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Introduction

In the context of population aging and the attendant rise of 
complex chronic diseases, it is essential to continue improv-
ing the quality of healthcare services. The impact of indi-
vidual healthcare professionals on the experience of 
hospitalized patients can be effectively measured by examin-
ing the quality of care received,1 commonly through patient 
experience surveys.2 Satisfaction with care is a key compo-
nent of the patient experience, and numerous accreditation 
organizations—including the European Foundation for 
Quality Management (EFQM), the Joint Commission on 

Accreditation of Hospitals (JCI), the International 
Organization for Standardization (ISO), and the Magnet 
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Recognition Program®—consider patient experience and 
satisfaction to be a key indicator of care quality.3,4

Although substantial research has been performed to 
investigate patient satisfaction with healthcare, few studies 
have investigated nursing care through the whole periopera-
tive process. Moreover, most of the studies that are available 
were conducted more than 20 years ago. Given the substan-
tial changes in surgical departments in the past decade, par-
ticularly the change in focus from task-centered care toward 
a more patient-centered care approach with an increased 
emphasis on outcomes of the quality of care,1 it is important 
to assess the current status of perioperative nursing care. In 
this regard, a review conducted by Heidegger et al.5 con-
cluded that few studies have been performed to evaluate 
quality of care from the patients’ perspective in perioperative 
care environments.

The perioperative period comprised three different time 
periods: (1) preoperative—the time prior to admission to the 
presurgical care unit until transfer to the operating room 
(OR); (2) intraoperative—the time in the OR until transfer to 
the recovery unit; and (3) postoperative—the time spent in 
the recovery unit until transfer to the inpatient ward.6 
According to Forsberg et al.,7 the role of perioperative nurses 
is to provide a setting where patients receive the best support 
possible during the perioperative procedure. The primary 
purpose of these nurses is to ensure patient safety: to iden-
tify, prevent, and immediately treat early complications, 
especially surgical-related complications, before these 
develop into more serious or even life-threatening prob-
lems.8 During the perioperative period, patients are highly 
vulnerable and largely dependent on the surgical staff. The 
perioperative nurses are responsible for creating and main-
taining a sterile and safe surgical environment, providing 
preoperative and postoperative patient education, monitor-
ing the patient’s physical and emotional well-being, and inte-
grating and coordinating patient care throughout the surgical 
care continuum.9 Given the importance of perioperative 
nursing care for the patient, it is clear that patients should be 
given the opportunity to evaluate the care received.10 
Although there are many different ways of defining patient 
satisfaction, no commonly accepted definition has yet been 
established. Nevertheless, patient satisfaction is closely 
related to the effectiveness of perioperative nursing practice 
and is thus one of the most important outcomes. According 
to Crow and colleagues, patient satisfaction in perioperative 
settings is correlated with the quality of information and 
communication. Satisfaction with the quality and quantity of 
information considerably impacts patient satisfaction 
levels.11

Patient satisfaction studies conducted in recent years have 
used a range of different data collection procedures; moreo-
ver, a wide range of tools have been used to measure patient 
satisfaction to suit the aim of the particular study. There is, 
however, no universally available tool to assess satisfaction 
with nursing care.12–14 Previous studies have explored the 

association between patient satisfaction and individual vari-
ables, environment factors, climate, and teamwork.15–17 
Recently, Palese et al.18 explored the relationship between 
dissatisfaction and the quality of care offered in medical 
units. However, most of the aforementioned studies include 
only a few items directly related to nursing care, and there is 
a paucity of studies examining perioperative nursing care 
exclusively. Most questionnaires and scales measure patients’ 
perceptions of the general perioperative care received.5,19,20 
Although this information is undoubtedly useful, it does not 
take into account of the type of nursing care patients would 
like to receive during the perioperative procedures.

Assessment of patient satisfaction is required at all 
healthcare institutions, and it is important to have consist-
ent, interpretable data to perform an accurate evaluation.21 
Most of the tools currently used to assess patient satisfac-
tion with nursing care were elaborated for the needs of a 
particular healthcare center, these tools have not been sta-
tistically verified, and their validity and reliability have not 
been established. To our knowledge, no scales specifically 
designed to evaluate perioperative nursing care have been 
developed yet. As a result, until such scales become avail-
able, the only alternative to assess patient satisfaction in the 
perioperative nurse care setting is to use one of the instru-
ments designed for acute care. In this regard, after carefully 
reviewing the various scales, we believe that the La 
Monica–Oberst Patient Satisfaction Scale (LOPSS) is the 
most appropriate. This scale is a research tool that was 
elaborated based on significant aspects of nursing care and 
reflects the nursing behaviors patient expected in an acute 
care setting and show satisfactory levels of validity and 
reliability. The LOPSS has been adapted to meet Spanish 
requirements and has both content validity and reliability.22 
Therefore, in this study, we used the 12-item validated 
Spanish version of the LOPSS-12 to measure patient satis-
faction. It is a short and simple to use, reliable and valid 
12-item scale that can be used to assess patient satisfaction 
with perioperative nurse care. Cronbach’s alpha is 0.82.23,24 
Moreover, this abbreviated version correlates closely (0.95) 
with the original version, the 41-item LOPSS.24 The use of 
abbreviated scales, when appropriate, is that the response 
rates are usually higher than obtained when administering 
longer scales.5

