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__________________________________________________________________________   
Abstract 

Patient complaint arises from his or her displeasure. Displeasure is caused by the combination of different 

factors (service fault, psychological, sociological and environmental condition etc.). So, the patient complaint 

behaviors are shaped by the combination of these factors in different levels. The objective of this study is to 

determine the factors that affect the patients’ complaining behaviors and to analyze these factors in a model. A 

survey was conducted with face to face interviews by using a questionnaire consisted of 56 items, in December 

2011. All data were collected from 727 patients by simple random sampling method from three hospitals in the 

Northern Part of Turkey. Psychometric tests were performed for the validity and reliability before the 

experimental model was analyzed. In the experimental model analysis, the second order confirmatory factor 

method was used. As a result of validity and reliability analysis, 6 items were not included in the model 

analysis. According to the model analysis, 19 of hypothesis were accepted from suggested 55 hypotheses. The 

patients show their displeasure in different ways while receiving health services; voice company, silence, 

negative word-of-mouth, exit and voice third party. Also, it is determined that some factors affect these 

behavioral patterns in different levels.  

 

Key words: Complaint, customer (Patient) complaint, customer complaint behavior. 

 

1. Introduction 
Because of some reasons, both the goverment hospitals and private hospitals have to give 

importance to the subject of patient (customer) complaints. First of all these reasons is that 

hospitals have the opportunity to see their faults by the customer complaints. As a result of 

feedback by getting customer complaints, hospitals can achieve patient satisfaction and 

loyalty with the going on recovery and improvement actions [1]. The second reason which is 

especially current in private hospitals is the value of existing patient for the hospital. Kotler et 

al. [2] stated that the cost of attracting a new customer is much more than the retention cost of 

a customer. However, Reichheld and Sasser implied [3] that repeat customers are more 

profitable than single-transaction customers. In this context, determining the patients’ 

complaints and solving the complaints properly prevent not to cut off the relationship with 

the hospital but obtain health services from the same hospital again. The other reason is 

negative word of mouth which consists when the hospital can not determine the patient 

complaints or even determine the complaint but not to achieve to solve the complaint. When 
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negative word of mouth is spread it causes catastrophic effect in thought of the firms’ image, 

it is clear that this effect is very important variable for hospitals.  

This study is important in two aspects. Firstly, in the literature there is not any study which is 

assesing the factors affecting the customer complaint behaviors all together and evaluating 

these factors as a whole in a model. Secondly, from the view of health services, there is not 

any study which examines the factors affecting the customer complaint behaviors. The 

objective of this study is to determine and analyze the factors that affect the patients’ 

complaining behavior in a model. 

 1.1. Conceptual framework 

Landon [4] specified that a consumer complaint is an expression of dissatisfaction by an 

individual consumer to a responsible firm, or other organizations and people. Patient is a 

customer of the hospitals. So that patient complaint means the same as customer complaint. 

Patient complaint arises from his or her displeasurement [5, 6]. Displeasurement is caused by 

the combination of different factors (service fault, psychological, sociological and 

enviromental condition etc.). So, the patient complaint behaviors are shaped by the 

combination of these factors in different levels [7].
 

When the literature of customer complaint behaviors is reviewed, it is noticed that the first 

attempt is Hirshmans’ study [8].
 
Hirschman suggested a model in three degrees. In his 

displeasurement model, customers have three choices: exit, voice and loyalty. Exit means 

customer discontinue shopping from the firm that has displeasurement.  Voice is the attempt 

of explaining customer complaints to firm, friends, professional organizations, anyone or any 

institution. However, loyalty is that the customer makes shopping from their firms same as 

the past frequency without consider their pleasurement or displeasurement. Day and Landon 

[9] offered a hierarchical framework for explaining the customer complaint behaviors. 

According to this framework customer firstly decides to make complaint or not. Secondly, if 

the customer will make complaint, he/she decides the method whether to public or private. 

Day [10] evaluated consumer complaints from the perspective of the aim in three wide topics. 

The first aim of customer complaint is to recuperate the loss. Second aim is to inform the firm 

about the service failure which is happened to the customer and third aim is an individual 

boycott. Singh [11]
 
specified that customer complaint behaviors could be categorized into 

three objectives: voice responses, private responses and third-party responses. Voice 

responses include efforts which customer’s aim is not involved with his/her social 

surroundings and efforts for seeking redress from the seller. But in private responses, the aim 

of customer complaint is again not involved with his/her social surroundings and also the aim 

is not directly connected with unsatisfied experience (e.g. negative word-of-mouth 

communication or exit). As to third-party responses, the aim of customer complaint is 

exclusive of the customer and the complaint aim is out of alteration of subject of the 

complaint (e.g seeking lawful means). One of the later papers of Singh [12] introduced four 

different customer reaction patterns in his typology which is used for determining the 

customer complaint behavior styles: passives, voicers, irates and activists. Passives do not 

give any reaction to service faults. Voicers especially forward their complaints to the firm 

which is the source of the fault. Irates make negative word-of-mouth or do not make again 

any purchasing from the same firm. The people who are in the activities group, forward their 

complaints to the firm, tell to their entourage and aplly to the third parties.  

