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Measurement of Patient Satisfaction and
Experiences with Nursing Care in
a Maternity Gynecology Hospital

AABBSS  TTRRAACCTT  OObb  jjeecc  ttii  vvee:: The aim of this study we re to de ter mi ne the ef fec ted fac tors and to me a -
su re sa tis fac ti on and ex pe ri en ces with nur sing ca re of ad mit ted pa ti ents in pre na tal, post par tum, ob-
s tet ric and gyne co lo gic sur gery wards. MMaa  ttee  rrii  aall  aanndd  MMeett  hhooddss::  The re se arch plan ned as
cross-sec ti o nal and des crip ti ve type. The da ta  we re col lec ted using the New cast le Sa tis fac ti on Nur s-
ing Sca les (NSNS) ins tru ment which ma de  va li dity and in ter nal re li a bi lity of the Tur kish ver si on
by Uzun and vi a a de mog rap hic in for ma ti on qu es ti on na ri e. The NSNS we re ad mi nis te red by re se -
arc hers to 424 in pa ti ents im me di a tely be fo re disc har ge from hos pi tal. De mog rap hic va ri ab les we -
re eva lu a ted vi a des crip ti ve sta tis tics. RRee  ssuullttss::  It was de ter mi ned that 241 (56.8%) of pa ti ents we re
bet we en 18-27 ages, 174 (41%) of them gra du a ted from pri mary scho ol, 280 (66%) of them had
hos pi tal ex pe ri en ce pre vi o usly, 165 (38.9%) of them ad mit ted in pa ti ent of obs tet ric and gyne co lo -
jic sur gery ward, 171 (40.3%) of them had spent two days in hos pi tal at the ti me of the ir in ter vi -
ews. The Ex pe ri en ce Nur sing Ca re Sca le (ENCS) and Sa tis fac ti on Nur sing Ca re Sca le (SNCS) sco res
from NSNS we re po si ti vely and sig ni fi cantly cor re la ted with each ot her (r=0.39, P=0.000). It was fo -
und that the me an sco re of SNCS was 69.89 ± 16.94 and the me an sco re of ENCS  was 57.44 ± 18.94.
It was fo und a sta tis ti cally sig ni fi cant dif fe ren ce bet we en pa ti ent’s SNCS sco res with pa ti ent’s ad-
mit ted ward and the ir ad mit ted re a son in this re se arch. CCoonncc  lluu  ssii  oonn::  In re sult of this re se arch was
fo und that ad mit ted ward and ad mit ted re a son we re af fec ted for nur sing ca re sa tis fac ti on. Al so, the
re sults of this study will supply da ta for ad van ce qu a lity re se archs abo ut pa ti ent sa tis fac ti on with
nur sing ca re be fo re la unc hing to tal qu a lity work in this hos pi tal. 

KKeeyy  WWoorrddss::  Nur sing ca re, pa ti ent sa tis fac ti on

ÖÖZZEETT  AAmmaaçç::  Bu araş tır ma nın ama cı, pre na tal, post par tum, obs tet rik ve ji ne ko lo jik cer ra hi ser vis -
le rin de ya tan has ta la rın hem şi re lik ba kı mı hak kın da ki de ne yim le ri ve mem nu ni yet le ri ni ölç mek ve
et ki le yen fak tör le ri be lir le mek ti. GGee  rreeçç  vvee  YYöönn  tteemm  lleerr::  Araş tır ma ke sit sel ve ta nım la yı cı tip te plan -
lan dı. Araş tır ma nın ve ri le ri Türk çe ge çer lik ve gü ve nir lik ça lış ma sı Uzun ta ra fın dan ya pı lan New -
cast le Hem şi re lik ten Mem nu ni yet Öl çek le ri ve an ket for mu ile top lan dı. Mem nu ni yet öl çek le ri,
424 has ta ya, has ta ne den ta bur cu ol ma dan he men ön ce araş tır ma cı lar ta ra fın dan uy gu lan dı. De -
mog ra fik de ğiş ken ler, ta nım la yı cı is ta tis tik ile de ğer len di ril di. BBuull  gguu  llaarr::  Has ta la rın 241 (%56.8)’i
18-27 yaş la rı ara sın da, 174 (%41)’ü il ko kul me zu nu, 280 (%66)’i da ha ön ce has ta ne de ne yi mi ne sa -
hip, 165 (%38.9)’i obs tet rik ve ji ne ko lo jik cer ra hi ser vi sin de yat mak ta, 171 (%40.3)’i de araş tır ma
için gö rüş me ya pıl dı ğın da iki gün dür has ta ne de yat mak tay dı. Hem şi re lik Mem nu ni yet Öl çek le rin -
den Hem şi re lik Ba kı mı ile İl gi li Ya şa nan lar Öl çe ği (HBYÖ) ve Hem şi re lik Ba kı mın dan Mem nu ni -
yet Öl çe ği (HBMÖ) or ta la ma pu an la rı po zi tif yön de bir bi riyle iliş ki li bu lun du (r= 0.39, p= 0.000).
HBMÖ pu an or ta la ma sı 69.89 ± 16.94 ve HBYÖ pu an or ta la ma sı 57.44 ± 18.94 bu lun du. Bu araş tır -
ma da, HBMÖ pu an la rı nın has ta la rın yat tı ğı ser vis le re ve has ta ne ye yat ma ne de ni ne gö re is ta tis tik -
sel ola rak önem li dü zey de fark lı ol du ğu bu lun du. SSoo  nnuuçç::  Bu araş tır ma nın so nu cun da, has ta la rın
yat tı ğı ser vis ve has ta ne ye ya tış ne de ni nin hem şi re lik ba kı mı mem nu ni ye ti ni et ki le yen fak tör ler ol -
du ğu bu lun du. Ay nı za man da bu araş tır ma nın so nuç la rı, bu has ta ne de top lam ka li te ça lış ma la rı
baş la tıl ma sın dan ön ce, hem şi re lik ba kı mı ile il gi li has ta mem nu ni ye ti hak kın da ya pı la cak olan ça -
lış ma la ra ve ri sağ la ya cak tır.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Hem şi re lik ba kı mı, has ta mem nu ni ye ti
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a ti ent sa tis fac ti on is iden ti fi ed as the com bi -
na ti on of ex pe ri en ces, ex pec ta ti ons and ne -
eds per ce i ved.1 Ho we ver, it has al so be en

