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Abstract
Background: Patient satisfaction is one of the important indicators of
quality of service measurement. This study aimed at measuring patient
satisfaction and factors affecting it in hospitals in Shahroud.
Methods: In this cross-sectional study, 800 patients selected through
random sampling were studied in public and private hospitals in 2018.
The collected data were entered into SPSS 16 and analyzed using t-test
and chi-square. The level of significance in all tests was 0.05.
Results: Most of the inpatients were women and married people. The
average score of satisfaction in the public hospitals affiliated with the
University was 22.45±6.02 while in the private sector, it was 21.56±5,
which is deemed moderate. Patients were most dissatisfied with the
daily change of patient dresses and bed covers (38.3%), hospital food
quality (35.3%), room facilities (31.1%). In contrast, they were most
satisfied with nursing behavior (87.7%). Chi-square test revealed a
significant relationship between the type of hospital (P=0.002), age of
patients (P=0.037), education of patients (P=0.013), as well as
residence of patients (P=0.012) and their satisfaction.
Conclusions: Patients' satisfaction was moderate. Paying more
attention to the areas such as daily changes of clothes and bed covers,
the quality of hospital food, and the facilities of the patient's room can
contribute to improving the satisfaction of the patients.
Keywords: Security feeling, Satisfaction, Public hospital, Private
hospital, Patient.
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ntroduction

One of the goals and missions of health service
organizations is to meet the needs and expectations of clients,
in order to fulfill their satisfaction.1 Patient satisfaction is his or
her perception of the quantity and quality of services provided
in health care centers, which develops during the
implementation of the service and through the bilateral
interactions of the patients with the medical staff, especially the
physicians. It captures the needs, expectations, and experiences
of the patient receiving the services.2-4 Therefore, in order to
achieve this, several dimensions of services, such as nursing
and medical care and administrative support, as well as other
organizational units need to be coordinated so that while taking
patient's rights into account, steps could be taken for promotion
and better observation of such rights.5 Patient satisfaction with
medical care is considered an important indicator of the quality
and effectiveness of the health care system.6 Factors such as the
quality of the examination, admission, treatment, care, and
providing welfare requirements during treatment, the location
of the treatment, as well as the patients’ previous experience,

their level of education and awareness can all impact patient
satisfaction.7 Some studies refer to physicians, nurses, medical
instruments and nutrition as the four main factors of patient
satisfaction followed by other factors such as gender, education
level, and age of patients.8, 9 Nevertheless, it should be noted
that in addition to the quality of services provided, patient
satisfaction is directly related to the level of patient
expectations. This means that if the provided services are
beyond what is expected by the patient, they will boost the
level of satisfaction; otherwise they will reduce patient
satisfaction .10-13
Patient satisfaction as a tool for evaluating the efficiency
and effectiveness of hospital services has received considerable
attention in recent years. It can assess hospital performance at a
national level,14-16 and since it is an indicator of the quality of
the services provided in various aspects including an
interpersonal, organizational and technical areas, evaluation of
patient satisfaction can be an important source of information
for identifying problems and desirable care programs.17
Assessing patient satisfaction provides valuable information
about the quality of received services and enables service
providers to use this information to enhance the quality of
care.18-20
The results of some studies suggest that patients are utterly
dissatisfied with the information and education provided to
them in hospitals.21-24 Some studies, however, show a high
level of patient satisfaction with hospital services,3, 25-31 while
some others also show moderate,32-34 and low patient
satisfaction.35-37
Given the importance of this subject, this study was
conducted to measure patient satisfaction and the factors that
can influence it in hospitals affiliated to Shahroud University of
Medical Sciences.

