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Predictors of patients’ experiences of nursing care in medical-surgical wards

 

The purposes of this study were to explore patients’ opinions of nursing care and to identify predictors of patients’ expe-
riences of nursing care in medical-surgical wards. The sample of the study was 225 adult patients in medical-surgical wards
in a major teaching hospital in Jordan. The experiences of nursing care total score in this study was relatively high. The find-
ings showed that the majority of the participants had positive experiences regarding the time nurses spent with them as
well as the respect nurses provided to patients’ relatives and friends. Although the amount of information nurses provided
to patients was found to be a significant predictor of patients’ experiences, the provided information was perceived by the
majority of the patients as inadequate. Identifying factors that enhance patients’ experiences of nursing care is crucial as
it assists nurses to provide better care.
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INTRODUCTION

 

Patients’ opinions about the care they receive are highly
influenced by their experiences during hospitalization.
Understanding consumers’ views is essential for any ser-
vice to be developed or improved.

 

1

 

 It is not desirable for
health-care professionals to be the sole judges of the care
provided.

 

2

 

 Patients’ opinions about the nursing care they
receive have been found to be an important outcome indi-
cator for quality nursing care.

 

3,4

 

 However, outcomes iden-
tified by professionals were found to differ from those
addressed by patients.

 

5,6

 

There is a scarcity of research where patients’ experi-
ences of the individuality of care in hospital settings is con-

cerned.

 

7

 

 The patient should be viewed as an active and
accountable participant in nursing care.

 

8

 

 Examining
patients’ experiences of nursing care would help nurses to
reflect on the care they provide and assist them to plan
appropriate modifications to the services offered by their
institutions. When the patient has a positive experience
with the nursing care, this will be positive for the nurse
and the entire health organization as well. The purposes of
the current study were to: (i) explore patients’ opinions of
nursing care; and (ii) identify predictors of patients’ expe-
riences of nursing care in medical-surgical wards

 

Literature review

 

Patients’ opinions in evaluating and improving the quality
of health care have gained greater prominence in western
societies.

 

9

 

 Consumers have become more critical of the
health care provided and are being active participants in
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planning and evaluating health care services.

 

10

 

 In develop-
ing countries, quality of health care usually is defined by
health care providers from a technical perspective; how-
ever, recent literature has emphasized the importance of
the patient’s perspective in assessing quality of health
care.

 

11

 

 Moreover, other researchers reported that the
patients’ perspective is increasingly being viewed as the
meaningful indicator of health services quality and might
represent the most important perspective.

 

12

 

There are negative assumptions made by health profes-
sionals. They presume that surveys will uncover wide-
spread dissatisfaction whereas, in practice, often the
opposite is true.

 

9

 

 It is vital to listen to patients if defects in
nursing care are to be identified and improved. However,
because patients have no basis to compare with, they
might have difficulty in evaluating what nurses provide to
them.

 

13

 

 Furthermore, the assessments of quality of health
care represent a complex mixture of needs, expectations
of care and the experience of care.

 

9,14

 

Nurses and patients have different priorities and expec-
tations about care.

 

15,16

 

 For example, an acceptable stan-
dard for the speed of nurse response to patient call and/or
the time the nurse spends with the patient is likely to be
defined differently by nurses and patients. How this gap
between nurses’ and patients’ vision is reflected as a pre-
dictor of outcomes of nursing care has not been ade-
quately explored.

It has been hypothesized that patients’ experiences of
the care they receive might depend upon certain charac-
teristics, such as gender, age and educational level. A
meta-analysis reported by Hall and Dornan concluded
that sociodemographic characteristics are a minor predic-
tor of patients’ experience with the received care.

 

17

 

Furthermore, these variables, along with the other demo-
graphic variables in the study, are rarely assessed in rela-
tion to patients’ experiences.

The perception that patients have about nursing care
they receive is considered an important attribute in nurs-
ing theory.

 

18–20

 

 The theoretical system for interpersonal
relationships taken from Rogers’ client-centred therapy
embraces the main postulates that underpin this study.

 

21

 

These postulates include:

 

1.

 

The patient has within himself the capacity to experi-
ence and understand those aspects of his life and himself
which are causing him malfunction and pain.

 

2.

 

The patient has the capacity and tendency to recognize
himself and his relationship to life in the direction of opti-
mal functioning and health.

 

3.

 

In order to establish a suitable psychological climate,
the nurse should establish a relationship with the patient,
be genuine in the relationship, experience unconditional
positive regard for the patient and respect the patient as a
person who is capable of understanding his situation.

This study aims to answer the following research
questions:

 

1.

 

What are the patients’ opinions of selected dimensions
of nursing care?

