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AbstrAct
Introduction: Assessment of satisfaction with nursing care is the result of evaluation of nursing manner, instrumen-
tal activities, and contact expressing kindness and care.
Aim of the study: To assess patients’ satisfaction with nursing care during hospitalization in a neurology department.
Material and methods: A diagnostic survey method was conducted among 81 patients treated in the 5th Military 
Clinical Hospital with Polyclinic in Cracow. The research tools included the Newcastle Satisfaction with Nursing Scale 
and the author’s questionnaire. Statistical analysis was performed using Statistica 10 software, and the significance 
level was adopted as p < 0.05.
Results: The mean nursing experience score was 77.69, and the mean nursing satisfaction score was 83.67. A sig-
nificant difference in nursing experience score according to the respondents’ education (p = 0.03), work activity and 
study (p = 0.00), and a difference in satisfaction score according to marital status (p = 0.02) were confirmed. There 
is a correlation between experiences and satisfaction with nursing care and conditions on the ward and nurses’ 
behaviour. There was no confirmed relationship between nursing experience and satisfaction scores and gender, 
the age of the subjects, and the number of nurses on duty.
Conclusions: Satisfaction with care depends on various factors that are directly or indirectly related to the nurse’s 
job. Knowing the patients’ satisfaction with nursing care is extremely important in order to take measures aimed at 
eliminating factors that reduce such satisfaction.
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IntroductIon
Assessment of satisfaction with nursing care is de-

termined by the manner of nursing, performance of 
instrumental activities, environmental quality [1] and 
kindness, politeness, concern and caring [1, 2], as well 
as professionalism, support provided during education, 
and communication skills [1]. Additional importance is 
played by the hospital environment, i.e. sanitary condi-
tions in the ward, frequency and quality of meals, num-
ber of staff, access to media, and respect for patients’ 
rights [3]. The patients’ satisfaction and subjective feel-
ing about medical care is closely related to the quality 
of care [4]. Assessment of nursing care is related to the 
improvement of service quality and mobilizes profes-
sional care and professional development [5].

The aim of this study was to assess the satisfaction 
level with nursing care among patients staying in the 
neurology department.

MaterIal and Methods
The study was conducted in 2021 in the Depart-

ment of Neurology at the 5th Military Clinical Hospital 
with Polyclinic in Cracow. After receiving the necessary 
information on the purpose and course of this study, 
81 patients who gave their free and informed consent 
were selected to participate in the study. The study 
involved 59% of women and 41% of men. Among the 
respondents, 46% were between 41 and 65 years of 
age, also 46% of the respondents had higher educa-
tion. Most patients, 60%, were in a relationship. Indi-
viduals who were professionally active accounted for 
58% of the total respondents. The duration of stay in 
the ward ranged from 2 days to a month, and the av-
erage number of nights spent by patients in the ward 
during this stay was 7.8.

A diagnostic survey method was used to conduct 
the study. The author’s survey questionnaire and the 
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Polish version of the Newcastle Satisfaction with Nurs-
ing Scale (NSNS-PL) were used as tools. The scale al-
lows the patient to assess nursing care and satisfaction 
with care on a Likert scale (up to 7 and 5 points, respec-
tively), and includes questions regarding demographics 
and duration of hospital stay. The scale also has 2 ques-
tions relating to the overall assessment of patient sat-
isfaction with nursing care, as well as the overall stay 
on the ward [6]. The author’s survey questionnaire al-
lowed us to collect sociodemographic data and answers 
to questions related to the stay in the ward. Statistical 
analysis was carried out in Statistica 10 software using 
the Kruskal-Wallis, Mann-Whitney U, χ2 tests. The sta-
tistical significance level was set at p < 0.05.

results 
The mean nursing care experience score was 77.69 

(SD = 13.48) (Table 1).
The mean score of satisfaction with nursing care 

was 83.674 (SD = 16.84) (Table 2).

Table 3 shows the relationships between higher 
values of the assessment of patients’ experience with 
nursing care and the assessment of selected variables 
characterizing the nurses’ work on the ward and the 
conditions of stay.

Table 4 shows the correlations between higher 
values of patients’ satisfaction with nursing care and 
patients’ assessment of selected variables related to 
the stay in the ward in terms of nurses’ intervention 
and hospital environment.

