ADDISABABA UNIVERSITY
COLLEGE OF HEALTH SCIENCES
SCHOOL OF ALLIED HEALTH SCIENCES

DEPARTMENT OF NURSING AND MIDWIFERY

ASSESSMENT OF PATIENT SATISFACTION ON NURSING CARE PROVIDED BY

NURSING STUDENT IN BLACK LION SPECIALIZED HOSPITAL, ADDIS ABABA,
ETHIOPIA, 2015.

By: AMARE WONDIM (BSc)

A THESIS SUBMITTED TO ADDIS ABABA UNIVERSITY, COLLEGE OF HEALTH
SCIENCES, SCHOOL OF ALLIED HEALTH SCIENCES, DEPARTMENT OF NURSING

AND MIDWIFERY IN PARTIAL FULFILLMENT OF REQUIREMENTS FOR DEGREE OF
MASTER IN CHILD HEALTH NURSING.

JUNE, 2015

ADDIS ABABA, ETHIOPIA



ASSESSMENT OF PATIENT SATISFACTION ON NURSING CARE PROVIDED BY
NURSING STUDENT IN BLACK LION SPECIALIZED HOSPITAL, ADDIS ABABA,
ETHIOPIA, 2015.

BY: AMARE WONDIM (BSc)

ADVISOR: LEUL DERBE (BSC, MPH)

JUNE, 2015

ADDIS ABABA, ETHIOPIA



Approval by the Board of Examiners

Thisthesis by Amare Wondim is accepted by the Board of Examiners as satisfying thesis
requirement for the Degree of Master of Science in Child Health Nursing.

Research Advisor:

Full Name Rank Signature Date

Leul Derbe (BSc,MPH)

Examiner:

Full Name Rank Signature Date
Daniel Mengistu Assistant professor

Chair of Department:
Full Name Rank Signature Date

Daniel Mengistu (Assistant professor)




Acknowledgement
My specia gratitude and appreciation goes to my advisor Mr. Leul Derbe for his unreserved

encouragement, constructive comments and guidance while developing my thesis. Next, my
heartfelt thanks extended all my friends, data collectors and supervisors for their support and
encouragement throughout this theses work.

| would like to extend my deepest gratitude to Madawalabu University for sponsoring my study

and the thesis work and Black lion hospital for their cooperation in giving valuable data source.

My deepest thanks are also extended to Addis Ababa University (AAU), particularly to my
instructors at the Department of Nursing and Midwifery.

Finally, | also give my specia thanks to patients who participated in this study for their

willingness to share their experiences.



Table of Contents

ACKNOWIBAGEMENT ...ttt sttt ae et e e b e et e sseeeseesbeentesreeneesneenrn I
F ol 001 0T TP TRR PSPPI Vv
I ES 0] = o] =SSP Vv
RS o o 1 =SSR VI
ABSTRACT ..ottt bbb bbb e bt e bt bt bRt e e R bbbt Rt bt ettt e et e s VI
I [ 01T L1 1 o o ST -1-
1.1 BACKGIOUNG ...ttt bbbttt e b e et e s ae e smeesbeeeesneenaennnens -1-
1.2 Statement Of the ProbIEM ..........e e et -3-
1.3 Significance Of the SLUAY ...........ecceiieiececee e -6-

2. ReVIeW Of tNE [ITEIEIUIe ..o e e e -7-
2.1. Satisfaction of patientS With NUISING Care .........cocvevereereceese e -7-
2.2. Factors affecting patient SatiSfaCtioN...........ccoiveieeiereeie e -8-
2.2.1.  Socio demographic characteristics on patient satisfaction ...........cccccoveeeveieenennee. -8-
2.2.2.  Admission and patient related factor on patient satisfaction............c.cccevevverneene. -10-
2.2.3.  Nursing Care given on patient satiSfaction ..........ccccoeeecerieevnnieecieseece e -11-

2.3, Conceptual fFraMEWOIK ........cceeiiiieieeie e et -12-
S OBUIECTIVES.....cooceeeee ettt bbbt ettt bbb bbbt b et ettt b e b b -14 -
3.1 GeNEral ODJECLIVE ..o e -14 -
3.2 SPECITIC ODJECLIVES ... ettt et b e e sr e e -14 -
4. Method and MELENTEL ........ccoiiiiiiii it sseeneas -15-
g T 10 |- = VPR -15-
VS 100 |0 (=== T o o USRS -15-
VG NS o 01 {0/ =N oo LU | = 1 o o USROS -15-
4.4, StUAY POPUIALION ..ottt sttt e et neenseeneesreeeneenneas -15-
T = [T 1 o ] LY Ao 1 (= - USROS -15-
451, INCIUSION CHTEITA.....ceeeeeieieriesie sttt ettt nbe e -15-
452, EXCIUSIVE CIITEITA ...cceeieieiiesiesie ettt sttt sttt b e st nnenae s -16 -

4.6. Sample size and SampPling ProCEAUIE..........coiiiiiererieree e e -16-
4.6.1. Sample Size deterMiNalioN .........c.coivieereeiereereere e e e seesreereesreeeeas -16 -
4.6.2. Sampling technique and ProCEAUIE.........ccviiereeieeeereeseeee e et eee e eeeneeas -17 -

4.7. Datacollection instrument and ProCEAUIES...........oceerereererieesiieree e -19-
4.7.1. Datacollection methods and iNSIrUMENT...........ccooerenierieneneere e -19-
4.7.2. DataCollection ProCEAUIE. ........c.ooiririririeie st -20-



4.8.  Data QUality ASSUIANCE........ciieeerieerieeiestee e stesee st e see e steseesbeesseesbeenessseeeesseensesneens
I S (10 VA = = o] =TSSP
4.8.2.  Dependent VariabDl.........ccocieiiiiiie e

4.8.3.  Independent VariabIeS ... ..o e
4.10. Operational defiNItIONS...........ccccueieiiereeiesie e eesre e e e eee e eneeenee s
411,  DataanalySIS PrOCEAUIES ......cc.eeuereeeeeeesteeeeeeesseesteeeesseeseesseesseesesesssseessesseessesssnns
412,  Ethical CONSIAEIELION ......coiueeiieiieiieeiesee ettt st sre et e e neesneens
4.13.  Dissemination Of the rESUIL ...

5.1 Socio-demographic characteristics of reSpoNdents...........ccvvveeiieeieeceeecee e
5.2 patient and admission related CharaCteriStiCS.... ..o
5.3 Patients” Satisfaction with NUrsing Care SCOIES.........cuevvvreererieereeieeeseeieeseeeeseesee e
5.4: Patients’ general Opinions on the students’ NUrsSiNg care SErviCes .........ccccevveveereesnenns

5.5. Regression analysis on patients’ satisfaction with student nursing care and selected
AV = o -SSR

B. DISCUSSIONS .....ecuteeiiiiieeitee ettt et e e st esaee et e e ste e et e e beeaae e e eaeeeteesaeeeaseesseesateenbeeebeeaneeenteesseeanreesens
7. Strength and Limitation Of the SIUAY ........ccveeeieeiicere e
217.1. Strength Of the STUAY .....veceeieeeceee e
7.2 Limitation Of the SHUAY .....c..coiuiiiiee et e
8. Conclusion and ReCOMMENUALION .........ccueeiueeierieee e see e eee e e e e reenne e e sneennens
S 300 (@0 o 1101 o 1SS

AppendiX [1: INFOrMEd CONSENT ........ccveiieiere e ee e st esne e sreeneas
Appendix I11: English version QUESLIONNAITE ...........ceveeeerieeieseeseeseerie e e see s eee e seeenas
AppendiX 1V: HAFEPT GPLE GOASEY PG ... ne e nas
ApPPeNdiX V: PATPTOTT TGDTASEY ELLTP......eeeeeeeeieeeiesieesieeieeertesieesteseesseesse s e sbesseeensesseessesneesseeneas
APPENIX V12 GPMB Pttt sttt be e see e ne st s



Acronyms
AAU-Addis Ababa University

AOR -Adjusted Odds Ratios
ANA-American Nurse Association
BLH-Black Lion hospital

Cl -Confidence Interval

COR- crude odds ratio

ETB - Ethiopian Birr

FMOH -Federal Ministry of Health
Gyni/Obs- gynecology and obstetrics
OR -Odds Ratio

SPSS-Statistical Package for Social Science



List of tables
Table 1:Socio-demographic Characteristics of patients’ in Black lion hospital, Addis Ababa,

Ethiopia, April 5= May5/ 2015 (N=365). ....ccveeverierieeieeeesieereesteeeesee e esresae e e sseesesaesneeses -25-
Table 2: Patient and admission-related characteristics of the participants, in Black lion hospital,
Addis Ababa, Ethiopia, April 5—May5/ 2015 (N=365). ......cccereererriirienieneneeie e -27 -

Table 3:Frequency distribution of satisfied/not Satisfied Patients with the different aspects of
nursing care servicesin Black lion hospital, Addis Ababa, Ethiopia, April 5 - May5/ 2015

(512 TSR -30-
Table 4:The Patients’ responses on the general opinions of the students’ nursing care Services in
Black lion hospital, Addis Ababa, Ethiopia, April 5— May5/ 2015 (N=365)........ccccevcvereenenne -31-

