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Theexperience of being a patient or the significant other (SO) of a patient prompts some individ-
uals to provide written feedback to healthcare professionals and hospitals. Negative feedback is
increasingly collected to improve quality of care through complaint centers and mediation pro-
cesses (Reader et al. 2014; Schaad et al. 2019). In contrast, positive feedback has received little
attention and is still rarely drawn upon in the healthcare setting (Gillespie and Reader 2021).
Recently, authors have argued that it can be employed to identify aspects of care that matter
to patients and families (Aparicio et al. 2017, 2019), improve the quality of care (Gillespie and
Reader 2021; Herbland et al. 2017; Plunkett 2022), and ultimately drive change in healthcare
(Lloyd et al. 2023). Compliment letters addressed to hospital staff represent a significant por-
tion of this positive feedback. In the literature, compliment letters are most commonly regarded
as expressions of satisfaction and gratitude (Aparicio et al. 2017; Gillespie and Reader 2021) and
have been investigated for their impact on healthcare professionals, particularly in relation to
increased motivation and reduced burn-out (Aparicio et al. 2019, 2022b; Herbland et al. 2017;
Martins Pereira and Hernández-Marrero 2016; Stirling et al. 2023).

However, considering compliment letters solely as expressions of gratitude overlooks the fact
that they also serve as testimonies of patients’ and significant others’ experienceswith the health-
care system.These letters indeed convey a wealth of information (Herbland et al. 2017) andmay
have specific functions for their writers. A recent study1 we conducted in the neonatology unit
of a university hospital showed that, in addition to praising the care their newborns received,
parents recounted their experiences and feelings during the hospital stay, described their obser-
vations of healthcare professionals’ work and attitudes, and provided feedback on their children’s
progress after discharge (Clerc et al. 2024). Compliment letters thus allowed parents not only
to express their gratitude, but also to sustain their emotional recovery, facilitate a return to nor-
mality, and maintain a connection with healthcare providers. We therefore argue that this type
of positive feedback is part of a sense-making process and should be understood as such.

In this reflection paper, informed by our study findings, we propose to examine and explore
more deeply the issue of compliment letters from a psychological-interactional and systemic
perspective.

Beyond the manifest: The psychological and interactional dimension of compliment
letters

Compliment letters convey the experiences of patients and their SO’ to healthcare professionals
and are often driven by latent, non-conscious needs. They thus reveal both the writers’ subjec-
tivity and the nature of their relationship with the recipients. These subjective and relational
dimensions are certainly shaped by the medical situation, which is characterized by vulnera-
bility and dependency on the part of hospital users, as well as by the moral contract assumed
by healthcare providers, who usually merit the trust of the vulnerable. When this moral con-
tract is perceived as being respected, positive experiences with feelings of gratitudemay emerge;
conversely, when the moral contract is broken, negative experiences accompanied by feel-
ings of betrayal may result. However, compliment letters are also influenced by what has been
conceptualized in psychoanalytic theory as transference, suggesting that such expressions of
satisfaction are colored by past experiences of the writers with their significant relational figures

1We also conducted a comparative study in four other hospital settings – geriatric medicine, internal medicine, emergency
medicine, and plastic and reconstructive surgery – and found similar results (short article in preparation).
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(Balint 1955; Gabbard 2017). Positive transference can develop
from past experiences of empathic attention and support, foster-
ing feelings of gratitude or affection. It may also arise when current
care is perceived as reparative in light of earlier unmet emotional
needs. Negative transference, associated with emotions such as
anger or anxiety, may, on the other hand, stem from conflictual
relationships with prior authority figures or from insecure attach-
ment during development, leading to increased sensitivity and a
tendency to interpret unavoidable gaps between patients’ needs
and their fulfillment as signs of neglect or even mistreatment.
Transference reactions occur in everyday life but are especially
prominent in the context of care and disease (Balint 1955), where
relational asymmetry assigns healthcare professionals a parental
role and activates past experiences of dependency. Positive and
negative feedback must therefore be addressed by considering the
transferential dynamics inherent in medical care.

From an interactional perspective, compliment letters may also
be motivated by a desire for resonance with those who provided
care, a way to maintain connection by bearing witness to past or
present experiences or outcomes of care. Even if healthcare pro-
fessionals do not respond, the fundamental human need to bear
witness (Frank 1995), especially after traumatic experiences, serves
as a means of relating, even if no echo is received (as with some
prayers). It seems to us that both intrapsychic and interactional
forces operate within these compliment letters.