Rogers et al. [13] specified that customer complaint behaviors could be categorized as: 

private complaining, voice complaint, voice third party, do nothing.  Maute and Forrester 

[14] predicated on Hirschmans’ exit, voice and loyalty responses model in their studies. 

According to Marquis and Filiatrault, [15] costumers have different ways to show their 

complaints as exit, voice and negative word-of-mouth.  

According to Zaugg, [16] customers use five different methods to express their complaints. 
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- Voice Company (VC): The customer complains to the company (manufacturer or seller).  

- Voice Third Party (VTP): The customer complains to a third party organisation, such as a 

consumer organisation, courts, the media or a political organisation/politician.  

- Negative Word-of-Mouth (NWM): The customer talks to friends and relatives about the 

problem she/he has encountered.  

- Exit (E): The customer ends the relationship, i.e. stops patronizing the product/brand 

/company.  

- Silence (S): The customer decides to not communicate the dissatisfaction encountered. 

Customer complaint behaviors are formed by the effect of different factors. When the 

literature is reviewed, the factors which affect the customer complaint behaviors are: attitude 

towards the act of complaining (ATAC), [9,10,17,18,19,20,21,22] likelihood of successful 

complaining (SC), [9,12,19,23,24,25,26,27,28,29] loyalty (L), [8,19,30] dissatisfaction level 

(DL), [4,14,22,24] consumer alienation (CE), [22] attribution of failure (AF), [27]
 
locus of 

control (LC), [31] service importance (SE), [4,24,28,29,32]
 
assertiveness (A), [33,34,35] self 

confident (SC), [22,36,37,38] and corporate image(CI) [8,19].  

According to Singh and Widing, [39] and Fernandes and Santos,[22] attitude towards the act 

of complaining is the total effect which is occured in buyer about the goodness or badness of 

complaining to seller. When compared with an individual with a negative attitude, an 

individual with a positive attitude towards the act of complaining has more posibility to 

forward their complaints to firms [9,10,17,18] and recover to loss as result of complaining 

[12,17,19,20].  

The possibility of successful complaining is the condition of customers’ perception about the 

firms’ all efforts (i.e refund, exchange and other remedies) to solve the problem when the 

problem was occurred [12,19,24]. Therefore, customers cast the policy of the firm about 

compensate their faults when complaining. The firms should increase the probability of 

successful complaining and compensation [9,12,23,24,27,28,29]. Otherwise, the customers 

show their displeasurement by negative word of mouth, voice third party or switch supplier 

[25,26].  

Customer loyalty was specified as customer behavior towards their firms, which is pictured in 

past repatronage and future repurchase [40,41,42]. Loyal customers are in positive attitude 

towards their firms and less sensitive to price increases and the probability of switching 

supplier is low [43,44].  

Customer dissatisfaction is a situation of cognitive/affective uneasiness formed by a defective 

taking with respect to the resources spent by the consumer throughout the 

purchase/consumption duration [45]. Dissatisfaction level of the customer determines the 

method of rendition for their dissatisfaction [4,14,24]. According to Bearden [46] 15% of 

customer complaint intention is explained by the dissatisfaction level.  

Consumer alienation is the customers’ negative perception to the sector after purchasing a 

service in general and stating the dissatisfaction to the firm [22]. So, the customers generally 

show passive complaint behavior style (that is, silence, exit, negative word-of-mouth) when 

they confront with a firm which is in a sector showing negative behavior.  

Folkes, [38] in his study based on the attribution theory determined that when customer 

confronted with a dissatisfactory situation, they ask themselves that this negative situation is 

stable and controllable or not? If customers come up with problems and think that these 

problems are stable, they break off the relations with this firm. If customers confront with 

problems and think that these situations are controllable, they do not contact with the firms or 

make complaints [27].   

Locus of control refers to an individual's perception about the underlying main causes of 

events in his/her life. Internal locus of control is the belief that control is in himself/herself 

when a person encounters the event [47]. These persons have high control level in their 
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behaviors and are not affected very much from others or from other’s ideas [48]. On the other 

hand, the person who has high external locus of control level looks for external factors for the 

events which have happened. Kowalski [31] proposed that the persons who have high internal 

locus of control level have much probability of complaint for the negative manner and want 

for recuperate.  

Service importance means that the person relatively gives some services much importance 

than the others. From the points of customers’ view, some services are much more important 

than the others [27,34]. Landon, [4] Richins, [24] Oh, [28] Kraft, [32] and Ennew and 

Shoefer [29] determine that if the level of importance of a customer to the service is high, this 

raises the probabilities of complaints and demand of compensation for damages in case of a 

failure occurs in service. Also, in this position customers are not going to be quiet and avoid 

contact with the firm, if the fault is not compensated.  

