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Abstract
Background: In the assessment of healthcare processes focusing on the quality of care provided, patient satisfaction is an important 
indicator that healthcare providers may use for future setting of healthcare and preventing adverse events. The study aimed to deter-
mine satisfaction with nursing care among hospital inpatients. Material and Methods: The sample comprised 14 023 patients staying 
in medical and surgical wards of 14 acute care hospitals in the Czech Republic in 2019–2020. Data were collected using the Patient 
Satisfaction Scale, a standardized tool containing 11 items in 3 subscales. Data analysis included descriptive statistics and correlation 
analysis (Spearman’s rank correlation coefficient). Results: Overall, patients reported high satisfaction with nursing care (M = 3.57). 
Patients were most satisfied with how their technical/rational needs were met (M = 3.57); the  least satisfaction was identified in 
the domain of information needs (M = 3.53). Patients who perceived their health as good (47%) or very good (18%) showed high 
satisfaction scores (M = 3.77 and M = 3.73, respectively). High scores were also achieved for patients with secondary (M = 3.58) 
and tertiary (M = 3.59) education, those whose admission was planned (M = 3.59) and those staying in large hospitals (M = 3.60). 
There were no differences in satisfaction with regard to gender (p = 0.755) and the COVID-19 pandemic (p = 0.190). Conclusions: 
Patients’ satisfaction with care provided is a highly significant parameter of healthcare quality. It is influenced by a number of aspects 
which, if adequately defined, may aid in improving the quality of care. Med Pr Work Health Saf. 2023;74(6):461–8.
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INTRODUCTION

In the assessment of healthcare processes focusing on 
the quality of care provided, patient satisfaction is an im-
portant indicator for healthcare providers [1–3], as it is 
related to better treatment outcomes and health-related 
behaviors [2].

Moreover, improving patient satisfaction, through 
compliance between patients and healthcare profes-
sionals, reduces the likelihood of malpractice or adverse 
events [3]. There has been increasing interest in how pa-
tients perceive healthcare and how their opinions may 
aid in setting health policy  [2]. Patient satisfaction in 
an essential component of the  comprehensive system 
of healthcare quality [4]. A number of factors including 

ward type, communication, courtesy towards patients 
or environment have been shown to predict patient sat-
isfaction with the quality of care provided [2]. Effective 
communication with patients has been evidenced to 
positively affect their self-care in the context of their ill-
ness. They feel less frustrated and fewer misunderstand-
ings occur in the treatment planning process, contrib-
uting to adequate satisfaction of their needs [5]. With 
growing healthcare costs and increasing competition 
among healthcare providers, policy makers realize that 
patient satisfaction should be addressed [2].

In 2020, the Ministry of Health of the Czech Republic 
launched a project called National Patient Satisfaction 
Assessment aimed to standardize the way healthcare pro-
viders fulfill their obligations defined by Act No. 372/2011  
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Collection (Coll.), on Healthcare Services [6]. The ob-
jective of the  standard is to monitor and assess pa-
tient satisfaction with healthcare and conditions un-
der which it is provided  [7]. Suhonen et  al.  [2] point 
to the fact that many of the existing satisfaction assess-
ment tools lack conceptual rigor and methodological 
investment and that the quality of such tools in terms 
of validity and reliability are of key importance. An ex-
ample of a high-quality instrument for assessing patient 
satisfaction with nursing care is the Patient Satisfaction 
Scale (PSS) [2].

MATERIAL AND METHODS

Objectives
The study aimed to determine satisfaction with nursing 
care among patients staying in internal medicine and 
surgery departments of acute care hospitals.

Study design
A descriptive, cross-sectional, multicenter study.

Participants and data collection
The sample comprised 14 023 adult patients staying 
in internal medicine (N = 8199, 58.47%) and surgical 
(N  =  5824, 41.53%) department of 14 selected acute 
care hospitals in the Czech Republic. The inclusion cri-
teria were as follows: patients aged 18 years or older and 
a hospital stay of 48 h or longer at the time of data collec-
tion. Over a period of 12 months, a total of 21 409 ques-
tionnaires were distributed in the  selected healthcare 
facilities (N = 14), of which 14 023 were returned, a re-
sponse rate of 65.5%.

The hospitals approached for data collection were se-
lected in such a manner that each region of the Czech 
Republic was represented by at least 1 hospital and that 
all basic types of public hospitals were included, that 
is teaching/university hospitals and regional hospitals.  
Out of 14 Czech regions, only 1 was not represented.

