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· CHAPTER I 

INTRODUCTION 

There is a growing awareness that the present 

hospitalization. systems are inadequate, inefficient, and 
1 unpopular. The care received by hospitalized patients is 

widely criticized. and needs no documentation. 2 Nurses are 

aware of the dissatisfaction with.current health care as 

expressed by patients , and. are increasingly disillusioned 

with the hospital care systems currently employed. 3 

Patient dissatisfaction with care has implications for 

professional nursing in as much as nursing care is an im

po~tant and integral aspect of total patient care. There 

is an interest in the quality of nursing care; however, 

most evaluations are conducted from the nurse's professional 

point of view. Patients probably see the nurses quite 

1E.M. Lee, M.D., D.P.H. and R~M. Anderson, M.D., 
"Patient Attitudes to the Expanded Role of the Nurse in 
Family Practice," Canadian Medical Journal 105 (December 
1971): 1164. . 

2
Marguerite B. White, "Importance of Selected 

Nursing Activities, 11 Nursing Resec~rch 21 (January-February 
1972): 4. 

3Rita Rafferty and Jean Carter, "Nursing Consul
tants), Inc_.- A Corporation, 11 Nursing Outlook, 21 (April 
1973: 232. . 

1 
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differently than do nurses, and the patients' expectations 

of nursing care may be quite ·different from that actually 

received. 1 

Statement of Problem 

Hospitalized· patients and the nurses responsible for 

patient care may hold different opinions related to the 

importance of various types of nursing functions. What the 

patient considers important in his care will influence his 

opinion concerning his care as well as the benefits derived 

from that care. 2 There is little specific documentation 

available pertaining to the hospitalized medical-surgical 

patient's expectations and evaluations of nurses and nurs-
. 3 ing care. 

Statement of Purpose 

This study was designed to elicit hospitalized general 

medical and surgical patients' perceptions of the quality 

of nursing care received. 

Assumptions 

For the purpose of this paper, the following assump

tions were identified. 

1charles s. Houston, M.D., and Wayne E. Pasanen, 
"Patients' Perceptions of Hospital Care," Journal of 
American Hospital Association 46 (April 1972): ?O. 

2
Whi te, p. 4. 

3Ibid. 
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1. The evaluation of nursing care has been .conducted 

largely by nurses and professionals primarily from their 

point of view. 1 

2. Patient opinions and perceptions of the quality of 

nursing care can be useful in improving nurse-patient rela

tionships and patient satisfaction with care. 2 

Definitions 

The following definitions were constructed within the 

scope and purposes of this study. 

Nursing care includes those activities performed by 

the registered nurse, which fall into broad functional 

areas of: nursing treatment, emotional support, medical 

diagnosis and prescription, teaching, and housekeeping/ 

clerical. 3 

Patient perceptions of quality will include the 

patient's evaluation of the nurse's performance with re-:

spect to treatment, emotional support, diagnosis and treat-

ment, teaching and housekeeping/clerical. 

1 . 0 Houston and Pasenan, p. 7. 
2charles M. Ewell, Jr. "What Patients Really Think 

About Their Nursing Care," Modern Hospital 109 (December, 
1967): 106. 

3Rebecca Bergman, R.N., Ed.D., Rebecca Steckler, 
R.N., M. P.H., and Zeev GJland, B.A., "Opinion On Nursing, 11 

International Nursing Review 18: 206. 



4 

Limitations 

In order to best fulfill the purpose of this paper, 

the following limitations were identified. 

The non-random.selection and size of the sample will 

limit the extent to which the results of the study can be 

generalized. The findings apply only to patients hospital

ized in the facility from which the sample was selected. 

Due to the changes of nursing personnel, the extent of 

time during which the findings will apply within this 

institution will be limited. 



·CHAPTER II 

REVIEW OF THE LITERATURE 

In. order to best meet the purpose of this study, the 

following areas have been researched in the literature: 

the dissa~isfaction with nursing care, trends in nursing 

education and practice, the evaluation of nursing care, and 

the importance of consumer evaluation. 

The Dissatisfaction with Nursing Care 

In an effort to determine some of the dissatisfaction 

patients feel regarding nursing care, 1'well conducted a 

surv~y in which one hundred patients were interviewed in 

their rooms during the twenty-four hour period prior to 

their discharge. The seventeen question interview dealt 

primarily with the general attitude and efficiency of the 

nursing personnel as evaluated by the patients. The inter

views lasted from fifteen to thirty minutes each, and only 

patients from obstetrics, medicine, and surgery were inter

viewed. The patients were asked to respond to questions 

concerning their nursing care and hospital experience. 

Of the patients complaining of disturbing incidents, 

their comments were divided into three general areas: lack 

of personal services and attention, 16 percent; personnel 

5 
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problems, 11 percent, with (rnmme:nts such as they . . felt they 

were imposing ~n the nursing staff; ~'t'}d lack of humanitar

ianism by 4 percent.1 

Pat_ients' suggestions for improvement in nursing care 
. . 

were _requeS.ted. Forty-eight percent. _had no suggestions, and 

of the 52 percent who did mak~ suggesti~ns, 87 percent urged 

-"greater i:,erso~a;i care," with the means f_or improvements in 

:11ursing care being "more . personnel. 11 The rest of the sugges

tions dealt with "humanitarianism" and . "increased bedside care 

by professional nurs-es.11 

Ewell continued by making further note of the fact that 

much of the previously published literature emphasi~ed- noisy - -

wards, early waking hours, and slow ~swers to the call 

button as prqble~s for patients~ None of these problems 

.were mentioned by the one hundred patients inter·viewe·d by 

.Ev1ell, and he further suggestedthat . nurses ~dhospital _ 

administrators have-been concerned ~ith only a small part 

of what is really bothering the patient. The most disturbing 

factor noted tbxoughout the interviews was the lack of 

personal attention mentioned by the patients. It was 

concluded that if nurses are tru~y -going to improve nurse

patient relationships, the area that· needs the most attention 

is that of personal, non.medical bedside care and 

1
Charles M. E'well, Jr., "What Patients Really Think . 

About Their Nursing Care, n tiodern_ Hosni tal, No,. 22 (1967_), 
p. 108. 
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attention.
1 

Houston and' Pasanen conducted a study in which they 

attempted to evaluate the patients' perceptions of hospital 

care received. They used a home interview - questionnaire, 

including questions about: health prior to admission, trans

portation, admission, pre-hospitalization medical knowledge, 

medical and nursii{g care, accommodations, food, diagnosis, 
2 

and treatment. 

Only patients living within a radius of forty miles, 

spending more than forty-eight hours on the medical service, 

and who could be interviewed within seven days of discharge 

were included. Essential demographic questions along with 

pre-coded answers and open-ended responses were included. 

Satisfaction with care was very high: 98 percent of the 

sample believed that they had received the best possible med

ical care, and 94 percent believed that they had received 

enough attention from their nurses. 3 

Further study confirmed the high degree of patient 

satisfaction with the professional care received during 

their hospitalization. More than 50 percent of the patients 

gave the physician in charge of their care the highest pas-

1Ibid. 
2 

. Charles s._Houston M.~. and Wayne E. Pasanen, 
"Patients' Percept1.ons of Hospital Care," .ciournal of 
American Hospital Association 46 (April 1972): 70. 

