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ABSTRACT

Objectives The aims of the study were (1) to assess the
level of patient satisfaction with nursing care and (2) to
identify factors influencing patient satisfaction.

Design A hospital-based, cross-sectional study was
conducted with 252 admitted patients in the medical,
surgical and paediatric wards.

Setting Debre Berhan Referral Hospital, Debre Berhan,
Ethiopia, with a catchment population of 2.8 million.
Participants All patients admitted at least for 2 days and
capable of independent communication were included.
However, patients were excluded on any one of the
following conditions: admitted for less than 2 days, cannot
understand Amharic language, with critical illness or
cognitive impairment that affects judgement, or inability
to provide written informed consent. The mean age of the
patients was 37.9 (SD=12.9) years, and half (50.4%) of
them were male.

Primary outcome measure Patient satisfaction with
nursing care, measured by the Newcastle Satisfaction
with Nursing Scale, was the outcome variable. Using a
mean split approach, patient satisfaction scores were
dichotomised into ‘satisfied’ and ‘unsatisfied’.

Results 49.2% of patients were satisfied with nursing
care. Educational status and history of admission were
significant factors influencing patient satisfaction with
nursing care. Patients who had high educational status
were 80% less satisfied compared with those who had
no formal education (p=0.01, OR=0.2, 95% Cl 0.1 t0 0.7).
Patients who had a history of admission were 2.2 times
more satisfied compared with those who had no history of
admission (p=0.02, 0R=2.2, 95% Cl 1.2 t0 4.2).
Conclusions About half the admitted patients were
satisfied with the nursing care. Satisfaction differed
significantly by patients’ educational attainment and
history of admission. This study provided evidence on
patient satisfaction with nursing care in Ethiopia. This
information may be useful in comparative studies of
patient satisfaction and in identifying characteristics that
may explain or predict patient satisfaction.

BACKGROUND

Satisfaction is a belief and an expression of
attitude about a particular service process.’
It has three major components: emotional

Strengths and limitations of this study

» The study used a standardised patient satisfaction
scale.

» The study has a reasonably large sample size.

» The patient satisfaction scale has not been validated
in an Ethiopian context.

» There is social desirability bias because patients
may feel hesitant to provide feedback that may neg-
atively affect their relationship with hospital staff.

» Potentially relevant variables such as medical diag-
nosis, severity and duration of illness, and medica-
tion history were not included.

or cognitive response; expectations, product
and consumption experience; and experi-
ence-based response after consumption and
choice.” Patient satisfaction is defined as the
patient’s subjective evaluation of his/her
cognitive and emotional reaction as a result
of the interaction between expectations and
perception of actual care.” Patient satisfac-
tion has become an established outcome
indicator, a tool to analyse the quality of a
healthcare system,’ and input to develop
strategies for accessible, sustainable, afford-
able and acceptable patient care.'

Risser’s’ first proposed definition of
patient satisfaction is the degree of congru-
ence between a patient’s expectation of ideal
nursing care and their perception of the actual
nursing care received. The American Nurses
Association’s definition of patient satisfaction
with nursing, the patient’s opinion of care
received from nurses during their hospitalisa-
tion, is adapted for our study.” Patient satis-
faction with nursing care has the following
components: expectation, hospital physical
environment, communication and informa-
tion, participation and involvement, inter-
personal relations, and competence.” Since
nurses spend most of their time with patients,
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they have a great role in determining overall patient
satisfaction.” ¥ In addition, nurses provide up to 80%
of primary healthcare."” Thus, dissatisfaction with the
nursing care may indicate poor healthcare quality and
decreases the achievement of standards.* "'

A review of literature shows variability in the per cent
of patients reporting satisfaction with nursing care: 73%
in India,"* 51.7% in Serbia,"”” 57.8% in the Philippines,’
54.8% in Turkey'* and 82.7% in Malaysia."” In Ethiopia,
patient satisfaction with nursing care is 67% at Black Lion
Hospital,'® 81.8% at Felege Hiwot Referral Hospital and
Finote Selam Hospital," and 56.9% at Debre Markos
Hospital.'® Factors influencing patients’ satisfaction with
nursing care are age, gender, educational status and the
healthcare system.” A study conducted in South Africa
and China also reveals an association between patients’
satisfaction with nursing care and occupation, methods
of payment, admission ward and severity of illness.' *’
Furthermore, monthly family income,” nature of care
provided,”** maintaining dignity and privacy,” ** and
emotional support and empathy®” were significant factors
influencing patient satisfaction with nursing care. On the
contrary, recent studies depict the absence of a signifi-
cant association between patient satisfaction with nursing
care and patients’ sociodemographic characteristics
(age, gender, educational status), nursing competence,
skill mix, clinical experience, nurse to patient ratio and
number of beds.**™!