In this regard, we wanted to examine the following 
research question: What is the occurrence of satisfaction 
with nursing care as perceived by surgical patients at the 
moment of discharge from a perioperative unit? Therefore, 
the objective of this study was to assess the satisfaction of 
surgical patients with perioperative nursing care at our insti-
tution to improve the quality of care. The second aim was to 
determine whether a modified version of the LOPSS-12 (in 
which the response options were reduced from a 7-point to a 
5-point scale) could maintain the sensitivity of the instru-
ment and thus be used to reliably assess satisfaction in surgi-
cal patients.
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Material and methods

Study design and participants

This was a cross-sectional study carried out in a conveni-
ence sample of 150 patients who underwent surgery at a 
tertiary care hospital. Inclusion criteria were age ⩾ 18 years 
and ⩾24 h of hospitalization. Exclusion criteria were 
impaired cognition impeding the ability to communicate or 
to complete a self-administered survey. The sample size 
was estimated P = 80%, for the expected proportion of 
patients based on previously published studies25,26 and with 
a confidence of 95%, and a margin of error of 6%. In total, 
150 patients were required. An additional 3% was added to 
account for losses, which is how the final number of par-
ticipants was set at n = 155. The following sociodemo-
graphic variables were assessed: age, sex, marital status, 
and educational level. Clinical variables included comor-
bidities, surgical specialty, length of stay, and destination at 
discharge.

Instruments

The LOPSS is one of the few validated scales available to 
measure overall satisfaction with nursing care.22 For this 
study, we used the abbreviated 12-item Spanish version of 
the LOPSS (LOPSS-12) to assess patient satisfaction with 
perioperative nursing care.24 The LOPSS-12 contains a mix 
of 12 negatively and positively worded questions designed to 
assess the user experience with the nursing team’s capacity 
to communicate effectively with patients and respond to 
their needs. Each question has seven response options 
expressed on a Likert-type scale ranging from 1 “strongly 
agree” to 7 “strongly disagree.” The score is based on the 
mean values for each item. In terms of the psychometric 
characteristics, the original version of the scale was based 
mainly on input from nursing professionals.

Prior to initiating this study, we first conducted a pilot 
test involving 10 surgical patients to assess the ability of 
recently operated patients to understand the scale. That 
pilot study showed that patients had difficulty understand-
ing the intermediate responses on the original 7-point scale. 
Given that a previous study reported a similar sensitivity 
for the 7-point and 5-point revised LOPSS,27 we reduced 
the 7-point Likert-type scale to only five response options 
to facilitate the accurate completion of the scale. This mod-
ification was made after a consultation between the research 
team and seven experts in the field. Thus, the version of the 
LOPSS-12 used in this study consists of 12-items with a 
5-point Likert-type response format, as follows: strongly 
agree (1 point); agree (2); neither agree nor disagree (3); 
disagree (4); and strongly disagree (5). The responses to all 
items on the scale are averaged to obtain a mean score, with 
higher mean scores indicating greater satisfaction with 
nursing care.

Data collection

Data collection was carried out between December 2014 and 
February 2015 (Supplemental Material). The research team 
was not directly involved in the care of the patients included 
in the study in order to avoid introducing any potential infor-
mational bias. The investigator gave patients a verbal and 
written explanation of the study, after which all patients pro-
vided written informed consent.

The survey was given to the participants and completed at 
the time of discharge. The same investigator was responsible 
for data collection in all patients. To evaluate the results of 
the questions, the positively worded items (questions 1, 3, 7, 
8, and 10) were recoded in the same direction as the nega-
tively worded items (2, 4, 5, 6, 9, 11, and 12). Patient satis-
faction was calculated as described in the study by 
Ríos-Risquez and García-Izquierdo.28

Data analysis

The SPSS program, version 22.0 (SPSS Statistics for 
Windows, IBM Corporation, Armonk, NY, USA) was used 
for the statistical analysis.