Table 5:Bivariate and multivariate logistic regression analysis of patients’ overall satisfaction
with student nursing care servicesin Black lion hospital, Addis Ababa, Ethiopia, April 5 -
MEYS/ 2015 (NT3BB5). ..uveeueeiieeiieiesiiesieeterte et e sttt et e st st e teteseesaeesbeesbesatesseesbe et entesneesaeenes -33-



List of Figures
Figure 1: Conceptual framework on patient satisfaction (adopted and modified from Bekele

Chaka, JUNE 2005).......ceiueeueerieeie ettt sse et s s be e e s se e besseesbeentesbeenbeenbeeneesreeeesneenee -13-
Figure 2: Schematic presentation of sampling ProCeAUIE............cccvveerereereeieeresee e -18-

Figure 3:Patients’ satisfaction on students’ nursing care in Black lion hospital, Addis Ababa,

Ethiopia, April 5 — May5/ 2015 (N=365). ....ccveceerieeiereerieeeeseeseeseeseesseeseesseessesseessesseessesneesses -28-
Figure 4:satisfaction of patients’ on admission ward in Black lion hospital, Addis Ababa,
Ethiopia, April 5 — May5/ 2015 (NT=365). ....ccereerieierierieeeesiie et e e s neas -29-

\



ABSTRACT
Background: Patient satisfaction is the degree of congruence between a patient’s expectations

of ideal nursing care and perception of the real nursing care receives. Satisfied patients are more
likely to comply with treatment, take an active role in their own care, continue using health care
services and stay within a health provider. On the other hand unsatisfied patient will not come
back to the hospital, and it will lead to loss of income from the patient, as well as wastage of
government resources and most importantly healing process is obviously compromised. In
Ethiopia, studies conducted so far are very limited on subject of inquiry. As a result, this study

was assessed the patient satisfaction with nursing Care provided by nursing student.

Objective: The study assessed patient satisfaction on student nursing care service in Black lion
hospital, Addis Ababa, Ethiopia, 2015.

Methods: Institutional based cross sectional study design was used from April5-May5/2015 in
Black lion hospital. A total of 365 patients were involved in the study. Interviewer administered
structured questionnaires were employed to collect data. Data were analyzed using SPSSversion
20.0. Bivariate and multiple logistic regression analysis were applied. Independent variables
with p<0.05 in multiple logistic regression were considered as predictors of students’ nursing
care satisfaction.

Result: In general, 197(54%) patients were satisfied with student nursing care service. patients
who stayed for 2-10 night were less likely to be satisfied(AOR =0.437& 95% CI1=0.210-.910)
compared to those stayed for >22 nights. Patients who had previous admission were 2.0 times
more likely to be satisfied than those who didn’t had previous admission (AOR =2.01& 95%
Cl=1.100-3.703) and Patients who had other diseases in addition to current health problem were
less likely to be satisfied (AOR =0.273& 95% CIl= 0.139-.536) than those who didn’t had.
Patients who were under acute condition were 2.7 times more likely to be satisfied than those
under chronic condition (AOR=2.7& 95%CI=1.320-5.461).

Conclusion: In thisfinding, a little over half or 54% of the study participants were satisfied with
the overall students’ nursing care services. This study also revealed predictors of satisfaction
including educational status, number of night spent in the ward, history of previous admission,

having other diseases in addition to current health problem and medical condition. Teaching

Vi



ingtitution in particular instructor should give emphasis for regular in-service education
programme for student to refresh, up-to-date knowledge and skill on different aspects of patients
care.

Key words: Patients’, nursing student, nursing care, patient satisfaction, Black lion hospital
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1. Introduction

1.1 Background

In complex and highly regulated health care environment it is essential to achieve patients
recovery as rapidly as possible so that patients’ leave the hospital with full satisfaction. hence
quality of work can be assessed by mapping out patient satisfaction with nursing care, it is a
major indicator of quality care(l)

Patient satisfaction with nursing care was conceptualized as the degree of congruence between a
patient’s expectations of ideal nursing care and his /her perception of the real nursing care he/ she
receives(2) .On the other hand according to American Nurse Association(ANA) patient

satisfaction on nursing care is patient opinion of care received from nursing staff(3)

In the marketing perspectives, patient satisfaction was considered as the intermediary between
patients’ perspectives of service quality and future intention of re-using or commending the
healthcare service(4). Interestingly, the organization perspective viewed patient satisfaction as the
goa of health care delivery(4). Hence patient satisfaction is an indispensable aspect of quality
nursing care in any health setup today(5).

Patients’ satisfaction will be determined by nurses’ role in the hospital because they are frontline
people and more acquainted bedside nursing care than any other health personnel in the hospital.

Patients’ satisfaction has been advocated as an outcome measure of quality nursing care(6)

The nursing staff and student comprise the major part of the heath staff(7). They occupies a
prominent position to influence on the patient sati sfaction with the nursing care provided, as they
are responsible to provide direct care to patients, to organize the care and to coordinate their

function with other hospital services(8).

Nursing care is one of the major components of Health Care delivery. It includes helping the
patients in monitoring persona hygiene, helping in nutrition, environmental sanitation,
examination, maintaining body temperature, providing safety and comfort, helping in
adaptability and providing health education(9).

-1-



Nursing care has a mgor role in patient satisfaction, as patient satisfaction is an important
indicator of quality of care and healthcare facilities are interested in maintaining high levels of
satisfaction in order to stay competitive in heathcare market(10)

Quality of nursing care is vital to patient outcomes and patient satisfaction. Patient satisfaction
with nursing care is strongly associated with patients overal satisfaction with hospital
experience. To ensure service improvement initiatives at appropriative levels in hospital is a
prerequisite to understand factors which influence patient satisfaction with nursing care. The
measurement of patient satisfaction with nursing care is important to determine and meet

patients’ need in terms of care and to evaluate quality of care provided(6).
Furthermore, it aso contribute to improve the way nursing schools teaches their students.

Patients’ satisfaction has become an outcome indicator of quality and efficiency of a composite
health care system. Besides, it can also be seen as a therapeutic intervention, an important
criterion for making and evaluating organizational and administrative decisions, and a tool for
patient client marketing or also as an ethical obligation which has the potential to humanize
care(9).

Patients’ satisfaction with the care given by nursing students will have a clear indication in the
development of practical nursing student education and in improving the quality of clinical
training(11).



1.2 Statement of the problem

Excellence in care is what those in need of healthcare services wish for, and it is also the main
goal for those providing the care. Maintaining a balance between care quality and cost is a

challenge in today’s healthcare institutions, where resources are limited and needs increasing(12)

Although the significance of measuring patient satisfaction with nursing care cannot be
emphasized enough, currently the concern of patients’ satisfaction with nursing care has attracted
the attention of researchers across the globe. Because knowledge gained from patient satisfaction
surveys can set a direction for quality improvement(13).Investigators have claimed dissatisfied
patient is not considered psychologically or socially well and thus the goa of nursing has not
been attained .On this regard patient satisfaction is not only a direct indicator of the quality of
care patients receive but also an indicator of the efficiency and effectiveness of the organizations
that manage the care(14).

When health care providers thoroughly understand the factors influencing patient satisfaction,
they will be better able to make changes that will increase satisfaction with the care they deliver
(15). Since Patients’ satisfaction can provides inputs which can help in the overall improvement
of quality health care provision through the rectification of the system weaknesses by the
concerned authorities(16)

A hospital may be soundly organized, beautifully situated and well equipped, but if the nursing
care is not of high quality, the hospital will fail in its responsibility of providing care. On this
line, assessing the satisfaction of patients with nursing care is crucial in order to identify the area

of dissatisfaction and at the same time improve the nursing services(17).

Nursing profession has often used patients outcome as a measures to evaluate the health care
services provided. It assists in the evaluation of the nursing care efficiency, moreover, it aso
assistsin bringing improvements in the established nursing practices(9)



Patient satisfaction with health care is important for several reasons(17). Satisfied patients are
more likely to comply with treatment, take an active role in their own care, continue using health

care services and stay within a health provider(9).

Proper care would lead to quick recovery, early discharge from the hospital, and satisfaction and

comfort of the patient as well as achievement of the clinical aims(18)

It isimportant not only to increase the quality of nursing services, but also, as indicated in the
literature, for the patient to participate more in his/her care and make positive contributions to the

recovering process(19).

Likewise, patients’ satisfaction of quality of care affect also their health behavior after discharge,
and positive ratings of service quality seem to be correlated with no hesitation about re-visiting
the same hospital ward (20). So addressing dissatisfaction before patients’ turn away from

seeking healthcare services is important

In addition, not only patient but also nursing professionals and nursing student may benefit from
satisfaction surveys that help to identify potential areas for service improvement and health

expenditure may be optimized through patient guided planning and evaluation(9, 21)

The patients’ high level of satisfaction with the care nursing students gave is important to ensure
that nurses, who will have primary responsibility for patient care in the future, receive a good
clinical and theoretical education(11).

Research that has been done on patient satisfaction revealed that nursing care was the major
determinant of patient satisfaction. Care assessed to be of high quality according to clinical,
economic or other provider-defined criteriais not ideal if the patient feels dissatisfied(5)

A study conducted in Iran showed that dissatisfaction with the nursing care services lead to
developing negative attitudes towards the health care system, lower utilization of the nursing care
services by the patients. For this reason, many researchers have acknowledged that patients’
satisfaction is not simply ameasure of quality, but the goal of health care delivery(22).



