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Abstract

Aim: Nurses are responsible for the primary care obpgi This study was carried out to determine the
patients' perception of quality of nursing care thalfactors affecting it.

Methods: 448 inpatients in a training and research hospdaktituted the sample of the research carriedsut

a descriptive study.

Results: It was determined that there was no relationskipvben the ages of the patients and the total point
averages of the nursing care quality perceptionthefpatients and that the total point averagethefcaring
behaviors inventory-24 of the patients who wererimied by the nurse before the care were signifigduigher
compared to other patients.

Conclusions:It can be said that the quality of care percelvgdhe patients is high and that being informed by
the nurses before the care positively affects gregption of quality of care.
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Introduction Therefore, it is necessary to investigate the

{evalence of the nurse's care behaviors for a

The concept of care constitutes the basis Sﬁ :
nursing (Palese et al., 2011; Karlou et al., 201 |gh-.quaI|ty carg (Edvardsson et' al., .2.015)'
uality care given by nurses is positively

Care, which is the independent function of nurse L .
represents a basic human need (Elayan rgﬂected on the reduction in the duration of stay

Ahmad, 2017)Its main aim is to decrease thein the ‘hospital and costs, the improvement in

pain and distress of the patient and it is onéﬂeft'oament outcomes, and the patients perception
most important determinants of quality in healt nd satisfaction about the quality of nursing care

services (Kilic & Oztunc 2015; Edvardsson et al. IIDalezsoelg'F alléa\zlgrl(}sislél:]rsgr il Ka28272_01(:2érli;|e ;t
2017). Therefore, it is indispensable for bot Sskun 2618 " '
patients and nurses (He et al., 2013). )-

. . : C t has been indicated that patient experiences are
rHelghor?sl,JiEIill'i[%/ cgte n'jrszspa(tggt Zn”ggt Xﬂriggénﬂuential in the conceptualization of health and
201p7) Sin)::e nurses  are y the healthca’rQeurSing care practices and the quality of care and

professionals who spend the most time with thedh pe used to evaluate and improve nursing
patients during hospital stay (He et al., 2013, ,[H)ractlces (Edvardsson et al, 2017)'. Furtlhermore,
feeling that the patients perceive as a sense |Bﬁhas been emphasized that patients’ reviews

care originates from the care behaviors of nurs %3;?3 :ﬁeﬁ?reofrz e):]tlrjerzsr?r:ely 'srgf\?ig:magoé igg
(Papastavrou et al., 2012). The economi P 9 P

constraints in health care systems, the demaﬁ}&dﬁ\?{g&gﬂt toof chtieE?sed(slsa e;sriz\ti:gﬂon; ;nd
for improving the quality of care, and the y P P "

inclusion of patients' opinions in the care havgmz)' Moreover, it has been also stated that the

evealed he need for  clear undersanding [TIANOn B securete e standig o e
nursing behaviors (Papastavrou et al., 20123. P 9 y
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help to increase the quality of care and thus thmatients and .96 in nurses. The scale consists of 4
guality of service (Kilic & Oztunc 2015). sub-dimensions including assurance, knowledge-

. . . kill, respectful and connectedness, and 24 items.
Therefore, in this study, it was thought that thi% 2"gh ol o L 2le Te20i oy scale
determination of the level of the quality of ' '

nursing care perceived by patients and th he calculation of total scale score is obtained by

investigation of the factors affecting it would Ic\)/ilr?tlg%f g]fitgfnogi OZkJLtlaIR(sedth:fttgtralZicglr;:gsctgfe
contribute to give and improve a quality nursin y s

care, to meet patients' expectations for care a d . sub-dimension s_cale SCOre Increase, the
to increase patient satisfaction. quality of care perceived by the patients or

nurses increaseS.In this study, the Cronbach's
Aim of the Research:The aim of this study was alpha value was found to be 0.90 in patients.

