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Abstract

Background: Patient satisfaction is a key determinant andyiiheate measure for quality of hospital care. Diesp
a lot of efforts have been done by government forawve patient satisfaction, there is no clear evigéor decision
makers on it specifically in the study area. Thhe,aim of this study was to assess level of patiatisfaction and
associated factors on in-patient nursing servigribtic hospitals of Dawro zone, Southern Ethiopia.

Methods: A cross-sectional survey was employed at publ&pitals of Dawro Zone from March 15-April 15, 2018.
A sample of 385 patients were included by conseeuwtampling technique. Data were collected usingddstle
Satisfaction with Nursing Scale. Data were collédig exit interviewee. Data entry and analysis wihl Epi-Data
version 3.1 and SPSS version 23, respectively.oleeall of patients’ satisfaction was measuredhgyrean of the
percentage of maximum scale score. Predictor'sabbes were identified by linear regression. Naoratand
summary tables and were used to present the fiading

Results: The overall magnitudes of satisfaction among p&iemmitted at public hospitals of Dawro zone was
59.2%. Having diploma and above, absence of assigoeses, admitted at first class, perceived esiect on
nurse’s responsiveness score, perceived experiemceompassionate respectful and care score, arctiped
experience on institutional aspect score havestitally significant association with patient sttigion.

Conclusion: The magnitude of patients’ satisfaction with inpati nursing service was low relative to other
literatures and affected by their perceived expiExtaand presence of assigned nurse for them. Tépesific
number of nurses should be assigned through reguiese to bed rotation, and nurses should incliatéeemts’
expectations in to their nursing care plan.

Key words:Patient Satisfaction, Nursing service, Dawro Zdhghlic Hospitals.

Introduction satisfaction has a reciprocal effect, meaning it ca

Patient satisfaction is patient's perceived opiniobe used to improve nursing care that will in turn

about the total experience of health care receivattrease satisfaction (Alemu, Shegaw Jira, 2014;
from nursing staff. Patient satisfaction is conedct Coban, Gulay Yurdagul, 2014; Molla, et al.,2014;

with nursing care, nurses, and the organizationBelayneh, 2016).

environment (Molla, et al.,2014; Tirsit et al.,Nursing care is the only hospital service having a
2015). It influences adherence to treatment, healtlirect and strong relationship with overall patient

services utilization and general attitudes towardstisfaction. It is an accepted crucial indicatbr o

the health care system. Apart from being athe quality and effectiveness of care as well as an
important indicator of quality nursing care, patienimportant part of value-based health care.
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However, the overall level of patient satisfactio802,000 catchment populations. There are a total
with the inpatient nursing care was low inof 120 beds in Tercha general hospital and 25 beds
developing countries including Ethiopia (Izumijin Gessa primary hospital. Moreover, there are a
2011; Ayyub, et al.,, 2015; Hadgu Gerensea andtal 98 nurses (all type) in both hospitals.

Birhane, 2015; Tirsit 2015; Belayneh, 2016Study Design:Facility based cross-sectional study
Mende et al., 2017; Tadese Jiru, 2017). design was employed

According to different studies, the amount and typ@opulation: The source populations were all
of information provided for patients was poorpatients at public hospitals of Dawro zone. While,
nurses’ awareness about patient needs and keepimg study populations were sampled in-patients
privacy of patients in all wards was also lowaged 18 years and above and were spend more than
Similarly, nurses were not introducing themselvesvo night in the hospital. Too critically ill and
to patients, patients were not usually asked foamable to communicate were excluded from the
informed consent. This results poor satisfaction aftudy.