On the other hand unsatisfied patient will not come back to the hospital, and it will lead to loss of
income from the patient, as well as wastage of government resources and most importantly

healing process is obviously compromised (17).

Dissatisfied patients’ also tend to launch complaints to the establishment or seek redress from
health care services and dissuade others from seeking health care services from the system if the

systems do not favor them(7).

The public health implication related to patient dissatisfaction of care may lead to patients
patronizing private health care providers and incur high cost as compared to government health
care services. Thus, investigating the items with low patients’ satisfaction will enable to identify

the defects in nursing care and institute appropriate change(5)

The Federa Ministry of Health(FMOH) in Ethiopia striving to provide quality service in every
health institution (23).Due to the fact the needs of the patients are dynamic and are constantly
influenced by the cultural, economical, demographic, socia and technological environment

patient satisfaction is not sufficient enough.

So that health systems need to go through continuous change in accordance with priority needs
of the consumers and this can only be achieved by constantly determining these needs through

patient’s satisfaction surveys to ensure quality nursing care services(24).

It is a essential for student nurses to identify consciously the needs of the patients and provides
them the care that meets these requirements, particularly for student who are just beginning to
recognize the profession of nursing, feedbacks received from the patients is more important for

understanding the implication of the nursing care quality in turn for patient satisfaction(25).

Despite the fact that student nurses in clinical setting assigned to acquire the knowledge, skills,
and values essential to professional practice, the patient expects a lot from the care rendered.
Furthermore this is somewhat a neglected area and there is lack of empirical evidences on this
subject of inquiry. Therefore, the purpose of this study was planned to assess the patient

satisfaction with nursing Care provided by nursing student.



1.3 Significance of the study

Student nurses are the frontline, the patients expect more from them and they should also fulfill
patients’ needs with competence and a compassionate approach. If the patient is does not get
appropriate care the healing process is obviously compromised on this regard, assessing the
satisfaction of patients with student’s nursing care is crucia in order to identify the area of

dissatisfaction and at the same time improve the nursing services.

It is important in cultivating professional skillsin the students and also for teaching institution in
clinical education to investigate the status quo, recognition of strong point and removal of weak

point of student in turn remedial inimproving the quality of clinical training.

Since no sufficient study tried to explicate patient satisfaction on nursing care by nursing student
the finding of this study can provide relevant information for future planning and interventions of
appropriate strategies and also help as a baseline data for those who are interested in carrying out

further research with this regard.



2. Review of theliterature

2.1. Satisfaction of patientswith nursing care

The survey done among 237 patient measuring satisfaction with nursing care of patients admitted
in the medical wards of the Philippine general hospital, a little over half or 57.8% were highly
satisfied in the overall evaluation of care. A little over half had previous hospitalization but no

specifics were obtained (2).

A study conducted in India on patient’s satisfaction revealed about 58% of them were well
satisfied with the nursing care(17). On this regard good satisfaction with nursing care was 23% in
Obstetrics/Gynecology, 19% in medicine and 24% in surgery and 12% in Obstetrics/Gynecology,
16% in Medicine, 12% in Surgery was poor satisfaction(17).

Another study in India, the overal perceptions of the patients revealed that 31.6% had a ‘poor
perception’ regarding explanation and information aspect of nursing care. For caring attitude
11.5% of patients had a poor perception. Responsiveness and availability of the nurse revedled a
very high percentage of patients having good perceptions 95.9% and 96.5% respectively(26).

A cross-sectional study conducted at Pakistan revealed 45 % patients were satisfied with care
provided, while 55 % were partially dissatisfied. On the aspects of care, patients reported a
positive level of satisfaction on providing privacy when needed and felt nurses were excellent as
they were very regular in routine vital signs check-up(1).

Mostly, patients had low levels of satisfaction with the speed of nurses’ response to their calls,
the amount of freedom in the ward, nurses’ willingness to respond to requests, and in treating
patients as individuals(14).

Study undergone in Ghana, towards in-patient satisfaction with nursing care revealed that about
33% of respondents were fully satisfied with their nursing care. From this satisfaction ,46% were
satisfied with the attitude of nurses towards clients and their family, 41% were satisfied with the
amount of privacy given as each bed had a screen which provided maximum privacy and about
36% of respondents were satisfied with nurses’ capability in their work and the amount of time
nurses spent with them(5)



Finding on Patients’ satisfaction and associated factors with nursing care services in selected
hospitals, Northwest Ethiopia showed that the overall satisfaction was found to be 67.1%.
Freedom, privacy given to patients and the capabilities of the nurses at their jobs were the top
areas of patients have got satisfied on nursing care services delivered(27)

According to a study report in Addis Ababa the overall rating of satisfaction was 67% which was
77% in Jordan(14, 28).In line with regarding aspects of care given the highest satisfaction were
found in the amount of freedom in the ward (83%); how capable nurses were at their job (70%);
nurses treatment of you as an individual (70%); nurses’ manner in going about their work (67%)

and the amount of privacy nurses gave you (61%)(28).

Different literature revealed the amount and type of information nurses gave to patients about

their condition and treatment were a major cause of dissatisfaction (5, 29, 30).

On this regard lowest satisfaction score were the amount of information nurses gave to the patient
about his/her condition and treatment (40%), the type of information nurses gave to the patient
about his’her condition and treatment (42%), the way nurses explained things to the patient
(52%), how willing nurses were to respond to patients’ requests (53%)and nurses’ awareness of
your needs (56%)(28).

2.2. Factor s affecting patient satisfaction

Among the factors influencing on the patient satisfaction with student’s care, the relationship
between student nurses and patients, information on health, the decision making control by

patients(24), longer period of admission and the health professionals’ technical competence.

2.2.1. Socio demographic characteristics on patient satisfaction

Various studies have presented controversy in the results concerning possible relationships
between patient socio demographic characteristics and their satisfaction with nursing care they

receive.

Patients’ socio demographic characteristics such as age, gender and educational level (4, 8, 31),
have been indicated as variables influencing on the hospitalized patient satisfaction. A study

conducted in India on patient’s satisfaction with nursing care revealed that men were more
-8-



satisfied then women, older respondents were more satisfied and higher level of education was
less satisfied with nursing care (17)

In another study on evaluation of satisfaction with nursing care of patients hospitalized in
surgica clinics of different hospitals showed that married patients' satisfaction levels are higher
than those of widows and divorced patients’ (19). The study done in Addis Ababa revealed single
had better satisfaction than those who were married(29)

Regarding sex of the patient’s inconsistency was found in the literature. Study undergone in
Ghana stated that 38% of male participants were very satisfied with nursing care compared to
30% of female participants (5).

In similar manner finding in Addis Ababa showed that female(AOR= 3.78, 95% ClI: 1.35-10.56)
were more satisfied than male patient(29). In contradiction to this, finding from Kenya in which
women were more satisfied nevertheless, though the difference was not significant(18).

Study which examined patients satisfaction from clinical education of nursing student in Iran
showed that patients are satisfied with nursing students’ activity at their bedsides and level of
satisfaction was correlated with sex and educational level. On the other hand, no significant
correlation was found between level of satisfaction and other demographic characteristics(18).

In relations to influence of age on patient satisfaction, the majority of the past studies highlighted
as age increased, the level of patient satisfaction was higher (4, 14, 32).

In line with this, study conducted in Ghana, showed that 37% and 46% of patient respondents
below 40 and above 40 years respectively were fully satisfied with the care rendered(5). Different
from this , finding in Addis Ababa showed that those whose age>50 were less likely to be
satisfied than patients’ <50 years of age(29).

Considering educational status, differences were also found in education in relation to the level of
satisfaction with care. A study conducted in Turkey supported this finding through its finding on
surgical patients perceptions of the care provided by student nurses, satisfaction of the nursing

care was high among the patients with low educational status (33).



In another study, it was determined that literate-primary school graduates are more satisfied with
nursing services compared to college graduates(19), which is congruent with the finding in Iran
that the highest level of satisfaction in belonged to illiterate people(18). But in contradiction,
patients’ with greater level of education presented a higher level of satisfaction with the nursing

carein Brazil(34).

Study of patients’ satisfaction from clinical education of nursing student in Iran on Comparing
patients’ satisfaction based on their jobs, it was indicated that level of satisfaction was correlated
with a patient’s job and Housewives showed the highest level of satisfaction but laborers showed
the least level of satisfaction(18).

Family income has been connected with greater satisfaction. people with lower income report
more problems in hospital and reports dissatisfaction(17). In the other way about 77% of
participants who had 150 birr/month and below income were fully satisfied compared to 52% of
participants who had 1201 birr/month and above (28).

2.2.2. Admission and patient related factor on patient satisfaction

Hospitalizations increase patients’ opportunities for receiving nurses’ care and observing their
caring behaviors’ (35). From 2002-2007 study conducted in Iran showed that Patients with a

history of admission to hospital were more satisfied with nursing care than those who did not(8).

Concerning history of previous admission ,finding in Addis Ababa showed that Patients who had
no history of previous admission were less likely to be satisfied than those who had previous
admission(28).

The length of stay is to be other aspect that directly influence on the patient satisfaction. The
study report in Brazil reveded those who were hospitalized for four to seven days reported a
higher level of satisfaction than those who stayed within the unit for less than three days(34).
Likewise in Addis Ababa, those patient who spent 11t022 night and >22night were less satisfied
than those who spent <10 day(29).