'Ibid. 
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· sible rating. It was not known whether the highest qual- . 

ity' of care was actually provided,but it. was ascertained 

.tha-t patients were more satisfied with physician· and nurse 

care than with all other aspects of their .h~spita.lization.1 

In a review of seventy outpatients atte~ding a tumor 

clinic at. a general teaching hospital servi:ng indigent 

people, Greenberg interviewed twenty-five males and forty

five ·females, . o·f ·which thirty-four were white and thirty-
2 

four were black and twelve were brown. All the patients 

interviewed had been treated as inpatients in this hospital 

for .cancer. All identified themselves as being from a 

lower socioeconomic grouping, ~nd were selected on the 

basis o.f being relatively symptom free and ·abletowalk to 

the interview room. The method -of data collection was the 

c;--i ti cal Incident Technique o A medical social. wa.rker intro-

duced the investigator and assured the patients of the 

confidential nature of their individual replies and that 
. . 

the ini'ormation would be used to he·lp others like them

selves. One of the aspects of Greenberg's study was to 

ascerta.i~ p~tie.nt concepts of a . good nurse 11 Sixty-eight 

percep.t o.f the responses indi:cated some of the. most impor-

-----------
1
Ibid., p. 73. 

2Martin-Stewart Greenberg, "Patient Reported Di
sturbances in the Hospital Treatment of Cancer Patients as 
Elicited ~y the Critical Incident Technique" (M • .A. Thesis, 
University of Houston~ 1961), p. -87. 
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_tant qualities of a good nurse to be social skills such .as 

kindness, pleasantness, and friendliness rather than 

technical proficiency •1 Greenberg also found_ disturbing 

incidents reported from these seventy patien~s. Of : these 

incidents, ninety~.five percent invol11ed dist'ur_bances in 

interpersonal relations. Nurses were involved in thirty 

of the one hundred reported incidents, with eighteen inci-

.. dents falling into the classification of "rebuffed, per

ceived disinterest, and lack of proper attention," and 

seven classified as "feelings of being disliked, distrusted, 

betrayed, punished, or treated unfairly. 02 Greenberg con

cluded that patients place a high priority upon warm and 

friendly interpersonal relationships with doctors and 

nurses. When the satisfaction of this need is f~strated 
I 

or blocked by patient or staff actions, disturbances often 

result, and this is particularly applicable to nursing 

pe_rsonnel. 3 

White studied nursing activities by asking th.t;ee hun

d1.'ed adult medical- or surgical patients from three hospi-
. . 

tals in a me·tropoli tan a:rea ·and one hundred prof e~sional 

nurses to r~te : the ·_ importanqe of . fifty nursing activities. 

Participants were asked to rate each.nursing action on a 

six point scale. · .Participants rated each nursing action 

., 
·Ibid., 2 

Ibid.,, p. 83. 
3 . . 
Ibid., p. 92. 
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from "extremely importanttl to "does not apply. 111 

The data indicated that the importance to the patient 

of many nursing activities involving psychosocial aspects 

of care was overemphasized by nurses in the study sample. 

It was also stated that nurses and patients placed highest 

priority on the nursing activities that implement the 
2 

physician's plan of care. The importance to the patient 

of personal hygiene and physical comfort, including environ

mental factors, was underestimated by the nurse in the 
3 study. Neither patients nor nurses considered activities 

preparing for discharge from the hospital an important res

ponsibility of the hospital staff nurse. 4 

Rauen also elicited patient opinions on nursing care. 

Twelve men and eight women were interviewed after receiving 

care in an Intensive Care Unit of a five hundred and sixty 

bed hospital. The twenty patients were diagnosed as having 

coronary heart disease with over one-half myocardial infarc

tions. The responses of the group seemed to indicate that 

the elements of emotional support seem most important to 

the acutely ill patient. 5 

1 
Marguerite B. White, "Importance of Selected 

Nursing Activities," Nursing Research 21 (January 1972): 4 
2 3 4 
Ibid• , p. 12. Ibid. , p. 11. Ibid. , p. 12. 

5Karen Rauen, "Patients' Views of an I.C.U.," 
R.N. 8: (September 1972): I.C.U.-7. 
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Responses indicating patient expectations of the 

nurses included "kindness, friendliness, and relief from 

fear." Those answers closely paralleled the most pleasant 

experiences encountered with things such as: "quiet for 

rest, closeness of the nurse, kindness and pleasantness, 

and frequent unrequested visits from the nurse."1 

The unpleasant ·experiences rep·orted were predom

inately those involving physical discomfort such as: 

"confinement to bed, use of the bedpan, and the inconvenience 
2 of intraveneous therapy." 

Ingles, author of. numerous articles on nursing, 

wrote concerning the emotional needs of patients in general 

hospitals and assumed that emotional needs were not being 

met. One of the areas she identified was the patient's 

right as an individual to receive personalized care: in 

other words, each patient wishes to be seen as a person 

whose individual needs are perceived as important by the 

hospital staff. 3 It was further noted by Ingles that the 

patients and staff may have different concepts of the 

relative importance of the events which constitute care. 

The public is aroused and concerned by the care received 

1 . 
Ibid., 

3 Thelma 
Hospital?" The 
649. 

p. s. 2 
Ibid. 

Ingles, "Do Patients Feel Lost in a General 
American Journal of Nursing 60 (May, 1960): 
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by hospitalized patients, and medical and nursing personnel 

are going to be under attack for their discontent. It 

therefore appears necessary for those involved in the 

delivery of patient care to view very carefully what is 

being done to meet emotional needs of patients and to 

assess realistically what are the possibilities for changes 

which could bring about a more satisfied public.
1 

In conclusion, Ingles again emphasized that nurses 

may perceive patients as wanting the nurse to be an expert 

clinician, whereas in reality the patient has consistently 

expected and will continue to expect the nurse to be a com

forter, too. The nurse in this role would be one who is 

able to recognize, understand, and in so far as possible, 

meet their emotional and physical needs.
2 

The following survey opinions were obtained by 

Wilder in a study in which twenty-five members of the 

American Hospital Association participated. Each hospi

tal's complete tabulated results were sent to the American 

Hospital Association for further analysis. 

The questions in the survey were divided into seven 

categories: room, food, nursing service, disturbances, 

schedule and care, general service, and courtesy and 

1 . Ibid., p. 650. 2Ibid., p. 651. 
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ff . . 1 
e iciency. 

The cat·egories were rated in order according to 

frequency. The fourth highest·rating of categories was 

nursing service.· -Question$ concerning skil_ls, _interest, 

and promptness of nurses were included,. Skills were con

sidered the most important nursing qualities, and interest 

and promptness received the next highest ·rating. Many 

patients stated the nurses were very sympathetic and deliv

ered excellent nursing care. 2 

A group of six nursing students surveyed sixty-two 

· chra.nically ill, ambulatory patients in an attempt to learn 

what they expected of nurses and what concepts patients had 

of their own needs and their comprehension of the role 9f 

nurses in caring for therri~ 3 The majority of tb.e p~tients 

agreed that meeting physical needs was the primary role. of 

the nurse.. Next the patients expected the nurse to under-:-

. stand the action of medications ahd treatment and how 

these affected them. At the next 1ev~l of agreement it was 

indicated that patients wanted treatments explained to them 

1 
Cecily A. Wilder, 11X-Raying Pat.ient Opinion," 

Hosnitals 26 (May 1952): 67. 
2
Ibtd., p. 68. 

