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Abstract

Background: Nursing care closely influences patients’ satisfaction with the overall quality of care, and the importance
of measuring patient satisfaction with nursing care cannot be emphasized enough. Data are however scarce regarding
patients’ perception of quality of nursing care in Ethiopia. We performed this study to assess patient’s perception of the
quality of nursing care in a tertiary center in Ethiopia.

Methods: Data were collected prospectively using Quality of Nursing Care Questionnaires-patient of Safford & Schlotfeldt.
A total of 340 patients were included using systematic random sampling and data were analyzed using SPSS for windows
version- 20.

Result: The nursing care performance was highest for nurse-physician relation (mean =3.95) and low for education and

home care preparation and physical care (mean score of 2.79 and 2.89 respectively). The emotional care and nurse
administration mean score were 3.5 and 3.83 respectively. The overall nursing quality was neither satisfying nor
dissatisfying (mean of 3.39). While only 36% of the respondents were satisfied with the nursing care, patient
education has the strongest (AOR of 7.4) association with satisfaction.

Conclusion: Patients perceived low quality of physical care, education and preparation for home care but
better nurse-physician relation and nursing administration. However the overall quality measure was neither
satisfying nor dissatisfying. This calls for an action from the health care administrators, educators and other
stakeholders to improve the patient perception of quality nursing care.
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Background

Patients’ perception of care quality refers to patients’ view
of services received and the results of the treatment and
are monitored to assess the delivery and quality of health-
care, while patient experiences is a reflection of what actu-
ally happened during the care process [1, 2]. Improving
the quality of health care delivery is an important global
priority and the purpose of health care quality improve-
ment initiatives is to ensure patient safety, improve clinical
effectiveness, and promote public accountability [3-5].
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Providing high-quality care and ensuring patient satis-
faction is a challenge that healthcare organizations face
globally. Exploring the quality of nursing care from the
patients’ perspective including patient satisfaction has
been an essential part of quality of health care evalu-
ation. As a result, hospital management and accredita-
tions require regular measurement of patient satisfaction
and experience as integral part of their quality evaluation
process despite its complexity and difficulty to measure
[6-10].

Patient satisfaction is the link between their percep-
tions of quality and their future intention to use the ser-
vice or recommend it to others. As patient satisfaction is
an important indicator of nursing and overall quality of
care, a more focused and direct measurement of patient
perception of nursing quality care is warranted and some
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validated tools have been developed specifically to assess
the patient perception of quality of care [11-14]. Nurs-
ing care most closely influences patients’ satisfaction
with the overall quality of care, and therefore, the im-
portance of measuring patient perception of quality of
nursing care cannot be emphasized enough [10, 15]. In
line with this, a recent Australian study demonstrated
the direct relation of patient experience and perception
of nursing quality of care [16].

Quality of nursing care has been among the major focus
for the public and the Ethiopian government and the federal
ministry of health has been running a sector wide reform
aimed at improving the quality and accessibility of health ser-
vice at all levels of the country through implementing hos-
pital reform guideline; one of the main components of this
guideline focusing on improving quality of care [15-17, 18].
Patient perception of quality of care is inadequately explored
especially in developing countries including Ethiopia. Asses-
sing patient perception and experiences of the quality of care
not only provides information about the actual experiences,
but also reveals which quality aspects patients regard as most
important [12, 19]. Despite presence of many studies of the
determinants and status of patient perception on quality of
nursing care worldwide, there is scarcity of evidences in
Ethiopia inspiring us to undergo this study to assess the per-
ception of patients on the quality of nursing care in St Paul’s
Hospital Millennium Medical College, one of the biggest ter-
tiary centers in the country.

Methods

Setting

The study was conducted in SPHMMC departments of
pediatrics and child health, obstetrics/gynecology, in-
ternal medicine and surgery. The annual patient load of
the hospital is more than 300,000 and mostly serves
underprivileged patients with poor socioeconomic status
and more than 80% of the clients don't afford to pay for
their health care and are served free of charge. There are
more than 1500 health care professionals working at
SPHMMC, most (53%) of whom are nurses with BSc in
nursing. The nurses are responsible for clinical care, pa-
tient and family education, quality assurance and also
take part in administrative activities in their respective
clinics and wards.

Study design and period
Cross-sectional descriptive study was conducted over a
period of 6 weeks from March 1, 2016 to April 4, 2016.

