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Background: Caring is the core of Nursing and holistic highquality care is considered as one of the main concerns of nursing
managers. Evaluation by main care recipients and assessment of
their satisfaction with different levels of care is a way to
determine and improve the quality of nursing care. The aim of
this study was to determine the relationship between the quality
of nurses’ caring behaviors with patient satisfaction in four areas
of nursing knowledge and skills, patient education,
communication and nursing ethics.
Methods: This descriptive study was performed on 150 patients
hospitalized in the Shahid Beheshti Hospital of Yasuj, in 2013.
Subjects were selected by convenience sampling and from the
departments of general surgery, neurosurgery, infectious
diseases, neurology and burn center. Data were collected and
analyzed using quality of caring behaviors and patient
satisfaction questionnaires.
Results: The quality of caring behaviors was reported as
moderate by the patients. Subscale of quality of caring behaviors
was reported as good in area of nursing knowledge and skills,
and as moderate in areas of patient communication and nursing
ethics. The mean score of satisfaction was relatively favorable.
Satisfaction regarding the subscale of nursing knowledge and
skills was at a favorable level and patient education,
communication and nursing ethics were reported as relatively
favorable.
Conclusion: Considering the moderate quality of nursing care,
patient satisfaction level and level of the subscales, nursing
managers and officials at faculty of nursing are expected to pay
more attention to the aspects of patient education,
communication and nursing ethics in addition to nursing
knowledge and skills.
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Introduction
Caring is the core of nursing, and the main
components of caring behaviors in this field
include skillful and precise execution of
therapeutic techniques, building a proper
nurse-patient relationship, correct choice of
various options during clinical care and
ethical clinical practice (1,2). At the same
time, the concept of quality of nursing care
refers to meeting patients’ needs through a
purposeful care along with appropriate
relationship,
support, mutual
respect,
responsibility and accountability (3). In fact,
in numerous definitions of nursing care
behaviors it is clear that the purpose of
nursing care is not only focused on patient’s
physical needs, but on all his/her emotional,
mental and social needs (4,5). In this regard,
the emphasis is currently on execution of
quality and holistic caring (6-8) and valuable
services with the greatest impact on the
quality of nursing care and patient satisfaction
(9, 10). One of the main purposes of nursing
is the patient satisfaction with nursing care
which depends on providing holistic care
while considering all the mentioned
components of caring (10,11). Nowadays,
patients are the core of healing process, and
their satisfaction indicates proper care. It also
represents the sense of responsibility of
medical staff and their awareness of the
importance of responding to patients’
biological, mental and social needs (12-15).
Since nurses are the largest group offering
continuous healthcare services in the
healthcare system, their services have a key
role in patient satisfaction and achieving the
goals of the healthcare system in this regard
(16,17). So that if nothing in the hospital was
improved other than nursing care, still good
results in terms of increased patient
satisfaction with the treatment process are
achieved (13,14). Thus, nursing managers are
constantly seeking ways to improve the
quality of nursing care (18, 19).
Although nursing care services are of great
importance, Negarandeh et al. (2012) reported
the quality of nursing care in most areas as
moderate or poor, except for physical care
that was reported as good. The authors also
mentioned, “Nurses pay little attention to
aspects such as communication with the

patient and his/her family and patient
education, which are among the critical
building blocks of nurse’s caring behaviors,
which ultimately cause an irreparable damage
to the nursing profession” (20). Many studies
in Iran on the satisfaction of nursing care
showed that patients’ satisfaction with the
nursing care behaviors and communication is
not favorable (20-23). Therefore, the need for
evaluating the quality of nurses’ caring
behaviors in different aspects, different cities
and hospitals are highlighted, to develop a
thorough understanding in this regard with a
comprehensive view of the nurses’ caring
behaviors in Iran (15,20).
Given the desire of nursing managers to
increase the effectiveness of nursing care and
patient satisfaction, evaluating the nurses’
performance,
patient
satisfaction
and
identifying the strengths and weaknesses of
the nursing care can help the nursing
managers to eliminate the weaknesses and
enhance the quality of provided nursing care.
Therefore, this study aimed to determine the
quality of nurses’ caring behaviors and
satisfaction of patients hospitalized in the
Shahid Beheshti Hospital of Yasuj, in 2013.
Methods
The study was performed on 150 patients
hospitalized in the Shahid Beheshti Hospital
of Yasuj, in 2013. Inclusion criteria included
age of over 18 years, literacy, ability to
communicate, at least three days of hospital
care, and no communication problems such as
blindness, deafness, and alexithymia as well
as no history of mental and psychological
disorders. After obtaining permission from
the hospital authorities, subjects were selected
by convenience sampling from different
wards such as general surgery, neurosurgery,
infectious diseases, neurology, and burn unit.
Eligible patients were given a full explanation
of the study objectives, methodology and
instruction to complete the questionnaires and
then informed consent was obtained from the
subjects. Prior to completion of the
questionnaires, the patients were assured that
the questionnaire is only used to assess the
quality of nursing care and will not interfere
with the course of their treatment, and their
responses will be kept confidential.
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The questionnaire used in this study was
composed of three sections; the first section
included
subjects’
demographic
characteristics (age, gender and education
level). The second section included the
“Quality of caring behavior questionnaire”
that was used to evaluate the nurses’ caring
behaviors from the patient's perspective (20).
The questionnaire contained 26 items in four
subscales of knowledge and professional
skills (eight items), communication with
patient (six items), nursing ethics (six items)
and patient education (six items). Each
questions was ranked based on the Likert
scale ranging from never = 1 to often = 4. The
subscale of nursing "knowledge and
professional skills" was aimed at the nurses’
expertise in providing treatment services and
patient care. The subscale of "communication
with patient” assessed the appropriate ways of
nurses’ communication with patients and their
families. The subscale of "nursing ethics" in
this questionnaire represented the respect
shown by the nurses to patients and their
families, as well as paying attention to their
customs and culture during care. The subscale
of "patient education" was designed to assess
the education methods of care and treatment
practices for patients and the quality of
education provided by the nurses.

