
atient satisfaction is a combination of perceived needs, expectations,
and experiences of health care.1 Patient satisfaction is a multidimen-
sional concept which includes the interaction between patient and

caregiver, presence of the caregiver, offering and continuity of care, the ca-
regiver’s competence and characteristics of communication.2 The main di-
mensions for the patient satisfaction are “care” and “cost”.3 Today, the
quality management is a favored approach in the improvement of health
care services,4 and patient satisfaction is a key outcome measure of the qu-
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Patient Satisfaction with the
Nursing Care in Hospital

AABBSS  TTRRAACCTT  OObb  jjeecc  ttii  vvee:: The aim of this study was to as sess pa ti ent sa tis fac ti on with the nur sing ca -
re. MMaa  ttee  rrii  aall  aanndd  MMeett  hhooddss:: This des crip ti ve cor re la ti o nal study was con duc ted in 500 adult pa ti ents
in the in ter nal and sur gi cal units of Sta te Hos pi tal between Sep tem ber 2007 and Ja nu ary 2008. De-
mog rap hic and  cli nic in for ma ti on qu es ti on na i re and New cast le Sa tis fac ti on with Nur sing Ca re Sca -
le (19 items) we re used in this study. ANO VA test, Tu key HSD test, -t- test and mul tip le ro bust
reg res si on analy sis we re used in sta tis ti cal eva lu a ti on. RRee  ssuullttss:: Of pa ti ents, 21.4% we re in the 62-
72 ye ar gro up, 52.8% we re fe ma les, 51.8% we re ele men tary scho ol gra du a tes, and, 88.2% we re
mar ri ed. The me an sa tis fac ti on sco re for the nur sing ca re was 67.76 ± 16.07. The hig hest sa tis fac ti -
on was for “the pri vacy pro vi ded by the nur ses”, and the lo west sa tis fac ti on was for “nur ses’ lis te -
ning skill s”. CCoonncc  lluu  ssii  oonnss:: Pa ti ents are ge ne rally moderately sa tis fi ed for the ca re they re ce i ve.

KKeeyy  WWoorrddss::  Nursing care; patient satisfaction; quality assurance, health care

ÖÖZZEETT  AAmmaaçç:: Bu ça lış ma nın ama cı hem şi re lik ba kı mı ile il gi li has ta mem nu ni ye ti ni de ğer len dir -
mek tir. GGeerreeçç  vvee  YYöönntteemmlleerr:: Bu ta nım la yı cı iliş ki ara yı cı ça lış ma bir Dev let Has ta ne sin de Ey lül
2007 ile Ocak 2008 ara sın da da hi li ye ve cer ra hi ser vis le rin de ki 500 ye tiş kin has ta ile yü rü tül müş -
tür. Bu ça lış ma da de mog ra fik ve kli nik bil gi ye yö ne lik bir sor gu for mu ile New cast le Hem şi re lik Ba -
kı mı Mem nu ni yet Öl çe ği (19 mad de) kul la nıl mış tır. İsta tis tik sel de ğer len dir me sin de ANO VA tes ti,
Tu key HSD tes ti, t tes ti ve mul tip le ro bust reg res yon ana li zi kul la nıl mış tır. BBuullgguu  llaarr:: Has ta la rın
%21.4’ünün yaş la rı 62-72 yaş gru bun da, %52.8’i ka dın, %51.8’i il ko kul me zu nu ve %88.2’si ev li dir.
Hem şi re lik ba kı mı ile il gi li mem nu ni yet pu a nı or ta la ma sı 67.76 ± 16.07’dir. En yük sek mem nu ni -
yet “Hem şi re le rin mah ru mi yet le ri ne gös ter dik le ri say gı ”, en dü şük mem nu ni yet ise “Hem şi re le rin
din le me be ce ri le ri ”’ ile il gi li dir. SSoo  nnuuçç:: Has ta la rın ge nel ola rak al dık la rı ba kım dan or ta de re ce de
mem nun ol duk la rı be lir len miş tir.
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a lity of pa ti ent ca re ser vi ces.5-7 Pa ti ent sa tis fac ti on
is al so se en as a re sult of he alt hca re ser vi ces and an
in di ca tor of qu a lity of the se ser vi ces. It al so gi ves a
fe ed back to eva lu a te, im pro ve, and de ter mi ne the
qu a lity of nur sing ser vi ces. 

Pa ti ent sa tis fac ti on is de fi ned as the pa ti ents’
sub jec ti ve eva lu a ti on of the ir cog ni ti ve and emo ti -
o nal re ac ti ons as a re sult of the in te rac ti on bet we -
en the ir ex pec ta ti ons re gar ding ide al nur sing ca re
and the ir per cep ti ons of the ac tu al nur sing ca re.6 A
pre re qu i si te for pa ti ent par ti ci pa ti on in me di cal ca -
re is that the pa ti ent is sa tis fi ed with nur sing ca re.
In ot her words, nur sing ca re qu a lity is a pre re qu i -
si te for me di cal ca re qu a lity.8 It is wi dely re cog ni -
zed that ca re can not be of high qu a lity un less the
pa ti ent is sa tis fi ed.3 The re are se ven ma in di men si -
ons that ha ve be en ad dres sed in the li te ra tu re as
cru ci al in the me a su re ment of pa ti ents’ sa tis fac ti -
on. The se di men si ons are:

Res pect for pa ti ents’ va lu es, pre fe ren ces and
ex pres sed ne eds, 

Co or di na ti on, in teg ra ti on and in for ma ti on
flow, 

In for ma ti on and edu ca ti on, 

Physi cal com fort, 

Emo ti o nal sup port, and al le vi a ti on of fe ar
and an xi ety, 

In vol ve ment of fa mily and fri ends and 

Tran si ti on and con ti nu ity.9

The se are do ma ins whe re nur sing ca re may in-
f lu en ce the ca re re ce i ver’s per cep ti on of sa tis fac ti -
on.6 Pa ti ent sa tis fac ti on is af fec ted by pa ti ents’
cha rac te ris tics, de mog rap hics, so ci al, and eco no mic
sta tus, ill ness, cur rent and pre vi o us ex pe ri en ces of
hos pi tal ser vi ce, nur sing staff, en vi ron men tal and
hos pi tal re la ted fac tors such as fo od, cle an ness
etc.1,6,10,11 Re se arc hers sho wed that sa tis fac ti on with
nur sing ca re is the cru ci al fac tor in pa ti ents’ ove r-
all sa tis fac ti on or dis sa tis fac ti on with the ir hos pi -
tal ex pe ri en ces.12-14