Sample size determination

The number of patients surveyed was calculated using the
single proportion population formula z = z* p (1-p)/d>
Taking 32.9% (18) prevalence of patient dissatisfaction
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with the quality of the nursing care, 95% confidence inter-
val (CI) and 5% margin of error, the calculated sample size
were 340 patients. Where: N =sample size determined
(340), Z = 95% confidence interval (1.96), P = prevalence of
patient dissatisfaction in hospital (32.9%) and D = margin
of error (5%).

Measurement

Quality of Nursing Care Questionnaires-Patient of Saf-
ford & Schlotfeldt [20] with a 5 point Likert scale (rated
as: 1 =never, 2 =seldom, 3 = sometimes, 4 = usually, 5 =
always) was used to measure patients’ perception of
quality of nursing care. Quality of Nursing Care Ques-
tionnaires-Patient has 43 items organized in five sub-
scales: physical care (12 items), emotional care (17
items), nurse physician team work (1 item), preparation
for home care (7 items), and nursing administration (6
items). A sixth variable; quality of nursing care, is calcu-
lated as a composite score of the other five subscales.
The mean and standard deviations of each subscale is
calculated to describe the result, and the average mean
of the five subscales is used to calculate the quality of
nursing care. A mean score of >4 shows the quality of
care is satisfying, 2.5—4 is neither satisfying nor dissatis-
fying and < 2.5 is dissatisfying. The questionnaire (instru-
ment) was selected based on the model of nursing care
used in our hospital which uses all the above five sub-
scales as center of nursing care practice. Translation to
local language was done by the research team supported
by a linguistic expert and translation back to English was
done to confirm consistency. Minor modifications were
done to the local context after the team discussion and
pilot testing of the questionnaire. Included within these
subscales of nursing care models are the different spe-
cific variables that are associated with the satisfaction of
patients and we analyzed them using multivariate logis-
tic regression to see which of these factors are regarded
by our patient populations as more important indicators
of quality of nursing care.

Sampling technique and data collection procedure

Patients included in the study had to stay seven days in
the ward so that they could have adequate experience
with all the nurses working in the wards as nurse’s shift
is every other day in four groups in most of the depart-
ments. A stratified random sampling technique was
employed based on the admission rate to the different
departments in the preceding three months before the
study period to recruit patients who were included in
the study. The sampling frame was the bed number of
each ward. After the sample was determined for each
department, Patients who were occupying beds of every
other number was included in the study. The first bed of
the sampling was selected based on simple random
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sampling technique from the first two beds in each ward.
Once a patient who had been included in the study was
discharged, the next patient who was admitted in the
same bed was recruited for the study. The data collec-
tion was continued until the calculated sample size was
reached.

Once a patient was recruited in the study, data collectors
approached the patient. Data was collected by interviewing
the patient using paper based questionnaire at the bedside.
In the department of pediatrics the respondents were the
parents or care takers of the child who had spent with the
child most of the time while the child was in the hospital.
The questionnaire was translated from English language to
the local Amharic and Afan Oromo languages and back to
English. Previous psychometric property was not available
for the instrument but the translated questionnaire has very
good reliability with Cronbach’s alpha of 0.9(0.83-0.93).

Data was collected by two trained BSC nurses who
are not working in the hospital with the intension of
decreasing biases. Both data collectors were fluent
speakers of the two most commonly spoken local lan-
guages. The data collectors were trained on question-
naire content, interviewing technique and operational
definitions of the research.

Eligible criteria

Patients who had been in the ward for at least seven
days at the time of the data collection were included in
the study and patient who is critically sick or uncon-
scious or who had mental illness were excluded after ob-
servation of their medical record and evaluation by the
research nurses directly. Mental illness was defined as
any form of current psychiatric illness diagnosed and
documented by physician in the patients’ medical record
during the current admission.

Data analysis

Data was analyzed using SPSS for windows version
21.0. Data was cleaned and checked for consistency
and completeness and no missing values were found.
Descriptive analysis was done by running simple fre-
quencies and proportions. The information obtained
from the patients was used to calculate the mean
score of each subscale and a final mean for quality of
nursing care to evaluate the quality nursing care. Bin-
ary logistic regression was used to assess predictors of
patient satisfaction and p value less than 0.05 were
considered significant. Variables in each subscales
with a p value of <0.1 were entered in multivariate
analysis to see independent factors associated with pa-
tient satisfaction. We didn’t look in to differences in
the different units however.
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Ethical consideration

The study was conducted after obtaining ethical clear-
ance from the Institutional Review Board/IRB of
SPHMMC. Consent was obtained from the patients be-
fore the interview and confidentiality was assured. There
was no risk or harm to the participant and they had the
right not to participate if they wanted and no personal
identifiers were used.