Patient satisfaction is low in Sub-Saharan Africa due to
the following reasons: inadequate nurse to population
ratio, inadequate competency, scarcity of resources and
ineffective healthcare system.”** The World Bank study
group in Ethiopia reported that the ratio of healthcare
workers to the population is 0.84 per 1000 popula-
tion. Even though Ethiopia has the highest number of
healthcare workers in Sub-Saharan Africa (65 554), the
ratio of healthcare workers to the population is below
the WHO standard of 2.28 per 1000 population.” The
total number of nurses in Ethiopia is 20109 (0.26 nurse
per 1000 population), with nurses representing the
second largest group of healthcare workers.” Despite
the greatest inadequacy for physicians (1 per 42706
population), the number of other health professionals,
such as health officers, nurses, midwives and health
extension workers, has shown a dramatic improvement
over the past byears. Ethiopia has also achieved the
minimum WHO recommendation of 1 nurse per 5000
population.”™ Currently, the Ethiopian government has
been implementing the nursing process and training
nurses in different specialties (eg, medical nursing,
surgical nursing, neonatal nursing, emergency nursing,
family nursing). In Ethiopia, nursing education has
made a substantial progress; the Ministry of Health and
the Ministry of Education proposed the baccalaureate
degree as the minimum educational requirement for
professional nursing practitioners. Nurses can also earn
master’s degrees and doctoral degrees (PhD) in national
or international universities. Nurses in Ethiopia engage

in a variety of tasks, including nursing care, teaching,
research and management.*®

Reviewed literature shows that evidence on the level of
patient satisfaction with nursing care and factors influ-
encing satisfaction is mixed across countries.” > The
possible explanations for the differences could be vari-
ations in sample size, the operationalisation of patient
satisfaction, methodological variation (eg, use of cultur-
ally validated satisfaction scales), and the difference in
cultural beliefs and values. Thus, country-specific data are
still required to provide evidence for cross-country and
cross-cultural comparisons in satisfaction level and factors
affecting satisfaction using a standardised tool.”® To our
knowledge, this is the first study at Debre Berhan Referral
Hospital (DBRH). This study has two aims: (1) to assess
the level of patient satisfaction with nursing care and (2)
to examine the influence of factors affecting patient satis-
faction with nursing care.

METHODS AND MATERIALS

Study setting

Debre Berhan is located 130 km north-east of Addis
Ababa, which is the capital city of Ethiopia. It has nine
kebeles (the smallest administrative unit in Ethiopia) with
a total population of 94829 individuals, 50.8% of whom
are female. In Debre Berhan, two hospitals, three health
centres and seventeen private clinics provide healthcare
services.*” This study was conducted at DBRH, a 150-bed
facility with a catchment population of 2.8million
people.”! The services at DBRH include ear, nose and
throat, surgery, outpatients department, emergency,
tuberculosis and HIV, gynaecology and obstetrics, paedi-
atrics and neonatal intensive care unit (NICU), maternal
and child health, physiotherapy, dental, radiology, psychi-
atry, and internal medicine. Even though DBRH is not
affiliated with any of the teaching colleges or universi-
ties, it is a teaching hospital for nursing, health officer,
medicine, midwifery and pharmacy undergraduate and
graduate students. The hospital has a total of 334 health-
care employees: 38 physicians, 180 nurses, 26 midwives,
7 anaesthetists, 31 laboratory technicians, 2 physiother-
apists, 4 dentists, 6 radiographers, 4 optometrists and 36
pharmacists.” The types of nurses in DBRH are NICU
nurses, surgical nurses, paediatrics nurses, operation
room nurses, emergency nurses and psychiatry nurses.
The hospital has implemented nursing process since
2010.

Patient and public involvement

The research question and outcome measures were devel-
oped by the authors (NTS and HKA) in consultation with
ward nurses who understand patients’ priorities, expe-
riences and preferences. Patients were involved in the
design of this study via their advisers (ward nurses) and
were directly recruited and interviewed by the authors to
evaluate their level of satisfaction with nursing care. The
results of this study will be disseminated to patients by
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means of health education and by relaying the key find-
ings in Amharic, the local language.

