
Abstract

Background: Patient satisfaction is a multi-dimensional concept that can be influenced by so-
cial, cultural, and economic factors. This study was designed to evaluate the determinants that 
could predict patient satisfaction with nursing care in an orthopedic and urologic Population at 
a selected surgical ward in Kashan, Iran during 2018. Materials and Methods: This cross-sec-
tional study was performed on 250 male patients with orthopedic and urologic diagnosis that 
were hospitalized in men surgical ward of Shahid Beheshti hospital affiliated to Kashan Uni-
versity of Medical Sciences. Patients satisfaction was assessed by a researcher-made question-
naire. The data was analyzed by the independent t-test, analysis of variance, correlation, and 
multiple regression analysis statistical tests. Result: The mean score of patient satisfaction was 
136.05±48.10 (possible range 45-225). The age, marital status, education, diagnosis, the length 
of stay in the hospital, and the verbal communication of nurses with patients showed a sig-
nificant correlation with patient satisfaction (P<0.001). Regression analysis revealed that age 
(P=0.013), marital status (P<0.001), education level (P=0.038), the length of stay in hospital 
(P=0.002), and verbal communication (P<0.001) could make a meaningful model with patient 
satisfaction in surgical wards. Conclusion: Many personal and professional factors can de-
termine patient satisfaction in orthopedic and urologic population. Verbal communication be-
tween nurses and patients is an important factor for patient satisfaction. [GMJ.2018;7:e1305] 
DOI:10.22086/gmj.v0i0.1305
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Introduction

Injuries due to different types of trauma are 
one of the main causes of mortality and 

disability worldwide [1]. The World Health 
Organization (WHO) consid ered trauma as 
an important issue that merits more atten-
tion [2]. Approxi mately, five million people 
die annually (570 individuals per hour) in 

accidents that can be prevented [3]. Ortho-
pedic injuries, including soft tissue, muscle, 
or bone in juries, are the most frequent inju-
ries in traffic and other types of accidents [1]. 
 Nowadays, orthopedic trau mas and uro-
logic diseases requiring surgery are mark-
edly increased and cause critical indi-
vidual and social disabilities, loss of 
work days, and less social activities [4]. 
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Despite abun dant epidemiologic data on the 
nature of such injuries, few studies are focusing 
on patient satisfaction in this population [5]. 
Patient satisfaction with nursing care is one 
of the key determinants of overall satisfaction 
of patients and quality evaluations in hospi-
tals, especially in patients with trauma [6]. 
Nursing care is the main experience 
that patients encounter during their stay 
in hospitals, and it constitutes a cru-
cial part of overall satisfaction [7]. 
Patient satisfaction is a multi-dimensional 
concept that can be influenced by social, cul-
tural, and economic factors [8, 9]. Risser con-
ceptualized patient satisfaction as the degree of 
congruency between what the patient expects 
and what is offered by the nursing care [10]. 
The main goal of health systems is to provide 
high-quality services, and patient satisfaction 
is a crucial indicator of this quality. When pa-
tients feel that their expectations are met, their 
compliance to treatment increases and this can 
improve their physical and mental healing pro-
cess [11-13]. Conversely, if their expectations 
are not met, they feel anxious and stressed 
and cannot respond well to interventions. It 
delays recovery, prolongs hospitalization, 
and increases costs of treatment [14]. There-
fore, patient satisfaction is one of the prereq-
uisites for every therapeutic procedure [11].  
Today, measuring patient satisfaction is an 
integral part of hospital/clinic management 
strategies across the globe. Also, the quality 
assurance and accreditation process in most 
countries requires that the measurement of 
patient satisfaction on a regular basis [15]. An 
important step towards improving the quality 
of care and ensuring that local health services 
meet patients’ needs is to ask patients what 
they think about the services they received 
[16]. It is a fact that satisfaction influences 
whether a person seeks medical advice com-
plies with treatment, and maintains a sus-
tained relationship with practitioners [15, 17]. 
Studies show that giving information to 
the patient about his/her improvement, 
the skill and knowledge of nurses in pa-
tient education, the waiting time to visit 
physician, and the proper relationship be-
tween patient and health personnel are de-