3 Kat~1erine Sisk c:t_ al, ."Perceptions of Nursing Care: 
Patients' Vi~ws," American JournaL. o~ .Nursing. 65. (May :.1965): __ - ... 
127. 
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before they were given and expected that they be performed 

carefully and correctly. There was greater concern for 

medicines being given on time than for treatment given on 

time. Teaching functions . were considered less important 

than having their physical needs met by nurses. However, 

some patients did express a desire that nurses teach them 

or their families how to give medicines and treatments they 

might have at home. Several' patients also indicated a de

sire to learn the effects of their medicines and treat

ments.1 

Many patients were concerned with diet and bowel elim

ination and were unanimously in agreement that they would 

like the nurse to know when they needed a laxative or an 

enema. According to the responses, patients agreed that 

the nurse should meet their psychological needs but indi

cated that the nurse's role in this area was less important 

than her responsibility for meeting their physical needs. 

About four-fifths of the patients wanted nurses to teach 

them how to maintain an optimum state of health and saw the 

nurse as a person who could answer their families' ques

tions about illness and discuss the care these patients 

needed. 2 

A high percentage of the patients recognized the role 

of the nurse on the health team - that of working with 

2 
Ibid., p. 128. 
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other hospital personnel in planning the care of patients 

in the hospital and in arranging for the care of patients 
1 at home. 

Trends in Nursing Education and Practice 

According to Waters, levels of competence and skills 

of the various members of a nursing staff would determine 

the quality of nursing care given. If' the business of 

nursing is to give care to patients, which it is, and if 

patients get better care when care is given by people who 

have been educated to nurse, which they do, then distinction 

must be made between the competencies of the nurses. Of 

equal importance would be the manner .i.n which skills and 

levels of competence are utilized so that the patient can 
2 

benefit from the education each has received. 

Nurses from different programs have different goals 

and different outcomes. Many try to minimize the differences 

between baccalaureate programs and the shorter programs by 

saying, "We train for bedside nursing, too," implying it is 

the same nursing with a broader general educational back

grom1d. Waters stateo in her article tl1at the nurse with a 

baccalaureate education should not do "bedside nursing, 

1 
Ibid., p. 129. 

2 
Verle Hambleton Waters, "Disti.nctions Are Necessary, 11 

American Journal of Nursing (February 1965): 101. 
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too." She and she alone should give professional bedside 

nursing, and that should be given differently from tech

nical bedside nursing.
1 

The Lysaught report supports the opinion that nursing 

roles need to be clarified if the demand is to be met for 

episodic and distributive health care. 2 It was also noted 

that the more qualified the nurse, the more she desired 

independence and latitude of judgment. 3 Also, the problem 

of health care delivery requires that nursing should func

tion at its very highest capability. 4 

Johnson further explores competence and utilization 

of nursing skills in technical and professional practice; 

with most effective utilization of skills requiring a 

change in attitudes and expectations of nurses. Based on 

the assumption that competence in patient care is founded 

in knowledge and manifested in skill one can differentiate 

between levels of nursing (technical and professional nurs

ing.) It is generally conceded that baccalaureate grad

uates have more scientific knowledge than graduates of 

other programs. The difference in the nature of this know-

Role 
Hill 

1Ibid., p. 102. 
2 

Jerome P. Lysaught, Ed.D., An Abstract for Action: 
Articulation in Health Practice (New York: McGraw 
Book Company, 1970), p. 87. 

3
Ibid., p. 91. 4

Ibid., p. 87. 
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ledge and its potential usefulness in practice may be less 

11 . d 1 we recognize. 

The graduates of the Associate Degree and diploma pro

grams have a command of a body of knowledge relevant to con

crete and specific patient problems and nursing action. 

They know that certain patient problems can and do occur 

under certain conditions, that a given set of subjective 

symptoms or psychological and behavioral manifestations 

usually signals the existence of a given problem, and that 

one or another particular course of nursing action is most 

often indicated in such a situation. They have also ac

quired the scientific basis needed for knowing how to 

recognize the existence of a problem, and to implement a 

course of action. In essence, they are conversant with 
2 

established nursing knowledge and methodology. 

The baccalaureate graduate has at her command a 

relatively large fund of descriptive, explanatory, and pre

dictive knowledge to bring to bear on particular and un

usual patient situations. In a number of these situations, 

she knows why certain problems do or do not occur, why 

certain outcomes can or cannot be predicted to follow cer

tain modes of intervention. In many other situations, her 

1 
Dorothy E. Johnson, "Competence in Practice: Tech-

nical and Professional," Nursing Outlook (October 1966): 30. 
2
Ibid., p. 31. 
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knowledge of why will be limited to certain aspects of the 

situation; in still others, she .will have only a specu

lation as to why. 1 

Professional skill is required to survey and to iden

tify complex problems, to decide among many alternatives, 

and to execute certain courses of action. Technical skill 

is adequate to identify problems within the limited range, 

to decide among few alternatives, and to execute standard

ized courses of action'. For many, if not most patients, a 

combination of professional and technical skill is re

quired. The baccalaureate graduate has had the experience 

of conceiving and initiating interventive measures and in 

using objective criteria to explain, justify, and predict 

outcomes and evaluate these measures. She is committed to 

the evaluation of her own practice as a means of refining 
2 

and extending her knowledge and skill. 

Tardiff discusses and compares professional and tech

nical aspects of nursing responsibilities. The basic 

point of differentiation between professional and technical 

frequently lies in the degree of responsibility assumed by 

each category, rather than in responsibility for completely 

1
Ibid., p. 32. 

2 . Ibid. 
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different duties.
1 

The basic three characteristics of a professional 

were reviewed: They are possession of a body of special

ized knowledge, utilization of special skills and tech

niques, and performance of duties in accordance with the 

ethical norms and traditions peculiar to the profession. 

Emphasis is on the intellectual aspect; the need for a 

mental process and for reflection prior to action as a 

fundamental characteristic of the professional. With con

sideration of these criteria, it is acknowledged that the 

activities of nurses who call themselves professional do 
. 2 not wholly meet the requirements. 

Reilly traced the evolution of nursing during the past 

century in order to help achieve a proper perspective on 

the. changes taking place in nursing educatj_on and practice. 

It was the opinion of the author that nursing will have to 

set requirements to assure a level of practice at which the 

nurse initiates, creates, and is responslble for decision 

making. Research is also necessary to develop a body of 

knowledge that is specific to nursing and the development 

of a group of nursing practitioners at various levels of 

1 
Sister Colette Tardiff, "Two Categories of Nurses," 

The Canadian Nurse (February 1968): 31. 
2 . 
Ibid., p. 30. 
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educational preparation who believe in what they are doing 

and take pride in their contribution to improved health 
1 

care. 

The Evaluation of Nursing Care 

With the increasing awareness that the present hospi

talization systems are inadequate, inefficient and un-
2 

popular, nurses are becoming increasingly disillusioned. 

Patients are expressing dissatisfaction with current hospi

tal health care systems currently employed. 3 

Hospitalized patients and the nurses responsible for 

patient care may hold different opinions relating to the 

various types of nursing functions' importance. What the 

patient considers important in his care will influence his 

opinion concerning his care as well as the benefits d~rived 

from it. 4 

According to Etzoni, the client in the modern organi-

1
Dorothy E. Reilly, R.N., M.S., "Let's Help Nursing 

Education Move Forward," R.N. (May 1965): 73. 
2 . 
E.M. Lees, M.D., D.P.H., and R.M. Anderson, M.D., 

"Patient Attitudes to the Expanded Role of the Nurse in 
Family Practice," Canadian Medical Journal 105 (December 
4, 1971): 1164. 

3Rita Rafferty and Jean Carter, "Nursing Consul
tants, Inc., - A Corporation," Nursing Outlook 21 (April, 
1973): 232. 

