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Abstract

Much has been written about the patient experience, but there is little information about experiences of providers as patients.
Since lay patients and providers have differing perspectives and expectations, it is important to identify those elements shared
by those in each group and those that diverge. This study identified experiences of nurses as being a patient or a family
caregiver of a patient as well as identified assessments of the healthcare system by nurses. An exploratory study using a self-
administered electronic questionnaire with a group of registered nurses was conducted. Assessments of the system by
responders were positive when addressing quality of care, interactions among healthcare personnel, and interactions with
patients. However, when discussing their experiences as patient, nurses reported they encountered problems with coordi-
nation of care, responses of medical personnel, attention to details of care, and responses to their attempts to become more
involved. Results confirm issues raised by patients who are not medical experts in patient satisfaction studies. Adding a
professional perspective highlights where problems with the healthcare system lie.
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Introduction less with perceived provider technical competence of
patients. Patient perceptions of caring behaviors are different
from clinician perceptions (6) and have been shown to affect
patient assessments of patient—clinician relationships (7).
Even when patients have some health literacy, they usually
still lack access to the body of knowledge and expertise that
providers of healthcare possess (8).

Much has been written about the patient experience, for
example, satisfaction with care and perceptions of provider

) competence, interpersonal interactions, and professionalism
knowledge needed to properly assess competence of providers of providers. Going back decades, the primary focus of such

and care received (3). Inadequate health literacy (note 1) leads 01k has been on patient satisfaction (9,10). According to

to poorer healthcare -choices and quality .Of care and makes  Kamra et al, the World Health Organization argues that
evaluation of the choices and care more difficult (4). Lack of patient satisfaction is most important in evaluating

ability to adequately evaluate care could lead to nonadherence
with medical advice, decreased satisfaction with care, and put
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A recent report notes that “patient harm during healthcare is a
leading cause of morbidity and mortality internationally” (1,
pl) and “is a serious problem across medical care settings” (1,
p8). Frequently, patients are not aware of the harm created
because they lack the medical and/or technical expertise with
which to judge their care. Patients are not generally able to
assess events including diagnostic errors, medication mis-
takes, or iatrogenic infections (2). Patients often lack medical
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healthcare service quality (11). By many accounts, however,
patient satisfaction has never been fully defined (2,4), and
the “construct has little standardization, low reliability, and
uncertain validity” (12, p. 8).

Satisfaction is a subjective affective component of eva-
luation. Theories of patient satisfaction (13—15) focus on
those subjective variables, but .. .to date, no one has pre-
sented a unifying theoretical framework to guide either
researchers or healthcare practitioners in their efforts to
improve patient satisfaction” (14, p. 7). The literature has
consistently demonstrated that evaluations of care of patients
are paramount in assessing patient satisfaction (10). Inter-
personal interactions are among the most important factors
shaping in patient satisfaction (15). The interpersonal rela-
tionships between patient and provider affect subjective
perceptions that frame objective realities.

The concern has been that professionals evaluate health-
care services just from the standpoint of providers of care.
Given the recent report about the prevalence of poor out-
comes, including a professional evaluation, is critical to pro-
viding better medical care (1). This study expands beyond
satisfaction to the broader patient experience. Adding a pro-
vider perspective to patient assessment would identify com-
prehensive measures to improve patient satisfaction with
care and minimize preventable harm.

As noted, often, descriptions of experiences by patients
are expressed without an understanding about what is hap-
pening or why. Those in the best position to knowledgeably
comment on care are providers of care. However, little is
known about the experiences of providers as patients or as
caregivers when a family member is ill. How does knowing
the system, from an “inside” perspective, affect providers’
perceptions of the care provided or the role that the provider
may play in the help-seeking and caregiving processes? Full
understanding of the effectiveness of the healthcare system
and the range of patient experiences requires information
from many types of patients, including those who are expe-
rienced in care delivery.

