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Research Paper
Providing a Model to Protect the Rights of Service 
Recipients in Hospitals

Background and Objectives: Service recipients in the hospital have rights due to unique 
physical and mental conditions. The increasing complexity of treatment systems, the increase 
in treatment costs, and the increase in awareness and expectations of service recipients have 
made it necessary to protect service recipients by the government and hospitals. This study was 
conducted to design a model to protect the rights of service recipients in Iranian hospitals. 

Methods: This research was conducted using a mixed-methods approach (quantitative and 
qualitative). The questions of the researcher-made questionnaire were finalized after interviews 
with experts and two rounds of soliciting expert opinions using the Delphi method. The finalized 
questionnaire was then administered to service recipients who were hospitalized. Data were 
extracted and analyzed using SPSS software, version 19 and SmartPLS software, version 3 using 
exploratory and confirmatory factor analysis.

Results: Effective factors in protecting the rights of service recipients in Iranian hospitals were 
classified into ten main axes: strategic, information, patient-centered care, human resources, 
managerial, policy-making, physical resources, control, education, and insurance, along with 
51 items. Among the results, the most crucial axis identified was strategy, with the sub-axis of 
legislation and drafting executive regulations to ensure the legal protection of the rights of service 
recipients.

Conclusion: Protecting the rights of service recipients in Iranian hospitals requires the provision 
of necessary infrastructures and mechanisms from the macro level to the hospital level. This issue 
will increase patient satisfaction and fulfill the government’s obligations in this field.
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Introduction

he group of patients may be considered 
one of the most vulnerable social groups 
[1] because patients not only physically 
lose the ability related to their health dur-
ing illness but also experience psycho-
logical, social, and economic pressures 
specific to this period [2]. The patient is 

the center and axis of all healthcare services, and hos-
pitalization, disability, dependence on other people, un-
employment, and the imposition of financial burdens 
reduce the family’s economic power, creating new needs 
in all existential dimensions. Therefore, health service 
providers should know the needs and rights of patients 
well because failure to respect patients’ rights can endan-
ger the health and safety of patients [3]. The importance 
of legal regulations and the protection of patients’ rights 
has grown with the development of medical science, as 
patients’ expectations and demands about the quality and 
safety of medical care have increased [4]. Patients’ rights 
are intertwined with four main principles of medical eth-
ics: Beneficence, non-maleficence, justice, and auton-
omy. The patient’s rights and the principles of medical 
ethics complement each other, and any deviation of the 
physician’s procedure from medical ethics is often equal 
to violating the patient’s rights [5]. 

The concept of patients’ rights signifies a shift toward a 
balanced relationship between the recipient and the ser-
vice provider, allowing the provider, as a clinical expert, 
to act in the protection of the active patient with greater 
independence and communication [6]. Until patients 
do not know their rights, they do not demand respect, 
and they cannot express their protest. Also, healthcare 
providers (physicians, nurses, etc.) should be aware of 
patients’ rights and the consequences of not complying 
with them [7]. The patients’ rights in different countries 
are different based on differences in laws, organization 
of healthcare services, and economic, social, cultural, 
religious, and moral values [8]. Strategies and policies 
designed to respect, protect, and fulfill the patient’s 
rights are included in a specific social, political, cultural, 
economic, legal, and organizational context [5]. In many 
cases, the Holy Sharia of Islam has mentioned respecting 
the patients’ rights. In these religious teachings, although 
the physician is often considered the main treatment ele-
ment, the necessity of compliance by all medical staff 
members is undeniable [9]. In Iran, although the approv-
al of the patient’s rights charter is a valuable measure 
for realizing patient rights, the serious challenge is im-
plementing and culturalizing it in Iran’s health system. 
Respecting patient rights and implementing them not 

only requires political will at the national level but also 
providing education at the public and professional level 
is necessary to ensure patient rights’ applicability in the 
healthcare system [10]. Meanwhile, the lack of hospital 
facilities and workforce leads to the non-observance of 
some provisions of the patient’s bill of rights in hospitals, 
resulting in an increase in protests and complaints from 
the healthcare service provider system [11]. 

The results of integrated research regarding effective 
strategies to improve the management of patients’ rights 
in Iranian hospitals showed that eight factors, including 
the existence of sufficient facilities and expertise, in-
crease in personnel, decrease in patients (increase in the 
number of hospitals), patients’ awareness of their rights 
in interaction with nurses, allocation of sufficient time to 
take care of the patient, empowering the executive and 
management system, familiarizing the patient with the 
treatment system, and not using planned forces in the 
primary treatment, are effective in this regard [12]. In 
another research, the practical solutions to improve the 
management of patients’ rights in Iranian hospitals were 
investigated using the Delphi technique, and the results 
were categorized into four categories: Structure, human 
resources, process, and output. Structure-based strate-
gies were recognized as vital strategies to improve the 
management of patients’ rights [13].

Considering the importance of protecting the rights of 
service recipients in hospitals and the spiritual and moral 
emphasis regarding the treatment of patients in the reli-
gion of Islam and the role of protecting the rights of ser-
vice recipients to create patient satisfaction and resolve 
their concerns and complaints on the one hand, and the 
commitment of the health system to respect and protect 
the rights for service recipients on the other hand, and 
the fact that the studies conducted in this field have not 
addressed the complete and comprehensive dimensions 
of protect the patient rights, this study was conducted to 
provide a model to protect the rights for service recipi-
ents in Iranian hospitals.