Dif fe rent he alth ca re pro vi ders exert dif fe -
rent inf lu en ces on the pa ti ent’s per cep ti on of sa t-
is fac ti on. The nur sing ca re is re gar ded as the most

im por tant fac tor in pa ti ent as sess ments of the ir sa -
tis fac ti on with he alth ca re.6 Nur ses sho uld know
the ex pec ta ti ons of pa ti ents in or der to be ab le to
me et them.15 If the nur se is unab le to ful fill this
ro le, a high le vel of pa ti ent sa tis fac ti on will not be
ac hi e ved.6

Sa tis fac ti on with nur sing ca re is the first step
in as ses sing the sa tis fac ti on for ove rall hos pi tal ex-
pe ri en ces. Me a su ring pa ti ent sa tis fac ti on with nur -
sing ca re is im por tant in eva lu a ting and me e ting
pa ti ents’ ne eds and for de ter mi ning the pro per nur -
sing in ter ven ti ons. In Tur key, he alth or ga ni za ti ons
ha ve se en an in cre a se to wards im pro ving he alth
ser vi ces to in cre a se pa ti ent sa tis fac ti on.16 As nur s-
ing ca re ge ne rally de ter mi nes pa ti ents’ hos pi tal ex-
pe ri en ces, it is pos sib le to cla im that sa tis fac ti on
with nur sing ca re has the first and fo re most ef fect
on all as pects of sa tis fac ti on. The re fo re, me a su ring
pa ti ent sa tis fac ti on is im por tant and ne ces sary to
im pro ve the sci en ce and art of nur sing.

The aim of this study was to as sess the pa ti ent
sa tis fac ti on for the nur sing ca re in a samp le of dis-
c har ged pa ti ents.

MA TE RI AL AND MET HODS
SET TING

This des crip ti ve cor re la ti o nal study was con duc ted
in the me di cal and sur gi cal units of a Sta te Hos pi -
tal between Sep tem ber 2007 and Ja nu ary 2008. The
hos pi tal is the smal lest sta te hos pi tal with 175 beds
and 16 dif fe rent units inc lu ding in ter nal me di ci ne,
sur gery, pe di at rics, gyne co logy obs tet rics, ort ho -
pe dics, psychi atry, ne u ro logy, uro logy, car di o logy,
and emer gency me di ci ne. It is lo ca ted in the West-
ern Black Se a Re gi on.

STUDY SAMP LE

The re were 4266 pa ti ent hos pi ta li za ti ons du ring
the study pe ri od. Inc lu si on cri te ri a we re: (1) be ing
≥18 ye ars of age, (2) no com mu ni ca ti on prob lems,
(3) at le ast two nights of hos pi tal stay, (4) gi ving in-
for med con sent, (5) no psychi at ric or men tal di sor-
ders. A to tal of 618 con se cu ti ve pa ti ents met the
cri te ri a, ho we ver 500 we re en rol led. Res pon se ra -
te was 81%. 
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DA TA COL LEC TI ON 

Qu es ti on na i res

New cast le sa tis fac ti on with nur sing sca les 

The Newcastle satisfaction with Nursing Scales
(NSNS) we re de ve lo ped by Tho mas et al. by me a -
su ring pa ti ents’ ex pe ri en ces of and sa tis fac ti on with
nur sing, ba sed on the ir pers pec ti ve.12 A struc tu red,
self-comp le ti on qu es ti on na i re was de ve lo ped by as -
king pa ti ents, thro ugh in di vi du al and fo cus gro up
in ter vi ews, whether they per ce i ved go od or bad
qu a lity nur sing. Ma jor the mes emer ged were re la -
ted to the ava i la bi lity and at ten ti ve ness of nur ses,
the deg re e of in di vi du al tre at ment af for ded to pa-
ti ents, the pro vi si on of re as su ran ce and in for ma ti -
on and the open ness of in for ma lity of nur ses. Ot her
the mes we re men ti o ned less fre qu ently; the se we -
re nur ses’ pro fes si o na lism and know led ge, ward or-
ga ni za ti on and the ward en vi ron ment. The sca les
we re in cor po ra ted in to thre e sec ti ons: (i) ex pe ri -
en ces of Nur sing Ca re Sca le, (ii) Sa tis fac ti on with
Nur sing Ca re Sca le (SNCS) and (ii i) de mog rap hic
in for ma ti on sec ti on.12,13,17

Ex pe ri en ces of nur sing ca re sca le

The re are 26 items on as pects of nur sing. A se ven-
po int Li kert sca le (1= di sag re e comp le tely, 2= di s-
ag re e a lot, 3= di sag re e a litt le, 4= ne it her ag re e nor
di sag re e, 5= ag re e a litt le, 6= ag re e a lot and 
7= ag re e comp le tely) is used. Po si ti ve and ne ga ti ve
sta te ments (15 and 11 items, res pec ti vely) we re in-
c lu ded to avo id af fir ma ti on bi as. The sco res are
sum med and trans for med to yi eld an ove rall ‘ex pe -
ri en ce sco re’, with a po ten ti al ran ge of 0-100, whe -
re “100” rep re sents the best pos sib le ex pe ri en ce. 