The respondents assessed the nursing care re-
ceived in the ward very highly – 37% of the respon-
dents assessed it as excellent, and 49% as very good. 
Only 14% of respondents stated that the received care 
was good or sufficient.

The overall assessment of the stay in the ward 
was equally high – 56% of respondents assessed the 
stay as very good, and 26% as excellent, 16% of the 
respondents rated the stay as good and sufficiently 
good, and 2% of the respondents assessed the stay 
as bad.

Table 1. Assessment of the Newcastle Satisfaction with Nursing Scale (NSNS) nursing care experience

Assessment of nursing care experience NSNS scale

n x SD Me Min. Max. Q1 Q3

81 77.69 13.48 79.4 50.000 97.72 66.66 88.46

n – number, x – arithmetic mean, SD – standard deviation, Me – median, Min – minimum, Max – maximum, Q1 – upper quartile, Q3 – lower quartile

Table 2. Assessment of Newcastle Satisfaction with Nursing Scale (NSNS)-PL nursing care satisfaction

Assessment of satisfaction with nursing care NSNS

n x SD Me Min. Max. Q1 Q3

81 83.67 16.86 88.15 26.31 100.00 75.00 100.00

n – number, x – arithmetic mean, SD – standard deviation, Me – median, Min – minimum, Max – maximum, Q1 – upper quartile, Q3 – lower quartile

Table 3. Assessment of nursing care experience and patients’ assessment related to their stay on the ward

Variable characterizing their stay  
on the ward

Assessment of nursing care experience by patients Kruskal-Wallis test

Very good Good Average or very bad

Quickness in filling out the documentation 
upon admission

56 20 5 H(2, N = 81) = 10.04962
p = 0.00

Politeness of the staff during admission 65 14 2 H(2, N = 81) = 13.14184
p = 0.00

Waiting time for a place in the patient 
room

39 32 10 H(2, N = 81) = 8.028047
p = 0.01

Politeness of nurses towards the patient’s 
family

65 15 1 H(2, N = 81) = 13.51880
p = 0.00

Promptness of nurses’ response  
to the call (ringing) during the day duty

56 24 1 H(2, N = 81) = 17.23513
p = 0.00

Availability of nurses on duty 58 22 1 H(2, N = 81) = 12.67788
p = 0.00

Hygienic conditions in bathrooms  
and toilets

23 23 35 H(3, N = 81) = 10.11984
p = 0.01

Availability of television services 5 1 75 H(4, N = 81) = 10.10593
p = 0.03
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and the mean score for satisfaction with care was 
83.67. Analysis of relationships between variables did 
not confirm significant correlations between the as-
sessment of nursing care experience and sociodemo-
graphic variables such as gender of the respondents, 
their age, and marital status. Education, occupational 
activity, and studying were found to differentiate the 
evaluation of experience in the study group. This 
means that higher score values of experience evalua-
tion were obtained by the respondents with second-
ary or higher education as well as those studying and 
working professionally. Satisfaction with care was not 
significantly dependent on gender, age of the respon-
dents, education, or professional activity, but it was 
dependent on marital status. Higher scores of satis-
faction with care were achieved by those who were in 
a relationship and widowers. Care experience scores 
and satisfaction scores were not dependent on the 
number of nurses on duty but on their behaviour and 
conditions on the ward.

In comparison, Marć’s study in a group of patients 
hospitalized in a neurology department showed that 
the mean nursing care experience score was 67 points, 
while the mean satisfaction score was 73.2 points [9]. 
The results of the study conducted by Zarzycka et al. 
among patients in the neurosurgery department did 
not show a  statistically significant relationship be-
tween satisfaction with care and the patients’ age 

Assessment of nursing care was not statistically 
significantly dependent on the number of nurses to 
provide high-quality care (p = 0.07).

The analysis did not confirm a statistically signifi-
cant difference in the assessment of nursing care ex-
perience according to gender, age, marital status of 
the respondents, and number of nurses on duty, but 
only according to education (p = 0.03). Assessment 
of nursing care experience had higher values among 
working professionals and students (p = 0.00).

The analysis did not confirm the relationship be-
tween the assessment of satisfaction with nursing 
care and gender, age, education, and professional ac-
tivity of the respondents, and the number of nurses 
on duty. Nursing care satisfaction scores had lower 
values in the non-union group (p = 0.02).

dIscussIon
The patient’s satisfaction results from the fulfil-

ment of his/her expectations [7], and as a subjective 
evaluation of the quality of medical services refers to 
various aspects of hospitalization that constitute its 
overall image [8], including sanitary conditions in the 
ward, frequency and quality of meals, number of staff, 
access to utilities, and respect for patients’ rights [3].

