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Abstract

Objectives: For understanding the importance of the qualifiedsimg,the feedbacks, given by the patients, are
significant for the student nurses,who have jugialbeto recognize nursing. The aim of this studyddtermine
surgical patients’ perceptions of the care provibgdhe student nurses.

Methods: This descriptive study was performed in Trakyaudrsity Research and application Center, General
surgery wards, between December 14, 2009 and ©3aB68a2010, with 169 patients. Data were colleotizd
“Personel Information Form” and “Patient PerceptidrHospital Experience with Nursing (PPHEN)” andre/
evaluated via frequency, percentage, t-test, veeiamd correlations analysis.

Results: The average age of patients was 47.58+11.62, 5@0patients was female and PPHEN score was
67.94+7.90. There was no significant correlatiotween PPHEN score and demographic feaures. Saitisfac
of the nursing care was high among the patients lwiv educational status. No relation between PPISEdie
and chronic illness, surgical experience, preopera&ducation, mobilization was detected.

Conclusion: Patients were satisfied with nursing care givenshydents who take care of them. Lowered
expectations related to the low educational stahesease the satisfaction with the nursing careislt
recommended to provide the students with more itk the patients and that the student nurses dhoal
more active in the personal care of the surgicaépts and encouraged to communicate with them.
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Introduction creating the standards is to determine the
expectations of patients. It calls for giving a
quality care in health services to cover these
expectations (Dramali, 1998). Quality plays a
significant role in patients’ satisfaction as well
as in nursing care. Nowadays patients are asking
for being involved in their own health care and
the decision process. Therefore, while the

Nursing care contains the nursing standards thaggr?:gyazf tﬂga&g C%rsalfﬁé\gﬁae tgarrr]motj;f?r:)ésth;n d
are applied so as to achieve the best results iR y

the care while maintaining the health of determines it, but also patients’ decisions play a

individuals. The most substantial subject while S|gn|'f|cant role n the quality of health care
service (Merkouris et al., 1999).

Nursing is a discipline that consists of science
and art, responsible for planning, organizing and
utilizing of nursing services for the purpose of
protecting and improving the health and well-
being of individuals, families and society and
education of the individuals who will perform

these services (Ulusoy & Gorgull, 2001).
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Patient-nurse dialogues and relations take arproblem and agreed to participate to the study.
important place in patients’ satisfaction about Data Collection
the nursing care. Therefore patients satisfaction
is also closely related to the level of care totmee Personal information form that shows socio-
patients’ needs and expectations and servicelemographic features and surgical intervention,
perceived by the patients (Yilmaz 2001; Dozier pain and mobilization status of patients, and
et al., 2001; Walker et al., 1998; Chan & Chau Patients Perception of Hospital Experience with
2005; Kageraalu et al., 2005). Nursing(PPHEN) that helps patients to evaluate
Considering the fact those physiological andthe nursing care they receive were used while
. . : - collecting the data.
psychological needs of the patients especially in
surgical clinics will increase and that sufficigntl Personal Information Form: It consists of the
fulfilling these needs will shorten the patients' questions  about  patients’ demographic
healing process and improve their satisfaction,information like their age, sex, education level,
the importance of a quality nursing care comesoccupation, and marital status and about their
up. While evaluating the quality of care, medical history such as existence of any chronic
determining the standards of care, measuremenitiness, surgical experience, treatment process,
of the practices according to these standardsand information about deciding the surgery, pre-
impacts of care on patients and monitoring thesurgical education and mobilization status.