de fi ned as the pa ti ents ’sub jec ti ve eva lu a ti on of the -
ir cog ni ti ve and emo ti o nal re ac ti ons as a re sult of
the in te rac ti on bet we en the ir ex pec ta ti ons re gar -
ding ide al nur sing ca re and the ir per cep ti ons of the
ac tu al nur sing ca re.2 Pa ti ent sa tis fac ti on is the most
im por tant in di ca tor of high-qu a lity he alth ca re and
is used for the as ses ment and plan ning of he alth ca -
re.3 A high cor re la ti on exists bet we en pa ti ent sa tis -
fac ti on with nur sing ca re. The gre a ter the pa ti ent
sa tis fac ti on with nur sing ca re is the gre a ter the sa t-
is fac ti on with ca re in ge ne ral.4 The me a su re ment
of pa ti ents’ sa tis fac ti on with nur sing is a spe ci fic
im por tan ce sin ce nur sing ser vi ce is the pri mary de-
ter mi nant of ove rall sa tis fac ti on with a hos pi tal
stay. Me a su re of the pa ti ent sa tis fac ti on is not only
use ful for the study and de li very of qu a lity he alt -
hca re, but al so the eva lu a ti on of he alt hca re ser vi ces
sin ce lack of sa tis fac ti on sug gest pos si bi li ti es for im-
pro ve ment.

Pa ti ent sa tis fac ti on is a mul ti di men si o nal con-
s truct that is inf lu en ced by pa ti ent and he alth ca re
va ri ab les.5 For examp le, pa ti ent so ci o de mog rap hic
cha rac te ris tics (e.g. sex, age, ma ri tal sta tus), physi -
cal and psycho lo gi cal he alth, per cep ti ons, pre vi o us
ex pe ri en ces and ex pec ta ti ons of ca re may be ref -
lec ted in sa tis fac ti on for sur vey re sults.6-8

Pa ti ent sa tis fac ti on in hos pi tal set tings is inf -
lu en ced by se ve ral com po nents:  nur sing ca re, me -
di cal ca re, he alth pro fes si o nal/pa ti ent com mu-
ni ca ti on, ward ma na ge ment, and ward en vi ron -
ment, stu di es ha ve iden ti fi ed nur sing ca re as the
most inf lu en ti al of the se.5,9

The me a su re ment of pa ti ents’ sa tis fac ti on with
nur sing is of spe ci fic im por tan ce sin ce nur sing ser -
vi ce is the pri mary de ter mi nant of ove rall sa tis fac -
ti on with a hos pi tal stay.10

In Tur key, he alth or ga ni za ti ons ha ve se en an
in cre a se to wards im pro ving he alth ser vi ces to in-
cre a se pa ti ent sa tis fac ti on. To va lu e the pa ti ent sa t-
is fac ti on re gu larly by va lid and re li ab le sca les will
supply to fol low the qu a lity that per ci e ved by pa-
ti ents. The re fo re ne ces sary ma na ge ments re la ted to

ex pec ta ti ons of pa ti ents in nur sing prac ti ses can be
full fil led and it will help to ri se the qu a lity of nur s-
ing ser vi ces.11

In this hos pi tal, the di rect me a su re ment of pa-
ti ent sa tis fac ti on with nur sing ca re is a new phe-
no me non. In ad di ti on, in Tur key, alt ho ugh a
re vi ew of the li te ra tu re iden ti fi ed se ve ral tests that
me a su red pa ti ent sa tis fac ti on with hos pi ta li za ti on
ser vi ces, the re are li mi ted stu di es me a su red both
pa ti ents’ ex pec ta ti ons and pa ti ents’ per cep ti ons. 

