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Abstract

Background: Patient satisfaction with nursing care is considered one of the most important indicators
used to measure the quality of care provided in hospitals. Nurses are the largest group of healthcare
professionals. Therefore, nursing care plays an important role in determining the level of patient
satisfaction.

Objectives: This study aimed to measure the level of patient satisfaction with nursing care in
Coronary Care Units (CCU), and to determine the effect of the sociodemographic variables on the
level of satisfaction.

Methods: A quantitative, non-experimental, descriptive cross-sectional design. A nonprobability
convenience sampling approach was used to recruit 148 participants from the coronary care units of
the two invited hospitals.

Results: The key findings of this study were that patients generally had high levels of satisfaction with
nursing care. The demographic factors of the patients did not affect patient satisfaction. Patient-
specific factors, such as the duration of admission and history of previous hospitalisation, did not
impact the satisfaction of the patient.

Conclusion: Coronary care patients expressed a very high level of satisfaction regarding the nursing
care provided. Nurses need to pay a greater level of attention to enhancing their performance in some
of the aspects that were scored lowly by patients. Nurses should improve on providing information to
the patient, taking into account patient opinions, and responding quickly to patient calls.

Keywords: Coronary Care Units, Coronary Disease, Nursing care, Nursing, Saudi Arabia, patient
satisfaction, Patient Preference.

Introduction hospitalization experiences (1, 2). Patient
satisfaction with nursing care is considered an
important indicator of the overall hospital
quality of care provided and considered a
method of evaluating the quality of hospital

A significant number of authors have
ascertained that the satisfaction of patients with
nursing care defines how they are satisfied with
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health care services (3, 4). Assessing whether
patients are satisfied with nursing care or not is
vital to meet patients’ health needs (5).
Moreover, satisfied patients will contribute to
more compliance with treatment (6) and will
reduce the rate of readmission (7).
Additionally, it has been found that patients
with high satisfaction levels of nursing care
will likely recommend the hospital to friends
and family, and seek treatment at the same
hospital in the future (8). Shinde and Kapurkar
(5) agree, adding that satisfied patients will
keep a continuous relationship with the
hospital. In contrast, the patient who is less
satisfied with the care they receive will more
likely not use the hospital again, potentially
leading to financial losses for the hospital (5).
Patient satisfaction is measured in terms of
nursing care because nurses and patients are
regularly in contact and since nurses play a role
as the liaison between the patient and other
health care practitioners (9). The perceptions
of patients regarding the care provided by
nurses are the strongest predictor of behavior-
related perspectives and it determines the
chances of returning to a hospital after
treatment or the intentions recommending the
same facility to other patients (10).

The process of measuring the level of patient
satisfaction is complex and is impacted by
many variables (11). Some of the factors that
have an effect on patient satisfaction include
nurse shortage, patient’s health condition, and
other  sociodemographic ~ factors  (12).
Additionally, how patients perceive
individualized care is equally an important
factor in the evaluation process of patient
satisfaction (13). In Saudi Arabia, one of the
factors affecting patient satisfaction may be the
high level of nursing shortages associated with
turnover, cultural diversity, and lack of
experience of newly employed nurses (15).
Moreover, another factor that has been found to
affect patient satisfaction is that the majority of
nurses working in hospitals do not speak
Arabic (16, 17). In addition to the previous
factors, some researchers found that aspects
such as the way nurses introduce themselves
and pass information to patients have negative
effects on patient satisfaction (18-20).

However, the actual impact of these factors is
unclear due to the paucity of studies in Saudi
Arabia. Therefore, it is necessary to carry out
more studies about patient satisfaction related
to nursing care in Saudi Arabia, as this kind of
research could help to identify factors that
influence levels of satisfaction, and may
improve the quality of nursing care (21).

