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Abstract

Background: Thanks to the advances in science, technologykaongvledge in the globalized environment which
hosts many people, professions, nursing in padicudre faced with the need to improve businessgsses to
ensure high quality. Therefore, it is importantimluate the level of satisfaction of patients mpartant indicator
of quality service in the field of health.

Objective: The cross-sectional study was conducteddetermine patients’ satisfaction with nursingveses
provided in a urology clinic.

Methods: The study was conducted at the Urology Clinic afméversity hospital between July 1, 2014 and Atigus
31, 2014. The study population consisted of inp&tie who wereadmitted to the hospital between the
aforementioneddates. Seventy patients were included in the statyple. The data were collected using the
Sociodemographic Characteristics QuestionnairetladNewcastle Satisfaction with Nursing Care SEHIBNCS).
The T-test and analysis of variance were usechfanalysis of data.

Results: The mean score the patients obtained from thesf8ation with Nursing Care Scale (NSNCS) was
81.02+14.26. There were statistically significanffedences between the mean NSNCS scores in tefntheo
following variables: educational status, economgitis, social security status and level of satigfacwith the
previous nursing care (p<0.05). The mean NSNCSesaoirthe patients with moderate economic status Wigher
than those of the patients with low economic status. The mB&NCS scores of the patients whose satisfaction
with the previous nursing care was low were loweant those of the patients who had no previous taispi
experience or whose satisfaction with the previmusing care was good or moderate.

Conclusions: It was determined that the patients' level ofsatition with the nursing services in the urologigic
was good.
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Introduction guide managers when deciding on how to realize.

Renewed and advancing health technologies haxéns of the study

increased eople’'s expectations of services.. . .
peop P “Fhis analytical and cross-sectional study was

provided. Thanks to the ad\_/ances N~ SCIENCE, 1 iicted to determine patients’ satisfaction with

technology and knowledge in the globalize . . h hospitalized i

environment  which hosts many  people ursing services who were hospitalized in a
urology clinic.

professions, nursing in particulaare faced with
the need to improve business processes to enshtethod

high quality care (Sise, 2013). Study design

An important indicator of quality service in theT

f'elq of hea_lth IS t_he '?Ve'. of sat|_sf<_act|on_ Ofofauniversity hospital in the Province of Samsun,
patients. Patient satisfaction is a multidimengion province in Turkey, between July 1, 2014 and
concept involving the presence, continuity an ugust 31, 2014 ’ ’

presentation of the service, and service providers _ _

competence communication characteristics arfihswers to the following questions were sought in
interaction with the patient (Aksakal & Bilgili, the study:

2008; Ozer, Kockar & Yurttas, 2009; Kayrakci &, How satisfied were the patients with the

Ozsaker, 2014). As reported nursing services provided in the urology clinic?

by the American Nurses Association, patient Is there anv difference between the
satisfaction ranks third among the seven indicators .. ; . any ) )

of the quality of health care in organizations'.oat'e.ntS S atisfaction with _t_he_ nursing - services
Therefore, patient satisfaction is used as a c@crg;%\ilgsgmlg igeh?g%'ﬁgyacig?i';ig;?terms of their
criterion in the assessment of the quality of realf grap ’

care. (Cerit, 2016). Participants, Setting, The sampling

he research was carried out at the Urology clinic

The measurement and provision of quality nursinghe study population consisted of patients
care has been a topic of worldwide interest in tHeospitalized in the urology clinic of the hospital
1970s and 1980s. The first steps aimed hetween July 1, 2014 and August 31, 2014. The
improving the quality of nursing care were takestudy was carried out with 70 patients who met the
by Florence Nightingale. Nursing is aware of itgesearch inclusion criteria without any sample
responsibility not only for the improvement of theselection in the study population. The research
quality of healthcare services regarding patientsjclusion criteria were as follows: being at leh8t
institutions, ethics, laws and professional stagislar years of age, being literate, being treated att leas
but also for how its performance would contributéwo days in the urology clinic volunteering to
to the quality of care and patient satisfactiong{tu participate in the research, being able to
& Golbasi, 2013). communicate, being open to cooperation and not

There is a positive relationship between the ngrsir%oemgl diagnosed with a psychiatric disorder.