4
Marguerite B. White, "Importance of Selected Nurs

ing Activities," Nursing Research 21 (January-February, 
1972): 4. 
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zation is only- one~ source of pressure among many, and cer

tainly not the most organized and powerful one. This ab

sence of client power -~tems in part from the strong pro

fessional conviction that those who admin.is.ter the service 

to the client are ~n ·a better position to · ju.~ge what is good 
, 

for the client than the _c~ient himself • ..1. • · • 

Since there is so little specific documentation per

taining ·to · the hospitalized medical-surgical patient's ex

pectations and evaluations of nurses and nursing care, and 

since the care received by hospitalized patients is widely 

criticized, 2 it is Iiow a common place practice for hospi-

. · ta.ls t6 :Fequsst that···patients ·at .. the time ·of discharge -or 
shortly thereafter fill ·.1.n que~tio!maires concerning a wide 

range of hospital services and activities. 3 However, these 

surveys usually deal with nursing care in a limited and 

superficial manner. 

Patients probably see the nurses quite differently than 

do other nurses, and the patient expectations of nursing 

care.may "Q.e quite- different-from that actually received. 

It is ~ppar~n.t that there is qu_ite an interes.t in the eval-

1- . .. 
.Ami tol Etzoni, Modern Organizations (Englewood· 

Cliffs, N.J. Prent.iee Hall, 1964), p. 96. 
2White;· op$ cit., p; 4. 

3charles M. Ei,;ell, ,Jr., "What Patients Really Think 
About The.1,.r Nursing Carc, 0 Modern Hospital 59 (1967): 106. 
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·uation of nursing care, and this i.'s largely . reflected by 

.the nurses' professional views. Few have tried to evaluate 
. . . 1 

nursing care as perceived by the patient. 

Marram attempted to ascertain: the importance of 

patients' evaluations to -nurses, patients• present· in

fluence in the -hospital; and how much influence patients 
. . 

should have. It .was attempted todetermine .how all these 

items were perceived by staff nurses. It was found that 

while nurses view the evaluation by patients and families as 

very important to them, they are unwilling to increase the 
2 

inflttence . of these groups within the hospital system. 

Nehring and Grach attempted to measure the quality of 

nursing care based on patient evaluations. There were some 

interesting, though not definitive, aspects concerning the 

problems associated with research: in this areas, and some 

. clues as to why patients don 1_t complain about their care. 3· 

Patients were extremely suspicious about participating in 

--------
1 

Charles s. Houston, M.D~ and Wayne E. Pasanen, 
. "Patients' Perceptions of Hospital Care, 11 i[_gurn~l 2..±: 
American Hospital Association Consumer Vi•ews 46 (.April 
1972): 70.. . . _· . . . . . •. . . 

2 . . . . . 
Gwen D. Marram, "Patients' Evaluation of Their 

Care .- Importance- to the Nurse•" ·. Nursing Outlook 21 .(May 
1973): 324. . 

3
virginia Nehring and Barbara Grach, "Patients' 

Eval1:1.ation of Their Care - Why They Donwt Complain," 
Nursing Outlook 21 . (May 1973): 317 a 

,;, 
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the study, not wanting to complain or implicate any staff 

members. A definite fear of reprisal was expressed by 

many patients, with a number refusing to participate in the 

study. 1 With the useof an interview technique the reluc

tance to blame the nursing staff for deficiencies in care. 

. t 2 persis ed. 

The Importance of Consumer Evaluation 

The ideology of nursing sugge_sts that the nurse is, 

or ideally should be, ·profoundly influenced by the evalua

tions of patients and their families. This tenet of the 

nursing profession demonstrates a need for empirical docu

·mentation. There is little specific verification whether 

patient evaluations are really significant in the hospital 

or whether this is just a pious professional cliche. 3 

It is understandable that nurses would care a great 

deal about patients' evaluations. This orientation, how

ever, does not require them to surrender a high degree of 
4 power or influence to this group of evaluators. 

It is essential that nurses acknowledge the most impor

tant source of information about nursing practice, the 

patient. Nurses owe it to the profession and also to the 

patients as consumers to devise means whereby patient views 

1 Ibid., p. 318. 

2 
Marram, p. 322. 

2 
Ibid., p. 320. 

4
Ibid., p. 324. 
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can be taken into account and the information utilized in 

the planning, execution, evaluation, and research concern-

. 1·t . l ing qua i y nursing care. 

It is the opinion of Wilder that any nursing depart

ment would profit from .periodic interviews conducted in an 

attempt to promote an awareness of patient opinion among 

nursing personnel. Potentially this could result in improved 

nurse-patient relationships and be~ter patient care.
2 

If nursing does not find a means of incorporating feed

back into the evaluative procedures and use the information 

to improve or change nursing services, the public will even

tually demand that their judgment be heard. In this event 

nursing will be forced to act with insufficient time and pre

paration. It is certain that indefinite continuation of pub

lic acquiescence to nursing care as it now exists will not 

·1 3 prevai. 

1 
Nehring and Grach, p. 321. 

3Nehring and Grach, p. 321. 

2 
:Ewell, p. 108. 



CHAPTER III 

METHODOLOGY 

This study was a descriptive survey designed to 

elicit the opinions of hospitalized general medical and 

surgical patients about their nursing care. It was an 

attempt to determine patient perceptions of the quality 

of nursing care received during their hospitalization. 

Setting 

A privately supported 1,031 bed general hospital in 

a large southwest metropolitan area was the setting for the 

study. Patients were selected from three floors, each con

taining four separate medical and surgical units. Only 

units containing general medical and surgical patients·were 

used. The research and open heart surgical units were ex

cluded. 

Selection of Subjects 

The following criteria were used to select the sub

jects included in this study: 

1. The patients had been hospitalized for more than four 

days but not more than twenty days on general medical or 

surgical units. 

2. The patients were diagnosed and had received treatment 

25 
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for a specific condition. 

3. The patients were either male or female between the 

ages of twenty-one and sixty-five years. 

4. Patients receiving cosmetic surgery were excluded. 

5. Patients receiving disfiguring. surgeries resulting in 

permanent disability or disfigurement such as amputations, 

9olostomy, and radical neck dissections were excluded due 

to obvious multiple. psychological factors. 

Development of Tool 

A questionnaire was used to collect the data from pa

tients. The instrument was constructed by the investigator 

on the basis of state~ents in the literature relating~to 

patient opinions and evaluations of professional and tech

nical nursing care. 

An ordinal Likert-type scale was devised for the 

collection of data. On such a scale, the subjects are asked 

to respond to each item in terms of a range of several de-

grees of favorable to unfavorable responses. 
1 

In one of the questions used in the study to obtain 

patients• opinions on nursing, respondents were asked to 

react to five affective - instrumental statements according 

1 
Seltiz, Marie Jahoda, Morton Deutsch, Stuart w. 

Cook, Research Methods in Social Relations Revised One
Volume Edition. (New York: Holt, Rinehart & Winston, 
1959), p. 366. 
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t . t 2 o imper ance. This was done by ranking the five state-

ments in order of most importance according to the patients' 

opinion. 

The questionnaire was pretested for clarity and mean

ing. Five patients who met the criteria for the study were 

asked to respond to the questions and restate verbally their 

interpretations of the directions for answering the ques

tions. It was intended that the directions and questions 

have similar meaning for both the author and patients. This 

was the case for the questions and instructions. 

Procedure 

A non-random method of.- subject selection was utilized. 