Research on compliment letters (and other forms of positive
feedback) from patients and SO, as well as their use by hospi-
tals and in healthcare settings, should therefore take into account
these transferential and interactional dimensions. They reflect an
important aspect of medical care that is often relegated to the back-
ground during times of financial constraints, pressures on clinical
productivity, and a focus on quantitatively measurable outcomes of
medical treatments. Treatment and care are two distinct but equally
necessary dimensions of medicine. Taking these latent dimensions
into account can shed light on the psychological experience of
being a patient or the SO of a patient as well as on the relational
needs triggered by illness. This can help to orient medicine toward
its core missions.

Using and misusing compliment letters in hospital and
healthcare settings

Studies have explored the specific aspects for which patients or
SO expressed gratitude (Aparicio et al. 2017, 2019; Herbland et al.
2017), as well as the impact of gratitude on healthcare profes-
sionals (Aparicio et al. 2022a, 2019, 2022b; Stirling et al. 2023).
This body of research suggests that expressions of gratitude from
patients and SO can help reduce staff stress and burnout, while also
enhancing motivation, job satisfaction, productivity, and overall
well-being among healthcare professionals (Aparicio et al. 2022a,
2019, 2022b; Lloyd et al. 2023). Based on these findings, some
authors have proposed that compliment letters could be used by
healthcare institutions to foster these positive outcomes (Aparicio
et al. 2022a, 2019, 2022b). Practical implementations include dis-
playing compliment letters in shared spaces such as cafeterias,
hallways, restrooms, or notice boards within hospitals or care units
(Aparicio et al. 2019, 2022b; Herbland et al. 2017). This proposi-
tion is part of a broader strategy that encourages managers and
key stakeholders to actively support and facilitate the collection
and dissemination of patients’ expressions of gratitude (Lloyd et al.
2023).

We believe it is important to critically examine the use of
compliment letters as a means of enhancing healthcare providers’
well-being andperformance. Such a utilitarian approach risks over-
looking the writers’ subjectivities, as well as their intrapsychic and
interactional expressions and needs, thereby reducing compliment
letters to a mere means to an end. This utilization also shifts com-
pliment letters from being personal messages from patients and
SO to institutional messages directed at healthcare providers, con-
veying entirely different meanings and goals. Moreover, a lack of
recognition from patients and SO (in contrast to receiving com-
pliment letters) would therefore be falsely linked to the quality
of care provided by healthcare professionals. However, healthcare
professionals are themselves subject to contextual factors such as
time constraints, administrative burden, and productivity pressure,
which help explain this outcome and affect them as much as they
affect the patients and SO (Bourquin et al. 2022). Initiatives that
rely on the gratitude of patients and SO, such as through compli-
ment letters, may thus implicitly convey the message to healthcare
professionals: “Do better without supplementary resources”. Real
and negative conditions within the institution are deflected by an
emphasis on the positive.

Compliment letters and the implementation of the
biopsychosocial model

If the handling of compliment letters is managed like a means
to intervene on healthcare professionals to enhance institutional
gains, it neglects the fact that these letters are expressions of
patients’ and SO’ experiences and needs. These experiences and
needs arise from the clinical encounter and are shaped by con-
scious andnon-conscious intrapsychic and interactional dynamics.
Such handling contributes to the emergence of a system in which
“patients are consumers; doctors are providers; healthcare is a com-
modity,” as Druvh Khullar explains in a recent article in The New
Yorker (Khullar 2024).

Almost 50 years ago, George Engel called for a paradigm shift
in medicine through the creation of the biopsychosocial model of
disease (Engel 1977). Significant progress has been made in this
direction, particularly in the care of patients with chronic diseases.
Initiatives such as patient empowerment, the implementation of
palliative care, and the development of consultation-liaison ser-
vices reflect a growing awareness of the psychosocial dimensions
of diseases. Yet the biopsychosocial model applies not only to
diseases, patients, and clinical settings but also to healthcare pro-
fessionals and the institutions in which they work. The example
of how compliment letters are investigated in research and han-
dled by hospitals is an interesting indicator illustrating that the
biopsychosocial model of care has not yet really taken root.
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