terminants of patient satisfaction [13, 18]. 
Studies indicate that patient satisfaction can 
be influenced by many factors, both endog-
enous and exogenous to the care received. 
Patient characteristics such as gender, mar-
ital status, education level, and health con-
dition are associated with satisfaction, al-
though they may not be as important as 
factors specific to the care setting [18]. 
Despite the large number of studies address-
ing this topic, the results are still inconclusive 
and contradictory and still many dimensions 
of this concept are not known well [19-21]. 
A study in Turkey showed that patients in the 
age group of 40 to 59 years with low education 
reported the highest satisfaction [22]. Anoth-
er study in Ethiopia indicated that the high-
est satisfaction could be observed in patients 
within the age range of 18-30 years [23]. Men-
sa et al. found that patients with an academic 
degree had 1.6 times greater satisfaction com-
pared with the ones with less education [7]. 
In a study in the United States, satis-
faction was higher in married patients 
[24], while another study revealed high-
er satisfaction in single patients [25]. 
It seems that there are still many questions 
about the predictors of patient satisfaction 
and this concept needs further investigations 
[19-21]. In Iran, there is also a need for further 
studies using culturally valid instruments. Pa-
tients with traumatic injuries and urologic dis-
eases  are especially important in this regard, 
since such patients receive more invasive 
treatments and encounter very difficult mo-
ments during their stay in hospital that make 
nursing care more important and vital [22, 23]. 
The current study had a significant input to 
assess the level of clients’ satisfaction, identi-
fy the factors affecting patients’ satisfaction, 
and provide suggestions for improving health 
service delivery that helps to fill research 
knowledge gaps, which ultimately contrib-
utes to the enhancement of quality of patient 
care in hospitals and improves the level of 
clients’ satisfaction. The current study was 
designed to evaluate the predictors of patient 
satisfaction in orthopedic and urologic  pop-
ulation at a selected surgical ward of Shahid 
Beheshti Hospital in Kashan, Iran in 2018.
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Materials and Methods

Study Design and Subjects
The current cross-sectional study was per-
formed on sequential patients referred to the 
males` surgical ward at Shahid Beheshti hos-
pital from November 2017 to February 2018. 
This ward has 36 beds and provides services 
to male patients undergoing orthopedic and 
urologic surgeries. Shahid Beheshti hospital 
is the only general hospital in Kashan, a city 
in the center of Iran, with 400 beds that pro-
vides services to a population of 300,000 [26]. 

Inclusion and Exclusion Criteria
The sequential and convenience sampling 
methods were used in the current study. The 
inclusion criteria were staying in the ward for 
at least 24 hours, undergoing surgery, age 18 
years or above, interested to participate in the 
study and signing the consent form, no his-
tory of diagnosed mental disorders, and full 
orientation. Patients with severe pain or other 
physical problems that could not complete the 
questionnaire were excluded from the study.
 
Sample Size Calculation
The sample size was determined by sin-
gle population proportion formula 
(n = [(Zα/2)2 × P (1-P)]/D2), by assumption, 
a patient satisfaction of 78% [2], 95% con-
fidence interval =1.96, the margin of error 
5%. The sample size was calculated 264 and 
considering 10% possible dropouts; the to-
tal sample size was considered 290 patients.