Materials and Methods
In this cross-sectional study, all hospitals affiliated to
Shahroud University of Medical Sciences and Khatam-olAnbia Hospital, which is a private hospital affiliated with
Shahrood Islamic Azad University, were studied in 2018. To
collect the data, patients' satisfaction questionnaire was used.38
This questionnaire has 12 demographic items and 13 Likerttype items focusing on the availability of specialized physician,
heating, and cooling systems in patient rooms, facilities and
equipment in patient rooms, quality of the hospital's food, the
daily changes of patient clothes and bedcovers, the hygiene and
sanitation of the various parts of the wards, light of the patient's
room, admission, behavior and manners of the nurses, and
37
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timely presence of the nurse on the patient's bedside. The
response to the items ranged on a scale of one to four
representing totally dissatisfied to totally satisfied, respectively.
The overall scores are categorized based on Bogardus scale,
where a score up to 50% represents low satisfaction, a score
from 50% to 75% indicates moderate satisfaction, and a score
above 75% shows a high level of satisfaction.39
The questionnaires were distributed during January to
march 2018 by a trained research assistant (a non-medical
assistant) among the patients, so that to the extent possible they
could complete it in person in their last treatment session. In
the case of very young patients, the questionnaire was
completed by the patient’s attendant. Finally, for the illiterate
or low literacy patients, the questionnaire was completed by the
research assistant through interviewing the patient. The
reliability of the questionnaire in its study was 0.92.38
Using Cochran's formula and with an error estimate of 0.05
(d=0.03) and taking into account a type 1 errors (α=0.05) and
satisfaction proportion of 0.8, the sample size was estimated to
be 800, who were selected through proportional stratified
random sampling method according to their active beds in each
hospital. The inclusion criteria for the study were being a
patient or companions of patients referring to public and
private hospitals in Shahroud and willingness to participate in
the study. The questionnaires were completed anonymously
and participation in the study was voluntary. Note that this
study was conducted after obtaining oral informed consent
from the voluntary participants. In addition, this proposal of the
study was approved by the Committee of Medical Research
Ethics of Shahroud University of Medical Sciences
(IR.SHMU.REC.1396.28). The collected data were fed into
SPSS 16 and analyzed with t-test, and chi-square test. The level
of significance in all tests was 0.05.

Results
Most of the hospitalized patients were women (69%) and
married people (86.1%). Patients under the age of 20 and over
50 years old had the lowest (5.8%) and highest (36%)

frequency, respectively. Among the participants, 79.2% high
school diploma or lower education, 37.7% had an independent
income while the rest lacked such an income. More than 75%
of the patients were city dwellers. Further, 2% did not have any
insurance coverage; however, 55.4% of the patients were
covered by social security. In terms of income, 27.2% of
patients had a monthly income of less than $100 (5500000
Rials), and 20% had no income. The majority of patients were
recommended to the hospitals by physicians (43.4%) and
emergency departments of hospitals (37.1%). Of all patients,
75% were admitted to governmental hospitals affiliated with
Shahroud University of Medical Sciences (Bahar and Imam
Hossein hospitals) while 25% were hospitalized in a
nongovernmental hospital.
The mean satisfaction score of patients in the public
hospitals affiliated with the University was 22.45±6.02 and in
the private sector, it was 21.56±5. Overall, in all hospitals
under study 21.1% of the patients (N=169) showed low
satisfaction, 55% (N=440) presented moderate satisfaction, and
23.9% (N=191) showed high satisfaction. Patients were most
dissatisfied with daily change of their clothes and the bed cover
or sheets (38.3%), hospital food quality (35.3%), room
facilities (31.1%), while they were most satisfied with nursing
behavior and the care they received (87.7%). In all cases,
except for food quality, there was a significant difference
between public and private hospitals (table 1 and table 2).
In response to the question of whether you will return to
this hospital in case you need to be hospitalized in the future,
79.8% of the patients responded positively. Also, in response to
the question of whether you will recommend this hospital to
your relatives and friends, 73.9% of patients responded
positively. Chi-square revealed a significant relationship
between the type of hospital and the willingness to refer to the
hospital for further treatment (P=0.03) as well as the
recommendation of this hospital to relatives (P=0.005); the
patients in private hospitals showed greater willingness to
return and the willingness to recommend the hospital to their
relatives (table 2).

