in Tiirki-
ye made on the “sikayetvar.com” website between
January 1, 2023 and November 1, 2023 were ex-
amined. The data obtained from Reader et al. It
was analyzed by adopting a deductive approach
using the text analysis method, one of the types of

content analysis, in line with the patient complaint
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taxonomy developed by.”

Of the individuals included in the study, 223
(62.1%) were women and 136 (37.9%) were men.
While 219 (61.0%) of the hospitals complained
about were public hospitals, 140 (39.0%) were
private hospitals. While 61 (17.0%) of the pa-
tients who made complaints were inpatients, 267
(74.4%) were outpatients and 31 (8.6%) were
emergency room patients (Figure 1). 255 (71.0%)
of the complaints came from outpatient clinic pa-
tients, 37 (10.3%) from surgery, 8 (2.2%) from
endoscopy and 59 (16.4%) from patients treated
in the ward. 335 (93.3%) of the complaints were
related to interventions performed only in general
surgery. It was observed that 74 of the complaints
(20.6%) received a response. Apart from gener-
al surgery services, the other complaints were 1
(0.3%) gynecology, 12 (3.3%) radiology, 1 (0.3%)
anesthesia, 2 (0.6%) plastic complaints surgery, 2
(0.6%) were related to urology, 2 (0.6%) were re-
lated to cardiology and endocrine, 1 (0.3%) were
related to neurology and 3 (0.8%) were related
to orthopedics. The average number of views of
the complaints was found to be 4949.99+5558.09
(Min-Max: 6-56116) (Table 1).

Figure 1.
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Table 2
Demographic and clinical characteristics of the in-
dividuals in the study (n: 359)

Gender, n (%)

Female 223 (62,1)
Male 136 (37,9)
Hospital Type, n (%)

Public 219 ( 61,0)
Special 140 (39,0)
Patient's hospital status, n (%)

Inpatient 61 (17,0)
Outpatient treatment 267 (74,4)
Emergency room 31(8,6)
Places of treatment performed, n (%)

Policlinic 255 (71,0)
Surgical 37 (10,3)
Endoscopy 8(2,2)
Service 59 (16,5)
General Surgery Practices Only, n (%)

Yes 335(93,3)
No 24 (6,7)
Answer, n(%)

Yes 74.(20,6)
No 285 (79,4)
Other Department Related (n:24), n (%)
Gynecology 1(0,3)
Radiology 12 (3,3)
Anesthesia 1(0,3)
Plastic Surgery 2(0,6)
Urology 2(0,6)
Cardiology/Endocrine 2 (0,6)
Neurology 1(0,3)
Orthopedics 3(0,8)

N:number, %: percent, Mean: Mean, Std: Standard
Deviation

It was observed that the complaints from all out-
patient clinic patients were statistically signifi-
cantly higher than the complaints from ward, sur-
gery and endoscopy patients (p <0.05) (Table 2).
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Table 2:
Pairwise comparison of complaint frequency (per
100,000 interventions) between different radiolog-

ical interventions
2l 3 | §| g
& n S v
Policlinic p=0,005% | p=0,001% | p=0,001°
Surgical p=0,023? p=0,258
Endoscopy p=0,042°
Service
2 Calculated with z test and post hoc Bonferroni correc-
tion for proportions

In the research, 359 of the 537 posts made on the
internet about the medical expertise of general
surgery in Tiirkiye between January 1, 2023 and
November 1, 2023 on the “sikayetvar.com” site
were included in the study and 1699 complaints

of them were examined.

It shows the distribution of complaints among
different areas, categories and subcategories ac-
cording to Reader et al’s taxonomy of patient com-
plaints. Of the total 1699 complaints, 225 (13.24%)
were in the clinical field, 685 (40.32%) were in
the management field, and 789 (46.44%) were in
the communication field (Figure 2). 214 (12.6%)
of the complaint categories were related to com-
munication failure, 173 (10.2%) were related to
staff attitude, 159 (9.4%) were compassion, 145
(8.5%) were access. and acceptance, 134 (7.9%)
patient and staff dialogue, 125 (7.4%) bureaucra-
cy, 102 (6%) service problems, 100 (5.9%) misin-
formation, 97 (5.7%) related to delays, 74 (4.4%)
regarding recommendations, 54 (3.2%) regarding
examinations, 47 (2.8%) regarding quality of care,
47 ( 2.8%) related to treatment, 46 (2.7%) finance
and billing, 45 (2.7%) personnel and resourc-
es, 35 (2.1%) environmental, 32 ( 1.2%) errors
in diagnosis, 29 (1.7%) safety events, 16 (0.9%)

discharge, 7 (0.4%) patient journey, 6 (0%) 4)
skills and behaviors, 5 (0.3%) for confidentiality,
3 (0.2%) for medication errors, 3 (0.2%) for con-
sent, and 1 (0.06%) for abuse. It was observed that
it was related to (Figure 3).