There are not enough studies about personality factors that determine the customer complaint 

behaviors. In general, two personality factors are mentioned: assertiveness and self-

confidence. Assertive behavior can be specified as that which makes possible people to 

behave in their own best interests, to stand up for themselves, to state their true emotions, or 

to exercise their own rights [49]. Bearden and Mason, [33] Bolfing, [34] Singh, [12] Sheth el 

al., [50] Ennew and Shoefer, [29] and Donoghue and Klerk [35] suggested that if the 

assertive individuals are in dissatisfied position, they adopt much active complaint 

bahaviours. Singh [12], Bearden and Teel, [36] Gronhaug and Zaltman, [37] and Folkes [38] 

stated that self-confidence can be a determinant factor of consumer voice. According to 

Bearden and Teel [36] self-confidence which is a part of the personality means perception 

ability of individual in control himself and environment.  

Corporate image characterizes the manner in which a firm, its activities, and its products or 

services are perceived by outsiders. Corporate image is a result of generalization process of 

an individual with previous experiences in the past such as self concept. Thus, a 

dissatisfaction experience of a customer may yield to a negative generalization about the 

firm. Andreassen [51] stated that corporate image has an important role in customer loyalty. 

When the relationship between customer loyalty and customer complaint is considered, 

[8,19] it can be said that corporate image determines customer complaint behaviors.  

 

2. Materials and Methods 

 

2.1. Sampling and data collection 

 

All data were collected from 727 patients by simple random sampling method from three 

hospitals in three cities (Trabzon, Samsun and Rize) from the Northern Part of Turkey, in 

December 2011. Volunteer individuals who were older than 18 years old, and received health 

services from a government hospital in the last 12 months and experienced dissatisfaction in 

these 3 cities were included in the study. Questionnaire was used for data collection. The 

questionnaires were performed to the patients while leaving from the hospitals. Tabachnick 

and Fidell, [52] and Kline [53] argue that it may be more helpful if the sample size is thought 

of in terms of number of subjects per free parameter in SEM. Ten subjects per estimated free 

parameter should be adequate, if the measured variables are normally distributed. As a result 

the questionnaires were applied to 748 individuals who meet the criteria described above. 

Before entering the questionnaire data to the database, all of them were controlled and 21 

questionnaires were eliminated because of missing values. Finally, 727 questionnaires were 

entered to database.  
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2.2. Instrument development 

 

The initial form of the questionnaire included a total of 60 items. Subject-related literature 

was reviewed for determining the scales used in this survey. For determining the scale of 

complaint behaviors, Zaugg’s [16] customer complaints behavior scale was taken into 

account and 5 different behaviors were included: voice company (four items), voice third 

party (three items), negative word-of-mouth (three items), exit (three items), and silence 

(three items). For determining items of customer complaints behaviors scales, Singh [11], Liu 

and McClure [54], Oh [28] and Yuksel et al. [55] were also considered. Attitude towards the 

act of complaining scale was adapted from Singh [12], Oh [28] and Yuksel et al. [55] and 

included 6 items. In order to determine the scale of likelihood of successful complaining, 

study of Oh [28] was used, and it included 3 items. Loyalty scale was adapted from the study 

of Kim et al., [56] and included 3 items. Dissatisfaction level was measured by one item [22]. 

With the aim of specifying consumer alienation scale, 6 items were adapted from Singh [12] 

and Akan and Kaynak [57]. Structure of attribution of failure scale was composed of 2 items 

which were adapted from Oh [28] and Chebat et al. [58] Scale of locus of control was 

adapted from the study of Gursoy et al. [47] and included 5 items. Service importance was 

measured by 3 items adapted from Day [10]. Both assertiveness and self confidence scales 

were adapted from Keng and Liu [59]. Assertiveness was measured with 5 items and self-

confidence with 6 items. Corporate image was determined with four different questions [51].
 

In order to test the face validity of the 60-item questionnaire two focus groups, each of which 

consisted of 2 scholars, 2 medical doctors and 5 students, were formed. After having been 

given descriptive information about the survey subject and its sub-scales, two groups’ ideas 

were received about whether sub-scales can be measured by the given items. Agreement of at 

least 80% of the participants was defined as consensus to include measurement items in 

questionnaire. Following the evaluation and vote of focus group, 1 item from corporate 

image, 1 item from self confidence, 1 item from locus of control and 1 item from consumer 

alienation was excluded; and some items were asked in a different way. Therefore, finally a 

total of 56 items remained. To further test and refine the measurement items, a pilot study 

was conducted. The pilot study consisted of a simple random sample of 50 students who were 

asked to complete the survey. The results of this pretest allowed for further refinement of 

measurement items, the measurement scales, and the survey design. At the end of the pilot 

study, no item was removed from the questionnaire, and the final form of questionnaire 

consisted of 56 items. Responses were scored using a 5-point Likert rating scale (strongly 

disagree = 1, absolutely agree = 5). The survey instrument also contained questions about 

demographic information of the respondents. 