to determine the patients' perceptions of thgthical Aspect of the Study

quality of nursing care and the factors affectin@for the study, permissions were received from
them. the Human Research Ethics Committee (protocol
no: 2018/7) of a university, the institution where
the study was carried out, and the patients
It is a descriptive cross-sectional study. Thearticipating in the study.

study was carried out in a training and researginalysis of Data: Data analysis was performed
hospital located in a province in the Centralsing the SPSS 21.0 (Statistical Package for
Anatolia region of Turkey. The patients receivingsocial ~Science) package program. The
inpatient treatment in internal and surgical cknicKolmogorov Smirnov and the Shapiro-Wilk tests
of the hospital where the study was carried owlere used in the evaluation of the suitability of
between April-June 2018 constituted theesearch data for normal distribution. The
population of the study. 448 patients who agregsercentage distributions, the significance test of
to participate in the study, were staying in thehe difference between two averages, correlation,
service for at least 3 days, were above the age\efriance and Kruskal-Wallis analysis were used
18 years and conscious and had no mental the evaluation of data. The level of
problem and  communication difficulty significance was considered to be p<0.05 in all
constituted the sample of the study. tests.

Data Collection Tools: The “Personal Limitations of the Study: The study is limited
Information Form” and the "Caring Behavioursto inpatients in the internal and surgical cliniés
Inventory-24" (CBI-24) were used in thethe training and research hospital where the study
collection of research data. The research dajgs carried out, so the results cannot be
were collected by face-to-face interview methodeneralized.

after the aim of the study was explained t

patients and their voluntary participation Wag%esults

ensured. The total CBI-24 point average of the patients
Personal Information Form: The Personal was 5.19+0.66. While the patients' total point
Information Form developed by the researcheesverage of the "assurance" sub-dimension of the
consists of the questions aimed at determinin@Bl-24 was 5.32+0.67, total point average of the
socio-demographic characteristics of patientknowledge-skill" sub-dimension was 5.24+0.75,
such as age, gender and marital status, and tbeal point average of the "respectful" sub-
clinic stayed, the states of undergoing adimension was 5.11+0.75 and total point average
operation and keeping a hospital attendawf the "connectedness" sub-dimension was
available. 5.031£0.85 (Table 1).

Caring Benaviors |nventory-24 (CBI-24): CBI- average age of the patients participating in

24 was developed by Wolf et al. (Wolf et al. .
1994). CBI-24, the short form of the 42-iteyiN€ Study was 59.14+17.97. In the correlation

“Caring Behaviors Inventory” which is suitableaé}ggosr';’hi I b(\s{[svsee];ogr?ed atgagf tt?]ire atiV\;?s 2‘; q
for bidirectional diagnosis by patients and nurseﬁ& P 9 P

Materials and Methods

was structured by Wu et al. (Wu et al., 2006). It (;k;[lcgaél)CBl-M point average (r: 0.01 p= 0.83)
Turkish validity and reliability study was '

conducted by Kursun and Kanan (Kursun &Vhile the average age of the patients was
Kanan 2012). For the sum of the scale, th&9.14+17.97, it was determined that 51.3% of
Cronbach's alpha value was found to be 0.97 them were female, 72.5% of them were married,
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50.9% of them were primary school graduatesiospital attendant available and the type of the
81.7% of them were working, 49.6% of thenstay of hospital attendant (p>0.05) (Table 2). It
were living in the city, 59.8% of them found theirwas determined that total CBI-24 point averages
economic income sufficient, 65% of them stayedf the patients who were informed by the nurses
in the internal clinic, 65.6% of them had &aefore the care were significantly higher

chronic disease, 81.9% of them had previousompared to other patients (p<0.05) (Table 2).