The study using the NSNS-PL tool showed that the 
mean score for experience of nursing care was 77.69 

Table 4. Assessment of satisfaction with nursing care and patients’ assessment of selected variables related to hospital stay

Variable characterizing their stay  
on the ward

Assessment of satisfaction with nursing care Kruskal-Wallis test

Very good Good Average or very bad

Quickness in filling out the documentation 
upon admission

56 20 5 H(2, N = 81) = 20.20766 
p = 0.00

Politeness of the staff during admission 72 8 1 H(2, N = 81) = 8.184531 
p = 0.01

Waiting time for a place in the patient 
room

39 32 10 H(2, N = 81) = 16.70722 
p = 0.00

Politeness of nurses towards the patient’s 
family

65 15 1 H(2, N = 81) = 14.29910 
p = 0.00

Promptness of nurses’ response 
to the call (ringing) during the day duty

56 24 1 H(2, N = 81) = 19.84548 
p = 0.00

Promptness of nurses’ response  
to the call (ringing) during the night duty

59 20 2 H(3, N = 81) = 22.88364 
p = 0.00

Empathy and understanding shown  
by nurses

68 12 1 H(2, N = 81) = 15.20197 
p = 0.00

Provision of information 57 16 8 H(3, N = 81) = 28.86162 
p = 0.00

Cleanliness in the ward and the patient 
room

60 19 2 H(2, N = 81) = 6.878222 
p = 0.03

Hygienic conditions in bathrooms  
and toilets

23 23 35 H(3, N = 81) = 14.14417 
p = 0.00

Quantity and quality of meals 17 31 33 H(4, N = 81) = 23.22804 
p = 0.00

Ability to identify medical staff 44 25 12 H(2, N = 81) = 20.68372  
p = 0.00
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of another study assessing patient satisfaction with 
treatment methods were presented by Hoffman et al. 
Participants in this study, multiple sclerosis patients 
who had their medication administered with a new 
auto-injector, reported a  significant improvement in 
overall satisfaction due to the effectiveness and con-
venience of their treatment [19].

Interesting results regarding satisfaction with the 
management of migraine headaches were presented 
by Rua et al. Patients who were referred to the neurol-
ogy department reported higher levels of satisfaction 
with their care due to, among others, contact with the 
medical staff, the way they were informed about their 
condition, and treatment methods, compared to pa-
tients referred directly for MRI [20]. 

Nurse education interventions may also deter-
mine patient satisfaction with care. This was shown in 
a study conducted by Byers et al. among post-stroke 
patients to evaluate the effectiveness of stroke edu-
cation. Those who participated in individualized edu-
cation provided by nurses were more satisfied [21]. 
In contrast, a study by Hong et al. involving patients 
with intracerebral haemorrhage found that compre-
hensive nursing interventions are important for both 
nullifying negative emotions, minimizing the risk of 
complications, and satisfaction with nursing care [22].

 An example of a study that showed other factors 
determining satisfaction with care is one conducted 
by Borghans et  al. They found that the duration of 
hospital stay was not related to patients’ satisfaction 
with care. The results of higher satisfaction scores 
referred to such issues as the provision of informa-
tion by nurses, the way information was provided, 
or respect for privacy [23]. Other studies have noted 
that providing an environment for eating and not per-
forming other activities during that time may also be 
important in assessing the quality of care [24]. Ka-
raca, in his study, assessed the response time of the 
nursing team, and similarly to our study, his results 
indicated that patients evaluated this aspect of care 
very highly. In addition, the results of this study em-
phasized the need for nurses to be sensitive to the 
emotions expressed by the patient, to ensure the 
right to information and autonomy, and stressed the 
importance of nurses’ competence for the quality of 
care [25]. Satisfaction with care may also be deter-
mined by the number of nurses providing health care 
services. A study by Edmealem et al. showed that pa-
tients who were provided care by one nurse reported 
higher satisfaction compared to other patients who 
did not have one specific nurse. Furthermore, patient 
satisfaction with care is related to targeted attention 
to comorbidities [26]. 