care provided to the patient and patient satisfacti Data Collection
in this respect (Demir, et al. 2011). Therefore, i'?’he data  were  collected using  the

the literature, it is emphasized that reglJIa'éociodemographic Characteristics Questionnaire

assessment of patient satisf_action with valid ar}:gnd the Newcastle Satisfaction with Nursing Care
reliable measurement tools will allow the necessay., o (NSNCS) The Sociodemographic

arrangements  to b? made_ o meet patieph o teristics Questionnaire was developed by the
expectations In nursing practices and thus Wesearcher in line with the literature. The
ngg“{:ﬁsgigrrgu;tﬁi thzeoggglgyzgrf tﬁf)crll:rrs'g%uestionnaire consists of 12 items questioning the
Yurttas. 2009- Demirget’ al 201’1) ' participants’ sociodemographic characteristics such
' ’ ' ' ' as age, gender, marital status, educational status,
In this sense, listening to what patients say aboemployment status, social security, place of
their care and their satisfaction with the care camesidence, economic status, presence of a chronic

www.inter national jour nal ofcaringsciences.org



International Journal of Caring Sciences September-December 2018 Volume 11 | Issue 3| Pagel590

illness, the number of hospitalizations, previousras a statistically significant difference between

treatment in another hospital and satisfaction witthe means in the two groups in terms of the

nursing services in the previous hospital. variables such as gender, marital status, social
rg.ecurity, economic status, place of residence,
resence of a chronic illness, previous treatment i

nother hospital since these data have a normal
istribution, and the analysis of variance was used
test differences between mean values in terms of
e variables such as education level, employment,
Umber of hospitalizations, and satisfaction with

revious nursing care.

The Newcastle Satisfaction with Nursing Ca
Scale (NSNCS) was developed by Thomas LH |
and the validity and reliability studies for its
Turkish version was conducted by Uzun [9]. Th
Cronbach's alpha value of the Turkish version Q
the scale was 0.95, which indicated that the sca
was quite reliable. In the present study, th
Cronbach's Alpha value was 0.97. All the items dt
the 19-item NSNCS are scored on a five-poirResults
Likert scale ranging from 1 to 5 (1= not at al
satisfied, 2= barely satisfied, 3= quite satisfiéd,
very satisfied and 5= completely satisfied). Thg
scores obtained from all the items are summed a
the total score is converted to a score on a SCH ing in the urban area and 52.9% had a chronic
ranging from 0 to 100 using the following formula:Gl :

. X disease. Of the participants, 44.3% were
(sum of the scores obtained from all the items) hospitalized for the first time, 81.4% had previous

gcs;grugaﬁ)gfslblelggor%ézrzg ogt;i;rt]:rd ILOarE tg eatment in another hqspital, and 47.1% were

indicates satisfaction With the nursing care SatIS.erd with the nursing care the_y_ received
: previously. The mean age of the participants was

To collect the study data, the Sociodemograph&3.73+17.27 (Table 1).

Char_af:teristics Questiqnnaire and NSNC.:S W?ffccording to the 50 cut-off point, 95.7% of the

administered to the patients who met the inclusio

criteria in the urology clinic through face-to-fac articipants  were satisfied with the nursing
) ; rology 9 : services. The mean NSNCS score obtained by the
interviews. The interviews took about 5-10 minute

Barticipants was 81.03+14.26 (Table 2).
on average.

"How nurses listened to your worries and
concerns" (62.9%), "The amount of freedom you
Before the study was conducted, the approval wfere given on the ward" (61.4%), and "Nurses
the Urology Department of the studied hospital waswvareness of your needs on the care and treatment"
obtained. Permission of the developer of the scal62.9%) were the three areas, in which the
used in the research was obtained. Individuafmrticipants had the highest satisfaction (Table 3)
participating in the research were informed abo
the research, and their verbal consent indicati
that they volunteered to participate in the studgw
obtained. The individuals who agreed to participa
in the study were told that their credentials woul
be kept confidential and would not be shared wit
any third party.

IOf the participants, 71.4% were male, 40% were
rimary school graduates, 22.9% were housewives,
é.Q% were married, 92.9% had social security,
% had moderate economic status, 62.9% were

Ethical Considerations

"|'there was no statistically significant difference
"Rtween the mean NSNCS scores in terms of
ender, social security, occupation, marital status
ace of residence, presence of a chronic illness,
e number of hospitalizations and previous
eatment in another hospital (p>0.05). However,
there was a statistically significant difference
Statistical analysis between the mean NSNCS scores in terms of the
?Jiher sociodemographic characteristics of the

software package. Descriptive statistics were usggtlents, such as education status, economic status

to analyze the data. In addition, the independeﬁpdelfvfcl) 8;)851(2:_5;3%'2? with the previous nursing
samples t-test was used to determine whether th&f € (P<C.L9)- '