Study design and sampling

This hospital-based, cross-sectional study was conducted
with 252 admitted patients between April and May of
2015. All patients admitted in the selected wards at least
for 2days and capable of independent communication
were included. However, patients were excluded on any
one of the following conditions: admitted for less than
2days, cannot understand Ambharic language, with crit-
ical illness or cognitive impairment that affects judge-
ment, or inability to provide written informed consent.
The required sample size was determined using a single
population proportion formula using the following
assumptions: 95% confidence level, 5% level of statis-
tical significance, 81.8% patient satisfaction with nursing
care'” and 10% non-response rate. First, considering the
number of patients admitted and the implementation
of the nursing process, medical, surgical and paediatric
wards were purposefully selected. Second, based on the
calculated sample size, the required number of patients
from each ward was proportionally allocated. Finally, a
quota random sampling method was used to select an
individual patient.

Measurements and instruments

The questionnaire included sociodemographic charac-
teristics (eg, age, sex, religion, occupational status, educa-
tional status, marital status and monthly family income),
history of admission (eg, having been admitted previously
to DBRH for the same or different condition), hospital
length of stay, admission ward, satisfaction with overall
ward services and the Newcastle Satisfaction with Nursing
Scale (NSNS) to measure satisfaction with nursing care.
The American Nurses Association’s definition was used
to conceptualise patient satisfaction with nursing care.’
Satisfaction with overall ward services was assessed using
a single item: ‘How would you rate your satisfaction with
the overall service given in this ward?’” Trained nursing
student interns approached patients during their hospital
stay for recruitment. Written informed consent was
obtained after explaining the objectives of the study. Five
trained nursing student interns administered the ques-
tionnaire in Ambharic, the local language; translation into
the local language was done in consultation with profes-
sionals fluent in English and Amharic. In the paediatric
ward, parents or guardians were interviewed. A private
room at the hospital was used to interview patients, as
it was believed to provide privacy and aid in the attain-
ment of honest responses from the participants. Family
members were present during some of the interviews at
the request of some patients. In addition, medical records
were reviewed for certain variables such as hospital length
of stay and history of admission. The NSNS comprised
two subscales: experiences of nursing care and satisfac-
tion of care. In the current study, only the satisfaction of
care subscale® was used because of feasibility issue. The

satisfaction subscale assesses satisfaction with all aspects
of nursing care using 19 items rated on a 5-point Likert
scale (not at all satisfied, barely satisfied, quite satis-
fied, very satisfied, completely satisfied). The NSNS tool
had an excellent reliability (Cronbach’s 0=0.96) and
construct validity.”® ** In our study, the NSNS tool had
an excellent reliability with a Cronbach’s o of 0.98 and
intraclass correlation of 0.97. A satisfaction sum score for
each patient and the mean (ie, 63.9) were calculated. The
satisfaction score was standardised by dividing the mean
value by the number of the NSNS items (ie, 3.36). A mean
split approach (ie, using the mean satisfaction score as a
cut point) was used to dichotomise satisfaction into ‘satis-
fied’ (ie, satisfaction score 263.9) and ‘not satisfied’ (ie,
satisfaction core <63.9). We dichotomised the satisfaction
score to ease translation into clinical practice. In addi-
tion, we believe there are distinct groups of patients as
we were interested in group differences rather than indi-
vidual differences.*

Statistical analysis

The printed frequency was used to check accuracy, consis-
tency and missed values of variables. Bivariate and multiple
logistic regression analyses were done to identify factors
associated with satisfaction. The strength of the associ-
ations was described using ORs and 95% CI at the 0.05
level of statistical significance. Data were presented using
descriptive statement and tables. EPI Info V.3.5.1 statis-
tical software was used for data entry and coding, whereas
the Statistical Package for the Social Sciences (SPSS V.20)
was used for data analysis. The study was adherent to the
Strengthening the Reporting of Observational Studies in
Epidemiology statement.*®

RESULTS

Baseline characteristics

A total of 252 admitted patients were interviewed.
The patients had a mean age of 37.9 (SD 12.9) years. Half
(50.4%) of the patients were male, 61.5% were married,
41.7% were farmers and 36.9% were illiterate. The
average length of hospital stay was 6.44 days (SD=4.46).
More than three-quarters (79%) of patients knew a nurse
in charge of their nursing care (table 1).