Methods

This study was applied objectively, and in terms of data 
collection, it was cross-sectional-descriptive, which was 
qualitatively and quantitatively conducted in 2021-2022. 
In the qualitative section, the research was conducted in 
the Ministry of Health, universities of medical sciences, 
Social Security, the Revolutionary Prosecutor’s Office, 
and hospitals, and in the quantitative section, it was 
conducted in selected hospitals in Qom Province, Iran. 
The statistical population in the qualitative part of the 
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interview included 16 experts with executive or research 
experience in the study subject. In the second qualitative 
part, the statistical population included 40 experts in ex-
ecutive or research activities in the field of the research 
subject. In the quantitative part, the statistical population 
included 510 service recipients hospitalized in selected 
hospitals of Qom Province.

In the qualitative approach, 16 experts with executive 
or research experience in the study subject were selected 
through the snowball method, utilizing an interview tool 
and a semi-structured questionnaire. Interview record-
ing and note-taking were used to record and collect data 
during the meetings. Collecting opinions and interviews 
continued until no new concepts were found. After the 
full implementation of the interviews and the extraction 
of concepts, in cases where there was ambiguity, the 
participants were referred for the second time and the 
ambiguity was resolved. After the saturation of the data, 
the essential criteria for protecting the rights of the ser-
vice recipients were identified by the inductive content 
analysis method and using the MAXQDA software, ver-
sion 10. Then, the results obtained from the interviews 
with the experts were designed as a researcher-made 
questionnaire using a five-point Likert scale (from com-
pletely agree to disagree). In the next phase, 40 experts 
with executive or research experience in the relevant 
field, who were working in hospitals, the headquarters of 
medical sciences universities, social security treatment 
management, the Revolutionary Prosecutor’s Office, 
and as academic staff at universities, were selected, and 
the questionnaire was distributed to them. At this stage, 
the scores obtained for each option were extracted from 
a total of 5 points. If an option received 80% of the aver-
age score (equivalent to a score of 4 or higher), it was 
accepted. The questionnaire was distributed among the 
participants using the Delphi method in two stages. After 
reaching an agreement at this stage, a researcher-made 
questionnaire was prepared in the form of a 5-point Lik-
ert scale (ranging from completely agree to completely 
disagree). 

The inclusion criteria for participants being interviewed 
and agreeing to participate using the Delphi method, 
having a research background regarding the rights of ser-
vice recipients in hospitals, holding an executive respon-
sibility in the Ministry of Health and Medical Education, 
treatment management, the social security organization, 
the justice system, or medical sciences universities re-
lated to this field, possessing a university education, and 
being a faculty member at medical sciences universities, 
as well as demonstrating a willingness to cooperate in 
the research. For service recipients, the inclusion criteria 

included being hospitalized patients or informed com-
panions of the patients who were present in the hospi-
tal at the time of evaluation. The exclusion criteria at all 
stages included the unwillingness of participants to con-
tinue cooperation at any stage of the research. 

A panel of 15 experts was used to confirm the content 
validity of the questionnaire. Experts were asked to an-
swer one of the options "necessary," "not necessary but 
important," and "not necessary" for each of the questions 
to calculate the content validity ratio. The minimum re-
quired score to confirm validity based on the Lawshe 
Table is 0.49 [14], and all items scored higher than the 
value of this index. Regarding the content validity in-
dex, the experts were asked to respond to one of the four 
options "completely relevant," "related," "somewhat rel-
evant," and "unrelated" on the Likert scale. The average 
content validity index of the questionnaire was >0.79. 
The reliability of the questionnaire was also calculated 
using Cronbach's α method, yielding a score above 0.70. 
Finally, the final questionnaire was prepared in two parts: 
demographic information and the second part containing 
51 research questions. 

In the quantitative approach, the final researcher-made 
questionnaire was distributed among the service recipi-
ents who were selected by simple random sampling from 
selected hospitals. Considering that the respondents were 
hospitalized patients or their informed companions, the 
questions were simplified as much as possible to ensure 
they were within the respondents’ understanding. After 
providing explanations about the research objectives by 
the interviewers and obtaining the consent of the service 
recipients to participate in the study, as well as ensuring 
the confidentiality of the received information, the ques-
tionnaire was distributed among the service recipients. 
According to the researchers’ recommendation in the 
field of factor analysis studies, the sample size should 
be 3 to 20 times the number of items [15]. Therefore, in 
this study, given the 51 items in the questionnaire and 
to enhance the quality of the data, the distribution of the 
questionnaire continued until a total of 510 responses 
were received. 

Subsequently, the data were analyzed using the explor-
atory factor analysis method by SPSS software, version 
19. KMO (Kaiser-Meyer-Olkin) statistical tests were 
used to check the adequacy of sampling, and Bartlett’s 
sphericity test was used to check for a correlation pattern 
among the questionnaire items. The primary component 
method with varimax rotation was applied to extract the 
factors. Using confirmatory factor analysis and Smart-
PLS software, the values of factor loading and t-values 
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for the indicators of each construct were determined. The 
results were validated using Cronbach’s α method, com-
bined reliability coefficient, and average extracted vari-
ance, and the final analysis was performed. 

Results

In this study, 62% of the participants (service recipi-
ents) were women and 38% were men. Also, 27% of the 
participants were younger than 30, 47% were between 

30 and 40, and the rest were over 40. In addition, 35% 
had been hospitalized once and 49% had been hospital-
ized twice. Table 1 presents other demographic informa-
tion.

