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Abstract

Patient satisfaction with nursing care is knowrmptedict patient outcomes. Nursing care offeredHgylargest
single technical group in any hospital, is knowrofeen determine the overall quality of care ofter€his study
hence examined the extent to which patients at farfa hospital in Western Kenya are satisfied vitie
nursing care they receive. A cross sectional exitesy of discharged patients using a self-admirgsteatient
guestionnaire was used. 274 patients participatkeahich 65.6% were female. 94.1% had formal edooat
with 59.1% reporting that this was their maiderit\is the hospital.

Overall, 87% of patients felt satisfied with nuigicare received. Most (81.8%) of the patients viksved felt
they had been promptly attended to, with a furife6% rating the nurses as competent and knowlbtgéaa
their clinical care.

The ward in which the patient had been admitted taednumber of days a patient had spent in hospitaé
found to be significantly associated with reportimigoverall satisfaction with nursing care (p=0.0870.03
respectively). Since nursing care is determinantpafient outcomes during hospitalization, clinicare
administrators should often emphasize on the Nuitsefnical competence and interpersonal relatigssh
throughout patient care. Prompt quality nursingecgltould be prioritized to match with patient expgons in
each hospital units and ensure patient satisfati@ugh reduction of length of stay in hospital.
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1. Introduction

Patient satisfaction is defined as the patientsjesiive evaluation of their cognitive and emotibreaction as a
result of the interaction between their expectatioagarding ideal nursing care and their perceptimithe
actual nursing care (Johansson et al., 2002). Nuyirsare is regarded as the most important factqrairent
satisfaction with hospitalization (Abramowitz et 4087).

Patient satisfaction is used in many health caodittas as an important indicator of care qualapd is
frequently included in healthcare planning and eatibn (Ozsoy et al., 2007). Patient satisfactiarnveys
demonstrate to your patients and the communityaagel that you care about high quality and that soa
proactively searching for ways you can provide theith better service. These surveys empower patiehile
presenting your organization with honest, insightieedback you can interpret and act on. High patie
satisfaction is further associated with greatersttrin caregivers, improved compliance with treatmen
recommendations and a better quality of life (Cleeinal., 2009).

Most studies of the relationship of patient chaggstics to hospital satisfaction scores have fotlnad several
key variables are significantly related to repatssatisfaction, most consistently patient age seifireported
health status (Qualidigm, 2002). Virtually everudst reviewed found these two characteristics tstbengly
related to hospital satisfaction (Qualidigm, 200&fudies in Britain revealed eight main domaing tieve an
influence on patient satisfaction with nursing caming: the socio-demographic background of théepts;
patients expectations regarding nursing care; thgsipal environment, communication and information,
participation and involvement; interpersonal relas between nurse and patient; nurses’ medicalritEaih
competence, and the influence of the health caganization on both patients and nurses (Johansson e
al.,2002). In this study, we sought to establidgfaseline measure of patient satisfaction with mgrsiare within

a large public referral hospital. The survey resulere shared with the hospital management to Wlesid track
quality improvement over time.

2. Methods

This was a cross sectional study. Convenience sagnpf consenting discharged in-patients withirwa-tveek
study period was used. A total of 274 patientsigigeted. Data was collected by a self-administestedctured
questionnaire containing patient demographics andimg care ratings. Patients who had been adnfittedt
least 48 hours and beyond were eligible for theystiihose who had been retained for non-paymehospital
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bills, very ill patients discharged for palliaticare and patients treated for mental illness wectuded from the
study.
The statistical package for social scientists, SR®&ion 18.0 was used for the quantitative datalyais.
Descriptive and bivariate analyses were perfornidte research protocol was subjected to the inistitat
research & ethical committee approval and conseunglst from participants, with participation beingluntary
for the eligible patients.
3. Results

3.1 Socio-Demographic Characteristics of respondents

Participants in the study ranged from the agesndku 18 to those aged 74 years. Of this group 6%r69a70)
were female while 34.4% were male. 94.1% of thparadents had at least a type of formal educatiah thieir
in-patient length of stay ranging from 2 days teio20 days as summarized in table 1.