Patient satisfaction involves several dimensions
such as the technical nature of care in terms of
convenience, the art of care, associated costs,
resources available, physical and environmental
organization, care outcomes, and continuity
(6,7). In this case, the process of assessing the
satisfaction of patients is complex. Therefore,
the process should involve a comprehensive,
reliable, and valid instrument for the
assessment. It is important to note that using
different tools to measure the satisfaction of the
patients could lead to varied outcomes of
satisfaction (8,9,10). A systematic review by
Crow, Cage (14) described the controversy
regarding the value and reliability of surveys
about patient satisfaction across different
studies and highlighted how a significant
number were had methodological issues (14).
Furthermore, Factors such as the wording of
the questionnaires can impact the responses and
high satisfaction for personal referent factors
was shown (14).“The lack of conceptual clarity
and unresolved measurement challenges” are
the two concerns that impact the patient
satisfaction measurement standardization (11).

In Saudi Arabia, the MOH Statistical Yearbook
revealed that in 2010 42% of non-
communicable diseases were caused by CVDs
(22). Additionally, the report indicated that
primary health centers provided treatment for
50,213 male and 42,790 female patients with
cardiac diseases (22). In the same year,
ischaemic and rheumatic heart diseases affected
167,499 and 140,322 individuals, respectively
(22). The vulnerability of cardiac patients was
discovered to be especially high, and that their
multi-level care needs must be taken into
account when attempting to understand how
satisfied they are with care received (23)

Globally, only a small amount of research has
been conducted in coronary care units, with
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none in Saudi Arabia. This study aims to
address this lack of information, by identifying
factors affecting patient satisfaction levels in
coronary care units. Further, the study data will
provide nursing managers with important
information about factors that contribute to
patient satisfaction and dissatisfaction. This
study aims to measure the level of patient
satisfaction with nursing care in CCUs and to
examine the effect of sociodemographic on the
level of patient satisfaction.

Method
Design

This was a descriptive cross-sectional survey
design study.

Population and recruitment

The study was consisting of cardiac patients
hospitalized in two Coronary care units
between 26 July 2016 and 4 September 2016.
There were 148 participants recruited from the
CCUs of the two invited hospitals using a
nonprobability convenience sampling strategy.
All patients participated voluntarily. The
inclusion criteria were above the age of 18
years, admitted to a coronary care unit with a
coronary condition, hospitalized for over 24
hours before answering the questionnaire,
conscious and well oriented, and able to
consent to participate in the study. The
exclusion criteria patients who were under the
age of 18 years and had cognitive or physical
impairment were excluded from the study.
Those who did not have a cardiac condition and
those who were too unwell to participate were
also excluded from the study.

Data collection process

Scheduled meetings were held with the nurse
managers and nurses in coronary care units of
both hospitals to explain the aim of the study
and the process of data collection. An
advertising  poster,  questionnaire,  and
explanatory statement were placed together
with a sealable envelope on the patients’
lockers. An explanation was provided for 148
patients who were post-24 hours in CCU, and

whom the nurse manager identified as well
enough to participate in the survey. The
explanatory statement provided information
about the aim and details of the study.

Instrumentation

Data was collected wusing the Patient
Satisfaction with Nursing Care Quality
Questionnaire (PSNCQQ) (24). The PSNCQQ
was translated to Arabic by a professional
translator in Mecca. The PSNCQQ was
selected because it has been used in many
studies as a valid and reliable instrument (24-
26). The PSNCQQ consists of 19 items
designed to measure satisfaction with nursing
care, as well as 3 additional questions
developed to measure the total satisfaction with
nursing care provided during the hospital stay,
total satisfaction with the quality of care, and
the possibility of hospital recommendation to
relatives and friends in the future (24). The
PSNCQQ is rated on a Five-Point Likert-type
scale ranging from 1 (poor), 2 (fair), 3 (good),
4 (very good), 5 (excellent) (24). The scale was
used on each question.

The internal consistency of PSNCQQ (24) was
first measured using the Cronbach alpha and
total item correlation on 1041 patients. The
Cronbach’s alpha estimation for the instrument
was 0.97, and the total item correlation ranged
from 0.61 to 0.89. In this study, the 23-item
guestionnaire  was tested for internal
consistency by using the Cronbach's alpha test
of reliability and it showed that the
questionnaire had a reliably very good internal
consistency with all the 23-items, Cronbach's
alpha= 0.90, N= 148.