-10 -



An exploratory study investigated patients’ satisfaction with nursing care at a major teaching
hospital in Jordan showed that patients in surgical wards had lower levels of satisfaction than
patients in medical or gynecological wards(14). In contradiction to this, finding revealed in Addis
Ababa people who were admitted in medical ward were less likely to be satisfied than Gyn/ Obs
ward admitted patient(29).

Study conducted in Addis Ababa showed that concerning class of admission, 78% of patients’
who were admitted in 3rd class were fully satisfied compared to 54% of those who were admitted
in first class(private room) (28).

Study in Jordan reveaed patients’ with no other diseases tended to have higher satisfaction than
those with other diseases(14).0On other hand participants’ who had other diseases different from
the cause of admission, 75% were fully satisfied which is nearly similar to 71% of patients who
had no other diseases(28).

Study undergone in northwest Ethiopia in selected hospital indicated that patients who were
under acute illness conditions were less likely to report overall satisfaction with nursing care

services than those under chronic conditions(13).

2.2.3. Nursing Care given on patient satisfaction

Various literature indicates the provider’s personal qualities, the nature of the interpersonal
relationship(communication gap between nurses and their patients’), the provider’s competence
and the perceived quality of care received and effect of care on the patients are among the factor
influencing patient satisfaction(8, 17, 22, 28).

Patient outcomes of care are affected by rapport and interpersonal quality of practicing and
professional nurse (7). The study finding in Jordan showed communication and offering
emotional support had lowest satisfaction score(9, 14). On similar study the top aspects that
patients scored highest for their satisfaction with nursing care were the feeling of privacy, nurses

capability at their job, and nurses hel pfulness(14).

A cross-sectional study among 200 patients’ on relationship between quality of senior nursing
students caring behaviors and patients' satisfaction has been done in Iran, patients are more

-11 -



satisfied with the caring behaviors of the students who focus on the communication with patients,
nursing ethics, and especially patient education during the care. Besides significant correlation
was found between the total quality of the caring behaviors with the patients' satisfaction and
their subscales (36).

The study to examine surgical patients’ satisfaction of nursing care at the orthopedic wards in
hospital university Sains Malaysia revealed patients’ rated “highly satisfied” with nurse’s manner
in going about their work. Apart from this patients were less satisfied with the way nurses made
them fedl at home, the amount of time nurses spent with them and the amount of information they

received regarding their condition and treatment (3).

Despite the variety of approaches used, satisfaction studies have been surprisingly consistent in
finding that interpersonal and communication skills are better predictors of patient satisfaction
than technical care(37). In view of this a study conducted on adult patient satisfaction with
nursing care at public hospitals in Addis Ababa , reported least satisfied score were the amount
and type of information they received regarding their condition and treatment(13).

A descriptive study conducted using interaction model of client health behavior in Malaysia
revealed that majority of the patients, were highly satisfied with the affective support showed by
nurses which comprise of ‘respect’, ‘smile’ and ‘caring’. But patients’ were least satisfied with

the aspect on “decisional control’ given to them and ‘family involvement with care(4)

The study done in Jordan indicates patients’ had low levels of satisfaction with the speed of
nurses’ response to their calls, the amount of freedom in the ward, nurses’ willingness to respond

to requests, and in treating patients as individual s(14)
2.3. Conceptual framework

Many studiesin different parts of the world reviewed that patient satisfaction with nursing careis
affected by different factors. For this study according to the literature review the main factors
identified are socio demographic characteristics, Nursing Care given, patient and hospital

condition.
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The next conceptual frame work which depicts the relationship of the variables is adopted and
modified from (Bekele Chaka, June 2005). It helps to summarize the relationship between
dependent and independent variables.

/Admisﬁon related factor: \ /Demographic \

-Admission ward, Characteristics Of

-Class of Admission patients:-Age, Sex,

5

Patients’ Satisfaction

Education, Income,

/ marital status, occupation

- Y,

With student’s nursing

care

4

/- Patient related factor:\
mrsing Caregiven: \ -Previous history of

- Patient and student nurse admission
Interaction -Other diseases apart
- Student nurse competence, from current disease
- Information provided to patient -Medical condition

-Freedom of patient in the ward _Duration of hospital

-The way the nurse student made Stay

you feel at home k /

- Nurses' student helpfulness

\_ /

Figure 1: Conceptual framework on patient satisfaction (adopted and modified from Bekele
Chaka, June 2005)
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3. OBJECTIVES
3.1 General objective

To assess patient satisfaction on nursing care provided by nursing student in Black lion
hospital ,Addis Ababa ,Ethiopia,2015.

3.2 Specific objectives

To determine patient satisfaction on nursing care provided by student nurses in Black lion
hospital ,Addis Ababa ,Ethiopia,2015.

To assess associated factors influencing patient satisfaction on student nursing carein
Black lion hospital, Addis Ababa, Ethiopia, 2015.
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4. Method and material

4.1. Study area

The study was conducted in Black lion Specialized hospital. Black Lion Specialized Hospital is
found in Addis Ababa City, Lideta Sub City which is the last referral hospital in Ethiopia.
According to data from the hospital’s administrative unit, the hospital wasinaugurated in 1964
E.C. This hospital sees approximately 370,000 — 400,000 patients a year but the exact number is
not known. They have 625 beds with 130 specialists, 50 non teaching doctors and 721 nursing
staff. Black lion(BLH) hospital is a specialized referral teaching hospital which is managed by
Addis Ababa University (AAU).The hospital provides multi-dimensional aspects of care to
clients who need health care service including ; pediatrics, medical, surgical, gynecologica and
other services. The hospital aso have specia units (Referral clinics), those are Chest, Renal,
Neurology, Cardiology, Dermatology and Sexually Transmitted Diseases, Gastrointestinal,
Infectious Diseases, Orthopedics, General Surgical, Gynecologic and Obstetrics, Diabetic,
Hematology and Medical ICU. There were21, 670 admitted patients within half a year from July
to December 2014.The data collection was conducted from April 5 - May5/ 2015.

4.2. Study design
Institution based Cross-Sectional study design was used.
4.3.  Source Population

Patients who are all admitted to the wards in Black lion Specialized hospital was our source

population.
4.4.Study Population

Sampled patients” who were admitted to selected wards for this study in Black lion Specialized
hospital at the time of data collection.

4.5.Eligibility criteria
45.1. Inclusion criteria

a. Patients who were admitted in medical, surgical and gynecologica ward
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b. Patient’s whose age were being 18 years or above
c. Patientswho were stayed in the ward for two day/nights or more

d. Patients who reported receiving of care from student.
45.2. ExclusiveCriteria

a. Patient who were unable to respond or communicate.
b. Severely ill patients.
c. Patients who were admitted in ICU, pediatric and oncology ward.

4.6.Sample size and sampling procedure
4.6.1. Samplesize determination

The sample size for this particular study was calculated using formula for a single population

proportion considering the following assumptions.

Assumptions: A 95% confidence level, margin of error (0.05), proportion of patient satisfaction
on nursing care (p=67.1%, from previous study(27)) is substituted in the following single

population proportion formula.

n = (Za/2)2 p (1-p)

d2

=(1.96)2 (0.671) (0.329) =339

(0.05)2
Where n=required sample size

Z= = critical value for normal distribution at 95% confidence level which equalsto
1.96 (z value at a =0.05)
P= (Proportion of patient satisfaction on nursing care 67.1%)

d= 0.05 (5% margin of error); and adding non-response rate 10%.
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The total sample sizeis 373

4.6.2. Samplingtechnique and procedure

Since the large numbers of student were assigned in medical, surgical and gynecological ward,
these three wards were selected purposefully but pediatric ward was not selected due to the
respondent were not direct care receivers. The total sample size (n=373) was allocated
proportionally in each ward according to the total number of beds in medical, surgical and
gynecological wards. Through using a systematic random sampling technique, sample patients
who stayed in the study wards for at least 2 nights was invited to the survey. By taking the
number of patients who were admitted in the study ward for the last 3 month, number of patient
expected in one month was estimated and then it was divided by sample size of each ward to get
the interval. Then, K=2 for each ward (i.e. 306/160~=2,279/137=2,141/76=2).The first patients
was selected by lottery method from their order of registration and then every other patient who
had received care were selected and only those on the list was approached consecutively.

The sample size for each ward was determined by proportionate allocation formula:

. )
n== where
N

nj=is sample size of the ward

NJ= is number of bed in the ward
n = isthetotal sample size (373) and

N = total number of bed (330)

373x 121

Nmedical= — =137
330
nsurgical="--"=76 and
330
ngyn/obs = 2222160

330

Accordingly 137 from medical ward 76 from surgical ward 160 from obstetrics and gynecology
will be taken.
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Figure 2: Schematic presentation of sampling procedure
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4.7. Data collection instrument and procedures
4.7.1. Data collection methodsand instrument

The data collection was collected by using structured interviewer administered questionnaire.

The instrument was modified Newcastle Satisfaction with Nursing Scale (NSNS) that was
formerly used in a related study conducted in Addis Ababa (Bekele Chaka, June 2005). It was
modified for use in the current study depending on various patient satisfactions with nursing care

tools used in different studies and presented in the contemporary health care literature.

