
Determination of the Satisfaction Level in
Nursing Services of Patients Who Were
Hospitalized in Erzincan State Hospital

AABBSS  TTRRAACCTT  OObb  jjeecc  ttii  vvee:: This study was con duc ted to de ter mi ne pa ti ents’ sa tis fac ti on with nur sing
ca re and inf lu en ti al fac tors. MMaa  ttee  rrii  aall  aanndd  MMeett  hhooddss:: This des crip ti ve cross-sec ti o nal study was per for -
med with 298 in pa ti ents at Er zin can Sta te Hos pi tal’s in ter nal di se a ses and sur gi cal units in March and
May 2006. Inc lu si on cri te ri a we re be ing at the age of 18 or over, be ing ab le to com mu ni ca te and co-
o pe ra te with the re se arc hers, ha ving be en hos pi ta li zed for at le ast 2 nights, be ing cons ci o us, and not
ha ving any se ve re pa in. The da ta we re col lec ted by a qu es ti on na i re and the New cast le Sa tis fac ti on
with Nur sing Sca les (NSNS) con sis ting of two parts-Ex pe ri en ces with Nur sing Ca re Sca le (ENCS)
and Sa tis fac ti on with Nur sing Ca re Sca le (SNCS). The da ta we re analy zed in in de pen dent gro ups
using the t-test, va ri an ce analy sis, Krus kall Wal lis, and Pe ar son cor re la ti on analy sis. RRee  ssuullttss:: In the
study samp le, 34.9% of the pa ti ents we re at the age of 65 and over and 59.7% we re fe ma le. The pa-
ti ents’ sa tis fac ti on le vel abo ut nur sing ca re was suf fi ci ent (the ave ra ge ENCS sco re was 64.82 ± 15.93
whi le the ave ra ge SNCS sco re was 70.75 ± 13.05). A po si ti ve and sta tis ti cally sig ni fi cant re la ti ons hip
was fo und bet we en the ENCS and SNCS (r= 0.63; p< 0.001). A sig ni fi cant re la ti ons hip was fo und
among the pa ti ents’ age, gen der, edu ca ti o nal sta tus, the in pa ti ent cli nics whe re they re ce i ved tre at -
ment and the le vel of sa tis fac ti on abo ut nur sing ser vi ces (p< 0.01, p< 0.05). CCoonncc  lluu  ssii  oonn::  Pa ti ents we -
re ge ne rally sa tis fi ed with the nur sing ca re re ce i ved. It is de ter mi ned that so me so ci o de mog rap hic
cha rac te ris tics of the pa ti ents af fec ted pa ti ent sa tis fac ti on. Awa re ness of nur ses abo ut the fac tors that
inf lu en ce the pa ti ent sa tis fac ti on may po si ti vely im pro ve nur sing ca re and its qu a lity.

KKeeyy  WWoorrddss::  Patient satisfaction; nursing care; quality ındicators, health care