 

2.

 

What are the predictors of patients’ experiences of
nursing care in medical-surgical wards?

 

METHODS

 

To determine the sample size, Cohen’s technique for
power analysis was used. As data on the effect size of the
relationship between the predictors in this study and
patients’ experiences of nursing care were not available, a
medium effect size was considered.

 

22

 

 According to Polit
and Sherman, 0.15 is the medium effect size in a multiple
regression test.

 

23

 

 The sample size for correlation and mul-
tiple regression analysis was computed for an 

 

a

 

 of 0.05, a
power of 0.80, a medium effect size of 0.15 and 10 inde-
pendent variables. It was expected that the 10 indepen-
dent variables accounted for 0.15/(1 

 

+

 

 0.15) 

 

=

 

 13%
(

 

R

 

 

 

=

 

 0.36) of the dependent variable variance in the pop-
ulation samples. A sample size of 127 was the minimum
sample size necessary to avoid the type II error. It was
obtained based on the following formula:

 

22

 

N 

 

=

 

 

 

l

 

/

 

f

 

2

 

 

 

+

 

 

 

K

 

 

 

+

 

 1 (1)

where 

 

l

 

 from Cohen’s chart 

 

=

 

 17.4, the effect size
(

 

f

 

2

 

) 

 

=

 

 0.15 and the independent variables 

 

=

 

 10. The sam-
ple size in this study was 225 participants. They were
recruited from medical-surgical wards at a major teaching
hospital in Jordan.

The mean age of the participants was 38 years with a
range between 18 years and 87 years. The male to female
ratio was almost equal (49% female). Length of stay
ranged between 2 and 54 nights (mean 

 

=

 

 7). More than
half of the participants (51.6%) were admitted to third
class rooms. The classes of admission mainly differ in the
number of beds in each class and not in the type of ser-
vices. Third class rooms contain the most number of beds
(six). The participants represented a range of educational
levels; 123 participants (55%) had not completed high
school education, 33 participants (15%) had a diploma
degree and 69 participants (30%) had a bachelor degree
and above.
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Measures

 

Patients’ experiences were measured in the current study
by using the Experiences of Nursing Care Scale, which is
considered to be a subscale of the Newcastle Satisfaction
with Nursing Scale (NSNS).

 

1

 

 The scale consists of 26 items
asking patients to state the degree of agreement with var-
ious positive and negative statements about the care they
received. All items are scored on a 7-point Likert scale
(1 

 

=

 

 disagree completely to 7 

 

=

 

 agree completely). In
addition, a one-item scale measuring the patients’ overall
experiences with nursing care is included. Participants
were asked to circle the number which best describes
their experience of nursing care. A mixture of positively
and negatively worded items (15 and 11 items, respec-
tively) is included. All negatively worded items were
reversed on analysis, then responses across all items were
summed and transformed to yield an overall experience
score of 0–100, where 100 corresponds to the best pos-
sible experience. The Experiences of Nursing Care Scale is
considered parsimonious and empirically supported as the
scale was found to be valid and reliable.

 

24–26

 

 The Cronbach

 

a

 

 of the scale in the current study was 0.85. Further-
more, Pearson product-moment correlation coefficient
between the percentage score of patients’ experiences of
nursing care (26-item) and the one-item scale measuring
the patients’ overall experiences with nursing care was
0.59 (

 

P

 

 

 

<

 

 0.001).

 

Procedure

 

Five research assistants from outside the hospital were
recruited and trained to collect data. Research assis-
tants’ roles were to recruit patients who met the eligi-
bility criteria, obtain informed consent, and deliver and
collect the completed questionnaires. Participation in
the study was voluntary and based on the patient’s abil-
ity to give informed consent. Ethical approval was
granted by the research ethics committee of the
involved hospital. Data was collected from the relevant
wards over three months.

 

Data management

 

Data were managed using the Statistical Package for the
Social Sciences/Personal Computer (SPSS, Chicago,
USA). A standard multiple regression analysis was con-
ducted to examine the effects of independent variables
(education, length of stay, age, gender, class of admission,
time nurse spent with patients, speed of response, infor-
mation, relatives and friends, and awareness of the

patients’ needs) on the prediction of patients’ experiences
of nursing care.

 

27

 

Assumptions of multiple regression analysis were
tested by examining normal probability plots of residuals
and scatter diagrams of residuals versus predicted residu-
als. No violations of normality, linearity, homoscedasticity
or residuals were detected. However, according to case-
wise diagnostics, two cases were deleted.