Table 1. Frequency distribution of participants based on satisfaction
Satisfaction domain

Hospital

Availability of a specialist doctor
Heating and cooling system
Facilities in the room (chair, comfortable bed, chest of
drawers, bathroom, telephone)
Quality of hospital food
Daily change of clothes and bedcovers
Sanitation of different parts of the ward
Patient room’s light
The convenience of admission and help provided to the
patient
Nursing manners
Timely attendance to patients
Cooperation of the ward staff with patients’ attendants
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Public
Private
Public
Private
Public
Private
Public
Private
Public
Private
Public
Private
Public
Private
Public
Private
Public
Private
Public
Private
Public
Private
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Utterly dissatisfied
19(3.2)
6(3)
25(4.2)
5(2.5)
36(6)
9(4.5)
55(9.2)
19(9.5)
78(13)
17(8.5)
36(6)
11(5.5)
20(3.3)
0(0)
27(4.5)
7(3.5)
24(4)
1(0.5)
18(3)
3(1.5)
27(4.5)
2(1)

Satisfaction Level; N(%)
Dissatisfied
Satisfied
107(17.8)
337(56.2)
19(9.5)
131(65.5)
82(13.7)
340(56.7)
17(8.5)
148(74)
165(27.5)
287(47.8)
39(19.5)
125(62.5)
166(27.7)
301(50.2)
42(21)
118(59)
182(30.3)
238(39.7)
29(14.5)
115(57.5)
98(16.3)
329(54.8)
17(8.5)
133(66.5)
50(8.3)
339(56.5)
7(3.5)
146(73)
89(14.8)
326(54.3)
6(3)
154(72.5)
69(11.5)
295(49.2)
5(2.5)
139(69.5)
78(13)
316(52.7)
9(4.5)
136(68)
88(14.7)
320(53.3)
4(2)
147(73.5)

Completely satisfied
137(22.8)
44(22)
153(25.5)
30(15)
112(18.7)
27(13.5)
78(13)
21(10.5)
102(17)
39(19.5)
137(22.8)
39(19.5)
191(31.8)
47(23.5)
168(26.3)
42(21)
212(35.3)
55(27.5)
188(31.3)
52(26)
165(27.5)
47(23.5)

2

X

P.V

8.91

0.030

19.96

0.001

12.94

0.005

5.57

0.134

28.16

0.001

10.76

0.013

21.82

0.001

28.16

0.001

33.21

0.001

18.92

0.001

37.35

0.001
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Table 2. Relationship between the type of hospital and future reference or recommendation of the hospital to others
Yes
NO
Question
Type of hospital
N(%)
N(%)
468(78)
132(22)
Public
Will you return to this hospital in case you need to be hospitalized in the future?
Private
170(85)
30(15)
Public
428(71.3)
172(28.7)
Will you recommend this hospital to your relatives and friends?
Private
163(81.50)
37(18.50)

The results of Chi-square test indicated a significant
relationship between the type of the hospital (P=0.002), age of
patients (P=0.037), patient education (P=0.013), place of
residence (P=0.012), and satisfaction. Further, patients with
higher levels of education presented higher satisfaction, while
those who were younger than 20 years old did not show high

2

X

P.V

4.55

0.030

8.03

0.005

levels of satisfaction compared to other age groups. In addition,
the frequency of high satisfaction was lower among those who
were living in rural areas. Finally, chi-square test showed no
significant relationship (P≥0.05) between gender, marital
status, income, type of insurance, as well as place of referral
and satisfaction (table 3).