To begin the analysis, the main elements analysis 
method with vertical rotation and the varimax technique 
were used. The KMO index was calculated to be 0.0924, 
which indicates the sampling adequacy. This index 
should range between 0 and 1, and a value of 0.5 or high-

Table 1. Demographic characteristics of the study participants

No. (%)Variables

198(38)Male 
Gender

327(62)Female

117(23)Below diploma

Education

215(42)Diploma

97(19)Above diploma

67(13)Bachelor’s degree

18(3)Master’s degree and above

18(3)<20

Age (y)

122(24)20-30

241(47)30-40

82(16)40-50

53(10)>50 

173(33)Freelancer 

Occupation
137(27)Employee

82(16)Housekeeper

126(24)Others

18(3)Four times and more

Number of hospitalizations
65(13)Three times

250(49)Twice

179(35)Once

113(22)Three days or more

Number of hospitalization days 
220(43)Two days

174(34)One day

7(1)Less than a day
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Table 2. Factor loading and t-values obtained from the confirmatory analysis of the extracted items of each factor

PtFactor 
LoadingIndicatorsFactor

0.00118.0970.599Holding meetings and special programs

Strategic

0.00118.2410.642Evaluation and introduction of hospitals that protect patient rights

0.00120.0040.675Determining the score based on the rights of the service recipients in order 
to obtain the accreditation degree of the hospitals

0.00116.3870.666Standardization of the patient’s informed consent forms

0.00115.8320.677Standardization of consent forms for patient participation in the research

0.00114.4100.658Compilation of comprehensive guidelines for handling complaints in the 
hospital

0.00118.7990.706Compilation of duties and responsibilities of the patient before hospitaliza-
tion

0.00112.9420.660Elaboration of the bill of rights for medical service providers

0.00114.9380.724Holding a training course for newly arrived personnel

Information

0.00112.3670.634Retraining of medical and paramedical groups

0.00115.7550.703Adding concepts of the right to receive service in the training courses of 
medical and paramedical students

0.00114.6420.629Informing the public about the service recipient’s rights through mass 
media

0.00116.4310.706Informing all cases of patient’s rights to the service recipient in appropriate 
ways

0.00118.0970.683Compilation and notification of all the information needed by the service 
recipient in the hospital

0.00113.3810.637Establishing patient communication centers in the hospital for consultation 
and providing the support needed by the patient

0.00114.4310.676Involving service recipients in decisions related to their health

Patient-cen-
tered

0.00113.3580.667Creating facilities to support the patient’s spiritual needs

0.00115.3670.680Creating facilities to provide emotional and psychological support to the 
service recipient 

0.00115.0850.662Prevention of medical errors

0.00119.3390.721Identification and correction of identified medical errors

0.00115.4720.643Monitoring patient safety and correcting defects

0.0018.3070.539Monitoring the condition of patients who need follow-up after discharge

0.00120.4510.751Modifying the organizational chart of the hospital to improve the human 
resources situation

Human 
resources

0.00119.6600.722Providing sufficient human resources in different job categories

0.00116.6620.712Increasing job satisfaction and solving livelihood concerns of employees

0.00113.7440.674Greater impact of respecting the rights of service recipients in evaluating 
and promoting employees

0.00114.9720.689Full coverage of professional liability insurance for health workers to com-
pensate for possible damages

0.00119.9260.726Compilation of the code of ethics for medical service providers

Managerial

0.00119.6520.703Compilation and monitoring of the operational plan for compliance with 
the rights of the service recipient

0.00116.5200.724Improving hospital work processes

0.00113.7550.703Maximizing the electronicization of information related to patient admis-
sion to discharge processes

0.00112.4620.672Provision of drugs, equipment and paraclinical services by the hospital or 
through the supply chain
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er suggests that the data are suitable for factor analysis. 
Bartlett’s test of sphericity was significant at the 0.001 
level, which indicates the suitability of the correlation 
matrix for factor analysis of the data. 

The exploratory factor analysis method is used to 
identify the underlying variables of a phenomenon or to 
summarize a set of data. The varimax method is the best 
way to achieve a simple orthogonal structure because the 
correlation between the factors is minimal enough to be 
ignored. After conducting an exploratory factor analy-
sis and varimax rotation of the data, ten factors with a 
specific value greater than one were identified, which 
explains about 64.58% of the variance of the main struc-
ture, which is an acceptable value. Since the factor load-
ing value of all the questions was calculated to be greater 
than 0.4, according to Table 2, this indicates that the 
questions were well loaded on the underlying variable, 

and there is no need to change or remove any questions 
from the questionnaire.