Data were visually checked for normal distribution using 
Q–Q plots (quantile–quantile plot) and tested using the 
Kolmogorov–Smirnov statistic (p = 0.056). The normal dis-
tribution assumption was supported and so parametric tests 
were used in the analysis. A descriptive analysis of the cate-
gorical variables was performed, with these variables given 
as absolute and relative frequencies. The continuous varia-
bles are expressed as mean + standard deviation (SD). The 
variable “overall satisfaction” was created for the modified 
LOPSS-12. Finally, a bivariate analysis of the independent 
variables was performed, using the Pearson correlation coef-
ficient for quantitative variables, and the chi-square test, 
Student’s t-test, or analysis of variance (ANOVA) for cate-
gorical variables. Internal consistency of the scale was tested 
by Cronbach’s alpha. The content validity was determined 
using Lawshe’s index with a group of seven perioperative 
nursing experts. They were requested to specify whether an 
item is necessary to the performance of the construct. To this 
end, they are requested to score each item from 1 to 3 with a 
three-degree range of “not necessary, useful but not essen-
tial, essential,” respectively. Content validity ratio (CVR) 
varies between 1 and −1. The higher score indicates further 
agreement of members of panel on the necessity of an item 
in an instrument. The CVR value is computed for each item. 
The mean CVR across items was used as an indicator of 
overall test content validity (Content Validity Index (CVI)).29 
Statistical significance was set at p < 0.05.

Ethical considerations

Ethical approval for this study was obtained from the hospi-
tal Research Ethics Committee (approval ID #42/2014). The 
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safety and confidentiality of the study data are guaranteed 
according to Spanish law (15/1999) on personal data protec-
tion. All patients signed an informed consent form. The study 
adhered to the ethics guidelines of the Declaration of 
Helsinki, and patient confidentiality was fully protected in 
accordance with national legislation.

Results

Sociodemographic and clinical characteristics of 
patients

A total of 150 surgical patients completed the scale, for a 
response rate of 96.8% (150/155). Of the five who did not 
respond, one could not be contacted and the others refused to 
participate. The mean age was 63 years (SD, 16 years) (95% 
confidence interval (CI): 61.04–66.22). Of the 150 patients, 
73 (49%) were women and 77 (51%) were men. In total, 69 
patients (46%) had at least one comorbidity and 57 patients 
(38%) presented at least one hospital-acquired complication. 
Four different types of complications were identified, dis-
tributed as follows: pain (n = 35, 23.3%); bleeding (n = 12, 
8%); wound infection (n = 10, 6.4%), and others (n = 11, 7%). 
Most patients (144/150; 96.7%) were discharged to home. 

The mean hospital stay was 26 h (SD, 3.7 h). The sociodemo-
graphic and hospital characteristics of the patients are shown 
in Table 1.

The results follow a normal distribution, with good sym-
metry, but with a high kurtosis in the central values. The 
mean overall satisfaction score with nursing care for the 
entire sample was 3.17 (SD, 0.21), with scores ranging from 
2.58 to 5 points (median, 3.17). Table 2 shows the complete 
results for all LOPSS-12 items. To facilitate interpretation of 
the table, the most frequent responses for each item have 
been bolded. Satisfaction was generally high for all 12 items, 
but particularly for items 2, 5, 11, and 12—all of which 
received mean scores > 4 points (except for question 5, 
which was slightly under 4). The lowest rated items were 
questions 7 and 8, with mean scores only slightly above 3 
points (see Table 2).

Satisfaction with nursing care

As Table 2 shows, the mean overall satisfaction score on the 
LOPSS-12 was 3.17 (SD, 0.21). The highest rated aspects of 
care (mean scores > 4) were for questions 2 (listens to con-
cerns), 11 (works conscientiously), and 12 (answers calls 
quickly). Question 5 (patience) was also highly rated, with a 
mean score close to 4. By contrast, the worst-rated questions 
were items 7 (provides useful advice) and 8 (makes me feel 
I can share my problems). In the recoded positive questions, 
the most prevalent answer was “neither agree nor disagree.” 
In the negative questions, the most common response—with 
at least 60% of respondents (and as high as 75.8% of respond-
ents)—was “disagree” (4 points). Overall, this indicated 
good patient satisfaction.

The only sociodemographic variables that were signifi-
cantly associated with overall satisfaction with nursing care 
(the sum of all 12 items) were patient sex (p = 0.008) and 
comorbidity (p = 0.007); more specifically, men and patients 
with comorbidities were more satisfied overall with nursing 
care. None of the other sociodemographic variables were 
significantly associated with satisfaction.

The analysis of the 12 individual items from the LOPSS-
12 revealed several significant differences (Table 3). Patients 
with university studies were more likely than patients with-
out university studies to consider the nurse’s advice useful 
(item 7), but these same patients also considered the nurses 
to be impatient. Patients with hospital-acquired complica-
tions were also significantly more likely to perceive that “the 
nurse is more interested in finishing tasks than listening” 
(item 2), although they also felt that nurses work conscien-
tiously (item 11) (see Table 3).

Validity and reliability of the Spanish version of 
the modified LOPSS-12

Content validity was determined by an expert panel that reviewed 
the 12 items of LOPSS-12. The expert group consisted of seven 

Table 1. Sociodemographic and clinical characteristics of the 
sample (n = 150).