Patient satisfaction with care provided was assessed 
with the standardized PSS [8]. In the PSS, patient satisfac-
tion is conceptualized to include satisfaction with respect 
to accessibility, ability and the  conduciveness of nurs-
ing care in meeting the patient’s technical/rational care 
needs (PSS 1: items 3, 5 and 6), information needs (PSS 2:  
items 4, 7, 9, 10 and 11) and interaction/support needs 
(PSS 3: items 1, 2 and 8). The answer format of the 11-item  
PSS is a Likert-type scale ranging from 1 (very dissatisfied)  
to  4 (very satisfied), with higher scores meaning more 
satisfied patients [9].

Due to limited entry to healthcare facilities during the 
COVID-19 pandemic, data were collected over 2 time pe-
riods: September 2019–March 2020, June–October 2020. 
Trained nurses approached all patients staying in 
the wards included in the survey. Those who agreed to 
participate received printed questionnaires. Even though 
in some questionnaires, not all items were completed, 
the data were statistically analyzed.

Statistics
The obtained data were used to calculate the mean scores 
for all 11 items (PSS), factors (PSS 1–3) and the mean 
score for the entire questionnaire (PSS all). Data were 
analyzed with the Stata 14.0 software. The analysis in-
cluded descriptive statistics (frequencies, means and 
standard deviations). Spearman’s rank correlation co-
efficient was used to assess the  relationship between 
2  variables and the  Kruskal-Wallis equality-of-popu-
lations rank test was used for testing whether samples 
originated from the same population; the statistical sig-
nificance level was set at 5%.

RESULTS

The patients’ age was M±SD 58.07±17.11 years. They 
were mostly equally distributed in terms of gender and 
urgency of hospital admission (acute/planned). Patients 
with secondary education were the  largest subgroup 
(N = 7694, 56.48%). The length of in internal medicine 
and surgery departments was M±SD 10.10±21.94 days. 
As many as 10 289 patients (74.97%) had been previ-
ously hospitalized. Most patients (64.67%) had a posi-
tive perception of their health (Table 1).

Patients were most satisfied with nurses’ approach to 
them and the ways they treated them (M = 3.67), with 
nurses’ competency (M = 3.66) and with the amount of 
care provided (M = 3.60). By contrast, they were least 
satisfied with the ways nurses prepared their families for 
their hospital discharge (M  =  3.48), with information 
provided by nurses (M = 3.52), with care choices offered 
(M = 3.54) and with the ways nurses prepared them for 
hospital discharge (M = 3.54) (Table 2).

Overall, patients were satisfied with all domains of 
nursing care (M = 3.57). The least satisfaction was iden-
tified in the domain of information needs (M = 3.53). 
Patients were most satisfied with how their technical/
rational needs were met (M = 3.57), that is with nurses’ 
competency and approach to them (Table 2).

The means for individual items, PSS subscales and 
the entire questionnaire were statistically significant with 
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regard to demographic data (Table  3), the  only excep-
tions being gender and time of data collection (before/af-
ter the COVID-19 pandemic). Patients with secondary, 
vocational tertiary and tertiary education showed more 
satisfaction for all items than those with primary educa-
tion (p < 0.001). As for information needs and interac-
tion/support needs, respondents with no previous hos-
pital stays were more satisfied (p = 0.001 and p = 0.002, 
respectively). Higher levels of satisfaction were identi-
fied in patients with planned admission as compared to 

acutely hospitalized patients, with regard to both the over-
all PSS score (p < 0.001) and all 3 subscales (p < 0.001). 
Patients staying in large hospitals (p < 0.001) and medical 
wards (p < 0.001) showed more satisfaction for all items.

There was no statistically significant difference in pa-
tient satisfaction before and after the COVID-19 pandemic.

Spearman’s rank correlation coefficient was used to 
assess relationships between selected demographic fac-
tors (age, length of stay, subjectively perceived health) 
and patient satisfaction with nursing care (Table 3). There 
were weak, albeit statistically significantly correlations 
(negative correlations) between PSS parameters and 
length of stay. It means that the more time patients spent 
in the  hospital, the  lower their satisfaction was. For all 
items, statistically significant correlations (negative cor-
relations) between PSS parameters and perceived health 
were observed; thus, the more patients perceived prob-
lems with their health, the less satisfied they were.

