
1286  |     Nursing Open. 2022;9:1286–1293.wileyonlinelibrary.com/journal/nop2

1  |  INTRODUC TION

The increase in global life expectancy from 67 years to 72 years be-
tween 2000 and 2016 has resulted in a growing proportion of older 
adults across the globe (Ailshire & Crimmins, 2011; Cho et al., 2013; 
UNDESAPD, 2015; WHO, 2019). Nearly every country in the world 
is experiencing growth in the number and proportion of older adults 
in their population. The World Health Organization (WHO) estimates 
that the number of people aged 65 or older will grow from an esti-
mated 524 million in 2010 to nearly 1.5 billion by 2050 (WHO, 2011). 
As a result of differences in sociodemographic characteristics, the 
WHO (2002) sets 60 years or older as the benchmark for defining 

old age in low-  and middle- income countries and 65 years and over 
for populations in high- income countries.

Although life expectancy in Africa is relatively low, projections 
are that the proportion of older adults in the continent will increase 
from 8%– 19% by the year 2050 (United Nations, 2002). The popu-
lation of older adults in Ghana (7%) is also expected to increase in 
the coming decades as a result of increasing life expectancy in the 
country (Ghana Statistical Service, 2013; Kwankye, 2013). Similar to 
many countries in Sub- Saharan Africa, Ghana does not have social 
support and aged care systems for older adults (WHO, 2017). Most 
older adults in Ghana depend on traditional extended family struc-
tures for social protection and care (Kwankye, 2013; WHO, 2017). 
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Abstract
Aim: This study assessed the level of satisfaction with the quality of nursing care 
among hospitalized older adults and the factors associated with it.
Design: This was a quantitative descriptive cross- sectional survey.
Methods: We used a validated questionnaire to collect data from a convenience sam-
ple of 206 older adults from three government hospitals in Tamale, Ghana. Data were 
analysed using descriptive statistics, independent sample t test and one- way ANOVA.
Results: Most of the participants (72.3%) reported moderate levels of satisfaction 
with the quality of nursing care, while 23.8% reported high levels of satisfaction. The 
association between gender, religion and level of satisfaction with nursing care was 
not statistically significant. However, patients differed on levels of satisfaction based 
on healthcare facility: patients at the Tamale Central Hospital were more satisfied 
with the quality of nursing care than those at the Tamale Teaching Hospital. There is 
a need for capacity building and sensitization workshops on the rudiments of geriatric 
care for nurses in the metropolis to serve as an impetus for improvement in the qual-
ity of care.
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Evidence shows that the extended family support system in Ghana 
has dwindled over the years due to rural- urban migration of the 
youth in search for employment opportunities in the big cities 
(Kpessa- Whyte, 2018; Tawiah, 2011). Ghana as a low- middle- income 
country has a huge healthcare infrastructural deficit. In 2018, Ghana 
had a total hospital bed capacity of 23,829 beds for a population of 
nearly 30 million people (United Nations Department of Economic 
and Social Affairs Population Division, 2019). This implies that older 
adults in Ghana who need medical attention must compete with the 
general population for the already overburdened healthcare infra-
structure. This situation could have implications on the quality of 
care that older adults receive in Ghanaian hospitals. An assessment 
of hospitalized older adults’ levels of satisfaction with the quality of 
nursing care will serve as an evaluation of the ability of the health-
care system in Ghana to provide safe and quality care that meets 
the multifaceted healthcare needs of older adults in the country. 
Findings of the study will also serve as an impetus for capacity build-
ing and sensitization workshops aimed to improve geriatric care.

2  |  BACKGROUND

Access to safe and quality nursing care is a basic human right and is 
important for the well- being of hospitalized older adults. The “Code 
of Professional Conduct” for nurses in Ghana requires nurses to ren-
der quality nursing care and to maintain the dignity of all patients re-
gardless of age, gender, race or economic status (Nursing & Midwifery 
Council of Ghana, 2017). Available evidence suggests that hospital-
ized older adults are susceptible to physical and emotional abuse 
(Filipska et al., 2020; Naderi et al., 2019) as a result of the decline in 
physical and cognitive function associated with ageing (Animasahun 
& Chapman, 2017; Yatsuya et al., 2017). Hospitalization also poses 
a threat to the physical and psychosocial well- being of older adults 
(Hillman et al., 2013; Stewart & Arora, 2018). According to Hillman 
et al. (2013), older adults experience a myriad of negative emotions 
such as feeling of loneliness and isolation during hospitalization.