2.3. Data analysis 

Before the survey analyses were discussed, validity and reliability analyses were evaluated 

according to Garson [60,61]. These analyses were tested via SPSS 15. The proposed 

hypotheses were then tested via second order confirmatory factor analysis using AMOS 7. 

The method used was the maximum likelihood estimation procedure on the variance–

covariance matrix with the raw data as input. The evaluation of both the measurement and the 

structural model can be done either simultaneously or sequentially [62]. We decided to follow 

the sequential approach recommended by Anderson and Gerbing [63] because a two-step 

methodology is more consistent with the dual purpose of this paper. 

 

3. Results 

3.1. Demographic findings 

The numbers of male (55.8%) and female (44.2%) were relative to one another. Most of the 

respondents were married (58.9%) and high school graduate (42.9%). In terms of their ages, 
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41-50 (41.1%) and 51 years and older (32.5%) age groups’ numbers were more than the 

others’. When identified in terms of monthly income of the family, the number of the 

family’s earning 0-600 TL (31.8%) and 1001-1700 (25.7%) Turkish Liras (TL) per month 

was more than the others’.  

          

3.2. Psychometric properties 

 

Convergent and discriminant validity are the two main types of construct validity used in this 

study. Types of convergent validity (Croncbach’s coefficient alpha, explatory factor analysis 

and item-to-total statistics) were used in this study.  

Cronbach’s alpha value of 56 items was 0.790 going beyond the standard of adequate scale 

0.70 [64]. Cronbach’s alpha values of the constructs of the research are: VC=0.902, 

VTP=0.937, NWM=0.953, E=0.966, S=0.961, ATAC=0.973, LSC=0.967, L=0.902, 

CE=0.974, AF=0.785, LC=0.917, SE=0.905, A=0.906, SC=0.927 and CI=0.985. So all of the 

Cronbach’s alpha values exceed 0.70 cut off value. 

“Cronbach's alpha if Item Deleted values” of all items did not exceed overall Cronbach’s 

alpha value (the lowest value: 0.763, the highest value: 0.789). When “Scale Mean if Item 

Deleted” and “Scale Variance if Item Deleted” columns are viewed, it is understood that all 

values in this columns are lower than overall mean (180.72) and overall variance (298.202) 

values. So, no item was eliminated from overall item statistics results analysis. Besides 

overall item-total statistics which all constructs are executed all together, partial item-total 

statistics which all constructs are executed separately were performed. As a result of partial 

item-total statistics some items were removed from the analysis since they reduced 

constructs’ overall alpha value. These are: CE5, LC2, SE3, A4, A5, and SC2. 

Principal components factor analysis as the extraction technique and varimax as the 

orthogonal rotation method were used to analyze the sample data of 727 replies. According to 

explatory factor analysis, each construct’s items have significant factor loadings on their own 

construct (the lowest factor loading: 0.545, the highest factor loading: 0.974). 

Type of discriminant validity used in this research is correlation avarage variance extracted 

(AVE): if the value of the correlation of two constructs is smaller, the degree of discriminant 

validity will be bigger [65]. All paired correlations were low or medium (max: 0.501; min: 

0.002). The square root of the average variance extracted for a given construct should be 

greater than the absolute value of the standardized correlation of the given construct with any 

other construct in the analysis [66]. All average variance extracted of constructs’ values 

exceed the absolute value of the standardized correlation of the given construct with any 

other construct in the analysis. 

To determine reliability of the scale test-retest reliability and Raykov's reliability (composite 

reliability) test were done. In this research, the questionnaire has been applied on 25 specified 

subjects again. In test-retest analysis, the lower correlation among factors was found out as 

0.451 and higher correlation among factors was found out as 0.617. So it can be said that 

factors in the questionnaire were in some degree stable in the course of time. Composite 

reliability should be equal to or greater than 0.7. Composite reliability values received from 

the scales are: VC=0.914; VTP=0.940; NWM=0.956; E=0.966; S=0.963; ATAC=0.972; 

LSC=0.968; L=0.924; CE=0.997; AF=0.841; LC=0.939; SE=0.958; A=0.985; SC=0.933; 

CI=0.984. 

3.3. Measurement model  

It was decided to follow the sequential approach (two-step methodology) recommended by 

Anderson and Gerbing [65] for data analysis. The measurement model was considered before 

the analysis of the second order confirmatory factor analysis (SCFA). In order to verify 

unidimensionality and convergent validity, 49 items which were used to measure 15 latent 
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constructs were exposed to confirmatory factor analysis (CFA) (separately) using AMOS 7. 