The instrument had four parts. Part |- socio demographic characteristics of patient, part 11-patient
and admission related characteristics of patients, part I11-patient satisfaction scale and part 1V-
patient general evaluation of the nursing care they received during their stay at the study wards

This questionnaire had a modified 18-items instrument that was employed in this study to
determine selected patients’ satisfaction with student’s nursing care they received during their
stay across various aspects of nursing care services. All the items were scored on a five-point
Likert scale ranging from 1 = not at all satisfied, 2 = barely satisfied, 3 = neutral, 4 = satisfied and
5 = very satisfied). Participants was asked to rate their satisfaction with the various aspects of
nursing care by selecting only one number that best describes their opinion on each item of the

scale.
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4.7.2. Data Collection Procedure

The data was collected from the study hospitals in one month by four diploma nurse and
controlled by one supervisor who was not involved in patient care in the same ward. The data
collector was interviewed the patient without wearing the gown in order to reduce bias. The items
on the instrument were administered to the participants after they were trandlated into Amharic

and back to English to keep its consistency.

The study participants were asked whether or not they are able to differentiate nursing student
from nursing staff and other health professionals. If not, the data collectors were explained the
activity and wearing style of nursing student to the participants, to help them to differentiate the
nursing student before interview was conducted. They also instructed about what the items meant

and how they could respond to them.
4.8.Data Quality Assurance

Pre-test was conducted on 5% of sample size of patients’ in Zewditu memorial hospital 2weeks
before data collection to make sure clarity of the questioner, after which correction of concepts
and statements were made. The quality of data were ensured through training of data collectors,
regular supervision, immediate feedback, spot checking and reviewing each of completed
guestionnaires daily was carried out by the principal investigator to maintain data quality. The
guestionnaire was prepared in English and translated into Amharic language and then back to
English to keep its consistency. Data collectors were trained for one day. Epi-data version 3.1
was used to cleaned up and prevent data entry errors.
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4.8.1. Study variable

4.8.2. Dependent variable

R/
A X4

Patient Satisfaction

4.8.3. Independent variables

Socio demogr aphic characteristics

age

gender

income

education

patient and admission related factor

admission Ward

class of admission

having other diseases apart from current diseases
previous history of admission

Nursing care provided

Patient and student nurse Interaction

Student nurse competence

Information provided to patient

Freedom of patient in the ward

Privacy provided to patient

the way the nurse student made you feel at home
Nurses' student hel pfulness
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4.10. Operational definitions
Nursing staff: refersto senior nurses and junior nurses who are recruited and worked in hospitals

under study

Nursing student: student joined in higher institutions to study nursing profession and assigned to

wards at Black lion hospital for their practice.

Class of admission: level of admission (1%, 2" and 3'%)

1% Class: rooms having only one bed
2"class: rooms having two beds
3'dclass; rooms having six and above bed.

Other disease: patients who reported having other disease apart from the main admission case.

Acute condition: patients who reported that experiencing of the admission case for less than 30

day.

Chronic condition: patients who reported that experiencing of the admission case for 30 day and
above.

History of previous admission: patients who reported having history of admission in any
hospital before admitting in the current ward.

Patient and student nurse Interaction: communicating and sharing ideas during the time of
practice regarding the care.

Student nurse competence: student demonstrate sound nursing knowledge and practice and also
have good knowledge of individual patient’s condition and treatment.
For satisfaction scaleitems

» Satisfied: participants who respond as satisfied / very satisfied for satisfaction items.

» Not satisfied: participants who respond as not at all / barely / neutral for satisfaction

items

Patients overall satisfaction level: by summing up the response of 18 satisfaction questions
those who scored points more than the mean score were categorized as satisfied and those who

scored |ess than mean score were categorized as not satisfied.
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4.11. Dataanalysis procedures

Collected data were coded, checked for completeness and consistency. Then the data was entered
into EPI data (version 3.1) and data analysis process was performed using SPSS (Statistical
Package for Social Sciences, version20).

Descriptive and bivariate analyses were computed to see the frequency distribution and to test
whether there is association between dependent variable and selected independent variables
respectively. Factors associated with patient satisfaction at bivariate analysis were identified and
the variables with p-value of less than 0.25 and variables that are found to affect satisfaction from
other studies were taken to multivariate logistic regression analysis and the model was built with

enter method. Finally, the p-values< 0.05 were considered statistically significant.

4.12. Ethical Consideration

Ethica approval and clearance were obtained from Institutional Review Board (IRB) of
Department of Nursing and Midwifery, School of Allied Health Sciences, college of Allied
Health Sciences, Addis Ababa University.

Supportive letter were obtained from Department of Nursing and Midwifery to Black lion
hospital to obtain permission to collect the data. Permission to conduct the study was also
requested from Black lion hospital. Informed consent had been asked to the study participant to
confirm willingness for participation after explaining the objective of the study. The respondents
have aso the right to refuse or terminate at any point of time. The information provided by each

respondent was kept confidential through anonymous recording and coding of questionnaire.

4.13. Dissemination of theresult

Final document of the study will be given to Department of nursing and midwifery, Addis Ababa
University, Addis Ababa health bureau and MOH. The thesis will be presented to school of
nursing and midwifery as it is a partia fulfillment of Master of Science in child health nursing.
Attempt will be made to present at Ethiopian nursing association annua conference and for

publication of the research on reputable Journal
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5. Result

5.1 Socio-demogr aphic char acteristics of respondents

A tota of 373 participants included in the study, of which 365 gave responses to the study items
completely, which made the response rate of the study to be 97.9%. Among the participant
250(68.5%) were females and the mean age of the participant was 37.6 (SD=15.6) with 146
(40.0%) of the participants were in the age group of 18-30 years. The magjority of the respondent
203(55.6%) were married, 156(42.7%) were orthodox Christian in religion and Oromo and
Amhara accounts 33.8%, 30.4% respectively. Significant number of the participants 111(30.4%)
had no formal education, whereas 90 (24.7%) of the participants were housewife and 189(51.8%)
were living in urban. On the other hand, 209(57.3%) of them earn <500 ETB a month, with their
mean monthly earning being 1199.4Ethiopian Birr (SD+1666.8) (Table 1).

-24-



Table 1: Socio-demographic Characteristics of patients’ in Black lion hospital, Addis Ababa,
Ethiopia, April 5- May5/ 2015 (n=365).

Respondents’ Characteristics Frequency(N) Per centage (%)
Sex
Mae 115 315
Female 250 68.5
Age
18-30 yrs 146 40.0
31-40 yrs 94 25.8
41-50 yrs 53 145
51-60 yrs 34 9.3
>61lyrs 38 10.4
Marital status
Married 203 55.6
Single 89 244
Divorced 34 9.3
Widowed 34 9.3
Separated 5 14
Religion Orthodox 156 42.7
Muslim 109 29.9
Catholic 19 52
Protestant 81 22.2
Ethnicity
Amhara 108 304
Oromo 120 338
Tigrie 49 13.8
Gurage 78 22.0
Others* 10 2.7
Educational status
No formal education 111 30.4
Primary school 84 23.0
Secondary School 92 25.2
College Diploma and above 78 214
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Occupation
Government employee
NGO employee
Farmer
Private employee
House wife
Others (student)
Residence
Urban
Rurad
Income (In ETB)
< 500 birr
501-1500 birr
1501-2500 birr
= 2501 birr

45
27
67
83
9
48

189
176

209
59
30
67

12.3
74

184
24.1
24.7
13.2

51.8
48.2

57.3
16.2
8.2

18.4

*= silte,sidama

5.2 Patient and Admission Related Characteristics
Regarding the patient and admission related characteristics, mgjority of participant were admitted
Gyni/obs 160(43.8%) and 129(35.3%) in medical ward. Among the participant 254(69.6%) were

admitted in the third class.

Concerning service 202(55.3%) of the participants received the services free of charge.
Regarding the participants’ history of admission 230(63.0%) of them were not previously
admitted, while a considerable number of them, 214 (58.6%) were under acute illness conditions.

Moreover 306(83.8%) of patient did not have other diseases apart from to current health problem.

Finally, 168(46.0%) of the participants stayed in the study hospitals for 2-10 night, with the mean

length of stays (nights) 15.3 (SD+13.8) (Table 2).
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Table 2: Patient and admission-related characteristics of the participants, in Black lion hospital,
Addis Ababa, Ethiopia, April 5- May5/ 2015 (n=365).

Respondents’ frequency(n=365) Per centage (%)

Characteristics

Admission ward

Medical 129 35.5

Surgical 76 20.8

Obs/gyni 160 43.8
Class of admission

First 17 4.7

Second 9 25.8

Third 254 69.6

Number of days (nights)
stayed in hospital

2-10 168 46
11-21 124 34
>22 73 20
Ward Service Type
Free 202 55.3
Payment 163 a4.7
History of previous
admission 135 37.0
Yes 230 63.0
No
Medical Conditions
Acute Conditions 214 58.6
Chronic conditions 151 41.4

Other disease/sin addition

to current health problem
Yes 59 16.2
No 306 83.8
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Table 3:Frequency distribution of satisfied/not Satisfied Patients with the different aspects of
nursing care services in Black lion hospital, Addis Ababa, Ethiopia, April 5— May5/ 2015
(n=365).