 

RESULTS

 

Patients’ experiences of nursing care were fairly positive.
Only 3.1% of patients had a rating of 

 

£

 

 50% (Table 1).
Table 2 presents the participants’ opinions on particu-

lar dimensions of nursing care as identified by the NSNS.
Although 63% of the participants considered the time
nurses spent with them as adequate, the provided infor-
mation was perceived by patients as inadequate. The speed
of nurses’ response was considered by participants as
quick (61%). The awareness of patients’ needs as well as
the help received by relatives and friends were con-
sidered to be adequate (67%, 83%, respectively) by the
participants.

Multiple regression analysis revealed that the model
significantly  predicted  a  sizeable  proportion  of vari-
ance in patients’ experiences of nursing care (

 

F

 

 (10,
214) 

 

=

 

 27.50, 

 

P

 

 

 

<

 

 0.001). The 

 

R

 

2

 

 for the model was 0.56,
and adjusted 

 

R

 

2

 

 was 0.54. Table 3 displays the unstandard-
ized regression coefficients, standard error, standardized
regression coefficients and 

 

t

 

-statistics for each variable.
Patients’ levels of education, length of stay in the

hospital and class of admission were not found to be
significant predictors for patients’ experiences of nurs-
ing care. However, seven variables have significantly

 

Table 1

 

Distribution of scores of patients’ experiences regarding

nursing care

Range of scores (%) N %

40–49 7 3.1

50–59 22 9.8

60–69 39 17.2

70–79 81 36.0

80–89 56 24.9

90–100 20 9.0

Mean 

 

=

 

 74.08%.
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explained a considerable amount of the variance in
patients’ experiences of nursing care. Patients had a
positive experience of nursing care when the speed of
the nurses’ response to the patient’s call was quick
(

 

B

 

 

 

=

 

 0.27, 

 

P

 

 

 

<

 

 0.001), the time nurses spent with

patients was adequate (

 

B

 

 

 

=

 

 0.23, 

 

P

 

 

 

<

 

 0.001), patients’
age was younger (

 

B

 

 

 

=

 

 

 

-

 

 0.20, 

 

P

 

 

 

<

 

 0.001), the amount of
information nurses gave to patients was adequate
(

 

B

 

 

 

=

 

 0.19, 

 

P

 

 

 

<

 

 0.001), the help that nurses provided to
families and friends was adequate (

 

B

 

 

 

=

 

 0.18, 

 

P

 

 

 

<

 

 0.001),
nurses’ awareness of patients’ needs was adequate
(

 

B

 

 

 

=

 

 0.17, 

 

P

 

 

 

<

 

 0.001), and when patients’ gender was
male (

 

B

 

 

 

=

 

 

 

-

 

 0.14, 

 

P

 

 

 

<

 

 0.01).
Examining not only the total scores of patients’ expe-

riences with nursing care but also the relative ratings that
participants gave to individual items on the scale was
important in order to know how patients perceived spe-
cific aspects of care. Items most positively (highest) rated
and items most negatively (lowest) rated emerged, as
shown in Table 4.

 

DISCUSSION

 

The importance of this study on patients’ experiences
with nursing care stems from the scarcity of similar stud-
ies in Jordan. The treatment of each individual as a unique
person is a cherished value in nursing care.

 

7

 

 However,
meeting the needs of all clients is a challenge for the nurse
as clients come to hospital with different life experiences.

Patients’ perception of nursing care could vary as a
function of patients’ personality and sociodemographic
characteristics, such as age, gender, education and past
experiences with health care.

 

28 However, other research-
ers assumed that patients’ perceptions about the degree to
which their needs are met should not be affected by
demographic, personal and situational variables because
they do not require consideration of expectations.13,29

Table 2 Participants’ opinions of nursing care related to potential

predictors of patients’ experiences (n = 225)

Item N %

Time spent with patient

Not adequate 83 36.9

Adequate 142 63.1

Speed of response

Not quick 87 38.7

Quick 138 61.3

Information provided

Not adequate 141 62.7

Adequate 84 37.3

Helping relatives and friends

Not adequate 38 16.9

Adequate 187 83.1

Awareness of the patient’s needs

Not adequate 74 32.9

Adequate 151 67.1

Table 3 Predictors of patients’ experiences of nursing care

(n = 225)

Variable B SE B b† t

Education -0.11 0.49 -0.01 -0.22

Length of stay 0.01 0.06 0.01 0.26

Age -0.16 0.04 -0.20 -3.93**

Gender -3.22 1.15 -0.14 -2.81*

Class of admission 0.39 0.74 0.03 0.53

Time nurse spent with you 5.55 1.33 0.23 4.18**

Speed of response 6.39 1.23 0.27 5.19**

Information 4.56 1.28 0.19 3.57**

Relatives and friends 5.50 1.64 0.18 3.36**

Awareness of patient’s needs 4.10 1.25 0.17 3.29**

† R2 = 0.56; DR2 = 0.54; F = 27.78; P < 0.001; SE, standard

error.
* P = 0.01; ** P = 0.001.