The third section included "Patient
Satisfaction with Nursing Care Quality
Questionnaire (PSNCQQ)" in the four
following areas of knowledge and
professional
skills
(seven
items),
communication (four items), nursing ethics
(five items) and patient education (five items).
Each item of the PSNCQQ was ranked based
on the Likert scale ranging from very poor =
1 to excellent = 5. The method of scoring in
the questionnaires is listed in Table 1.
Negardandeh et al. (2012) previously
confirmed the validity and reliability of the
above tools. Content validity was used to
determine the validity of quality of caring
behavior questionnaire. The designed
questionnaire was given to 10 faculty
members, specialized in this field and then
necessary modifications were made after
receiving their suggestions. The PSNCQQ is a
standard
questionnaire
designed
by
Laschainger, and its Persian version was
obtained by back translation. Reliability of the
quality of caring behavior questionnaire and
PSNCQQ was assessed by evaluating the
Internal coherence of the two questionnaires
and after the statistical analysis, Cronbach's
alpha levels of 0.89 and 0.82 were
determined, respectively (20). The obtained
data were analyzed using SPSS-16.

Table 1: Scoring method of the questionnaires used in the study
Maximum Minimum Number
Area
Questionnaire
score
score
of Items
104
26
26
Total score
Nursing knowledge
32
8
8
and professional skill
Quality of caring behaviors
24
6
6
Patient education
24
6
6
Communication
24
6
6
Nursing ethics
105
21
21
Total score
Nursing knowledge
35
7
7
and professional skill
PSNCQQ
20
4
4
Patient education
25
5
5
Communication
25
5
5
Nursing ethics

Results
The majority of subjects in the study were
male (58%), aged between 41 to 50 years
(52%) with Diploma and Advanced Diploma
level of education (43.3%). Quality of caring
behaviors was at a moderate level (75.57 ±

13.81) and the highest score was given to the
subscale of nursing knowledge and
professional skill (25.35 ± 4.54) (Table 1). In
the field of patient satisfaction with care
provided by the nurses, the average
satisfaction score (69 ± 16.48) was at a

J Res Dev Nurs Midwifery. Spring & Summer 2016-2017. Vol 13: No 1

28/ Investigating the Quality of Caring Behaviors…

relatively
favorable
level.
In
this
questionnaire, the subscale of nursing

knowledge and professional skill also had the
highest score (27 ± 1.96) (Table 1).

Table 1: Distribution of level of nurses’ caring behaviors and satisfaction with nursing care among patients
hospitalized in the Shahid Beheshti Hospital of Yasuj
Satisfaction with Nursing Care
Nurses’ quality of caring behaviors
Variable Statistical indices
Number
Areas
Mean±SD
Mean±SD Percentage Number
(percentage)
Favorable
Good
36(24)
42
63
(78-105)
(79-104)
Relatively
Moderate
90(60)
favorable
50.7
76
69±16.48
75.57±13.81
(53-78)
Total Score
(50-77)
Unfavorable
Poor
24(16)
(21-49)
7.3
11
(26-52)
66(44)

27±1.96

16±4.60

64(42/5)

20(13/5)

Unfavorable
(7-16)

63(42)

Favorable
(19-25)

66(44)

Relatively
favorable
(12-18)

21(14)

Unfavorable
(5-11)

36(18)
14±6.69

87(58)
26(24)
36(24)

16.95±4.60

Favorable
(27-35)
Relatively
favorable
(17-26)

99(66)

15(10)

Favorable
(16-20)
Relatively
favorable
(10-15)
Unfavorable
(4-9)
Favorable
(19-25)
Relatively
favorable
(12-18)

25.35±4.54

50

75

Good
(25-32)

44

66

Moderate
(17-24)

9

Poor
(8-16)

33.3

50

Good
(19-24)

58

87

Moderate
(13-18)

8.7

13

Poor
(6-12)

10.7

16

Good
(19-24)

62

93

Moderate
(13-18)