. ; 0
goztr)gt?cl)ne)é?(eg?ig%i’e 7(311 fo/ Ofofthtﬁg]m hﬁg d 8'{7\/hen CBI-24 item point averages of the patients
P P ’ 70 ere examined, it was determined that the item

hospital attendant, the hospital attendants of 54 r%{l'

dint averages were quite close to each other

. 0 ,

of the_m stayed continuously, and 88.4% of th.et at the behaviors with the highest point average
were informed by the nurse before the practic

SWere "Timely administration of the patient's
to be conducted before care (Table 2). treatments and medications”, "Keeping patient's

No statistically significant difference was foundnformation secret" and "Treating the patient as
between total CBI-24 point averages of than individual', and that the behaviors with the
patients according to gender, marital statuggwest point average were "ldentification or
educational and working status, place of livinggmpathizing with the patient®, "Training or
economic situation, the clinic where treatmennforming the patient" and "Ensuring the patient's
was received, having a chronic disease, previoparticipation in the planning of care" (Table 3).
hospitalization and surgery experience, keeping a

Table 1. CBI-24 Total and Subscale Mean Scores

Total and Sub-Dimension X£SD Min-Max
Assurance 5.32+0.67 1-6
Knowledge and skill 5.24+0.75 1-6
Respectful 5.11+0.75 1-6
Connectedness 5.03%£0.85 1-6
Total 5.19+0.66 1-6

Table 2. Distribution of CBI-24 Point Average accoding to Descriptive Characteristics of
Patients

Diagnostic features n % X+SD Test/p
Age (mean+SD) 448 59.14+17.97 r:0.01 p=0.83
Gender
Female 230 51.3 5.24+0.61 t=1.52 p=0.12
Male 218 48.7 5.140.70
Marital status
Single 123 275 5.19.63 t=0.16 p=0.87
Married 325 725 5.20+0.67
Education status
llliterate 142 31.7 5.21+0.68
Literate 23 5.2 4.99.83
Primary School 228 50.9 5.20+0.61 x%*=3.79 p=0.43*
High school 36 8.0 5.1D.81
University 19 42 5.37+0.41
Working status
Employed 82 18.3 5.16+0.64 t=0.53 p=0.59
Unemployed 366 81.7 5.20.66
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Place of living
Province 222  49.6 5.20.69
District 59 13.2 5.15+0.61 F=0.22 p=0.79
Town-village-small town 167  37.2 5.19+0.64

Economic situation

Sufficient 268 59.8 5.19D.69 t=0.05 p=0.95
Insufficient 180 40.2 5.19+0.61

Clinic where treatment is received
Internal 291 65.0 5.H®.70 t=1.34 p=0.18
Surgical 157 35.0 5.58+0.57

State of having a chronic disease
Yes 294 65.6 5.HD.70 t=0.59 p=0.55
No 154  34.4 5.22+0.57

Previous hospital experience
Yes 367 81.9 5.HD.67 t=0.02 p=0.97
No 81 18.1 5.19+0.58

Surgery experience
Yes 341 76.1 5.18.68 t=0.91 p=0.36
No 107 239 5.24+0.59

State of keeping a hospital attendant available
Yes 320 714 5.200.64 t=0.70 p=0.47
No 128 28.6 5.16x0.71

Type of the stay of hospital attendant
No hospital attendant 128 28.6 5tPX68
Stays continuously 242 54.0 5.22+0.62 F=0.84 p=0.43
Stays at certain hours 78 17.4 5.11+0.72

State of being informed by the nurse before the car
Those who  receiv52 11.6 4.8%0.87 t=3.47 p=0.0(0
information
Those who do not recei'396 88.4 5.24+0.61
information

*Kruskal Wallis test

Table 3. CBI-24 item point averages of the patient®r CBI-24 items

Caring Subscales Mean (SD)

Behaviors

Assurance Subscale

Q16 Going to the patient eagerly 5.20+£1,09
Q17 Talking to the patient 5.24+1.03
Q18 Encourage the patient to call when he/she Ipagtdem 5.14+1.14
Q20 Immediate response to the patient's call 5.34+0.92
Q21 Helping to reduce the patient's pain 5.37+0.86

www.internationaljour nal ofcaringsciences.org



International Journal of Caring Sciences January-April 2021 Volume 14 | Issue 1| Page 350