Patient variable N %

Sex Men 77 51
Age Mean 63 16a

Marital status Married 109 72.7
Single 20 13.3
Widow(er) 13 8.7
Separated 8 5.3

Educational level Primary 78 52
Secondary 50 33.3
University 22 14.7

Surgical specialty General surgery 68 45.3
Traumatology 29 19.3
Gynecology 2 1.3
Thoracic surgery 14 9.3
Vascular surgery 12 8
Neurosurgery 15 10
Plastic surgery 10 6.7

Comorbidities Yes 69 46
No 81 54

Complications Yes 57 38
Pain 35 23.3
Bleeding 12 8
Wound infection 10 6.5
Others 11 7.1

Discharge destination Home 144 96
Nursing home 6 4

Length of hospital stay (h) Mean 26 3.7a

aValues noted with an asterisk are given as standard deviations.
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nursing professionals specializing in perioperative nursing. They 
were asked to review and rate the relevance of each item. The 
CVR for each item was calculated, ranged from 0.71 to 0.86. 
The average CVR was 0.76. The statement was accepted if the 
CVR was ⩾0.56.29 The experts agreed that all the items were 
relevant. No item was omitted. Cronbach’s alpha of the scale 
was 0.70; alpha coefficients for the items range from 0.695 to 
0.718. Cronbach’s alpha was within the recommended range 
(α > 0.70). In general, values >0.70 are considered acceptable. 
The scale is brief and it takes about 10 min to complete.

Discussion

In this study, our aim was to assess patient satisfaction with 
nursing care in the surgical department and recovery rooms. 
The main finding is that patients were largely satisfied with 
the nursing care received, as evidenced by the mean overall 
satisfaction score of 3.17 on the LOPSS-12. These results are 
consistent with the results obtained in other studies.7,30,31 
Although overall patient satisfaction was quite good, the 
findings from the scale identified two problems—both 

closely related—in need of improvement: (1) communica-
tion—to keep patients better informed about the periopera-
tive care process—and (2) time dedicated to patient care. 
These findings regarding the need for better communication 
and the need to spend more time on patient care through the 
perioperative period are consistent with the outcomes of pre-
vious studies of satisfaction with surgical care.11,32 This is 
important, given that several studies have shown that patients 
have a better surgical experience when they perceive that 
they are well-informed and understand the process.32,33

This study reports a need to improve both the amount and 
the quality of information provided to patients. This is con-
sistent with the results reported by Forsberg et al., who also 
evaluate perioperative procedures (rather than just surgical 
care in general, as in most other studies). However, those 
authors used a single instrument to assess the quality of peri-
operative care, evaluating the entire surgical hospital staff, 
not just the nursing team.20

We found that patient satisfaction was associated with 
several different aspects, an awareness of which would allow 
hospitals to improve of quality services to better meet the 

Table 2. Satisfaction with nursing care. Results of the LOPSS-12* (n = 150).

Positive questions (recoded) Scoresa

1 2 3 4 5 Mean (SD)

The nurses … % responseb

1. help me to understand my illness 1.4 0.0 69 0.0 29.7 3.57 (0.96)
3. give the impression that my care is top priority 0.0 0.6 57 0.0 42.5 3.84 (1.00)
7. provide useful advice 4.6 2.0 82 0.0 11.5 3.12 (0.81)
8. make me feel I can share my feelings with them 2.2 3.4 88 0.0 6.2 3.05 (0.61)
10. understand me when I share my problems 2.2 1.5 80 0.0 16.7 3.28 (0.83)
Negative questions
2. seem more interested in completing tasks than listening to concerns 0.6 2.0 5.4 75.8 16.2 4.05 (0.59)
4. are not as friendly as they should be 1.5 4.9 15.9 66 11.7 3.82 (0.76)
5.were impatient 0.7 0.7 13.9 71 13.8 3.96 (0.61)
6. fail to consider my opinions and preferences regarding plans for my care 2.0 6.0 20.5 60.3 11.2 3.73 (0.81)
9. do not make me feel that I can ask questions freely 4.2 19.9 15.5 53.4 7.0 3.39 (1.01)
11. should work more conscientiously 0.7 0.7 5.3 75.7 17.7 4.09 (0.56)
12. were sometimes slow to answer my calls 0.0 1.4 10.2 75.2 13.2 4.00 (0.54)
Overall satisfactionc 3.17 (0.21)

SD: standard deviation.
aScores range from 1 to 5, as follows: 1—strongly agree; 2—agree; 3—neither agree nor disagree; 4—disagree, and 5—strongly disagree.
bResponses are given as percentages.
cOverall satisfaction is the mean of all items.

Table 3. Significant associations between LOPSS-12 items and patient characteristics (n = 150).