Sa tis fac ti on with nur sing ca re sca le

It con sists of 19 items’ sco res on a fi ve-po int Li kert
sca le (1= not at all sa tis fi ed, 2= ba rely sa tis fi ed, 
3= qu i te sa tis fi ed, 4= very sa tis fi ed and 5= comp le tely
sa tis fi ed). To tal sco re was sum med and trans for med
to yi eld an ove rall ‘sa tis fac ti on sco re’ of 0-100, whe -
re “100” de no ted comp le te sa tis fac ti on/hig hest le vel
of sa tis fac ti on with all as pects of nur sing ca re.17 In
the study of Tho mas et al.,12 Cron bach’s alp ha was
0.96 for the SNCS. Cor re la ti ons bet we en sing le items
and to tal ran ged from 0.53 to 0.82.12

De mog rap hic Infor ma ti on Sec ti on

It eli cits in for ma ti on on the pa ti ent’s age, gen der,
ma ri tal and edu ca ti o nal sta tus, pla ce of re si den ce,
oc cu pa ti on, so ci al in su ran ce, so ci o e co no mic sta tus,
length of hos pi ta li za ti on, per ce i ved he alth and
chro nic con di ti ons. It al so inc lu des a one- item sca -
le (se ven po int res pon se sca le) abo ut the pa ti ents’
ove rall sa tis fac ti on with the re cent hos pi tal stay.
The va li dity and re li a bi lity of NSNS we re pro ven
in pre vi o us stu di es.7

Va li dity and re li a bi lity study of the NSNS was
do ne by adap ting it to Tur kish by Uzun18 in 2003;
Akın and Er do ğan16 in 2007. Cron bach alp ha in ter-
nal con sis tency co ef fi ci ent was fo und as 0.97 in this
study, and this fin ding is co he rent with the fin ding
of Uzun (0.94), Akın and Er do ğan (0.96) and Tho -
mas et al. (0.96).

Et hics

The study was ap pro ved by the hos pi tal di rec tor.
Ver bal in for med con sent was ob ta i ned from the
pa ti ents.

Sta tis tics

Da ta were ins tal led and analy zed using SPSS for
Win dows (15.0). Des crip ti ve sta tis tics were used
for fre qu ency, per cen ta ge, me an and stan dard de-
vi a ti on. An analy sis of va ri an ce test (ANO VA), Tu -
key HSD test, t- test and mul tip le ro bust reg res si on
analy sis we re used. The le vel of sig ni fi can ce was
set as p< 0.05.

RE SULTS
CLI NI CAL CHA RAC TE RIS TICS

The me an age was 53.10 ± 19.67 ye ars (ran ge: 18-
83); 52.8% (n= 264) of the patients we re fe ma les
and 47.2% (n=236) we re ma les, 88.2% (n= 441) we -
re mar ri ed, 51.8% (n= 259) we re ele men tary scho -
ol gra du a tes, 44.2% (n= 221) we re ho u se wi ves. The
ma jo rity (96.8%, n=484) had a so ci al he alth in su -
ran ce, 35.0% (n= 175) we re li ving in a city, 41.6%
(n= 208) in a vil la ge. Of pa ti ents, %73.2 (n= 366)
sta ted that the ir in co me le vel was less than the ir
ex pen ses. The re was a sig ni fi cant re la ti ons hip bet -
we en age (F= 2.941, p< 0.05), gen der (t:3.798, p<
0.001), edu ca ti o nal le vel (F= 2.746, p< 0.05), edu -
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ca ti o nal back gro und of the spo u se (F= 3.199, p<
0.05), pla ce of re si den ce (F= 5.846, p< 0.05), oc cu -
pa ti on (F= 2.731, p< 0.05), so ci al in su ran ce (t:3.024,
p< 0.05), so ci al in su ran ce type (F= 2.019, p< 0.05),
per cep ti on of in co me (F=7.074, p< 0.001) and the
le vel of pa ti ent sa tis fac ti on (Tab le 1). In pa ral lel to
the fin dings of the re se arch, the ave ra ge sa tis fac ti -
on with nur sing ca re was fo und to be hig her in 73-
83 age gro up el derly pa ti ents, in the gro up of ma les,
li te ra te and pri mary scho ol gra du a tes, the ones li -
ving in vil la ges, the ones without any so ci al se cu -
rity, who were re ti red and unemp lo yed, and in the
ones with an in co me mo re than their ex pen ses. 

Of pa ti ents, 53.8% (n= 269) we re tre a ted in in-
ter nal and 46.2% (n= 231) in sur gi cal cli nics. Of pa-
ti ents, 75.2% (n= 376) per ce i ved the ir he alth as
“very go o d”, 15.0% (n= 75) as “ba d”, 80.6% (n= 403)
had a pre vi o us hos pi ta li za ti on, 38.8% (n= 194) had
a chro nic con di ti on, 39.4% (n= 197) had a hos pi tal
stay for 7-11 days and 28.8% (n= 144) for 2-6 days.
The me an length of stay was 4.15 ± 3.76 days (ran -
ge: 2-21 days). The re was a sig ni fi cant re la ti ons hip
bet we en cli nic of hos pi ta li za ti on (t= 2.928, p< 0.05),
per cep ti on of he alth sta tus (F= 36.409, p< 0.001),
ha ving a com pa ni on (t= 4.786, p< 0.001), and pre-
vi o us hos pi ta li za ti ons (t= 5.310, p< 0.001), and the
sa tis fac ti on le vel (p< 0.001, Tab le 2), whe re as no
sig ni fi cant re la ti ons hip was fo und bet we en the
length of stay (F= 1.741, p> 0.05), and chro nic con-
di ti ons (t= 0.550, p> 0.05), and sa tis fac ti on (p> 0.05,
Tab le 2). In pa ral lel to the fin dings of the re se arch,
the ave ra ge sa tis fac ti on with nur sing ca re was fo -
und to be hig her in tho se who re ce i ved tre at ment
at in ter nal medicine cli nics, per ce i ved the ir he alth
con di ti on as qu i te go od, who had be en hos pi ta li -
zed and re ce i ved tre at ments be fo re and who had a
com pa ni on at ten dant du ring the tre at ment. 