Items S NS
NO (%) NO (%)
The amount of time nurse student spent with you 275(75.1) 91(24.9)
How capable nurse student were at their job 218(59.7) 147(40.3)
The amount nurse student knew about your care 63(17.3) 302(82.3)
How quickly nurse student came when you called for them 283(77.5) 82(22.5)
The way the nurse student made you fedl at home 177(48.5) 188(51.5)
The information nurse student gave to you about your condition 82(22.5) 283(77.5)
and treatment
How often nurse student checked to seeif you were well 236(64.7) 129(35.3)
Nurse student’ helpfulness 240(65.8) 125(34.2)
The way nurse student explained things to you 215(58.9) 150(41.1)

How nurse student helped put your relatives’ or friends minds  159(43.6) 206(56.4)
at rest

Nurse student’ manner in going about their work 307(84.1) 58(15.9)
The type of information nurse student gave to you about your 46(12.6) 319(87.4)

condition and treatment

Nurse student' treatment of you as an individual 306(83.6) 60(16.4)
How nurse student listened to your worries and concerns) 124(34)  241(66)
The freedom you were given on the ward 305(83.6) 60(16.4)
How willing nurse student were to respond to your requests 205(56.2) 160(43.8)
The of privacy nurse student gave you 270(74)  95(26)
Nurse student’ awareness of your needs 113(31)  252(69)

S=satisfied and NS=Not satisfied
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5.4: Patients’ general Opinions on the students’ nursing care services

The opinions of study participants on the general nursing care they received during their stay at
the wards met their expectations were 33 (9.0%), while 185 (50.7 %) of the participants were
overall satisfied with the nursing care services they received at the study hospitals.

Hundred forty two (38.9%) of the participants were recommend their family and friends to visit
the hospitals they stayed and 270 (74.0%) participants want to come back if they get sick again
and need hospitalization(Tabled)

Table 4:The Patients’ responses on the general opinions of the students’ nursing care Services in
Black lion hospital, Addis Ababa, Ethiopia, April 5 - May5/ 2015 (n=365)

Genera Opinions Strongly Uncertain/Disagree/Strongly
Agree/Agree Disagree

Overall, the nursing care | received met my 33(9.0%) 332(91.0%)

expectations

Overdl, | am satisfied with the nursing care 185(50.7%) 180(49.3%)

services | received at this hospital

| will recommend this hospital to my family and  142(38.9%) 223(61.1%)
friends

If | get sick again and need hospitalization, | 270(74.0%) 95(26.0%)

want to come back to this hospital
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5.5. Regression analysis on patients’ satisfaction with student nursing care and
selected variables
The results from binary logistic analyses showed that there were no association between majority

of socio demographic characteristics and class of admission with patients’ overall satisfaction
with student nursing care .However, there were relationship between educational status, place of
residence, ward service type, history of previous admission, having other disease/s in addition to
current health problem and medical conditions with patients’ overall satisfaction with nursing
care (p-value< 0.05). The explanatory variables (p-vaue <0.25) were entered again into multiple
logistic regression analysis to control confounding. The independent variables with p-value <0.05
in multiple logistic regression analysis were taken as significant predictors of patients’
satisfaction. So that among a number of socio-demographic and patient and admission related
factors included in this study educational status, number of days (nights) stayed in hospital,
history of previous admission, having other disease/s in addition to current health problem and
medical conditions were found to be dtatistically significant predictors of patients
satisfaction(tableb).

The regression analysis indicated that patients who had primary school were 4.9 times more
likely to be satisfied than those who had College Diploma and above (AOR =4.9& 95%
Cl=1.744-14.197). On the question of history of previous admission, the regression result showed
that patients who had previous admission were 2.0 times more likely to be satisfied than those
who didn’t had previous admission (AOR =2.01& 95% Cl=1.100-3.694) .patients who were
under acute conditions were2.7 times more likely to be satisfied than those under chronic illness
conditions (AOR =2.7& 95% CI=1.320-5.462).

Regarding number of days (nights) stayed in hospital, those patients who stayed for 2-10 night
were less likely to be satisfied(AOR =0.436& 95% CI1=0.209-.909) compared to those stayed for
>22 nights. Finally patients who had other diseases in addition to current health problem were
less likely to be satisfied (AOR =0.273& 95% Cl= 0.139-.536) than those who didn’t had
(Tableb).
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Table 5:Bivariate and multivariate logistic regression analysis of patients’ overall satisfaction
with student nursing care servicesin Black lion hospital, Addis Ababa, Ethiopia, April 5 -

May5/ 2015 (n=365).

Variable

Age
18-30 yrs
31-40 yrs
41-50 yrs
51-60 yrs
=61 yrs
Educationa status
No formal education
Primary school
Secondary School

College Diploma and above

Occupation
Government employee
NGO employee

Farmer
Private employee
House wife
Others (student)
Residence
Urban
Rural
Income (In ETB)
< 500birr
501-1500 birr
1501-2500 birr
> 2501 birr

Admission ward

Patient satisfaction

Satisfied  not
No (%) satisfied
No (%)
69(47.3) 77(52.7)
48(51.1) 46(48.9)
32(60.4) 21(39.6)
22(64.7) 12(35.3)
26(68.4) 12(31.6)
72(64.9) 39(35.1)
56(66.7) 28(33.3)
47(51.1) 45(48.9)
22(28.2) 56(71.8)
15(33.3) 30(66.7)
8(29.6) 19(70.4)
45(67.2) 22(32.8)
47(53.6) 41(46.6)
55(61.1) 35(38.9)
27(56.2) 21(43.8)
79(41.8) 110(58.2)
118(67.0)  58(33.0)
129(61.7)  80(38.3)
35(59.3) 24(40.7)
13(43.3) 17(56.7)
20(29.9) 47(70.1)

COR (95 % CI)

0.414(.194-.882)
0.482(.218-1.066)
0.703(.292-1.692)
0.846(.317-2.257)
1.00

4.699(2.506-8.811)
5.091(2.605-9.950)
2.659(1.401-5.045)
1.00

0.389(0.168-.903)
0.327(.120-.894)
1.591(.740-3.419)
0.892(.439-1.809)
1.222(.601-2.487)
1.00

0.353(.230-.541)
1.00

3.789(2.094-6.856)
3.427(1.640-7.164)
1.797(.737-4.384)
1.00

AOR (95 % CI)

0.433(.158-1.188)
0.458(.168-1.247)
0.566(.201-1.592)
0.876(.284-2.704)
1.00

2.706(.893-8.196)
4.976(1.744-14.197)*
2.549(.962-6.756)
1.00

1.614(.288-9.051)
0.896(.136-5.920)
0.712(.251-2.020)
0.847(.232-3.101)
0.934(.386-2.260)
1.00

0.532(0.280-1.012)
1.00

1.420(.309-6.524)
1.629(.450-5.897)
0.949(.254-3.548)
1.00
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Medical
Surgical
Obs/gyni

Number of days (nights) stayed in

hospital
2-10
11-21
>22
Ward Service Type
Free
Payment
History of previous admission
Yes
No
Other disease/s in addition to
current health problem
Yes
No
Medica Conditions

Acute IlIness/Conditions

Chronic Illness/conditions

62(48.1)
50(65.9)
85(53.1)

70(41.7)
81(65.3)
46(63.0)

126(62.4)
71(43.6)

87(64.4)

110(47.8)

23(39.0)

174(56.9)

105(49.1)
92(60.9)

67(51.9)
26(34.2)
75(46.9)

98(58.3)
43(34.7)
27(37.0)

76(37.6)
92(56.4)

48(35.6)

1206(52.2)

36(61.0)

132(43.1)

109(50.9)
59(39.1)

0.817(.513-1.299)
1.697(.963-2.990)
1.00

0.419(.238-.738)
1.106(.606-2.019)
1.00

2.148(1.411-3.271)
1.00

1.977(1.277-3.061)

1.00

0.485(.274-.857)

1.00

0.618(.405-.943)
1.00

0.900(.508-1.596)
1.521(0.769-3.008)
1.00

0.436(.209-.909)*
1.360(.678-2.729)
1.00

1.040(.579-1.871)
1.00

2.015(1.100-3.694)*

1.00

0.273(.139-.536)*

1.00

2.686(1.320-5.462)*
1.00

Note: * statistically significant at P <0.05 and 1=Reference
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6. Discussions
The overal proportion of patients who were satisfied with student nursing care in this study was

54%.This percentage is lower compared to other studiesin India on patient’s satisfaction revealed
about 58%(17) and Jordan(77%)(14), study done northwest Ethiopia the overall satisfaction was
found to be 67.1%(13). The difference might be from low skill and knowledge competency of
student as compared to established and experienced nurses. However it is greater than a study in
study undergone in Ghana(33%) (5)and Pakistan revealed 45 %(1) patients were satisfied with
care provided. The difference could be due to subjective nature of satisfaction, and/or study

period difference.

The findings of this study showed that there was no relationship between most of socio
demographic variables including age, marital status ,occupation ,ethnicity, income ,place of
residence and patients overall satisfaction with student nursing care. This could be due to the fact
that most of socio demographic variables did not affect overall level of satisfaction; hence they

did not influence patient’s expectations.

Concerning marital status this study showed that 55.7% married patient was satisfied than 48.3%
of single and 41.2%of divorced patients’. This is in agreement with finding in Turkey that
married patients’ satisfaction levels are higher than those of widows and divorced patients’
(29).This might be due to more than half of the patient was married and the socia support and
care that married patients receive from their spouses and children might decrease their care needs

and expectation levels.

