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Purpose: This study was conducted to identify patients” dissatisfaction with health care through a content analysis of
newspaper articles published between 1990 and 2015. It focused on developing a systematic coding scheme for content
analysis as well as exploring changes over time.

Methods: Among articles published by 8 major national newspapers, our content analysis used those that specifically
covered the dissatisfaction of patients. Coding taxonomy was developed in two domains: (1) contents of dissatisfaction
and (2) special circumstances and groups where complaints were filed. All articles were then coded according to this
coding taxonomy to conduct descriptive analysis.

Results: A total of 794 complaints were discovered in 338 articles. Contents of dissatisfaction were classified into 7
categories and 50 subcategories. Complaints regarding accessibility, technical care, and administration were noticeable in
special circumstances, including strikes and spread of epidemic diseases, whereas complaints on interpersonal care and
cost were prominent in general population and circumstances. When comparing the proportion of articles covering patient
dissatisfaction in general population/circumstances between 1990-2000 and 2001-2015, complaints on administration and
physical environment diminished over time, whereas complaints on outcome of health care increased.

Conclusion: This study offers a rare window to view the responsiveness of the Korean health care system on a long time horizon.
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Table 1. Categorization of patient dissatisfaction

Categories and subcategories of patient dissatisfaction

Accessibility
Geographical accessibility
Time-dependent accessibility
Disease-dependent accessibility
Economic accessibility
Lack of medical providers
Lack of facilities, equipments or drugs
Long waiting time
Strikes

Incidents in medical facilities

Technical care
Delayed diagnosis and treatment
Erroneous diagnosis and treatment
Overtreatment
Insufficient treatment
Variation in physician practice
Increased risk of patient safety by medical practice
Treatment by unqualified medical staff

Usage of unqualified medical equipment or supplies

Interpersonal care
Short treatment sessions
Poor communication by medical staff
Inappropriate attitude of medical staff
Lack of shared decision making
Physician- or hospital-oriented practice behavior
Invasion of privacy
Verbal/physical/sexual abuse
Fraud

Discrimination

Physical environment

Space and design of medical facilities
Accommodation of medical facilities
Hygiene of medical facilities

Increased risk of patient safety due to physical environment

Administration

Inconvenient appointment, registration, admission, discharge procedure
Delay in registration and payment procedure

Poor communication by administrative staff

Inappropriate attitude of administrative staff

Forced administrative procedures without legal ground

Violation of lawful administrative rules or patient rights

Government policy regarding healthcare administration

Inadequate compensation for medical accidents

Unpreparedness of hospitals for disasters

Outcome
Medical error
Side effect of care
Dissatisfaction with treatment effectiveness

Disease progression due to delayed care

Cost
Public health insurance
Private health insurance
Non-reimbursable medical expenses
Accessorial charges by medical facilities
Unreasonable administrative procedures regarding medical cost
Government policy regarding healthcare cost

High cost, unspecified
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Table 2. Changes in the numbers of codings in categories of patient dissatisfaction

All population/circumstances

Categories of patient dissatisfaction

General population/circumstances

1990-2000 2001-2015 % points 1990-2000 2001-2015 % points
n (%) n (%) change n (%) n (%) change
Accessibility 86 (26.1) 90 (19.4) -6.7 26 (12.9) 48 (14.1) 1.1
Technical care 60 (18.2) 87 (18.8) 0.6 32(15.9) 56 (16.4) 0.5
Interpersonal care 61 (18.5) 98 (21.1) 2.6 50 (24.9) 89 (26.1) 1.2
Physical environment 17 (5.2) 15 (3.2) -1.9 13 (6.5) 7(2.1) -4.4
Administration 43 (13.0) 51(11.0) -2.0 28 (13.9) 27 (7.9) -6.0
Outcome 9(2.7) 38(8.2) 5.5 6(3.0) 36 (10.6) 7.6
Cost 54 (16.4) 85 (18.3) 2.0 46 (22.9) 78 (22.9) 0.0
Total 330 (100.0) 464 (100.0) 201 (100.0) 341 (100.0)

At Aol Avky AoA o=mof tis] =7  FAF 5 HAF Bl e BYo] FE o|FUL, EFE
= E%E e E FS W g2 ol Aol 1990~2000 T AE'= 7t 35 HY] & gt o] &
o] 28 72 71 gi7AIZF o] tH(Table 3). IdAH o]t &, F2 Aol Qo o] FojX| = AH| A TkA
2001~2015¥ 2= QWA 71 tf7|Azb o] tigt &Rk AlTEY HARE 4 ATEHE Aol die ¥x=9 &
Ao E ol B SR AF A, BAA A=, Hho] A5
g7 283 AITE, FA1A Ao bE H2Ad ZA0f Aut I To] LRk oA =0 s L7l= &
e ETY Her SUbska. A A AVIE A= v e E S o B]& o) qlo] FApH|, A AR H]
E AACE AuEH 2 HRe 4RI Mg, o &3 22 Y=5r|He B v-& o gt EXoly ot H
frol AAXE v53E Aot Mg, Ao 3xt] Aw, HEGHFE EFE] E EFYSH ¥ AT g2 w7 r|H
A& 2= 5ol AM 9] v]& T P o gt BT FA5HtH(Table 3).

AWt It To] UREA oA QB of tielf L7l= & W H|Fo YmH|EQ vHAAY B =2 71, i
TS giAe 2 P& o V& 550 9o 1990~2000 o WE 7HF Zo] 5 ‘oz r|H;e] vlFo] v o g3t &
o= Addt 2|59 o7 o tigt Eqto] 2 B9l gt W2 BA gE 2 2ol BuE B3 g0 7
O} 2001~201599= ‘# XE'et ‘YuPo]| dE & 5 FUALEF O gt B € F¢ D A FHE
B2} QFA EA| ol st E4to] Wol] R EQtHTable 3).  9&H]| XY Aot 2 ‘olgu|&3 AAH HH F2
T3 I Ag'et BFESH Ao gk Evo] FAlo  tfgt EYR2 IS tH(Table 3).
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1990-2000 2001-2015
Subcategories of patient dissatisfaction
N %) Rank N %) Rank

Dissatisfaction with non-reimbursable medical expenses 9 (4.5) 5 29 (8.5) 1
Poor communication by medical staff 13 (6.5) 3 22 (6.5) 2
Dissatisfaction with public health insurance 6 (3.0 12 16 (4.7) 3
Side effect of care 2(1.0) 24 16 (4.7) 3
Long waiting time 18 (9.0) 1 15 (4.4) 5
Physician- or hospital-oriented practice behavior 9 (4.5) 5 14 (4.1) 6
Inappropriate attitude of medical staff 12 (6.0) 4 12 (3.5) 7
Short treatment sessions 9 (4.5) 5 12 (3.5) 7
Overtreatment 52.5) 16 12 (3.5) 7
Increased risk of patient safety by medical practice 2 (1.0) 24 11 (3.2) 10
Medical error 2 (1.0) 24 11 (3.2) 10
Dissatisfaction with government policy regarding healthcare cost 1(0.5) 35 11 (3.2) 10
Dissatisfaction with unreasonable administrative procedures regarding medical cost 14 (7.0) 2 9 (2.6) 14
High cost, unspecified 8 (4.0) 9 72.1) 19
Violation of lawful administrative rules or patient rights 9 (4.5) 5 5(1.5) 28
Erroneous diagnosis and treatment 8 (4.0) 9 2(0.6) 37
Dissatisfaction with accessorial charges by medical facilities 8 (4.0) 9 1(0.3) 40
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