While doing CFA, all constructs were exposed to CFA separately with their belonging items. 

The method used was the maximum likelihood estimation procedure as it is sturdy to 

violations to normality. It was figured out that all of the measurement models fit index results 

(X
2
, GFI, AGFI, CFI, NFI, RMR) were suitable for the data sufficiently. In other word, all of 

constructs’ measurement models’ indexes met or exceeded the critical values. 

 

           Table 1. Measurement Model Result 

 Std. 

MLE 
SE CR  

Std. 

MLE 
SE CR 

VC1←VC .831 - - L1←L 1.008 - - 

VC2←VC .880 .044 29.142 L2←L .837 .031 35.157 

VC3←VC .915 .038 30.557 L3←L .838 .036 35.305 

VC4←VC .730 .043 22.170 CE1←CE 1.000 - - 

VTP1←VTP .975 - - CE2←CE .983 .009 144.842 

VTP2←VTP .868 .025 39.592 CE3←CE .991 .006 203.109 

VTP3←VTP .906 .023 44.947 CE4←CE .999 .000 646.245 

NWM1←NWM .982 - - AF1←AF 1.045 - - 

NWM2←NWM .898 .019 47.499 AF2←AF .621 .021 30.213 

NWM3←NWM .928 .019 54.373 LC1←LC .987 - - 

E1←E 1.003 - - LC3←LC .861 .023 39.254 

E2←E .934 .014 66.327 LC4←LC .893 .019 43.818 

E3←E .920 .015 60.199 SE1←SE 1.042 - - 

S1←S .982 - - SE2←SE .872 0.24 36.321 

S2←S .936 .017 58.598 A1←A 1.004 - - 

S3←S .920 .019 53.873 A2←A .911 .014 59.369 

ATAC1←ATAC .996 - - A3←A .979 .007 128.919 

ATAC2←ATAC .928 .014 65.626 SC1←SC .907 - - 

ATAC3←ATAC .847 .020 42.454 SC3←SC .838 .030 31.844 

ATAC4←ATAC .892 .016 52.188 SC4←SC .883 .028 35.670 

ATAC5←ATAC .902 .015 55.316 SC5←SC .903 .023 37.519 

ATAC6←ATAC .994 .005 189.614 CI1←CI 1.001 - - 

LSC1←LSC .967 - - CI2←CI .948 .012 79.877 

LSC2←LSC .924 .017 53.061 CI3←CI .984 .007 146.567 

LSC3←LSC .968 .014 67.259     

                     Std. MLE: Standardized Maximum Likelihood Estimation; SE: Standart Error  

       CR: Critical Ratio 

 

 

3.4. Second order confirmatory factor analysis  

 

With reliance built in the offered measurement model of this study, an experimental second 

order confirmatory factor analysis was built up and tested to figure out if the hypothesized 

theoretical model was coherent with the gathered data. Theoretical model was examined 

through eleven exogenous constructs and five endogenous constructs. Firstly, model was 

evaluated as a whole with fit indexes. Fit indexes used in this research were; X
2
,
 
GFI, CFI, 

NFI, IFI, RMR. As the Chi-Square is excessively affected by the sample size [67],
 
other 

goodness-of-fit indexes are recommended to assist the model evaluation [68]. The Chi-

Square value of the theoretical model was X
2
=346.631, p=0.000 and other fit indexes were 
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GFI=0.949, CFI=0.933, NFI=0.932, IFI=0.934, RMR=0.026. Therefore, theoritical model 

indicated an excellent level of overall fit.  

 

 

  
Figure 1. Second-Order Confirmatory Factor Analysis 

 

After having seen that the model fitted good as a whole, regression coefficients were 

examined to receive hypothesis test results. 19 regression coefficients discussed in the model 

were not found statistically meaningful as a level of 0.05. Although, some regression 

coefficients were found statistically meaningful, they were rejected since their signs were in a 

different direction. Regression coefficients which were found statistically meaningful were 

shown in Figure 1. Hypothesis test results were specified in Table 2. As shown in Table 2, 19 

of the 55 hypotheses were accepted after all hypotheses were tested. 

 

Table 2. Hypotheses Results 

Hyp

othes

is 

   
Std. 

ML

E 

Non 

Std. 

MLE 

S.

E 
C.R. P  

H1a 
VC <--- 

ATA

C 
.314 .313 .038 8.261 *** Accepted 

H1b  
VTP <--- 

ATA

C 
.035 .035 .030 1.159 .246 Not accepted 

H1c  NW

M 
<--- 

ATA

C 
.071 .070 .043 1.635 .102 Not accepted 

H1d  
E <--- 

ATA

C 
-.019 -.019 .037 -.517 .605 Not accepted 

H1e  
S <--- 

ATA

C 
-.247 -.245 .027 

-

9.102 
*** Accepted 
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Hyp

othes

is 

   
Std. 