the patient towards nursing service in particulaZ8ample size determination and Sampling
and hospital service in general (Shawa, 2018chniqueThe sample size was calculated by Epi-
Ghiwet, Lain Kidanu, 2014; Mende Mensa, Azelinfo version 7 using single population proportion
Taye, Samson Katene Abera, 2017). Day dbrmula, with the following assumptions: 95% ClI,
hospitalization patient educational status, waml arb% margin of error and magnitude of patient
the waiting time to get bed, being widowed andatisfaction with in-patient nursing care at Axum
divorced, perceived institutional aspects factdBt.Marry Hospital Tigry region Ethiopia
score and patient experience with nursing care al66%.(Hadgu Gerensea and Birhane, 2015).
the factors associated with patientConsidering 10% non-response rate, the final
satisfaction(Darega, et al., 2016; Legessel et alample was 385 Patients were allocated
2016; Tadese Jiru, 2017). proportionally based on Hospitals patient load, 316
Ethiopian Federal Ministry of Health (FMOH) hasinpatients from Tercha General Hospital and 69
been engaged to improve the quality of nursingpatients from Gessa Primary Hospital.
care also patient satisfaction across the country Consecutive sampling technique was used to select
the last 10 years. Among these patierdtudy participants from each hospitals
Compassionate, Respectful and Caring(CRQtudy variables: The dependent variable was
initiative was started, national dressing code wamtient satisfaction towards nursing service. The
launched, and national nursing service qualitydependent variables werePatient related
improvement standards and audit tools weifactors. Demographic and socio economic factors
developed (FMOH:, 2016a, 2016b). (age, sex, educational status, marital status,
Having information about patient satisfaction andccupation status, and average monthly income),
its associated factors is very important for hadpithistory of admission, duration of hospital stay,
managers to improve nursing service quality bperceived patient expectation towards nursing
identifying gaps on resource allocation, trainingerviceHospital related factorsClass  of
and skill. However, clear published evidences cadmission(1 room, 29 room and % room from
in-patient satisfaction with nursing service weraursing station), presence of assigned nurse,
not available at public hospitals of Dawro zoneadmission ward, payment for the seriierse-
Therefore, the aim of this study was to assesd leymtient interaction related factor:Perceived

of patient satisfaction with nursing services asd ipatient experience on nurses CRC, perceived
associated factors in public hospitals of Dawrpatient experience on institutional aspects.

zone. Data collection Instrument: Section ASocio-
demographic and Hospital related factors: That had
14 items.Section BPerceived patient expectation
Study Settings and period:Facility based cross on nursing service scalg items five point Likert
sectional study was conducted from March 15%cale (1=strongly disagree, 5=strongly agree)
April 15, 2018 at public hospitals of Dawro zone(Shawa, 2013; Ghiwet, Lain Kidanu, 2014). The
Ethiopia. The hospitals (Terchageneral hospit@ronbach’s alpha in this study was 0®&ction
and Gessa primary hospital) serves for more th@ Perceived patient experience towards CRC

Methods and Materials

www.inter nationaljournal ofcaringsciences.org



International Journal of Caring Sciences May-August 2020 Volume 13 | Issue 2| Page 1413

scale: 7 item five point Likert scale (1=stronglKMOQO) was greater than 0.5 and Bartlett's test of

disagree, 5=strongly agree). The Cronbach’s alpkahericity was statistically significant (p<0.001).

in this study was 0.883ection D: Perceived From each data collection scales, items having
patient experience towards hospital aspects of caemmunality less than 0.5, complex structure

scale: 7 item five point Likert scale (1=stronglygreater than 0.4, and /or presence of substantial
disagree, 5=strongly agree)(Tadese Jiru, 2017).Tbherrelation  (r>0.3) were reduced. Three

Cronbach’s alpha in this study was 0.88éction components were extracted from perceived patient
E: Newcastle Satisfaction with Nursing Scal® expectation on nursing service scale, one
item five point Likert scale (1=Not at all satisfie component was extractedfrom perceived patient
5=Completely satisfied) adapted from literatures iaxperience towards CRC scale, one component
Ethiopia (Legessel and Waju Beyene Salgedwas extracted from perceived patient experience
2016; Tadese Jiru, 2017). The Cronbach’s alphatiowards hospital aspects of care scale and one
this study was 0.966. component was extracted from Newcastle

From the total of 26 patient expectation anatisfaction with Nursing Scale based on

experiences on nursing service scales, 13 items aigenvalue (>1) and the total variance explained by
negatively worded to minimize affirmation biasthe extracted component (>60%). Furthermore,
These negatively worded items are reversely codé@ttor score was computed for each extracted

during analysis components for further linear regression analysis.
Data quality management: Standard (FMOH, 2016). First, assumptions of linear
tool;Newcastle  satisfaction  with nursingregression (normality, linearity, and