ÖÖZZEETT  AAmmaaçç:: Bu araş tır ma, has ta la rın hem şi re lik ba kı mın dan mem nu ni yet le ri ni ve et ki le yen fak-
tör le ri be lir le mek ama cıy la ya pıl mış tır. GGee  rreeçç  vvee  YYöönn  tteemm  lleerr:: Ta nım la yı cı ke sit sel ni te lik te ya pı lan
bu ça lış ma, Mart 2006 ile Ma yıs 2006 ta rih le ri ara sın da Er zin can Dev let Has ta ne si da hi li ve cer ra -
hi bi rim le rin de ya tan 298 has ta ile ya pıl mış tır. Ça lış ma ya alın ma kri ter le ri ara sın da; 18 yaş ve ya üze-
rin de ol mak, araş tır ma cı lar la ile ti şim ku rup iş bir li ği ya pa bi li yor ol mak, en az 2 ge ce dir has ta ne de
ya tı yor ol mak, bi lin ci açık ol mak ve şid det li ağ rı sı ol ma mak yer al mak ta dır. Ça lış ma nın ve ri le ri so -
ru for mu ve Hem şi re lik Ba kı mı De ne yim Öl çe ği (HBDÖ) ile Hem şi re lik Ba kı mı Mem nu ni yet Öl-
çe ği (HBMÖ) isim li iki bö lüm den olu şan New cast le Hem şi re lik ten Mem nu ni yet Öl çe ği (NHMÖ)
kul la nı la rak top lan mış tır. Ve ri ler ba ğım sız grup lar da t-tes ti, var yans ana li zi, Krus kall Wal lis ve Pe-
ar son ko re las yon ana li zi ile de ğer len di ril miş tir. BBuull  gguu  llaarr:: Araş tır ma kap sa mın da ki has ta la rın
%34.9’u 65 yaş ve üze rin de, %59.7’si ka dın dır. Has ta la rın hem şi re lik ba kı mın dan mem nu ni yet dü-
ze yi yük sek bu lun muş tur (HBMÖ pu an or ta la ma sı 70.75 ± 13.05, HBDÖ pu an or ta la ma sı 
64.82 ± 15.93). HBDÖ ile HBMÖ ara sın da po zi tif ve is ta tis tik sel ola rak an lam lı bir iliş ki sap tan -
mış tır (r= 0.63; p< 0.001). Has ta la rın ya şı, cin si ye ti, eği tim du ru mu, te da vi gör dü ğü kli nik ile hem -
şi re lik hiz met le rin den mem nu ni yet dü ze yi ara sın da an lam lı bir iliş ki sap tan mış tır (p< 0.01, p< 0.05).
SSoo  nnuuçç:: Has ta la rın ge nel ola rak hem şi re lik ba kı mın dan mem nun ol duk la rı be lir len miş tir. Has ta la -
rın ba zı sos yo de mog ra fik özel lik le ri nin has ta mem nu ni ye ti ni et ki le di ği be lir len miş tir. Hem şi re le -
rin has ta mem nu ni ye ti ni et ki le yen fak tör le rin far kın da ol ma sı, hem şi re lik ba kı mı nı ve ba kım
ka li te si ni olum lu yön de ge liş ti re bi lir.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Hasta memnuniyeti; hemşirelik bakımı; kalite belirteçleri, sağlık hizmeti  
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o eva lu a te and im pro ve the qu a lity of ca re
and pa ti ent sa tis fac ti on is of vi tal im por tan ce
in the con text of he alth ca re. In de ed, pa ti ent

sa tis fac ti on is a sig ni fi cant in di ca tor of the qu a lity of
ca re.1 The sur veys in he alth ser vi ces con cer ning he -
alth sa tis fac ti on are car ri ed out in or der to eva lu a te
pa ti ent sa tis fac ti on, to le arn of pa ti ents’ ex pec ta ti -
ons, sug ges ti ons and fe ed back, to ma ke on-go ing im-
pro ve ments in the qu a lity of ca re, and to analy ze the
ef fects of so ci o de mog rap hic and tre at ment pe ri ods
on pa ti ent sa tis fac ti on. Pa ti ent sa tis fac ti on pro vi des
va lu ab le in for ma ti on con cer ning the struc tu re of he -
alth ma in te nan ce ser vi ces, its pro cess and fra me.2

Pa ti ent sa tis fac ti on is re la ted to the le vel at
which pa ti ents’ ex pec ta ti ons are met in terms of the
ser vi ce pro vi ded and the pa ti ents’ per cep ti on of the
out co mes of such ca re.3,4 Me a su re ment of pa ti ent
sa tis fac ti on pro vi des va lu ab le fe ed back to the eva l-
u a ti on of nur sing ca re as an im por tant in di ca tor of
the its qu a lity.5-9 Pa ti ent sa tis fac ti on with nur sing
ca re has be en fo und to be one of the most im por -
tant pre dic tors of ove rall sa tis fac ti on in hos pi tal ca -
re, and it has con sis tently be en fo und to be
cor re la ted with this sa tis fac ti on.8,10,11 Sa tis fac ti on
can be des cri bed as the le vel of pa ti ent ap pro val,
thus pa ti ent sa tis fac ti on sho uld be eva lu a ted and
im pro ve ments imp le men ted as re qu es ted in or der
to pro vi de qu a lity he alth ser vi ce.12 Sa tis fac ti on re-
la ted to nur sing ca re was de fi ned by Ris ser in 1975
as the ac cor dan ce of the ide al nur sing ca re and the
nur sing ca re that the pa ti ent vir tu ally had.7

