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An Indicator of Health Care Quality in Home Health
Patients with Chronic Diseases: Satisfaction with

Nursing Care

Kronik Hastaligi Olan Evde Saglik Hastalarinda Saglik Bakim
Kalitesinin Bir Gostergesi: Hemsirelik Bakimindan Memnuniyet

Nese Kiska¢ @, Burcu Hacioglu ©, Nurse Meryem Guven ©, Mahruk Rashidi @, Yal¢in Hacioglu

ABSTRACT

Objectives: The aim of this study is to evaluate the satisfaction with nursing care of home health
patients with chronic diseases.

Methods: The design of this study is descriptive and cross-sectional. The study was conducted
among 658 patients with chronic diseases who received services from the home health unit of a
training and research hospital. The data were collected face to face. IBM SPSS program was used
in the analysis of the data.

Results: The total satisfaction with nursing care score of chronic home health patients was
determined as 76.29+14.75. A significant relationship was found between the duration of the
patients receiving services from home health units and their marital status, gender, and having
relatives providing care for them (p<0.05). A significant relationship was found between the
marital status of the patients and their satisfaction with nursing care (p<0.05).

Conclusion: As a result, the level of satisfaction with nursing care among home health patients
with chronic diseases is high. One of the most important indicators of health care is satisfaction
with nursing care. Satisfaction with nursing care in home health units should be measured using
objective parameters. The results will indicate the quality of nursing care and will form the basis
for the development of guidelines for nursing education.
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Amag: Bu ¢alismanin amaci kronik hastaligi olan evde saglik hastalarinin hemsirelik bakimindan
memnuniyetinin degerlendirilmesidir.

Yontem: Bu ¢alismanin tasarimi tanimlayici ve kesitseldir. Bir egitim ve arastirma hastanesinin
evde saglik biriminden hizmet alan, kronik hastaligi olan 658 hasta ile ¢calisma gergeklestirilmistir.
Veriler yiiz yiize toplanmustir. Veerilerin analizinde IBM SPSS program kullanilmistir.

Bulgular: Kronik evde saghk hastalarinin hemsirelik bakimi memnuniyet toplam puani
76.29+14.75 olarak tespit edilmistir. Hastalarin evde saglik birimlerinden hizmet alma siireleri ile
medeni durum, cinsiyet ve kendilerine bakim veren yakinlarinin olmasi durumu arasinda anlamli
iliski saptanmistir (p<0.05). Hastalarin medeni durumlari ile hemsirelik bakimindan memnuniyet
puani arasinda anlamli iliski tespit edilmistir (p<0.05).

Sonug: Sonug olarak kronik hastaligi olan evde saglik hastalarinin hemsirelik bakimi memnuniyet
diizeyleri yiiksektir. Saglik bakiminin énemli géstergelerinden birisi de hemgsirelik bakimindan
memnuniyettir. Evde saglik birimlerinde hemsirelik bakimindan memnuniyetin objektif
parametrelerle 6lgiilmesi gerekmektedir. Cikan sonuglar hemsirelik bakiminin kalitesine gésterge
saglayacak, hemsirelik egitimine y6nelik rehberlerin gelistirilmesine zemin olusturacaktir.

Anahtar kelimeler: Bakim, hemsirelik, hasta memnuniyeti
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INTRODUCTION

Demographic changes have begun to occur in the
world andinour country, especially with the economic
and social changes that started with the industrial
revolution, women’s participation in working life,
immigration, and the decrease in the fertility rate.
With the development of technology and the easy
access of individuals to health, life expectancy has
increased in humans and the aging population has
increased 2. These changes in the population have
also been effective in the development of different
health models in health systems. One of these
developed health models is home health services ©.

Home health services are a model that provides
the continuity of care in the home environment for
bedridden patients, disabled and malignant diseases,
the elderly, and individuals with chronic diseases. In
this model, the health service provided to individuals;
nutrition, personal care, exercise, physical therapy
and rehabilitation services, psycho-social services,
check up and examination services. These services
are given to individuals in a comfortable way at
home, by private health professional groups trained
in this field “*°. One of the specially trained health
profession groups are nurses.