SA TIS FAC TI ON WITH NUR SING CA RE

Re sults of reg res si on analy sis performed to de ter -
mi ne the cor re la ti on bet we en the nur sing sa tis -
fac ti on le vels and so ci o-de mog rap hic and cli ni cal
cha rac te ris tics of the pa ti ents are de mons tra ted in
Tab le 3. Sa tis fac ti on sco re wit hin the reg res si on
analy sis of this study was regarded as the de pen -
dent va ri ab le whereas age, edu ca ti o nal back gro -

unds of the spo u se, eco no mic sta tus of the fa mily,
length of hos pi ta li za ti on, and per cep ti on of he alth
sta tus we re tre a ted as in de pen dent va ri ab les. No -
mi nal va ri ab les such as so ci al in su ran ce, oc cu pa -
ti on, pla ce of re si den ce, for mer hos pi ta li za ti on
sta tus, ha ving a com pa ni on, hos pi ta li za ti on cli nic,
gen der, pesence of a chro nic di se a se, hos pi ta li za -
ti on fre qu ency and ac cep tan ce of the di se a se we -
re inc lu ded wit hin the reg res si on thro ugh
trans for ming in to dummy va ri ab le on the ba sis of
the hig hest fre qu ency. In this mo de ling tho se
with sig. p va lu es hig her than 0.05 we re exc lu ded
from this mo de ling and reg res si on analy sis was re-
pe a ted. As evi dent from the Tab le 3, sa tis fac ti on
sco re was inc lu ded as the de pen dent va ri ab le; eco-
no mic sta tus of the fa mily, per cep ti on of he alth
sta tus, hos pi ta li za ti on ti me as in de pen dent va ri -
ab les; so ci al se cu rity sta tus, ha ving a chro nic di se -
a se, hos pi ta li za ti on fre qu ency as dummy va ri ab les
in the re pe a ted reg res si on analy sis. Mul tip le cor-
re la ti on co ef fi ci ent of this mo del is 0.445. Ad jus -
ted R2 va lu e is 0.19. That is, with this mo de ling, it
is un ders to od that 19% ca u se of pa ti ent sa tis fac ti -
on re gar ding to nur sing ca re has be en at tri bu ted
to va ri ab les in this mo del. 

As ap pa rent from the mo de ling of ca u ses ef-
fec ting pa ti ent sa tis fac ti on in the Fi gu re 1, eco no -
mic sta tus of the fa mily ef fec ted sa tis fac ti on sco re
in a ne ga ti ve way; and it was de ter mi ned that the
hig her was the eco no mic le vel less was the sa tis -
fac ti on le vel of pa ti ent re gar ding to the nur sing ca -
re. Pa ti ents’ per cep ti on re gar ding to the ir he alth
sta tus has af fec ted the ir sa tis fac ti on le vel per ta i ning
to the nur sing ca re in an af fir ma ti ve way, and
higher was the patient’s po si ti ve per cep ti on of he -
alth sta tus, hig her was pa ti ent sa tis fac ti on le vel
with res pect to nur sing ca re. For dummy va ri ab le
re gar ding so ci al se cu rity, So ci al In su ran ce Ins ti tu -
ti on as the social security institution of the patient
in cre a sed af fir ma ti vely the sa tis fac ti on le vel per ta -
i ning to nur sing ca re. For dummy va ri ab le re gar -
ding to ha ving a chro nic di se a se, no ne xis ten ce of a
chro nic di se a se dec re a sed the pa ti ent sa tis fac ti on
le vels per ta i ning to nur sing ca re. For hos pi ta li za ti -
on fre qu ency, the last dummy va ri ab le, it was de-
ter mi ned that the pa ti ent sa tis fac ti on le vel
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Satisfaction Scores

Characteristics n (%) Mean ± SD

Age Group (years)

18-28 83 (16.6) 63.42 16.57 F= 2.941

29-39 62 (12.4) 65.18 15.81 p< 0.05

40-50 71 (14.2) 66.38 15.33

51-61 72 (14.4) 68.26 15.93

62-72 107 (21.4) 70.49 15.08

73-83 105 (21.0) 70.52 16.61

Gender

Female 264 (52.8) 67,31 16,17 t:3.798

Male 236 (47.2) 68,95 15,79 p< 0.001

Current marital atatus

Married 441 (88.2) 67.52 15.76 t:1,246

Not married 59 (11.8) 69.54 18.27 p> 0.05

Education level 

Literate 139 (27.8) 70.28 15.55 F= 2.746

Elementary School 259 (51.8) 68.82 15.59 p< 0.05

Secondary School 36 (7.2) 64.17 14.90

High School 47 (9.4) 62.70 17.45

University 19 (3.8) 60.63 18.87

Educational background of the spouse 

Illiterate 74 (16.8) 70.19 15.46 F= 3.199

Literate 63 (14.3) 67.76 13.89 P< 0.05

Elementary School 196 (44.4) 68.70 15.82

Secondary School 41 (9.3) 67.20 17.52

High School 49 (11.1) 62.37 15.52

University 18 (14.1) 57.61 14.06

Place of residence

City 175 (35.0) 64.97 16.60 F=5.846

Town 117 (23.4) 67.09 15.60 p< 0.05

Village 208 (41.6) 70.49 15.50

Occupation

Housewife 221 (44.2) 67.59 16.29 F= 2.731

Worker 43 (8.6) 66.77 17.16 p<0.05

Civil servant 29 (5.8) 59.07 18.69

Retired 86 (17.2) 69.10 13.79

Self-employed 121 (24.2) 69.55 15.64

Social insurance 

Yes 484 (96.8) 67.81 16.03 t: 3.024

No 16 (3.2) 64.78 18.84 p< 0.05

Social insurance type (n= 484)

Social Security Institution 252 (52.1) 68.91 16.30 F= 2.019

BagKur (Social Security Organization for Artisans and the Self-Employed) 84 (17.3) 64.94 15.09 p< 0.05

Pension Fund 84 (17.3) 66.62 15.98

Green Card 64 (13.3) 66.58 15.88

Socioeconomic status 

Income<expenditure 366 (73.2) 72.73 15.65 F= 7.074

Income=expenditure 124 (24.8) 64.39 14.51 p< 0.001

Income>expenditure 10 (2.0) 59.70 19.34

TABLE 1: Patients’ characteristics and  satisfaction scores (N= 500)



per ta i ning to nur sing ca re decreased when the hos-
pi ta li za ti on fre qu ency increased (Fi gu re 1). 