In or der to en han ce the qu a lity of nur sing ca -
re, nur ses sho uld un ders tand the fac tors that af fect
pa ti ent sa tis fac ti on. The se fac tors inc lu de the so ci -
o-de mog rap hi cal cha rac te ris tics of the pa ti ent; pa-
ti ents’ ex pec ta ti ons abo ut nur sing ca re; physi cal
en vi ron ment (e.g, hos pi tal ro om); qu a lity of com-
mu ni ca ti on and amo unt of in for ma ti on gi ven; nur -
ses’ in te rest in the pa ti ent; in ter per so nal re la ti ons
bet we en nur ses, doc tors and pa ti ents; and tech ni -
cal skills of nur ses and the he alth ca re or ga ni za ti -
on.13-19 Du e to the lar ge pro por ti on of nur ses wit hin
the he alth ca re system and the fact that nur ses are
the per son nel de vo ting the most ti me and ca re to
hos pi ta li zed pa ti ents, nur ses sho ul der a lar ge part
of the bur den for he alth ma in te nan ce and re ha bi -

li ta ti on; nur sing ser vi ces are the re fo re an es sen ti al
con si de ra ti on when eva lu a ting pa ti ent sa tis fac ti -
on.7,8 In the li te ra tu re it is emp ha si zed that the ba -
ses of sa tis fac ti on wi dely de pend on pa ti ents’
ex pec ta ti ons and nur se-pa ti ent re la ti ons hips. In pa-
ti ent sa tis fac ti on stu di es, it is se en that com mu ni -
ca ti on and ke e ping pa ti ents well in for med are the
fo cus of this re la ti ons hip.20

In Tur key the re has be en an in cre a sing in te -
rest in me a su ring pa ti ent sa tis fac ti on in the eva lu -
a ti on of the qu a lity of nur sing ca re. The eva lu a ti on
of sa tis fac ti on abo ut nur sing ca re was ini ti al in Er -
zin can Sta te Hos pi tal.  

This study was un der ta ken in or der to de ter -
mi ne the le vels of pa ti ent sa tis fac ti on with nur sing
ca re and to com pa re the se le vels among pa ti ents
with dif fe rent de mog rap hic va ri ab les. 

MA TE RI AL AND MET HODS
This study was de sig ned as a des crip ti ve cross-sec -
ti o nal study. Er zin can Sta te Hos pi tal (A, B Block) is
the only hos pi tal in the city and has a ca pa city of
350 beds. We cho se all of the in ter nal di se a se and
sur gi cal units in this hos pi tal.

PAR TI CI PANTS

Thre e hun dred thirty se ven pa ti ents we re se lec ted
from 10 units of the in ter nal di se a ses (n= 5) and
sur gi cal units (n= 5) bet we en March 2006 and May
2006. A to tal of 337 pa ti ents ag re ed to par ti ci pa te;
39 res pon dents with drew for va ri o us re a sons. The
study samp le con sis ted of 298 cons ci o us pa ti ents
who we re com mu ni ca te, spent two nights or mo re
in the units, and ab le to par ti ci pa te fully in the
study. Par ti ci pants sta ted they did not ha ve se ve re
pa in du ring the ir hos pi ta li za ti on. Ac cor ding to the
prin cip les of re se arch et hics, all samp le par ti ci pants
we re 18 ye ars of age or ol der. Ap pro xi ma tely half
of the ser vi ce supp li ed to hos pi ta li zed pa ti ents was
pro vi ded vi a nur sing ca re at night. Nur sing ca re
supp li ed at night inc lu ded me e ting the pa ti ent’s ba -
sic ne eds, es pe ci ally en su ring a so und sle ep and
rest, and app lying plan ned ini ti a ti ves of ca re and
tre at ment.21 In light of this in for ma ti on and li te ra -
tu re, in pa ti ents who sta yed in hos pi tal for at le ast
two nights we re inc lu ded.22-24
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INS TRU MENT