Efforts have been made by researchers to explore older adults 
experiences with care during acute hospitalization (Asmaningrum 
et al., 2020; Bridges et al., 2020; Kerr et al., 2020; Tadd et al., 2011). 
These studies have identified incidents of negative experiences that 
ranged from negative attitude of healthcare professionals (HCPs) 
(Asmaningrum et al., 2020; Calnan et al., 2013; Tadd et al., 2011) 
to feeling of worthlessness and powerlessness without control of 
care decisions (Bridges et al., 2020; Tauber- Gilmore et al., 2018). 
The majority of these studies, however, have been conducted using 
qualitative designs with high levels of subjectivity and limitations for 
generalizability.

Ghana has a low literate population of older adults as the ma-
jority of its older adult population are without formal education 
(Alhassan & Neysmith, 2013). Older adults in Ghana often face 
numerous challenges when accessing healthcare services includ-
ing communication difficulties with HCPs, negative attitudes of 
HCPs, poorly designed healthcare infrastructure and difficulties in 

meeting healthcare cost due to inadequate health insurance cover-
age (Agyemang- Duah et al., 2019). Further, there have been media 
reports of older adults being refused access to healthcare services in 
Ghana because of lack of hospital beds for admissions (Akosa, 2018; 
Asamoah, 2018). The effects of these experiences on older adults’ 
levels of satisfaction with the quality of nursing care have not been 
quantitatively explored.

Efforts have also been made by researchers to quantitatively 
estimate inpatients’ satisfaction with nursing care to serve as an 
impetus for improvement in care (Ahmadabad et al., 2016; Alasad 
et al., 2015; Al- Awamreh & Suliman, 2019; Chumbler et al., 2016; 
Haile Eyasu et al., 2016; Karaca & Durna, 2019; Özlü & Uzun, 2015; 
Razia et al., 2019). These studies have revealed differences in pa-
tients’ satisfaction with nursing care across different geographic lo-
cations. For instance, while more than half (52.5%) of inpatients in 
Ethiopia were reported to have been satisfied with nursing care (Haile 
Eyasu et al., 2016), this figure is higher in Nigeria where more than 
three quarters (81.7%) of inpatients are reportedly highly satisfied 
with nursing care (Mobolaji- Olajide et al., 2020). Several factors have 
been identified in the literature as influencing factors for patients’ 
satisfaction with nursing care including gender (Alasad et al., 2015; 
Chumbler et al., 2016; Haile Eyasu et al., 2016; Razia et al., 2019), 
age, (Chumbler et al., 2016; Özlü & Uzun, 2015; Razia et al., 2019), 
individualized care, good nurse– patient relationship and educational 
attainment (Chumbler et al., 2016; Mobolaji- Olajide et al., 2020).

Previous studies on patients’ satisfaction with nursing care in 
the African context (Grace, 2018; Haile Eyasu et al., 2016; Mobolaji- 
Olajide et al., 2020; Yimer et al., 2021) lacked specificity for older 
adults as they involved all adult patients in their samples (young, 
middle- aged and older adults). No study has been identified that as-
sessed hospitalized older adults’ satisfaction with nursing care from 
the African perspective. Findings of studies on hospitalized older 
adults’ satisfaction with nursing care from other continents may not 
be a representation of the perspectives of hospitalized older adults 
in Africa due to differences in sociodemographic characteristics. 
This study, therefore, sought to assess the level of satisfaction with 
quality nursing care among older adults receiving acute healthcare 
services in public hospitals in the Tamale metropolis, Ghana. Nursing 
care is an inseparable component of health care and assessing hos-
pitalized older adults’ level of satisfaction with the quality of nursing 
care constitutes an integral part of the evaluation of the healthcare 
system. The findings of the study will create awareness of the cur-
rent quality of nursing care in the Tamale metropolis.