Data Collection
The questionnaire had two parts. In the first 
part, demographic characteristics such as gen-
der, age, marital status, and education were 
recorded. The variables related to hospitaliza-
tion such as diagnosis, length of hospital stay, 
and the kind of surgery were also recorded. In 
the second part, the patient satisfaction ques-
tionnaire developed by Ghods et al., [27] was 
used. This questionnaire includes 45 items 
and evaluates patient satisfaction in the four 
dimensions of empathy in caring, proficien-
cy, negligence, and cleanliness. The items 
are scored based on a five-point Likert scale 
(i.e., 1=completely disagree, 2=disagree, 3= 

no idea, 4=agree, and 5= completely agree). 
The maximum and minimum possible scores 
are 45 to 225, respectively, with higher scores 
indicating higher patient satisfaction. Accord-
ing to the cutoff points proposed by Ghods 
et al., scores can be categorized as follows: 
45-89: dissatisfaction, 90-134: low satisfac-
tion, 135-179: intermediate satisfaction, and 
180-225: high satisfaction. The question-
naire had acceptable validity and internal 
consistency (0.7). According to the current 
study, the test-retest reliability of 25 pa-
tients ten days after discharge was 0.96 [27]. 
The patients completed the questionnaire 
on the last day of their hospital stay. The 
questionnaire was given to the patients, and 
they were asked to complete it in the hospi-
tal ward. If they had difficulty in reading the 
items, it was completed through the interview.   

Statistical Analysis
The data was analyzed by SPSS-16 (SPSS 
Inc., Chicago, IL, USA). To describe the pa-
tient satisfaction, the mean, and standard devi-
ation, and frequencies were used. The normal-
ity of the data was analyzed with Kolmogorov 
Smirnov test. The relations between patient 
satisfaction and other variables such as age 
and education were analyzed with the inde-
pendent t-test, analysis of variance, and Pear-
son or Spearman correlations. The backward 
multiple regression analysis was used to an-
alyze the variables that could predict the pa-
tients’ satisfaction as the dependent factor.

Result

Overall, 290 questionnaires were distribut-
ed, of which 270 were completed; however, 
20 returned questionnaires were excluded 
due to unanswered items, and finally, 250 
(86% response rate) questionnaires were an-
alyzed. The results showed that 133 (53.4%) 
patients were single, and in terms of educa-
tion level, 45 (18%) patients were illiterate, 
23 (9.2 %) had elementary education, 66 
(26.4%) were under diploma, 52 (20.8%) 
had high school diploma, and 64 (25.6%) pa-
tients had a university degree. The diagnosis 
of 110 (44%) patients was double fracture of 
the tibia and fibula, 42 (16.6%) had double 
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fracture of the forearm, 39 (15.7%) patients 
had fracture of the hip or femur, 31 (12.4%) 
men underwent prostate surgery and 28 
(11.3%) men had varicoceles . The majority 
of the patients (n=117; 46.8%) stayed one or 
two days in the ward, 107 (42.8%) patients 
stayed three to four days, and 26 (10.4%) pa-
tients stayed five days or more in the ward. 
The mean score of patient satisfaction was 
136.05±48.10. About half of the patients 
(n= 130; 52%) reported that nurses had re-
spectful relationship with them, and 127 
(50.8%) patients stated that nurses provid-
ed adequate information about the treat-
ment schedule, reasons of physician’s delay, 
the surgical procedure, administered drugs, 
laboratory tests, and care after discharge.
Pearson’s correlation coefficient showed 
a significant and positive correlation be-
tween patient satisfaction score and age. 
There was a significant relationship between 
marital status, education, diagnosis, length 
of hospital stay, and verbal communication 
of nurses with patient satisfaction (Tables-1 
and 2). Patients with less education and short-
er length of stay in the ward had higher sat-
isfaction (Table-1). The variables that were 
significantly associated with patient satisfac-
tion were entered into multiple regression 
analysis, and backward method was used. 
Age, education, marital status, length of hos-
pital stay, and verbal communication with 
nurses made a reliable model that could ex-
plain 57% of patient satisfaction (Table-3). 