Fac tors which inf lu en ce pa ti ent sa tis fac ti on
we re di vi ded in to two gro ups and reg res si on analy-
sis was re pe a ted. Sa tis fac ti on sco re was re gar ded as
the de pen dent va ri ab le in the reg res si on pra ti ce
car ri ed out with po si ti ve va ri ab les, age, edu ca ti o -
nal sta tus of co up le, sta tus of per ce i ved he alth
which were po si ti ve, sig ni fi cant or in sig ni fi cant va -

ri ab les that inf lu en ced the mo del we re re gar ded as
in de pen dent va ri ab les. Sta tus of so ci al in su ran ce,
oc cu pa ti on, sta tus of be ing hos pi ta li zed be fo re and
gen der va ri ab les we re inc lu ded in to reg res si on as
dummy va ri ab les. Mul tip le cor re la ti on of this mo -
del was 0.400. Cor rec ted R2 va lu e was 0.16 (Fi gu re
2). This mo del co uld exp la in sa tis fac ti on sco res at
the ra te of 16%. In this mo del, pa ti en t‘s le vel of
per ce i ving his-her he alth sta tus inf lu en ce sa tis fac -
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Satisfaction Scores

Characteristics n (%) Mean  ± SD

Clinic

Internal 269 (53.8) 75.85 15.46 t:2.928

Surgical 231 (46.2) 63.63 14.77 p< 0.05

Perceived health

Very Good 376 (75.2) 71.65 14.59 F= 36.409

Good 9 (1.8) 52.78 28.45 p< 0.001

Fair 40 (8.0) 54.50 11.38

Poor 75 (15.0) 57.11 13.89

Previous hospitalization

Yes 403 (80.6) 68.30 15.73 t:5.310

No 97 (19.4) 65.53 17.30 p< 0.001

Chronic condition

Yes 194 (38.8) 70.35 15.94 t:.0.550

No 306 (61.2) 66.12 15.96 p> 0.05

Having a companion 

Yes 351 (70.2) 68.06 15.97 t= 4.786

No 149 (29.8) 67.05 16.34 p< 0.001

Length of hospitalization

2-6 days 144 (28.8) 69.69 16.55 F= 1.741

7-11 days 197 (39.4) 65.98 16.00 p> 0.05

12-16 days 92 (18.4) 67.39 15.95

17 + 67 (13.4) 69.34 15.09

TABLE 2: Patients’ clinical characteristics and satisfaction scores (N= 500).

Unstandardized Coefficients Standardized Coefficients

B Std. Error Beta t Sig.

40.548 3.113 13.026 .000

Economic status of the family -2.916 .805 -.150 -3.624 .000

Perception of health status 3.685 .455 .335 8.105 .000

Social Insurance (dummy) 3.044 1.296 .095 2.349 .019

Nonexistence of a chronic disease (dummy) -3.481 1.365 -.106 -2.550 .011

Hospitalization frequency (dummy) -14.407 3.996 -.148 -3.605 .000

TABLE 3: Multiple robust regression analysis for the satisfaction level.



ti on sco re. As the per cep ti on le vel of he alth sta tus
in cre a ses, so do es the le vel of sa tis fac ti on. In the
dummy va ri ab le of so ci al in su ran ce, presence of a
social insurance in cre a sed the sa tis fac ti on po si ti -
vely. Increased age al so has a po si ti ve ef fect and in-
creases the sa tis fac ti on le vel. 

In the reg res si on prac ti ce car ri ed out with ne -
ga ti ve va ri ab les, sa tis fac ti on sco re was con si de red
as the de pen dent va ri ab le and va ri ab les of edu ca ti -

o nal sta tus of co up le, in co me of fa mily, du ra ti on
hospitalization and presence of a com pa ni on, the
cli nic in which the pa ti ent was hos pi ta li zed, pres-
ence of a chro nic di se a se and fre qu ency of hos pi ta -
li zation which were ne ga ti ve, sig ni fi cant and
in sig ni fi cant va ri ab les that inf lu en ce mo del we re
inc lu ded in to reg res si on as dummy va ri ab les. Mul-
tip le cor re la ti on of this mo del was 0.273. Cor rec -
ted R2 va lu e was 0.074 (Fi gu re 3). This mo del co uld
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FIGURE 1: Modeling of causes affecting patient satisfaction.

FIGURE 2: Positive modeling of causes affecting patient satisfaction.
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exp la in sa tis fac ti on sco res at the ra te of 7.4%. In
this mo del, a chro nic di se a se was co ded as “0”, ab-
sence of a chro nic di se a se was co ded as “1” which
were dummy va ri ab les that inf lu en ce sa tis fac ti on
sco re ne ga ti vely. Absence of a chro nic di se a se inf -
lu en ced sa tis fac ti on ne ga ti vely. Tho se who were
hos pi ta li zed fre qu ently we re co ded as “1” and it
was se en that the sa tis fac ti on le vel of tho se who
were fre qu ently hos pi ta li zed was low. 

The hig hest me an sco res we re in items 18, 5,
and 8. The lo west me an sco res we re in items 15, 6,
and 7. It was fo und that most pa ti ents we re “qu i te
sa tis fi e d”. The hig hest 33.8% (n= 169) comp le te sa t-
is fac ti on was for the item “nur ses ta ke a long ti me
to co me when they are cal le d” and the lo west
18.2% (n= 91) was for the item “nur ses’ lis te ning
skill s”. The me an sa tis fac ti on sco re was 67.76 ±
16.07 over 100. The hig hest sco re (3.80 ± 1.01) was
for the item pri vacy and the lo west (3.32 ± 1.09)
was for the item “nur ses’ lis te ning skill s” (Tab le 4).