3.2Nursing care ratings

Patients were asked a number of questions relatélgetquality of nursing care they received. Majodf the
patients (84.4%, n=270) were greeted upon arrivatther, most of the patients (81.8%) felt they Hheen
promptly attended to. Over half of the participaf@8.4%, n=268) said they had been provided expilamaf
ward facilities.

Patients were further asked questions regardingimgicare on a 4 point Likert scale of never toagisv When
asked whether medications were dispensed at thetimge; 74.7% (n=267) felt it was always while % %elt it
was never dispensed at the right time. We furtlskeed them whether their calls were promptly atteinte
66.4% said the nurses had always responded tocdlésrpromptly.

3.2.1 Service and Autonomy in care

When asked whether they were treated with dign#4% (n=268) felt this was done always. Almoseéhr
quarters of the patients (70.2%, n=268) said thatriurses were very supportive. About 67.9% (n=263he
patients felt the nurses were polite and kind &nthSixty nine percent of the patient felt the parmade them
feel confident in them. Another 67.8% felt that theses answered their questions about their naaeniay they
could understand. Almost 69.8% (n=269) felt thesearwere competent and quite knowledgeable.

They were further asked if they felt that theivaidy was maintained with 72.9% (n=271) affirmingttthis had
been done always when being attended to by nufsésither 60% (n=270) of the respondents felt tthegtir
family members were included in their plan of caf&,6% (n=271) reported that the nurses were flyeadd
helpful always, 66.1% said the nurses made theirafde to ask questions about their treatment. 4@ moted
that 71.6% (n=272) of the patients felt that thesea were comprehensive in treating and examirtiegnt
68.1% felt the nurses did their best to keep thesmfworrying, 84.4% gave the patient clear insinng for
after care, 89.5% gave the patient clear informatemarding medication and finally 82.2% were atgzhto by
a qualified nurse.

3.2.2 Information and communication from nurses

When asked whether they had been informed abointrtpbts and responsibilities, over half 61.8% 26%) of

the patients said they had been informed about tights and responsibilities. About three quamérthe

patients 75.1% (n=261) said they had been giveattiims on the ward after admission.

Almost all (93.8 %, n=268) respondents said thay ieen informed about their plan of care alwayswéier,

6.7% felt they were never informed about their pénare.

Slightly more than half of the participants (61.786263) felt the nurses were always approachabdeoaty

1.9% (n=263) said they were never approachableeNtwan half of the patients (66.2%, n=263) stalted the
nurses listened carefully to them always while 0(@8263) said they were never listened to carefully

3.2.3 Satisfaction with nursing care

We then asked the patients to rate their estimatedll satisfaction with nursing care in the ospital with the
choices range of poor to excellent. Most, 61% (192felt it was excellent or very good. These resualte
summarized in figure 1.

We further asked patients on their subsequent a&inis to the hospital if they felt there was impment in
general care in comparison to previous admissioa® and whether they could recommend the hogpitather
patients. Up to 80.2% (n=106) reported that we inguroved while 86.7% (n=256) said they would recaenoh
us to others.

To find out whether there were any factors from dieenographic factors of patients that were assatiatith

the overall satisfaction with nursing care. We didinivariate analysis with our main outcome vagalaing
overall satisfaction with nursing care. All the dmgraphic factors were entered against the outcariahle, see
table 2.
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Two factors were found to be associated with theralV satisfaction with nursing care. The ward iniah the
respondent had been admitted was found to be assdavith overall nursing care (p value 0.037). Mhenber
of days a patient had spent in hospital was alsnoddo have a significant association with theqrat’ response
on overall satisfaction with nursing care (p value3).

4. Discussion

The results from this study show that nursing earthis Referral Hospital is generally rated veighh The most
highly rated aspects of care were; greetings amadrwith prompt attention, informed about theiaplof care,
clear information regarding medication, and attehtteeveryday by a qualified and competent nurse.nite
that these high ratings are in key areas. It ig eacouraging to note that the patients felt thaytwere attended
to by a qualified nurse almost always. This questi@s very important because this being a teadhaspital,
the students ought to attend to patients in thepeom of a qualified staff. To further validate thike patients
always felt that the nurse attending to them wayg eempetent. This finding compare to a study caeld in
South Africa on Patient satisfaction with antireiral services at primary health-care facilitiestle Free State
that found high ratings to services offered by as@Nouters et al., 2008).