The starting point for the patients to be included in the 

sample was the daily discharge orders. From the discharge 

orders the investigator selected those patients suitable for 

a pre-discharge interview. The investigator then checked 

each individual patient's chart for medical or surgical 

diagnosis and treatment. The patients were then approached 

by the investigator who introduced herself as a graduate 

student working on a master's degree. The investigator did 

not identify herself as a nurse and assured the patient that 

she was not a hospital employee in an attempt to avoid bias

ing the patients' responses to the questionnaire. The 

1 
Bergman, p. 203. 
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patients were asked for their assistance in evaluating the 

nursing care they had received during their present stay in 

the hospital. They were told that to participate in the 

evaluation study they would need to fill out a questionnaire. 

If the patients were willing to participate in the study, 

the investigator read the directions for completing the 

questionnaire and asked the patient's interpretation of the 

directions and the intent of the directions. The investi

gator attempted to rectify any discrepancy without influ

encing the patient's responses. When it was felt that the 

patient understood how to respond to the statements, the 

patient would proceed with the completion of the question

naire. The patient was requested not to identify himself on 

the questionnaire to assure the anonymity of responses. 

Method of Data Analysis 

A frequency distribution was used to analyze the 
1 

data. The number of responses in each of the columns was 

tabulated individually, divided by the total of responses 

possible for a statement, and this result was multiplied 

by one hundred. This yielded the percent for each type of 

response for each statement. 

1navid J. Fox, Fundamentals of Research in Nursing, 
Second Edition (New York: Appleton-Century-Crofts, 1966) : 
84. 
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Next, the 5 categories were condensed into three of 

high, medium and low, and the data displayed in a tabular 

form. The questions, asking for suggestions for the 

improvement of nursing care, and listing disturbing 

incidents involving nursing personnel, were categorized 

into areas that most need attention. The expected 

categories, based on the review of literature, were 

interpersonal nurse-patient relationships, bedside care 

and attention, and the emotional and non-medical care 

areas. 

In the ranking of the affective - instrumental state

ments, the number of responses for each statement were 

individually divided by the total number of responses pos

sibie for a statement and this result multiplied by one 

hundred. This produced the percent of responses for each 

statement. The rankings were then condensed into three 

classes of high, medium and low. The responses were 

analyzed according to the degree of importance of each 

item, according to the age of the respondents, and accord

ing to the length of hospitalization, with the information 

displayed in tabular form. 



CHAPTER IV 

ANALYSIS AND INTERPRETATION OF 

FINDINGS 

This study was designed to elicit from general med

ical and surgical patients their perceptions of the quality 

of nursing car~ received. The patients who met the criteria 

for the study were asked to respond to a questionnaire. The 

group was selected . from three floors consisting of four 

units of general medical and surgical patients. 

Characteristics of the Population 

The questionnaire was administered to a group of 

thirty patients, of whom twenty-two were male and eight were 

female. Of the male patients, two were iatin, one was. 

black, and nineteen were white. Of the females, seven 

were white, one was Latin, and none black. The ages of 

the group ranged from 25 to 65 years, with a mean of 46.10 

years and a median of 46 years. The length of hospital

ization ranged from 4 to 18 days with the mean length of 

hospitalization being 7.38 days. 

Ranking of Expectations by 

Total Group 

The subjects were asked to rank in order of impor

tance, five statements regarding what they expected of 

30 
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nurses. The statements were: kind and friendly, inform 

patients, skilled in.nursing, keep ward in order, and 

listen to patients. The number 11 111 was placed beside the 

statement of most importance to the individual, the number 

11 2 11 beside the second. most important through 11 5 11 , with 11 511 

being the least valued statement. One respondent incorrectly 

answered this question, ranking two items as most important 

and two statements as second in importance. His response 

was not included in the analysis of this question. The 

rankings are illustrated by table 1. 

TABLE 1 

PATIENT RANKING OF IMPORTANCE 

(N=29 Total) 

Expectations 
of Nurses, 

Kind and Friendly 
Skilled in Nursing 
Inform Patients 
Listen to Patients 
Keep Ward in Order 

Most 
Important 

1 2 

¾ % 

55.17 20.69 
31.03 34.48 
6.09 10.35 
3.45 20.69 
3.45 10.35 

3 

% 

3.45 
24- .14 
48.28 
20.69 
3.45 

4 

% 

17.24 
6.9 

17.24 
27.59 
34.48 

Least 
Important 

5 

% 

3.45 
3.45 

17.24 
27.59 
48.28 

The statement kind and friendly was ranked as the most 

important expectation of a nurse by 55.17 percent of the 

respondents. Skilled in nursing was ranked as second most 
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important by 34.48 percent of the subjects. The third 

most important statement as ranked by 48.28 percent of the 

respondents was inform patients. The fourth most important 

item was listen to patients with 27.59 percent, and 48.28 

percent agree that keep ward in order was the least impor

tant statement. 

Ranking of Expectations by Age 

The ages of subjects ranged ~rom 25 to 65 years. In 

order to assess whether rankings of expectations varied 

with the age of patients, the group was divided at the 

median age of 46 years, with no age falling on the median. 

The five rankings .were condensed by combining ranks 1 and 

2 (high) and ranks 4 and 5 (.low) thus having three cate

gories as illustrated in Table 2. 

TABLE 2 

ANALYSIS OF RESPONSES BY AGE 

Expectations Age High ·Medium Low 
of Nurses 

Kind and Under median (N=l4) 11 0 3 
friendly Over median (N=l5) 11 1 3 

Skilled in Under median (N=14) 9 3 2 
nursing Over median (Ncl5) 10 4 1 

Inform Under median ~N=l}) 2 7 5 
patients Over median ( =15 3 7 5 

Listen to Under median (N=14) 3 4 7 
patients Over median (N=15) 4 2 9 

Keep ward Under median (N=l4) 3 0 11 
in order Over median (N=15) 1 1 13 



33 

It becomes apparent that the ages of the respondents 

had little effect on · their expectations of nurses. Of the 

twenty-nine respondents, eleven that were older than the 

median age of forty-six and eleven that were under the med

ian ranked kind and friendly as most important. 

Nine respondents , over the median and ten under the 

median. ranked skilled, in nursing as high. The statement 

inform patients was ranked , medium.by seven respondents 

over, as well as seven under, the median. 

Listen to patients was ranked low by seven patients 

under the median and nine over the median. Keep ward in 

order was also ranked low by eleven respondents under the 

median and by thirteen over the median. 

· Ranking of Expectations According 

To Length of Hospitalization 

The length of hospitalization ranged from four to 

~ighteen days with a mean of 7.38 days. The five rankings 

of importance were condensed into three categories of high, 

mediwn, and low. Results of these findings are shown in 

Table 3. 



:mxpectations 

Kind and 
friendly 

Skilled in 
nursing 

Inform 
patients 

Listen to 
patients 

Keep ward 
in order 

34 

TA_l3LE 3 

ANALYSIS OF RESPONSES ACCORDING 
TO LENG~H OF HOSPITALIZATION 

(Mean - 7.38 days} 

Length of 
Hospitalization High Medium Low 

Under Mean (N=19) 16 0 3 
Over Mean (N=lO) 6 1 3 
Under Mean (N=19) 11 5 3 
Over Mean (N=lO) 8 2 0 
Under Mean (N=19) 4 8 7 
Over Mean (N=lO) 1 6 3 
Under Mean (N=19) 5 5 9 
Over Mean (N=lO) 2 1 7 
Under Mean (N=19) 3 0 16 
Over Mean (N=lO) 1 1 8 

Kind and friendly and skilled in nursing were both 

ranked high. Sixteen respondents under the mean length 

of hospitalization of 7.38 days and six over the mean 

length of stay ranked kind and friendly as their most im

portant expectation of nurses. Skilled in nursing was 

ranked high by eleven respondents under the mean and by 

eight over the mean. 