?&;ﬁ;ﬁtj tsaltls;%(gg)n play an important role Patients Perception of Hospital Experience
etal., )- with Nursing (PPHEN): It is a 5 point Likert-

It is a necessity for both graduate and studentype scale (agree=5, slightly agree=4,
nurses to distinct consciously the needs of theundecided=3, disagree=2, strongly disagree=1)
patients and provide them the care that meetghat was developed by Ann M. Dozier et al
these requirements. Especially for the nurseq2001) and its validity and reliability in Turkey
who are just beginning to recognize the was made by Coban & K¢ (2007). From
profession of nursing, feedbacks received fromthis scale one can get minimum 15, maximum
the patients are more important for 75 points. As the rate increases, the level of
understanding the significance of the nursingsatisfaction also gets higher. In the Original
care quality. Taking notice of patients’ PPHENSs validity and reliability study made by
perceptions and satisfaction by the studentDozier et al. Cronbach reliability coefficient
nurses will be the first step to upbringing of the was determined as 0,94, in the one Turkish one
nurses who are aware of the importance ofthat was made by Coban & K&gi as 0,92, and
quality nursing care and apply it properly. in the one made by us it was determined as 0,86.

From this point of view the aim of this study is Ethical Considerations
to detect surgical patients’ perception to theEthicaI

. i committee approval o
nursing care provided by the student nurses. i f the study was

given by Ethical Committee of Trakya
Methodology University Medical Faculty. Both written and
oral permissions were obtained from the hospital
management, management of the nursing
This descriptive study was performed with 69 services, head nurses of the services and the
patients who had undergone surgery andpatients to apply the study.

received nursing care from student nursesp, o qure

between 14 December and 28 January, in Trakya

University Research and Application Center Face-to-face interview method was used for the
General Surgery Clinic. This study includes collection of data. With the patients that are at
patients had undergone surgery, who aretheir first and further postoperative days were
between the ages of 18-65 and inpatient indiscussed in their private rooms. The patients
General Surgery Ward, have no comminucation were informed about the research. After, patients

Study Settings, Design and Sample

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences Januay-April 2014 Vol 7 Issue 1 197

participation approval about were received, thestated that the difference between the PPHEN
guestions in the form addressed to the patientscores and the educational level is statically
by researcher and the answers were recordedsignificant (Table 2).

Data collection process took approximate thirty

; . When the PPHEN score average according to
minutes for each patient.

patients’ medical features is analyzed, it was
Data Analysis stated that the score average of the patients with

Data was analyzed by SPSS 11.0. In thea chronic disease was 66,23+8,12 and the

; tients  without chronic diseases was
evaluation of data percentage, frequency, t-test'oal ) :
ANOVA and correlar-t)ion anal?/sis wgre us?e/d. 69,06+7,66; score average of the patients with a

surgical experience was 68,28+7,64 and the
Results patients without surgical experience was

It was found that the average age of the patient$6’63ig’1o' The average PPHEN score of

47 58+11.62. 50.9 % of th tients (N=27 pati_er_lts made their own decision or family
foe women and 88,7 0/(:) %f thee:r%a(llt\elrz];g Wergdeusmn for the surgery was 67,15+8,73 and the

married. It was determined that 56,6 % of the patients’ PPHEN score who decided by the

patients (N=30) had primary educational level docf[or_s for_the surgery was 69,1416,44. No
and 52,8 % of them (N=28) had an occupation.Stat'St'Cal difference was detected between the

60,4 % of the patients (N=32) had no chronicle PHEEN scores and the chronic diseases, surgical

illness and 79,2 % of them(N=42) had a Surgicalexperience and the person who made the surgery

experience. It was also stated that patientsdeC'Slon (Table 2). It was found that average

. PHEEN score of the patients who had
received treatment for about 7.96+£12.47 days . .
and for 60,4 % of them (N=32) the decision for preoperative education is 67,93+8,12 and of the

surgical intervention was made by the patientsIoaltients who didn't have any was 67,957,76;

; o the average score of the patients who mobilized
themselves and their families. 58,5 % of the I
patients (N=31) received a postoperativewas 67,92+8,16, and of those who didn’'t was

education. It was detected that during the68’OOi7’28' When the patients’ PHEEN scores

interview 77,4 % of the patients (N=41) were Were__analyzed according to the person yvho
mobilized and 63,4 % of the first mobilizations mobilized them, the average score of the patients

