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STRESZCZENIE Satysfakcja pacjentów z opieki pielęgniarskiej – badania w grupie pielęgniarek i pacjentów

Wstęp. Ocena satysfakcji klientów stanowi istotny element poprawy jakości funkcjonowania zakładów ochrony zdrowia, wymóg

w po mia rze jakości opieki pielęgniarskiej i miarę postaw pacjentów w stosunku do pielęgniarek, systemu opieki zdrowotnej oraz

otrzymanej opieki pielęgniarskiej. Zasoby ludzkie to najważniejsze zasoby w każdej organizacji. Poprzez pracę ludzie dążą do

osiągnięcia: stabilności ekonomicznej, tożsamości i rozwoju osobistego, prestiżu, niezależności, kreatywności oraz społecznych

interakcji. Pielęgniarki poprzez pracę także chcą się rozwijać i realizować jako osoby, wykorzystywać i kształtować swoje talenty i u -

mie jęt no ści, aby osiągać wyniki operacyjne i rezultaty, które zostaną zauważone. We wszystkich krajach, jakość środowiska pracy

pielęgniarek (wsparcie ze strony przełożonych, dobre relacje w zespole terapeutycznym, udział pielęgniarek w podejmowaniu decyzji, 

jakość opieki) była statystycznie związana z satysfakcją pacjentów, bezpieczeństwem opieki jak i z wynikami opieki pie lęg nia r skiej. 

Cel. Ce lem ba dań było okre śle nie po zio mu sa ty s fa kcji pa cjen tów w od nie sie niu do or ga ni za cji opie ki pie lęg nia r skiej w szpi ta lu oraz re -

la cji pielęg niarka - pa cjent. 

Ma te riał i me to da. Ba da nia prze kro jo we w gru pie pie lę g nia rek i pa cjen tów hospi tali zo wa nych w od działach chi rur gi cz nych i cho rób

we wnę trz nych. Pró ba li czyła 126 pie lę g nia rek i 148 pa cjen tów. Dane ze bra no za po mocą au to rskie go kwe stio na riu sza an kie ty. Moni -

to ro wa ne ele men ty pie lęg nia r skie to: per so nel szpi ta la, śro do wi sko pra cy, za miar re zy g na cji z za wo du, ja kość opie ki, ko mu ni ka cja w

ze spo le i z przełożo ny mi. Moni to ro wa ne ele men ty ze stro ny pa cjen tów to: sa tys fa k cja z opie ki pie lęg nia r skiej, le cze nie szpi ta l ne, go -

to wość do zare komen do wa nia szpi ta la in nym. 

Wy ni ki. Pie lę g niar ki roz ma wiały z pa cjen ta mi na te mat opie ki po trze b nej po wy pi sie ze szpi ta la w 51% przy pa d ków, 72% pa cjen tów

otrzy mało wska zów ki na te mat właści we go po stę po wa nia i za cho wa nia po wy pi sie. Połowa ba da nych pa cjen tów oce niała szpi tal na

10 i 8 (od po wie d nio 28% i 24%). Pa cjen ci zare komen dowa li by szpi tal zna jo mym w 54% przy pa d ków. Wy so kie stan dar dy w re a li za cji

opie ki są za wsze ocze ki wa ne w opi nii 48,8% pie lę g nia rek. Według 42,1% pie lę g nia rek, wię kszość cza su pie lę g niar ki po świę cają na

po dej mo wa nie de cy zji związa nych z za spo ko je niem po trzeb pa cjen tów i ich ro dzin. Za wsze za chę ca do roz mo wy z pa cjen ta mi 38%

ba da nych, a 71,1% ma mo ż li wość „tra kto wa nia pa cjen tów po lu dz ku”. Ba da nia wska zują na obe cność wy pa le nia za wo do we go pie lę -

g nia rek (44,6% za kre śliło od po wiedź „cza sa mi). 

Wnioski. Mimo istniejących różnic w organizacji i zasobach szpitali, wyniki naszych badań są zbliżone do wyników badań z innych

krajów w tym zakresie. Duże oczekiwania w miejscu pracy, duże oczekiwania ze strony osób zarządzających placówką, mała

autonomia w procesie podejmowania decyzji, braki kadrowe, korelacja między zaangażowaniem personelu w pracę i potrzebami

pacjentów, to wszystko skutkuje niezadowoleniem z pracy wśród pielęgniarek i niską satysfakcją pacjentów z opieki pielęgniarskiej. 