The New cast le Sa tis fac ti on with Nur sing Sca les
(NSNS); the NSNS, de ve lo ped by Tho mas et al. and
adap ted to Tur kish by Uzun, is an ins tru ment that
is de sig ned spe ci fi cally for me a su ring pa ti ent sa tis -
fac ti on with one in pa ti ent ad mis si on.22,25 It ad dres -
ses only nur sing ca re and not ot her di men si ons of
the hos pi tal ex pe ri en ce. The items for this sca le
we re de ri ved from qu a li ta ti ve analy sis of da ta col-
lec ted from in ter vi ews and fo cus gro ups with 150
me di cal-sur gi cal pa ti ents. The sca le is com po sed of
two sec ti ons: Ex pe ri en ces with Nur sing Ca re Sca -
le (ENCS) and Sa tis fac ti on with Nur sing Ca re Sca -
le (SNCS). Each of the two sca les wit hin the NSNS
con sists of sta te ments (items) that des cri be pa ti -
ents’ per cep ti ons of im por tant as pects of nur sing
ca re. The the mes or di men si ons of nur sing ca re
that are ad dres sed inc lu de nur ses’ at ten ti ve ness,
ava i la bi lity, re as su ran ce, open ness, pro fes si o na -
lism, and know led ge, as well as in di vi du al tre at -
ment re ce i ved, in for ma ti on pro vi ded, and ward
or ga ni za ti on and en vi ron ment. The Ex pe ri en ces of
Nur sing Ca re Sca le (Ex pe ri en ce Sca le) con sists of
26 items. Res pon dents use a se ven-po int Li kert-
type sca le (1= di sag re e comp le tely, 7= ag re e com-
p le tely) to in di ca te the deg re e to which each item
ac cu ra tely des cri bes the ir nur sing ca re ex pe ri en ce
(cog ni ti ve eva lu a ti on). The Sa tis fac ti on with Nur s-
ing Ca re Sca le (Sa tis fac ti on Sca le) con sists of 19
items. Res pon dents use a fi ve-po int Li kert-type
sca le (1= not all sa tis fi ed, 5= comp le tely sa tis fi ed) to
in di ca te the ir deg re e of sa tis fac ti on with each iden-
ti fi ed as pect of nur sing ca re (emo ti o nal eva lu a ti -
on). In or der to re du ce res pon se bi as, so me
sta te ments in both sca les are wor ded ne ga ti vely
and ot hers po si ti vely, and so me of the Li kert des -
crip tors are re ver sed in the Ex pe ri en ce Sca le. Item
sco res for each of the sca les are trans for med and
sum med so that the two sca le sco res ran ge from 0
to 100. An Ex pe ri en ce Sca le sco re of 100 sig ni fi es
that the pa ti ent per ce i ved that they ex pe ri en ced
the best pos sib le ca re and a Sa tis fac ti on Sca le sco -
re of 100 in di ca tes that they we re 100% sa tis fi ed
with that ca re.25,26 In the study of Tho mas et al.26

Cron bach’s alp ha was 0.91 for the ENCS and 0.96
for the SNCS. In the study of Uzun22 Cron bach’s

alp ha was 0.75 for the ENCS and 0.94 for the SNCS.
In this study Cron bach’s alp ha was 0.86 for the
ENCS and 0.94 for the SNCS.

DA TA COL LEC TI ON AND ANALY SIS

Da ta we re col lec ted uti li zing a des crip ti ve qu es ti -
on na i re for so ci o de mog rap hic analy sis and The
New cast le Sa tis fac ti on with Nur sing Sca les (NSNS).
The des crip ti ve qu es ti on na i re con sis ted of 10 qu -
es ti ons re gar ding age, gen der, edu ca ti o nal and ma -
ri tal sta tus, re si den ce, in pa ti ent cli nic, monthly
in co me, du ra ti on of hos pi ta li za ti on, pre vi o us hos-
pi ta li za ti on and sug ges ti ons for bet ter nur sing ca re.
Qu es ti on na i res we re comp le ted by study re se arc -
hers vi a fa ce-to-fa ce in ter vi ew with study sub jects
on the ir day of disc har ge. The in ter vi ew typi cally
was comp le ted wit hin 15-20 mi nu tes. 