Q22 Showing interest in the patient 5.27+0.94
Q23 Timely administration of the patient's treattseand medications 5.63+0.71
Q24 Relieving the patient's symptoms 5.24+0.82
Knowledge-skill Subscale

Q9 To know how to administer interventions suclmgction and intravenous 5.05+1.26
Q10 Giving confidence to the patient 5.20£1.03
Q11 Showing professional/occupational knowledge skilts 5.18+1.06
Q12 Using tools and equipment skillfully 5.26+0.95
Q15 Keeping patient's information secret 5.51+0.93
Respectful Subscale

Q1 Listening to the patient carefully 5.30+0.95
Q3 Treating the patient as an individual 5.45+0.90
Q5 Supporting the patient 5.04+1.11
Q6 Identification or empathizing with the patient .86@+1.19

Q13 To allow the patient to explain his/her feelimipout the disease or treatment 5.08+1.13
Q19 Meeting the patient's needs that he/she hlagsonot mentioned 4.96+1.09

Connectedness Subscale

Q2 Training or informing the patient 4.90+1.26

Q4 To spare time for the patient 5.07£1.12

Q7 Helping/supporting the patient's development 251016

Q8 Being patient and understanding towards theptti 5.20£1.09

Q14 Ensuring the patient's participation in thenplag of care 4.96+1.21

Total Scale 5.19+0.66
Discussion "assurance" sub-dimension while they had the

The perceptions of patients about the quality E\éveféo%?]rgst%té?]r;sost q;jl?llalzir?;r?:igsr;ng A(I:tirc?umh
nursing care are important with respect t : 9

reflecting the quality of the service provided. Irlaese results are in parallel with the study of

. . Kijlic and Oztunc (2015), it was stated in most
the present study, the quality of care perceive . \ ’ : )
by tr?e patients W)cl’:lS four?d to >;)e high. T?]is resu?tUd'.eS that the hlghesf[ perception of quality of
is in line with similar studies in the literature” - od care was experienced in the "knowledge-

(Palese et al., 2011 Zhao & Akkadechanuhs[ki”" sub-dimension while the lowest perception

2011; Papastavrou et al., 2012; He et al., 201%{ quality of nursing care was experienced in the

. o connectedness" sub-dimension (Palese et al.
Cevik & Eser 2014; Karlou et al., 2015; Kilic & ) ] !
Oztunc 2015 Yilmaz et al., 2017: Findik &2011, Papastavrou et al., 2012; He et al., 2013;

Yesilyurt 2017; Cerit & Coskun 2018). This car%a“”ezr‘ad & Azodi 2014; Karlou et al., 2015;

: : . ndik & Yesilyurt 2017; Yilmaz et al., 2017;
be interpreted that patients generally perceive the ' o ’
guality of nursing care at the desired level. erit & Coskun 2018). However, while Elayan

and Ahmad (2017) indicated that good
It was observed that the patients had the highesimmunication skills and meeting the needs of
perception of quality of nursing care in thepatients, as well as having a high level of

www.internationaljour nal ofcaringsciences.org



International Journal of Caring Sciences January-April 2021 Volume 14 | Issue 1] Page 351

knowledge and skills and being competent iperceptions of care. However, in this study, it

clinical skills, were perceived as high-qualitywas found that the state of keeping a hospital
care, Edvardson et al. (2017) indicated that thetendant available and the type of the stay of
aspects that are mostly related to the perceivedspital attendant did not affect the patients'
quality of nursing care were contactable staffyerceptions of quality of nursing care. This

timely assistance, environmental support, as wedlggests that nurses are able to perform their
as receiving the best possible care fromoles and responsibilities related to care at allev

knowledgeable staff. These results can ke meet patient expectations and to reflect it on
interpreted that not only knowledge and skill bupatient care.

also the assurance including the behaviors suq,lple
as taking care of the patient and immediat]%for
response to the patient's call are now furth% e

appreciated by the patients and affect the
perceptions of the quality of care.