scales(NSNS) was used to measure patigmbmoscedasticity) was checked. The results
satisfaction.The tool wasinitially prepared imshowed that all were fitted. Simple linear
English and translated to local languageegression was conducted to identify candidate
(Dawrotsuwa) then back translated to English teariables for multiple linear regressions;
see the consistency of translation. Pre-test waggnificance level of p-value <0.25 was taken as a
conducted on 5% (20 admitted patients) atut of point for identifying candidates. Multi
neighboring hospital. Clarifications and correctionvariable linear regression analysis was conducted
were made on vague questions. Two days training identify independent factors associated with
was given for data collectors and supervisors.Eaplatient satisfaction; significance level of p-value
guestionnaire were checked daily for omissionggss than 0.05 at 95%CI was taken as a cut of point
legibility of handwriting, and completeness by thend unstandardizefl was used for interpretation.
supervisors and the principal investigator. The final fitted model was constructed using
Data management and analysisThe data were backward elimination method. For the final fitted
entered into Epi-Data version 3.1 and exported intnodel, presence multicolinearity was checked and
SPSS version 23 software where recoding, has no strong correlation (Variance Inflation
categorizing, computing, counting and otheFactor (VIF<10).

statistical analysis were done. Univariate anaIys'E

like frequencies ercentage, mean, stand hics approval ‘and consent to participate
_Ireq P g€, ' H2tter of Ethical clearance was obtained from
deviation and summary tables were used for

Istitutional Review Board of Jimma University,

descrl_blng1and_ presenting the finding. The Overaﬂwstitute of Health Sciences after approval of the
of patients’ satisfaction was measured by the me poposal. Official permission was obtained from

of the Percentage of Maximum Scale Sco awro zone health department to respective

(PI\/ItS§) as calculatedtbyt.;he f°"°W'r!9. formulahospitals and permission was obtained from
[(actu Score-potenti minimum managers of the facilities.

scor€)/(potential maximum  score-potential The study participants were informed that

minimum  score)]  X100(Legessel and Waju o icinating in this study was voluntarily. Verbal
Beyene Salgedo, 2016). For the purpose reducin formed consent was obtained from each study

I(?Orrg]]qe Sgg?q?:rP?rn\é?r:}blcejnlqmgnzﬁtm:rl:zlr ggn}t;ecr nits and recorded by data collectors. Identifying
P ' P P y A\ ages or clinical details of participants were not

was conducted. Assumptions of PCA was check ; L .
and all results showed that Kaiser—Meyer—OIkiljl%l%phceIIOIe in this manuscript.
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Results Patient experience on hospital aspects of
nursing service : The overall level of patient
%xperience on hospital aspects of nursing service
ean score was 62.3% (SD=12.02). More than half
%7.2%) participants were agreed on goodness of

e admission procedure. Two hundred ten
of respondents was 32.94 (SD=10.9). More th 0 e .
half of (54.7%) of the participants were protestan 0(56.9%) of participants agreed on available

o o rugs in the hospitals pharmacy. Some of
Moty of th sesponderts SA0(62.1%) weris 3% of parcpants diagree on the pvacy
were from rural area. Two hundred forty twg Urses kept during thg_procedure. Two hundred
(65.6%) of study subjects were marriedtwelve (57.5%) of participants agree on the room
Concerning educational status, 74(20.1%) of t as not over crowded_(Tab’Ie_S)_ . .
respondents could not read and write. One hand aer_all IeveI_ o_f patients’ satisfactions W.'th
sixteen (31.4%) of the respondents were farmef&rsing Service. The _overall . level of patient
The median monthly family income of respondent atisfactions with nursing service mean score was
was 1,000 ETRTable_1) 9.2% (SD=21). Twenty percent of patients were

. e . .__.__completely satisfied with the amount of time that
Hospital characteristics: Regarding the admission . .
wards, 96(26%) of the patients were admitted jrses were spending with them, about 155(42%)

. f patients were quite satisfied on nurses conng t
Gynecology/Obstetrics ward, 144 (39% werg' P
agmitted Etgc)), Surgical ward. One thil‘(g of [))atiemgatlents_up on call, 97(26.3%) Of respon_dents were
118(32%) were served with out of pocket paymenYery satisfied on the amount of information nurses
. . 0
Specific nurse wasassigned for 176(47.7%) patiel%.l.ve to you. Some patients 51(13.8%) were barley

Duration of admission, 337(91.3%) of participantgat'Sﬁed on the way nurses made you feel at home

d 22(5.9%) were not at all satisfied with nurses
stayed 2-10 day. On the other hand, 172(46.6%) . ; . 0
patients had admitted for the first time an clped their relatives mind rest, 89(24.1%) of