On other hand this study reveaed that patients who had primary school were 4.9 times more
likely to be satisfied than those who had college diploma and above (AOR =4.9& 95% Cl=1.744-
14.197). Thisis in line with previous studies done in Turkey(33)and finding in Iran that the
highest level of satisfaction in belonged to illiterate and patients with low educational status(18).
This may be due to patients who are highly educated might expect a higher standard care than

lower education status patients. However it was incongruent with the study in Brazil (34).

Income has been connected with greater satisfaction. people with lower income report more
problems in hospital and reports dissatisfaction(17). But the findings of this study showed that
61.7%0f patients who had 500 birr/month and below income compared to 29.9% of patients who
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had 2501 birr/month and above were satisfied which is nearly consistent with previous study
done in Addis Ababa(28).This might be because of more than half of respondents had very low
monthly income (<500birr)and nursing service didn’t require much expense.

Patients’ number of night spent in the ward had an association with patients’ satisfaction. In this
study those patients” who spent (2-10 night) were less likely to be satisfied than those>22 night
(AOR =0.436& 95% CI=0.209-.909). This was not in agreement with a study done in Brazil (34)
and in Addis Ababa, those patient who spent 11t022 night and >22night were less satisfied than
those who spent <10 day(29). This could be due to nursing care can be done in line with other
intervention including medical and surgical decision; laboratory and x-ray result that could not be

completed within in aweek time interval.

A study conducted in north west Ethiopia patients who earned free hospital services were more
likely satisfied compared to those who paid for the services(27).similarly this study found
thab2.4% patients with free service more satisfied than 43.6% paid patient. This might be due to

the difference in expectation in accordance with the cost they paid.

This finding indicates that patients” who had history of previous admission were2.02 times more
likely to be satisfied than those who didn’t had (AOR=2.02&95%CI=1.100-3.694). This is
clearly consistent with the findings in Addis Ababa(28) and study conducted in Iran showed that
Patients with a history of admission to hospital were more satisfied with nursing care than those
who did not(8).This might be due to hospitalizations increase patients’ opportunities for receiving
care and also helpful for comparing and observing their caring behaviors’.

In this study, patients’ who had other diseases in addition to current health problem were less
likely to be satisfied (AOR=0.273& 95%CI=0.139-0.536) than those who did not had. Thisisin
line with study in Jordan revealed patients’ with no other diseases tended to have higher
satisfaction than those with other diseases(14). This could be due to the fact that those patients’

with other disease apart from the current health problem needs extra nursing care and follow up.
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Moreover, patients who were under acute condition were 2.7 times more likely to be satisfied
than those under chronic condition (AOR=2.7& 95%CI=1.320-5.462). But it was not consistent
with finding in north west Ethiopia in which patients who were under acute illness conditions
were less likely to report overall satisfaction with nursing care services than those under chronic
conditions(13). This might be due to as acutely ill patient might need strict follow up and
supervision than the chronic one, so that students and nurses will be around them and allocate

more time and provide more care to them.

Regarding satisfaction scale different literature revealed the amount and type of information
nurses gave to patients about their condition and treatment were a major cause of dissatisfaction
(5, 29, 30). Similarly in this study the amount nurse student knew about patient care, the amount
and type of information given to patients about their condition and treatment 63 (17.3), 82(22.5),
46(12.6) %) respectively found to be the least satisfaction score which was is congruent with
study in Ghana(5), north west Ethiopia in selected hospital(13) and public hospital in Addis
Ababa(28).This might be due to the fact that students’ inability to understand the case or quality

of nursing care resulting from low provider competence.

Patients’ who have got freedom 305 (83.6%), treatment of you as an individual 306 (83.6%) and
came quickly when you called for them 283(77.5%) were the aspects of nursing care services
which were satisfied with the highest proportion of the study participants. However this was not
in line with finding in Jordan patients had low levels of satisfaction with the speed of nurses’
response to their calls, the amount of freedom in the ward, nurses’ willingness to respond to
requests, and in treating patients as individuals(14). But this is in most cases congruent with
previous studies(13, 28).

Furthermore this study also revealed patients are more satisfied with the caring behaviors of the
students which is in agreement with the study conducted in Iran(36) and Malaysia(3).This could
be due to students’ are desperate to apply theoretical value in practical setting.
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7. Strength and Limitation of the study
217.1. Strength of the study
- Used well structured questionnaire from validated survey instruments
Participation of patients’ was also generally satisfactory with 97.9% response rate

Since interview was made with admitted patients, patients who stay for a long period of

time were not missed.

7.2 Limitation of the study
Since the study was cross sectiona, it shows only tempora relationship between

variables (inability to infer causality).

Since level of student were not known by respondent it was difficult to see the
relationship between levels of student with patients’ satisfaction.

Patients’ were not interviewed at sites away from the health facility. So, social desirability
biasis aso likely as the respondents were interviewed at their beds.

Satisfaction ratings were collected through face-to-face interviews which might be
subjected to response biases

Due to the fact that no studies conducted on student service so far in Ethiopia, no enough

literature to discuss with Ethiopian context .
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8. Conclusion and Recommendation

8.1Conclusions
A little over half or 54% of the study participants were satisfied with the overall students’ nursing

care services, however, considerable proportions were not satisfied.

The information provision and communication skills and the awareness about patient care and
patient needs at the study hospitals were found to be weaker.

On other hand, the freedom and privacy given to patients in the wards, student behavior and
cooperation and responding quickly were important area of nursing care services with the highest

sati sfaction score.

This study also revealed educational status, number of night spent in the ward, history of
previous admission, having other diseases in addition to current health problem and medical
condition were found to be statistically associated with the patients’ overall satisfaction with

nursing care services.

8.2 Recommendation
Teaching institution in particular instructor should give emphasis for regular in-service

education programme for student to refresh, up-to-date knowledge and skill on different
aspects of patients care.

Nursing school and college should work in collaboration with hospital for facilitating
students’ learning and achieving educational goals in turn beneficiary for patients’
satisfaction.

Student behavior and cooperation and responding quickly were important area of nursing
care services with strongest quality of healthcare services that should be continued and
encouraged more.

Student should aware and informed of extra care for those patient with co morbidity

Nursing school and college should be strengthened regarding skills training for their
student
The future researcher should do an exit interview and qualitative study so as to minimize
socia desirability bias and to identify further confounder.
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Appendix

Appendix |: Participant Information Sheet
Good morning/ afternoon?

My name is . Currently | am a graduate student at Addis Ababa

University, College of Health Sciences, School of Allied Health Sciences, Department of Nursing
and Midwifery. And now | am conducting a research to assess satisfaction of patients’ on nursing

care provided by nursing student in black lion specialized hospital

Title of the research: assessment of satisfaction of patients ‘on nursing care provided by nursing
student in Black lion hospital, Addis Ababa, Ethiopia, 2015

Objective: To assess patient satisfaction on nursing care provided by nursing student in Black
lion hospital ,Addis Ababa ,Ethiopia,2015

Participants: Randomly selected patients” who have stayed two day in study ward
Potential Risks: There is no foreseen risk by being in this study.

Benefits: No financial benefits are related with this study. But by participating in this study, you

will give an input for service provision in the hospital.

| would like to ask you few questions. Y our honest response to the questions can make the study
to achieve its objective. All the information that you give will be kept confidential and private.
Only the principa investigator and interviewer will have access to the information. You are
kindly requested to respond voluntarily. You can aso choose not to participate in this study
totally or if you become uncomfortable during the study, you will be alowed to leave the study at
any time. At any time that you have questions, you can contact me by using the following
addresses.

Amare Wondim,
Mobile: 09 13 76 87 82

E-mail:amarewondim556@gmail.com
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Appendix I1: Informed consent
Addis Ababa University

College of Health Sciences
School of Allied Health Sciences

Department of Nursing and Midwifery

| here with declare that:

» The objectives of this study are explained to me and are clear.

» The contents of the consent are verified to me to participate in the study.

| understand that participation in this study is completely voluntary and that | may withdraw at
any time without supplying reasons. | agree to participate in this study to be interviewed,
provided my privacy is guaranteed. When signing this consent form to participate in the study, |
promise to answer honestly to al reasonable questions and not provide any false information or

in any other way purposely mislead the researcher.