In this study, validity was measured by
conducting the small pilot test in both hospitals.
The purpose of the pilot test was to assess the
clarity of instructions, participants’
understanding of the questions, and to
determine the time needed to complete the
questionnaire. Fifteen patients from Hospital B
and 10 patients from Hospital A were recruited
to respond to the PSNCQQ survey (pilot). The
responses of those participants were not
included in the main study. The result showed
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that the time needed to complete the
questionnaire was approximately 15 minutes.

Ethical considerations

Ethical approval was also obtained from both
Hospitals.

Data Analysis

IBM SPSS statistics for windows, version 21,
and IBM MS software was used to enter, store,
and analyze data in this study. Descriptive and
inferential statistics were performed on the
satisfaction questionnaire. Means and standard
deviations were used to describe the continuous
variables, while frequencies and percentages
were used to describe the categorical and
binary variables. Moreover, Mann-Whitney U
and Kruskal-Wallis were used to explore the
main effects of key patient demographic
variables and patient admission characteristics
on Patient’s Satisfaction with the nursing scale,
as a dependent variable when assessed in a

bivariate manner. Kruskal-Wallis was used to
test the differences between levels of
categorical variables of two or more groups,
while Mann-Whitney U was used for binary
categorical  variables.  Spearman  Rank
Correlation coefficient was used to test the
correlation between the variables. Cronbach's
alpha test of reliability was used to test internal
consistency.

Results
Patients’ demographic characteristics

Of 181 invited CCU patients, 148 agreed to
participate from two hospitals giving a
response rate of n= 148 at 81%. The typical
patient was a 50+year old married elementary-
educated male, who stayed 3-4 days and had
been previously hospitalized. See Table 4.1 for
details.

Table 4.1 -Descriptive Statistics of participants Characteristics.

Percentage
N %
HOSPITAL
Hospital A 45 30.4
Hospital B 103 69.6
AGE
26-35 Yrs. 11 7.4
36-49 Yrs. 20 135
50 Yrs. or more 117 79.1
SEX
Male 88 59.5
Female 60 40.5
LENGTH OF STAY
1-2 Days 18 12.2
3-4 Days 54 36.5
5-6 Days 30 20.3
=>7 days 46 311
MARITAL STATUS
Married 144 97.3
Single 4 2.7

EDUCATIONAL LEVEL
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Elementary
Intermediate
Secondary
Higher
PREVIOUSLY HOSPITALISED
Yes
No

85 57.4
27 18.2
13 8.8

23 15.5
76 51.4
72 48.6

Patient satisfaction with the quality of nursing
care

It is observed that the greatest proportion of
patients had very high levels of satisfaction
with the quality of nursing care that they
received. As can be seen in Table 4.2 below the
means and standard deviations for all these
items were computed then ranked in
descending order based on the mean. The top
five rated items in descending order were as
follows: The Nurses skill and competence, next
was the attentiveness of the Nurses to the
patient condition, this was followed by the
concern and the and caring by these nurses,
then was the Privacy Provisions for patients y

by nurses and the fifth-ranked Nursing quality
item was the overall quality of care the patient
received during their stay. The bottom rated
items in an ascending rank from the least to
higher were, as can be noted in the Table 4.2
bottom lines, as follows: the bottom most-rated
item was the information provided by Nurses,
followed by Recognition of the patients'
opinion, next was the clarity of information
given to patients by nurses and the nurses
timely attendance to patient calls and the fifth
bottom rated item was the nurses' willingness
to involve the family and carers in the patient's
care plan. The rest of the Nursing quality rating
items were in between the bottom and the top-
rated item.

Table 4.2 Patient's Perceptions of Satisfaction with the Nursing Quality of Care.