Table3. Relationship between satisfaction levels and some variables
Satisfaction; N(%)
Variable
Low
Moderate
Gender
124(22.5)
291(52.7)
− Female
45(18.1)
149(60.1)
− Male
Marital status
26(23.4)
56(50.5)
− Single
143(20.8)
384(55.7)
− Married
Educational level
48(27.6)
96(55.2)
− Illiterate
59(22.6)
147(56.3)
− Below high school diploma
37(18.6)
110(55.3)
− High school diploma
20(14.8)
74(54.8)
− Bachelor’s degree
5(16.2)
13(41.9)
− Master’s degree and higher
Patients’ age
16(34.8)
19(41.3)
− Less than 20 years
37(19)
109(55.9)
− 20-29 years
21(13.4)
95(60.5)
− 30-39 years
26(22.8)
56(49.1)
− 40-49 years
69(24)
161(55.9)
− Over 50
Patients’ job
62(22.6)
147(53.6)
− Unemployed
31(15)
113(54.9)
− Employed
23(24.2)
57(60)
− Retired
51(23.4)
121(55.5)
− Housewife
2(28.6)
2(28.6)
− University student
Place of residence
121(20.1)
322(53.5)
− City
48(24.2)
118(59.6)
− Village
Type of insurance
4((25)
7(43.8)
− No insurance
0(0)
1(33.3)
− Private insurance
2(20)
3(30)
− Self-paid insurance
40(24.8)
86(53.4)
− Government employees’ insurance
81(18.3)
251(56.7)
− Social security insurance
12(34.3)
20(57.1)
− Supplementary insurance
10(27.8)
15(41.7)
− Health insurance
20(20.8)
57(59.4)
− Others
Economic status of the family
36(27.1)
69(51.8)
− ≤100$
20(23.6)
49(57.6)
− 100-150$
50(23.5)
114(53.5)
− 150-300$
40(19.1)
121(57.9)
− ≥300$
23(14.4)
87(54.4)
− No income
Referred to the hospital by
72(20.7)
190(54.8)
− Physician
63(21.2)
158(53.2)
− Emergency Ward
8(17)
28(59.6)
− Healthcare center
26(23.9)
64(58.7)
− Other
Hospital type
133(22.2)
309(51.5)
− Public
− Private
36(18)
131(65.5)
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2

High

X

P.V

137(24.8)
54(21.8)

3.86

0.150

29(26.1)
162(23.5)

1.08

0.580

30(17.2)
55(21.1)
52(26.1)
41(30.4)
13(41.9)

19.38

0.013

11(23.9)
49(25.1)
41(26.1)
32(28.1)
58(20.1)

16.40

0.037

65(23.7)
62(30.1)
15(15.8)
46(21.1)
3(42.8)

14.16

0.080

159(26.4)
32(16.2)

8/78

0.012

5(31.3)
2(66.7)
5(50)
35(21.7)
111(25.1)
3(8.6)
11(30.6)
19(19.8)

21.58

0.088

28(21.1)
16(18.8)
49(23)
48(23)
50(31.3)

12.75

0.120

85(24.5)
76(25.6)
11(23.4)
19(17.4)

3.74

0.710

158(26.3)
33(16.5)