The fin dings of this study will be use ful to va -
lu e the re la ti ons hip bet we en nur sing ca re and pa-
ti ents’ sa tis fac ti on, the qu a lity of the nur sing ca re
and to or ga ni ze the nur sing ca re. At the sa me ti me,
this study car ri es im por tan ce re gar ding da ta supp -
lying for the fu tu re stu di es are re la ted to the pa ti -
ents’ sa tis fac ti on with nur sing ca re and ex pe ri en ces
of the pa ti ents at Ma ter nity Gyne co logy Hos pi tals
in Tur key.

The aim of this study we re to de ter mi ne ef fec -
ted fac tors and fe ma le pa ti ent sa tis fac ti on with nur -
sing ca re in in pa ti ent pre na tal wards, post par tum
wards, gyne co lo gic and obs tet ric sur gery ward in
Or du Ma ter nity-Gyne co logy and Chil dren’s Hos-
pi tal.

MA TE RI AL AND MET HODS

This cross-sec ti o nal re se arch was con duc ted at in
Ma ter nity Gyne co logy and Child Hos pi tal in Or -
du, in East Black se e Re gi on, in Tur key. The hos pi -
tal is a pub licy and sta te fun ded ins ti tu ti on in
which 2344 ba bi es are de li ve red and ad mit ted in-
pa ti ent 7087 in 2005. 

The samp le con sis ted of 424 pa ti ents who we -
re disc har ged on post par tum unit and gyne co lo gic
units of the hos pi tal. The se pa ti ents’ in ter vi ews we -
re con duc ted on a non ran dom ba sis du ring May 17,
2004 and Feb ru ary 3, 2005. The par ti ci pants eli -
gib le for rec ru it ment we re: 

At le ast 18 ye ars of age,

At le ast pri mary scho ol gra du a ted,

Disc har ged from ma ter nity and gyne co logy
wards,

Spent two night or mo re in the ward,
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Ab le to re ad and un ders tand Tur kish,

Not to o con fu sed or ill to comp le te the gu -
es ti on na ri es,

Was vo lun tary, and the res pon dents was as-
su red con fi den ti a lity.

DA TA COL LEC TI ON

The da ta of the re se arch we re col lec ted vi a a de-
mog rap hic in for ma ti on qu es ti on na ri e and the Ex-
pe ri en ces of Nur sing Ca re Sca le (ENCS) and the
Sa tis fac ti on with Nur sing Ca re Sca le (SNCS) of the
NSNS (New cast le Sa tis fac ti on with Nur sing Sca les).
The NSNS pre vi o usly de ve lo ped by Tho mas et
al.12,13 Cons truct va li dity and in ter nal re li a bi lity of
the Tur kish ver si on of NSNS was ma de by Uzun in
2003. The qu es ti on na ri e form and the sca les we re
gi ven to 424 pa ti ents on the ir day of disc har ge.
They re ce i ved them in well in ad van ce of the ir dis-
c har ge to al low for comp le ti on pri or to de par tu re.
The qu es ti on na ri e form and NSNS to ok ap pro xi -
ma tely from 22 to 25 mi nu tes to comp le te. The qu -
es ti on form and sca les we re fil led in as self-
re por ted by wo men. 

Using de mog rap hic qu es ti on na ri e, pa ti ents
pro vi ded the ir age, edu ca ti on le vel, hos pi tal ex pe -
ri en ce, sta ying du ra ti on in hos pi tal and pa ti ent ad-
mit ted ser vi ces.

In Tur key,  pre na tal, post par tum, obs tet ric and
gyne co lo gic sur gery ca re are usu ally de li ve ri ed by
a nur se or mid wi fery. The re fo re, we ha ve used the
term nur se rat her than mid wi fe to ref lect this con-
tex in this pa per. We pre fer red the NSNS for eva l-
u a ting pa ti ent sa tis fac ti on with one in pa ti ent
ad mis si on and ad res ses only nur sing ca re.

NSNS INS TRU MENT

The NSNS we re de ve lo ped by Tho mas et al by me -
a su ring pa ti ents’ ex pe ri en ces of and sa tis fac ti on
with nur sing, ba sed on a the ir pers pec ti ve.12,13 A
struc tu red, self-comp le ti on qu es ti on na ri e was de-
ve lo ped by as king pa ti ents, thro ugh in di vi du al and
fo cus gro up in ter vi ews, what they per ce i ved was
go od or bad qu a lity nur sing. Ma jor the mes emer g-
ing re la ted to the ava i la bi lity and at ten ti ve ness of
nur ses, the deg re e of in di vi du al tre at ment af for ded
to pa ti ents, the pro vi si on of re as su ran ce and in for -

ma ti on and the open ness of in for ma lity of nur ses.
Ot her the mes we re men ti o ned less fre qu ently; the -
se we re nur ses’ pro fes si o na lism and know led ge abi -
lity, ward or ga ni za ti on and the ward en vi ron ment.
The NSNS we re de ve lo ped from the se con cept. The
sca les are in cor po ra ted which com pri ses two sec ti -
ons: (i) ENCS and (ii) SNCS.12,13