The results obtained from the software output of the 
confirmatory factor analysis, as shown in Figure 1, show 
that the standard regression coefficients were between 
0.676 and 0.847, which is suitable for further analysis. 
Also, the results obtained from R2, which illustrates 
the effect of an exogenous or independent variable on 
an endogenous or dependent variable and is represent-
ed by the blue circles in Figure 1, vary between 0.457 
and 0.717. Based on another software output, which is 
shown in Figure 2, the factor load of each indicator with 
its structure had a t-value >1.96, which shows the nec-
essary accuracy to measure that structure or latent attri-
bute. The evaluation of the internal stability of the tool, 
as indicated by Cronbach’s α coefficient, was between 
0.724 and 0.861, according to Table 3, and the composite 
reliability was also between 0.714 and 0.861. The results 

PtFactor 
LoadingIndicatorsFactor

0.00122.7070.794Legislation and development of executive regulations to ensure legal 
protection

Policy-making
0.00116.4720.744Fair distribution of hospital resources based on the needs of different 

regions of the country

0.00123.9990.789Full implementation of family doctor and referral system

0.00116.0890.720Compilation and implementation of clinical guidelines in various diseases

0.00110.8980.696Improvement and desirability of the physical spaces of the hospital

Physical 
resources

0.00117.2380.715Easy and safe access to different spaces and departments

0.00112.0600.678Improving patient hotel facilities

0.00112.2120.600Improving the welfare of service recipients

0.00113.1370.667Accurate information about referral locations and different hospital depart-
ments

0.00114.7170.685Ease of receiving complaints from service recipients

Control

0.00117.0780.707Follow-up of service recipient complaints until results are obtained

0.00115.5940.690Obtaining the opinions of the clients regarding the observance of the rights 
of the service recipients and the correction of defects

0.00113.1970.647Periodic evaluation of the status of the service recipients and correction of 
deficiencies

0.00116.4740.718Periodic evaluation of received complaints related to service recipient’s 
rights and correction of defects

0.00120.7480.749Teaching concepts of patient rights to service recipients

Education 0.00116.5590.724Teaching the concepts of the right receiver to the personnel

0.00114.2070.691Teaching patient communication skills to staff

0.00115.3690.733Full coverage of basic universal health insurance
Insurance

0.00112.7500.709Expansion of supplementary medical insurance
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of the average variance extracted (AVE) of each variable 
with its questions were between 0.658 and 0.762. 

Based on the results of the confirmatory factor analy-
sis, as shown in Table 2 and the software output in Fig-
ures 1 and 2, ten main factors of the model for protect-
ing the rights of service recipients in Iranian hospitals 
were obtained, which included 51 items. The first factor 
with eight items represents “strategy.” The second fac-
tor determines seven items that represent “information.” 
The third factor has seven items that represent “patient-
centered care.” The fourth factor with five items repre-
sents “human resources.” The fifth factor defines five 
items that represent the “management” factor. The sixth 
factor consists of four items representing the “politici-

zation” factor. The seventh factor with five items rep-
resents “physical resources”. The eighth factor, which 
includes five items, represents “control.” The ninth fac-
tor explains three items and represents “education,” and 
finally, the tenth factor, consisting of two items, repre-
sents “insurance.” 

Discussion

This study was conducted to provide a model for pro-
tecting the rights of service recipients in Iranian hospi-
tals using exploratory and confirmatory factor analysis 
methods. According to Liao et al. [16], factor loadings 
above 0.45 are significant and acceptable. According to 
Table 2, the factor loadings of the items varied between 

Figure 1. The output of the software regarding the standardized path coefficients and the factor loadings of the effective factors 
in the model for protecting the rights of the service recipients
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0.539 and 0.794. Since the significant coefficients, or 
t-values, for all the sub-factors of each main factor, as 
shown in Figure 2, were >1.96, it can be concluded that 
the sub-factors estimate the relevant main factor well. 
Therefore, the factors and sub-factors can be included 
in the structural model of the research, and the structural 
equations do not need to revise any factors or sub-factors 
[17]. Reliability is one of the technical characteristics of 
the measuring instrument, which means that the measur-
ing instrument must yield consistent results under the 
same conditions. Cronbach’s α method is a conventional 
approach to assessing reliability, aimed at calculating the 

internal consistency of the measuring instrument, includ-
ing the questionnaire. According to Table 3, the Cron-
bach’s α coefficient for the constructs varied between 
0.724 and 0.861, which is more than the acceptable level 
of 0.70, as the minimum suggested amount cited in the 
studies by Liao et al. and Ghaziasgar et al. [16, 18].

The composite reliability criterion is also used to check 
the reliability of the model. Unlike Cronbach’s reliabil-
ity, which considers the importance and weight of all 
items equally, in composite reliability, the reliability of 
that item is calculated according to the factor load of 
each item. According to Table 3, the composite reliabil-

 

 

Figure 2. The output of the software regarding the t-value related to the model test of effective factors based on service recipi-
ents in hospitals.
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ity obtained in this study was higher than the minimum 
value of 0.70 [19] for all variables, which indicates ac-
ceptable composite reliability. Also, the AVE >0.50 is 
recommended for the variables [20], which was higher 
than this value and acceptable in this study for all com-
ponents.

In this study, the model for protecting the rights of ser-
vice recipients in Iranian hospitals was identified across 
ten factors. In a study regarding the requirements for 
establishing patient rights in medical centers [21], the 
researchers concluded that the establishment of patient 
rights requires changes in seven areas, including univer-
sity education, research, supervision, process manage-
ment, physical space, organization, and management of 
human resources. The results of this study are consistent 
with the aforementioned study in the areas of manage-
ment, education, physical resources management, and 
human resources management. In another qualitative 
study, the components of protecting the rights of service 
recipients in Iran’s hospitals were identified in seven ar-
eas: policy, management, education, information, human 
resources, physical resources, and patient-centered care, 
according to experts These findings are consistent with 
seven out of the ten areas of this study [22]. 