Słowa klu czo we: satysfakcja pacjentów, opieka pielęgniarska, pielęgniarka, satysfakcja z pracy

ABSTRACT Patient satisfaction with nursing care – survey among nurses and patients

Introduction. Assessment of customer satisfaction is an essential element of improving quality of health institutions, the

requirement of quality nursing care and measure of the patient’s attitude toward nurses, the health care system and received nursing

care. Human resources are the most important resource of any organization. By working people seek to achieve: economic stability,

identity and personality development, status and prestige, independence, creativity, social interaction. The nurses, through working

want to develop and pursue their goals, to use and develop their talents and skills, to achieve operating results and achievements that

will be recognized. In all countries, nurses and quality of hospital work environment (support of superiors, good relationships among

doctors and nurses, nurses’ participation in decision-making, quality of care) were significantly associated with patient satisfaction,

safety and quality of care, as well as the results of nurses’ work. Specifically, hospitals with a good working environment and proffe-
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 INTRODUCTION

Ac cord ing to WHO Dec la ra tion peo ple have the right
and duty to par tici pate in di vidu ally or in groups in plan -
ning and im ple ment ing their own health care. Good and
qual ity nurs ing care is the right of all pa tients and re spon -
si bil ity of all nurses who de liver it. Com monly meas ured
in di ca tor of qual ity of care is the pa tients’ sat is fac tion with
nurs ing care [1]. Wes ta way et al.[2] de fined pa tients’ sat is -
fac tion as judg ment about the qual ity of pa tient care in all
as pects, es pe cially in in ter per sonal re la tion ships. This re -
fers to the tech ni cal and in ter per sonal be hav iour, build ing
part ner ships, di rect and posi tive non ver bal be hav iour,
kind ness, at ten tion, clear com mu ni ca tion and in for ma -
tion, com pli ance, fre quency of con tact, con sul ta tion
length and wait ing time [3]. We can say that sat is fac tion is
achieved when the pa tients’ per cep tion of qual ity of care
and per ceived health care is posi tive, sat is fy ing, and ful fill -
ing their ex pec ta tions [1]. For nurses it is im por tant to al -
low pa tients to ex press their views and con cerns, so they
can in cor po rate them into the pro cess of nurs ing care.

Fac tors con trib ut ing to pa tient sat is fac tion care are
com plex, and lit era ture usu ally de scribes socio- demographic
char ac ter is tics of pa tients, ex pec ta tions re gard ing the care,
or gan iza tional and physi cal en vi ron ment, com mu ni ca -
tion, par tici pa tion, in ter per sonal re la tion ships, and more
[4]. Pa tient evalua tion of health serv ices in volves two pro -
cesses: cog ni tive-psy cho logi cal evalua tion and af fec tive re -
sponse to the struc ture, pro cess and out come of serv ices.
In stead of re fer ring to the tech ni cal com pe tence, at ten tion
to pleas ure is fo cused on com mu ni ca tion, ac count abil ity,
ef fi ciency, re li abil ity, and the ful fil ment of ex pec ta tions
[5].

In clud ing pa tients in de ci sion-mak ing, and the level of
that par tici pa tion was found to be strongly as so ci ated with
over all sat is fac tion. Over all pa tient sat is fac tion was in flu -
enced by clear an swers/in for ma tion that the pa tient re -
ceives from medi cal staff. Health status was also strongly
as so ci ated with pa tient sat is fac tion [5].   Stud ies con firm
that the char ac ter is tics of the hos pi tal en vi ron ment (re la -

tions nurses- patients, a doc tor-nurse re la tion ship) are as -
so ci ated with bet ter out comes for pa tients and greater sat -
is fac tion of hos pi tal care [6].

Job sat is fac tion is de fined as posi tive emo tional re ac -
tions and at ti tudes of in di vidu als to wards their jobs. Terms 
such as con trol, co op era tion, in flu ence, auton omy and re -
spect are of ten men tioned in dis cus sions of job sat is fac -
tion. Nurses are at greater risk for oc cu pa tional dis sat is fac -
tion, pri mar ily be cause of job stress, burn out at work and
work shifts. Nu mer ous stud ies point to the fac tors that in -
flu ence job sat is fac tion, such as gen der, age, edu ca tion
level, years of ex pe ri ence, work ing con di tions, ma te rial
com pen sa tion, work ing hours, ex pec ta tions re gard ing the
prog ress of the work and the like [7]. Pa tient sat is fac tion is
con sid ered one of the de sired out comes of care, ele ments
of the health status and an im por tant in di ca tor of qual ity of 
nurs ing care [2].  Ser bian Min is try of Health and Pub lic
Health In sti tute of Ser bia since 2004. have pro vided pa -
tients with sat is fac tion sur vey, and since 2006 with sat is -
fac tion of health care work ers in Ser bia.