114(30% atient had history of re eate&espondents were very satisfieo_l with the manner
adm(issi021 inpthose selected Hosp)i/(éﬂable 2)? nurses doing their work. One third 115(31.2%) of

Patient expectation on hospital nursing services: participants were very satisfied with nurses

. . . willingness to respond requests (Table_6
The overall level of patient expectation on hos*.pltga:actc(;:]rS associateF():l with pqatient sfatisfa&iczn
%

nursing _services mean score was 58.61 I variables which had shown statistically

(SD=15.5). Fifty (13.6%) of participants strongly . .. L ! L .
agreed that they expected nurses to be cheerful éﬂ%"'f‘c"%nt association during the blvar_|ate linear
jggression such as; sex, occupation status,

100(27.1%) of participants agreed that they we ducational status, presence of particular nurse
expecting nurses to be kind. Most participant%ssi ned to the a;tignt admissionpward duration
204(55.3%) agreed that they expected nurses to gnel P ’ R .

P hospital stay, and class of admission, perceived

communicative with them. Some of 18 (4.9%) Obxpectation on nurses responsiveness factor score
participants strongly disagree that they expected(p . . P NN
nurses to be meet their negd@iable_3). perceived expectation on nurses communication

Patients experience on CRCThe overall level of faﬁitgneiiorfzctgrergsggd (;)r(geeisteat;lﬂogx er]ier?(;jersgi
patients experience on CRC mean score w C factor score aﬁdID erceived IDex erience
61.67% (SD=23.78). Half of (53.1%) participants : P P

agreed that they experience that nurses provide fﬁ'%tl'tti323';2:55'??:;:&?;0rresggi:)ens V\I'ﬁremcuellgsgfgslé
chance to them to ask any question. An 9 '

;s inear regression analysis, seven variables were
62(16.8%) of participants strongly agreed that th ; X i
experience that nurse took informed consent duri und to be independent factors associated with

the procedure. Nearly one third 108(29.3%) tlce(;]rtnsz[rlzfja(t:ct)lor;t(i-lt;i?slev_v?o were primary school
participants disagree that they experience th P P P y ’

. . aving diploma and above leads to decrement of
?.Fj;ts)?j 4)keep privacy - during - the procecjur|§a‘[ient satisfaction score by 0.267 (95%Cl= -

0.418,-0.115, P-value <0.001).

Socio demographic characteristics A total of

369 admitted patients were participated in th
study with response rate of 95.8%. Among a
patients, 189 (51.2%) were female. The mean a
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As compare to participants who were farmers iresponsiveness factor score resulted in 3.41 unit
occupation, being merchant leads to increment ofcrements in patient satisfaction factor score of
patient satisfaction score by 0.314 (95%CI=0.14atients (95%CI=2.73,4.09, P<0.001). Similarly,
0.488, P-value=.001). Absence of nurses assign&d unit increment in perceived expectation on
to the patient leads to decrement of patiemurses communication factor score resulted in 2.1
satisfaction score by 0.482 (95%CI= -0.648,-0.315init increments in patient satisfaction score of
P<0.001). As compared to patients admitted thingatients (95%CI=1.39,2.82, P<0.001). Ten unit
room far from the nursing station, admitting in théncrement in the perceived experience on CRC
second room leads to an increment of patiefactor score leads to an increment of patient
satisfaction score by 0.192(95%CIl= 0.065,0.3&atisfaction score by 1.71(95%CI=0.81-2.62,
P=0.003). Also, Being admitted in the first roonP<0.001). Likewise, 10 unit increment in the
leads to an increment of patient satisfaction scoperceived experience on institutional aspect factor
by 0.341 (95%CI= 0.273, 0.409, P<0.001) score leads to an increment of patient satisfaction
In relation to patient expectation, ten uniscore by 1.12 (95%CI= 0.37, 1.88, P<0.001).
increment in perceived expectation on nurses

Table 1: Socio demographic characteristics of partipants in public hospitals of Dawro zone, 2018.