While the experience of being a recipient of health care is
important, there is little empirical research on experiences of
healthcare providers. Most information comes from (a lim-
ited number of) books or articles written primarily by phy-
sicians or nurses about their own experiences (16-28). There
are also reports written in the form of blogs and news articles
(29-37). While such information is useful, it is largely anec-
dotal and does not necessarily describe experiences in gen-
eral. At a time in our history when healthcare resources are
being strained and constrained, and there is more and more
concern with patient satisfaction and quality care, it is cru-
cial to have a greater understanding of what makes for qual-
ity care, especially from a patient’s perspective. Specifically,
our goals in this study were to identify experiences of one
group of providers, registered nurses, who were a patient or a
family caregiver of a patient and to identify nurses’ assess-
ments of the healthcare system. Nurses represent the largest
group of healthcare providers in the United States (38). This

research would provide both the perspective of patients and
an overall perspective of the healthcare system—enabling
the respondents to evaluate the system from their two points
of view, nurse and patient—and thereby providing a more
complete picture of satisfaction.

The experiences of nurses will help to identify adminis-
trative, practice, and interpersonal factors that can enhance
the provision of quality care. Knowledge gained from this
exploration will provide a deeper understanding of the
experiences of patients and family caregivers in the current
healthcare system.

Method

We report the results of an exploratory study of the experi-
ences of one group of providers, registered nurses. Research-
ers used an available subjects sample of licensed Registered
Nurses (N = 55) in an RN to BSN Nursing Department
degree program during spring 2018. This exploratory study
utilized an investigator-developed self-administered ques-
tionnaire to measure attitudes of participants about the
healthcare system.

Using both qualitative and quantitative response formats,
questions were developed in Qualtrics following a compre-
hensive literature review (10,11,26,39) and in consultation
with practicing physicians and the nurse member of our
research team. Part I of the questionnaire measures assess-
ment of the healthcare system by participants. Participants
who had a recent personal experience with the healthcare
system as either a patient or a caregiver for a family member
with a serious medical condition (regardless of care setting)
completed Part II of the questionnaire describing their
experiences.

Before completing the questionnaire, respondents pro-
vided informed consent. In order to avoid respondents feel-
ing coerced, the professor was not present during
administration. Willing respondents used their personal lap-
tops to complete the questionnaire, while nonparticipating
students used their laptops at their discretion. All students
attending class on the day of administration (N = 55) chose
to participate in Part I, and 45 participants completed Part II.

Results
Description of Sample

The majority (83.6%) of respondents were female. They
ranged in age from less than 30 years old to 69 years old.
Over half (58.2%) had graduated from nursing school within
the last 10 years, but 18% had graduated at least 26 years
ago. The age range and range of years within which respon-
dents had graduated were important, as they included those
relatively new to the field and those who were long-time
practitioners. Areas of specialization were also wide ranging,
from rehabilitation to practice within specialty areas to
school-based practices. Most worked in hospitals, schools,
clinics, or long-term care facilities.
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Table I. Respondents’ Assessment of How Well the Healthcare Table 2. Types of Interventions.
System Is. ..

Requested specific types of care 18.0%
Providing high-quality patient care 79.2% Requested additional information 14.4%
Providing useful and appropriate interactions with patients 77.8% Advocacy for self or family member 12.6%
Providing coordinated care among healthcare personnel  61.1% Provided additional information 10.8%
Providing accessible care 57.7% Transfer to more appropriate facility 3.6%
Providing affordable care 46.3%

Assessment of the Healthcare System

The first set of questions asked respondents to rate how well
the current healthcare system is working. Likert-type scales
and “yes—no” questions were designed to elicit evaluations
of the system purely from the practitioner’s point of view.
Table 1 identifies those who said they believed the system is
working “well” or “very well” with regard to specific aspects
of care.

With the exception of affordability of care, the majority
of respondents said the system performs “well” or “very
well” with respect to aspects of provision of care measured.
Respondents were then asked what needed to be changed to
improve conditions within each of the abovementioned
categories.