ENCS, a se ri es of 26 sta te ment on as pects of
nur sing are pre sen ted and res pon dents are as ked to
in di ca te how tru e each is of the ir own ex pe ri en ce,
using a se ven po int Li kert sca le (1= di sag re e comp -
le tely, 2= di sag re e a lot, 3= di sag re e a litt le, 4= ne it -
her ag re e nor di sag re e, 5= ag re e a litt le, 6= ag re e a
lot and 7= ag re e comp le tely). To avo id af fir ma ti on
bi as, a mix tu re of po si ti vely and ne ga ti vely wor ded
ste ta ments (15 and 11 items, res pec ti vely) are inc lu -
ded. Res pon ses ac ross all items are sum med and
trans for med to yi eld an ove rall “ex pe ri en ces sco re ”,
with a po ten ti al ran ge of 0-100, whe re 100 rep re -
sents the best pos sib le ex pe ri en ce.12,13 In the study
of Tho mas et al Cron bach’s alp ha was 0.91. In the
study of Uzun, Cron bach’s alp ha was 0.75 for ENSC.
Cron bach’s alp ha was 0.92 for ENSC in this study. 

SNCS, con sist of 19 items. All items are sco red
on a fi ve-po int Li kert sca le (1= not at all sa tis fi ed,
2= ba rely sa tis fi ed, 3= qu i te sa tis fi ed, 4= very sa tis -
fi ed and 5= comp le tely sa tis fi ed). To tal sco re was
sum med and trans for med to yi eld and ove rall “sa t-
is fac ti on sco re ” of 0-100, whe re 100 de no tes com-
p le te sa tis fac ti on / hig hest le vel of sa tis fac ti on with
all as pects of nur sing ca re.12,13 In the study  of Tho -
mas et al Cron bach’s alp ha was 0.96 for SNCS, cor-
re la ti ons bet we en sing le items and to tal ran ged
from 0.53 to 0.82.12,13 In the study of Uzun, Cron-
bach alp ha 0.94 for SNSC. In this study of Cron-
bach’s alp ha was 0.92 for SNCS. 

The da ta we re analy sed using the SPSS for
Win dows 11.5 SPSS (Chi ca go, IL, USA, 2001) sta-
tis ti cal pac ka ge. Des crip ti ve sta tis tics (inc lu ding
me an, me di an, stan dart de vi a ti on, fre qu ency, and
per cen ta ge) we re cal cu la ted for de mog rap hic va ri -
ab les. Dif fe ren ces we re tes ted with the Pe ar son
cor re la ti on test, the Krus kal-Wal lis test, t-test.
One-way ANO VA was used when thre e of mo re
gro ups of sco res we re en co un te red.



MEASUREMENT OF PATIENT SATISFACTION AND EXPERIENCES WITH NURSING CARE... Nülüfer ERBİL et al

Turkiye Klinikleri J Gynecol Obst 2009;19(3) 125

De pen dent va ri ab les of this re se arch we re ex-
pe ri en ces and sa tis fac ti on le vels with nur sing ca -
re. In de pen dent va ri ab les of this re se arch are
pa ti ent’s age, edu ca ti on le vel, hos pi tal ex pe ri en -
ce, sta ying du ra ti on in hos pi tal and pa ti ent ad mit-
ted wards.

Per mis si on to use the NSNS in this study was
ob ta i ned from Uzun who cons truct va li dity and
in ter nal re li a bi lity of the Tur kish form of NSNS.
The study was gi ven per mis si on by the hos pi tal ad-
mi nis tra ti on and com for med to the prin cip les of
the Dec le ra ti on of Hel sin ki. Pa ti ent we re in vi ted
to par ti ci pa te in the study and in for med be fo re
ver bal con sent was ob ta i ned. The pur po se of the
study and the ti me it ta kes to comp le te the qu es ti -
on na ri e we re sta te to res pon dents in a co ve ring
let ter. The re se arc hers gu a ran te ed pa ti ents that
the ir iden ti ti es and ans wers wo uld be kept con fi -
den tal. 

RE SULTS

The cha rac te ris tics of the par ti ci pants are des cri -
bed in Tab le 1. It was de ter mi ned that  241 (56.8%)
of pa ti ents we re bet we en 18-27 ages, 174 (41%)  of
them gra du a ted from pri mary scho ol. It was fo und
that 280 (66%) of pa ti ents had hos pi tal ex pe ri en ce
pre vi o usly, 171 (40.3%) of them had spent two days
in hos pi tal at the ti me of the ir in ter vi ews,  165
(38.9%) of them ad mit ted in pa ti ent of obs tet ric and
gyne co lo jic sur gery ward, 169 (39.9%) of them we -
re sec ti o ce a se ri an (Tab le 1).  