This study examined ten main factors and sub-axis. The 
first factor obtained in the model for protecting the rights 
of service recipients in Iranian hospitals was “strategy.” 
Strategy means setting goals and planning to achieve 
them. The results of this research are consistent with the 

study by Tsyganova and Svetlichnaya [23], which dis-
cusses holding special meetings and programs to protect 
the rights of service recipients. Heriani et al. [24] showed 
that protecting the patient’s rights to improve the qual-
ity of public and medical services can be done through 
accreditation and certification or the quality improve-
ment process. Regarding the sub-axis of accreditation, 
the results of this study are also consistent with those 
of Kusumaningrum [25], Engel [26], and Mousavi et 
al. [27]. Furthermore, the results of this study concern-
ing informed consent are consistent with the findings of 
Karačić et al. [28]. 

The second factor obtained in this study was “informa-
tion.” The results of Tripathi’s research [29] regarding 
the rights of service recipients in India showed that the 
role of medical humanities in medical education has yet 
to be determined, and it is urgently required to reform 
medical education. The results of Palm et al.’s study 
[30] examining patient rights in 30 European countries 
showed that although different countries have invested 
significantly in new modes to publish relevant informa-
tion, the information needed to choose a provider is often 
unavailable. The results of these two studies are consis-
tent with the current research regarding the information 
sub-axis.

The third factor extracted in this study was patient-cen-
tered care. Regarding the sub-axis of patient participa-
tion, the results of this study are consistent with those of 
Tsyganova and Svetlichnaya [23], who consider the ac-

Table 3. Validity, reliability, and AVE from the main components of the research

Average Variance ExtractedComposite ReliabilityCronbach αLatent Variables

0.6610.8610.861Strategic

0.6750.8540.853Information

0.6580.8320.839Patient-centered

0.7100.8360.836Human resources

0.7060.8320.820Managerial

0.7620.8470.846Policy-making

0.6720.8040.804Physical resources

0.6900.8190.832Control

0.7220.7650.766Education

0.7210.7140.724Insurance
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tive participation of patients in related activities as one of 
the crucial factors in ensuring the protection of patients’ 
rights. In another study, Akshay Mohan showed that the 
frequent collaboration with patients about their expec-
tations of care and effective participation of patients in 
shared decision-making lead to reduced violation of 
patients’ rights [31]. Mahmoudi et al [32] extracted six 
themes of patient-centered care, the results of which are 
consistent with the sub-axis of patient safety and spiri-
tual care in this study. 

The fourth factor in this study was human resources. In 
the study by Putturaj et al. [5], sufficient and competent 
human resources were considered necessary for execut-
ing patient rights, consistent with the present study. An-
bari et al. [13] also considered human resources as one 
of the approved strategies for patient rights management 
in Iran. The mentioned factors and related items, which 
include selecting, hiring, and organizing suitable human 
resources based on knowledge and skills, creating work 
motivation and persistence mechanisms to encourage 
and reward employees, and establishing a competitive 
mechanism for employment, are consistent with the 
results of the present study. The results of this research 
regarding the items related to professional liability insur-
ance for employees are also consistent with the studies 
by Tsyganova and Svetlichnaya [23] and Bielak-Jooma 
et al. [33]. 

The fifth factor in this study was management. The 
results of this research are consistent with the study by 
Fatahi et al. [12], who consider the empowerment of the 
management and executive systems in the hospital as 
one of the factors facilitating patients’ rights. Anbari et 
al. [13] also concluded that the lack of electronic health 
records in Iran is an obstacle to establishing patients’ 
rights in the hospital structure, particularly concerning 
the electronicization of processes. Also, the results of 
this study are consistent with those of Mozafari et al. 
[21] regarding items related to process management, 
designing a strategic plan centered on patient rights, cor-
recting problematic processes regarding patient rights, 
and electronicizing client-related processes. 

The sixth factor extracted in this study was “politiciza-
tion”. Mohan [31] considers the formulation of laws in 
this field to be one of the most essential tools for the 
government to protect the rights of service recipients. 
Rostami et al. [34] also regard the current charter of pa-
tient rights in Iran as having many gaps in protecting and 
guaranteeing patient rights, concluding that an indepen-
dent law related to patients’ rights should be designed 
and approved within Iran’s legal framework. Both of 

these studies correspond to the legislative item in this 
study. The results of this study are also consistent with 
those of Johansson et al. [35] in Norway and Fedchun 
[36] in Ukraine regarding the development and imple-
mentation of clinical guidelines for the treatment of pa-
tients. 

The seventh factor in this study was physical resources. 
Mousavi et al. [37] considered the availability of suffi-
cient facilities as one of the factors facilitating patients’ 
rights. Heriani et al. [24] also consider the facilities and 
infrastructure of care provided in the hospital as neces-
sary to protect the patient’s rights, and both studies are 
consistent with the results of the present study on the 
axis of physical resources. 

The eighth factor was control. Control means moni-
toring activities to ensure that they are carried out ac-
cording to plan and correct deviations. This study’s re-
sults are consistent with those of Ghazanfari et al. [38], 
which consider systematic controls and supervision on 
executing patient rights as a decisive policy. Putturaj [5]
also identified the availability of monitoring tools and 
mechanisms in the executive system of patient rights as 
one of the factors affecting the implementation of patient 
rights but categorized it under the axis of management 
resources. 

The ninth extracted factor was education. Tanha and 
Hayat [7] consider education to be essential for respect-
ing patients’ rights in medical centers for both recipients 
and service providers. Waghmare et al. also emphasize 
the necessity of increasing patients’ knowledge and 
awareness of their rights, and the results of both studies 
align with the findings of this study in the field of educa-
tion [39]. 