- : , - who were mobilized by the nurses is
(1? 26) were made by patients’ relatives (Table 69,25+7,89, of the patients who were mobilized

by other staff is 66,66+7,50 and of those who
When Patients’ PPHEN scores according to theirwere mobilized by their relatives is 67,468,56.
personal information are analyzed, it was statedN

that female patients’ score is 67.55+7.98, maleb i PHEEN d th i
patients’ score is 68.34+7.94; single patients’ etween N Scores an € preoperative
education, mobilization and the person who

score is 60.83+13,86, married patients’ score is o
68.85+6,50; score of the patients with an made the mobilization (Table 2).
secondary education level is 62.75+9,73 and ofDiscussion

the ones with an elementary education level is .
69.50+6,66; score of the patients who has anThe average PPHEN score of the patients that

occupation is 67.2048.09 and of the OneSparticipated in the study was 67.94+7.90 and it
Withoput an occu’patTor.\ is 6860478, No V@S stated that the patients were highly satisfied

statistical relation was found between the PPHM\(’YIE?bIéhf) nu(;zlar:r? &c%ek ?f(zgoeG)sfthﬁgtO&uirnses
scores and patients’ age, sex, marital status -G ¢

. . the validity and reliability study that the average
occupation status and treatment duration (Tabl o : .
2). “PPHEN score of surgical inpatients is 53.08 +

12.31. The results shows that patients were
It was found that patients’ educational level much more satisfied with the nursing care given
affects their PPHEN scores and that theby the student nurses who were able to spent
satisfaction level of the patients with an more time with them and provided individually

elementary educational level was higher. It waspatients care. Also, Zhao & Akkadechanunt

o statistically significant relation was found
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Table 1. Patients’ Personal Information

Features

Age (X+SD) 47.58+11.62

PPHEN (X+SD) 67.94+7.90

N %
Female 27 50.9
Sex
Male 26 49.1
Marital Status Married 4t 88.7
Single 6 11.3
Educational Level Elementary 30 56.6
Secondary Education 23 43.4
. With an Occupation 28 52.8
Occupation
Without an Occupation 25 47.2
N With a Chronic Disease 21 39.6
Chronic Disease
Without a Chronic Disease 32 60.4
With a Surgical Experience 42 79.2
Surgical Experience - -
Wlthoyt a Surgical 11 20.8
Experience
Treatment Duration (X£SD) 7.96+£12.47 (min.= laxn= 60)
Person Who Decides the Surgical Patient and His Family 32 60.4
Intervention Doctor 21 39.6
: . Educated 31 58.5
Preoperative Education
Not Educated 22 41.5
Mobilization Status Mobilized 41 74
Not Mobilized 12 22.6
Nurse 12 29.3
Person Who Mobilizes Other Medical Staff 3 7.3
Patients’ Relative 26 63.4
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* Correlation Analysis ** T-Test Fork Analysis of Variance