Mean Sum (Excellent + very Good n Fairn Poor n
Rank PSNCQQ items (SD) Good) (%) (%) (%)
1 14. Skill and Competence of Nurses: How
well things were done, like giving medicine 4 5 (0.7 143 (96.6% 1(0.7% 2 2
and handling Ivs 80D (96.6%) (0.7%) (14%)  (1.4%)
2 8. Attention of Nurses to Your Condition:
How often nurses checked on you and how 1 2
\éV:iI:] gthey kept track of how you were 4.5 (0.8) 137 (92.6%) 8 (5.4%) 07%)  (1.4%)
3 7. Concern and Caring by Nurses:
Courtesy and respect you were given; 45(06 138 (93.2% 9 (6.1% 9 1
friendliness and kindness. 506 (93.29) (6.1%) (6.1%)  (0.7%)
4 17. Privacy: Provisions for your privacy by 14 2 2
nUrses. 4.4(0.8) 130 (87.8%) (9.5%) (1.4%) (1.4%)
5 21. Overall quality of care and services . 17 5
you received during your hospital stay 4.4(0.8) 126 (85.1%) (11.5%) (3.4%) 0
6 23. On the basis of nursing care | received, g )
| would recommend this hospital to my 4.4 (0.9 124(83.8% 1 4
family and friends 409 (83.8%) (122%)  (L4%)  (27%)
7 12. Helpfulness: Ability of the nurses to
make you comfortable and reassure you. 16 4 1
4.3(0.8) 127 (85.8%) (10.8%) (2.4%) (0.7%)
8 22. Overall quality of nursing care you 19 5 2
received during your hospital stay 4.3(0.9) 122 (82.4%) (12.8%) (3.4%) (1.4%)
9 16. Restful Atmosphere Provided by . 21 4 .
Nurses: Amount of peace and quiet. 4.3(0.9) 120 (81.1%) 2w @1 S @N
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10

11

12

13

14

15

16

17

18

19

20

21

22

23

15. Coordination of Care: The teamwork
between nurses and other hospital staff who
took care of you

10. Consideration of Your Needs:
Willingness of the nurses to be flexible in
meeting your needs.

3. Ease of Getting Information:
Willingness of nurses to answer your
questions.

20. Coordination of Care after Discharge:
Nurses efforts to provide for your needs
after you left the hospital . **

2. Instructions: How well nurses explained
how to prepare for tests and operations.

5. Involving Family or Friends: How well
the nurses kept them informed about your
condition and needs.

11. The Daily Routine of the Nurses: How
well they adjusted their schedules to your
needs.

18. communication in Arabic: ability of
nurses to communicate with you in Arabic?

19. Discharge Instructions: How clearly
and completely the nurses told you what to
do and what to expect when you left the
hospital.*

6. Involving Family or Friends in Your
Care: How much they were allowed to help
in your care.

13. Nursing Staff Response to Your Calls:
How quick they were to help.

1.Information You Were Given: How clear
and complete the nurses’ explanations were
about tests, treatments, and what to expect

9. Recognition of Your Opinions: How
much nurses ask you what you think is
important and give you choices.

4. Information Given by Nurses: How well
the nurses kept them informed about your
condition and needs.

42(0.9)

42(0.7)

42 (1)

42(0.9)

4.2(0.9)

41 (1)

41(0.8)

4(D)

4(0.8)

4(0.9)

3.7(12)

32(0.9)

3.1(1.1)

2.7 (1)

128 (86.5%) (6.18%@) (4,?%) (2.?%)
125 (84.5%) a 42_;%) (1,421%) 0
122 (82.4%) (101,5%) (5.2%) 3(2%)
108 (73%) a e SRICORREICD
118 (79.7%) (162_3%) (2,;1%) (1.421%)
119 (80.4%) (121_2%) (3_2%) (3_2%)
119 (80.4%) (162.3%) 8(2%) (1-2%)
114 (77%) ( 132_2%) (6 i;?%) (2.;1%)
112 (75.7%) a 42_3%) 3 (2%) (1,5%)
108 (73%) @ fg%) (4,?%) (1.2%)
96 (64.9%) (203_’3?%) (8 _11%/0) 6 .18(‘)’/0)
43 (29.1%) (5234,) (172.2%) (1.2%)
43 (29.1%) (43?3%) (223?2%) (5-2%)
30 (20.3%) (355.3%) (353%) (7-14%%)

*10 (6.8%) were missing. ** 13 (8.8%) were missing due to no discharge at the time of assessment.