The study data were analyzed with the SPSS
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Table 1. Distribution of Sociodemographic Characteristi€®articipants (N=70)

Characteristics n %
Gender Femals 20 28.¢
Male 50 71.2
Education Level llliterate 16 22.¢
Primary educatic 28 40.C
Secondary scha 12 17.1
High school and ovi 14 20.C
Occupation Worker/officel 6 8.€
Housewife 16 22.¢
Tradesma 9 12.¢
Retire c( 18 25.7%
Othel 21 30.C
Marital Status Marriec 58 82.¢
Single 12 17.1
Social security Yes 65 92.¢
No 5 7.1
Economic Status Low 14 20.C
Moderat: 56 80.C
Place of Residence Rural are 26 37.1
Urban are 44 62.¢
Presence of a Chronic Disease Yes 37 52.¢
No 33 47.1
The number of hospitalizations For the first tim: 31 44.:
For the second tin 20 28.¢
3 and abov 19 27.1
Previous treatment received in another Yes 57 81.c
hospital No 13 18.€
Satisfaction with the previous nursing care No 13 18.¢
Gooc 33 47.1
Moderat: 19 27.1
Pool 5 7.1
Age Min. Max. Mean SD.
18 84 53.7: 17.27
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Table 2. Distribution of the Scores the Participants olgdifrom the Newcastle Satisfaction with Nursing

Care Scale (N=70)

n %
Satisfaction (50 threshold) | Not satisfiel 3 4.2
Satisfiec 67 95.7
NSNCS Min. Max. Mean SD.
38 95 81.0: 14.2¢
Table 3. Distribution of theParticipants' Responses to the NSNCS (N=70)
Expressions n %
1. The amount of time nurses spent with Completely satisfie | 38 | 54.:
2. How capable nurses were at theil Completely satisfie | 35 | 50.(
3. Howcapable nurses were at their Completely satisfie | 32 | 45.7
4. The amount nurses knew about your Completely satisfie | 37 | 52.¢
5. How quickly nurses came when you called for 1 Completely satisfie | 36 | 51.£
6. The way the nurses made you fechome Completely satisfie | 33 | 47.1
7. The amount of information nurses gave to yowsalkour Completely satisfie | 35 | 50.(
condition and treatment
8. How often nurses checked to see if you wert Completely satisfie | 32 | 45.7
9. Nurses' helpfulne Completely satisfie | 33 | 47.1
10. The way nurses explained things to Completely satisfie | 33 | 47.1
11. How nurses helped put your relatives or friemisds a Completely satisfie | 36 | 51.£
rest
12. Nurses manner in going about their v Completelysatisfiec | 36 | 51.
13. The type of information nurses gave to you alyour Completely satisfie | 41 | 58.€
condition and treatment
14. Nurses treatment of you as an indivi Completely satisfie | 40 | 57.1
15. How nurses listened to your worries iconcern Completely satisfie | 44 | 62.¢
16. The amount of freedom you were given on thed Completely satisfie | 43 | 61.£
17. How willing nurses were to respond to your ex Completely satisfie | 39 | 55.7
18. The amount of privacy nurses gave Completely satisfie | 41 | 58.€
19. Nurses awareness of your needs on your cargeatcther | Completely satisfie | 44 | 62.¢
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Table 4. Comparison of the mean Newcastle Satisfaction Witinsing Care Scale Scores According to

the sociodemographic Characteristics of the Pptitis

Characteristics n Mean SD. Statistical analysis
Gender Female 2C 81.9( 15.1¢ t=0.321 p=0.74
Male 5C 80.6¢ 14.0¢
Education Level lliterate 16 82.97 16.4¢
Primary 28 82.0¢ 14.6¢€ F"=1,861 p=0.034
education
Secondan 12 81.1¢ 12.12
school
High school 14 77.2] 13.2i
and over
Occupation Worker/officel 6 80.3: 13.6:2
Housewiife 16 84.3¢ 15.8:
Tradesma 9 72.11 11.3( F"=1.555 p=0.197
Retire c( 18 84.8: 16.01
Othel 21 79.2¢ 11.71
Marital Status Marriec 58 80.91 14.7¢ t=-0,081 p=0.93
Single 12 81.3: 12.1z
Social security Yes 65 92.6( 14.4( t=-5.338 p=0,00
No 5 80.1¢ 3.3¢
Economic Status Low 14 72.7¢ 12.2: t=-2.509 p=0.01
Moderat: 56 83.0¢ 14.0¢
Place of Residence Rural are 26 80.9: 15.3i t=-0.047 p=0.96
Urban are 44 81.0¢ 13.7¢
Presence of a Chronic | Yes 37 78.1¢ 15.7¢ t'=-1.822 p=0.07:
Disease No 33 84.21 11.7
The number of For the first 31 81.4¢ 13.97 F =0.051 p=0.9%
hospitalizations time
For the secon 2C 81.1¢ 12.6¢
time
3 and abov 19 80.1¢ 16.9¢
Previous treatment Yes 57 80.3¢ 14.9¢ t=-0.787 p=0.43
received in another No 13 83 8¢ 10.87
hospital
Satisfaction with the No 13 83.8¢ 10.81
previous nursing care |"Gooc 33 81.8: 14.01 F"=3.724 p=0.015
Moderat: 19 82.7¢ 13.4:
Pool 5 61.8( 16.3¢