Table 2. Comparison of the PHEEN Scores AccordingtPatients’ Personal Information

Features N PHEEN Test/Significance
X£SD Level
N r=0.238
Age p=0.087
53 67.94+7.90
" r=0,040
Treatment Duration p=0774
Female 27 67.55+7.98 t=-0.361
Sex** =0.720
Male 26 68.34x7.94 P~Y
Married 47 68.85+6,50 =
Marital Status** t —1(5329178
Single 6 60.83+13,86 P~
Educational Elementary 30 69.50+6,66 t= 2,583
Level** p =0,013
Secondary Education 12 62.75+9,73
Occupation With an Occupation 25 67,20+8.09 t=-0,644
* —_
Status® Without any Occupation 28 68,60+7,81 p=0523
With a Chronic Disease 21 66,231+8,12
Chronic Disease** : : t=-128l
Wlthout any Chronic 37 69.06+7.66 p = 0,206
Disease
With a Surgical Experience 42 68,28+7,64
Surgical g P t=0,613
Experiance** WlthOl_Jt any Surgical 11 66.63£9.10 p =0,543
Experience
Person Who Patient and his Family 32 67,15+8,73
Made the t=-0.893
Intervention Doctor 21 6914644 P =0.376
Decision
With a Preoperative
. 31 67,93+8,12
Preoperative Education t =-0,009
Education** . . p =0.993
Wlthou_t any Preoperative 29 67.95+7.76
Education
Mobilized 41 67,9248,16 =.
Mobilization** e ’ ’ t = 8853
Not mobilized 12 68,0027,28 P~%
Nurse 12 69,25+7,89
PerjonhWho E=0227
Made the Other Medical Staff 3 66,66+7,50  p=0,798
Mobilization *** '
Patient Relative 26 67,4618,56
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(2011) found that patients’ perception of nursingas the educational level decreases the
care quality was high, while Merkouris et al. expectations from the nursing care evenly
(2013) found that patients’ satisfaction was quitedecreases. Circumstantially while the patient
high. Otherwise, in the study performed by Khan with lower educational level are satisfied with

et al. (2007), it was found that 55% of the the basic care, the unfulfilled expectations of the
patients were dissatisfied. With this result, ihca patients’ with higher educational level cause
be suggest that national differences may change¢hem to be unsatisfied.

perception and satisfaction of the nursing care
and when the number of patients per nurse
decreases, the satisfaction of the patients will
correspondingly increase.

In this study, it was determined that there were
no statistical difference between the PHEEN
scores and medical featureslso the studies
which were carried out by Coban & kgl
Patients’ perception level of nursing care is (2006), Gorgen & Dgan (2002) and Fadiitu
broadly related to the patients’ social status, ageet al., (1990) showed that previous medical
and educational level. In addition, nurses’ experiences had no effect on the satisfaction
support, respect and kind behaviors towardslevels. Although our study showed that the
them, nurses’ clear responds to patients’'satisfaction level of the patients without a
guestions and their being always reachable arehronic disease was higher than the scores of the
also important criteria (Coban & Ki&ci 2008).  ones with chronic disease, this difference was
In this study, no statistical relation was found not proved to be statistically significant. Also
between the PPHM scores and patients’ age, sex;oban & Kaikcl (2006) stated that the patients
marital status, occupation status and treatmentvho had no chronic disease were more satisfied
duration. Although Coban & K&ci1 (2006) and  with the nursing care than those who had.
Merkouris et al., (2013) couldn't find any Considering the fact that chronic diseases may
relation between the PPHEN scores and theseause many physical inabilities and pain, thus
factors, Samine et al., (2008) found that patients’'increase the patients’ nursing care requirements,
perception and satisfaction of nursing care wasit will result in decrease of satisfaction due to
affected by age and gender. gltoet al. (2001), fairly unfulfilled requirements and pain that can
Uzun (2001) and Argan and Argan (2002) statednot be reduced. On the contrary to the patients
in their studies that satisfaction level increases who have no chronic diseases and consequently
the advance ages. In their studies Mira et al.,no physical inability will provide their own
(2009), Karaman (2006), Demir &s&r (2005), needs without noticing the deficiency, as a result
Bolilkbas (2002) and Ozlyaran (2001) couldn’t  of that they will be more satisfied.

find any relations between the patients’ ages and

: . . Although there are no statistically significant
the|r satisfaction level. Akyol (1993) stgted that relation between PHEEN scores and the features
marital status has no effect on satisfaction level.

With the other results our study proves thatOf perioperative periodsamina et al., (2008)

demoaraphic features don’t have much effect onstated that patients with surgical diagnoses had a
grap R . better perception of nursing care. Suhonen at al.,
the patients’ satisfaction.