Category Characteristic Frequency (n=36 Percentag
Se» Male 180 48.¢
Femal 189 51.z
Age 18-24 year 66 17.¢
25-34 year 154 41.7
35-44 year 98 26.€
>=45 year 51 13.¢
Residence Urban 16E 447
Rural 204 55.2
Marital status Never marrie 89 24.1
Divorcec 21 5.7
Marriec 24z 65.¢€
Widowec 17 4.€
Educational status Cannot read and wri 74 20.1
Primary schoc 135 36.€
Secondanschoo 71 19.2
Diploma and abo\ 89 24.1
Occupational Gov"t employe 107 29
Farme 116 31.4
Studen 42 11.¢
Merchan 56 15.2
Unemployec 48 13
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Table 2: Hospital related factors of patient satisdction in public hospitals of Dawro zone, 2018

Categor Characteristic Frequency(n=369 Percentag
Admission war Medical 144 39
Surgical 129 35
Gynecology/Obstetric 96 26
Payment for the servi  Free 118 32
Out of pocket paymet 251 68
Presence of assign Yes 176 47.i
nurse to you No 74 20.1
| am not sur 119 32.2
Class of admissio First class 101 27.4
from the nursing Second clas 96 26
station. Third clas: 172 46.€
Length of hospital st¢  2-10day 337 91.c
11-22day: 18 4.¢
>22day.: 14 3.€
Admission histor Yes 114 30.2
No 25k 69.1

Table 3:Expectation of inpatients on hospital nursig services care items of nursing service at
public hospitals of Dawro zone, southern Ethiopia @18 (n=369)

ltems Strongly Disagree  Disagree  Neutral — Agree Singly Agree
Nurses are kir 82(22.2 74(20.1 63(17.1 100(27.1 50(13.6
Nurses are cheer 16(4.3 96(26 65(17.6 141(38.2 51(13.8
Nurses are respons 36(9.7 79(21.4 33(8.9 164(44.4 57(15.4
Nurses are friend 25(6.8 56(15.2 53(14.4 166(45 69(18.7
Nurses communicate to | 25(6.8 42(11.4 35(9.49 204(55.3 63(17.1
Nurses respect my beli 22(5.9 36(9.7 26(7.1 207(56.1 78(21.1
Nurse: meet all my nee( 18(4.9 17(4.61 36(9.7 231(62.6 67(18.2
Nurses are lenie 60(16.3 59(16 43(11.7 173(46.9 34(9.21
Nurses are polit 43(11.7 79(21.4 34(9.2 159(43.1 54(14.6

Table_4:Perception of inpatients towards nurses companionat respectful and care items of
nursing service at public hospitals of Dawro zonesouthern Ethiopia, 2018 (n=369)

Items Strongly Disagree Neutral Agree Strongly
Disagree Agree

The nurse provide the chance to ask aRg(8.7) 57(15.4) 27(7.3) 196(53.1) 57(15.4)

question

The nurse took informed consent during th&7(10) 49(13.3) 29(7.9) 192(52) 62(16.8)

procedure

The nurse explained the results of the proceed .BD(8 55(14.9) 28(7.6) 196(53.1) 60(16.3)

Nurses involve me during change care 29(7.9) 49§13. 39(11) 184(49.9) 68(18.4)

Nurses provide information when planning 29(7.9) (93B) 43(12) 208(56.4) 54(14.6)

Nurses keep privacy during the procedure 54(15) (298) 36(9.8) 111(30.1) 60(16.3)
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Table 5: Perception of inpatients towards institutonal aspects items of nursing service at public
hospitals of Dawro zone, southern Ethiopia 201§n=369)

ltems Strongly  Disagree  Neutral  Agree Strongly
Disagree Agree
The admission proceduwere goo 7(1.9 65(17.6 31(8.4 211(57.2 55(14.9
The drugs were available in the hosj 9(2.4, 62(16.8 24(6.5 210(56.9 64(17.3
Nursing station is visib 20(5.4 51(13.8 26(7 221(59.9 51(13.8
The room was not over crow 8(2.2 35(9.49 46(12 212(57.5 68(18.4
The bed is comfortak 10(2.7 36(9.76 32(8.7 227(61.5 64(17.3
The discipline was got 7(1.9 60(16.3 46(12 198(53.7 58(15.7
The room was cle: 17(4.6 33(8.9 28(7.6 225(61 66(17.9

Table 6: Inpatient satisfaction accords to patients experiete with nursing service of study
participants at public hospital of Dawro zone, soutern Ethiopia, 2018 (n=369).