The aim of this study was to de ter mine the level of pa -
tient sat is fac tion in re la tion to the or gani za tion of nurs ing
care in hos pi tals, and the re la tion ship be tween nurse-pa -
tient and nurs ing job sat is fac tion. 

 METHODS

The re search was con ducted as a cross sec tional study.
The study en rolled nurses (126) and hos pi tal ized pa tients
(148). The sam ple con sisted of nurses with medi cal school
and col lege/vo ca tional school. They work as head nurses
and nurses pro vid ing care to pa tients. The cri te ria for se -
lect ing pa tients in cluded more than 18 years of age, hos pi -
talization in the sur gi cal/in ter nal medi cine de part ment,
con sent for par tici pa tion in re search. The test was per -
formed on the pa tients’ dis charge from hos pi tal.

The data were ob tained by a spe cially de signed, struc -
tured, anony mous ques tion naire for pa tients and nurses.
At trib utes meas ured as out comes for pa tients was sat is fac -
tion with nurs ing com mu ni ca tion, in for ma tion pro vided
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sional staff have better outcomes for patients and nurses. 

Aim. To de te r mi ne the le vel of pa tient sati s fa c tion in re la tion to the or ga ni za tion of nu r sing care in the ho spi tal and nu r se-pa tient re -

la tion s hip. 

Ma te rial and met hod. A cross se c tio nal stu dy in po pu la tion of nu r ses and pa tients ho spi ta li zed in su r gi cal and in ter nal me di ci ne de -

pa r t ments was done. The sa m p le con si sted of 126 nu r ses and 148 pa tients. The data was ob ta i ned using a spe cial ly de si g ned ano ny -

mo us que stion na i re for pa tients and nu r ses who ad ap ted for our con di tions. Two kinds of ou t co mes were con si de red nu r sing ou t co -

mes: ho spi tal staff, wor king en vi ron ment, the in ten tion of le a ving the pro fes sion, qu a li ty of care, com mu ni ca tion with col le a gu es and

su per iors, and pa tients ou t co mes: sati s fa c tion with nu r sing care, ho spi tal tre a t ment, wil lin g ness to re com mend ho spi tal to ot hers. 

Re sults. The nu r ses con du c ted in ter views with 51% of pa tients abo ut the as si stan ce they wo uld need af ter di s cha r ge, whi le 72% of

pa tients re ce i ved in stru c tions abo ut the pro ce e dings af ter di s cha r ge. Half of pa tients ra ted ho spi tal with 10 and 8 po ints (re spec ti ve ly

28% and 24%); they wo uld re com mend ho spi tal to friends in 54%. High stan dards in pro vi ding care are al wa ys ex pe c ted ac cor ding to

48.8% of nu r ses. Nur ses make de ci sions ba sed on patients’ and the ir families’ ne eds in 42.1%; they al wa ys en co u ra ge con ve r sa tion

with pa tients (38%) and 71.1% of nu r ses al wa ys have the op por tu ni ty tre at pa tients in a de cent way. The re sults in di ca te pre sen ce of

the bu r no ut syn dro me (so me ti mes 44.6%). 

Conclusions: Although there are differences in the organization and resources, the results of our study are similar to studies from

other countries. High demands of the  job, high expectations of the management, little autonomy in decision-making process,

understaffing, their devotion to the work and needs of patients, result in dissatisfaction among nurses and lower patients’ satisfaction

with nursing care.

Key words: patient satisfaction, nursing care, nurse, job satisfaction



by the nurses, the to tal hos pi tal rat ing, and will ing ness to
rec om mend the hos pi tal. As nursing out comes, we moni -
tored sat is fac tion with work en vi ron ment, job sat is fac tion, 
qual ity of pro vided care, self- assessment of burn out and
in ten tion of leav ing the work place.

Sta tis ti cal analy sis was per formed us ing the meth ods of
de scrip tive and ex plora tory analy sis, cross- table meth ods,
us ing the Pear son ÷2 test. Data analy sis was per formed in
the sta tis ti cal soft ware pack age SPSS 14.0 for Win dows.