3  |  MATERIAL S AND METHODS

3.1  |  Research design

We employed a quantitative descriptive cross- sectional survey de-
sign in the present study. With the quantitative descriptive cross- 
sectional design, measurements of both the independent and 
dependent variables are made on a single occasion.
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3.2  |  Research setting

The study was conducted in the Tamale Metropolis which is the 
capital town of the Northern Region of Ghana. Tamale is Ghana's 
third- largest city with a population of 360,579 people, according to 
the world population review (World Population Review, 2019). The 
town is located 600 km north of Accra, the capital city of Ghana. 
Study participants were recruited from the three government hospi-
tals in the Tamale metropolis: The Tamale Teaching Hospital (TTH), 
the Tamale Central Hospital (TCH) and the Tamale West Hospital 
(TWH).

3.3  |  Population and sampling

The population for this study comprised all patients aged 60 years or 
more who had been on admission at any of the participating hospitals 
for at least three days. The total population was 421 patients. The 
participants were selected using a combination of quota sampling 
and convenience sampling methods. Quota sampling method was 
used to determine proportion of participants to include from each 
hospital; then, the participants from each hospital were selected 
using convenience sampling. The patients were selected based on 
the inclusion criteria of being 60 years or older, being admitted to 
the hospital for a period of three days or more, and ability to commu-
nicate effectively in the English language or Dagbani (a local dialect). 
Patients who were unstable and those who were not in a position to 
give accurate responses were excluded from the study.

3.4  |  Sample size

The sample size was determined using Yamane's formular 
(Yamane, 1967). This formular is used to estimate the sample size 
using the total population and the margin of error for a given study. 
The formular is expressed as follows:

Where n is the sample size, N is the population size, and e is the margin 
of error. Given a total population of 421 patients with 0.05 margin of 
error, the sample size was calculated as follows:

Therefore, the sample size was 206 patients.

3.5  |  Data collection tools

We gathered data for the study using a structured questionnaire. 
The questionnaire comprised a demographic information section and 
the Patient Satisfaction with Nursing Care Quality Questionnaire 

(PSNCQQ), developed by Laschinger et al. (2005) The PSNCQQ is a 
19 item scale with three additional questions designed to tap satis-
faction with the overall quality of care during the hospital admission, 
overall quality of nursing care and intention to recommend the hos-
pital to family and friends. Each item is measured on a 5- point Likert 
scale from strongly agree to strongly disagree. The PSNQQ was a 
suitable scale for the study as it was designed to solicit feedback on 
the quality of nursing care from patients’ perspectives. The ques-
tionnaire has an excellent internal consistency with a Cronbach's 
alpha value of 0.97 (Laschinger et al., 2005).

A multi- step forward- backward translation of the question-
naire from the English language to Dagbani and back to the English 
language was undertaken by two professionals who are prolific 
speakers of both languages. The two professionals independently 
translated the original questionnaire from the English language to 
Dagbani. Following the initial translation, they met to discuss the 
translation process and produced a single copy of the translated 
questionnaire by consensus. A third professional who is a native 
speaker of Dagbani and also proficient with the English language was 
contacted to translate the Dagbani version of the questionnaire back 
to the English language.

Content validity of the questionnaire was assessed with five 
experienced nurses using the Content Validity Index (CVI) (Polit & 
Beck, 2006). The nurses were tasked to rate each item on the ques-
tionnaire and the entire questionnaire as a true measure of quality 
nursing care on a 4- point Likert scale (1- Not relevant; 2- Somewhat 
relevant; 3- Quite relevant; and 4- Highly relevant). Acceptable CVI 
scores of 0.8 and 0.74 for the scale- CVI and item- CVI were re-
corded respectively. Face validity of the questionnaire was assessed 
through a focus group discussion with five hospitalized older pa-
tients. The patients were asked about their opinion on each item 
on the questionnaire as a true measure of quality nursing care. The 
discussion was focussed on linguistical and semantical aspect of the 
questionnaire without a change to the content. Nearly, all the pa-
tients identified the items of the questionnaire as a true measure of 
quality nursing care.