A similar study done on a resource strained teachospital like the current setting of this studgsessing the
satisfaction of medical and surgical patients iyfEgnoted that in spite of the nursing shortagth@university
hospital, the results indicated that patient sattéén was high (Zahr et all991)

The main areas posing concern where nurses ndetptove are; in giving information on patients’ lmig and
responsibilities and being more approachable. Ehigery important as it influences the patientdisfaction
and therefore may influence their medical outcomenated by previous studies thador relationships with
health workers, particularly with nursing staff veds satisfaction with care in Africa (Manongi &t 2009).
Similarly, Aiken et al. (2002, 2009) establisheattipositive care environments including staffindueation,
and relationships, were associated with decreasetility.

The ward and the number of days a patient had dtiayne hospital were the two factors associatgd everall
satisfaction with nursing care in the hospital.the univariate analysis, we further noted that gheatest
satisfaction was among patients from the mothereiy hospital unit handling perinatal care.

The number of days a patient spends in hospitattfftheir perceptions and consequently theirfaation with
care. This is in agreement with a study conduatelllarocco by Soufi et a2010) on patient satisfaction in an
acute medicine department that found that the numbdays spent in hospital affected the overdilsfaction
of the patient with both medical and nursing carevigled at the hospital. When the patients stayléog in
hospital, this affects the way they perceive the ¢hey are given and they begin feeling they ateaell taken
care of. It is therefore important to ensure tinat patient stays for a short period within the ftasgphrough
provision of quality care with timely nursing andedical interventions. Our study however differsnir@a
systematic literature review that found age and-reglorted health status were associated with dvera
satisfaction with the nursing care provided attbspital.

5. Conclusion

The general rating of nursing care satisfaction ragmpatients was quite high. The ward and the todatber of
days a patient spends in hospital were signifigaaisociated with patients’ satisfaction with cgreen. In
essence therefore offering prioritized, prompt godlity nursing care which matches patient expigtatin
each unit is vital in reducing the length of stayhbspital and thereby the eventual patient satisia with care
offered. Nurses also need to herald information patients’ rights and responsibilities and be more
approachable.

Based on the findings, hospital-units’ specificigatt satisfaction surveys are recommended to mapletailed
patient satisfaction levels with nursing care atpé#tat have an influence on patient satisfacteels in the
resource limited public referral hospitals of theveloping countries. We further recommend regutarigatient
satisfaction surveys to reveal important indicatmrshe overall quality of care and to serve inlgyacontrol
and assurance on care provided in hospitals.
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Fig 1: Overall satisfaction with nursing care
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Table 1: Socio demographic characteristics of theasspondents

Characteristic Frequency Percentage %
1. Person filling Questionnaire
Self (Patient) 165 64
Guardian/Parent 93 36
Total 258 100
2. Age in years
Under 18 37 13.7
19-34 182 67.4
35-54 42 15.6
55-74 9 3.3
Total 270 100
3.Gender
Male 93 34.4
Female 177 65.6
Total 270 100
4. Education level
No formal education(illiterate) 16 5.9
Primary 89 33
Secondary 97 35.9
College/university 68 25.2
Total 270 100
5.Number of days spent in Hospital
2-4 111 56.9
5-9 39 20
10-14 23 11.8
15-19 10 5.1
Longer than 20 12 6.2
Total 195 100
6.Number of days Child has spent in hospital
2-4 32 50.8
5-9 19 30.2
10-14 8 12.7
15-19 1 4.8
Total 63 100
7. T'visit to hospital
Yes 153 59.1
No 106 40.9
TOTAL 259 100

NB: In the above table, missing values were nobmeed in the table

Table 2: Factors Associated with Overall satisfaotin with nursing care

Factors Chi-Square P- value
Person filling the questionnaire 2.51 0.642
Ward 62.17 0.037
Gender 1.42 0.841
Age 10.237 0.841
Level of education 13.49 0.334
Number of days spent in hospital 35.540 0.03
First Visit 5.7 0.22

*P value is significant
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