To provide more high-quality patient care (note 2),
respondents noted that more and better communication and
coordination among providers of services and between
patients and clinicians are needed. They also pointed to the
need for more staffing (note 3).

Respondents noted the need for more time spent with
each patient, removal or reduction of communication bar-
riers, and better staff—patient ratios in order to improve inter-
actions with patients.

To improve coordinated care among healthcare person-
nel, respondents noted the need for better communication,
more team work, and greater access to medical records (note
4) (15). The respondents acknowledged this might involve
changing the culture of the healthcare system.

Respondents noted the need for more care options in more
remote areas, greater transportation options to enable
patients to reach care, and more primary care providers in
order to improve accessibility of care. They advocated for
more patient education, more support for hospitals and pro-
viders, and expanded roles for some medical personnel (eg,
nurse practitioners).

Fewer than 50% of respondents said the system is per-
forming well with regard to affordability of care. To improve
affordability, respondents noted the need for greater access
to insurance and control over costs. To help control costs,
they suggested a reduction in “unnecessary” care and greater
focus on preventive measures that could be undertaken by
patients (note 5) (40,41).

Additional comments provided by the nurses focused on
further discussion of their concerns with provision of care
generally. Several nurses noted focus should be on patient
outcome and not on cost; there is inequitable provision of

care, with patients with “connections” or more education,
especially about medical issues, getting better care than oth-
ers; there should be quality care provided for all; medical
personnel are not always as caring and supportive as they
might be; the facility in which care is provided makes a
difference, addressing the inequality of care within the sys-
tem as a whole; communication (types and content, and by
whom) is a significant problem in the delivery of health care;
and, generally speaking, given their experiences, there is a
need for an advocate for everyone.

Experiences With the Healthcare System

A second set of questions (using qualitative and quantitative
formats) asked the nurses about their own experiences as a
patient or a caregiver for a relative with a serious medical
condition. This set of questions was designed to assess
experiences of those with medical knowledge when acting
as a recipient—rather than provider—of medical care.

Over 82% of respondents said they had either been a
patient or been a caregiver when a serious medical condition
had occurred. Ninety-six percent said they felt the need fo
intervene, based on their medical knowledge, in the care
being provided (note 6). Most of the situations (56.6%)
occurred in general hospitals. Over 63% of the time, respon-
dents felt their intervention was able to address a problem
and reduce life-threatening conditions or potential signifi-
cant complications, such as inadequate initial care, failure
to consider underlying conditions important for developing
an appropriate treatment regimen, problems with therapeutic
management; carelessness of providers, and inadequate post-
operative care. The problems that led respondents to inter-
vene are consistent with the types of errors that often lead to
preventable harm (1).

Table 2 summarizes the ways in which the nurses inter-
vened as well as the frequency with which they did so. Types
of interventions were not mutually exclusive; nurses cited
multiple types of interventions in some instances.

These types of interventions suggest that these nurses
judged, based on their clinical experiences, that there was
information not being satisfactorily provided to the patient
and/or that suitable/relevant information was not being
sought about the patient by healthcare personnel. Based on
their expertise as medical professionals, many of our respon-
dents clearly perceived that care was not being provided
adequately.

When asked how their interventions were received by
other medical personnel, 48.5% of respondents reported
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some form of negative reaction (eg, personnel becoming
annoyed/upset and interventions perceived as overstepping/
interfering), whereas 40% reported positive reactions (eg,
personnel being appreciative and/or welcoming of the input,
receptive, or respectful of the respondents’ contributions)
and 11.4% reported neutral responses (eg, no response in
particular, not sure, and no issues).

Fifty-eight percent of respondents said their interventions
changed the course of treatment, and 56.8% said their inter-
ventions changed the outcome of the event. From the stand-
point of the respondents, their interventions made an
important difference in the experience.

Nurses noted the need to “translate” for their family mem-
ber because communication by the staff was inadequate; that
problems resulted from poor initial care; the hope that their
own background would make the staff more cooperative and
supportive but that did not happen; and the perception that
without their own knowledge and expertise the experience
and outcome would have been worse.