The re search was ap proved by the eth ics com mit tees of
in sti tu tions work ing in the ac cor dance with the prin ci ples
of Good Clini cal Prac tice (GCP).

 RESULTS

From to tal number (148) of pa tients, 45.9% was from
sur gery, and 54.1% from in ter nal medi cine de part ments.
Their health was as sessed as good by 28.4%, mod er ate –
37.2% and poor – 7.4% pa tients. Half of pa tients (53.4%)
had com pleted high school edu ca tion.

In the frame work of pa tient sat is fac tion in re la tion to
the or gani za tion of nurs ing care in hos pi tals and be tween
nurse-pa tient re la tion ships, we ob tained the fol low ing re -
sults:

A quar ter of pa tients rated hos pi tal very high with grade 
10 (25.0%). Grade 8 was given by 22.3% pa tients. High sta -
tis ti cal sig nifi cance was found be tween hos pi tal grades and 
sat is fac tion with nurs ing com mu ni ca tion (p<0.001),
clean li ness of hos pi tal en vi ron ment (p=0.008), given in -
struc tions about side ef fects of new drugs (p=0.016) and
the in struc tions given at dis charge (p=0.044). The hos pi tal
will be “cer tainly” rec om mended to their friends by 51.4%,
and “proba bly” by 43.9%  of pa tients.

More than two thirds of nurses have the op por tu nity to
treat pa tients al ways as peo ple, not as just bod ies or dis ease
units (65.9%), and  23.0% of nurses have of ten op por tu nity
for such treat ment of pa tients. De ci sion “al ways” for care
plan ac cord ing to the needs of pa tients and fam ily mem -
bers is con firmed by 30.2% of nurses, “of ten” by 42.1%.
Health care pro vided by nurses is as ex cel lent (21.4%), very 
good (41.3%) and sat is fac tory (11.9%). Nurses con sid er ing 
care as very good and ex cel lent, in a sig nifi cantly higher
per cent age en cour age dis cus sions with pa tients (p=0.005), 
and make de ci sions based on the needs of pa tients
(p=0.004).

One- third of nurses were very much sat is fied with their
job (31.7%), two thirds were par tially sat is fied (57.1%), and 
4.8% of nurses were dis sat is fied very much. There was no
sta tis ti cal sig nifi cance be tween job sat is fac tion in re la tion
to the role, work ex pe ri ence, length of work in the cur rent
de part ment.

A small per cent age (8.7%) of nurses did not feel the
symp toms of burn out, but most of them (46.8%) feel that

some times. Com pari son of nurses who con stantly feel
burn out at work, there was a sig nifi cant dif fer ence com -
pared to the length of work ing at cur rent ward, much
larger in the group with more than 5 years at the cur rent
ward (χ2=17.249, df=9, p=0.045) and in group work ing
more than 36 hours per week (χ2=19.290, df=9, p=0.023).

There is a sig nifi cant dif fer ence be tween nurses in dif -
fer ent de part ments in re la tion to the in ten tion to change
job. Nurses who are not in nurse man age ment (head
nurses) were more likely to leave the hos pi tal (p=0.029), as
the nurses with lower edu ca tion (p=0.036).
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� Fig. 1. Patients’ sati s fa c tion with nu r sing com mu ni ca tion, ho spi tal en vi ron ment, pain con trol and in fo r ma tion.



� Tab. 1. The cha rac te ri stics of the stu dy po pu la tion – nu r ses

N (126) (100) %

Gen der 

male 9 7.1

fe ma le 117 92.9

Wor king role   

head nu r se 26 20.6

nu r se 100 79.4

Ye ars of  se r vi ce 

to 5 ye ars  32 25.4

6 – 10 ye ars    27 21.4

11 - 15 ye ars  24 19.0

16 - 20 ye ars 21 16.7

more than  20 ye ars 22 17.5

Wor king ho urs per week 

12 h  and less 5 4.0

12 h – 24 h  2 1.6

24 h – 36 h 42 33.3

more than 36 h 77 61.1

Le vel of edu ca tion (di p lo ma) 