3.6  |  Data collection procedure

Following ethics and institutional approval, we visited the wards of the 
participating hospitals and identified patients who met the inclusion 
criteria. We sought permission from the ward nurses and approached 
the identified patients to explain the study to them, what participation 
involved and participant rights. We encouraged them to ask questions 
about the study and assured them that participation was totally volun-
tary. Those who agreed to participate in the study were recruited after 
signing an informed consent. We personally administered the ques-
tionnaires to all participants. For patients who were not literate, we 
read out the questionnaire to them in the local dialect and recorded 
their responses. Participants were allowed to complete the question-
naire at their own convenience. Data collection took place over a pe-
riod of four week (from 18 March 2019 to 14 April 2019).

n = N∕1 + N (e)2

n = 421∕1 + 421 (0.05)2 = 205.60
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3.7  |  Data analysis

We analysed the data using the Statistical Package for Social Sciences 
(SPSS) version 22 (IBM, 2015). We used descriptive statistics to sum-
marize demographic and other background characteristics of partici-
pants and to present their levels of satisfaction with quality of nursing 
care. We determined patients’ levels of satisfaction with the quality 
of nursing care by calculating the average total scores of all items on 
the PSNCQQ. This calculation resulted in a range of scores from 22– 
110. We put the patients into three levels of satisfaction based on their 
total scores on the PSNCQQ. The levels were low satisfaction (22– 50), 
moderate satisfaction (51– 80) and high satisfaction (81– 110). We also 
used the independent sample t test to assess differences in the level of 
satisfaction with quality of nursing care between males and females. 
Lastly, we conducted a one- way ANOVA to determine differences in 
the level of satisfaction with quality of nursing care based on religion, 
level of education and the admitting hospitals.

3.8  |  Ethical considerations

We obtained ethical clearance for the study. We also sought permis-
sion from the management of the participating hospitals before the 
data collection process began. Besides, we explained the purpose and 
potential benefits and risks for participating in the study to the partici-
pants in the English language or Dagbani (local dialect) before the data 
collection. The participants were given a 24 hr period to consider their 
participation from the time they were approached to take part in the 
study. Participants who agreed to take part in the study were made to 
give their consent by signing the consent form. We also informed the 
participants that they could withdraw from the study at any time even 
after giving their consent and that refusal to participate in the study 
will not affect the quality of service they received from the hospitals.

4  |  RESULTS

4.1  |  Demographic/background characteristics of 
participants

Out of the total number of participants whom the questionnaires 
were administered to, 206 participants eventually completed the 
survey. The majority of the participants 128 (62.1%) were males, 
without formal education (54.9%), married 145 (70.4%) and belong-
ing to the Islamic faith 160 (77.7%). Other characteristics of the par-
ticipants are presented in Table 1.

4.2  |  Satisfaction with quality nursing care

A large majority of the participants 149 (72.3%) reported moderate lev-
els of satisfaction with the quality of nursing care received at the vari-
ous hospitals. With satisfaction scores ranging from 22– 110, the mean 

score was 74.126, with a standard deviation of 9.999. Participants’ levels 
of satisfaction with the quality of nursing care are presented in Table 2.

We also compared the level of participant satisfaction with the 
quality of nursing care across the three different hospitals. The find-
ings are presented in Table 3.