ML

E 

Non 

Std. 

MLE 

S.

E 
C.R. P  

H2a  VC <--- LSC .108 .108 .031 3.453 *** Accepted 

H2b  

VTP <--- LSC -.281 -.282 .025 

-

11.31

8 

*** Accepted 

H2c  NW

M 
<--- LSC .246 .244 .035 6.932 *** Not accepted 

H2d  

E <--- LSC -.418 -.421 .031 

-

13.71

4 

*** Accepted 

H2e  S <--- LSC .072 .072 .022 3.238 .008 Not accepted 

H3a  
VC <--- L .440 .440 .034 

12.89

4 
*** Accepted 

H3b  
VTP <--- L -.164 -.164 .027 

-

6.036 
*** Accepted 

H3c  NW

M 
<--- L .145 .143 .038 3.726 *** Not accepted 

H3d  E <--- L .115 .115 .034 3.442 *** Not accepted 

H3e  S <--- L .158 .157 .024 6.485 *** Accepted 

H4a  
VC <--- DL1 -.038 -.033 .030 

-

1.099 
.272 Not accepted 

H4b  VTP <--- DL1 .047 .040 .024 1.704 .088 Not accepted 

H4c  NW

M 
<--- DL1 .033 .028 .033 .842 .400 Not accepted 

H4d  E <--- DL1 -.027 -.024 .029 -.811 .418 Not accepted 

H4e  S <--- DL1 .076 .065 .021 3.100 .002 Not accepted 

H5a  VC <--- CE .208 .207 .033 6.329 *** Not accepted 

H5b  VTP <--- CE -.024 -.023 .026 -.899 .369 Not accepted 

H5c  NW

M 
<--- CE .141 .139 .037 3.783 *** Accepted 

H5d  
E <--- CE -.288 -.288 .032 

-

8.967 
*** Not accepted 

H5e  
S <--- CE .422 .417 .023 

17.97

4 
*** Accepted 

H6a  
VC <--- AF -.072 -.072 .036 

-

1.998 
.046 Not accepted 

H6b  
VTP <--- AF .359 .360 .029 

12.52

5 
*** Accepted 

H6c  NW

M 
<--- AF -.092 -.091 .041 

-

2.249 
.125 Not accepted 

H6d  

E <--- AF -.357 -.361 .035 

-

10.17

7 

*** Not accepted 

H6e  S <--- AF .256 .256 .026 9.987 *** Not accepted 

H7a  VC <--- LC .235 .235 .036 6.601 *** Accepted 
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Hyp

othes

is 

   
Std. 

ML

E 

Non 

Std. 

MLE 

S.

E 
C.R. P  

H7b  

VTP <--- LC -.476 -.476 .028 

-

16.77

5 

*** Not accepted 

H7c  NW

M 
<--- LC .292 .290 .040 7.216 *** Not accepted 

H7d  E <--- LC .198 .200 .035 5.703 *** Not accepted 

H7e  
S <--- LC .289 .288 .025 

11.38

7 
*** Not accepted 

H8a VC <--- SE .293 .292 .033 8.883 *** Accepted 

H8b  
VTP <--- SE .462 .461 .026 

17.55

0 
*** Accepted 

H8c  NW

M 
<--- SE .015 .015 .037 .401 .688 Not accepted 

H8d  E <--- SE .040 .041 .032 1.252 .210 Not accepted 

H8e  
S <--- SE -.185 -.184 .023 

-

7.858 
*** Accepted 

H9a  
VC <--- A -.390 -.389 .088 

-

4.440 
*** Not accepted 

H9b  VTP <--- A -.017 -.017 .070 -.242 .809 Not accepted 

H9c  NW

M 
<--- A .220 .218 .099 2.208 .027 Not accepted 

H9d  
E <--- A -.383 -.384 .086 

-

4.457 
*** Accepted 

H9e  
S <--- A .869 .862 .062 

13.85

1 
*** Not accepted 

H10a  VC <--- SC .531 .529 .085 6.198 *** Accepted 

H10

b  
VTP <--- SC -.327 -.326 .068 

-

4.786 
*** Not accepted 

H10c  NW

M 
<--- SC -.098 -.097 .096 

-

1.007 
.314 Not accepted 

H10

d  
E <--- SC .005 .005 .084 .064 .949 Not accepted 

H10e  

S <--- SC -.841 -.833 .061 

-

13.73

4 

*** Accepted 

H11a VC <--- CI -.004 -.004 .032 -.132 .895 Not accepted 

H11

b 
VTP <--- CI .195 .195 .026 7.549 *** Not accepted 

H11c NW

M 
<--- CI .042 .042 .037 1.146 .252 Not accepted 

H11

d 
E <--- CI .123 .124 .032 3.872 *** Not accepted 

H11e 
S <--- CI .422 .421 .023 

18.24

8 
*** Accepted 
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4. Discussion and Conclusion 

In this study, the factors affecting the patient complaint behaviors were determined and 

analyzed in a model. Patients may be faced with some problems during receiving services 

from hospitals. The patients who confront with problems in the process of receiving services, 

follow one or more of the following ways: voice company (complaining to the company), 

voice third party (complaining to a third party organisation, such as a consumer organisation, 

courts, the media or a political organisation/politician), negative word-of-mouth (talking to 

friends and relatives about the problem), exit (ending the relationship with firm) and silence 

(deciding not to communicate the dissatisfaction encountered). 