The tenth and final factor was insurance. The results 
of this study are consistent with the research conducted 
in Ukraine by Bilyi [40] regarding the component of 
health insurance as one of the factors to protect the pa-
tient’s rights. Also, the study by Gafurova and Babaev 
[4] showed that health and social insurance systems in-
crease the financial support of patients by reducing the 
need to pay for medical services, leading to better health 
outcomes. Both mentioned studies are consistent with 
the results of this study on insurance agents. 

Conclusion

It is necessary to protect the rights of service recipi-
ents in hospitals due to increasing awareness of these re-
cipients, the specific complications governing the health 
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system, and the demands of the patients in this field. 
According to Article 29 of the constitution and national 
policy statement, the obligation to respect, protect, and 
implement these rights is considered one of the duties 
of the government. Implementing the results of this re-
search can ensure the observance and protection of the 
rights of service recipients in hospitals by identifying 
the necessary infrastructure at the macro-level policy-
making and executive levels within the hospital. This 
approach will also lead to satisfaction among service re-
cipients in the hospitals while fulfilling the macro goals 
of the Ministry of Health and Medical Education. 

Ethical Considerations

Compliance with ethical guidelines

This study was reviewed and approved by the Research 
Council of South Tehran Branch, Islamic Azad Univer-
sity, Tehran, Iran (Code: 162343550).

Funding

This study was taken from the PhD dissertation of 
Mohammad Ali Fotuhi, approved by the Department of 
Health Care Service Management, Faculty of Manage-
ment, South Tehran Branch, Islamic Azad University. 
This research did not receive any grant from funding 
agencies in the public, commercial, or non-profit sectors.

Authors' contributions

All authors contributed to the preparation of this article.

Conflict of interest

The authors declared no conflict of interest. 

Acknowledgments

The authors thank all participants in the research and 
others involved.

References

[1] Heidari A, Ahmadpour Z, GharehBoughlou Z. Patients and 
nurses awareness of patient’s rights: A comparative study. 
Heal Spiritual Med Ethics. 2014; 1(1):2-8. [Link]

[2] Wolf SM, Berlinger N, Jennings B. Forty years of work on end 
of life care from patients’ rights to systemic reform. N Engl J 
Med. 2015; 372(7):678-82. [DOI:10.1056/NEJMms1410321] 
[PMID] 

[3] Di Maio M. [Outcomes reported by the patient: A tool for re-
specting the patient’s rights and for involvement in research 
(Italian)]. Recenti Prog Med. 2020 ;111(11):685-9. [PMID] 

[4] Gafurova N, Babaev J. Review protecting the rights of the pa-
tient as a consumer of health services: International standards 
and national legislation. J Crit Rev. 2020; 7(1):192-9. [Link]

[5] Putturaj M, Van Belle S, Criel B, Engel N, Krumeich A, Na-
gendrappa PB, et al. Towards a multilevel governance frame-
work on the implementation of patient rights in health facili-
ties: A protocol for a systematic scoping review. BMJ Open. 
2020; 10(10):e038927. [DOI:10.1136/bmjopen-2020-038927] 
[PMID] 

[6] Palm W, Nys H, Townend D, Shaw D, Clemens T, Brand H. 
Patients’ rights: From recognition to implementation. In: No-
lte E, Merkur S, Anell A, editors. Achieving person-centred 
health systems: Evidence, strategies and challenges. Euro-
pean observatory on health systems and policies. Cambridge 
University Press: Cambridge University Press; 2020 [DOI:10.1
017/9781108855464.016] 

[7] Tanha R, Hayat E. Charter of patients’ rights in Iran; history, 
contents and implementation. Med Educ Bull. 2022; 3(3):527-
34. [Link]

[8] Horodovenko VV, Pashkov V, Udovyka L. Protection of 
patients’ rights in the european court of human rights. Wiad 
Lek. 2018; 71(6):1200-6. [Link]

[9] Ghanizadeh M, Kaykha R, Khakpour H. [Study on evi-
dences of patient rights charter based on religious teachings 
(Quran and Narrations) (Persian)]. Iran J Med Law. 2019; 
12(47):7-31. [Link]

[10] Parsapoor A, Bagheri A, Larijani B. Patient’s rights charter 
in Iran. Acta Med Iran. 2014; 52(1):24-8. [Link] 

[11] Mohammed ES, Seedhom AE, Ghazawy ER. Awareness 
and practice of patient rights from a patient perspective: 
An insight from Upper Egypt. Int J Qual Health Care. 2018; 
30(2):145-51. [DOI:10.1093/intqhc/mzx182] [PMID] 

[12] Fattahi Marangaloo M, Koohkalani L, Feyzipour H, Mojar-
rab R, Rayi F, Javidmanesh F. [Evaluation of patients rights 
fasilitator factors, with an emphasize on the charter of pa-
tients’ rights (a case study of nurses’ attitudes in public hos-
pitals of Urmia) (Persian)]. Nurs Midwifery J. 2016; 14(8):692-
701. [Link] 

[13] Anbari Z, Mohammadi M, Taheri M. Satisfying patients’ 
rights in Iran: Providing effective strategies. Iran J Nurs Mid-
wifery Res. 2015; 20(2):184-9. [PMID] 

[14] Lawshe CH. A qualitative approach to content validity. 
Pers Psychol. 1975; 28 (4):563 -75. 