DISCUSSION

For healthcare providers, monitoring of patient sat-
isfaction is one of obligatory standards of the  inter-
nal system of the  quality and safety of care provided. 
It is an important national-level indicator [10,11]. Over 
the  last few decades, however, patient satisfaction has 
become a basic outcome measure in healthcare quality 
assessment with respect to global political issues (World 
Health Organization, Organisation for Economic Co-
operation and Development, etc.). Therefore, emphasis 
is placed on conducting both national and international 
studies on patient satisfaction [12].

Different approaches to patient satisfaction mea-
surements and assessments in various countries stem 
from, for example, economic factors, health policy, 
the healthcare system structure, or different healthcare 
providers [13–16]. Making use of the PSS, a high-qual-
ity international assessment tool for measuring satisfac-
tion of patients with nursing care with verified psycho-
metric parameters, validity, reliability and usability [17], 
allows comparison of results. The instrument was also 
used by Palese et al.  [18] who reported more dissatis-
faction among patients staying in large healthcare facil-
ities, a finding inconsistent with both the present study 
and other surveys in the Czech Republic [17,19].

The present study showed that patient satisfaction is 
mainly correlated with nurses’ approach to and ways of 
treating patients and their competency, as well as with 
the  level of care provided; it is influenced by both pa-
tients’ sociodemographic factors – in the present study 

Table 1. Sociodemographic characteristics of the sample  
(14 acute care hospitals in the Czech Republic,  
September 2019 – March 2020 and June–October 2020)

Variable Participants
[n (%)] M±SD

Age (N = 13 639) 58.07±17.11

Gender (N = 13 817)

male 6909 (50)

female 6908 (50)

Highest education level attained 
(N = 13 621)

primary 2572 (19)

secondary 7694 (56)

vocational tertiary 1557 (11)

tertiary 1798 (13)

Previous hospital stay (N = 13 725)

yes 10 289 (75)

no 3059 (22)

do not remember 377 (3)

Reason for current admission 
(N = 13 743)

planned 7480 (54)

acute 6263 (46)

Ward (N = 14 023)

medical 8199 (58)

surgical 5824 (42)

Subjectively perceived health 
(N = 13 595)

very good 2463 (18)

good 6329 (47)

satisfactory 3980 (29)

poor 727 (5)

very poor 96 (1)

Total days in hospital (N = 13 310) 10.10±21.94

All submitted questionnaires were processed, despite the fact that the age of 
the patients was not filled in.
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mainly represented by their education, subjectively per-
ceived health, previous hospital stay, reason for admis-
sion, hospital and ward type – and the length of stay.

The level of patient satisfaction influences prestige of 
the facility, which in turn has economic impacts on the fa-
cility. However, it is often based on subjective aspects such as 
experience confronted by expectations [11,20]. In terms of 
non-objective criteria, patients usually assess the  quality 
of nursing care based on how their needs are met through-
out their illness, the level of nurses’ professional sensitiv-
ity and attentiveness to their needs, nurses’ behavior and 
activity, their neat physical appearance and polite speech. 
Patients in the hospital are very sensitive to the environ-
ment, nurses’ behavior, the  way they are provided with 
therapeutic and nursing interventions as well as with con-
tinuous information, their involvement in care, coopera-
tion with both patients and their next of kin [21,22].

Important factors influencing satisfaction are sociode-
mographic characteristics with varied impacts on resulting 

data. Some studies [13,23] reported a weak-to-moderate 
negative correlation with a  change in symptoms, with-
out a statistically significant difference in satisfaction be-
tween genders. Similarly, no difference between males and 
females was found in the present study. By contrast, oth-
ers [18,24] stated that the risk of dissatisfaction was higher 
in female patients.

Higher levels of satisfaction were also noted in pa-
tients whose admission had been planned, as compared 
with those admitted for acute conditions; this is consis-
tent with findings by Jarošová et al. [17]. In a study by 
Javadekar et al.  [13], higher levels of satisfaction were 
reported by younger individuals, those admitted to sur-
gery departments wards and patients staying in the hos-
pital for a longer time. Similarly, Jarošová et al. [17] re-
ported that prolonged hospitalization was associated 
with more satisfaction. In the present study, the length 
of stay also impacted patient satisfaction; however, 
the longer they stayed in the hospital, the less satisfied 
they were. In a study by Diwan et al. [25], patients stay-
ing in the hospital for a longer time were less likely to 
be satisfied and less likely to recommend the hospital.

Similar to Jarošová et  al.  [17], the  present study 
showed that patients’ education influenced their overall 
satisfaction with care provided, with patients with ter-
tiary and vocational tertiary education being more sat-
isfied that those with primary and secondary education.