Assessment of satisfaction with care is conduct-
ed not only in relation to direct contact with medi-
cal staff in the provision of health services, but also 
based on telemedicine. A study conducted by Lacritz 

and education, duration of hospital stay, or number 
of hospitalizations. However, the evaluation of expe-
rience in providing care was dependent on education 
– the patients with primary or vocational education 
obtained higher scores in this category [10]. Kozima-
la et al. also addressed patient satisfaction using the 
NSNS tool among patients treated in non-surgical 
wards. The mean score of experience in providing 
care reached 76.8 points, and satisfaction reached 
87.3 points. Statistical analysis did not confirm a sig-
nificant relationship between gender, age, and educa-
tion of patients and the above scores [11]. The results 
of the mean scores of nursing care experience and 
satisfaction in the study of Daszuta et al. among pa-
tients undergoing subarachnoid anaesthesia were 
74.98 points vs. 64.80, respectively. Variables such 
as age, gender, education, and place of residence of 
the respondents showed no significant relationship 
with experience and satisfaction with care [12]. The 
results of a study conducted among epilepsy patients 
by Manzanares et  al. to evaluate the research tool, 
confirmed a  good level of patient satisfaction with 
care [13].

The expertise of nurses is highly desirable in treat-
ment teams, as emphasized by Higgins et al. Partici-
pants in the study, patients diagnosed with epilepsy, 
revealed greater satisfaction with the support pro-
vided by specialist nurses in this area and highlight-
ed their greater involvement, in contrast to patients 
who were not under the care of specialist nurses [14]. 
A study that Bužgová et al. showed that patients with 
progressive neurological diseases who received spe-
cialist palliative care were more satisfied with the care 
provided [15]. Studies under the direction of the same 
author in a group of patients with multiple sclerosis 
also investigated differences between specialist pal-
liative care and standard care. The results confirmed 
that patients who received specialist care expressed 
higher satisfaction compared to the group of patients 
under the care of another team [16].

The patients’ health status and emerging deficits 
as a result of illness may also be related to the level 
of perceived satisfaction with care. A study conducted 
by Huang et al. investigated such a relationship and 
found that cognitive impairment (memory impair-
ment) was associated with lower satisfaction with 
nursing care. The study additionally emphasized the 
need to identify cognitively impaired patients with 
communication difficulties in order to better adapt 
care to their needs [17]. In comparison, in a study by 
Szőcs et al., patients in severe condition as a result of 
stroke experienced lower satisfaction with care [18]. 
In addition to health status, the satisfaction level may 
also be influenced by therapeutic management. The 
study of Szőcs et al. cited above found that the thera-
peutic management such as thrombolysis had a posi-
tive effect on patient satisfaction [18]. The results 
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et al. addressed satisfaction with a neuropsychologi-
cal assessment conducted by telephone. The vast 
majority expressed satisfaction in the assessment, 
while age, gender, education, and ethnicity were not 
related to satisfaction. This type of professional-pa-
tient contact may be considered when face-to-face 
neuropsychological assessment is not possible, but it 
requires appropriate preparation that takes into ac-
count the timing and flexibility of the examination, 
the presence of distractions in the patient’s environ-
ment, and possible communication difficulties [27].  
In another study on e-visits among adults after stroke, 
Appireddy et al. showed positive patient feedback on 
this type of visit and at the same time highlighted the 
need to involve different professional groups involved 
in patient health services, both medical staff and 
health system managers to shape evidence-based  
e-visit guidelines [28].

suMMary
Satisfaction with care is considered at multiple 

levels of health care provision. Persons from the ther-
apeutic team should pay attention to the procedures 
performed, communication with patients, possibili-
ties of patients’ perception, and their active partici-
pation in the treatment process, as well as receiving 
information on the state of health and therapeutic 
procedures and respecting their rights. These factors 
may determine the satisfaction level with care and 
thus the quality of care. In addition, it is worth pay-
ing attention to the opinions of patients regarding 
the  conditions in which hospitalization takes place. 
The patients’ satisfaction with care should be the 
goal of therapeutic interventions undertaken to im-
prove the health of patients.

conclusIons
The patient’s satisfaction with care in a neurology 

department is high and depends on demographic fac-
tors, the conditions of the hospital environment, and 
the interventions taken by nurses.

Research on patients’ satisfaction with care should 
be continued due to its importance in creating quality 
of care.
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