6

17.6±6.02

16.70±3.37

27.3

17.31±4.19

Unfavorable
(5-11)

Discussion
The results of this study show that nurses’
caring behaviors are generally at a moderate
level from the patients’ point of view. In
study of Safari et al. (2004), the majority of
nurses also had moderate performance level

41

12

18

58

87

30

45

Nursing
knowledge and
professional
skill

Patient
education

Communication

Poor
(6-12)
Good
(19-24)
Moderate
(13-18)

Nursing ethics

Poor
(6-12)

(21). In Zamanzadeh et al. study (2007),
although nurses evaluated their level of care
as favorable, the quality of care from the
patients’ perspective was less than favorable
(22). According to the results, the subscales of
quality of caring behaviors and nursing
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knowledge and professional skill (with mean
scores at a good level) were scored higher
than the other subscales. Similar to these
results, patients in the study of GhamariZareh et al. (2009), Hajizanejhad et al. (2007)
and Wolf et al. (2003) scored the subscale of
nursing technical and professional skill the
highest (23, 24, 25). Nursing students in
Negarandeh et al. study (2012) and
Khademian et al. study (2008) on the caring
behaviors, also ranked technical and
professional skill the highest among various
caring behaviors. This may be due to the great
importance of these skills compared with the
other caring behaviors from the nurses’
perspective (20,26). Moreover, nurses try to
focus on the tasks that in case of failure they
will face penalty. Nursing knowledge and
skill is at this position from the students and
nurses’ perspective, because nursing officials
consider professional skills highly important.
Meanwhile, another reason might be a lack of
patients’ awareness about the technical merit
of nurses and their evaluation in this regard
(20).
According to the results of this study, patients
gave the lowest score to the subscale of
"patient education", with only 33.3% of
patients reporting it as good and 58% as
moderate level. Patients in the study of
Negarandeh et al. (2012) and Wolf et al.
(2003) also gave the lowest scores to this
subscale (20,25). Meanwhile, Park (2005)
demonstrated the quality of education as
good, due to emphasis of hospital managers
and their regular monitoring in this regard
(27). Although nurses of Shahid Beheshti
Hospital of Yasuj are at moderate level for
this subscale, they are still on a higher level
compared to the mentioned nursing studies in
Iran. However, there is an urgent need for
improvement of this level because of the
important role of education in the field of
nursing. Thus, increased knowledge and selfcare ability of patients could lead to decreased
complications, shortened hospital stay,
preventing readmission and reduced care and
treatment costs (28). Patient education also
increases satisfaction, improves quality of
life, reduces anxiety and increases patient
independence (29).

Since education plays a fundamental role in
improving patients’ health, hospital officials
are expected to further emphasize patient
education. In addition, continuous education
and evaluation of nurses in this regard, lead to
institutionalization of education process in
nursing practice. It is recommended that
hospital and nursing faculty managers jointly
work to ensure that nurses acquire the
required skills and knowledge for patient
education, and act as trustworthy individuals
capable of planning, executing and evaluating
patient education programs (30).
In terms of patients’ satisfaction with nursing
care, the mean total score of satisfaction was
relatively favorable and in agreement with
study of Joolaee et al. (2011)( 31).
Based on the scores of the subscale of nursing
knowledge and skill, patient satisfaction was
reported as relatively favorable (44%).
Consistent with the present study, Mogharrab
et al. (2010) and Joolaee et al. (2011) showed
that the level of satisfaction with nursing
services were at a moderate level (31,32).
Since the quality of caring behaviors in this
study was found as moderate, the relative
satisfaction of patients in this regard is
predictable. The satisfaction level of patient
education was relatively favorable which is
consistent with the result of Wolf et al. (2003)
and Mogharrab et al. (2010) (25, 32).
Satisfaction with other subscales such as
communication and nursing ethics were also
reported as relatively satisfactory (58% and
66%), which is in agreement with the study of
Mogharrab et al. (2010) (32). Contrary to the
above studies, Cronqvist et al. (2004) study in
Sudan, reported the quality of nursing
behaviors and ethics at a good level and
emphasized the need for increased academic
education for further improvement of this area
of nursing (33).
Quality of nursing care at different levels and
patient satisfaction are almost in line with
other studies in Iran and other countries. The
results of most studies indicate that the caring
skills in nursing knowledge and skill are good
and satisfactory from the patient's perspective,
which shows the attention to the practical
dimension of nursing care and the importance
of nurses’ objective attention toward patients.
Meanwhile,
educational
skills,
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communication and ethics were not at a
satisfactory level. This indicates the nonholistic aspect of nursing care and insufficient
attention to patient’s psychological and social
needs.
Conclusion
The results of this study have shown the
good quality of caring behaviors, patient
satisfaction in the area of technical skills and
moderate quality of other areas of nursing.
Thus, officials in the faculty of nursing and
nursing managers in hospitals, particularly

Shahid Beheshti Hospital of Yasuj, are
recommended to improve nurses’ clinical
merit in communication with patients, nursing
ethics and especially patient education, in
addition to considering the technical skills of
nurses and nursing students.
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