Da ta we re analy zed by using SPSS soft wa re
(ver si on 11) for Win dows. So ci o de mog rap hic da ta
of pa ti ents we re eva lu a ted by des crip ti ve sta tis tics.
The In de pen dent Samp les t- tests, analy sis of va ri -
an ce (one-way ANO VA) and Krus kall Wal lis
analy sis tests we re uti li zed to com pa re me ans da ta
bet we en pa ti ents’ so ci o de mog rap hic cha rac te ris tics
and me an pa ti ent sa tis fac ti on with nur sing ca re.
The Pe ar son cor re la ti on test was uti li zed to com pa -
re me ans bet we en monthly in co me and sco res of
the NSN Sca le, as well as to com pa re me ans bet -
we en ENCS and SNCS in di men si ons of the NSN
Sca le. The le vel of sig ni fi can ce for all of the sta tis -
ti cal tests was set at .05.

ET HI CAL PRIN CIP LES

Writ ten ap pro val was ob ta i ned from the ap prop ri -
a te ins ti tu ti o nal com mit te es be fo re com men cing
the study. Pa ti ents ga ve ver bal in for med con sent
to par ti ci pa te in the study. All pa ti ent in for ma ti on
was kept con fi den ti al.

RE SULTS

SAMP LE CHA RAC TE RIS TICS

Cha rac te ris tics of the samp le are des cri bed in Tab -
le 1. In the study samp le, 34.9% of pa ti ents we re
aged 65 and over and 59.7% we re fe ma le. A ma jo -
rity (80.9%) we re li te ra te or pri mary scho ol gra du -
a tes, and most (84.9%) we re mar ri ed. Furt her mo re,
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Patient characteristics n % Mean ± SD Statistical analysis

Age

19-39 y 101 33.9 57.82 ± 16.24 F= 5.182

40-64 y 93 31.2 64.83 ± 14.97 p<0.01

65 y and over 104 34.9 62.34 ± 15.01

Gender

Female 178 59.7 59.80 ± 15.87 t= -2.420

Male 120 40.3 64.23 ± 15.00 p< 0.05

Educational status

Literate or primary school graduate 241 80.9 62.87 ± 14.88 KW= 8.608

High school (secondary) graduate 44 14.8 56.00 ± 17.62 p< 0.05

Post-secondary graduate 13 4.3 56.69 ± 18.48

Marital status

Married 25 84.9 61.71 ± 15.33 KW= 0.241

Single 30 10.1 61.10 ± 17.81 p> 0.05

Other 15 5.0 60.40 ± 17.46

Residence

City 131 44.0 60.47 ± 16.81 KW= 1.72

Rural 58 19.5 61.66 ± 15.33 p> 0.05

Small village or town 99 33.2 62.86 ± 14.53

Other 10 3.3 63.20 ± 13.00

Inpatient clinic

Surgical 137 54.0 59.68 ± 15.51 t= 2.297

Internal diseases 161 46.0 63.82 ± 15.56 p< 0.05

Monthly income 298 r= -0.024

p> 0.05

Duration of hospitalization

2-5 days 170 57.0 61.99 ± 16.88 KW= 0.103

6-10 days 106 35.6 61.07 ± 14.23 p> 0.05

11days and over 22 7.4 60.91 ± 12.40

Previous hospitalization

Yes 220 73.8 61.62± 16.00 t=0.072

No 78 26.2 61.47 ± 14.94 p> 0.05

TABLE 1: The satisfaction levels about nursing care according to patients’ demographical characteristics (n= 298).

44% of the pa ti ents li ved in a city whi le 33.2% li -
ved in a town or vil la ge. The re we re 298 pa ti ents in
this study, 137 (54%) of them from sur gi cal cli nics
and 161 (46%) from in ter nal di se a ses. Du ra ti on of
hos pi ta li za ti on in 22 (7.4%) in pa ti ents was long (11
days and over), and in 170 (57%) short (2-5 days).
The num ber of the pa ti ents who had a his tory of
pre vi o us hos pi ta li za ti on was 220 (73.8%). 

PA TI ENT SA TIS FAC TI ON WITH NUR SING CA RE

The ave ra ge ENCS sco re was 64.82 ± 15.93 whi le
the ave ra ge SNCS sco re was 70.75 ± 13.05. In the

study samp le, 15% of pa ti ents ra ted the ir sa tis fac ti -
on with nur sing ca re as“ comp le tely sa tis fi e d”, 6%
of them ra ted “not all sa tis fi e d”. A po si ti ve and sta-
tis ti cally sig ni fi cant re la ti ons hip was de tec ted bet -
we en ENCS and SNCS (r= 0.63; p< 0.001) (Tab le 2).