Home health nurses are health professionals who
holistically evaluate acute and chronic patients and
their families, identify, plan, implement and evaluate
appropriate health services in their own living spaces
(®), Quality in health care is the appropriate diagnosis
and treatment given to the patient, as well as the
evidence-based planned nursing care according to
the needs of the patients. One of the best indicators
of health and nursing care quality is patients’
satisfaction with nursing care 7®. In the literature,
although there are studies examining the satisfaction
of patients in terms of nursing, it has been seen that
there are a limited number of studies evaluating
the nursing satisfaction of patients receiving service
from home health units 2, Therefore, in this study,
it was aimed to evaluate the nursing care satisfaction
of home health patients with chronic diseases. We
think that the results of this study will be a source
in determining the quality of nursing care provided
in home health services and will contribute to the
development of care protocols of home health
service units.
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METHODS

Study design: The study was conducted as descriptive
and cross-sectional.

The sample of the study: The sample of the study
consists of 658 patients with chronic diseases who
received service from the Home Health Services Unit
of a Training and Research Hospital in Turkey and
agreed to participate in the study. A Patients with
Alzheimer’s, dementia and psychiatric diagnoses
and who could not be contacted were excluded
from the study because they could not answer the
guestionnaire questions properly.

Data collection method: Data were collected by
face-to-face survey method between 11 February
2023-20 April 2023.

Data collection: A form describing the personal
characteristics of the patients, The Newcastle
Satisfaction with Nursing Scales were used while
collecting the data.

Personal data identification form of patients

The personal data identification form of the patients,
which was created by scanning the literature,
consists of 7 questions. In this list of questions,
patients’ age, civilization status, gender, education
level, chronic diseases (diabetes, hypertension,
heart failure, chronic obstructive pulmonary disease
(COPD), cardiovascular diseases, chronic kidney
diseases, chronic liver diseases, cancer, other chronic
diseases) (cerebrovascular disease and parkinson),
whether the patient had a relative who looked after
him, and how many months he had been receiving
service from the home health unit was questioned.

Newcastle Satisfaction with Nursing Scales (NSNS)

NSNCS was developed by Thomasand Bond in 1996 to
determine the patient’s perspective and experiences
and satisfaction with nursing care. The Turkish validity
and reliability study was done by Uzun in 2003 and
then by Akin and Erdogan Esma Ozsaker, Surgical
patient: nursing care perception and satisfaction
153 in 2007. This scale is a 5-point Likert-type scale
consisting of 19 items to determine satisfaction in
terms of nursing. All items are scored on a five-point
Likert scale (1=not at all satisfied, 2=barely satisfied,
3=quite satisfied, 4=very satisfied and 5=completely
satisfied). Total score was summed and transformed
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to yield an overall ‘satisfaction score’ of 0-100, where
“100” denoted complete satisfaction/highest level of
satisfaction with all aspects of nursing care. Cronbach
alpha was found as 0.96 in the study of Thomas et al.
(1996), was found 0.94 in the study of Uzun (2003),
and was found 0.96 in the study of Akin and Erdogan
(2007). In this study, the Cronbach alpha coefficient
was found to be 0.772 214,

Analysis of data: IBM SPSS statistics 22.0 program
was used for statistical analysis in the study. While
evaluating the study data, in addition to descriptive
statistical methods (mean, standard deviation,
frequency, percent). Student T test was used to
compare data with normal distribution, and Mann-
Whitney U test was used for comparison of data that
did not show normal distribution. The results were
evaluated at the 95% confidence interval and the
significance level of p<0.05.

Ethical aspect of the study: Before starting the
study, permission was obtained from the Clinical
Research Ethics Committee of Health Sciences
University Istanbul Training and Research Hospital,
with the decision dated 10.02.2023 and numbered
35. Participants who voluntarily agreed to participate
in the study were informed about the research and
their necessary rights, and “informed consent”
was obtained before the research. All rights of the
participants were respected and the principles of
voluntariness and confidentiality were taken into
consideration.

RESULTS

Personal data of 658 home health patients included
in the study are shown in Table 1. Considering the
personal data of these patients, 67.3% were women,
50.3% were married, 41.8% were illiterate, 94.1%
had a relative or spouse to care for them, their mean
age was 76.41+14.38, the duration of receiving
service from the home health unit was 18.48+18.84
months, and the number of chronic diseases in the
patients was determined to be 1.71+0.89 (Table 1).