=

In the current study, patient satisfaction with 
nursing care score was 136.05 indicating a 
moderate satisfaction. Many other studies 
showed various levels of patient satisfac-
tion. A study in Tanzania reported that pa-

tient satisfaction was low [28], and another 
study in Iran also found an intermediate sat-
isfaction level with nursing care [29]. Some 
other studies in Korea and Brazil reflected 
high satisfaction [18, 30-32]. There was an-
other study in Iran that showed a high level 
of satisfaction with nursing care [33]. These 
findings indicate that patient satisfaction can 
vary according to the setting of the study and 
sociocultural factors. Today, patients are more 
aware of their rights and have more expecta-
tions. This can be a challenge when the ba-
sic problems in the nursing system are con-
sidered; problems such as nursing shortage 
and deep dissatisfaction of nurses with their 
working conditions and salaries. It is crucial 
to study the reasons for patients’ dissatisfac-
tion and provide a better caring environment. 
There are also some concerns regarding 
the factors affecting patient satisfaction 
in different studies. For example, the set-
ting of the study is very important. The 
current study was performed in a male` 
surgical ward; therefore, results might 
not be similar to those of other wards. 
The instruments used for data collection 
might also evaluate just some limited as-
pects of nursing care since this concept has 
different dimensions and the instrument 
should be carefully validated or designed 
according to social and cultural differences. 
Although social and cultural factors can in-
fluence patient satisfaction with nursing care, 
some concepts are important in any country. 
Respect and efficient communication are the 
concepts that can serve crucial roles in pa-
tient satisfaction in any hospital in the world. 
The current study, a study in Ireland [34], 
and another study in the USA [35] also found 
that efficient and respectful professional re-
lationship of nurses with patients was the 
strongest predictor for patient satisfaction. 

Table 1. The Correlation of Patient Satisfaction with Some Basic Variable in Men Surgery Ward

Variables Age Education
The length of stay in the 

hospital

Patient satisfaction of 
nursing care 0.146 -0.59 -0.73
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Table 2. The Relation Between Patient Satisfaction and Individual and Social Variables in Surgical Ward

Variables N (%) Patient satisfaction
mean±SD P-value

Marital status
Single 133(53.4) 135.14±24.82

<0.001
Married 117(46.6) 137.16±27.68

Education level

Illiterate 45(18) 140.36±27.96

<0.001

Primary 23(9.2) 137.90±29.82

Under diploma 66(26.4) 134.65±27.47

Diploma 52(20.8) 133.73±26.95

Academic 64(25.6) 133.34±28.97

Diagnosis

Fracture in leg 110(44) 136.83±34.71

<0.001Fracture in hand 42(16.6) 136.02±36.59

Fracture in femur 39(15.7) 134.40±31.71

Prostate Surgery 31(12.4) 135.04±35.54

Varicocelectomy 28(11.3) 138.68±33.45

Length of stay in the 
hospital

1-2 days 117(46.8) 139.70±33.81

<0.0013-4 days 107(42.8) 133.68±31.21

More than 5 days 26(10.4) 131.38±32.19

Communication with 
the patient

Yes 130(52) 139.62±36.06
<0.001

No 120(48) 132.64±31.08

Explaining the reason 
for physician delay

Yes 127(50.8) 139.67±36.24
<0.001

No 123(49.2) 132.76±31.87

Describing the 
treatment process

Yes 127(50.8) 139.70±36.07
<0.001

No 123(49.2) 132.72±31.25

Table 3. Multiple Regression Analysis of Patient Satisfaction as the Dependent Variable in Surgical Ward

Dependent 
variable

Independent 
variable β* Std.Error† Beta t P-value

Patient 

satisfaction 

Constant 129.299 1.895 - 68.236 <0.001
Marital status 2.033 0.528 0.208 3.851 <0.001

Education -0.416 0.199 -0.120 -2.088 0.038
Length of stay -1.378 0.443 -0.188 -3.113 0.002