The re la ti ons hip bet we en pa ti ents’ cha rac te -
ris tics and the le vel of pa ti ent sa tis fac ti on is shown
in Tab le 1. The re was a po si ti ve re la ti ons hip bet -
we en the pa ti ents’ sa tis fac ti on with nur sing ca re
and pa ti ents’ age (F= 5.18; p<0.01), gen der (t= -2.42;
p< 0.05), and edu ca ti o nal sta tus (KW= 8.61; p<
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0.05). The ol der ma le pa ti ents who we re eit her at
le ast li te ra te or pri mary scho ol gra du a tes we re mo -
re sa tis fi ed. The re we re no sta tis ti cally sig ni fi cant
dif fe ren ces in sa tis fac ti on with nur sing ca re bet -
we en mar ri ed and un mar ri ed pa ti ents, nor ba sed
on re si den ce, monthly in co me, du ra ti on of hos pi -
ta li za ti on and pre vi o us hos pi ta li za ti on (p> 0.05).
Pa ti ents who we re hos pi ta li zed and disc har ged
from the in ter nal di se a ses units ga ve hig her sco res
than pa ti ents in sur gi cal units. The re was a sta tis ti -
cally sig ni fi cant dif fe ren ce in me ans sa tis fac ti on
with nur sing ca re bet we en in ter nal di se a ses and
sur gi cal units (p< 0.05).  

Ad di ti o nally, for bet ter nur sing ca re, 31.2% of
the study par ti ci pants sug ges ted that the nur ses
sho uld be mo re in te res ted in the ir pa ti ents whi le
34.9% of the pa ti ents pro po sed that nur ses sho uld
be mo re fri endly, to le rant and res pect ful. Of study
sub jects, 33.9% had no sug ges ti ons for im pro ve -
ment in nur sing ca re.

DIS CUS SI ON
Pa ti ent sa tis fac ti on has be co me an im por tant in di -
ca tor to me a su re the qu a lity of ca re. Nur ses pro vi -
de the pri mary ser vi ce to pa ti ents. The re fo re, the ir
ro les are inf lu en ti al in ove rall sa tis fac ti on. 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 the ex tent to which pa ti ents’
ne eds are met and for de ter mi ning the ap prop ri a te
nur sing ca re. Sca les (NSNS), which we re de ve lo -
ped to me a su re the sa tis fac ti on of me di cal-sur gi cal
in pa ti ents with nur sing ca re. NSNS is com po sed of
two sec ti ons: ENCS and SNCS. 

Pa ti ent sa tis fac ti on is a mul ti di men si o nal con-
s truct that is inf lu en ced by pa ti ent and he alth ca re
va ri ab les.27 For examp le, pa ti ent so ci o de mog rap hic

cha rac te ris tics (e.g. sex, age, ma ri tal sta tus), physi -
cal and psycho lo gi cal he alth, and ex pec ta ti ons of
ca re may be ref lec ted in sa tis fac ti on sur vey re-
sults.28,29

Sa tis fac ti on with nur sing ser vi ces was sig ni fi -
cantly hig her in pa ti ents who we re 40 or over. In
the for ward Tu key analy sis, it is de ter mi ned that
the dif fe ren ce ari ses from the 19-39 age gro up and
the 40-64 age gro up. This re sult is con sis tent with
ot her stu di es that ol der pa ti ents’ sa tis fac ti on le vels
we re hig her than tho se of the yo un ger pa ti ents.30-

36 In so me stu di es age did not ef fect the sa tis fac ti on
of he alth ser vi ces.2 The sa tis fac ti on le vel of ma le
pa ti ents was sig ni fi cantly hig her than that of fe ma -
les, and this fin ding was con sis tent with so me stu -
di es.33,36-38 In the stu di es by Al hus ban and
Abu al rub, Akin and Er dogan fe ma le pa ti ents we re
mo re sa tis fi ed with nur sing ca re than ma le pa ti -
ents.23,39 Alt ho ugh gender is con si de red as a fac tor
af fec ting the pa ti ent’s sa tis fac ti on, it has be en dec -
la red in the study of On suz et al. that gender is al -
so not re la ted to pa ti ent sa tis fac ti on.31 The re sults,
which are in con tra dic ti on with each ot her abo ut
the re la ti ons hip bet we en se xu a lity and sa tis fac ti -
on, po int out the comp le xity of ma king com pa ri -
sons bet we en cul tu res or dif fe rent ca re ser vi ces in
dif fe rent he alth ins ti tu ti ons. 