Respondent’s signature

If no, skip to the next participant

Date of interview: Time started: Time finished:
Interviewer Name Signature Date
Supervisor’s name signature

Thank you
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Appendix I11: English version Questionnaire
Questionnaire ID number-------------

Note: Encircle from the given option and write if any other idea

Section | : Socio-Demographic Characteristics of the respondent (patient’s)

No

Question

Response

101

Sex

1. Mde
2. Female

102

Agein years

103

Marital status

1. Married
2.Single

3. Divorced
4. widow

5. Separated

104

Religion

1. Orthodox
2. Mudlim
3. Catholic
4. Protestant
5.) Others(specify-------------

105

Ethnicity

Amhara
Oromo
Tigrie
Gurage
Others

106

Educationa status

No formal education
Primary school
Secondary School
College Diploma and
above

AONROAMONE

107

Occupation

Government employee
NGO employee

Farmer

Private employee
House wife
Others(specify)----------

108

Place of residence

Urban
Rural

NEOORWN R

109

Income (In ETB)
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Section |1: Patient-related (admission-related) Characteristics of the Participants

201 | Admission ward 1. Medicd
2. Surgicd
3. Gyni/obs
202 | class of admission 4. First
5. Second
6. Third
203 | Number of days (nights) stayed in hospital
204 | Ward Service Type 1. Free
2. Payment
205 | History of admission 1 Yes
2. No
206 | Have you other disease/s in addition to current health 1 Yes
problem? 2. No
207 | Medica Conditions 1. Acute llIness/Conditions
2. Chronic lllness/conditions
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Section I11: Patient’s satisfaction on nursing student care

No

Question

Not at
all
Satisfi
ed

Barey
satisfi
ed

Neutral

Very
satisfied

Comple
tely
satisfied

301

The amount of time nurses student
spent with you

302

How capable nurses student were at
their job

303

The nurses student knew about your
care and giving physical comfort

304

How quickly nurses student came
when you called for them

305

The way the nurses student made
you feel at home

306

The information nurses student gave
to you about your condition and
treatment

307

How often nurses student checked to
seeif you were okay

308

Nurses' student hel pfulness

309

The way nurses student explained
things to you about continuity of
care

310

How nurses student helped put your
relatives' or friends minds at rest

311

Nurses' student manner in going
about their work

312

The type of information nurses
student gave to you about your
condition and treatment

313

Nurses' student treatment of you as
an individual

314

How nurses student listened to your
worries and concerns

315

The freedom you were given on the
ward

316

How willing nurses student were to
respond to your requests

317

The privacy that nurses student
gave you

318

Nurses student awareness of your
needs and emotional and spiritual
support
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Section 1V

Patients’ general Opinions of the nursing care services rendered at the study wards

No

Question

Strongly

Disagree

disagree

Uncertain

agree

Strongly

agree

401

Overadl, the nursing care
received met my

expectations

402

Overadl, | am satisfied
with the nursing care
services | received at this

hospital

403

| will recommend this
hospital to my family and

friends.

404

If | get sick again and
need hospitalization, |
want to come back to this

hospital
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Appendix | V: ¢AFLPF avl8 aofse, E-0ha1cs

ATLI%T hLS/PA?

A% @190 ANAAU:: NASN AN LOCALT mS AL hAET ICATTIS TLLPLEL
TIPUCT AGA (VIS T MS 25 Gavt POINHeT &4 tavd-d F94 TR AU (YT
NTRC ANA ANTAAGHE AT HA 5t@ A% noo- voo-29F NICH +o14PF 0ATTHT
AaThNan N91TS T AL i

PPGE CoN- NTPERC AN ANTAALHE POTHA %@ A%93hoo- vao-977 hICH
+96DF OATT AP g0 AN A X £120079.9°::

PPGE  GATL-NTRC AN ANEAAGHE PATHA 9@ A%Ldhoo- veo973  hICh
+96PTF OATT AN AS 00T LT TIoP

FAFLPT - NATN POMASU-ANT AG hILE NAL Nav it neA PER vap-297

eTICN ST LY TG aoA+e 9°739° ALY 5% PAD-9°::

TP TP:- (Y TGT ooO+HG 9°39° ARYE 1IN ALOATI: 1IC 17 (WY TST
NN+ GEL ARIADNT AONT ooAAA he1E ANTPOA £LCIN::

NARLY P o0 TLELTT AMLPPT AMBAU-: PACONE NAD-1TT AR PtavOlit aohn ALY
TGt avdnt A0FPOA LLCIN: ACNEL PoLAMT avll hATLOS PAaoMLP AL (1@
NHPC N3 @9° oo AAA 35 @717 AN ARONTI®: oo LT AT8.01T4
APMPPU- PATONLE @LI° N°T75®9° 1M &0PT DTG E P2990A av-p ao It ALt
MIEDI° T L NAL T ML EAD ALEG% TITTE STFAM::

L TAN
N.4¢. 091376 87 82

h.7120: amarewondim556 @ gmail.com
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Appendix V: eageert avipes, GCI° - Nhoics
A%.0 A0A R1ACAE
M 427N ha B
1CT AG TLEPRLS LTCHOFE  BYL LS TCAUP
A5 NHY 0FF ¢F1000+ PHY TG AT 07 PHGG-ATT (LPT PTGEII® GATT AL & FAv-::

OHU- PG AL aoa-tq oot &P AL e+avalt aoP Yy 19910 ©H450- AP N9175 O9° L NPGE &-0.7 PU1910A
(It WHEAT AO<BAAD-:: OAPPII° PPAM@« avl% Adlvtm0e &40 OHY TG APATE +ATI9°FAv-:: (HY TG
AoAte AFPTrET N10NG APPMLPD- 7L (AD-1T AL Lol aPAN AgPOMt PHNTITIU- IO T WL I1TAD-:

Pav L% (160 @ 4T

ool ANANLD: AP 46

PrMMG AP 4.6

T L R S NP 11 A o S YAk O N Tk o —

ATPAIG AD!
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Appendix VI: eom@® - h7ICE P&
Ag%0 AN RLOCAT
mse AL hAE
1CN77 AS “LEPLLSL BT ClovrT
LVL T°LP TO1ET
LV oomeP htv +L£9° NTHALE TGHTF P-mee 10 oom@Ee Vov-277 WiChH
DT QAT AT, £9.eMS -

eaome ¢ aPA\L RPC-—-m -

NHAMF A99-65TF NCAP AOTET IC TPl PI1D7 K187 NF NaPI°lp ten 14 VAN NAP T
hrPem- 17 PO&4 ::

h&d A2L:- fUar97y A PAL T1ch(6-P U-2

®PC TE JoAT
101 or 1. o
2. O
102 h&7
103 eONF U 1. ea10/F
2. ¢10/+
3. ¢+ALe/T
4. et/ at

aCF&hn
a1\ J°
hfAh
TCEOW T
MA(SPP()

104 | PG @ veTITT T e 1PF?

o &~ WD PE
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105

NchC

S A
hcP
T4
&b
A

o &~ w D PE

106

e HI°Cl U

A W DN PRE

af (15 POV TIPUCT
pavgavs @ 027%(1-8)
U0TE £45(9-12)

DA T IS NHLE
1AL

107

e U

o o0 &~ w0 D

pav It OGS
P\ &CPT (&t
ACO ALC

P4 MG

POt Aot
MA(SPP()

108

Pao§l P NS

1. bty
2. 1mC

109

oC1e 0.
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h&A v-at:vae-9777 (Havaht

201 | a0 e 1. 938hA
2. OCFhA
3. 2Ri/ain
202 | Pao 3 9929 4. RIE
5. uvAts
6. »atg
203 | K.V a0 3~ hGA O-NT 9°7 VA AN hANLPA
204 | AN 0T G 20T 1. 1
2. heg
205 | hi.v ¢L9° 0TI @-0T 5@ Fhoom- Lo P20 1. A9
2. P09
206 | AU-7 HiF@- holJhao- | vaod® 16714 MA Yaod® 1. AP
hND-T 2. P09
207 | fpaog° D 'y I 1. 0PCO 1H LEave,
2. e#2(10C) varge(>1mC)

h&ed 22T 0L 253 hed O-aT AP NICA T916PTF AATHE Arhr0h0, P09 T 0%

®1C

Tk

av+(y (1av+
AAOLATT
9’0

AANOLATTY
9‘D

MNNTE

nmge
ANROPG
[

av+(x
av<fe
aLAFTA

301

TP TF ACAP A1dlheT
Navamt Lans-T LH

302

TP T oo PFm- PARt
N+

303

ACOP 9°7 VA h7h-hn,
AT19L.00ENNP 16T PAF@-
h@DPt

304

ACAP 1CH N9LLATNT 0Pt
OFe P99TTHP vt
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305

+95PF P W80
A0 PF 0L Tt

306

OA m7rHP v-3FAS vh9PeP
NPT PTTF avl B /9PAT

aom’y

307

+I95PF WCAP LG AATIPIP
1 hRD D9, Pavn A Ui

308

+95PF WCOAPT AIPCET
PAF@- A

309

TP T 02 3PTY 1ICT T
ACOD 29000050 av 8

310

+IIGPT A1 TT
ATPIT eTLRCHT Tt

311

+IPTF (CTFDY
099005 O+ OPF 099, P40 F
s

312

AA MTrEP AS A Uh9PsP
Uz 18P T e
IOAT /a0l B 90T

313

TGP F NCAPTTEP /NONP
GEm-CrHP PLLTAPT
(8

314

9P F 090060 TPPTT P
ILeANNLTT TIC AT &av T
PN F@- G PLT

315

OFROF hed o0 1049t
19

316

TeEPTPT AavavA( INLD-
P+ PT 4P

317

N0P TIGO7 OLI°
ATNTOIANP ATLLNTIPTFD-
1T NG PTF e
NG oM
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318

+95PF COLPT €A ATIDP

PILeLCHT Pt

h&A heet: voo-a77 o074 hed O-OT QAT A7h-An0 PUeraTr mPAA Adt PP+

+®1C

TeE

av-(
ao-¢e
ANOTITII°

ANOTITII°

AhCIMG
ALLAU-IP

ANTT1TNU-

ao-((1ao-
ANTT10U-

401

NAMPAL OFTI6PT
a7hNa Ar8a-0h-t
FANPFATA

402

NAmPAL HY POTHA
CTTU~F ST PT
aThnn, AALAFGTA

403

ALETF 0L (L HONF
yaoge (19,0 ) PopF@-
OPt POATH T
AT AIHAD:

404

Yarg® ha9) @ o pav’y NPy
OLHY VAT TavAn
AP AU~
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