The total score of home health patients from the
Newcastle nursing care satisfaction scale is shown
in Table 2. The mean total score obtained from
the scale was determined as 76.29+14.75. We can
evaluate this score as close to the high level (Table 2).

Table 1. Descriptive characteristics of home health patients
(n=658)

n %
Gender
Woman 443 67.3
Man 215 327
Age (average) 76.41+14.38
Marital status
The married 331 503
Single 327 497
Educational status
Illiterate 275 418
Literate 188  28.6
Primary school 136  20.7
Middle School 28 4.3
High school 27 4.1
Bachelor degree 4 0.5
Existing Chronic Diseases
Hypertension 384 584
Diabetes 199 30.2
Heart failure 89 135
COPD 39 5.9
Cardiovascular diseases 65 9.9
Chronic kidney disease 18 2.7
Cancer 36 5.5
Chronic liver disease 5 0.8
Other chronic diseases 294 447
Number of existing chronic diseases (mean) 1.71+0.89

The one with the relative who cares for them 619 94.1

Duration of receiving service from the home 18.48+18.84

health unit (months)

* Descriptive statistical methods (mean, standard deviation, frequency,
percent)

Since the mean age of the patients included in the
study was 76.41+14.38 years, 76 years was taken
as the limit. There was no significant relationship
between age and the total score of the satisfaction
scale with nursing and the month of receiving service
from the home health unit (p>0.05).
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Table 2. Newcastle Satisfaction with Nursing Scales total scores in home health patients (n=658)

Minimum and maximum Minimum and maximum  Scale mean scores
scores that can be obtained  scores received

Newcastle Satisfaction with Nursing Scales total scores  19-95 19-95 76.29+14.75

*Mean

Table 3. The effects of patients' personal characteristics on the total score of satisfaction with nursing and the duration of receiving
service from the home health unit (n=658)

Duration of receiving home health care  Newcastle Satisfaction with Nursing Scales

(month) total scores
Mean p Mean p
Age 276 406 19.48+18.85 75.83+14.59
0.086 0.311
<76 252 16.88+18.74 77.03+14.99
Marital status married 331 16.68+17.01 78.34+£14.85
0.01 0.001
single 327 20.31+20.39 74.21+14.36
Gender woman 443 20.35+19.93 75.70+14.83
0.001 0.146
man 215 14.64+15.70 77.49+14.53
The one with a relative caregiver 619 18.09+18.46 76.33+14.77
0.033 0.744
The one without a relative caregiver 39 24.72+23.48 75.54+14.55
* Student T test, Mann-Whitney U test
There was a significant relationship between marital DISCUSSION

status and the duration of receiving service from the
home health unit (p<0.05). It was observed that ingle
people received service from the home health unit for
a longer time than the married ones (20.31+20.39).
There was a significant relationship between marital
status and satisfaction with nursing (p<0.05). The
married ones had higher nursing satisfaction scores
than the singles (78.34+14.85).

There was a significant relationship between gender
and the duration of service from the home health
unit (p<0.05). It was observed that women received
service from the home health unit longer than men
(20.35+£19.93).

It was determined that there was a significant
relationship between the status of the patient’s
existing caregiver relative and the duration of
receiving service from the home health unit (p<0.05).
The duration of receiving service from the home
health service unit was longer in the patients who
did not have a relative who cared for them with the
patient (24.72+23.48) (Table 3).
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The satisfaction with nursing care of home health
patients with chronic diseases and the affecting
factors were examined (Table 2, Table 3). The total
score of patients’ satisfaction with nursing care was
determined as 76.29+14.75. This score was evaluated
as a score close to the high level. Borré Ortiz and
Vega Vega (2014)1*% looked at the satisfaction levels
of 158 hospitalized patients in Colombia with nursing
care, and it was determined that 78% of them found
the care better than they expected. In the study
conducted by Karaca and Durna (2019)%%), 63.9% of
635 patients discharged from the hospital defined
their nursing care as excellent. In the systematic
review and meta-analysis conducted by Mulugeta
et al. (2019)¥, it was determined that 55.15% of the
patients were satisfied with their nursing care as a
result of 15 studies. The results of the study and the
literature also show that the patients are satisfied
with the nursing care.