With re gard to pa ti ent sa tis fac ti on with nur s-
ing ca re, the le vel of sa tis fac ti on was sig ni fi cantly
hig her among li te ra te pa ti ents/pri mary scho ol gra -
du a tes as com pa red to high scho ol or uni ver sity
gra du a tes. Si mi larly, ot hers re por ted that sa tis fac -
ti on le vels dec re a se as edu ca ti on le vel in cre a -
ses.5,22,33,38 In ca ses whe re pe op le’s edu ca ti on le vels
in cre a sed mo re, it can be con si de red that they ha -
ve mo re know led ge abo ut al ter na ti ves, the ir stan-
dards will be ra i sed, and thus they will res pond
mo re cri ti cally. In the study of Akin and Er doğan,
no sta tis ti cal re la ti ons hip was fo und bet we en sa tis -
fac ti on with nur sing ca re and edu ca ti on le vel.23 For
par ti ci pants in this study, ma ri tal sta tus, pa ti ents’
re si den ce and pa ti ent in co me did not ha ve a sig ni -
fi cant ef fect on sa tis fac ti on with nur sing ca re. This
study has si mi lar re sults with tho se of Tu kel et al.,
To ku na ga and Ima na ka.40,41 Kal den berg and Bec ker
re por ted no re la ti ons hip bet we en pa ti ent sa tis fac -
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TABLE 2: Mean scores of ENCS and SNCS (n= 298).

NSNS ENCS SNCS

Mean ± SD Mean ± SD

64.82 ± 15.93 70.75 ± 13.05

r= 0.63 p< 0.001

ENCS: Experiences with Nursing Care Scale, SCNS: Satisfaction with Nursing Care
Scale, NSNS: The Newcastle Satisfaction with Nursing Scales.



ti on and pa ti ent de mog rap hic cha rac te ris tics.42 Fur-
t her mo re, Akin and Er do gan23 re por ted that emp -
loy ment sta tus and in co me le vel did not af fect the
le vel of sa tis fac ti on.23 The se va ri o us re sults show
that pa ti ent sa tis fac ti on with nur sing ca re va ri es
de pen ding on dif fe rent cha rac te ris tics of pa ti -
ents.

We fo und that the sa tis fac ti on le vel of the pa-
ti ents hos pi ta li zed in the in ter nal di se a ses units we -
re sta tis ti cally sig ni fi cantly hig her than tho se from
sur gi cal units. Uzun, Ngu yen Thi et al., Akin and
Er do ğan fo und that pa ti ents in me di cal cli ni cal tre -
at ment ga ve hig her sco res than did pa ti ents in sur-
gi cal cli ni cal tre at ment on sa tis fac ti on with nur sing
ca re.23,32,36 This may be be ca u se the ma jo rity of in-
ter nal me di ci ne in pa ti ents ha ve a chro nic di se a se
re qu i ring mo re fre qu ent con tact with nur ses than
most sur gi cal pa ti ents. This might me an that they
are mo re fa mi li ar with nur ses and are the re fo re
mo re li kely to ap pre ci a te nur sing ca re. In the cur-
rent study we fo und that no sig ni fi cant ef fect of 
du ra ti on of hos pi ta li za ti on and pre vi o us hos pi ta li -
za ti on on the sa tis fac ti on le vel was de tec ted. This
re sults sup port the re sult of On suz et al. and Er bil
et al.31,43

The ave ra ge ENCS sco re was 64.82 ± 15.93
whi le the ave ra ge SNCS sco re was 70.75 ± 13.05,
re ve a ling a sta tis ti cally sig ni fi cant po si ti ve re la ti -
ons hip. The pa ti ents had a re la ti vely high le vel of
sa tis fac ti on with nur sing ca re. Er bil et al., (2009)
fo und that ENCS and SNCS sco res from NSNS we -
re po si ti vely and sig ni fi cantly cor re la ted with each
ot her and the me an sco re of SNCS was 69.89 ±
16.94, the me an sco re of ENCS was 57.44 ± 18.94.44