Figure 2.
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4.DISCUSSION

In this research, the reasons for 359 complaints
made by patients and their relatives to the “sikay-
etvar.com” website in the field of general surgery
were examined, and the general profiles of the
individuals who complained to the competent au-
thorities about their dissatisfaction with the gen-
eral surgery department were determined and the
reasons for the complaints were systematically
evaluated. There is no sufficient research in the
literature on the frequency and reasons for com-
plaints of patients and their relatives regarding
the services of the general surgery department.

Therefore, our research is an original study.

The results of this study are consistent with pub-
lished studies from a demographic perspective;
Female patients, outpatients and outpatients are
the most common complaints.’* When literature
similar to our research is examined; McSweeney
et.all. (2021) in their study, in which they retro-
spectively evaluated the complaint data of 219
patients in a single regional general surgery de-
partment in Australia, observed that the most
complaint applications were made by women,
with 64% (n: 139).'* In their study where Alosai-
mi et al. (2018) evaluated 672 complaints in Sau-
di Arabia, they reported that the most complaint
applications were made by women.'> Unlike the
results of our research, Hosgor and Cengiz (2020)
found in their study that the individuals who com-
plained most about health services were high
school graduates, in the age group of 41 and over,
and male patients.!’® Although women in Tiirkiye
experience more health problems, it is observed
that those who apply to the patient rights unit are
mostly men, due to the presence of a patriarchal
structure in the traditional Turkish family struc-
ture and the status of being the head of the house

that the society attributes to men.!”

In our research, it was assumed that the com-
plaints were made by individuals over the age of
18, as confirmation of being over 18 years of age
was required to register on the “sikayetvar.com”
website. Hosgor and Cengiz (2020) reported in
their research that the age group that filed the
most complaints was 41 and over.'” According to
Onal and Civaner (2015), it was interpreted that
individuals’ awareness of defending their rights
increases with advancing age.!’® In addition, the
fact that elderly patients feel less fear of not be-
ing able to receive service due to their complaints
about public health institutions can be seen as a

reason for this situation.

As a result of our research, 255 (71.0%) of the
complaints came from outpatient clinic patients,
37 (10.3%) were from surgery, 8 (2.2%) were
from endoscopy and 59 (16.4%) were from pa-
tients receiving treatment in the service. It was
observed that the complaints from all outpatient
clinic patients were significantly higher than the
complaints from ward, surgery and endoscopy
patients (p <0.05). Considering the medical units
where complaints are made in the literature, in the
study of Uludag (2011): outpatient clinic, emer-
gency, clinic, laboratory, imaging services, operat-
ing room, intensive care.’ In Giirlek et al’s (2011)
study, clinic, outpatient clinic, laboratory, imaging
services and emergency service;?° In Zengin et
al’s (2013) study; outpatient clinic, laboratory,
imaging, clinic and emergency department;*! In
the study of Bostan (2017), it was seen that there
were outpatient clinics, emergency services, clin-
ics, laboratories, intensive care units and operat-
ing rooms.?? Unlike other studies on the subject in
the literature, in this study, the first five medical
units outside the field of general surgery where
the most problems are experienced and therefore
complained about are; 1 (0.3%) gynecology, 12
(3.3%) radiology, 1 (0.3%) anesthesia, 2 (0.6%)
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plastic surgery, 2 ( It was concluded that 0.6%)
were related to urology, 2 (0.6%) were related to
cardiology and endocrine departments, 1 (0.3%)
were related to neurology and 3 (0.8%) were re-
lated to orthopedics departments. With a general
evaluation, it can be stated that the medical units
subject to complaints vary according to the data-
bases where complaints are collected, time inter-
vals, total number of complaints evaluated, types
of hospitals complained about (public, private,
university) and research structure/plan. Espe-
cially in the complaints obtained from “sikayetvar.
com” e-complaint portal, as in this work plan, pa-
tients/patient relatives who make complaints do
not always provide information about which med-
ical units they receive service from and therefore
what the medical branches or specialties are that
are the subject of the complaint, but directly re-
port the complaints to the patient. They can write

about the topics they are interested in.

In the research, 359 of the 537 posts made on the
internet about the medical expertise of general
surgery in Tirkiye on the “sikayetvar.com” site
were included in the study and 1699 complaints
of them were examined. In our research, nearly
half of the 1699 complaints that constituted the
most complaint reason, 789 (46.44%) were relat-
ed to “Communication”, followed by 685 (40.32%)
problems related to “Management”, and the main
theme of the complaint was at least It was con-
cluded that 225 of them (13.24%) were of “Clin-
ical” origin. In this context, Karaagac et al. (2018)
analysed 493 complaints about 26 private hos-
pitals operating in Ankara on “sikayetvar.com”
portal on 26 private hospitals operating in Anka-
ra by Karaagac et al. (2018) [Management (35%)
>Clinical (33.3%) >Relationships (31.6%)]2 and
the findings of the systematic study conducted by
Reader et al. (2014) to develop the related tax-
onomy [Management (35.1%) >Clinical (33.7%)

>Relationships (29.1%)] were found to contrast
with the findings of this study.” In another study by
Chaulk et al. (2019) where 87 patient complaints
were examined using the same taxonomy, the
main themes of the most important complaints
were; It has been reported that Clinical, Relation-
ships and Management.?? It is possible to interpret
these results obtained in terms of the main theme
as private healthcare business managers should
focus more on problems and complaints, especial-

ly those arising from “Management”.