Variable LOPSS-12 items Yes, M (SD) No, M (SD) p value

Hospital-acquired complication Item 2: “more interested in completing tasks than in listening” 4 (2.3) 2.74 (1.9) 0.049
University studies Item 5: “impatient” 2.48 (1.8) 1.59 (0.9) 0.034
University studies Item 7: “gives good advice” 1.72 (1.9) 2.32(1.4) 0.006
Hospital-acquired complication Item 11: “works conscientiously” 2.28 (1.8) 2.92 (2.2) 0.0

M: mean; SD: standard deviation.
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needs of patients. For example, in line with previous studies, 
we found that men were more satisfied with nursing care 
than women.12,34,35 A study conducted by Findik et al.15 
found that women reported more problems with hospital care 
than men, because the female patients attach more impor-
tance to their health than male patients and tend to be evalu-
ators and even administrators of care practices not only for 
themselves but also for other members of their family.

Another aspect is that patients with comorbidities were 
less satisfied with care than those without comorbidities 
because they may have a greater need for information, as 
other studies have reported.18,36 Despite our findings, other 
studies have not found any association between the presence 
of comorbidities and satisfaction.31,37 This discrepancy sug-
gests that more research is needed to determine the true rela-
tion between these two variables, and to better understand 
how they may be related.

Alhusban and Abualrub13 evaluated patient experience 
with nursing care and behaviors, with generally positive 
findings. However, in contrast to our research, the lowest 
rated aspect of nursing care in that study was patience. Our 
findings showed patients are satisfied with nursing care 
when the care is perceived as individualized and when nurses 
are perceived as caring, responsive, and empathetic. This dif-
ference could be due to the special emphasis at our institu-
tion on ensuring excellence in care through humanistic, 
personalized care. Some aspects of care and of nurse–patient 
interactions have been documented as attributes of patient 
satisfaction with nursing care.18,34

In our sample, 38% of the patients had complications, pri-
marily related to postoperative pain, which is common in 
surgical care units. Postoperative pain did not significantly 
affect patient satisfaction, perhaps because these patients 
may have perceived the increased nursing care (to treat the 
pain) as more individualized. Also, surgical patients are 
likely to expect substantial pain and some complications 
after surgery, and thus, these factors may not negatively 
affect satisfaction with nursing care. Interestingly, the surgi-
cal patients who experienced hospital-acquired complica-
tions considered the nurses to be more interested in 
completing tasks than in listening (item 2). Surprisingly, 
those same patients also felt that the nursing professionals 
were conscientious in their work.38 In contrast to our find-
ings, some authors have reported that patients with postop-
erative complications show no decrease in overall 
satisfaction.39,40 Interestingly, patients with university stud-
ies were more likely than other, less well-educated groups to 
consider the nurses’ advice to be useful, although these same 
patients also perceived the nurses to be impatient. Patients’ 
educational level also influenced their level of satisfaction, 
perhaps because such patients want more information.18,19,34

Overall, the patients felt that nursing professionals need 
more time to satisfy patient needs. This finding was not 
entirely unexpected, given that high caseloads of acute care 
patients in the perioperative unit, and the corresponding 

complexity of the work required to care for them can increase 
the demands placed on nurses. Indeed, such patients require 
continuous, prolonged nurse–patient interaction, and ideally, 
the nurse should dedicate substantial time to explore patient 
perspectives and personal needs. However, in real-world 
situations, nurses are often pressed for time. Another factor 
to consider is that, in the perioperative setting, patients only 
spend a relatively brief period of time in the hospital—and 
thus their contact with the nursing staff is also relatively 
short, especially compared to inpatient wards, where patient 
stays are longer and thus there is a greater opportunity for 
patients and nurses to establish a closer relationship; as a 
result, this factor could have negatively influenced the 
patients’ evaluation of nursing care.41

The results of this study could have important implica-
tions for the practice of perioperative nursing. Based on the 
overall satisfaction scores, we can conclude that the periop-
erative nursing care met patient expectations. We believe 
that the good results obtained in this study could be attrib-
uted to the systematic perioperative nursing care process in 
place at our hospital. In this sense, our system could be con-
sidered an example of a well-designed perioperative care 
process for other university hospitals. It seems clear that a 
systematic approach improves care delivery, thus allowing 
nurses to deliver care in a deliberate and competent manner, 
as other studies have reported.42

A recent study conducted by Kennedy et al., evaluated the 
relationship between patient satisfaction and surgical out-
comes, finding that satisfaction was not consistently associ-
ated with favorable outcomes in that setting, even though 
patient satisfaction is a clear measure of quality. In fact, as 
our results show, patients may be satisfied with the care 
received even if they experience hospital-acquired complica-
tions after discharge. Of course, a wide range of factors apart 
from nursing care—including staffing levels, the use of 
health information technology, hospital surgical volumes, 
and teaching status—can influence patient satisfaction.43 As 
described by Pajnkihar et al.,44 nurses should be caring and 
establish personal contact, have a communicational 
approach, and have good relationships with patients. Based 
on our experience, we believe that it is essential to systema-
tize perioperative care procedures while, at the same time, 
paying attention to the individual needs of patients.45