(2005) stated that the patients needed specific
It was found that in this study, patients’ preoperative information but they were not

educational level affects their PPHEN scoresreceived sufficient and adequate information. In
and the patients with lower educational level the studies of Moret et al., (2007), Samina et al.,
have higher satisfactionCoban & Kaikgl (2008) and Mira et al. (2009), it can be seen that
(2005) and Mira et al.,, (2009) also similarly surgical patients were satisfied with giving

stated that educational level had affected theinformation. Mira et al. (2009) reported that

satisfaction level. The studies of Goérgen & patients satisfaction were influenced from the
Dogan (2002) and Ozlgaran (2001) proved the information at discharge, quickness of response
same results. With these results it can be suggestnd ability to understand the patients’ needs by
that as the educational level increases patientsthe nurse. The results of this study and the
awareness of the nursing care they receive andthers suggests that content and the qualification
accordingly their expectations also increase anf the perioperative education have more effect
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on patients’ satisfaction than just giving a Institute of Medical Sciences, Erzurum. (in

preoperative education. Turkish)

Coban Gl. & Kasikgl M. (2008). Patients’ perception
of nursing care. Journal of Istanbul University

The patients were relatively satisfied with the  Florence Nightingale Nursing School. 16(63):

nursing care given by the student nurses who 1‘_35'171- (in Turkish)

give care to them individually and spent more Demir Y. & Eser I. (2005). A scale study on the

time for their care. Low educational level and  Patients’ satisfaction with the nursing care.

accordingly less expectation from nursing care :]I'CL)JLrjli?saI::)Of Hospital Management. 1(1): 31-42. (in

provided more patients satisfaction from the

. - Dozier A, Kitzman H, Ingersoll G, Holmberg S,
hursing care given by student nurses. Schultz A. (2001). Development of an instrument

In accordance with this results, taking into  to measure patient perception of the quality of
account the importance of ability of nursing care. Research in Nursing & Health 24:
communication and empathy of the student ©06-517.
nurses to increase patients’ satisfaction andPramali A. (1998). Quality in nursing practice.
quality of nursing care, it is suggested that using Quality in Nursing-Midwifery Education and
course contents and methods which improve the _'?L?Eg%e)’ Symposium  Booklet 1998. 63-60. (in
students’ communication and empathy skills. _ ’
Considering that spending more time with the Er°2lu F. Ozmen S, Noyaner A, Aydin C. (2001).
patients by the nursing students will increase the Can we improve the patient health-care quality in
. . S intensive care?. Jornal of Suleyman Demirel
satisfaction level, it is rgcommended th_at the University Medical School, 8(3): 9-11. (in
students should be provided to work with an  Tyrkish)
appropriate number of patients for the effective geer i, Khorshid L, Arslan GG. (2008). Research of
care in the clinical practice and take more role in  the patients’ views on the nurses’ and physicians’
surgical patient’s individual care. Besides, doing  approach to the patient with pain. Journal of Ege
follow-up studies that show the effect of University Nursing School Journal, 24(1): 1-14.
educational period on clinical practices and  (in Turkish)
researching effects of student nurses Fadilgilu G, Isik A, Ozbayir T, Ozsoy SA, Saruhan
communication skills on patients’ satisfaction A, Sarikaya A. (1990). Patients’ evaluation of

Conclusion

are recommended. nurses. Il. National Nursing Congress 1990. 659-
671. (in Turkish)
References Gorgen O. & Dgan S. (2002). Evaluation of the the
Akyol A. (1993). Evaluation of the hemodialyzed patients’ satisfaction with the nursing care who
patients’ satisfaction with the nursing care. are inpatients at Cumhuriyet University Health
Quality, Cost and Nursing Symposium Booklet Care Research and Application Hospital Children
1991. 80-91. (in Turkish) Departments. Research-Development Journal in