DIS CUS SI ON
The me an le vel of sa tis fac ti on was greater than av-
e ra ge (67.76 ± 16.07), abd the thehig hest sa tis fac ti -
on was in the item “How qu ickly nur ses ca me when
yo u cal led for the m” and the lo west was in the item
“How nur ses lis te ned to yo ur wor ri es and con-
cerns”. Nur ses might ha ve be li e ved the most im por-
tan t part of me e ting pa ti ent ex pec ta ti ons was
co ming im me di a tely when they we re cal led. Ho w-
e ver lis te ning and com for ting pa ti ents’ is an im por -
tant nur sing res pon si bi lity and un for tu na tely
pa ti ents we re not sa tis fi ed with nur ses’ lis te ning

skills. In a study, it was fo und that the me an sco re
of Sa tis fac ti on Nur sing Ca re Sca le was 69.89 ±
16.94.19 Our re sult was con sis tent with li te ra tu re.

The hig h sco res we re in items for “pro vi ded
pa ti ents with pri vac y”, “nur ses ta ke a long ti me to
co me when they are cal le d”, “how of ten nur ses
check to se e if yo u are oka y”, “com pe tenc y” and
“no mat ter how busy nur ses are, they ma ke ti me
for me ”. Ala sad & Ah mad fo und that pa ti ents we -
re ge ne rally less sa tis fi ed with “nur ses ta ke a long
ti me to co me when they are cal le d”, fre e dom in the
cli nic, wil ling ness to res pond pa ti ent re qu ests, and
tre a ting pa ti ents as in di vi du als.5

In our study, the lo west sa tis fac ti on sco re was
for “how nur ses lis ten to yo ur wor ri es and con cerns”,
“com for t”, “ nur ses exp la in what they are go ing to do
to me be fo re they do it”, and “ type of in for ma ti o n”.
To day, pa ti ents in cre a singly want to le arn mo re abo -
ut the ir he alth con di ti ons and want to par ti ci pa te in
the plan ning, or ga ni za ti on and de ci si on ma king of
ser vi ces re la ted to the ir he alth con di ti ons.1

In a study by Walsh & Walsh it was fo und that
the item with the le ast po si ti ve ra ting was for “ty -
pe of in for ma ti o n”; 47% of pa ti ents we re “comp le -
tely sa tis fi e d”, 32% were “very sa tis fi e d”, 9% were
“qu i te sa tis fi e d”, and 5% were “ba rely sa tis fi e d” but
no ne of them was “not all sa tis fi e d”.7 The im por -
tan ce of gi ving pa ti ents eno ugh ti me to talk, lis te -
ning to them and ke e ping them well-in for med has
be en a ma jor the me in nur sing re se arch.17 If em pa-
thy and pa ti ent in for ma ti on are go od, pa ti ents will
ha ve less stress, will be mo re at ten ti ve and mo re
comp li ant. 
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FIGURE 3: Negative modeling of causes affecting patient satisfaction.
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One of the most im por tant fac tors that af fect
in di vi du al’s sa tis fac ti on is com mu ni ca ti on and in-
for ming the pa ti ent suf fi ci ently.8 Be ca u se the com-
mu ni ca ti on skills of he althca re pro fes si o nals with
in di vi du als plays the ma in ro le on pa ti ents fe e ling
worthy or un worthy. Es tab lis hing cle ar com mu ni -
ca ti on and pro vi ding in for ma ti on abo ut nur sing ca -
re are a pre re qu i si tes for pa ti ent sa tis fac ti on.
Pa ti ent al so emp ha si ze that if nur ses are to be un-
ders to od, the in for ma ti on they gi ve sho uld be cle -
ar and com pre hen sib le. It has al so be en re por ted
that informing pa ti ents for cli ni cal pro ce du res in-
cre a sed the ir he althca re qu a lity. The most im por -
tant fac tor for pa ti ents to be en co u ra ged to ta ke
part in the ir he althca re is the in for ma ti on and tra -
i ning nur ses’ pro vi de.6

We fo und a sig ni fi can te re la ti ons hip bet we en
age and sa tis fac ti on. The lo west sa tis fac ti on (63.42
± 16.57) was in the age gro up of 18-28 ye ars old and
the hig hest (70.52 ± 16.61) in 73-83 age gro up. The
le vel of sa tis fac ti on in cre a ses with in cre a sing

age.6,16,20,21 On the other hand, so me stu di es sta ted
that the re was no sig ni fi cant re la ti ons hip bet we en
age and sa tis fac ti on.5,12,22 Be si des, it was fo und that
sa tis fac ti on le vels of yo ung pa ti ents we re hig her
than the el derly.23 In this study, satisfaction of el -
der pe op le with the nur sing ca re can be re la ted to
the fact that they re gar d events mo re po si ti vely due
to the to le ran ce and ma tu rity bro ught by old-age.
The satisfaction of yo ung pa ti ents can be re la ted to
the ir high ex pec ta ti ons from nur sing ca re stan dards
and the ir be ing mo re cri ti cal. 

It was fo und that the re was a sig ni fi cant dif fe -
ren ce bet we en the sa tis fac ti on le vel of fe ma les and
ma les. The lo west sa tis fac ti on (67.31 ± 16.17) was
in fe ma le gro up and the hig hest (68.95 ± 15.79) was
in ma le gro up. Alt ho ugh so me stu di es sho wed no
sig ni fi cant re la ti ons hip bet we en gen der and sa tis -
fac ti on,22,24 so me ot hers had si mi lar fin dings with
ours,23,25 and so me founda the op po si te.5,16

The edu ca ti o nal sta tus was sig ni fi cantly re la -
ted to sa tis fac ti on le vel (p< 0.05). The hig hest 
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Satisfaction Level

Newcastle Satisfaction with Nursing Scale Items Not at all satisfied Barely satisfied Quite satisfied Very satisfied Completely satisfied Mean ± SD

n (%) n (%) n (%) n (%) n (%) n (%)

