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ABSTRACT 
 

 

Background 

Privacy is one of the essential needs of humans, and is 

therefore crucial in effective healthcare systems. There is 

limited research clearly addressing the facilitators and 

barriers underpinning privacy for hospitalized patients. 

 

Aims 

This study aimed to explore Iranian patients’ perceptions 

and experiences with the facilitators and barriers of privacy 

in government hospital in-patients. 

 

Methods  

This qualitative study was conducted on 22 patients 

admitted to the in-patient departments of government 

hospitals in Tehran, Iran, in 2016. The study population was 

selected through purposive sampling technique. The data 

were collected using individualized semi- structured 

interviews, which were recorded and transcribed. Data 

analysis was performed by means of an inductive content 

analysis approach. 

 

Results  

The analysis of the experiences of the hospitalized patient’s 

extraction of six themes. These themes included the ethical 

and legal backgrounds of privacy, multi-dimensional design 

of privacy, perceived vulnerability, patriarchal care, conflict 

between privacy and care, individual backgrounds, nature of 

disease, and informed consent. 

 

Conclusion 

The privacy of the hospitalized patient is affected by 

complicated factors. These factors are facilitators and 

barriers and should be considered in the design of care. 
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What this study adds:  

1. What is known about this subject?  

The privacy of the hospitalized patient is affected by 

complicated factors, which ultimately affects the 

satisfaction and quality of care. 

 

2. What new information is offered in this study? 

In this study, the factors affecting the privacy of patients 

from their own point of view were identified. 
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3. What are the implications for research, policy, or 

practice?  

The evaluation of patient privacy in healthcare centres can 

facilitate the establishment of an operational model of 

patient privacy and development of the native tools. 

 

Background 

Respect for privacy is one of the most basic rights of human 

beings. Privacy is an important concept in the areas of 

morality, care, and nursing.
1
 Moreover, this concept has 

been emphasized by a multitude of international 

organizations and associations as core within their codes of 

conduct and essential standards of care.
2-4

 

 

Accordingly, In Iran, privacy is considered as one of the most 

important terms in the patients’ rights charter.
5
 The 

majority of studies that have been performed around the 

experience of privacy for patients have reported weak to 

medium patient satisfaction with the respect for their 

privacy shown.
6,7

 

 

The results of quantitative studies showed that patients 

have experienced many problems with privacy in the 

hospital, despite the high emphasis on patient privacy. 

There is still little interest in the privacy of patients.
8-10

 Some 

of these behaviors have become so commonplace for the 

healthcare provider that the treatment team does not even 

think their behavior is a violation to the patient’s privacy.
11

 

 

To the extent of the researchers’ knowledge, there are no 

studies, comprehensively evaluating the facilitators and 

barriers to respecting the privacy of hospital in-patients. 

This issue has been only marginally indicated in the studies 

completed, leading to some recommendations being made 

for the improvement of patient privacy and respect. 

 

The importance of the topic and the relative lack of research 

focus it has been afforded is concerning, and emphasizes a 

need to explore patient privacy further. It seems that the 

most reliable method to assess privacy in care is to directly 

evaluate this from the patients’ perspective.
12

 Iven the fact 

that the meaning of privacy depends on the culture, 

religion, and individual priorities of the patients involved.
13

 

This study aimed to determine the effective facilitators and 

barriers to respecting the privacy of hospitalized patients in 

Iran. 

 

Method 
This qualitative study was conducted with Twenty-two 

patients 20–65 years were interviewed that admitted to the 

in-patient departments of government hospitals in Tehran, 

Iran, in 2016, that was selected through purposive sampling 

technique and the sampling continued until data saturation. 

 

The data collection was performed using semi-structural 

interviews. Some of the questions asked in this stage were 

as follows: “what experiences did you have during the care 

process?”, “please, explain about your experiences of carer 

visits?” Data analysis was carried out using MAXQDA 

software after typing the interview. 

 

Naming of the codes was performed with the continuation 

of this process. Subsequently, based on the similarities and 

differences between the codes, and subcategories, they 

were combined to create a main category. In addition, 

Lincoln and Guba's four evaluative criteria were used to 

determine the validity and reliability of the qualitative 

study. 

 

Results 
The analysis of the data, were categorized under six themes 

(Table 1). In the majority of the cases, the patients 

prioritized the ethical behaviors of the healthcare team over 

their skills and care. In this regard, one of the participants 

pointed out, “When the nurses are going to be recruited, 

before their nursing skills, their ability to deal with patients 

should be taken into account.” Participant 2. 
 

According to the participants, many factors were involved in 

receiving respect for privacy, some of which were assigned 

into a theme termed multi-dimensional design of privacy. 