Not at all Barely Quite Very Completely

satisfied satisfied satisfied  satisfied satisfied
The amount of time spent with y 16(4.3 40(10.8  146(39.6  95(25.8 72(19.5
Availability of nurses around you need 7(1.9 59(16 150(40.6 91(24.7 62(16.8
How nurses quickly came when you c 16(4.3 52(14.1 155(42 84(22.8 62(16.8
The way nurses made you feel at ho 25(6.8 51(13.8 136(36.9 91(24.7 66(17.8
The amount of information nurses give to y 12(3.2 48(13 147(39.9 97(26.3 65(17.6
Frequency on nurses cheek your conditi 9(2.4 45(12.2 170(46.1 80(21.7 65(17.6
Nurses helpfulnes: 15(4; 39(10.6  153(41.5 94(25.5 68(18.4
The way nurses explained things to y 18(4.9 49(13.3 161(43.6 72(19.5 69(18.7
How nurses helped your relatives mind r 22(5.9 44(11.9 159(43.2 79(21.4 65(17.6
The manner nurses doing their wi 14(3.8 43(11.6 163(44.2 89(24.1 60(16.3
Nurses treatment of you as an individu 15(4.1 37(10 154(41.7 98(26.6 65(17.6
How nurses listened your worries and conce 8(2.2 40(10.8  155(42 102(27.6 64(17.4
The amount of freedom nurses give to y 9(2.4, 20(5.4 123(33.3 145(39.4 72(19.5
Nurses willingness to respond reque 16(4.3 52(14.1 127(34.4 115(31.2 59(16
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Table 7: Independent factors associated with patigrsatisfaction in public hospitals of Dawro zone,
2018

Category Characteristic: Unstandardizer 95.0% CI forp P-value
Coefficients
Educational statu Primary school 1
Diploma and abov -0.267 (-0.418-0.115 <0.001
Occupational statt Farmer 1
Governmen 0.15: (0.00¢- 0.301 0.04:
Merchant 0.31¢ (0.140, 0.48¢ 0.001
Presence of assigned nu Yes* 1
No -0.48:2 (-0.648-0.315 0.001
| am not sure -0.27¢ (-0.422-0.136 0.001
Class of admissio First class 0.39¢ 0.230, 0.56 0.001
Second clas 0.19: 0.065, 0.3 0.00:
Third class* 1
Perceived expectation on nurses responsivenessr &oor 0.341 0.273,0.40 <0.001
Perceived expectation on nurses communicdactor scor 0.21c 0.139,0.28 <0.007
Perceived expectation on nurses politeness factwoe 0.107 0.050, 0.16 <0.001
Perceived experience on CRC factor st 0.171 0.081 0.26 <0.001
Perceived experience institutional aspect factore 0.112 0.037,0.18 <0.001

Constant=0.024, R Square =0.762., * reference gr@gpendent variable:-patient satisfaction factor
score. Max VIF=3.6 (no Multicolinearity: at VIF<10)

Discussion Berhe, Ashenafi Adama, 2014). The difference
ight be related to difference in the level of

ospital that the latter is referral Hospital thagy

ve adequate technology for the implementation
f better nursing care practices.

The overall patient satisfaction mean score Wi:ﬁ
nursing services among patients who we

59.7%This result was comparable with the stu

conducted in St. Marry Hospital and public
hospitals of Guji zone which was 65% and 55.9%Vhen we see independent factors for level of
respectively (Hadgu Gerensea and Birhane, 20l&gtient satisfaction: having diploma and above in
Tadese Jiru, 2017). The present finding is higheducational status leads to decrement of patient
than the study conducted in Arbaminch generahtisfaction score by 0.267 as compared to
hospital and Felegehiwot hospital which wagarticipant with primary school. This may be the

40.9% and 44.9%, respectively. This differenceesult of patients with higher education being able
might be due to presence of high patient load te access information about the duties of the nurse
Arbaminch and Felegehiwot hospitals as compardthey may also have read about the patients’
to the study hospitals which was nurses providgharter and know about the responsibilities of the
care for more than 16 patients per day unlike thmurse. If these responsibilities are not carrietl ou
present study which was 9 patients per dayell, they may not be satisfied. Rather, those with
(Belayneh, 2016; Mende Mensa, Azeb Taydimited education have no access to this
Samson Katene Abera, 2017). information and tend to be satisfied with the