Result

A total of 340 patients were included in our study. Pa-
tients included were different group of population with
any disease requiring admission to the departments of
Pediatrics (care givers satisfaction taken as client satis-
faction), Obstetrics and gynecology, Internal medicine
and Surgery with nearly equal distribution from each
unit. Among the 340 patients, only 125 (36.8%) experi-
enced high overall satisfaction (perceived high quality of
nursing care). The mean quality of nursing care score
was 3.39 which is neither satisfying nor dissatisfying.
The highest mean was for Nurse Physician relationship
(mean = 3.95) but lowest for teaching and preparation
for home care and physical care (Table 1). On assess-
ment of factors predicting overall satisfaction, compo-
nents of physical care, emotional care, patient education
and nurse physician team work were significant determi-
nants of patient satisfaction, but no association was
found between nursing administrative responsibilities
and patient satisfaction (Table 2). On multivariate logis-
tic regression nurse having adequate time, patient com-
fort, explaining what happen to patient, nurses’ —
physician team work and educating patient how to self-
care are associated with better satisfaction. Among this
patient education how to self-care has the highest asso-
ciation with AOR of 7.40(3.96—13.82) (Table 2).

SD Standard deviation

Physical care

Patients perceived low quality of physical care with a
mean score of 2.89. The exception was for nurses carry-
ing out treatments and medications on time with
326(95.8%) of the patients being satisfied. The lowest
performance is for oral care and patient bath with only

Table 1 Mean and standard deviation (SD) of nursing care
parameters assessed in the study

Subscale Mean score SD
Physical care 2.89 1.16
Emotional care 350 1.10
Nurse physician relationship 395 0.95
Teaching and preparation for home care 279 163
Nursing administration 383 093
Quality of nursing care 339 -
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Table 2 Multivariate analysis of selected variables affecting
patient satisfaction level

Variables p AOR  95% C. | for EXP(B)
value m

Had adequate time for your care .01 182 127 262
Keep your comfort <0001 182 133 248
Nurse appear feeling good 600 090 062 1.32
Explain what happen to you 004 175 120 2.57
Keep your room neat 350 082 055 1.24
Nurse physician team work 010 1.71 110 268
Teach you how to self-care <0001 740 396 13.82

18.3 and 9.7% satisfaction rates respectively. Nearly a
third of patients (117(34.4%)) never get nurses help in
getting in and out of bed and only 186(54.7%) of patient
calls received nurses answer promptly.

Emotional care

About 103 (30.3%) patients felt that the nurses are never or
seldom informed of their needs. The highest score is for
nurses keep the room neat satisfying 73% of patients. Only
half of patients’ religious needs were attended by their
nurses regularly. One-hundred-eighty three (53%) of the
patients felt confidence in their nurses usually or always.
On the other hand, 192(56.5%) of patients were satisfied by
nurses respectful care. A significant number of patients
(111(32.6%)) felt that nurses were interested in their patient
as well as their patients welfare only sometimes.

Nurse physician relationship

Despite having the highest mean (3.95), only two
hundred and forty two patients (71.2%) reported that
their nurses understand the physicians plan for their
care making the team work neither satisfying nor dis-
satisfying overall.

Teaching and preparation for home care

While patient education is least performed by our nurses
(mean of 2.79), it is perceived by patients as the most
important part of the care (Table 2). However, only a
third of families and patients (108(31.8%) and
106(31.2%) respectively) were given adequate education
on home care. Education was not given at all to
188(55.3%) patients and 136(40.0%) of their families.