high scho ol 102 81.0

vo ca tio nal 21 16.7

uni ve r si ty 2 1.6

nu r se spe cia list  1 0.8

 DISCUSSION

Our re sults are simi lar with the re sults of na tional sur -
vey of the In sti tute of Pub lic Health. Sat is fac tion with
nurse-pa tient re la tion is showed by 60.1% pa tients, sat is -
fac tion with nurs ing care by 64.7% pa tients [8]. A large
number of pa tients were sat is fied with nurs ing com mu ni -
ca tion, clean li ness of hos pi tal, and in struc tions given from
nurses. Care from nurses is a pre dic tor of sat is fac tion more 
than the qual ity of food and clean li ness. The nurse-p atient
re la tion ship is im por tant for pa tient sat is fac tion. This con -
cept in volves a so cial re la tion ship, de vel oped in ti macy, re -
spect of pa tients as in di vidu als, mu tual un der stand ing, re -
spect, trust and co op era tion. At tree [3] points out that
open com mu ni ca tion is one of the most im por tant char ac -
ter is tics of qual ity health care and the de vel op ment of good
nurse-pa tient re la tion ships. Pro vid ing in for ma tion re duces
un cer tainty and ig no rance causes stress. Pa tients as sessed
nurses as pleas ant, cheer ful, pro viding in for ma tion, ex -
plaining pro ce dures, giving sug ges tions and in forming
about the changes. Shat tell et al. con firm that re spect of the
in di vid ual as a per son not as a pa tient, or the number of di -
ag no ses is also im por tant to in crease the pa tient sat is fac -
tion [3].  These re la tion ships pro vide cru cial emo tional
ele ment that is im por tant for the pa tient to re spond posi -
tively to the planned medi cal treat ment and was even tu ally 
sat is fied.

Two-thirds of nurses evalu ated their pro vi sion of care
very highly. One-third of nurses are sat is fied very much
with their work and 4.8% are dis sat is fied. Al most a half of
nurses feel the burn out fre quently. In a sur vey of the Na -
tional In sti tute of Pub lic Health in 2011, it was found that
9.1% of healthcare work ers were very much sat is fied and
7.0% un sat is fied. Em ploy ees were mostly sat is fied with

per sonal re la tion ships with col leagues, su pe ri ors’ sup port,
time avail able to per form jobs [9].

Fac tors that in flu ence job sat is fac tion are burn out,
stress, lack of auton omy, poor co he sion in the team, and
these fac tors are as so ci ated with in ade quate or gani za tion
and in suf fi cient su per vi sor’s sup port [4]. Va hey showed
that burn out of nurses af fects pa tients’ sat is fac tion with
the pro vided care [10]. In all coun tries, nurses and the
qual ity of work in hos pi tal en vi ron ment (such as man age -
ment sup port, good phy si cian-nurse re la tion ships, par tici -
pa tion in de ci sion mak ing, or gani za tion and qual ity of care) 
were sig nifi cantly as so ci ated with pa tient sat is fac tion, qual -
ity and safe care, good re sults of nurses and  lower de gree of
burn out among nurses [6,11]. The re search spe cifi cally fo -
cused on the im pact of team work on job sat is fac tion con -
firmed that nurses with higher scores in in ter dis ci pli nary
team work were sig nifi cantly more sat is fied with their jobs,
they in tended to stay with  the same job.

Nu mer ous stud ies fo cused on job sat is fac tion in nurs -
ing showed that job sat is fac tion re duces oc cu pa tional
stress, im proves the doc tor-nurse col labo ra tion, in creases
auton omy in their work [11]. In ad di tion, the nurses work -
ing in a nega tive en vi ron ment show sig nifi cant job dis sat -
is fac tion, burn out and in jury [12].

 CONCLUSIONS

Pa tients are the best source of in for ma tion about com -
mu ni cat ing with hos pi tal sys tems, the re spon si bili ties of
staff and they are the only source of in for ma tion about
whether they were treated with dig nity and re spect. Un -
der stand ing the dif fer ences be tween the needs of pa tients
and their sat is fac tion is cru cial to suc cess of or gani za tions
in qual ity man age ment.

High job de mands, high ex pec ta tions of man age ment,
lack of auton omy in de ci sion-mak ing, in suf fi cient number
of nurses and their de vo tion to the needs of pa tients, re sult
in dis sat is fac tion among nurses and lower pa tients’ sat is -
fac tion with health care. Hos pi tals with a good work en vi -
ron ment and pro fes sional nurs ing staff have more sat is fied 
pa tients and nurses, as well as evi dence of im proved qual -
ity and safety. Im prove ment of hos pi tal work en vi ron ment
can be ad justed to or gan iza tional strat egy to im prove out -
comes for pa tients and re ten tion of quali fied nurses who
pro vide di rect care.
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