In this study the le vel of pa ti ents’ sa tis fac ti on
with nur sing ca re and ex pe ri en ces of nur sing ca re
with the ir re cent hos pi tal stay we re in ves ti ga ted.
The me an po ints of pa ti ents’ sa tis fac ti on with nur s-
ing ca re  was 69.89 ± 16.94 [me di an va lu e 67.36 po -
ints (R= 0-100)]. The me an po ints of ex pe ri en ces of
nur sing ca re was 57.44 ± 18.94 [me di an va lu e 58.24
po ints (R= 0-100)]. ENCS po ints of pa ti ent’s was fo -
und 48 age and over gro ups, gra du a ted from uni-
ver sity hig her than ot her gro ups but this re se arch
was com pa red pa ti ent’s ENSC po ints ac cor ding to
the ir age, edu ca ti on le vels as sta tis ti cally sig ni fi cant
a dif fe ren ce was not fo un ded (p> 0.05), but ENSC
po ints of pa ti ent’s was fo und 48 age and over gro -
ups (61.02 ± 10.05) and gra du a ted from uni ver sity

(59.45 ± 10.13) hig her than ot her gro ups (Tab le 2).
This re se arch was com pa red pa ti ent’s SNCS po ints
ac cor ding to the ir age and edu ca ti on le vels  and
was not fo un ded a sta tis ti cally sig ni fi cant dif fe ren -
ce (p> 0.05). SNCS po ints of fe ma le pa ti ent’s we re
fo un ded 38-47 age gro up (71.27 ± 16.29), gra du a -
ted from uni ver sity (74.07 ± 17.90) hig her than ot -
her gro ups (Tab le 2).

ENCS po ints of pa ti ent’s was fo und 4 days sta -
yed in the hos pi tal, ad mit ted pa ti ents of pre na tal
unit, hype re me sis and pre ec lamp si a di ag no sis hig -
her than ot her gro ups but this re se arch was com pa -

Variables n %

Age groups (years)

18-27 241 56.8

28-37 144 34

38-47 24 5.7

≥48 15 3.5

Education 

Primary school 174 41

Secondary school 49 11.5

High school 153 36.2

University 48 11.3

Experience 

Yes 280 66

No 144 34

Time of  stayed

2 days 171 40.3

3 days 162 38.2

≥4 days 91 21.5

Ward

Prenatal ward 122 28.8

Postpartum ward 137 32.3

Obstet. & Gyn. surgery ward 165 38.9

Patient’s admitted reason 

Myoma 29 6.8

Sectio cesarean 169 39.9

Birth 98 23.1

Hyperemesis / preeclampsia 64 15.1

Preterm 16 3.8

Ect. Pregn. /abort. 31 7.3

Other 17 4

TABLE 1: Distribution in according to age groups, 
education levels, ward, diagnosis, experience, 

time of stayed in hospital of participants *

*n= 424
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ENCS scores SNCS scores

Variables Mean SD Med Mean SD Med

Age groups (years)

18-27 57.63 19.04 58.24 69.67 18.15 67.36

28-37 56.74 20.27 58.24 70.28 15.33 66.31

38-47 57.44 13.59 59.06 71.27 16.29 72.10

≥48 61.02 10.35 58.24 67.29 13.28 60.00

Test χ2KW= 1.093 P= 0.779 χ2KW = 1.253 p= 0.740

Education

Primary school 57.05 22.90 57.96 62.45 16.88 67.89

Secondary school 56.34 20.16 58.24 69.79 16.28 62.10

High school 57.60 15.48 57.69 68.84 14.62 65.26

University 59.45 10.13 60.71 74.07 17.90 73.15

Test F= 0.262 p= 0.853 F= 1.184 p= 0.315

Total 57.44 18.94 58.24 69.89 16.94 67.36

TABLE 2: Comparison of  scores of their ENCS and SNCS with age groups and education levels of participants.*

*n= 424
ENCS: Experiences of Nursing Care Scale, SNCS: Satisfaction with Nursing Care Scale.

red fe ma le pa ti ent’s ENSC po ints ac cor ding to hos-
pi tal ex pe ri en ce pre vi o usly, pa ti ent’s ad mit ted
ward, du ra ti on sta yed in the hos pi tal, the ir di ag -
no sis and a sta tis ti cally sig ni fi cant dif fe ren ce was
not fo un ded (p> 0.05) (Tab le 3). This study was
com pa red pa ti ents’ ENCS po ints ac cor ding to hos-
pi tal ex pe ri en ce pre vi o usly, pa ti ent’s ad mit ted
ward, du ra ti on sta yed in the hos pi tal, the ir ad mit -
ted re a son and a sta tis ti cally sig ni fi cant dif fe ren ce
was not fo und be fo re sta te of ex pe ri en ce in hos pi -
tal (58.31 ± 17.14) lon ger than and 4 days sta yed in
the hos pi tal (59.28 ± 17.41), ad mit ted pa ti ents of
pre na tal ward (59.88 ± 17.13), among hype re me sis
and pre ec lamp si a pa ti ents (59.83 ± 17.42) hig her
than ot her gro ups (Tab le 3).