Environmental cleanness in the hospital departments was 

one of the topics noted by 100 per cent of the patients. In 

this regard, a subject stated, “Personally, I think cleanness is 

really important. Something that bothered me most was the 

poor cleaning of the ward and my room, which is the worst 

factor since it causes infection” Participant 5. The design 

and architecture of the hospital wards were also other 

points indicated by the patients; “According to the 

experiences of the patients, the organizational structure of 

the hospitals played a significant role in the preservation of 

their privacy. In terms of the collaboration between the 

physicians and healthcare staff, one of the Most of the 

patients pointed out that the medical team did not provide 

them with adequate responses to questions around various 

aspects of treatment or care. In this regard, one of the 

participants specified, “Here, when you ask a question to a 

healthcare provider, they say that they have no information 

in this regard and that I have to ask my physician. I would 

like to know about my treatment process, and I know that if 
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they clearly explain the procedures to me, I will tolerate my 

pain Better” Participant 16. 

 

The participants had a sense of vulnerability in the hospital 

due to the hospital hierarchy and reduction of their sense of 

control over their lives. In this respect, one of the subjects 

suggested, “Currently, when a patient is insulted, they 

advocate for their colleague. They think that if they warn 

their colleague in front of the patient, the patient would 

become impudent, and his/her expectations would increase. 

Regulations have been replaced with partisanship, and no 

one works within the specified framework” Participant 21. 

 

The experiences of the participants were indicative of a 

conflict between care and privacy. One of the subjects 

argued, “It is like we are kept in a barracks. There is a nurse 

who slams the door and turns on all of the lights.” 

 

Obtaining informed consent is closely associated with 

respecting the privacy of hospitalized patients. In the 

present study, the majority of the participants expected to 

obtain information about various therapeutic interventions, 

allowing them to be able to make informed decisions and 

have control over various aspects of their privacy. 

 

Discussion 
The majority of the patients believed that the ethical values 

of the treatment team were prioritized over care quality. 

The majority of experts believe that the concepts of 

professional ethics and patient’s rights must be included in 

the educational contents of healthcare professions.
14,15 

 

The multi-dimensional design of privacy was another 

important factor for respecting the privacy of the 

hospitalized patients. Mozafari et al, evaluated the 

necessities of establishing a patients’ rights, the main areas 

emphasized by the experts included physical space, gender 

segregation, the diagnosis and treatment environment, and 

provision of proper restrooms for patients.
14

 The subjects 

identified that privacy is occasionally sacrificed for the sake 

of care. The healthcare team sometimes sacrifices the 

privacy of the patient in order to avoid environmental 

dangers and save their lives.
16

 It is essential to prepare and 

inform patients adequately, to decrease their dissatisfaction 

with any necessary violation of their privacy.
17  

 

The final component influencing the respect for the privacy 

of patients was informed consent. The subjects believed 

that the health providers must obtain patients’ permissions 

for using their personal information if they want to respect 

patient privacy.
5
  

The limitation of this study was the participants’ potential 

fear of expressing their real experience. The findings of this 

study can help healthcare managers better detect the 

available opportunities and establish the proper foundation 

for respecting the privacy of in-patients and facilitate the 

establishment of an operational model of patient privacy 

policy and development of the native tools evaluating this 

concept within healthcare services. 

 

Conclusion 
In order to respect the privacy of the hospitalized patients, 

it is essential to implement some changes in the structure 

and performance of healthcare centers. According to the 

results of the current study, improved respect for 

hospitalized patient privacy could be accomplished through 

the modification of management and processes as well as 

empowerment of the human resources available. Given that 

the present study was conducted in one specific area, 

incorporating only the experiences of participants within 

this location, it is recommended that similar studies be 

conducted in other environments to increase the 

generalizability and application of the results. 
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Table 1: Main themes and subthemes of effective 

facilitators and barriers to the privacy of Iranian 

hospitalized patients 

 

Main themes Subthemes 

Ethical and legal 
backgrounds of privacy 

Ethical rights of privacy/ Patient’s 
familiarity with their rights 

Multi-dimensional 
design of privacy 

Environmental cleanliness/ 
Equipment and facilities of the 
ward/ Organizational structure/ 
pragmatic and scientific 
qualification of personnel/ 
Accountability of healthcare 
team/ Preservation of privacy in 
clinical education/ Privacy-
oriented design 

Perceived vulnerability 
and patriarchal care 

Hospitals hierarchy/ Decreased 
patient control 

Conflict between 
privacy and care 

Incomplete routines of privacy/ 
Sacrifice privacy to care/ Privacy 
sensitivity in specific groups 
sensitivity Privacy in private care 

Individual backgrounds 
and nature of the 
disease 

Individual factors affecting 
privacy/ Condition of patients 
and diseases 

Informed consent 
The right to obtain information/ 
Informed decisions 

 

 

 

 