Argan M. & Argan M.T. (2002). A research on the  NUrsing. 4:49-59. (in Turkish)
quality in the heath-care marketing and the Khan MH, Hassan R, Anwar S, Babar TS, Babar KS.
patients in the wards of Osmangazi University ~ (2007). Patient Satisfaction with nursing care.
Medical School Hospital. Modern Hospital Rawal Medical Journal. 32(1): 27-29.
Management. 6 (2): 10-17. (in Turkish) Karaman OZ. (2006). Determination of the

Bolikbay N. & Tirkéz Z. (2002). Patients’ satisfaction levels of patients with the nursing

expectations from the nurses. Journal of Atatirk ~ care who were inpatients in the surgical clinics at
University Nursing School. 5(2): 18-28. (in different hospitals in Erzurum. Master’s Thesis,

Turkish) Ataturk University Institute of Health Sciences,

Chan J.N. & Chau J. (2005) Patinet satisfactiomwit Erzu5um, 2006. (in Turkish)
triage nursing care in Hong Kong. Journal of KOsgerczlu N, Acat M, Karatepe O. (2005) Scale of
Advanced Nursing, 50(5): 498-507. nursing care satisfaction of the chemotherapy

Coban GL & Kagikgi M. (2006). Validity and patients. Anatolian Journal of Psychiatry. 6: 75—

Reliability Study of The Patients’ Perception of 83. (i.n Turkish) o ) )
Nursing Care. Masters Thesis, Ataturk University Merkouris A, Andreadou A, Athini E, Hatzimbalasi

M, Rovithis M, Papastavrou E. (2013).

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences Januay-April 2014 Vol 7 Issue 1 202

Assessment of patient satisfaction in public Suhonen R, Valimaki M, Leino-Kilpi H. (2005).
hospitals in Cyprus: A descriptive study. Health Individualized care, quality of life and satisfacti
Science Journal. 7(1): 28-40. with nursing care. Journal of Advanced Nursing.

Merkouris A, Ifantopoulos J, Lanara V, Lemonidou  90: 282-292.

C. (1999). Patient satisfaction: A key concept for Ulusoy MF. & Gorguli RS. (2001). Fundamentals of
evaluating and improving nursing services. nursing. TDFO Ltd.Sti.,, Ankara, Turkey. (in
Journal of Nursing Management, 7(1): 19-28. Turkish)

Mira JJ, Tomas O, Virtudes-Perez M, Nebot C, Uzun O. (2001). Patient satisfaction with nursiagec
Rodriguez-Marin J. (2009). Predictors of patient at a university hospital in Turkey. Journal of
satisfaction in surgery. Surgery. 145(5): 536-541. Nursing Care Quality, 16(1): 24-33.

Moret L, Rochedreux A, Chevalier S, Lombrail P, Walker J, Brooksby A, Mclnerny J, Taylor A. (1998).
Gasquet I. (2008). Medical information delivered Patient perceptions of hospital care: Building
to patients: Discrepancies concerning roles as confidence, faith and trust. Journal of Nursing
perceived by physicians and nurses set against Management. 6(4): 193-200.

patient satisfaction. Patient Education and yjmaz M. (2001). A nursing care quality standard:

Counseling. 70(1): 94-101. Patients satisfaction. Journal of Cumhuriyet
Ozbaaran F. (2001). Evaluation of the adult patients’ University Nursing School. 5(2): 69-74. (in

nursing care satisfaction levelsl. Internationad an Turkish)

VIIl. National Nursing Congress Booklet 2001: zhao SH. & Akkadechanunt T. (2011).

382-388. (in Turkish) Patients’perceptions of quality nursing care in a

Samina M, Qadri GJ, Tabish SA, Samiya M, Riyaz Chinese hospital. International Journal of Nursing
R. (2008). Patient’s perception of nursing care at  and Midwifery. 3(9): 145-149.
a large teaching hospital in India. International
Journal of Health Sciences. 2(2): 92-100.

www.internationaljournalofcaringsciences.org