Communication 4.381 0.570 0.451 7.692 <0.001
Age 0.055 0.022 0.156 2.503 0.013

R=0.759 R2=0.756 Adjusted R2=0.570
*Regression coefficient; †Standard error
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In South Africa, the nurse-patient relation-
ship was the main determinant of quality of 
care and patient satisfaction [36]. Some oth-
er studies also showed the importance of the 
nurse-patient relationship and interpersonal 
communication skills in patient satisfaction 
[37-40]. Such skills help nurses to gather in-
formation more efficiently, provide counseling 
and education, help physician for better diag-
nosis, and respond to patients’ requests, and 
complaints more effectively [41]. Improving 
nurses’ interpersonal communication skills 
should be one of the goals of policymakers.    
Marital status was one of the predictors of pa-
tient satisfaction. Married males were more 
satisfied with nursing care. Xiao and Barber 
[42], and Woodside et al. [43] also reported the 
same result. Another study in the United States 
also found that married males were more sat-
isfied with nursing care [24]. This might be re-
lated to the more realistic expectations of mar-
ried males compared to the single ones, or to 
the support of their wives during hospitaliza-
tion that ask for better care for their loved ones. 
Education was another predictor. Patients with 
lower level of education reported higher satis-
faction score. Dorigan at al. also found that 
patients with lower education had higher sat-
isfaction with nursing care [18]. Two studies 
conducted in the United Arab Emirates [44] 
and Saudi Arabia [37] reported the lowest sat-
isfaction in patients with university degrees. 
Many other studies in Africa, Iran, and other 
countries also reported the same result [25, 
45-48]. This might be related to the greater 
expectations of educated individuals and the 
fact that in hospitals and health centers most 
of the time people are treated equally with-
out considering their education. Also, highly 
educated persons might have better access to 
information and ask for better care and they 
can better perceive the shortage of services. 
The length of stay was another predictor, that 
is, patients that were discharged from hospital 
sooner were more satisfied. Mensa et al. also 
found that patient satisfaction was higher in 
patients that stayed in the hospital for one to 
five days compared with the ones that stayed 
in hospital more than 15 days [7]. Some other 
studies also reported the inverse relationship 
between the length of hospital stay and patient 

satisfaction [25, 35, 49,50]. Reduction of the 
length of hospital stay should be an objective 
in every health center. This can also have eco-
nomic benefits for patients and health systems. 
Patients’ age was a predictor for their satis-
faction; older patients reported higher satis-
faction. Fan also found higher satisfaction 
in older patients [51]. A study on 39 hospi-
tals in Germany also found higher satisfac-
tion with nursing care in older adults [17]. 
Most studies confirmed this finding [13, 52, 
53]. One possible reason regarding the high-
er satisfaction of older participants could be 
that older patients may be treated differently, 
that is, more gently than younger ones [54]. 
Patient satisfaction is not a clearly defined 
concept, although it is identified as an essen-
tial quality outcome indicator to measure the 
success of service delivery systems. Patients’ 
evaluation of care is important to provide the 
improvement opportunity such as strategic 
framing of health plans, which sometimes 
exceed patient expectations and benchmark-
ing. The advantages of the current study 
rely heavily on using standardized, psycho-
metrically tested data collection approaches.
The current study had some limitations in-
cluding performing the survey only on males 
admitted to surgical wards, which limits the 
generalizability of the results, and not being 
able to represent causal relationships due to 
the cross-sectional design of the study. One of 
the strengths of the study was the instrument 
used for data collection, which was a cultural-
ly designed and valid questionnaire. The find-
ings of the current study can help clinicians 
and nursing managers to better understand 
patient satisfaction and its different aspects.

Conclusion

Patient satisfaction in males hospitalized in a 
surgical ward was intermediate. The concept 
of patient satisfaction is multidimensional, and 
many individual and social factors such as age, 
marital status, education, and period of stay can 
influence it. Efficient verbal communication 
of nurses with patients is the most modifiable 
factor in patient satisfaction. Patient satisfac-
tion is the main component of quality care in 
surgical wards; accordingly, any interventions 
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