" T-test for independent groups One Way ANOVA
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Discussion status, patient's lifestyle and past experiendeg, e
Assessing the level of satisfaction of a patierthwi service provider-specific (humanistic approach,

the nursing care is the subject of many studie'g'formatlon given, general quality, technical

addressing continuous improvement of the qualiﬁij ej;ﬁg%'s f%(;?,irig: ansdans}:ag;uc%rl]’facitl)iltjire?sudcgﬁnc
of nursing. In the present study, conducted oY ’ phy ’

determine the satisfaction of the patient nvironment and institution-specific  factors

o . L ; ospital's availability, working hours, hygiene),
hospitalized in the urology clinic with the nursing: "~ : .
services, the patients’ NSNCS scores ranged frg 32)'[,3":?:: d!l?c:?il dﬁsr\ﬁqugr S&EJ(S]IS': ';‘gfg 8f|_ L’f‘rjtlag
38 to 95. The mean NSNCS score of the patie ' ' ' ’ 9

was 81.03+14.26 and their satisfaction levels Weseg:ggscliiozr?ﬁzh Ir?uﬁzii gp::e;in\fviug%éé?; dfiﬁ}yt?)?/t
evaluated as "high” (Table 2). According to manyhe educational status, economic status and

studies in the literature, the level of satisfactaf . : . ) . .
gtlsfactlon with the previous nursing care is

Egezepra t:fgéiavr\"g]Jnitggrsgggg?aéiniﬁrvgﬁ Igoﬁi(gelieved to be related with the sociocultural

Sise, 2013; Yildiz, et al. 2014; Okgun Alcan, et al’structure of the studied population (p< 0.05) (®abl

2015). However, there are also studies in which tﬁ1r '

level of satisfaction of patients with nursing cage There was a statistically significant difference
determined as moderate (Tugut & Golbasi, 201Between the mean NSNCS scores in terms of the
Kayrakci & Ozsaker, 2014; Cerit, 2016; Akgozparticipants' education status, economic status and
Aslan & Ozyurek, 2017). This difference is thoughtevel of satisfaction with the previous nursingecar
to be due to the quality of the nursing care sesvic(p<0.05).

of the hospitals where the studies were conducted]h the literature. it is stated that the level of

"How nurses listened to your worries andatisfaction is high if the expectation level o€ th
concerns”, "The amount of freedom you wereatient is low and that if the minimum expectations
given on the ward", and "Nurses awareness of yoare met patients with lower expectations and
needs on the care and treatment” were the thiegowledge about the services are more satisfied
areas of nursing care, in which the participants havith the nursing care (Aksakal & Bilgili 2008;
the highest satisfaction (Table 3). As the hospitaGadalean L. Cheptea & Constantin 2011; Kayrakci
allow, the amount of freedom that nurses provid@ Ozsaker 2014). According to a study, the level
in physical and social services can causef satisfaction with the nursing care was higher in
individuals to feel at home, which increases theindividuals with low levels of education. Of the
level of satisfaction. Patients who are sufficigntl patients included in the present study, 62.9% were
informed, valued, whose needs are recognized ailiiterate or primary school graduates, and only
who feel like at home have more confidence in th20% were high school or higher education
treatment and care as well as in the health cageaduates (p< 0.05) (Table 4). Therefore, it can be
team. Therefore, nurses play a critical role isaid that the participants’ level of expectatiorswa
evaluating patients from every aspect and ilow due to their low level of education and
providing care for their specific conditiontherefore their level of satisfaction with the nngs
throughout their hospitalization (Aksakal & Bilgili care was high. The results of the present study are
2008; Demir, et al. 2011; Tugut & Golbasi 2013). consistent with those in the literature.