Our findings indicate that nurses need to dedicate more 
time to patients—not only in providing nursing care but also 
in keeping them informed, providing written recommenda-
tions upon discharge, answering questions, and allowing 
patients to participate in the care process.46 To our knowl-
edge, our study is one of the few studies carried out to date to 
evaluate satisfaction with perioperative nursing care during 
the perioperative procedure.47 However, additional studies 
are needed to expand our understanding of the factors that 
influence patient satisfaction in this setting in order to iden-
tify the specific aspects of perioperative nursing care amena-
ble to improvement. Perhaps, the approach used in this study 
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could be used to guide future studies on perioperative nurs-
ing care.

We found that the modified LOPSS-12 was suitable for 
assessing patient satisfaction with perioperative nursing 
care. The reported Cronbach’s alphas are well above the 
international recommended minimum levels and comparable 
to the previous validation studies.22,24,27 Moreover, the scale 
demonstrated adequate validity and moderate reliability, and 
therefore, this scale can be recommended for future research 
studies of patient satisfaction with perioperative nurse care. 
In our context, this instrument provides front-line research-
ers and managers with a reliable method of measuring and 
documenting patient satisfaction and identifying potential 
sources of dissatisfaction. Further research will expand the 
analysis and determine the instrument’s utility over time. 
The feasibility of using this instrument in other perioperative 
units should be assessed.

Study limitations

This study has some limitations that should be taken into 
consideration when interpreting the results. First, we used 
a convenience sample of 150 surgical patients, which is a 
relatively small sample size that affects the reliability of 
the results because it leads to higher variability. Ideally, a 
larger sample size would have provided more reliable 
results. In addition, we used a simplified version of the 
LOPSS due to the reduced ability of recently operated 
patients to understand a more complex instrument, and this 
could have influenced the results. Another issue is that we 
were not able to compare our results to recent data about 
patient satisfaction with perioperative nurses because no 
recent data are available. Despite these limitations, we 
believe that the study provides valuable data on nursing 
care in the perioperative setting that are not currently 
available elsewhere. Moreover, this study could be used as 
the basis to develop future studies. It would be more mean-
ingful to repeat the study with larger samples to confirm 
the findings reported here.

Conclusion

Our findings show that overall patient satisfaction with peri-
operative nursing care was good. The patients in this sample 
rated all aspects of nursing care as satisfactory or better. Men 
were more satisfied than women with the care received, as 
were patients with comorbidities compared to those without 
any comorbidities. In addition, the educational level of the 
patient and the presence of hospital-acquired complications 
significantly influenced some aspects of patient perception 
of nursing care.

The results of this survey underscore several aspects of 
perioperative nursing care that may need improvement, at 
least in our particular setting. There is a clear need for nurses 
to provide patients with better advice, to keep them better 

informed, to exhibit greater patience, and to spend more time 
with them. The Spanish version of the modified LOPSS-12 
was a reliable instrument to measure surgical satisfaction 
with perioperative nursing care, providing valuable informa-
tion about the aspects of care in need of improvement.

Acknowledgements

The authors express gratitude to all the surgical patients who kindly 
agreed to participate in this study, the nursing management team at 
the Fundació de Gestió Sanitària de l’Hospital de la Santa Creu i 
Sant Pau, Barcelona, España, and to Jose Manuel Garcia for provid-
ing statistical assistance. Finally, the authors thank Bradley Londres 
for editing the manuscript. This paper is extracted for the prepara-
tion in the Doctoral Dissertation: “Application of magnet values to 
the surgical area of a high-tech hospital.” All authors have contrib-
uted substantially to (1) conception and design of, or acquisition of 
data or analysis and interpretation of data; (2) drafting the article or 
revising it critically for important intellectual content; and (3) final 
approval of the version to be published.

Declaration of conflicting interests

The author(s) declared no potential conflicts of interest with respect 
to the research, authorship, and/or publication of this article.

Ethical approval

Ethical approval for this study was obtained from ethics committee 
of the Hospital de la Santa Creu i Sant Pau (approval ID #42/2014).

Funding

The author(s) received no financial support for the research, author-
ship, and/or publication of this article.

Informed consent

Written informed consent was obtained from legally authorized 
representatives before the study.

Supplemental material

Supplemental material for this article is available online.

ORCID iD

Amalia Sillero Sillero  https://orcid.org/0000-0001-6158-161X

References

 1. Desborough J, Bagheri N, Banfield M, et al. The impact of 
general practice nursing care on patient satisfaction and ena-
blement in Australia: a mixed methods study. Int J Nurs Stud 
2016; 64: 108–119.