Present findings are consistent with those from other 
studies [4,17,26,27], in that important negative aspects 
in the process of providing care include nurses discuss-
ing the patient as though they were not present during 
the conversation and other parameters directly associ-
ated with care and, to a lesser extent, with care provision 
processes [4]. The authors claim that one of the stron-
gest factors directly impacting upon satisfaction of hos-
pitalized patients is satisfaction with healthcare profes-
sionals, namely patients’ confidence in them.

Also the  present study showed that patients were 
least satisfied with the ways nurses prepared their fam-
ilies for their hospital discharge and with information 
provided by nurses. Similar findings were reported by 
Jarošová et  al.  [17]. In  their study, participants were 
least satisfied with the ways nurses prepared them for 
their hospital stay and the ways nurses prepared them 
and their families for their hospital discharge.

Patients’ dissatisfaction may originate from a short-
age of nursing and auxiliary staff or inadequate commu-
nication, that is negative factors in patients satisfaction 
assessment [4,28,29]. Attention should be paid to bet-
ter communication between healthcare professionals 

Table 2. Patient satisfaction with nursing care Patient Satisfaction Scale 
items and subscales (14 selected acute care hospitals in the Czech 
Republic, September 2019 – March 2020 and June–October 2020)

Parameter
Patient Satisfaction 

Scale

M SD

Total 3.57 0.50

Subscale

PSS1 3.63 0.51

PSS2 3.53 0.52

PSS3 3.57 0.53

Item

1. Quality of care in the hospital 3.57 0.58

2. Amount of care provided 3.60 0.57

3. Nurses’ competency 3.66 0.55

4. Information provided by nurses 3.52 0.60

5.  Nurses’ approach to and ways of treating 
patients

3.67 0.55

6. Time nurses spent with patients 3.57 0.58

7. Ways nurses explained various things 3.55 0.58

8. Care choices offered 3.54 0.58

9.  Ways nurses prepared patients for their 
hospital stay

3.56 0.58

10.  Ways nurses prepared patients for their 
hospital discharge 

3.54 0.58

11.  Ways nurses prepared patients’ families 
for their hospital discharge

3.48 0.59

PSS1 – technical/rational care needs, PSS2 – information needs, PSS3 – interaction/
support needs.
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and patients, developing various communication strat-
egies aimed to improve patient satisfaction and us-
ing a  range of feedback instruments. According to 
Antonacci et al. [30], nurse-to-patient communication 
is recognized as an essential component of care foster-
ing the creation of therapeutic relationships.

Patient satisfaction is substantially affected by more 
comprehensive dimensions of care  – satisfaction with 
the  technical quality of care, professional compe-
tency and behavior of healthcare professionals, provi-
sion of information, cleanliness and hygiene, as well as 
the overall approach to care [14,21,26,31].

Despite the  fact that the  present study did not ad-
dress the  impact of patient satisfaction on healthcare 
professionals, the  literature search revealed that for 
the  staff, patient satisfaction is an important motiva-
tor [32] and that staff satisfaction is reflected by satis-
faction of patients  [33]. Sufficient motivation may re-
duce staff loss, promote interest in work [32] and thus 
improve the quality of care provided [34].

The COVID-19 pandemic interfered with data col-
lection for the  present study. According to Satpathy 
et al.  [31], the PSS has better psychometric properties 
than other tools used to assess hospital patient satis-
faction. It  is authors’ experience that it was useful for 
measuring patient satisfaction with nursing care even 
during the pandemic.

CONCLUSIONS

The findings of the study showed that the main weak-
ness on the part of healthcare professionals was insuf-
ficient information provide to both patients and their 
families. Patients reported a  lack of information on 
the care provided as well as on their hospital discharge. 
Differences in patient satisfaction were found to be as-
sociated with hospital type and reason for admission, 
with patients admitted to medical wards, those in large 
hospitals and those requiring shorter hospital stays be-
ing more satisfied. Despite subjective circumstances 
and aspects, patient satisfaction is a  highly significant 
parameter of the quality of care. As patients satisfaction 
improves, trust is built between patients and healthcare 
professionals, contributing to better quality of care. It is 
essential to set up the process of patient satisfaction as-
sessment so that it reflects the actual care that is pro-
vided. The results have been made available to managers 
of the participating hospitals and may thus contribute 
to better quality of care provided and higher satisfaction 
of hospitalized patients.
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