results of the study show that being
med by the nurse before the care improves
perception of the quality of nursing care
trl'able 2). This result is similar to the results of
other studies (Elayan & Ahmad, 2017, Findik &
When the patients' perceptions of the quality ofesilyurt 2017). To inform the patients before
nursing care were examined according to theihe procedures to be performed is thought to be
descriptive characteristics, it was determined thaffective in improving the quality of care
there was no relationship between the age of tperceived by the patients since it will prevent the
patients and their perception of quality of nursingatients’ uncertainties about the procedures to be
care scores. The fact that age does not affect theéministered to them and decrease the existing
patients' perceptions of quality of care waanxiety by ensuring that the patients have
determined in the studies that were carried okhowledge about the qualifications of the care

using the same scale is similar to our studgiven.

rzeoslu7lt)s (Cevik & Eser 2014; Findik & Yesilyurt It was determin_ed that the behaviors in which the
' patients perceived the quality of care at the
In this study, as well as in the literature, it wabkighest level were "Timely administration of the
found that gender (Yilmaz et al., 2017, Findik &patient's treatments and medications”, "Keeping
Yesilyurt 2017), marital status (Yilmaz et al.patient's information secret" and "Treating the
2017, Findik & Yesilyurt 2017, Cevik & Eser patient as an individual. When the literature is
2014) and educational status (Yilmaz et alrpviewed, similar to our study results, it is seen
2017, Findik & Yesilyurt 2017, Cevik & Eserthat “timely administration of the patient's
2014), working status, place of living (Yilmaz etreatments and medications” (He et al., 2013,
al.,, 2017), economic situation (Yilmaz et al.Cevik & Eser 2014; Karlou et al., 2015, Kilic &
2017), the clinic where treatment is received)ztunc 2015), “keeping patient's information
having a chronic disease, previousecret” (Yilmaz et al.,, 2017) and “treating the
hospitalization and surgery experiences did ngatient as an individual” (Elayan & Ahmad,
affect the perception of quality of care (Findik &017) are among the behaviors to which
Yesilyurt 2017). Differently, in their study, importance is given. This situation suggests that
Cevik and Eser (2014) found that the patienthese behaviors were fulfilled by nurses at the
who were male and had no hospital experienckesired level, increased their satisfaction and
had higher perceptions of quality of care. Thegsositively affected the patients' perceptions of
results were supported by the relevant previougiality of nursing care. It can be also said that
studies. Karlou et al. (201S)ated that there wastimely treatment of patients by nurses, respecting
only a weak relationship between the patienttheir privacy and to ensure that they feel thay the
educational status and perceptions of care. are valued have effects on the high level quality

It was indicated that most of the patient neeo%]c care perceived by them.

were met since each patient is accompanied byPatients have various expectations regarding
hospital attendant and their expectations fronieir care during their stay in the hospital, and t
nursing care decreased, which may ensure thaket the perceived needs as the goal of nursing
patients perceive the quality of nursing care gractices is important for a good care (Kilic &
higher levels (Cevik & Eser 2014k their Oztunc 2015). In this study, it was determined
study, Karlou et al. (2015¥ound only a weak that the behaviors in which the patients perceived
relationship between hospital attendant and thke quality of care at the lowest level were
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"ldentification or empathizing with the patient",awareness on informing of the patients
“Training or informing the patient" and pefore the procedures to be applied by the
"Ensuring the patient's participation in thézyrses both before graduation and in the
plagnmg of care” (Iatt))lle 3%- In p(;;lrall?l with thisgjinical environment, to empathize with the
study, it is remarkable that “Identification or . .;: ; : ; P,

- X Lo ) atients, to provide patients with trainings or
empathizing with the patient” (Cevik =& Eselri?ﬁormation pto deteprmine the factorsgthat

2014; Kilic & Oztunc 2015), “Training or ¢ d h ticipati f
informing the patient” (Palese et al., 2011, KiliPrevent  or reduce € parlicipation 0

& Oztunc 2015, Yilmaz et al., 2017) andPatients in the planning of care and to take
“Ensuring the patient's participation in thell€Ce€SSary measures.