[15] Rahbar A, Nasiripour AA, Mahmoodi-Majdabadi M. 
Structural equation modeling to explore the relationship be-
tween organizational culture dimensions and implementa-
tion of knowledge management in teaching hospitals. Health 
Scope. 2020; 9(2):e96868. [DOI:10.5812/jhealthscope.96868] 

[16] Liao C, Chuang SH, To PL. How knowledge manage-
ment mediates the relationship between environment 
and organizational structure. J Bus Res. 2011; 64(7):728-36. 
[DOI:10.1016/j.jbusres.2010.08.001] 

Fotuhi MA, et al. Providing a Model to Protect the Rights of Service Recipients in Hospitals. Health Spiritual Med Ethics J. 2024; 11(3):139-150.

http://jhsme.muq.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en
https://irangov.ir/ministry-of-health-and-medical-education
https://stb.iau.ir/en
https://stb.iau.ir/en
https://jhsme.muq.ac.ir//article-1-3-en.html.
https://doi.org/10.1056/NEJMms1410321
https://www.ncbi.nlm.nih.gov/pubmed/25671263
https://pubmed.ncbi.nlm.nih.gov/33205772/
https://www.academia.edu/105811117/Review_PROTECTING_THE_RIGHTS_OF_THE_PATIENT_AS_A_CONSUMER_OF_HEALTH_SERVICES_INTERNATIONAL_STANDARDS_AND_NATIONAL_LEGISLATION
https://doi.org/10.1136/bmjopen-2020-038927
https://www.ncbi.nlm.nih.gov/pubmed/33060087
https://doi.org/10.1017/9781108855464.016
https://doi.org/10.1017/9781108855464.016
https://www.medicaleducation-bulletin.ir/article_149616.html
https://www.researchgate.net/publication/327974885_Protection_of_patients%27_rights_in_the_european_court_of_human_rights
https://ijmedicallaw.ir/article-1-931-fa.pdf.
https://acta.tums.ac.ir/index.php/acta/article/view/4746
https://doi.org/10.1093/intqhc/mzx182
https://www.ncbi.nlm.nih.gov/pubmed/29300956
http://unmf.umsu.ac.ir/article-1-2057-en.html
https://pubmed.ncbi.nlm.nih.gov/25878693/
https://doi.org/10.5812/jhealthscope.96868
https://doi.org/10.1016/j.jbusres.2010.08.001


150

September 2024. Volume 11. Number 3

[17] Fathi A, Ahmadi AA, Vahdat D. [Assessment of knowledge 
and skills to effectively and efficiently implement knowledge 
management in hospitals in Iran (Persian)]. Health Inf Manag. 
2015; 11(7):1005-15. [Link] 

[18] Ghaziasgar M, Vahdat S, Hesam S, Masoudi asl I. [De-
velopment and Psychometric “Evaluationof Hospital Cost 
Management Scale”(Persian)]. Health Promot Manage. 2020; 
9(5):25-33. [Link] 

[19] Masoudi Asl I, Nagafipuremoghaddam F, Hessam S, 
Mahmoodifarahani M. [Marketing pattern in health tourism 
with emphasis on ethical components (Persian)]. Ethics Sc 
Technol. 2021; 15(4):113-21. [Link]

[20] Khosravi A, Hesam S, Vahdat S. [Factors affecting the at-
traction of medical tourism in selected educational and the 
rapeutic hospitals of Shahid Beheshti University (Persian)]. J 
Healthcare Manag. 2023; 14(2):49-59. [Link] 

[21] Mozafari M, Mousavi-Moghaddam SR. [Health, Surveying 
the prerequisites for establishing patient’s rights charter in-
health centers of Iran- A Delphi study (Persian)]. J Multidiscip 
Care. 2013; 2 (3):74-85. 

[22] Fotuhi MA, Hesam S, Masoudi Asl I, Najafikhah M. [Iden-
tifying the components of protecting the rights of patients in 
Iranian Hospitals (Persian)]. Qom Univ Med Sci J. 2024; 18. 
[DOI:10.32598/qums.18.1278.2] 

[23] Tsyganova OA, Svetlichnaya TG. Formation of patient 
rights protection system in foreign countries. Hum Ecol. 2013; 
20(3):39-45. [DOI:10.17816/humeco17375] 

[24] Heriani I, Gunarto G, Masdhurohatun A. Legal protec-
tion of patient rights in Indonesia. Sriwijaya Law Rev. 2019; 
3(1):75-85. [Link] 

[25] Endah Kusumaningrum A. The effectiveness of hospital 
accreditation implementation as a protection effort on pa-
tient information rights. Paper presented at: The 1st Inter-
national Conference on Law, Governance and Social Justice 
(ICoL GaS 2018). 14 November 2018; Purwokerto, Indonesia. 
[DOI:10.1051/shsconf/20185403014] 

[26] Engel C. Promoting patients’ rights through hospital ac-
creditation. Isr J Health Policy Res. 2020; 9(1):70. [DOI:10.1186/
s13584-020-00421-1] [PMID] 

[27] Moosavi S, Solooki M, Shamsi Gooshki E, Parsapoor A. 
[Patient rights in the Iranian hospitals accreditation system: 
Explanation of challenges (Persian)]. Hayat. 2022; 28(3):243-
58. [Link] 