Satisfaction with nursing care

Of the patients, 49.2% were satisfied with nursing care.
The average patient satisfaction score was 63.9 (SD=17).
Patients’ satisfaction with overall ward service was 64.7%.
As presented in table 2, about one out of ten admitted
patients was not satisfied with their freedom in their ward
(8.7%), nurses’ willingness to respond to their needs
(8.3%), privacy (8.3%) and information provided by
nurses (7.9%).

Factors influencing satisfaction
Educational status and history of admission were signifi-
cant factors influencing patient satisfaction with nursing
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Table 1 Sociodemographic characteristics and medical history of patients

Frequency distribution NSNS score
Variables Categories n (%) Mean (SD)
Sex Male 127 (50.4) 64.2 (16.2)
Female 125 (49.6) 63.7 (17.8)
Religion Christian 216 (85.7) 63.6 (17.5)
Muslim 36 (14.3) 65.8 (13.9)
Monthly family income (ETB)* <600 34 (13.5) 59.3 (20.3)
601-1200 108 (42.9) 63.8 (14.6)
1201-2500 89 (35.3) 67.2 (17.1)
>2501 21 (8.3) 57.9 (20.0)
Marital status Single 71 (28.2) 64.3 (16.5)
Married 155 (61.5) 63.9 (17.6)
Others 26 (10.3) 62.6 (14.9)
Educational status No formal education 93 (36.9) 66.2 (15.4)
Primary school 84 (33.3) 68.2 (15.9)
Secondary school and preparatory 36 (14.3) 59.1 (18.3)
Certificate and above 39 (15.5) 53.6 (16.8)
Occupational status Farmer 105 (41.7) 65.8 (17.3)
Civil servant 31 (12.3) 60.0 (18.1)
Merchant 30 (11.9) 61.8 (16.4)
Student 41 (16.3) 66.1 (16.3)
Housewife 45 (17.9) 61.5(16.2)
Admission ward Medical 89 (35.3) 64.9 (14.6)
Surgical 79 (31.3) 63.4 (17.4)
Paediatrics 84 (33.3) 63.3 (19.0)
History of admission Yes 77 (30.6) 68.3 (15.4)
No 175 (69.4) 61.9 (17.4)
Patients know the nurse in charge Yes 199 (79) 64.8 (17.0)
of his/her care No 25 (10) 57.8 (19.2)
Not sure 28 (11) 62.6 (13.8)

*US$1 is 27.44 Ethiopian birr (ETB).
NSNS, Newcastle Satisfaction with Nursing Scale.

care. Patients who have higher educational status were
80% less satisfied compared with those who have no
formal education (p=0.01, OR=0.2, 95% CI 0.1 to 0.7).
In addition, patients who had a history of admission were
2.2 times more satisfied compared with those who did not
have a history of admission (p=0.02, OR=2.2, 95% CI 1.2
to 4.2) (table 3).

DISCUSSION

This study investigated the level of patient satisfaction with
nursing care and its associated factors. Our study showed
that 49.2% and 64.7% of admitted patients were satisfied
with the nursing care and overall ward service at DBRH,
respectively. Educational status and history of admission
were significantly associated with patient satisfaction.

The level of patient satisfaction with nursing care in our
study (49.2%) was lower than previous studies in Serbia
(51.7%)," the Philippines (57.8%),* Turkey (54.8%),"
India (73%)," Iran (82.8%),"" Malaysia (82.7%)° and
Ethiopia (56.9%-81.8%)."""® This discrepancy in satis-
faction level may be due to the difference in the opera-
tionalisation of satisfaction and techniques to determine
satisfaction status. We strictly defined patients’ satisfac-
tion status using the mean score as a cut point. Usually
patients admitted to the medical, surgical and paediatric
wards are critically ill, which possibly affects their satisfac-
tion. In addition, the use of a different satisfaction scale
may also explain variation in satisfaction levels between
the current study and previous studies. For example, the
studies in Iran'' and Malaysia® used the 39-item Patient
Satisfaction Questionnaire and Self-Report Nursing Care
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Table 2 Patient satisfaction with nursing care at Debre Berhan Referral Hospital

Not at all Barely Quite Very Completely
satisfied, satisfied, satisfied, satisfied, satisfied,

No Item n (%) n (%) n (%) n (%) n (%)

1 The amount of time nurses spent with 15 (6) 21 (8.3) 110 (43.7) 59 (23.4) 47 (18.7)
patient.
How capable nurses were at their job. 15 (6) 18 (7.1) 102 (40.5) 77 (30.6) 40 (15.9)
There always being a nurse around when 15 (6) 22 (8 104 (41.3) 69 (27.4) 42 ( )
needed.