This re se arch was com pa red fe ma le pa ti ent’s
SNCS po ints ac cor ding to hos pi tal ex pe ri en ce pre-
vi o usly, du ra ti on sta yed in the hos pi tal was not fo -
und a sta tis ti cally sig ni fi cant dif fe ren ce (p> 0.05),
but pa ti ent’s ad mit ted unit and ad mit ted re a son
we re fo und a sta tis ti cally sig ni fi cant dif fe ren ce.
SNCS po ints of pa ti ent’s we re fo und be fo re not
sta te of ex pe ri en ce in hos pi tal (70.16 ± 19.19), 3
days and over sta yed in the hos pi tal (72.10 ±
16.32), ad mit ted pa ti ents of sur gery ward (72.77 ±
17.22), the sec ti o ce a se ri an (73.84 ± 17.74) and the
pre term preg nancy (73.28 ± 14.31) hig her than ot -

her gro ups. It was fo un ded sig ni fi cant dif fe ren ce
ac cor ding to fe ma le pa ti ent’s ad mit ted unit (p=
0.006) and the ir ad mit ted re a son (p= 0.001). It has
be en de ter mi ned that the pa ti ent’s sa tis fac ti on is a
sig ni fi cant dif fe ren ce the app lying ser vi ces of the
pa ti ents and the ir ad mit ted re a son. The sur gery
pa ti ents ha ve hig her sa tis fac ti on le vels of nur sing
ca re (Tab le 3). 

Al so, ENCS and SNCS sco res we re po si ti vely
and sig ni fi cantly cor re la ted with each ot her in this
study (r= 0.39, p= 0.000).

DIS CUS SI ON

The pa ti ents’ per ce i ve with nur sing ca re lar gely de-
pends on the ir so ci al sta tus, age, edu ca ti o nal le vel,
cul tu ral back gro und and pre vi o us hos pi tal ex pe ri -
en ces. Sup port and res pect from nur ses, cons tant
ava i la bi lity of nur ses and ap prop ri a tely gi ven res -
pon ses are the ma in in di ca tors of sa tis fac ti on. It was
de ter mi ned that the ne ga ti ve re la ti ons hip bet we -
en to tal nur sing ho urs per pa ti ent day and the di-
men si on res pect for pa ti ent’s va lu es, pre fe ren ces,
and ex pres sed ne eds sug gests that a lo wer num ber
of to tal nur sing ho urs per pa ti ent day may be as so -
ci a ted with a hig her per cen ta ge of pa ti ents in di ca -
ting prob lems.11,14 In so me stu di es the old pa ti ents
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ENCS scores SNCS scores

Variables Mean SD Med Mean SD Med

Experience 

Yes 58.31 17.14 58.24 69.74 15.69 65.78

No 55.74 21.99 59.06 70.16 19.19 68.42

Test t= 1.323 p= 0.178 t= -0.241 p= 0.809

Time of  stayed

2 days 55.74 21.03 57.69 67.62 17.81 62.10

3 days 58.19 17.35 59.61 72.10 16.32 72.10

≥4 days 59.28 17.41 59.89 70.20 15.94 67.36

Test F= 1.243 p= 0.289 F= 2.952 p= 0.053

Ward

Prenatal ward 59.88 17.13 58.24 66.38 13.09 63.68

Postpartum ward 56.47 21.79 58.79 69.54 19.01 63.15

Obstet.&Gyn. surgery ward 56.43 17.58 58.24 72.77 17.22 72.63

Test F= 1.427 p= 0.241 F= 5.124 p= 0.006

Patient’s admitted reason

Myoma 59.26 13.26 58.24 70.49 15.63 67.36

Sectio cesarean 58.70 18.18 59.89 73.84 17.74 73.68

Birth 54.83 22.98 57.69 65.53 18.91 60

Hyperemesis / preeclampsia 59.83 17.42 58.51 67.13 13.03 67.36

Preterm 51.23 18.65 57.14 73.28 14.31 70

Ect. pregn. / abort. 58.25 13.20 57.69 67.77 13.57 63.15

Other 52.19 22.37 57.14 65.69 13.32 64.21

Test χ2KW= 5.443 p= 0.488 χ2KW = 23.805 p= 0.001

TABLE 3: Comparison of  scores of their ENCS and SNCS with experiences, time of stayed, ward, admitted reason of participants.* 

*n= 424
ENCS: Experiences of Nursing Care Scale, SNCS: Satisfaction with Nursing Care Scale.

we re mo re sa tis fi ed than the yo ung pa ti ents, in ot -
her stu di es the se we re no re la ti on bet we en the age
and sa tis fac ti on.11,15-18 In cre a sing age and lo wer so -
ci o de mog rap hic sta tus (i.e. edu ca ti on) we re ex pec -
ted to be re la ted to lo wer ex pec ta ti ons.16 In this
study, if  the SNCS and ENCS are exa mi ned ac cor -
ding to the age gro up, whi le the re isn’t a sig ni fi cant
dif fe ren ce, it has be en se en that the ex pe ri en ce of
nur sing ca re of the pa ti ent gets hig her as the pa ti -
ents get old, on the ot her hand the pa ti ent sa tis fac -
ti on with nur sing ca re dec re a ses. Com pa ring the
yo un ger wo men to the old, the ol der ones apply to
the hos pi tal mo re of ten and get mo re be ne fit from
nur sing ca re ser vi ces be ca u se of birth, ge ni tal in-
fec ti on, abor ti on, and ble e ding. This re sult shows
that the nur sing ca re ex pe ri en ces of the ol der wo -
men ha ve ne ga ti ve fe a tu res in tho se app li ca ti ons.

For this re a son, the ir sa tis fac ti on co uld be ef fec ted
in a ne ga ti ve way.