1. Time 11(2.2) 41(8.2) 195(39.0) 130 (26.0) 123 (24.6) 3.62 ± 1.01

2. Competency 7 (1.4) 25 (5.0) 204 (40.8) 145 (29.0) 119 (23.8) 3.68 ± 0.93

3. No matter how busy nurses are they make time for me 6 (1.2) 49(9.8) 176 (35.2) 137 (27.4) 132 (26.4) 3.68 ± 1.00

4. Knowledge 12 (2.4) 41(8.2) 212 (42.4) 129 (25.8) 106 (21.2) 3.55 ± 0.99

5. Nurses take a long time to come when they are called 9 (1.8) 43(8.6) 157 (31.4) 122 (24.4) 169 (33.8) 3.79 ± 1.05

6. Comfort 32 (6.4) 73(14.6) 180 (36.0) 119 (23.8) 96 (19.2) 3.34 ± 1.13

7. Patient information 39 (7.8) 60(12.0) 183 (36.6) 119 (23.8) 99 (19.8) 3.35 ± 1.15

8. How often nurses check to see if you are okay 17 (3.4) 54(10.8) 147 (29.4) 122 (24.4) 160 (32.0) 3.70 ± 1.12

9. Helpful 9 (1.8) 46(9.2) 195 (39.0) 136 (27.2) 114 (22.8) 3.60 ± 0.99

10. Explanation manner 18 (3.6) 52(10.4) 187 (37.4) 121 (24.2) 122 (24.4) 3.55 ± 1.07

11. Comforting relatives’ or friends’ 21(4.2) 55(11.0) 212 (42.4) 120 (24.0) 92 (18.4) 3.41 ± 1.04

12. Manner in work 8 (1.6) 46(9.2) 206 (41.2) 128 (25.6) 112 (22.4) 3.58 ± 0.98

13. Type of  patient information 31 (6.2) 73(14.6) 181 (36.2) 114 (22.8) 101 (20.2) 3.36 ± 1.14

14. Treating patients individually 8 (1.6) 56(11.2) 185 (37.0) 111 (22.2) 140 (28.0) 3.63 ± 1.05

15. How nurses listen to your worries and concerns 26 (5.2) 74(14.8) 202 (40.4) 107 (21.4) 91 (18.2) 3.32 ± 1.09

16. Freedom in the clinic 9 (1.8) 56(11.2) 208 (41.6) 113 (22.6) 114 (22.8) 3.53 ± 1.01

17. Willingness to respond requests 15 (3.0) 61(12.2) 176 (35.2) 118 (23.6) 130 (26.0) 3.57 ± 1.09

18. Provided patients with privacy 8 (1.6) 35 (7.0) 164 (32.8) 134 (26.8) 159 (31.8) 3.80 ± 1.01

19. Awareness of patient needs 5 (1.0) 35 (7.0) 214 (42.8) 138 (27.6) 108 (21.6) 3.61 ± 0.93

TABLE 4: The Newcastle satisfaction with nursing scale items and satisfactions levels (N= 500).

The mean satisfaction level was 67.76 ± 16.07  over 100 Cronbach α= 0.97.



sa tis fac ti on le vel was in pa ti ents with shor ter 
edu ca ti o nal pe ri od (li te ra tes 70.28 ± 15.55 and 
pri mary scho ol gra du a tes 68.82 ± 15.59). The 
lo west sa tis fac ti on le vel was in uni ver sity gra du a -
tes (60.63 ± 18.87). This fin ding is con sis tent with
ot her stu di es whe re hig her le vels of edu ca ti on we -
re as so ci a ted with a re du ced le vel of sa tis fac ti on
with nur sing ca re.5,8 Even tho ugh so me aut hors
sta ted that edu ca ti o nal sta tus was not a de ter mi -
nant of sa tis fac ti on le vel in nur sing,23 so me ot hers
re por ted that hig her le vel of edu ca ti on was re la -
ted to hig her le vel of sa tis fac ti on.20 In this study, it
is tho ught that as the edu ca ti o nal le vel of pa ti ents
in cre a ses, ex pec ta ti ons to wards nur sing ser vi ce
and also ca re in cre a ses and so do es the le vel of dis-
con tent when the ex pec ta ti ons are not com pen sa -
ted. Mo re o ver, this si tu a ti on can re sult from
higher level of knowledge of the patients with
high educational levels on treatment alternatives,
their high expectations for care standards, and
hence their capability of making more criticism on
these issues.

The sa tis fac ti on le vels were hig her (70.49 ±
15.50) in patients lived in a village when compared
to the ones in the city (64.97 ± 16.60) (p< 0.05).
This finding may re la ted to the fact that ma jo rity of
pe op le li ving in the ru ral are a are el der de pen ding
on the so ci o-de mog rap hic struc tu re of the co untry,
and the edu ca ti o nal le vel of the se in di vi du als is
low. 

The sta tus of so ci al in su ran ce was sig ni fi cantly
re la ted to sa tis fac ti on (64.78 ± 18.84 for the ones
wit ho ut in su ran ce vs 67.81 ± 16.03 for the ones
with in su ran ce) (p< 0.05). Lo wer in co me was sig ni -
fi cantly re la ted to hig her sa tis fac ti on le vels (72.73
± 15.65) (p< 0.001). The me an sco re of pa ti ents with
hig her in co me was 59.70 ± 19.34. In a na ti o nal
study, alt ho ugh the re la ti ons hip was not sig ni fi -
cant, pa ti ents with a bet ter in co me le vel we re less
sa tis fi ed com pa red to tho se with wor se in co me le -
vel.16 It is tho ught that as the so ci o-eco no mic le vel
in cre a ses, pa ti ents be co me mo re ex pert abo ut he -
alth ser vi ces, be ha ve mo re cri ti cally and fe el less
satisfied de pen ding on this.