Tho mas et al. re por ted that in the ir study car ri ed
on 1559 me di cal-sur gi cal in pa ti ents, a me an ENCS
sco re was 84.6 and a me an SNCS sco re is 84.1.26 Pe-
ter son at al.24 re por ted that the me an sco re of ENCS
was 76.4, whi le the me an sco re of SNCS was 74.7.24

Al hus ban and Abu al rub re por ted that the le vel of
sa tis fac ti on of Jor da ni an pa ti ents with nur sing ca -
re was mo de ra te and the ir ex pe ri en ces of nur sing
ca re we re po si ti ve.35 Pe ter son et al. fo und si mi lar
sig ni fi cantly po si ti ve re la ti ons hips bet we en the two
subs ca les.24 Lasc hin ger et al., Wolf et al. fo und sco -
res on sa tis fac ti on with nur sing ca re we re strongly

re la ted to ove rall sa tis fac ti on with the qu a lity of ca -
re re ce i ved du ring hos pi ta li za ti on.44,45 The se va ri o -
us re sults show that sa tis fac ti on va ri es ac cor ding to
the cha rac te ris tics of pa ti ents, cul tu ral ex pec ta ti -
ons, per so nal and ill ness fac tors. 

For bet ter nur sing ca re, 31.2% of the study
par ti ci pants sug ges ted that the nur ses sho uld be
mo re in te res ted in the ir pa ti ents, whi le 34.9% of
the pa ti ents pro po sed that nur ses sho uld be mo re
fri endly, to le rant and res pect ful. Of study sub jects,
33.9% had no sug ges ti ons for im pro ve ment in nur -
sing ca re. On suz et al. re por ted that 50% of pa ti -
ents tho ught they we re pro perly in for med by
nur ses, 39.8% of pa ti ents tho ught that nur ses be-
ha ved in a fri endly and to le rant man ner, and 39.7%
of pa ti ents tho ught nur ses we re res pect ful.31 Ot her
stu di es al so re port that awa re ness of pa ti ents’ ne -
eds and ap prop ri a te res pon se to tho se ne eds is an
im por tant fac tor in pa ti ent sa tis fac ti on.30,46-48

Thus, pa ti ent-cen te red nur sing ca re met ho do -
lo gi es that emp ha si ze pa ti ent sa tis fac ti on, im pro -
ved com mu ni ca ti on, and im pro ved pa ti ent-nur se
re la ti ons hips wit hin the con text of in-ser vi ce tra i -
ning for nur ses, is very im por tant. In ad di ti on, it is
al so re com men ded that stu di es si mi lar to the cur-
rent re port be pe ri o di cally re pe a ted in or der to
track trends in pa ti ent sa tis fac ti on with nur sing ca -
re, and ins ti tu ti ons sho uld re qu i re qu a lity as su ran -
ce prog rams to en han ce he alth ca re ser vi ce.

CONC LU SI ON
Pa ti ent sa tis fac ti on pro vi des fe ed back in terms of
nur sing ser vi ces and qu a lity de ter mi na ti on, and is
an in di ca tor of the qu a lity of nur sing ser vi ces. Nur -
ses play an im por tant ro le in en su ring that pa ti ents
are sa tis fi ed and re ce i ve qu a lity ca re. To im pro ve
the qu a lity of nur sing ca re, the nur ses ne ed to
know what fac tors inf lu en ce pa ti ent sa tis fac ti on.
This study has sig ni fi cant con tri bu te for nur sing
prac ti ce. It pro vi des pa ti ent-cen te red to ol for me -
a su ring pa ti ent sa tis fac ti on with nur sing ca re. The
me a su ring pa ti ent sa tis fac ti on with nur sing ca re
may al so en co u ra ge col la bo ra ti on among the staff
of dif fe rent units re gar ding the de ve lop ment of
stra te gi es to im pro ve pa ti ent sa tis fac ti on. Ad di ti o -
nally, im pro ve ments in nur sing ca re may be in di -
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