4.3  |  Association between satisfaction with nursing 
care and selected background characteristics of 
participants

To determine factors influencing satisfaction with nursing care, we 
compared the level of satisfaction of participants using different 

TA B L E  1  Demographic/Background Characteristics of 
Participants

Variables Frequency
Percentage 
(%)

Gender

Male 128 62.1

Female 78 37.9

Age

60– 65 60 29.1

66– 70 49 23.8

71– 75 43 20.9

76– 80 33 16.0

81– 85 14 6.8

>85 07 3.4

Marital status

Single 2 1.0

Married 145 70.4

Divorced 14 6.8

Widowed 42 20.4

Others 3 1.5

Religion

Christianity 42 20.4

Islam 160 77.7

Others 4 1.9

Level of education

No formal education 113 54.9

Basic level 16 7.8

Senior high 30 14.6

Diploma 29 14.1

Bachelor's degree 15 7.3

Master's degree 2 1.0

Ph.D. 1 0.5

Admitting facility

Tamale Teaching Hospital 128 62.1

Tamale Central Hospital 53 25.7

Tamale West Hospital 25 12.2
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demographic characteristics of the participants. To assess for dif-
ferences in the level of satisfaction between males and females, 
the independent sample t test was used. The test revealed that the 
difference in satisfaction scores between males and females was 
not statistically significant (t(197) = −0.918, p = .360). A one- way 
ANOVA was also conducted to assess for differences in the level of 
satisfaction based on participants’ religion, level of education and 
admitting facility. The results showed that there were no statisti-
cally significant differences in the level of satisfaction of participants 
based on their religion (F(2, 196) = 0.139, p = .870) and level of edu-
cation (F(6, 192) = 0.848, p = .535). However, the admitting facilities 
accounted for statistically significant differences in the level of satis-
faction of participants (F(6,192) = 8.033, p = .001). A Tukey post hoc 
test revealed that the mean satisfaction score for participants ad-
mitted to the Tamale Central Hospital was statistically significantly 

higher (76.078 ± 8.095, p = .001) than those admitted to Tamale 
Teaching Hospital (70.235 ± 9.272, p = .001). The satisfaction scores 
for participants admitted to the Tamale West Hospital were not sta-
tistically different from the other facilities (p = .586). Further details 
of the one- way ANOVA are presented in Table 4.

5  |  DISCUSSION

The findings of our study indicated that a greater percentage of the 
participants were moderately satisfied with the quality of nursing 
care at the various government hospitals in the Tamale metropolis. 
Only a smaller percentage of the participants reported high levels of 
satisfaction with the quality of nursing care. In tandem with our find-
ings, previous studies have reported that the majority of hospital-
ized older adults are either dissatisfied or moderately satisfied with 
the quality of care rendered at hospitals (Ahmadabad et al., 2016; 
Shady et al., 2018). Nearly three quarters of the participants were 
unsatisfied with the quality of nursing care in Shady et al.’s (2018) 
study, while the same proportion of participants reported moderate 
levels of satisfaction with care in a study by Ahmadabad et al. (2016). 
Only a small fraction of our participants reported high levels of sat-
isfaction with the nursing care, and this came as no surprise to the 
research team. Ghana does not have a geriatric nursing programme 
or an aged care support system for its older adult population. As a 
consequence, older adults in Ghana compete with the general popu-
lation for healthcare services that is already overstretched due to 
inadequate infrastructure. As part of measures to improve care for 
older adults, hospital managements and other relevant stakehold-
ers should organize capacity building and sensitization workshops 
on the rudiments of gerontological nursing in the interim. In the long 
run, the government must improve on the healthcare infrastructure 
in Ghana and introduce specialist geriatric nursing programmes that 
will equip nurses with the requisite skills to meet the multifaceted 
needs of hospitalized older adults.

Regarding factors influencing satisfaction with the quality of 
nursing care, we found that gender, religion and educational at-
tainment did not appear to influence participants’ level of satis-
faction with nursing care. In conformity with our findings, several 

TA B L E  2  Participants’ Level of Satisfaction with Quality Nursing 
Care

Level of satisfaction Frequency
Percentage 
(%)

Low level 1 0.5

Moderate level 149 72.3

High level 49 23.8

Note: Seven participants had incomplete responses to the scale, and 
their responses were excluded from the analysis.