 2. Gardner K, Parkinson A, Banfield M, et al. Usability of patient 
experience surveys in Australian primary health care: a scop-
ing review. Aust J Prim Heal 2016; 22: 93–99.

 3. Davins J, Gens M, Pareja C, et al. El modelo de acreditación 
de atención primaria de Catalunya: un modelo válido. Med 
Clin (Barc) 2014; 143: 74–80.

 4. ANCC. American Nurses Credentialing Center. Magnet 
Recognition Program®. Model, https://www.nursingworld.org/

https://orcid.org/0000-0001-6158-161X
https://www.nursingworld.org/organizational-programs/magnet/


8 SAGE Open Medicine

organizational-programs/magnet/ (2017, accessed 17 February 
2018).

 5. Heidegger T, Saal D and Nuebling M. Patient satisfaction with 
anaesthesia care: what is patient satisfaction, how should it be 
measured, and what is the evidence for assuring high patient 
satisfaction? Best Pract Res Clin Anaesthesiol 2006; 20: 331–
346.

 6. Leinonen T, Leino-Kilpi H, Ståhlberg MR, et al. The quality 
of perioperative care: development of a tool for the percep-
tions of patients. J Adv Nurs 2001; 35: 294–306.

 7. Forsberg A, Vikman I, Wälivaara BM, et al. Patients’ percep-
tions of quality of care during the perioperative procedure. J 
Perianesthesia Nurs 2015; 30: 280–289.

 8. Vimlati L, Gilsanz F and Goldik Z. Quality and safety 
guidelines of postanesthesia care Working Party on Post 
Anaesthesia Care (approved by the European Board and 
Section of Anaesthesiology, Union Europeenne des Medecins 
Specialistes). Eur J Anaesthesiol 2009; 26: 715–721.

 9. Reynolds J and Carnwell R. The nurse-patient relationship in 
the post-anaesthetic care unit. Nurs Stand 2009; 24: 40–46.

 10. Fridlund B, Johansson P and Oleni M. Patient satisfaction with 
nursing care in the context of health care: a literature study. 
Scand J Caring Sci 2002; 16: 337–344.

 11. Crow R, Gage H, Hampson S, et al. The measurement of sat-
isfaction with healthcare: implications for practice from a sys-
tematic review of the literature. Health Technol Assess 2002; 
6: 1–244.

 12. Akin S and Erdogan S. The Turkish version of the Newcastle 
satisfaction with Nursing Care Scale used on medical and sur-
gical patients. J Clin Nurs 2007; 16: 646–653.

 13. Alhusban MA and Abualrub RF. Patient satisfaction with 
nursing care in Jordan. J Nurs Manag 2009; 17: 749–758.

 14. Natalja I, Suominen T, Razbadauskas A, et al. Research on the 
quality of abdominal surgical nursing care: a scoping review. 
Medicina 2011; 47: 245–256.

 15. Findik UY, Unsar S and Sut N. Patient satisfaction with nurs-
ing care and its relationship with patient characteristics. Nurs 
Health Sci 2010; 12: 162–169.

 16. Kvist T, Voutilainen A, Mäntynen R, et al. The relationship 
between patients’ perceptions of care quality and three factors: 
nursing staff job satisfaction, organizational characteristics 
and patient age. BMC Health Serv Res 2014; 14: 1–10.

 17. Lyu H, Wick EC, Housman M, et al. Patient satisfaction as a 
possible indicator of quality surgical care. JAMA Surg 2014; 
148: 362–367.

 18. Palese A, Gonella S, Fontanive A, et al. The degree of satisfac-
tion of in-hospital medical patients with nursing care and pre-
dictors of dissatisfaction: findings from a secondary analysis. 
Scand J Caring Sci 2017; 31: 768–778.

 19. Caljouw MAA, Van Beuzekom M and Boer F. Patient’s sat-
isfaction with perioperative care: development, validation, 
and application of a questionnaire. Br J Anaesth 2008; 100: 
637–644.

 20. Forsberg A, Vikman I, Wälivaara BM, et al. Patients’ percep-
tions of perioperative quality of care in relation to self-rated 
health. J Perianesthesia Nurs 2018; 33: 834–843.

 21. Furlan Inchauspe JA and Schebella Souto de Moura GM. 
Applicability of the results of a user satisfaction survey by 
nursing. Acta Paul Enferm 2015; 28: 177–182.

 22. La Monica EL, Oberst MT, Madea AR, et al. Development of 
a patient satisfaction scale. Res Nurs Health 1986; 9: 43–50.

 23. Cabrero Garcia J and Richard Martinez M. Satisfaccion del 
paciente-hospitalizado y recien dado de alta lopps. Enferm 
Clin 1995; 5: 14–22.