In the present study, there was no statisticalljhe comparison of the patients’ satisfaction levels
significant difference between the NSNCS scoréa terms of their previous hospitalization
in terms of age, gender, occupation, marital statuexperiences in any other hospital demonstrated that
place of residence, presence of a chronic illneghe satisfaction levels of the patients with presio
the number of hospitalizations, and previoukospital experience were lower than those of the
treatment in another hospital (p> 0.05) (Table 4). patients without any previous hospital experience.

n the lieraure, factors affecting patiend SRS 8 8 SR 0N L e with he
satisfaction are grouped in relation with patient- P P

specific (social status, economic status, educatiGR' © Services In that hospital were not satisfigti w
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current care services either (Arslan & KelleciService of Ondokuz Mayis University Health
2011; Yildiz, 2014). In the present study, levels dPractice and Research Center in Samsun, Turkey.
satisfaction of those who had a previou
hospitalization experience and were not satisfi
with the previous nursing care were also found taksakal T. & Bilgili N. (2008). The Evaluation of
be low for the current care services. Those who did Satisfaction with Nursing Care; an Example of
not have a previous hospital experience were found Gynaecology Service. Erciyes Medical Journal. 30:
to have high levels of satisfaction with the cutren 242-249.

nursing care. The results of the present study gfk90z N. Aslan A. & Ozyurek P. (2017). Investigatio
consistent with those in the literature of the Neurosurgery Patients’ Satisfaction and
' Expectation Levels. Regarding Nursing Care. 9: 73-

In a study, it was determined that the economic 95. _ _ _

status affected the degree of satisfaction witfyrslan C. & Kelleci M. (2011). Satisfaction Levets
nursing. Thus, the mean score the patients with Hospitalized Patients in Care of Nursing in a
good level of economic status obtained from the Yniversity Hospital and Some Related Factors.
"Satisfaction with Nursing Care Scale” was low Journal of Anatolia Nursing and Health Sciences. 14

1-8.

(KO.C' nglam &Senol, .2011)' !n the present study erit B. (2016). Level of Patients’ Satisfaction tiwi
satisfaction of the patients with moderate level o Nursing Care. Journal of Hacettepe University

economic status with the nursing care was also low Faculty of Nursing. 3: 27-36.
(p< 0.05) (Table 4). Demir Y. Gurol Arslan G. Eer I, & Khorshid, L.

In several studies, patients with social securitye (2011). Investigation of Satisfaction of Patierfis

. . . Nursing Care in a Training Hospital. Florence
been found to have better levels of satisfactiah wi Nightingale Journal of Nursing. 19: 68-76.

nursing care services (Tugut & Golbasi, 2013ger Apay S. & Arslan S. (2009). Satisfaction Lot
Okgun Alcan, 2015; Koc, Saglam 8enol, 2011). Inpatient in an University Hospital, TAF Preventive
In the present study, the mean nursing care Medicine bulletin. 8: 239-244.

satisfaction scores of the patients with sociaindik Yildiz U. Unsar S. & Sut N. (2010). Patient

eferences

security were high (p< 0.05) (Table 4). satisfaction with nursing care and its relationship
. . with patient characteristics. Nursing and Health
Conclusion and Recommendation Sciences. 12: 162-169.

The level of satisfaction with nursing services wa§adalean L. Cheptea M. & Constantin L. (2011).
high in the present study. It was determined thet t Evaluation of Patient Satisfaction. Applied Medical

level of satisfaction was affected by factors sash Informatics. 29: 41-47. .
. . . .Kayrakci F. & Ozsaker E. (2014). Determination bieT
education level, economic status, social securi

) . ; ; . ty Surgical Patients’ Saticfaction Levels from Nursing
and satisfaction with the previous nursing care. Care. Florence Nightingale Journal of Nursing. 22:

Information obtained as a result of the evaluation0 clogllsgégmm S. &senol M. (2011). Patient
of patient satisfaction ma rovide importan y . e L /" X
evidpence to improve nursinz;/ C[?’;\re and qupality of Satisfaction with the Nursing Care in Hospital,

. 2 Turkiye Klinikleri Journal Medicine Science. 31:
care services. Therefore, it is recommended to gog.gag.

conduct such studies in wider populations and @fkgun Alcan A, Yavuz Van Giersbergen M, Sahin Koze
specific intervals. B, Tanil V, & lyik Aksakal B. (2015). The Level of
Satisfacion of Patients' From Nursing Services,
Journal of Hacettepe University Faculty of Nursing.
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