Inform patients was ranked medium by eight patients 

under the mean and six over the mean of 7.38 days. The 

statements listen to patients and keep ward in order were 

both ranked low. Listen to patients was ranked low by nine 

respondents under the mean and by seven over the mean. 

Keep ward in order was ranked low by sixteen respondents 
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under the mean and eight over the mean. 

This data suggests that the length of hospital stay 

has no appreciable influence on the expectations of pa

tients. 4pproximately equal numbers of patients under and 

over the mean length of hospitalization had similar expect

ations of nurses. 

Responses to Questions Regarding 

Nursing Skills 

Twenty-six questions which were aimed at eliciting 

patient evaluations of selected aspects of nursing care 

were grouped in the following categories: nursing skills, 

teaching, emotional support, diagnosis and treatment, and 

housekeeping and clerical. The five ratings of available 

responses in order from high to low were: extremely satis

factory, most satisfactory, occasionally satisfactory, and 

unsatisfactory. The responses from these five categories 

were condensed into three classes of high, medium, and low, 

in order to indicate the degree of patient satisfaction. 

The category does not apply was also included. All thirty 

respondents replied to the questions. Table 4 presents the 

responses to eleven questions regarding nursing skills and 

the nursing care received while hospitalized. 



Question 
-----... ·-. 

TABLE 4 

RESPONSES TO QUESTIONS REGARDING 

NURSING SKILLS 

High Medium 

N % N % 
--

N 

Provision of privacy during 
treatments and baths 27 90 1 3.33 2 

Vital signs taken properly 27 90 3 10 0 
Degree of confidence felt 
that treatments and 
medicines administered on 
time 26 86.67 1 3.33 2 

Provision of bedpan or 
urinal when needed 19 63.33 2 6.67 0 

Assistance provided with 
bathing 18 60 2 6.67 4 -

Assisted in and out of bed 12 40 2 6.67 2 
Assisted with meals 11 36.67 2 6.67 1 
Provisions of satisfactory 
assistance for position 
change 11 36.67 3 10 3 

Provision of back rub 8 26.67 1 3.33 0 
Assistance provided with 

grooming · 6 
Provision of special skin 

20 0 0 4 

care 3 - 10 0 0 10 

Low 
•. 

% 

6.67 
0 

6.67 

0 

13.33 
6.67 
3 

10 
0 

13.33 

33.33 

Rtsif--Not 

N % 
. , 

0 0 -
0 0 

1 3 

9 30 

6 20 
14- 46.67 
16 53.33 

13 43.33 
21 70 

20 66.67 

17 56.67 

\..N 
0\ 
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· The three questions that were rated highest were the 

provision of privacy during t~eatments and bathing, vital 

Signs taken properly and the ·· degi:.ee of confidence felt 

that treatments and medications were administered on time. 

Provision of the bedpan or urinal when ne·eded was :rated 

high ,by nineteen respondents and nine indicated this was 

not applicable to their condition. Very few items were 

rated as medium by the respondents. 

Ten respondent~ rated the provision of special skin 

care as low, whil.e seventeen indicated that special skin 

care was not needed. Eight respondents rated the provision 

of back rubs as·high, .while twenty-one indicated back rubs 

were not offered. 

Rating of Questions Rega~ding Teaching 

Seven questions were presented asking the respondents 

to qualitatively rate the information provided by nurses. 

The areas of inquiry were regarding activity, scheduled 

tests, diets, medications, and the patient's condition. The 

resuJ:ts pertaining to these' questions are depicted by Table 

5. 



Question 

Quality of information re-
garding patient's condition 

Adequacy "of explanations 
reg~rding diagnostic tests 

Instructions ·regarding the 
take home medicati9ns and 
treatments 

Instructions regarding 
prescribed medications 

Explanations of special 
diets 

Instruction in amount and 
type of activity after 
disy~arge 

· TABLE 5 

£IBS~ONSES TO QUESTIONS· CONCERNING 

PROJISION OF INFORi"lATION 

N % N % N 

17 56.67 4 13.33 2 

16 53.33 l 3.33 9 

·14 46.67 ·1 3.33 5 

12 40 1 3.33 17 

11 36 .67 . 1 3.33 5 

6 20 0 0 0 

% 
. • 

6.67 

30 

16.67 

56.67 

16.67 

0 

Does Not. 

N % 
. . 

7 ~ 23.33 

4 l?.33 

13 43. 33· 
,, 

o· 0 

13 43.33 

24 80 
. 

-

~ 
00 

• 
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The quality of information provided regarding the 

patient~•s condition was rated as high by seventeen respond

ents, medium by four, and · low by two. Seven indicated this 

was not applicable to their diagnosis. The adequacy of ex

planations regarding diagnostic tests was rated as high by 

sixteen respondents and low by nine respondents. The in

struction regarding take home medications and treatments 

was rated high by fourteen respondents and low by five re

spondents with thirteen indicating this type of information 

was not applicable. The instruction provided regarding 

prescribed medications w~s rated as low by seventeen re

spondents and as high by twelve respondents. Very few re

spendents rated any of the questions as medium. 

Rating of Questions Concerning 

Emotional Support 

Three questions involving the degree of emotional 

support provided by nurses were included in the question

naire. The responses to these questions are presented in 

Table 6. 



TABLE 6 

RESPONSES TO QUESTIONS INVOLVING 

EMOTIONAL SUPPORT 

High Med .. 
Question N % N % N 

Feeling of personal interest 
projected by nursing staff 25 83.33 3 10 : 2 

-Degree of confidence in 
nurses' understanding of 
prescribed treatments and 
medications 18 60 4 13.33 7 

Courtes~ of staff in response 
to dissatisfaction expressed 
by patient 15 50 0 0 2 

L 

% 

6.67 

23.33 

6.67 

Does Not 
Apply 

N % 

0 0 

1 3.33 

13 43.33 

~ 
0 
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The question eliciting the highest rating was con

cerned with the degree of personal interest projected by 

the nursing staff. Twenty-five or 83.33 percent of re

spondents rated this question as high. Eighteen respond

ents rated their degree of confidence in the nurses under

standing of prescribed medications and treatments as high, 

with seven rating their degree of confidence as low. 

Fifteen respondents rated staff courtesy as high, none as 

medium, two rated low and thirteen indicated that this was 

not applicable to their situation. 

Rating of Responses to Diagnosis 

and Treatment 

There were three questions concerning patient eval

uation of nursing activities in relation to diagnosis and 

treatment by nurses. Nineteen rated the prompt adminis

tration of pain medication as highly satisfactory. Eighteen 

respondents rated the nurses ability to recognize condition 

changes as high and seventeen rated the nurses ability to 

observe pain as high. The distribution of responses is 

depicted by Table 7. 



Question 

Prompt administration of 
pain medication 

Nurses ability to recognize 
condition change 

Ability to observe pain 

TABLE 7 

RESPONSES TO guESTIONS CONCERNING 

DIAGNOSIS AND TREATMENT 

High Med· 

lJ % N % N 

19 63.33 2 6.67 1 

18 60 4 13.33 7 

17 56.67 2 6.67 8 

L 
. . ' 

' 

% 

3.33 

23.33 

26.67 

Does Not 
Appl 

N % 

8 26.67 

1 3.33 

3 10 

..p,. 
N 
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Of the seventeen respondents indicating a high ability on 

the part of nurses who recognized pain, four qualified 

this statement with the comment "only when called." Eight 

rated the nurses' ability to -observe pain as low. 