planning of care” (Palese et al., 2011; Karlou §beferences

al., 2015,) are among the less scored behaviors in _

other studies. In their study, Elayan and Ahma@er:er'?ép%’:gu& ;i-nézgjl?%epggg?% (?;rde gﬂgjss'
_(2017) determined that the inclusion of patients Turk J Clin Lab. 9(2):103-9, y
in the care process by the nurses was perceiv ik K, Eser I. (2014) Dependency levels of
to be important b.y the participants. The re§ults inpatiénts effect  of nursing care  quality’s
of the study carried out show that the patients perception in neurosurgery clinic. Journal of
themselves are not sufficiently understood, NursingF.N. 22 (2):76-83.

cannot receive information at the desired leve@dvardsson D, Mahoney A.M, Hardy J, McGillion
and cannot have a part in taking the T, McLean A, Pearce F, Salamone K, WaittE.
responsibilities of their own care at the desired (2015) Psychometric performance of the English
level. Furthermore, it is stated that the diffigest language six-item Caring Behaviours Inventory in
such as the insufficiency of the number of nurses, gz_gggge care contexournal of Clinical Nursing
medical _supplles ar_1d equipment affecj[ the tlmlgdvardsson D, Watt E, Pearce F. (2017) Patient
spent with the patients and the quality of the experiences of caring and person-centredness are
therapeutic relationship between the patient and

. associated with perceived nursing care quality.
nurse (Elayan & Ahmad, 2017). Moreover, it has  adgy Nurs.; 73:217-27.

been emphasized that the nurses spend moste@fyan R, Ahmad M. (2017) Assessment of the
their time to perform the medical orders of the quality of nursing care from perspectives of nurses
doctor and have little time for the psychological who experienced hospitalization as patienis.
care of the patient (He et al., 2013). The results NursCare Qual. 32(4):369-74.

of the study point out that all these difficultiedindik UY, Yesilyurt DS. (2017) Surgical patients’
experienced may negatively affect identification Perception of the postoperative nursing care
or empathizing with the patient, training or duality. Journal of Anatolia Nursing and Health

) . . . ... Science 20(3):195-8.
informing the patient and ensuring the pat'en?ﬁajinezhad ME, Azodi P. (2014) Nurse caring

participation in the p!anning of Care'and thasit i~ hepaviors from patients’ and nurses’ perspective:
necessary to determine the preventive factors and p comparative studyEuropean Online Journal of

to take necessary measures in order to increasenatural and Social Sciences 3(4):1010-7.
the application of these care behaviors. He T, DuY, Wang L, Zhong Z,F, Ye XC, Liu X H.

L . (2013) Perceptions of caring in China: patient and
Conclusion: As a result of the study, it was nurse questionnaire surveiyternational Nursing

found that the ql_JaIity _of_ nursing care given in  pajiew 60:487-93.

internal and surgical clinics was perceived t0 bRarlou C, Papathanassoglou E, Patiraki E. (2015)
very positive by the patients and that being caring behaviors in cancer care in Greece.
informed before the procedures applied Comparison of patients’, their caregivers’ and
positively affected the perception of quality of nurse’s perception&ur J Oncol Nurs. 19:244-50.
care. Furthermore, it was determined that thglic M, Oztunc G. (2015) Comparison of nursing
behaviors in which the patients perceived the care perceptions between patients who had
quality of care at the lowest level were surgical operation and_nurses who prowded_ care to
"identification or empathizing with the patient”, 10S€ patientsinternational Journal of Caring
. . . o " . Sciences 8(3):625-33.

training or informing the patient” and ensurlngF

o L2 . ; ursun S, Kanan N. (2012) Validity and Reliability
the patient's participation in the planning o Study of the Turkish Version of Caring Behaviors

care”. Inventory-24. Journal of Anatolia Nursing and

In line with these resultst is recommended to ~ Health Sciences 15(4):229-35.
provide trainings aimed at increasing
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