[28] Karačić J, Viđak M, Marušić A. Reporting violations of 
European charter of patients’ rights: Analysis of patient 
complaints in Croatia. BMC Med Ethics. 2021; 22(1):148.
[DOI:10.1186/s12910-021-00714-3] [PMID] 

[29] Tripathi AR. Protection of patients rights in India need for 
a special legal regime [PhD dissertation]. Varanasi: Banaras 
Hindu University; 2016. [Link] 

[30] Palm W, Townend D, Clemens T, Shaw D, Brand H, Nys 
H, et al. Patients’ Rights in the European Union: Mapping eX-
ercise. Brussels: European Commission; 2016. [Link] 

[31] Mohan KA, Abhayachandran K. Rights of patients in India: 
An analysis [MA thesis]. Kochi: The National University of 
Advansed Legal Studies; 2021. [Link]

[32] Mahmoodi G, Mohammad AA, Yazdani Charati J. [Pa-
tient-centered care with the patient rights charter approach: A 
qualitative study (Persian)]. J Neyshabur Univ Med Sci. 2021; 
9(2):105-17. [Link] 

[33] Bielak-Jooma E, Karkowska D, Włodarczyk C. Protection 
of patients ‘ rights - recommendations of experts [Internet]. 
2023 [Updated 19 July 2023]. Available from: [Link]

[34] Rostami T, Yaghouti E, Emam S. [Patients’ rights in the 
light of international documents and the Iranian Legal System 
(Persian)]. Med Law J. 2020; 14:133-45. [Link] 

[35] Johansson KA, Nygaard E, Herlofsen B, Lindemark F; 
Norwegian Clinical Priority Guidelines Author Group. Im-
plementation of the 2013 amended Patients’ Rights Act in 
Norway: Clinical priority guidelines and access to specialised 
health care. Health Policy. 2017; 121(4):346-53. [DOI:10.1016/j.
healthpol.2017.02.007] [PMID] 

[36] Fedchun AM. Means of protecting the rights of patients 
in the healthcare system of Ukraine. Herald of Zaporizhzhia 
Natlonal University. 2021; 2:60-4. [DOI:10.26661/2616-9444-
2021-2-09] 

[37] Mousavi SM, Mohammadi N, Ashghali Farahani M, Hos-
seini AF. Observing patients’ rights and the facilitating and 
deterrent organizational factors from the viewpoint of nurses 
working in intensive care units. J Client-centered Nurs Care. 
2017; 3(1):27-36. [DOI:10.32598/jccnc.3.1.27] 

[38] Ghazanfari S, Ebrahimi S, Asemani O. Iranian women per-
ception of patient’s rights: Inpatients’ attitude toward practice 
of the Iranian Charter. Women’s Health Bull. 2018; 5(2):1-7. 
[Link]

[39] Waghmare R, Joshi S, Muntode P. Patient’s rights- aware-
ness among indoor patients of a tertiary care teaching hos-
pital in Wardha. J Evolution Med Dent Sci. 2020; 9(8):570-5. 
[DOI:10.14260/jemds/2020/127] 

[40] Bilyi DO. Features of administrative and legal protection of 
patients’ rights. Law Soc. 2021; 5:142-7. [Link]

Fotuhi MA, et al. Providing a Model to Protect the Rights of Service Recipients in Hospitals. Health Spiritual Med Ethics J. 2024; 11(3):139-150.

http://jhsme.muq.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en
https://him.mui.ac.ir/article_11357.html
https://jhpm.ir/article-1-1138-en.html
https://ethicsjournal.ir/article-1-2089-en.html
https://srb.sanad.iau.ir/en/Article/806395
https://doi.org/10.32598/qums.18.1278.2
https://doi.org/10.17816/humeco17375
https://journal.fh.unsri.ac.id/index.php/sriwijayalawreview/article/view/134/0
https://doi.org/10.1051/shsconf/20185403014
https://doi.org/10.1186/s13584-020-00421-1
https://doi.org/10.1186/s13584-020-00421-1
https://www.ncbi.nlm.nih.gov/pubmed/33256832
https://hayat.tums.ac.ir/article-1-4595-en.html
https://doi.org/10.1186/s12910-021-00714-3.%20%5bLink%5d
https://www.ncbi.nlm.nih.gov/pubmed/34749721
https://shodhganga.inflibnet.ac.in/handle/10603/275124
https://health.ec.europa.eu/document/download/7f519726-5149-431f-8a23-00ad1b8be82d_en?filename=2018_mapping_patientsrights_frep_en.pdf
http://14.139.185.167:8080/jspui/bitstream/123456789/466/1/LM0320015%2C%20PHL.pdf
https://www.sid.ir/paper/1016708/en
https://www.medexpress.pl/en/patient/protection-patients-rights-recommendations-experts/
https://ijmedicallaw.ir/article-1-1182-fa.html
https://doi.org/10.1016/j.healthpol.2017.02.007
https://doi.org/10.1016/j.healthpol.2017.02.007
https://www.ncbi.nlm.nih.gov/pubmed/28222905
https://doi.org/10.26661/2616-9444-2021-2-09
https://doi.org/10.26661/2616-9444-2021-2-09
https://doi.org/10.32598/jccnc.3.1.27
https://womenshealthbulletin.sums.ac.ir/article_45288.html
https://doi.org/10.14260/jemds/2020/127
https://ouci.dntb.gov.ua/en/works/73gLdJ67/