Carr-Hill (1992) stated that upper educated
patients could expect high standard services so they
could be less satisfied.15 Akgün (2002) found para-
lel results in this research results.19 In contrast,
other study shows that education level doesn’t af-
fect satisfaction.20 In this study, whi le the re isn’t
an sig ni fi cant dif fe ren ce ac cor ding to the edu ca ti -
on le vel, it has be en fo un ded that both ENCS and
SNCS po ints are the hig hest  among uni ver sity
gra du a ted pa ti ents. Alt ho ugh the study pla ce is a
sta te hos pi tal, as the edu ca ti on le vel gets hig her,
the ra ti o of be ing spe ci al pa ti ent gets hig her and
they are usu ally cu red in spe ci al ro oms. Tho se pa-
ti ents can tell them sel ves bet ter abo ut get ting
nur sing ca re ser vi ces and so they are mo re suc ces-
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full abo ut it. Al so, usu ally tho se pa ti ents are a spe-
ci al pa ti ent po si ti on and they mo re be ne fit from
the nur sing ca re ser vi ces. We think that this re a -
son ca u ses ENCS and SNCS po ints hig her even if
the re isn’t an sig ni fi cant dif fe ren ce amo ung gro -
ups. 

For bes & Brown fo und that the pa ti ents who
sta yed in the hos pi tal be fo re ha ve  mo re nur sing
ca re ex pec ta ti ons than the pa ti ents who co me to
the hos pi tal firstly.21 O’ Con nel et al fo und that the
sta ying du ra ti on in the hos pi tal do esn’t af fect the
sa tis fac ti on.18 Ac cor ding to Beck & Lar ra be e, nur s-
ing staff mem bers’ in te rac ti on and be ha vi ors are
es sen ti al to pa ti ent sa tis fac ti on.22 In a samp le of 42
nur sing units in hos pi tal, Ble gen et al fo und that
pa ti ent comp la ints we re in ver sely re la ted to the
pro por ti on of ho urs of ca re de li ve red by re gis te red
nur ses.23 That is, if a pa ti ent per ce i ves qu a lity nur -
sing ca re, he or she tends to be sa tis fi ed with his
or her ove rall he alth ca re. In our study, ac cor ding
to hos pi tal ex pe ri en ce isn’t sig ni fi cant dif fe ren ce,
ho we ver, it is de ter mi ned that the pa ti ents who
are ex pe ri en ced abo ut the hos pi tal be fo re ha ve
mo re nur sing ca re ex pe ri en ces, but less nur sing
ca re sa tis fac ti on. Mo re o ver, it is sta ted that as the
sta ying ti me in hos pi tal gets lon ger, the nur sing
ca re ex pe ri en ces gets hig her, on the ot her hand
the nur sing ca re sa tis fac ti on gets lo wer whi le the
dif fe ren ce isn’t sig ni fi cant. In our study, the low
SNCS po ints of the pa ti ents who ha ve hos pi tal ex-
pe ri en ces can be re la ted to the ir pre vi o us ex pe ri -
en ces and ha ving dif fe rent ex pec ta ti ons that are
not sa tis fi ed. 

Akın & Er do ğan fo und the sa tis fac ti on of nur s-
ing ca re is hig her in me di cal ser vi ces than sur gi cal
ser vi ces and the dif fe ren ce sta tis ti cally  sig ni fi cant
in me di cal-sur gi cal ser vi ces in Tur key by using
SCNS of the NSNS.20 Beck & Lar ra be e fo und a high
cor re la ti on bet we en sa tis fac ti on with nur sing ca re
and sa tis fac ti on with ove rall ca re.22 Bur nes et al de-
ter mi na ted that ac ross ur ban and ru ral, com mu nity
and aca de mic, small and lar ge he alt hca re ins ti tu ti -
ons, va li da tes the im por tan ce of nur sing staf fing
and pa ti ent sa tis fac ti on with nur sing ca re.24 High
ave ra ge po ints of SNCS in this study can be re la ted
to the pa ti ents long-term be ne fit of nur sing ca re

and the ir suc ces ful tre at ment du ring disc har ging of
the hos pi tal in obs tet ric and gyne co lo gic sur gery
wards. When we eva lu a ted the ENCS ave ra ge po -
ints of pa ti ents, we fo und that pre na tal pa ti ents ha -
ve hig her ave ra ge po ints than ot her pa ti ents, but
the dif fe ren ce among ser vi ces isn’t sta tis ti cally sig-
ni fi cant. Pre na tal ward is one in which the pa ti ents
ad mit ted for the lon gest ti me in hos pi tal. So, the
ex pe ri en ces of the pa ti ents with the nur se ca re ta -
ke mo re ti me in this ward. In this study, pre na tal
ward pa ti ents ha ve the lo west SNCS whi le obs tet -
rics and gyna co logy sur gery ward pa ti ents ha ve the
hig hest SNCS po ints. Sur gery pa ti ents, alt ho ugh
the ir ENCS po ints are the lo west, SNCS po ints of
them is the hig hest. At the sa me ti me, it was fo und
a sta tis ti cally sig ni fi cant dif fe ren ce bet we en pa ti -
ent’s SNCS sco res with pa ti ent’s ward (p= 0.006).
The ex pe ri en ce of nur sing ca re is not the only fac-
tor that sho uld ma ke for the pa ti ent sa tis fac ti on
hig her as pa ra lel to this, it is tho ught that such fac-
tors so ci o de mog rap hic fe a tu res, of fe ring qu a li fi ed
ser vi ces, ser vi ce per ce i ved nur sing ca re ser vi ces
can be im por tant fac tors that af fects the re sult of
the study. 