Patients’

characteristics

and

demographic
patient satisfaction.

Table 4.3 shows the relationship between
patient  satisfaction ~and  demographic
characteristic. The results showed that patients
in Hospital B (mean= 4.2, SD= 0.4 / median)

perceived significantly greater satisfaction than
those cared for in Hospital A (mean= 3.8, SD=
0.6), U= 4.31, p<0.001). Further, there is no
statistical significance between gender, age,
history of hospitalization, length of stay, level
of education, and perceptions of satisfaction in
this sample.
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Table 4.3 Differences on PSNCQQ across demographic characteristics of participants

Mean (SD)
n PSNCQQ test statistic P-value
HOSPITAL
Hospital A 45 3.8(0.6) U(148) =4.31* <0.001
Hospital B 103 4.2 (0.4)
AGE
26-35 YTs. 11 4.4 (0.3) H (2)=4.6** 0.103
36-49 YTrs. 20 4(0.7)
50 Y'rs or more. 117 4.1 (0.5)
SEX
Male. 88 4 (0.6) U(148) =0.83 0.408
Female 60 4.1(0.4)
LENGTH OF STAY
1-2 Days 18 4.2 (0.6) H (3)=1.914 0.590
3-4 Days. 54 4.1 (0.4)
5-6 Days 30 4 (0.6)
=>7 days 46 4.1 (0.5)
MARITAL STATUS Not valid to compare the two
. groups due to an imbalance in
Married. 144 4.1(0.5) counts within groups.
Single 4 3.2(1.2)
EDUCATIONAL LEVEL
Elementary 85 4.1 (0.3) H (3)=6.92 0.074
Intermediate 27 3.9(0.8)
Secondary 13 3.8(0.3)
Higher 23 4.1 (0.6)

PREVIOUSLY HOSPITALISED
Yes 76 4(0.6) U(148)=1.4 0.172
No 72 4.1(0.4)

* U= Mann-Whitney U standardised test value, H= Kruskall-Wallis Standardised test statistic
value.



Faisal Alasmari

268

Table 4-4 Spearman's Rho correlation between (PSNCQQ) and overall rating of
nursing, services, and willingness to recommend the hospital.

19-item Quality of Quality of
PSNCQQ services Nursing care
Q21 Overall quality of care and
services you received during your 627
hospital stay.
Q22 Overall quality of nursing
care you received during your .619™ .686™
hospital stay.
Q23 On the basis of nursing care |
received, | would recommend this 567" 727 .559™

hospital to my family and friends.

PSNCQQ and overall rating of nursing,
services, and willingness to recommend the
hospital

A Spearman's Rho correlation coefficient
showed that greater patient satisfaction with the
overall quality of care and services was
significantly associated with greater Patient
Satisfaction with Nurses Quality of Care
(PSNCQQ), Rho= 0.63, p<0.01. Likewise,
greater Patient Satisfaction with Nurses Quality
of Care (PSNCQQ) was associated with a
greater willingness of patients to recommend
their admitting hospital to their friends and
loved ones, Rho= 0.57, p<0.01. See table 4.4.

Discussion

The outcome of this study ascertained the
existence of disparity as well as concurrence
with previously national and internal published
literature, which have been expounded in the
following subsections.

Level of satisfaction

It is observed that the greatest proportion of
patients had very high levels of satisfaction
with the quality of nursing care that they
received during their stay in CCU. This shows
that nurses are providing acceptable levels of
service to patients. Desborough, Bagheri (27)
highly satisfied patients will build a strong
relationship with nurses and this will lead to a
positive health outcome. The findings of this
study on satisfaction levels are consistent with

several studies that have been performed
previously. (2, 8, 13, 17, 19, 26, 28-30). Social
desirability Bias could be a possible
explanation for this result, where participants in
the study provide socially acceptable answers,
as a result of whether the continuity of use of
various services or the tendency of answering
positively (2). Many researchers indicate that
the cause of the tendency to give positive
answers could be attributed to the fear of
reprisal from negative scores (2).