Discussion

The findings reveal important information in 2 realms:
assessments of the healthcare system generally and results
of personal experiences with the system.

In terms of provision of care generally and in terms of
their own experiences with the healthcare system, respon-
dents provided evidence in line with findings of Panagioti
etal (1).

Assessments of the Healthcare System

Assessments of the system by respondents generally were
positive when addressing quality of care, including interac-
tions among healthcare personnel and interactions with
patients. Interestingly, however, when discussing their own
experiences, many of these nurses expressed concerns about
coordination of care and dismay or discomfort with how
medical personnel interacted with them and/or their family
members. Assessments were even less positive when dis-
cussing access and affordability. This was true when asked
directly about their ratings of the system as well as in their
open-ended comments about their own experiences and
about the system in general.

Experiences With the Healthcare System

Nurses reported that they encountered obstacles: coordination
of care; responses of medical personnel to their expressed
concerns or their questions; attention to details of care (in
terms of gathering relevant information and providing infor-
mation); and responses of medical personnel to their attempts
to become more involved in the care. That the overwhelming
majority of respondents felt the need to intervene, and to
become involved in different ways (Table 2), is telling. Satis-
faction has been found to be a “function of expectations and

perceived product performance” (11, p313), and many of
these respondents felt their expectations were not being met.
While there were few comments about accessibility or afford-
ability in their own experiences, there were comments made
about quality of care and receptivity of medical personnel to
engage them in care delivery. In over half the cases, nurses felt
their interventions changed the course of treatment and the
outcome of the event for the better.

When patients are less health literate and lack medical
expertise, they may not realize how disadvantaged they are
when interacting with the healthcare system. Such patients
might be less able to advocate for themselves, effectively
communicate with medical staff, and assess the quality and
adequacy of care they receive.

The results of this exploratory study confirm many of the
issues raised in patient satisfaction studies with patients are
not medical experts, but adding a professional perspective
can highlight where problems with healthcare delivery and
use of our healthcare system lie. Such information is critical
in addressing where improvements can and should be made
both in the system in general and with regard to how indi-
vidual practitioners provide care. More research that can
identify effective and generalizable interventions to improve
patient satisfaction is needed (42). Including the perspective
of the patient—provider, as this study does, is an important
step in that direction.

Limitations

As an exploratory study, the sample size was small and
limited to practicing registered nurses enrolled in an RN to
BS program at a university. Given the location of the
university in a state considered to have one of the best health
delivery systems in the country (43), experiences and
responses may differ from those of providers across the
country.

To address these limitations, we have used these findings
as a foundation for a larger study, currently in progress. This
new, nation-wide, study expands the scope of the research by
including physicians in addition to nurses and increases sam-
ple size, thereby improving generalizability of findings. The
expanded study will allow us to compare nurse and physician
responses from around the United States and facilitate a
better understanding of the patient experience. Expanding
the scope of the study will better enable us to identify both
what works well in the healthcare system and areas in need
of improvement.
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Notes

1.

The US Department of Health and Human Services defines
health literacy as “the degree to which individuals have the
capacity to obtain, process, and understand basic health infor-
mation needed to make appropriate health decisions.” https://
www.healthypeople.gov/2020/topics-objectives/topic/social-
determinants-health/interventions-resources/health-literacy
(2019, accessed January 10, 2020)

2. Phrases in italics refer to questionnaire items.

. The need to match resources to demand was also a factor in

patient satisfaction (41).

. Teamwork has a positive indirect association with patient satis-

faction through employee well-being, their job satisfaction, and
engagement with work (15).

. Preventive measures would be in line with support of nurses for

greater patient education regarding health and illness. Health
literacy has been identified as an important factor in patient
satisfaction and, as demonstrated by these respondents, a critical
factor in receiving quality care

. This finding suggests that expertise of nurses enabled them to

gauge the quality of care being received from more than just a
subjective perspective.
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