In our study, ac cor ding to ad mit ted re a sons of
pa ti ent, res pec ti vely sec ti o ce a se ri an, pre term ac-
ti on and myo mec tomy pa ti ents ha ve the hig hest
ave ra ge po ints of SNCS and the ave ra ge is sta tis ti -
cally sig ni fi cant (p= 0.001). We fo und that the sec-
ti o ce a se ri an, pre term ac ti on and myo mec tomy
pa ti ents are lon ger ti me than ot her pa ti ents in hos-
pi tal and mo re be ne fit from nur sing ca re in a nur -
sing day as to tally. Pre term ac ti on pa ti ents who sta -
yed the hos pi tal for a long ti me and ob ser ved. Tho -
ugh tho se of ENCS po ints are lo wer, SNCS of them
is the hig hest. Sec ti o ce a se ri an  pa ti ents who ha ve
ac com pa ni ons and ba bi es with them so they are in
the hos pi tal as re sults of hap pi ness. Myo ma pa ti -
ents who got ope ra ti ons in or der to be he althy. In
tho se pa ti ents high sa tis fac ti on can be re la ted to
long term be ne fit of nur sing ca re, and ex pec ta ti ons
and per cep ti on of nur sing ca re ser vi ces.

In this study, in ad di ti on to a po si ti ve sig ni fi -
cant re la ti ons hip bet we en ENCS and SNCS sco res
is de ter mi ned (r= 0.39, p= 0.000). It is me an that
nur sing ca re ex pe ri en ces af fect nur sing ca re sa tis -
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fac ti on. In ad di ti on to the mo re of fe ring qu a li fi ed
nur sing ser vi ces per ci e ved by pa ti ents is the most
im por tant fac tors that ma kes pa ti ents’ sa tis fac ti on
hig her. 

Our study fo und that was me an of ENCS sco -
re was 57.44 ± 18.94 and the me an of SNCS sco re
69.89 ± 16.94. Com pa ring the re sults of this study
to the stu di es that we re ma de with the sa me me a -
su re ment in the li te ra tu re, it was de ter mi ned that
SNCS sco res are pa ra lel to the li te ra tu re, but ENCS
sco res are fo un ded in a lo wer le vel than the li te ra -
tu re.11-13,20,25 Our study re sult re minds that the pa-
ti ents inc lu ded in this study got less be ne fit from
nur sing ca re ser vi ces, so they ha ve less nur sing ca -
re ex pe ri en ces. 

CONC LU SI ONS

As a re sults, it was fo und a sig ni fi cant dif fe ren ce
the bet we en ad mit ted wards of the pa ti ents and
the ir ad mit ted re a son and sa tis fac ti on with nur sing
ca re. It was de ter mi na ted sa tis fac ti on with nur sing
ca re in gyne co lo gic and obs tet rics sur gery wards
hig her than ot her wards.

The ex pe ri en ce of nur sing ca re was hig her of
uni ver sity gra du a ted pa ti ents, the el ders, hos pi -
tal ex pe ri en ced pa ti ents, pa ti ents sta yed in the
hos pi tal for a long-term, pa ti ents sta yed in pre-
na tal ward and hype re me sis and pre ec lamp si a pa-

ti ents but, sta tis ti cally dif fe ren ce wasn’t sig-
ni fi cant.

It was de ter mi ned that a sig ni fi cant po si ti ve
re la ti ons hip is bet we en nur sing ca re ex pe ri en ces
and nur sing ca re.

This study has shown us that the pa ti ents’ sa t-
is fac ti on co uld be dif fe rent ac cor ding to pa ti ents’
ward and the ad mit ted re a sons of the pa ti ents and
nur sing ca re sa tis fac ti on and ex pe ri en ces are re la -
ted fac tors to each ot her. The re sults of this study
are al so im por tant for the re gu la ti ons that are ma -
de to ma ke pa ti ents’ nur sing ca re sa tis fac ti on hig -
her at Ma ter nity Gyne co logy Hos pi tals.

The sug ges ti ons in the di rec ti ons of the fo un -
ded re sults;

First of all de ter mi ning the nur sing ca re ex-
pec ta ti ons of the pa ti ents,

In a re gu lar pe ri ods, in ves ti ga ti on of nur sing
ca re ex pe ri en ces and sa tis fac ti on of pa ti ents; con si -
de ring the re sults, ma king ne ces sary re gu la ti ons,

Nur sing ca re ser vi ces must be con trol led by
au to ri zed pe op le and must be ma de sol ved the
prob lems that ca u se bad ser vi ces.
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