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Abstract

Background: Health services provided to disabled veterans and families of martyrs play a key role in the health status of this group.
Objectives: The current study aimed at investigating the insurance problems faced by veterans and their families.
Methods: In 2015, the study was started as a Delphi method with a stratified random sampling of 30 participants among experts
and managers of Foundation of Martyr and Veterans Affairs of Tehran, Iran. After data collection, encoding and classification, health
insurance problems encountered by veterans were identified.
Results: The major medical problems faced by veterans were issues related to insurance company policies, financial partnership,
insurance coverage, decision-makers, service systems, and the evaluation and monitoring of insurance claims.
Conclusions: It is necessary to design and introduce an intra-organisational and independent insurance system under the category
of ‘health insurance for veterans and their dependents’ to provide preventive and remedial health services for the targeted group.
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1. Background

In most countries, healthcare organisations and insur-

ance companies provide health services to disabled and

vulnerable groups in society, since these people generally

have higher levels of limitations compared with the gen-

eral population. Furthermore, veterans deserve to receive

such supports (1-3). All countries throughout the world,

particularly the developed countries provide special facili-

ties to victims and survivors of war. In laic and secular Euro-

pean countries holding humanistic view on people’s lives,

they provide a wide range of facilities to veterans and war

survivors including special insurance services. The veteran

health services structure provides various facilities despite

fundamental changes in the administration (2, 4).

In terms of living status, increasing life expectancy,

quality of life, and the increase in the number of elderly

veterans, health is an important social, economic, and

health-related challenge in Iran (5-7). Subjective view-

points of measurements include developing scientific-

research institutes, expanding capacities, capabilities and

technologies, supplying equipment, providing training

sessions towards preventative measures and treatments,

and decreasing individual and social harm caused by wars

and threats (7, 8). An important responsibility attributed

to the administrative system regarding the general health

services system is to propose comprehensive healthcare

and support for veterans towards the promotion of health

conditions and empowerment given to the role of the Ira-

nian ministry of health and medical education (2, 4).

2. Objectives

The current study aimed at identifying health insur-

ance problems faced by veterans.

3. Methods

The current qualitative study was conducted during a

six-month period from June to November 2015 at the Foun-
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dation of Martyr and Veterans Affairs of Tehran, Iran. By

the application of Delphi method, 30 executive managers

with the experience in various sectors of insurance and the

treatment of veterans and devotees were invited to partic-

ipate in the interviews as a stratified random sampling.

The interview began with a two-item questionnaire

seeking information about medical insurance for veterans

and the suggested solutions. The questionnaires were dis-

tributed among the participants personally and by email

or fax to the ones not present in the determined place. Be-

fore starting the investigation, to avoid subjective judg-

ment on the first exposition with the answer sheets, a third

party not a member of the research group, typed the an-

swers. After scrutinizing the answers, in order to fully com-

prehend the suggestions, they were converted to small

meaningful units or codes. Initially, the codes were classi-

fied as a subset of each veteran’s medical insurance prob-

lems and then they were categorized in the main part in-

cluding various insurance problems and suggested solu-

tions. The codes were placed in peripheral categories based

on the problem’s subset.

4. Results

Problems related to medical insurance for veteran and

martyr affairs were classified into four parts: (a) problems

related to veteran insurance service policy-making; (b) in-

surance coverage shortages; (c) problems related to the

reference system, and (d) intra- and extra-organisational

problems. Additionally, for each presented problem, solu-

tions were suggested. In the second and third phases of

administering the questionnaire, the same process was fol-

lowed. Finally, six most important issues related to insur-

ance problems for veterans were classified based on their

priority (Table 1).

5. Discussion

The current study investigated the main problem con-

cerning health insurance for Iranian veterans that is: Does

health insurance for veterans provide adequate cover for

their health-related services? The majority of participants

(92%) agreed that insurance coverage should be increased

and that providing proper health insurance services to mil-

itary devotees can have a significant influence on their

quality of life (7).

For other priorities and indexes, insured participation,

areas under insurance coverage and reference of decisions

were the main items discussed. Murphy’s study indicated

that providing 100% healthcare insurance cover is the best

approach for this group, and greater coverage offered re-

sults in a healthier life in the future for veterans. That is,

adequate health insurance for veterans can prevent them

from developing chronic diseases during their lifetime (9).

Often, veterans have health complications, some of

which are age related or they are physically disabled, which

can result in being unable to work and earn an income (7).

Therefore, authorities need to fund their required health

services, including insurance and treatment. At present, it

is not surprising that veterans are not satisfied with their

health insurance coverage.

Their dependents and family members can also play

an important role in their mental health condition. Re-

searchers stressed that a veteran’s financial problems can

pose big risk to their mental health (2, 9).

Although a complementary health insurance plan has

many advantages for veterans and their family members,

there is no specific organisation responsible to implement

the plan. The Veterans Health Organisation of Iran con-

stantly changes its contracts and signs new ones with dif-

ferent insurance companies, which can decrease the qual-

ity of offered insurance services (3, 4).

5.1. Conclusions

In conclusion, based on the current study results, it

is necessary to establish an independent specific unit to

take on the responsibility of providing insurance services

to veterans and their families. In addition, their depen-

dents should be also covered by veterans’ health insurance

and a basic health insurance plan, as well as a complemen-

tary incorporated health insurance plan to create compre-

hensive health insurance for veterans.
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Table 1. Insurance Problems for Veterans and Presented Solutions in Delphi Method Test

Rank Dimension (Problem) Suggestion Score Compatibility, %

1 Policy- making Providing a dependent insurance service from other organisations for veterans and their
dependents under the category of veterans’ health insurance.

186 92

2 Monetary share of the insured Insurance services should be provided for the veteran free of charge. The veterans’
dependents could pay their shares for the medical insurance. For poor veterans and the
ones with chronic diseases, medical services and insurance should be provided free of
charge, under the category of the veterans’ medical insurance.

146 83

3 Criteria of insurance coverage All veterans and their dependents, employed or unemployed, should be covered by one
insurance company.

140 78

4 Decision maker The deputy for healthcare and treatment of the ministry of health and other related
organizations should be the main policy makers in healthcare and medical insurance, and
empowering services.

135 74

5 Health service usage Referring to professional physicians and outpatients clinics: Veterans referring to
professional clinics, polyclinics and hospitals outside the insurance coverage should pay
their own expenses.

98 51

6 Monitoring and evaluation Monitoring and evaluation should be conducted by the veteran’s health insurance agent,
insurance organisation, and the foundation of healthcare and treatment representative,
based on standard checklists.

72 47
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