Table 4 Items rated the highest and the lowest in the experiences

of nursing care (n = 225)

Items Mean (out of 7)

The highest

Nurses told me at the next shift what was 

happening with my care

6.56

Nurses took no interest in me as a person 6.32

Nurses made sure that patients had privacy 

when they needed it

6.23

I saw the nurses as friends 6.09

The lowest

Nurses explained what was wrong with me 3.31

Nurses had time to sit and talk to me 2.99
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In the current study, young patients tended to have a
positive experience of nursing care more than elderly
patients. This finding contradicts previous studies in which
older patients rated their experiences of nursing care
more positively.1,6,30,31 This discrepancy could be related to
the difference in the respondents’ ages in different studies.
For example, in a study by Thomas et al., the mean age
was 59.8 years with nearly half of the sample (46.6%)
≥ 65 years. In the current study, only 5% of the sample
was > 65 years of age (mean = 38 years). In Jordan, one of
the few studies that is considered relevant to the current
study and was conducted to measure patients’ satisfaction
with nursing care found that age was not a significant pre-
dictor for patients’ satisfaction with nursing care.32 How-
ever, it is not conclusive to say that age can have this trend
of prediction in all countries.

The results of this study support findings of previous
research on the differences between male and female
patients with nursing care they receive. Male patients
tended to have a positive experience of nursing care more
often than female patients.30,33 Male patients were mostly
more satisfied with nursing care. The majority of nurses
are female, in addition to the possibility of the presence of
a form of flirtation between male patients and nursing
staff.30 However, this assumption is not always accurate
when we consider the distribution of nurses in relation to
patients in the sample of this study. In medical-surgical
wards in Jordan, female patients are usually cared for by
female nurses, while male patients are cared for by male
and female nurses.

The level of education was not a significant predictor
for patients’ experiences with nursing care in this study.
This finding is inconsistent with other studies where
higher levels of education were associated with a reduced
level of satisfaction with nursing care.9,32 However, and
consistent with a study by Larson et al. on the relationship
between meeting patients’ information needs and their
satisfaction, the amount of provided information and the
time nurses spend with patients were found to be signifi-
cant predictors of patients’ experiences.34

It was interesting to find in this study that class of
admission was not a significant predictor for the experi-
ence of nursing care. This finding that some patients might
not be able to distinguish between nursing care and hotel
service might contradict what others found.6 This could be
explicated by saying that patients in the current study
were not highly influenced by the non-health services
and/or  nurses  were  able  to  be  unprejudiced  in  the

care they provided regardless of the patient’s class of
admission.

As would be expected, nurses’ respect and cooperation
with relatives and friends contributed to patients’ positive
experiences with nursing care. Suhonen et al. reported
that a dissatisfied experience with nursing care was found
when the provided care included lack of respect for
patients and relatives.7

In addition to examining the total scores for patients’
experiences with nursing care, the relative ratings given
to individual items are a valuable guide to how patients
perceive specific aspects of care. The participants had
positive experiences with nursing care when nurses told
them what to expect in the next shift, took interest in
them as persons, provided them with privacy and per-
ceived them as friends. This finding is mostly consistent
with previous studies where it has been reported that
the best aspects of patients’ experiences with nursing
care were a happy atmosphere, patients’ privacy and
individualized care.26

Examining items with low ratings revealed that partic-
ipants had negative experiences when nurses did not
explain what was wrong with them and did not take
advantage of the time they spent with them. The impor-
tance of giving patients enough time to talk, listening to
them and keeping them well-informed has been a major
theme in nursing research.4,24,34

Although overall ratings for patients’ experiences with
nursing care in the current study were relatively high
(74%), it is crucial to mention that having a high score in
the study might not indicate that the care was ‘good’ but
simply that nothing ‘extremely bad’ occurred. Thus, fur-
ther studies are needed to explore the relationship
between patients’ experiences with nursing care and
other factors related to the process of care.

CONCLUSION AND IMPLICATIONS
Identifying factors that promote positive patient experi-
ences of nursing care will assist nurses to provide better
quality care. The findings of this study will provide nurses
with evidence to either maintain currently favoured prac-
tices or change unfavoured practices. Nurses can enhance
patients’ experiences with nursing care by taking advan-
tage of the time they spend with patients by providing
more information to them, empowering them to enhance
their privacy and maintain their individuality, being aware
of patients’ needs and responding to such needs, and pro-
viding respect and support to patients’ family and friends.
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