There are many factors that determine the patients following way when they confront with 

service failures. In our research, attitude towards the act of complaining, likelihood of 

successful complaining, loyalty, dissatisfaction level, consumer alienation, attribution of 

failure, locus of control, service importance, assertiveness and self confidence and, corporate 

image factors were taken antecedents of the customer complaint behaviors.  

The first factor which was taken into account is attitude towards the act of complaining. 

Individual norms, social dimension, environmental conditions, and cultural items determine 

attitudes to complaint behavior. In our research, it was found that positive attitude to 

complaint behavior affected the behavior of complaint to hospital positively (β=0.314, 

p<0.000), and the behavior of silence negatively (β=-0.247, p<0.000). This result is in 

accordance with the determinations of Day and Landon [9], Day [10], Richins [17], Halstead 

and Dröge [18], and Fernandes and Santos [22]. Hospitals must take feedback from patients 

to arrange their faults and apply proactive approach style. If patients show a negative attitude 

to complaint behavior, taking feedback will be harder. Hospitals can change attitude to 

complaint behavior to partially positive if they can explain their policies to complaints to 

patients and their environment. When psychological, sociological, cultural factors and 

experiences were taken into consideration, it can be specified that changing the patients’ 

attitude to complaint behavior to positive is not easy.  

The likelihood of successful complaining is another factor that determines patient complaint 

behaviors. The probability of successful complaining is the case of perception from customer 

that hospital shows all efforts to solve if a problem occurs. If patients think that the attitude of 

the managers and employees of the hospital are positive to them in case of a complaint, they 

utter their complaint easily. In our research, it is specified that perceived likelihood of 

successful complaining affects voice company behaviors positively (β=0.108, p<0.000), on 

the other hand affects voice third party behaviors and exit behaviors negatively (β=-0.281, 

p<0.000 and β=-0.418, p<0.000 respectively). These results are similar to the results of Singh 

[12], Fernandes and Santos [22], Blodgett et al. [27], Oh [28], and Ennew and Shoefer [29].
 
 

Another factor is the customer loyalty that is specified as customer behavior towards their 

firm, which is pictured in past repatronage and future repurchase aims. In this study we 

determined that customer loyalty affected voice company behaviors and silence behaviors 

positively (β=0.440, p<0.000 and β=0.158, p<0.000 respectively), and voice third party 

behaviors negatively (β=-0.164, p<0.000). This results show similarities with the statements 

of Hirschman [8], Blodgett and Granbois [19], Oh [28], Zaugg and Jäggi 830], Eggert [43] 

and Staack [69]. In case of a problem, loyal patients tend to quiet to protect the hospital or tell 

their complaints directly to the hospital manager. However, they do not want these problems 

to be known by other institutions or individuals. From the point of hospitals, the best source 

of learning the faults that have been done is the complaints of loyal patients.  Because loyal 

patients don’t complaint if there is not any real problem and even while they are complaining 

they are thinking about the benefit of the hospital which they are loyal to.  
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Customer dissatisfaction level is another factor that affects customer complaint behaviors. 

But in our research, it is found that this factor does not affect the complaint behavior contrary 

to other researches [4,14,22,24]. According to the literature, the level of dissatisfaction has an 

important role in the complaint behavior. However, our results are contrary to the literature 

and this may have several explanations. Firstly, the researches that have been done previously 

have not been performed in health service. Health services have some different features from 

other services and sectors. One of them is the consistency of specialization and information. 

If the patient receiving health service is not given adequate information by the doctor, the 

patient can not make a comparison about health service content. Namely, the patient can not 

determine whether their dissatisfaction is resulted from the decision of the doctor or the 

naturel stage of the illness. In this case the patient may only decide dissatisfaction level in 

terms of complementary health services (patient care, patient reception and discharge 

operations, etc.). In other words, it is difficult to compare different health institutions’ 

medical services and this makes the determination of the dissatisfaction level difficult. 