Nursing administration

Most (74.2%) patients were satisfied with availability of

supplies and equipment needed to give good care. Two

hundred and forty two (70.8%) of them reported receiv-

ing enough attention from their nurse usually or always.
AOR adjusted odds ratio
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Discussion

We evaluated perception of quality of nursing care in
340 patients among whom only 125 (36.8%) were satis-
fied with the quality of nursing care. The remaining ma-
jority were dissatisfied or neither satisfied nor
dissatisfied. Such a low perception of quality of care by
patients may create problem in the health system by de-
creasing trust and less utilization of services as well as
delayed health seeking with subsequent poor health out-
come of the public. This is especially important in devel-
oping countries as demonstrated from a previous study
in Bangladesh [21]. Hospital administrators, nurse edu-
cators and health authorities of the country should
emphasize on efforts that maximize patients’ positive
perception of quality of nursing care [22-27].

Four of the nursing care components (but not nursing
administration) were found to affect patient satisfaction
in our study significantly. While it is well documented
that nursing administration also affects the quality of
care, it is likely to have an indirect effect not easily vis-
ible to our clients as the other subscales which are dir-
ectly observable [28, 29].

Among the five components of quality nursing care
measures the highest mean score was for Nurse Phys-
ician relationship (mean =3.95). Despite the highest
score, however, it was documented as “always” only in a
third of cases (33%) which means that even the best per-
formance is far from the patients’ expectation. In a re-
cent study from the same setting, the nurse physician
relation was perceived to be the lowest of all parameters
by both physicians and nurses in contrary to the pa-
tients’ perception [28]. However, the patient perception
questionnaire was represented only with a single item
and is less exhaustive than the physician and nurse per-
ception questionnaires [20]. The other possible explan-
ation might be lesser understanding of patients as the
hospital serves mostly underprivileged population in the
region [30, 31]. On the other hand, this observation
might be reflection of the different understanding of the
important quality of care measures among health care
providers and receivers. It has also been documented
from a recent study that perception of quality of care be-
tween physicians and nurses is different [28, 32, 33].

Physical care and patient education were among the least
performed with mean scores of 2.89 and 2.79 respectively.
In line with this, education was found to be one of the inad-
equately performed nurses’ job in a large multicenter Euro-
pean study as high as in 41% of the cases while it was never
done in 55.3% in our study [34]. The low nursing perform-
ance in patient education on one side and the strong associ-
ation between patient education and satisfaction on the
other side (AOR of 7) calls for action that the hospital ad-
ministrators and other responsible bodies should enforce to
implement these undone nursing activities regularly.
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Despite a better mean score of the emotional care and
nursing administration, patients perceived low quality of
care in both subscales. Some examples of this includes
nurses not well informed of patient needs (61.5%), inad-
equate nursing team work (31.2%), nurses not know-
ledge of their job (33.9%), nurses not interested in
patient welfare (51.7%), nurses don’t have time to take
care patients (43.2) and nurses don’t attend to patient
religious needs (49.4%). It is however important to no-
tice that these figures showed unmet needs of patients
with no further information in the contribution of each
aspect. Even if we use all of them to calculate the com-
posite score of quality of care, this may not be practically
similar for individual patients as different patients will
have different priorities and needs.

The overall patient perceived quality of nursing care is
neither satisfying nor dissatisfying in our study. The re-
sult is lower than a recent Ethiopian [35] and Jordanian
[29] studies but comparable with a previous Ethiopian
study from Jimma [30]. The quality of care was also per-
ceived to be low by health care providers from a study
in the same setting [28]. In addition to the different de-
sign, instruments and working environment; the differ-
ence of the satisfaction rate is likely the reflection of
which quality aspects patients regard as most important
and also deficient as is patient education in our study
[36-39, 28]. Our finding also strengthen observations
that factors responsible for rate of patient satisfaction
and quality of care differs in different settings and re-
gions of the world [21, 40]. The implication of such
studies goes beyond hospital administrators as the evi-
dences enforce collaboration among health authorities,
nurse educators, researchers, professional societies, the
public and other stake holders to achieve the maximum
possible result.

Limitations

Our study was done in a single center making
generalization to a national level difficult and we didn’t
look the difference in the different units despite the sys-
tem and nursing environment similarity. The open bed-
side interview we use to collect data might also influence
the participants’ response to some extent even if the data
collectors were not part of the treating team.

Conclusion

Patients perceived low quality of physical care, education
and preparation for home care but better nurse phys-
ician relation and nursing administration in our study.
The overall quality of nursing care was however neither
satisfying nor dissatisfying. This calls for an action from
the health care stakeholders to improve quality of nurs-
ing care and patient satisfaction.
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