 24. Cabrero Garcia J, Richard Martinez M and Reig Ferrer 
A. Construc validity of three scales of patient satisfaction 
through strategy matrix multitrait-multimethod. Análisis Y 
Modificación De La Conducta 1995; 17: 360–392.

 25. Rios Risquez MI, Garcia Izquierdo M, Alguacil EL, et al. 
Hospitalized patients’ satisfaction with emergency department 
nursing care: a descriptive, cross-sectional, multicenter study 
of whether satisfaction differs according to hospital complex-
ity. Emergencias 2013; 25: 177–183.

 26. Ingabire L. Patients satisfaction with perioperative care at 
Oshen Fing Feisal. PhD thesis, University of Rwanda, Kigali, 
Rwanda, 2017.

 27. Munro BH and Jacobsen BS. Reexaminación de las caracterís-
ticas psicométricas de la escala de satisfacción del paciente de 
La Monica–Oberst Abstract. Res Nurs Heal 2018; 17: 1–9.

 28. Ríos-Risquez MI and García-Izquierdo M. Patient satisfaction, 
stress and burnout in nursing personnel in emergency depart-
ments: a cross-sectional study. Int J Nurs Stud 2016; 59: 60–67.

 29. Lawshe CH. A quantitative approach to content validity. Pers 
Psychol 1975; 28: 563–575.

 30. Davis Y, Perham M, Hurd AM, et al. Patient and family mem-
ber needs during the perioperative period. J Perianesthesia 
Nurs 2014; 29: 119–128.

 31. Pujiula-Masó J, Suñer-Soler R, Puigdemont-Guinart M, et al. 
La satisfacción de los pacientes hospitalizados como indicador 
de la calidad asistencial. Enferm Clin 2006; 16: 19–26.

 32. Scott A. Managing the anxiety in ICU patients: the role of 
pre-operative information provision. Nurs Crit Care 2004; 9: 
72–79.

 33. Suhonen R and Leino-Kilpi H. Adult surgical patients and the 
information provided to them by nurses: a literature review. 
Patient Educ Couns 2006; 61: 5–15.

 34. Wagner D and Bear M. Patient satisfaction with nursing care: 
a concept analysis within a nursing framework. J Adv Nurs 
2009; 65: 692–701.

 35. Tekin F and Findik UY. Level of perception of individual-
ized care and satisfaction with nursing in orthopaedic surgery 
patients. Orthop Nurs 2015; 34: 371–374.

 36. Quintana JM, González N, Bilbao A, et al. Predictors of patient 
satisfaction with hospital health care. BMC Health Serv Res 
2006; 6: 1–9.

 37. Blanco-Abril S, Sánchez-Vicario F, Chinchilla-Nevado MA, 
et al. Satisfacción de los pacientes de urgencias con los cuida-
dos enfermeros. Enferm Clin 2010; 20: 23–31.

 38. Gurland BH, Merlino J, Sobol T, et al. Surgical complications 
impact patient perception of hospital care. J Am Coll Surg 
2013; 217: 843–849.

 39. Farooq F, Khan R and Ahmed A. Assessment of patient sat-
isfaction with acute pain management service: monitoring 
quality of care in clinical setting. Indian J Anaesth 2016; 60: 
248–252.

 40. Abad-Corpa E, Molina-Durán F, Vivo-Molina MC, et al. 
[RN4CAST Study in Murcia: hospital organizational charac-
teristics and nursing staff profiles]. Rev Calid Asist 2013; 28: 
345–354.

 41. Silva LC, Duprat IP, Correia MS, et al. Cancer patients’ satis-
faction on nursing care. Rev Da Rede Enferm Do Nord 2015; 
16: 856–862.

https://www.nursingworld.org/organizational-programs/magnet/


Sillero Sillero and Zabalegui 9

 42. Borghans I, Kleefstra SM, Kool RB, et al. Is the length of stay 
in hospital correlated with patient satisfaction? Int J Qual Heal 
Care 2012; 24: 443–451.

 43. Kennedy GD, Tevis SE and Kent KC. Is there a relationship 
between patient satisfaction and favorable outcomes? Ann 
Surg 2014; 260: 592–600.

 44. Pajnkihar M, Štiglic G and Vrbnjak D. The concept of 
Watson’s carative factors in nursing and their (dis)harmony 
with patient satisfaction. Peer J 2017; 5: e2940.

 45. Aboumatar HJ, Chang BH, Al Danaf J, et al. Promising prac-
tices for achieving patient-centered hospital care. Med Care 
2015; 53: 758–767.

 46. Jones CH, O’Neill S, McLean KA, et al. Patient experience 
and overall satisfaction after emergency abdominal surgery. 
BMC Surg 2017; 17: 1–8.

 47. Suhonen R, Leino-kilpi H and Välimäki M. The Patient 
Satisfaction Scale—an empirical investigation. J Eval Clin 
Pract 2007; 13: 31–38.