In this study, the service duration of home health
patients and their age, marital status, gender and
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having relatives who care for them were compared.
There was no significant difference between the time
the home health unit served and the mean age of
the patients (p>0.05). A significant relationship was
found between the patients’ marital status, gender,
and having relatives who care for them (p<0.05).
Those who are single, women and those who do
not have a relative to take care of themselves take
longer to receive service from the home health unit.
The fact that this study was conducted in Turkey may
have affected the results of the study. Because in
many regions of our country, women have assumed
the role of caregivers. When the man is bedridden,
the woman may provide care with the role of
caregiver, while in the opposite case, the man may
not have assumed the same caregiver role. Karaca et
al. (2016) found in their qualitative study with female
caregivers who care for Alzheimer’s patients that the
role of care in the family is generally assumed by the
woman, and as a result, they have to compromise
their own energy and time. This study supports the
literature 7. Especially in married couples, since
women can care for men, it is thought that the time
for men to receive service from the home health unit
is shortened. When individuals did not have anyone
to take care of them, they needed the home health
services unit more and as a result, the duration of
service was prolonged.

In the study, a significant difference was found
between the marital status of the patients and their
satisfaction with nursing (p<0.05). Married ones
have higher satisfaction levels in terms of nursing
than those who are single. We said that there is a
significant relationship between marital status and
the duration of receiving services from home health
units. The married ones had a shorter service period
than the single ones (Table 3). In nursing care, it is
necessary to evaluate the patient together with the
caregiver, to provide education and counseling. Home
health care patients mostly serve the population over
65 years of age, bedridden patients, and groups with
multiple chronic diseases (Table 1). The group that
takes care of the patient is the patient’s husband/
wife, his caregiver, and the nurse. While the nurse
applies the care to the patient, he/she also trains the
spouse of the patient about the care. It is thought
that this situation causes a higher satisfaction score
in terms of nursing in those who are married.

CONCLUSION

Home health units are specialized health units that
serve especially fragile patient groups. For this
reason, health professionals working here should
be self-sacrificing, willing and trained groups in this
field. Since these units are health areas where care
comes to the fore, the role of the nurse among
health professionals is important here. The quality of
care given by the nurse will greatly affect the quality
of health. One of the important indicators of health
care is patient satisfaction and therefore satisfaction
in nursing. In home health units, satisfaction in
nursing care should be measured with objective
parameters at regular intervals. The results will
provide an indicator for the quality of nursing care
provided in home health services and will form the
basis for the development of guidelines for nursing
education.

Author contribution

Study conception and design: NK, BH and MG; data
collection: MG and BH ; analysis and interpretation
of results: NK and YH; draft manuscript preparation:
NK and MR. All authors reviewed the results and
approved the final version of the manuscript.

Ethical approval
The study was approved by the Clinical Research
Ethics Committee of Health Sciences University
Istanbul Training and Research Hospital (Protocol no.
35/10.02.2023).

Funding
The authors declare that the study received no
funding.

Conflict of interest
The authors declare that there is no conflict of
interest.

Yazar katkisi

Arastirmafikrivetasarimi: NK, BHve MG;veritoplama:
MG ve BH; sonuglarin analizi ve yorumlanmasi: NK
ve YH; arastirma metnini hazirlama: NK ve MR. Tim
yazarlar arastirma sonugclarini goézden gecirdi ve
arastirmanin son halini onayladi.

151



I JAREN 2023;9(2):147-152

Etik kurul onayi

Bu arastirma icin S.B.U istanbul Egitim ve Arastirma
Hastanesi Klinik Arastirmalar Etik Kurulundan onay
alinmistir (Karar no: 35/10.02.2023).

Finansal destek
Yazarlararastirmaicinfinansal bir destek almadiklarini
beyan etmistir.

Cikar gatismasi
Yazarlar herhangi bir ¢ikar ¢atismasi olmadigini beyan
etmigtir.

REFERENCES

1. Word Health Organization (WHO). Ageing. 2022.
Available at:  https://www.who.int/health-topics/
ageing (Accessed on May 1, 2023).

2. Turkiye istatistik Kurumu (TUIK). Adrese Dayali Niifus
Kayit Sistemi Sonuglari, 2022. https://data.tuik.gov.tr/
(Accessed on May 1, 2023).