Comments and Suggestions 

for Improvement 

Three open ended questions were included in the 

questionnaire asking patients to identify the most pleas-

ant and unpleasant experiences with nursing personnel during 

hospitalization and suggestions for improvement of nursing 

care. Only three unpleasant experiences were mentioned, 

which included one complaint of excess noise, one of apparent 

disorganization of nursing staff in rendering care, and one 

involving poor communication between the patient and nursing 

staff. 

Eighteen of thirty respondents listed as the most pleas

ant experience with nursing staff, situations involving 

psychosocial interactions, with such comments as friendly 

nurses, reassurance, understanding, pleasant, kind, good 

attitude on the part of nursing staff, frequent checks, 

appear interested, and consideration for the patient. Four 

respondents listed no pleasant experiences involving the 

nursing staff. 

Four respondents indicated the occurrence of disturb

ing incidents involving the nursing staff. · One respon-
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dent complained that the nursing personnel were too noisy, 

Two respondents indicated that diagnostic tests and treat

ments had been incorrectly scheduled or improperly performed. 

Twenty-two respondents made no suggestions for the 

improvement of nursing care. One suggested that the nurses 

caring for the patients have more practical experience. 

Another person suggested that the agency not rely too heavily 

on untrained personnel, while several respondents suggested 

more nurses for more prompt care. 



CHAPTEH V 

SUMMARY, CONCLUSIONS, AND 

RECOMMENDATIONS 

It is apparent that there is quite an interest in the 

evaluation of nursing care, and few have tried to evaluate 

the quality of nursing care as perceived by the patient. · 

This study was a survey designed to elicit the opinions 

and perceptions of hospitalized medical and surgical 

patients regarding the quality of nursing care received. 

The study and questions were designed to specifically 

obtain qualitative responses concerning nursing care. The 

following procedures and criteria were used for the sel

ection of subjects and data collection. 

1. A non-random method of subject selection was utilized. 

2. The patient would have been hospitalized for more than 

four days, but not more than twenty days on general medical 

or surgical units. 

3. The interview occurred within twenty-four hours prior 

to discharge. From discharge orders suitable patients were 

selected for the interview. 

4. Patients were diagnosed and had received treatment for 

a specific condition. 

45 
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5. The subjects were either ;male or female between the 

ages of twenty-one and sixty-five years. 

6. Patients receiving. cosmetic surgery were excluded due 

to possible psychological factors. 

7. Patients receiving disfiguring· surgeries resulting in 

permanent disability ·· or disfigurement such as: · amputation, 

colostomy, and radical neck dissections were excluded due 

to obvious multiple psychological .factors. 

The data obtained has remained confidential and has 

been used only within the limitations and purposes of the 

study. 

Conclusions 

This study indicated that the most important patient 

expectations of nurses were that they be kind and friendly. 

The second most important expectation was that the nurses 

be skilled in nursing, with housekeeping duties the least 

important expectation. This was true regardless of age or 

length of hospitalization. 

Results seem to indicate that in the area of patient 

education the most highly rated items were provision of 

information regarding diagnostic tests and instruction about 

take home medications and treatments. The area that rated 

the lowest was information provided concerning prescribed 

medication. 
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The findings suggest that the most· pleasant experiences 

concerning the nursing personnel were situations of a psy

chosocial nature. For example patients mention the pleas

antness, concern, and consideration of the nurses for pa

tients. There were three complaints ·of unpleasant expe

riences involving nursing personnel. One unpleasant expe

rience was of excessive noise on the part of nursing staff, 

one involved poor communication between the patient and 

nursing staff, and the other was concerning the mis-sched

uling or incorrect administration of diagnostic tests and 

treatments. 

According to Ewell, there is a dissatisfaction with 
1 nursing care. Greenberg indicated some of the most im-

portant qualities of a good nurse to be social skills such 

as kindness, pleasantness, and friendliness rather than tech

nical proficiency, which is confirmed by this study. Green

berg also found a high incidence of disturbances reported 

from patients involving interpersonal relationships.
2 

Of 

the three unpleasant experienc~s listed in this study, only 

1
charles M. Ewell, Jr., "What Patients Really Think 

About Their Nursing Care," Modern Hospital 109 (December, 
1967): 106. 

2 ,. 
Martin Stewart Greenberg, "Patient Reported Dis

turbances in the Hospital Treatment of Cancer Patients as 
Elicited by the Critical Incident Technique" ( M.A. Thesis, 
University of Houston, 1961), p. 87 
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one directly involved interpersonal relationships. 

In White's study, it was concluded that the importance 

of-nursing activities involving psychosocial aspects of 

care were overemphasized by nurses. It was found that 

nurses ·and patients placed highest priority on activities 

implementing the physicians plan of care and that the 

importance of physical hygiene and personal comfort were 

underestimated in importance by t~e nurse. 1 In this study 

it was found that the most highly rated nursing skills were 

the provision of privacy, the proper taking of vital signs, 

and punctuality of administration of treatments and medi

cines. 

Rauen indicated patient expectations included kindness, 
2 friendliness, and relief from fear. Ingles emphasized . 

that nurses may perceive patients as wanting expert clini

cians, whereas the patient consistently expected emotional 

as well as physical comfort. 3 

1
Marguerite B. White, "Importance of Selected 

Nursing Activities," Nursing Research 21 (January-February 
1972): 4. 

8 

2 
Karen Rauen, "Patients' Views of an r.c.u., 11 R.N. 

(September 1972): 7. 
3Thelma Ingles, "Do Patients Feel Lost in a General 

Hospital?" The .American Journal of Nursing 60 (May, 1960): 
649. 
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To a :degree this study supports both Rauen and· Ingles_ 

with the .most important patient expectation of nurses· -being _ 

kindness and friendliness •. Skilled in nursing was ranked .as 

second mos,t importa11t. These expectat~ons were not influ

enced by age or length of hospit~lization. 

Wild~r indicated that nursing- skills were rated _ highe'fft. 
1 with interest and promptness next. Sisk, .et. al. found 

that patients a.greed that the meeting of physipal needs was 

the nurse;' s primary role. The next expectation was for 

- nurses to possess technical understanding with patient 

teaching ~oll?wing. 2 In _this study, the third most i~portant 

expectation of nurses was patient :education. 

· Recommendations 
..... rvnr-,-

1. It is recommended that this stud~ be repeated in dif

ferent types of hospitals such as clty-county hospitals to 

·ascertain whether or not patient expectations of nursing 

staff are similar at a variety~of socioeconomic levels, and 

to determine if the rating of nursing care items are similar. 

2. Hospitals or nursing . services should periodically as

certain specific patient expectations of nurses, and also 

1cecily A. W.ilder, "X-Raying Patient Opinion," 
Hospitals 26 {May 1952): 6.7. . 

2
Sislc, et al., "Perceptions of Nursing Care: 

l 1atients' Views," ~rican Journal of Nursing 65 (May 1965): 
127. · 

• 
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monitor patient satisfaction with nursing care in order to 

improve nurse-patient re,lationships and public relations. 

3. -The public should be educated to the areas of clinical 

and technical expertise of nursing as well as the satisfying 

of rout.ine physical care and provision of emotional comfort. 

4. Nurses should become more involved in hospitalized 

patient education. It is recommended that patients be 

surveyed in order to ascertain specific areas needing more 

patient teaching. 
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APPENDIX A 

PHYSICIAN INFORMATION AND CONSENT FORM 

We are interested in obtaining information from 

hospitalized patients that would be useful in the evaluation 

of nursing care. The opinions of your patient(s) _____ _ 

_________ regarding the quality of nursing care 

received while hospitalized would be most important in this 

study. Participation is not requi'red in the study. Patient 

participation would include answering a questionnaire. All 

information received will be strictly confidential. One may 

withdraw from participation at any time. Please feel free 

to ask any questions. 