Consumer alienation is the negative perception of the cunsomer to the sector he is receiving 

service and having complains about the service he is receiving. In our research, it is 

determined that consumer alienation affects negative word-of-mouth (β=0.141, p<0.000) and 

silence (β=0.422, p<0.000) positively. This result is consistent with the result of studies of 

Fernandes and Santos [22]. In Turkey, health sector has been known as the most troubled 

sector over many years. The frequencies of faults in the process of diagnosis and care of 

illness, and not solving these annoyances by the service provider have damaged the trust of 

patient in the health sector. Actually, the patients’ demand to get their rights following a 

hazardous wrong diagnosis and care, have generally been resulted in a negative way. The 

reasons for this situation were long lasting judging time, conservative behaviors of the 

authorities or loss of dissuasiveness of the punishments. So, if patients have a complaint 

during receiving health services they either become silence or tell their complaints to other 

persons  

If the patients are confronted with a problem when receiving health services, they look 

whether the problem is stable and controllable or not. In our research, it is specified that the 

belief of customer problems is stable and controllable affects voice third party behaviors 

positively (β=0.359, p<0.000). Blodgett et al. [27] similarly signified that if the customer 

confront with a negative case and they think that this case is controllable, they do not contact 

with the firm for complaint. Because if the patient realizes that the case of complaint is 

controllable and the hospital does not prevent this, he thinks that complaining to the hospital 

managerial does not solve the problem. But patient forward this problem to the third party 

groups because problem is ongoing and he does not want the others to confront with the same 

problem. Ministry of Health, organizations of health workers, courts, etc. are among these 

third party groups which might solve the problem.  

In our research it is confirmed that the high level of internal locus of control affects voice 

company positively (β=0.235, p<0.000). This result shows similarities with the findings of 

Kowalski [31]. In case of a problem during health sevice, patients with high locus of control 

do not accept this problem as a destiny or an unlucky situation.  As a result, they try to find 

the sourse of the problem, determine the responsible persons, and solve the problems, and 

they apply to the hospital to solve the problem directly.  

Health services have an utmost importance as it is closely realted to human life and well 

being. Nevertheless, some of the medical services are considered more important than others 

in terms of having vital importance. As an example, the importance level of cancer medical 

service is more important than those of infection medical service. In our research, it is found 

that high level of importance of dissatisfied service is positively related to complaints of 

voice company and voice third party behaviors (β=0.293, p<0.000; β=0.462, p<0.000, 
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respectively), and negatively related to complaints of silence behavior (β=-0.185, p<0.000). 

These results are similar to the results of Landon [4], Richins [24], Oh [28], Ennew and 

Shoefer [29] and Kraft [32]. 

As a result of our research, it is specified that high level assertiveness affects exit behavior 

negatively (β=-0.383, p<0.000). In other words, patients with assertive personality do not 

leave the hospital when they confront with a problem. Singh [12], Ennew and Shoefer [29], 

Donoghue and Klerk [35], and Sheth el al. [50], similarly signify that the individuals who 

have assertive personality prefer active behaviors, have active structure in complaining; 

instead of leaving.  

Self confidence is the perception of an individual on controlling himself/herself and the 

surroundings. The individuals who have high self confidence tend to complaint and not to be 

silence when they confront with dissatisfaction [36]. In this research, it is found that high 

level of self confidence affects voice company behavior positively (β=0.531, p<0.000), and 

affects silence behavior negatively (β=-0.841, p<0.000). This results show similarities with 

the results of Singh [12], Bearden and Teel [36], Gronhaug and Zaltman [37] and Folkes [38].   

The image of the hospital is the impressions of the hospital in the patients’ comprehension. In 

this research, it is stated that the positive image of firm affects silence behavior positively 

(β=0.422, p<0.000). Patients can encounter annoyances during determining the source of 

dissatisfaction when they confront with a dissatisfactory situation in hospitals with a high 

image. Some patients think that the dissatisfaction is due to his or her apprehension. In this 

case, he or she would not want to complaint as the hospital has a high image. Complaining a 

high imaged hospital may bring criticism of other persons and the person may prefer being 

silent instead of being a frontier in complaining a high imaged hospital.  

There are some limitations in our research. Some of them are; using of a convenience 

sampling method, sampling the data only from three cities of the northern part of Turkey, not 

adding private hospitals to the research. Another limitation of the current study is that 

consumers’ complaining behavior was examined at single point in time. In order to truly 

understand complaining behavior, it may be necessary to conduct a longitudinal study. 

Furthermore, even though most of the factors that affect customer complaint behaviors are 

included, some factors remain not included in the research. Some of them are; consumer 

altruism, demographic variables, initial negative effect, alternatives available and personal 

value.  

 

What this paper adds? 

 

- In the previous surveys, only a few of factors that determine customer complaint 

behaviors are included the surveys. There is not any survey that has given all these factors 

together. In this survey, most of the factors determine the customer complaint behaviors 

are discussed in one model.   

- In the health services area, this is the first survey that determines the patient complaint 

behaviors and the factors that affect these behaviors in a comprehensive model.  
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