However, the resent finding is low when compareaurSIng care given since they have nothing to

to studies conducted in Tikur-Anbassa specializ G nrir\]/Z?;ﬁ Zragcv% d S‘[Tqre\l/tlcesa;[ieﬁtsswi?g r:g ff)l:nmn;fl
Hospital which was 90.1% (Molla, Mulugeta y P
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education were more satisfied by 76.9% than thddetween patient expectation towards nursing care
counterparts. Also, study in Felegehiwot Hospitand patient satisfaction. Another study in Hawasa
showed that employees were 58% less likely tReferral Hospital showed a positive linear
satisfy than farmers (Tirsit Woldeyohanessignificant association, 10 unit increase in
Tewodros Woldehaimanot, Mirkuzie Kerie,expectation score will lead to 3.45 increments in
Mubarek Mengistie, 2015; Belayneh, 2016). patient satisfaction (Shawa, 2013; Legessel and
The result showed that, unavailability of specifi(yvaJu Beyene Salgedo, 2016). This might be due to

nurse assigned to the patient leads to decrement'fopat'emS got what they expected from nursing

patient satisfaction score by 0.482. It is simifar service they may become more communicative

one study in Felegehiwot referral hospital, Whicm;h tirr]:\e/opl)\?:c?ntthgfngl\fgglrinwg;rrliis ar;céctt:aosr;cetrhn:,
identified as those patients who had one nurseg y 9p ’ Y

charged/assigned were 1.2 times more satisfi %e_l ho;pnals as home and this leads high
than those patients not assigned (Belayneh, 2018 .tISfaCtIOI’I score

This might be due to if there is a nurse assigoed fThe present study also showed a significant
specific number of patients, the nurse feels mopmsitive association between perceived institutiona
responsible and conduct every aspects of camepect factor score with patient satisfaction score
based on the guideline. In addition, if patentsvknoTen unit score increase in perceived institutional
the specific nurse which assigned to them, thespects will lead to 1.12 unit increments in pdtien
may feel freedom to communicate about thematisfaction factor score. This finding also
conditions, to call nurse when they need, even supported by study conducted in Hawasaa
judge about frequency of visit. University specialized and NageleBorena and

Clss of aamission wes o one of e i Cene Hosplal paned o et
significantly associated with satisfaction with P

nursing care. Being admitted in the first classa(neloerce'ved |nst|tL_1t|ona| aspect, if the perceived
the nursing station) leads to increment of patierqteeds of the patient fulfilled they would have been

satisfaction score by 0.341unit as compared fpore satisfied Wc'jth _hursing ce:red they _
those patients admitted in the third class. Threcelve(ngessel and Waju Beyene Salgedo, 2016;
might be because the number of patients that we gdese Jiru, 2017).

admitted in the first class in this study were dmalimitations of the study: Since patients were

in number (27.4%) as compared t&® 2lass interviewed in the hospital setting, they may give
(46.6%), this may leads to different opportunitiesesponses favoring the care provider resulting in
to the patient, like to have frequent visiting, fosocial desirability bias.

communicating with nurses and that first clas& lusi dR dati

wards may not be overcrowded by visitors. This onciusion and kecommendation

may have positive influence on their satisfactionfhe level patient satisfaction towards nursing
This finding is in agreement with study done omservice in public hospitals of Dawro zone was low
Dessie referral hospital which revealed that firsthen compared with other literature. Educational
class were more likely to be satisfied as comparsthtus, occupational status, class of admission,
to patients admitted in the second and thirdresence of assigned nurse, patient expectation and
class(Kokeb et.al., 2014). patient experience were independent factors of
Patient satisfactian Therefore, specific nurse

According to this study, there is positive linea hould be assigned for each patient through

association between patient expectation towar quent monitoring of patient to nurse ratio ie th

::]li:rrselrnnger?teri\;:ce ;régivpeeg'eg)t( Seag;];ia;rtl'og'n TﬁSrsue%ard, nurses should improve their communication
. P P ; il with the patient, and particularly they shaul
responsiveness factor score resulted in 3.41 uf ow respectful, compassionate and caring

. . . . . . S
increments in patient satisfaction score of pasient -~ vior to the clients. Moreover. it is better if
urses include patients’ perceived expectations

Other studies also support this finding, study in
Kenyatta National Hospital, it was revealed th&}Euring nursing assessment at admission so as to
ncorporate in the nursing care plan

there was a strong positive linear correlatiop

www.inter nationaljournal ofcaringsciences.org
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