In our research, following the complaints related
to the main theme, the categories determined to
cause the most complaints by patients and their
relatives are as follows; 214 (12.6%) were related
to communication failure, 173 (10.2%) were re-
lated to staff attitude, 159 (9.4%) were compas-
sion, 145 (8.5%) were access and acceptance, 134
(7.9%) patient and staff dialogue, 125 (7.4%) bu-
reaucracy, 102 (6%) service problems, 100 (5.9%)
incorrect information, 97° 5(5.7%) about delays,
74 (4.4%) about recommendations, 54 (3.2%)
about examinations, 47 (2.8%) about quality of
care, 47 (2%) 8) treatment related, 46 (2.7%)
finance and billing, 45 (2.7%) personnel and re-
sources, 35 (2.1%) environmental, 32 (1.2%) di-
agnostic errors. It has been revealed that there are
errors in diagnosis. In the international literature,
service delivery;**? the physical environment/en-
vironment where service delivery takes place; ser-
vice access and patient admission interventions;2°
[t is known that complaints have been reported re-
garding delay/timing problems due to long wait-
ing times,?’, violation of patient/relative privacy,®
and problems of respect-dignity and being cared

for.2s

In our research, 335 (93.3%) of the complaints
were only related to the interventions performed

in general surgery, and it was observed that only
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74 (20.6%) of the complaining patients and their
relatives received a response to their complaints.
In parallel with the findings of this study, in the
studies conducted by Moghadam et al. (2010) in
Iran and Taylor et al. (2002) in Australia, com-
plaints were resolved with explanation and/or
thanks in a large proportion (>90% and >73%, re-
spectively). In other words, it has been reported
that complaints result in the satisfaction of health-
care users.?’ In addition, the fact that relevant
studies do not include information on the average
time it takes for complaints to be resolved makes it

impossible to make more accurate comments.

In our research, 219 (61.0%) of the hospitals com-
plained about were public hospitals, while 140
(39.0%) were private hospitals. Hosgor and Cen-
giz (2020) reported in their study that the types
of hospitals to which the most complaints were
made were public (42.1%), university (26.2%)
and private (10.5%) hospitals, respectively.'® This
situation can be interpreted as the fact that public
and university hospitals in Tiirkiye now prioritize
providing patient/patient-relative-oriented ser-
vices, just like private healthcare enterprises, care
about the opinions and suggestions expectations
of healthcare service recipients, and wish to be

preferred by them again.

Surgeons face challenges in communication and
care in all aspects of surgical care. In the outpa-
tient setting, time pressure, inadequate staffing,
and patient education are clear hazards to patient
communication. It is well known that effective
healthcare encourages apologies or empathy with
the patient and clear explanation of events that
have occurred. In fact, patients who complain al-
most always expect an apology, an explanation of
what happened, or a factual response to be includ-
ed. Only a small proportion of patients who file a

complaint are interested in financial compensa-

tion.3°

This research had some limitations. The research
is limited to the complaints of 359 patients and
their relatives made to the sikayetvar.com website
regarding the field of general surgery between
January 1, 2023 and November 1, 2023, and it is
assumed that the complaints are correct. The fact
that a specific complaint taxonomy is not used in
most of the research makes it difficult to reach a
complete unity of definition regarding the reasons
for complaints, and this may lead to subjectivity
when classifying the reasons for complaints. The
complaint was excluded from the study because it
was not related to a intervention performed in the
general surgery department and the content of the

complaint was unclear.

5.CONCLUSION

This research was carried out by examining the
complaints regarding the online general surgery
section offered in Tiirkiye on “sikayetvar.com”. It
is thought that the results obtained in the study
can guide healthcare business managers in ef-
fective complaint management and help improve
patient satisfaction. Knowing the sources of pa-
tient dissatisfaction with the services provided in
general surgery departments can help reduce the
number of patient complaints and improve patient
care. We think that more personalized contacts
between general surgeons and patients and their
relatives may reduce the frequency of complaints.
Additionally, complaints regarding health services
associated with general surgery departments in
different countries can be compared. The fact that
a specific complaint taxonomy is not used in most
of the studies makes it difficult to reach a com-
plete unity of definition regarding the reasons for
complaints, and this may lead to subjectivity when
classifying the reasons for complaints. It may be

suggested that subsequent studies be conducted
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with larger sample sizes and in a regional compar-
ative manner, and from this, a national complaint
taxonomy can be developed and introduced into

the literature.
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