The re was a sig ni fi cant dif fe ren ce bet we en the
me an sa tis fac ti on sco re and the cli nic of hospitali-

cation (p< 0.001). The me an sa tis fac ti on sco re of
pa ti ents tre a ted in in ter nal medicine cli nics had
hig her sa tis fac ti on sco res (75.85 ± 15.46) com pa red
to ones tre a ted in sur gi cal cli nics (63.63 ± 14.77)
Er bil et al. fo und a sig ni fi cant dif fe ren ce bet we en
Sa tis fac ti on Nur sing Ca re sco res and ad mit ted unit
and the reason.19 Ala sad and Ah mad fo und that pa-
ti ents in sur gi cal wards had lo wer le vels of sa tis -
fac ti on when compared to the pa ti ents in me di cal
or gyne co lo gi cal wards.5 It is tho ught that the dif-
fe ren ce abo ut the dis con tent of nur sing ca re bet -
we en pa ti ents of in te ri or and sur gi cal unit re sults
from the prob lems ex pe ri en ced by ope ra ti ve sur gi -
cal pro ce du res app li ed in sur gi cal cli nic, to get her
with me di cal di ag no ses and so ci o-de mog rap hic fe -
a tu res. 

As nur sing ca re ge ne rally de ter mi nes pa ti ents’
hos pi tal ex pe ri en ces, it is pos sib le to cla im that sa t-
is fac ti on with nur sing ca re has the first and fo re -
most ef fect on all as pects of sa tis fac ti on. We fo und
a sig ni fi cant re la ti ons hip bet we en the pa ti ent’s
pre vi o us hos pi ta li za ti on and sa tis fac ti on le vel (p<
0.001).The sa tis fac ti on le vel of previously hospi-
talized pa ti ents was (68.30 ± 15.73), hig her com-
pared to the ones who did not ha ve pre vi o us
hos pi ta li za ti on. The hig her sco re in pre vi o usly
hos pi ta li zed pa ti ents’ may be du e to the chan ce of
com pa ring their ex pe ri en ces. It is tho ught that
pre vi o us ex pe ri en ces of pa ti ent inf lu en ces con tent
abo ut nur sing ca re. Es pe ci ally for a pa ti ent who is
hos pi ta li zed for the first ti me, hos pi tal is pla ce
whe re he has no ide a of but fe els him self un con fi -
dent. The re fo re, ex pec ta ti ons of pa ti ents who are
hos pi ta li zed for the first ti me may be high. As the
num ber of hos pi ta li za ti on in cre a ses, pa ti ents com-
pa re the ca re he ob ta ins de pen ding on his pre vi o -
us ex pe ri en ces and his satisfaction in cre a ses when
he gets a bet ter one.

Nur ses can en han ce pa ti ents’ ex pe ri en ces with
nur sing ca re by ta king the ad van ta ge of the ti me
they spend with pa ti ents by pro vi ding mo re in for -
ma ti on to them, em po we ring them to en han ce the -
ir pri vacy and ma in ta in the ir in di vi du a lity, be ing
awa re of pa ti ents’ ne eds and res pon ding to such ne -
eds, and pro vi ding res pect and sup port to pa ti ents’
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fa mily and fri ends.23 It is ge ne rally be li e ved that 
ele ments of pri vacy, res pect, and ad vo cacy may 
en han ce pa ti ents’ sa tis fac ti on. Ne vert he less, exa -
mi ning the items with low pa ti ent sa tis fac ti on will
enab le nur ses to iden tify the de fects in nur sing ca -
re and to ins ti tu te ap prop ri a te chan ges. Items with
high pa ti ent sa tis fac ti on ne ed to be ma in ta i ned and
en han ced.5

Pa ti ent sa tis fac ti on is a sig ni fi cant con cept for
he alth ser vi ces, he alth pro fes si o nals and, of co ur -
se, pa ti ents. Nur ses sho uld stri ve to de ve lop pa ti ent
sa tis fac ti on ins tru ments with suf fi ci ent psycho -
met ric pro per ti es and to pub lish the fin dings. It
will then be pos sib le in fu tu re to gat her in put
which will help in the im pro ve ment of the pro vi -
ded ser vi ces and uni qu e ness of nur sing ca re will
be co me ap pa rent.26 Iden tif ying fac tors that pro mo -
te po si ti ve pa ti ent ex pe ri en ces of nur sing ca re will
as sist nur ses to pro vi de bet ter qu a lity ca re. The fin -
dings of this study will pro vi de nur ses with evi -
den ce to eit her ma in ta in cur rently fa vo red
prac ti ces or chan ge un fa vo red prac ti ces. Iden tif -
ying fac tors that pro mo te po si ti ve pa ti ent ex pe ri -
en ces of nur sing ca re will as sist nur ses to pro vi de
bet ter qu a lity ca re. 

LI MI TA TI ONS

It was con duc ted only in me di cal and sur gi cal units
of a small hos pi tal in the Nort hern Tur key. The tra-
di ti o nal, so ci al, cul tu ral, and eco no mic re gi o nal dif-
fe ren ces may af fect pa ti ent sa tis fac ti on and thus
our re sults can not be ge ne ra li zed.

CONC LU SI ON
Chan ges and de ve lop ments ac hi e ved in all are as
na tu rally af fect he althca re and nur sing. The nur s-
ing ca re pro vi ded by nur ses is re gar ded as the most
im por tant fac tor in pa ti ent as sess ments of the ir sa t-
is fac ti on with he alth ca re. Nur ses spend mo re ti me
with hos pi ta li zed pa ti ents when compared to other
healthcare proffessionals and the re fo re ha ve a sig-
ni fi cant im pact upon pa ti ents’ per cep ti ons abo ut
the ir hos pi tal ex pe ri en ce. The re fo re, nur sing tri es
to be go od eno ugh on its own and to im pro ve the
qu a lity. Nur sing ca re sho uld fo cus on im pro ving
the le ast sa tis fi ed are as. Me a su ring the pa ti ent sa tis-
fac ti on is use ful and ne ces sary in or der to eva lu a te
the nur sing ca re and to determine the qu a lity. Fu-
tu re stu di es with lar ger samp les sho uld be plan ned 
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