4 The amount nurses knew about patient 17 (6.7) 30(11.9) 98 (38.9) 74 (29.4) 33 (13.1)
care.

5 How quickly nurses came when patient 10 (4) 27 (10.7) 112 (44.4) 69 (27.4) 34 (13.5)
called them.

6 The way the nurses made patient feel at 18 (7.1) 31 (12.3) 103 (40.9) 59 (23.4) 41 (16.3)
home.

7 The amount of information nurses gave 20 (7.9) 50 (19.8) 93 (36.9) 49 (19.4) 40 (15.9)
to patient about their condition and
treatment.

8 How often nurses checked to see if 12 (4.8) 21 (8.3) 102 (40.5) 78 (31.0) 39 (15.5)
patients were well.

9 Nurses’ helpfulness. 12 (4.8) 24 (9.5) 103 (40.9) 69 (27.4) 44 (17.5)

10 The way nurses explained things to 16 (6.3 28 (11.1) 105 (41.7) 68 (27.0) 35 (13.9)
patient.

11 How nurses helped put patient relatives’ 18 (7.1) 27 (10.7) 116 (46) 50 (19.8) 41 (16.3)
or friends’ minds at rest.

12 Nurses’ manner in going about their work. 13 (5.2) 34 (13.5) 103 (40.9) 54 (21.4) 48 (19)

13 The type of information nurses gave 20 (7 38 (15.1) 84 (33.3) 66 (26.2) 44 (17.5)
to patient about his/her condition and
treatment.

14 Nurses’ treatment of patient as an 14 (5.6) 21 (8.3) 80 (31.7) 46 (18.3) 91 (36.1)
individual.

15 How nurses listened to patient worries 12 (4.8) 31 (12.3) 91 (36.1) 73 (29) 45 (17.9)
and concerns.

16 The amount of freedom patient was given 22 (8.7) 23 (9.1) 95 (37.7) 64 (25.4) 48 (19.0)
on the ward.

17 How willing nurses were to respond to 21 (8.3) 27 (10.7) 100 (39.7) 53 (21.0) 51 (20.2)
patient requests.

18 The amount of privacy nurses gave 21 (8.3) 46 (18.3) 76 (30.2) 68 (27.0) 41 (16.3)
patient.

19 Nurses’ awareness of patient needs. 16 (6.3) 39 (15.5) 88 (34.1) 59 (23.4) 52 (20.6)

Scale, respectively. Furthermore, the characteristics of the
samples, hospitals, types of services offered, skill mix of
nurses, and cultural beliefs and values could have contrib-
uted to these differences.

In agreement with the previous studies, this
study revealed that nearly half of patients were satisfied
with the amount of time nurses spent with them (43.7%),
nurses’ quick response (44.4%) and nurses’ help to their
relatives or friends (46.0%) compared with other dimen-
sions of satisfaction. However, the study conducted in
north-west Ethiopia showed 78.3%, 72.4% and 69.7% of
patients were satisfied with the amount of time nurses
spent with them, nurses’ quick response and nurses’ help

16 17 47-49

to their relatives or friends.'” This discrepancy may be
due to high patient flow, availability of hospital resources
such as bedscreens and the competency of nurses to
implement all aspects of nursing care. Since the nurse
to patient ratio in the population is small,”” the amount
of time nurses spent with patients may be less, and the
nursing care provided may not be optimal. In addition,
high patient flow leads to a shortage of rooms and other
resources helpful in providing satisfactory patient care.
In this study, patients who had high educational
status were significantly less likely (80%) to be satisfied
compared with those who had no formal education
(p=0.01). This finding is consistent with the study by
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Table 3 Factors influencing patient satisfaction with nursing care