On one hand, the items relating to satisfaction
of patients that depicted the best score were
similar to the findings of (31), ascertained how
the nurses are skilled and competent; they
attentive to the patient condition; the concern
and the and caring by these nurses, privacy
provisions for patients. On the other hand, the
items that the patients were least satisfied with
included the information given by nurses and
the recognition of their opinions. In this study,
the skill and competence of the nurses were
observed to be the highest on the PSNCQQ
score. A more recent review showed that
patient satisfaction with nursing care is related
to the technical proficiency of the nurse (31).
Al-Awamreh and Suliman (32) also noted that
higher levels of satisfaction are reported for
nurses that have a high level of competency in
making use of clinical skills, in administering
drugs and conducting tests. Consistent with the
findings of this study, (31-33), Freitas et al.
(2014), recognized that the skill and
competence of the nurse is a key determinant of
the level of patient satisfaction. The limited
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knowledge of some patients prevented them
from assessing technical care quality; therefore,
they may have interpreted the friendly and
warm nature of nurses as technical care quality.

In this study, the lowest level of satisfaction
represented by the PSNCQQ score was
information was given which include giving
clear explanations about tests and informing the
patient about the condition. This finding is
consistent with that of (18, 19) in studies of
Saudi Arabian hospitals. It is also consistent
with studies conducted outside Saudi Arabia by
(7, 34) (30, 31) (25) and (13). Scholarly
evidence ascertains that patient satisfaction also
depends on the amount of time given to the
patient to understand their condition, listening,
talking to them, and give the relevant
information at the right time because it reduced
potential psychological problems and make
them more engaged in the treatment process
(35).

Cases, where patients are dissatisfied with the
information they have been given, are common
as seen in (25) this could have arisen from
nurses expecting the doctor to supply
information.

One of the factors that may limit nurses’ ability
to provide information is the hierarchy of the
doctor/ nurse relationship. Nurses are expected
to adhere to the instructions of the doctor on the
disclosure of information to patients. Nurses
require a greater level of authority in giving
information to patients so that they can act as
advocates for the patient. Alhusban and
Abualrub (21) explained that nurses must
allocate more time to patients and provide more
information to them to enhance the level of
satisfaction. Besides, the nurse should be given
the role of providing information to the patient,
as they spend a greater amount of time with
them. Therefore, the nurse and the doctor
should collaborate their efforts and avoid
disputes over authority. Schmalenberg and
Kramer (36) explain that a good relationship
between the nurse and doctor enhances the
quality of care.

Patients had very low levels of satisfaction
concerning nurses taking into account their

opinions. This result is consistent with that of
(7, 26, 33), who observed that nurses largely
ignored the opinions of their patients, thus
leading to lower levels of satisfaction. Tang,
Soong (37) indicated that taking patient opinion
during their hospitalization is considered an
important element in determining satisfaction
with nursing care. Taking the patient’s opinion
into account will enable a nurse to evaluate the
effectiveness of the treatment process and
allow the patient to express any discomfort they
may experience. Additionally, when patients
perceive that their opinions are not recognized
such a result is very crucial as can be used as
evidence-based to change practice (37).

PSNCQQ and overall rating of nursing,
services, and willingness to recommend the
hospital

The satisfaction of a patient with nursing care
in CCUs in this study has an impact on their
overall satisfaction with the quality of care in
general. This positive relationship was also
reported in many studies (7, 26, 32).
According to Otani et al. (38), the most
essential  indicators of overall patient
satisfaction are the attributes of nursing care for
hospitalized patients as seen with the data from
the United States. An evaluation of 63
Hospitals in  Norway showed that the
experiences of patients with nursing care
predicted patient satisfaction (39).