3. Kiskag N, Girgin B. Evde saglk hizmetlerinin din,
buglinii ve hemsirelerin roll. Yogun Bakim Hemsireligi
Dergisi. 2022; 26(3): 119-23.

4. KangY, Taylor JO, Osterhage K, Turner AM. Home care
nurses’ perspectives regarding health information
management among older adults. Home Healthcare
Now. 2019; 319-27. [Crossref]

5. Dogusan AR. Turkiye’de evde saglk hizmetleri ile ilgili
mevzuat ve gelisimi. Ankara Medical Journal. 2019;
19(3): 684-93.

6. Gobbo M, Saldafia R, Rodriguez M, et al. Patients’
experience and needs during perioperative care: a
focus group study. Patient Prefer Adherence. 2020; 14:
891-902. [Crossref]

7. Aiken LH, Sloane DM, Ball J, Bruyneel L, Rafferty AM,
Griffiths P. Patient satisfaction with hospital care and
nurses in England: an observational study. BMJ Open
2018; 8: e019189. [Crossref]

152

10.

11.

12.

13.

14.

15.

16.

17.

Andemeskel YM, Elsholz T, Gebreyohannes G,
Tesfamariam EH. Patient satisfaction with peri-
operative anesthesia care and associated factors at
two National Referral Hospitals: a cross sectional study
in Eritrea. BMC Health Serv Res. 2019; 19(1): 669.
[Crossref]

Mulugeta H, Wagnew F, Dessie G, Biresaw H, Habtewold
TD. Patient satisfaction with nursing care in Ethiopia: a
systematic review and meta-analysis. BMC Nurs. 2019;
18: 27. [Crossref]

Tirgil M, Naldéken U. Hasta ve hasta yakinlarinin
evde saglk hizmetlerinden beklenti ve memnuniyet
duzeyleri. Saglik Akademisyenleri Dergisi. 2019; 6(2):
122-35.

Sendir M, Biiylikyllmaz F, Yazgan I, Bakan N, Mutlu A,
Tekin F. Ortopedi ve travmatoloji hastalarinin hemsirelik
bakimina iliskin deneyim ve memnuniyetlerinin
degerlendirilmesi. Florence Nightingale Journal of
Nursing. 2012; 20(1): 35-42.

Ozsaker E, Sevilmis H, Ozcan Y, Samast M. Nursing care
perception and satisfaction levels of surgical patients.
Journal of Contemporary Medicine. 2021; 11(2): 151-9.
[Crossref]

Uzun O. Hemsirelik bakim kalitesi ile ilgili Newcastle
Memnuniyet Olgeginin Tiirkge formunun gegerlilik ve
glvenilirliginin saptanmasi. Turk Hemsireler Dergisi.
2003; 54(2): 16-22.

Akin S, Erdogan S. The Turkish version of the Newcastle
Satisfaction with Nursing Care Scale used on medical
and surgical patients. J Clin Nurs. 2007; 16(4): 646-53.
[Crossref]

Borré Ortiz YM, Vega Vega Y. Calidad percibida de la
atencion de enfermeria por pacientes hospitalizados.
Cienc Enferm 2014; 20(3): 81-94. [Crossref]

Karaca A, Durna Z. Patient satisfaction with the quality
of nursing care. Nursing Open. 2019; 6(2): 535-45.
[Crossref]

Karaca H, Yazici S, Korkmaz N. Alzheimer hastasi yasl
bakiminin aile tyesi bakici kadinlara etkisi. Tibbi Sosyal
Hizmet Dergisi. 2016; (7): 6-12.



https://www.who.int/health-topics/ageing
https://www.who.int/health-topics/ageing
https://data.tuik.gov.tr/
https://doi.org/10.1097/NHH.0000000000000796
https://doi.org/10.2147/PPA.S252670
https://doi.org/10.1136/bmjopen-2017-019189
https://doi.org/10.1186/s12913-019-4499-x
https://doi.org/10.1186/s12912-019-0348-9
https://doi.org/10.16899/jcm.711131
https://doi.org/10.1111/j.1365-2702.2006.01583.x
https://doi.org/10.4067/S0717-95532014000300008
https://doi.org/10.1002/nop2.237