Satisfaction status

Satisfied Not satisfied
Variables Categories (score 263.9) n (%) (score <63.9) n (%) P values OR 95%CI
Age 0.45 1.0 1.0t01.03
Sex Male 60 (47.2) 67 (52.8) 1 1
Female 64 (51.2) 61 (48.8) 0.48 0.8 04to15
Religion Christian 106 (49.1) 110 (50.9) 1 1
Muslim 18 (50.0) 18 (50.0) 0.59 1.3 0.5t029
Monthly family <600 0 (58.8) 14 (41.2) 1 1
income (ETB) 601-1200 4 (50.0) 54 (50.0) 0.53 13  0.6t03.1
1201-2500 7 (41.6) 52 (58.4) 0.14 1.9 0.8to4.7
>2501 7 (41.6) 52 (58.4) 0.40 0.6 0.2to2.1
Marital status Single 4 (47.9) 37 (52.1) 1 1
Married 78 (50.3) 77 (49.7) 0.41 0.7 0.3to1.5
Others 2 (46.2) 14 (53.8) 0.70 1.2 04t03.6
Educational status No formal education 46 (49.5) 47 (50.5) 1 1
Primary school 0 (385.7) 54 (64.3) 0.10 1.8 09t03.7
Secondary school 3 (63.9) 13 (36.1) 0.25 05 02to1.5
and preparatory
Certificate and above 25 (64.1) 14 (35.9) 0.01* 0.2 0.1t00.7
Occupational status  Farmer 7 (44.8) 58 (55.2) 1 1
Civil servant 5(48.4) 16 (51.6) 0.08 27 09to8.3
Merchant 8 (60.0) 12 (40.0) 0.16 05 02t01.3
Student 8 (43.9) 23 (56.1) 0.93 09 04to25
Housewife 6 (57.8) 19 (42.2) 0.21 06 0.3to1.7
Admission ward Medical 5 (50.6) 44 (49.4) 1 1
Surgical 6 (45.6) 43 (54.4) 0.34 1.4 07to27
Paediatrics 3(51.2) 41 (48.8) 0.47 1.3 0.6to2.6
History of admission Yes 0 (39.0) 47 (61.0) 0.02* 22 12to4.2
No 4 (53.7) 81 (46.3) 1 1
Patients know the Yes 3 (46.7) 106 (53.3) 1 1
nurse in charge of g 6 (64.0) 9 (36.0) 0.09 05 02t01.2
his/her care
Not sure 5 (53.6) 13 (46.4) 0.34 06 0.3to1.6
Length of stay in ward 0.86 1.0 09to1.1

ETB, Ethiopian birr.
*, Statistically significant

Woldeyohanes and colleagues (p=0.004), Dzomeku
and colleagues (p<0.05)”' and Findik and colleagues
(p=0.03).* The possible explanation was that patients
who had high educational status may have a variety of
expectations and may also be more aware of the standard
levels of nursing care, leaving them less satisfied with
the care they received. This hypothesis was supported by
a previous study in which expectatlon highly correlated
with patient satisfaction.” In contrary to Ahmed and
colleagues’ finding (p<0.05)," we found that patients who
had a history of admission were more than twice as likely
to be satisfied compared with those who had no history of

admission (p=0.02). This could be related to the previous
positive relationship with nurses, good quality of care
and affordable service cost that possibly improved their
perception of the current nursing care.

This study has several strengths: high response rate, use
of a standardised patient satisfaction scale and a reason-
ably large sample size. However, certain limitations are
also acknowledged. Social desirability bias may influence
patients’ responses, causing them to report more positive
experiences so as not to negatively impact their relation-
ships with nurses. Even though a standardised question-
naire was used, it is not validated for use in an Ethiopian
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population. Readers should also interpret the results
cautiously because the satisfaction scores were dichot-
omised, which possibly contributes to loss of specificity
and power. The sample size calculation did not consider
a number of different factors influencing patient satisfac-
tion. In addition, potentially relevant variables such as
medical diagnosis, severity and duration of illness, and
medication history were not included. Lastly, this study
was conducted in one institution, which might limit the
external validity of the results.

This study provides evidence on patient satisfaction
with nursing care in an Ethiopian context, which can be
useful for researchers conducting comparative research
on patient satisfaction and related factors. This study
also elucidates important factors that can help clinicians
and administrators to predict and improve satisfaction in
a hospital setting. To increase satisfaction with nursing
care, greater emphasis should be given to patient privacy,
freedom and communication. In addition, it is relevant
to perform periodical community need assessment to
identify individuals’ expectations and create awareness
of hospital services. Even though hospitals have their
own nursing care standards, it is important to provide
information to patients regarding nursing care and their
related expectations, as it has been shown that expecta-
tions are of great importance for increasing satisfaction.””
Researchers should also inform hospital administrators
and politicians of what the community can expect from
care and what demands they can place on it so that this
can be made known to the public.” Furthermore, to
obtain a better estimate of satisfaction with nursing care,
it is important to conduct a large-scale study to assess
the experience and satisfaction of nursing care in several
hospitals using an exit-interview method.
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