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and provide references for improving their healthcare experience.

To analyze outpatient complaint texts, dissect the healthcare needs of outpatient patients,
Methods

complaint texts from outpatient patients received by a tertiary— level A hospital from 2022 to 2024. Based on ERG theo-

Objective
Grounded theory was applied to encode
ry, a pathway of improving outpatient patients” healthcare experience was established.  Results The outpatient com-
plaint texts encompassed 153 initial categories, 9 main categories, and 3 core categories, leading to the construction of a
framework: "ensuring survival needs (basic medical care and safety guarantees) —repairing relational needs (emotional
support and institutional fairness) —activating growth needs (capacity enhancement and system empowerment)".  Con-
clusion  Patients may have multiple levels of needs simultaneously. It is recommended to establish an outpatient service
quality improvement pathway that "ensures survival needs — repairs relational needs — activates growth needs", clarify
the priorities for enhancing outpatient service quality, and emphasize the role of digital transformation in empowering pa-
tients to participate in health management.

Outpatient Clinic; Patient Complaints; Healthcare Experience; ERG Theory; Service Quality
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