TA B L E  3  Patients’ Satisfaction with Quality of Nursing Care in 
the Participating Hospitals

Hospital Frequency

Mean 
satisfaction 
score

Standard 
deviation

Tamale Teaching 
Hospital

140 70.235 9.272

Tamale Central 
Hospital

50 76.078 8.095

Tamale West 
Hospital

15 73.473 9.088

Parameters
Sum of 
squares Df

Mean 
square F Sig.

Religion

Between groups 27.547 2 13.774 0.139 0.870

Within groups 19,376.312 196 98.859

Level of education

Between groups 500.765 6 83.461 0.848 0.535

Within groups 18,903.094 192 98.454

Admitting facility

Between groups 1297.875 2

Within groups 16,319.093 196 648.93 8.033 0.001

TA B L E  4  One- way ANOVA for 
Satisfaction Scores Based on Religion, 
Level of Education and Admitting Facility
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previous studies have reported no statistically significant difference 
in the levels of satisfaction with the quality of nursing care between 
older male and female patients (Kazerooni et al., 2019; Özlü & 
Uzun, 2015). Other studies, on the contrary, have observed a statis-
tically significant difference in the levels of satisfaction with nursing 
care between male and female older adults, with females more likely 
to be satisfied with the quality of nursing care than their male coun-
terparts (Chumbler et al., 2016; Haile Eyasu et al., 2016). Contrary 
to our findings, several studies in the past have identified differ-
ences in hospitalized older adults’ levels of satisfaction with nurs-
ing care based on educational attainments (Chumbler et al., 2016; 
Dehghani Ahmadabad et al., 2016; Kazerooni et al., 2019). Chumbler 
et al. (2016) reported an inverse relationship between higher educa-
tional attainment and satisfaction with the quality of nursing care. 
Older adults with high school and college education in their study 
scored low levels of satisfaction with nursing care as compared with 
those with less than 8th- grade education. Kazerooni et al. (2019) and 
Dehghani Ahmadabad et al. (2016) assert in their studies that older 
adults with higher education pay more attention to different factors 
in satisfaction and hence may be less satisfied as compared to older 
adults without formal education. Differences in demographic char-
acteristics of participants between our study and that of previous 
studies (Chumbler et al., 2016; Dehghani Ahmadabad et al., 2016; 
Kazerooni et al., 2019) might have accounted for the differences 
in findings. For instance, while the majority of our participants 
(54.9%) had no formal education, 94.6% of the patients in Chumbler 
et al.'s. (2016) study had high school education or higher.

However, we did find a statistically significant differences in par-
ticipants’ level of satisfaction with the quality of nursing care based 
on the hospitals where they were admitted. This finding is incon-
gruent with the findings of a similar study conducted in Makkah Al 
Mukramah, where there was no statistically significant difference in 
participants’ levels of satisfaction with quality nursing care among the 
three different hospitals involved in the study (El- Nagger et al., 2012). 
It was, however, surprising to us that participants at the Tamale 
Central Hospital reported higher levels of satisfaction with the quality 
of nursing care than those at the Tamale Teaching Hospital. This is 
because the Tamale Teaching Hospital is a tertiary health facility while 
the Tamale Central Hospital is a secondary health facility.

6  |  CONCLUSION AND 
RECOMMENDATIONS

Our findings revealed that the majority of older adults in the Tamale 
Metropolis are moderately satisfied with the quality of nursing care 
they receive at the various public hospitals in the metropolis with just 
a small proportion reporting high levels of satisfaction with nursing 
care. We also observed that hospitalized older adults at the Tamale 
Central Hospital are more satisfied with the quality of nursing care 
that those admitted at the Tamale Teaching Hospital. We conclude 
that besides the differences in the admitting facilities, other demo-
graphic characteristics such as gender and religion do not influence 

hospitalized older adults' levels of satisfaction with quality nursing 
care. There is a need for capacity building and sensitization work-
shops on the rudiments of geriatric care for nurses in the metropolis 
to enable them to improve on the quality of nursing care services for 
hospitalized older adults. The government of Ghana must introduce 
a specialist programme in geriatric nursing to equip nurses with the 
requisite knowledge and skill that will meet the multifaceted needs 
of hospitalized older adults.
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