Signature 

Date 
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APPENDIX B 

PATIENT INFORMATION AND CONSENT FORM 

We are interested in obtaining information from 

hospitalized patients that would be useful in the evaluation 

of nursing care. It is not required that you participate in 

the study. Participation would involve filling out a short 

questionnaire. Your replies will be regarded in strict 

confidentiality, and you may discontinue participation at 

any time. Please feel free to ask any questions you may 

wish. 

I understand the nature of the study and how the data 

will be used. I am willing to participate in this study. 

Signature 

Date 
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APPENDIX C 

INSTRUCTIONS TO PATIENTS FOR 

COMPLETING THE QUESTIONNAIRE 

We are interested in obtaining information from 

hospitalized patients that would be useful in the evaluation 

of nursing care. Your opinions regarding the quality of 

nursing care received while hospitalized would be most 

important in this study. You are not required to participate 

in this study. 

The student will remain with you as you fill out the 

following questionnaire and will read the questions over to 

you before you begin. If you have any questions please ask 

them before completing the form. If the question requires a 

written answer, adequate space is provided directly below 

the question for your remarks. Mark only one square per 

item; please. Do not place your name on the questionnaire 

so that the answers will remain anonymous. Thank you very 

much for your interest and cooperation. 
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.APPENDIX D 

Race Sex ---
B. Diagnosis--~------------------

C. Number of days hos pi tali zed _____ _ 

Unit: (Not to be identified specifically) 

.A. 

B. 

c. 
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APPENDIX E 

QUESTIONNAIRE 

1. Patients often think about nurses in terms of what 
they expect of nurses. Below are five statements that are 
often used in referring to nurses. Place them in the order 
of most importance to you, placing the number~ beside the 
most important, placing the number m beside the second most 
important, through five, with five being the least significant 
statement. 

A. Kind and friendly_ 
B. Inform patients 
c. Skilled in nursing_ 
D. Keep ward in order_ 
E. Listen to patients_ 

2. Did the nurse take time with you or your family to 
discuss any questions that you (or your family) had concerning 
your illness or care? Please check the appropriate answer. 

1. Yes 2. · No 

3. If yes, check the term most descriptive of the quality 
of information given you. 

1. Excellent 
2. Very good 
3. Good 
4. Fair 
5. Poor 

4. To what degree did you feel confidence in the nurse's 
ability to recognize changes in your condition? 

a. Unquestioned confidence 
b. Great confidence 
c. Much confidence 
d. Moderate confidence 
e. No confidence 

5. Did you feel that the nurse understood the purpose of 
med~cines and ·treatments you received? 

a. Always 
b. Most of the time 
c. Usually 
d. Occasionally 
e. Never 
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6. Were diagnostic tests explai~ed ahead of time so you 
would know what to expect? 

a. Always 
b. Most of the time 
c. Usually 
d. Occasionaliy 
e. Never 
f. No diagnostic tests were performed 

7. If diagnostic tests were explained to you, who was 
responsible for giving you the information? 

a. Nursing personnel 
b. Laboratory 
c. Your physician 
d. Other 

8. Did the nurse explain to you and/or your family's 
satisfaction how to give medications and treatments you 
might ·need at home? 

a. Extremely satisfactory 
b. Most satisfactory 
c. Usually satisfactory 
d. Occasionally satisfactory 
e. Unsatisfactory 

9. If you were on a special diet, did anyone take the 
time to discuss the foods included in your diet? 

a. Always 
b. Most of the time 
c. Usually 
d. Occasionally 
e. Never 
f. No special diet ordered 

10. Did the nursing staff talk to you about how to stay as 
healthy as possible with the condition you now have? 

1. Yes 2. No 

11. Was the amount and type of activity you should have at 
home discussed by a nurse? 

1. Yes 2. No 
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12. If . yes, was the informat'ion satisfactory for your 
needs? 

a. Most satisfactory 
b. Satisfactory 
c. Occasionally satisfactory 
d. Unsatisfactory . 

13. Did the nur~e notice when you had pain? 

a. Always 
b. Most of the time 
c. Usually 
d. Occasionally 
e. Never 

14. · Did the nurse give pain medication promptly? 

a. Always 
b. Most of the time 
c. . Usually 
d. Occasionally 
e. Never 
f. No pain m~dications ordered 

15. Were .you provided privacy during your treatments and 
baths? 

a. Always 
b. Most of the time 
c. Usual.ly 
d. Occasionally 
e. Never 

16. If you felt dissatisfaction or had a complaint, were 
the staf'f understanding and courteous? 

a. Always 
b. Most of the time 
c. Usually 
d. Occasionally 
e. Never 
f. Not applicable 

17. Did you feel confidently that medicines and treatments 
were given correctly at the proper time? 

a. Always 
b. Most of the time 

d. Occasionally 
e. Never 

c. Usually f. Not ordered 
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18. Were any possible undesirable side effects of the drugs 
you received explained to you? 

a. Always d. Occasionally 
b. Most of the time e. Never 
c. Usually 

19. I:f yes, select the term most descriptive of the quality 
of information given you: 

a. Excellent d. Fair 
b. Very good e. Poor 
c. Good 

20. Was the unit maintained in a satisfactory manner? 

1. Yes No. 

21. If you needed assistance moving in bed, were you helped 
to make position changes in a manner satisfactory to you? 

a. Always d. Occasionally 
b. Most of the time e. Never 
c. Usually f. Assistance not needed 

22. Was the bedpan or urinal provided when needed? 

a. Always d. Never 
b. Most of the time e. Not needed 
c. Occasionally 

23. Did you receive the i.rnpression that the nursing staff was 
primarily interested in your care? 

a. Always d. Occasionally 
b. Most of the time e. Never 
c. Usually 

24. Did you have adequate supplies such as: towels; soap, 
glass, blankets, etc.? 

a. Always d. Occasionally 
b. Most of the time e. Never 
c. Usually 

25. If a back rub was offered, was it performed to your 
satisfaction? 

a.. Always 
b. Most of the time 

d. Occasionally 
e. Never 

c. Usually f. Back rub not offered 
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26. Were you provided with any special type of skin care 
other than a · back rub? 

a. Always 
b. Most of the time 

d. Occasionally 
e. Never 

c. Usually f. Not needed 

27. To the best of your knowledge, did you feel that your 
temperature, pulse, and blood pressure were taken in a 
satisfactory manner? 

, a. Always d. Occasionally 
b. Most of the time e. Never 
c. Usually 

28. Did you receive assistance with meals when needed? 

a. Always d. Occasionally 
b. Most of the time e. Never 
c. Usually f. Assistance not needed 

29. Was assistance provided with grooming when needed such 
as: care of nails, hair, and/or shaving? 

a. Always d. Occasionally 
b. Most of the time e. Never 
c. Usually f. Assistance not needed 

30. Were you assisted with bathing in a satisfactory manner? 

a. Always d. Occasionally 
b. Most of the time e. Never 
c. Usually 

31. Did someone on the nursing staff help you in and out of 
bed when needed? 

a. Always d. Occasionally 
b. Most of the time e. Never 
c. Usually f. No assistance needed 

32. Were there any disturbing factors or incidents involving 
nursing personnel during your hospitalization? 

1. Yes No 

If xes, please describe them here. 
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33. What were your most pleasant experiences with nursing 
personnel? 

34. Do you have any suggestions for the improvement of 
nursing care? 
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