The result also showed that greater satisfaction
with nursing care is related to the probability of
repeat visits, as well as recommendations of the
hospital to family and friends. This result
coincided with the contribution of some authors
who found that patients who are satisfied with
the nursing care that they receive are much
more likely to refer other people to the hospital
at a later date (7, 24-26, 34). These outcomes
are in line with international literature which
pointing out how nursing care impacts patient
perceptions, satisfaction, and intentions (40,
41). Such pieces of evidence are essential in
clinical practice because it ascertains how poor
levels of satisfaction could reduce the number
of healthcare consumers visiting the hospital,
which in turn could adversely affect the
financial growth of the hospital.
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Demographic and patient satisfaction

There is a limited interrelation between patient
satisfaction and sociodemographic or clinical
variables. For example, include the level of
education, age, gender, and period of
hospitalization. The reason for this variability
emanates from the variation in the framework
used for patient satisfaction (42). Therefore, the
concern is not on the attributes of the
participants but on the concept of satisfaction
used to establish the instruments and the non-
incorporation of the perspective of patients in
the design process as well as in validation. In
this case, there is a need for a universal
theoretical framework for evaluating patient
satisfaction.

The study also showed that demographic
factors (age, gender, marital status, level of
education, length of stay, and history of
hospitalization) do not influence the level of
patient satisfaction with the nursing care
provided. These results are supported by a
review conducted by (31). Additionally, the
results are supported by various prior studies,
which showed no statistically significant
differences between patient satisfaction with
nursing care and gender, (17, 18) age, (17-19,
25), marital status, (31), level of education, (19)
length of stay, (18) history of hospitalization,
(26, 43).

On the contrary, some previous studies
revealed that older patients, (8, 26, 30, 41, 43)
and men are more satisfied, (17-19). Other
studies showed that patients with low education
(17, 18), and with a history of hospitalization
are more satisfied (26, 43, 44). Moreover,
patients with a short stay in hospital were more
satisfied Findik, Unsar (8).

Limitations

Due to the inability to apply random sampling
during the study. The representativeness of the
sample under study is questionable. Also, the
study was conducted in two governmental
hospitals in Saudi Arabia. Therefore, a more
generalizable result would be obtained in future
studies if the study included various types of

hospitals in different sectors. Finally, the study
only took into account patients who had been
admitted to the CCUs. This could limit the
generalizability of the results to patients who
receive other forms of medical care and
attention. Bias could have been caused by the
interviewer administering the questionnaire due
to some older patient unable to read. Moreover,
the CCU staff were aware of the study before it
was carried out, which is a factor that could
have influenced the way they responded.
Additionally, the fear of retribution is an
occurrence that could have limited the
responses made by patients about the nature of
the care they received. However, the invitation
poster for this study included a declaration that
the responses by the patients will not in any
way affect their current or future treatment.
Furthermore, 20% of the questionnaires were
completed by the patients’ family members
who may have varied perceptions and
expectations to those of the actual patient.

Conclusion

In conclusion, overall patients had very high
levels of satisfaction with the quality of nursing
care that they received. The top high scores
were given to Nurses skill and competence,
attentiveness of the Nurses to the patient
condition, concern, and the caring by these
nurses then was the Privacy Provisions for
patients. However, participants reported some
issues regarding the information provided by
Nurses, Recognition of the patients' opinion,
the clarity of information given to patients by
nurses. The nursing care quality, therefore,
emerges as the major determinant of overall
patient satisfaction in hospitals which affects
their future return, and recommendation to the
hospitals. This study is the first of its kind.
Previous studies have highlighted patients'
satisfaction in general, but not for this
particular group. This study will be an
important addition to nursing information in
general, and specifically to CCU patients. The
result of the study will be significant, as it
provides preliminary information on patients'
satisfaction in the CCU and factors that affect
their satisfaction, and also will be used as a
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reference for future studies. Nursing care can
be improved by encouraging nurses to provide
adequate information to CCU patients on their
health status and taking into account the
opinions of the patient. It is also recommended
that the PSNCQQ tool is incorporated in
guality  monitoring  systems that are
implemented by hospitals, to enhance their
focus on patient satisfaction. The PSNCQQ
tool will ensure that hospitals track the ratings
of patients on various performance metrics of
nursing care.
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