12.65

0.002
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Discussion
Patient satisfaction was moderate in public and private
hospitals, which is consistent with some studies in Iran and the
world.32-34 In a number of hospitals, patient satisfaction was
higher than that in the present study,26, 29-31, 40-43 while in some
others it was lower than the results of this study.35-37, 44 Perhaps
these differences are due to the differences in the type of the
personnel and their skills, working environments, and
management procedures as well as cultural, and social factors,
and expectations of patients, which significantly influence the
quality of services provided and the satisfaction of patients.
According to the results, 23.9% of patients had a high level
of satisfaction, 55% had moderate satisfaction, and 21.2% had
low satisfaction. Studies in Tehran and Mazandaran suggested
that overall satisfaction levels of patients were 78.1%, 66.7%,
and 52.5% respectively, which is consistent with the current
results.3, 33, 45 Further, in this study, 81.1% of the patients were
satisfied with the services of doctors and 87.7% satisfied with
nursing manners. In a study in one of the western provinces of
Iran, the satisfaction with the doctor's services was 83.6% and
with nursing services was 85.7%.28 In army hospitals, these
figures stood at 94.7 and 91.9%, respectively. In line with the
current findings, many review studies reported higher patient
satisfaction with the nursing services than with services
received from doctors.26
Most hospitalized patients were married and women, which
is in line with the results of some studies,29, 30, 46 but
inconsistent with others.31, 37 There was no significant
relationship between the satisfaction of patients and their
gender. This finding is also consistent with the findings of
some studies,25, 27, 29, 33, 35, 47 but not congruent with some
others.3, 31, 46, 48 Perhaps one of the reasons for such a difference
is cultural differences and the type of hospital under study and
similar gender of patients and doctors in those studies.
There was no significant relationship between patient
satisfaction and their marital status, which is not consistent
with the results of some studies3, 27, 29, 33 while corresponding to
the results of some others.25 However, there was a significant
relationship between the patients’ satisfactions and their age.
This finding is not congruent with some reports.4, 25, 27, 32,33
These findings may imply that demographic characteristics are
a small but important criterion in predicting patient satisfaction.
The results also indicated a significant relationship between
the patients’ satisfaction and their education which is in line
with the findings of some studies.27, 30, 32, 33,37 However, some
other studies reported no relationship between satisfaction and
the education level of patients, which is not consistent with the
current results.25, 35 Raising the awareness of hospital managers
of these relationships can lead to the provision of high-quality
services to patients, especially those with more critical
attitudes.
There was no significant relationship between satisfaction
of patients and their economic status or their insurance type,
which is consistent with the results of some studies,33 while a
number of other studies confirmed such a relationship which is
not consistent with the present results.3, 25, 32, 35 Also, a
significant relationship was observed between the satisfaction
International Journal of Health Studies 2018;4(1)
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of patients and their occupations. This finding is also consistent
with the results of some studies,33 but not with the findings of
some others.3, 35
There was a significant relationship between satisfaction of
patients and the type of hospital, which is congruent with the
results of some studies.27, 49 Patients were most dissatisfied with
the daily change of their clothes and bedcovers, the quality of
hospital food, facilities and equipment of the patient's room,
which is consistent with the results of some studies.25, 32 In a
study in Mazandaran, the highest dissatisfaction was with
admission, which is not consistent with the recent results.3 In a
study in Iranian military hospitals, the greatest dissatisfaction
was observed with welfare facilities, while the lowest
dissatisfaction was with medical services. These reports are in
line with our findings.26 In the current study, the highest
satisfaction was found with the behavior of nurses, which is
consistent with the results of some studies.25 In another study in
Iranian military hospitals, the highest satisfaction was reported
to be with medical services, which is not consistent with the
results of the present study.3, 26, 32 It seems that the physical
environment and specialized care are the most important issues
in satisfying Iranian patients.
Since the findings indicate a moderate level of patient
satisfaction, paying more attention to the areas of daily change
of clothes and bedcovers, hospital food quality, facilities and
equipment of patients’ rooms and catering issues can lead to
higher satisfaction for most patients.

Acknowledgement
We appreciate financial support from Shahroud University
of Medical Sciences as well as the participants.

Conflict of Interest
The authors declare that they have no conflict of interest.

References
1. Organization WHO. The world health report 2000: health systems: improving
performance. World Health Organization; 2000. 206 p.
2. Sandin-Bojö AK, Kvist LJ, Berg M, Larsson BW. What is, could be better:
Swedish women's perceptions of their intrapartal care during planned vaginal
birth.
Int
J
Health
Care
Qual
Assur
2011;24:81-95.
doi:10.1108/09526861111098265
3. Yazdani Charati J, Nikpour A, Nazar I. Patients’ satisfaction level from
services provided in sari tooba clinic and associated factors using hotelling's
T2. Journal of Mazandaran University of Medical Sciences 2015;25:210-8.
[Persian].
4. Chumbler NR, Otani K, Desai SP, Herrmann PA, Kurz RS. Hospitalized older
adults’ patient satisfaction: inpatient care experiences. Sage Open 2016;6:1-7.
doi:10.1177/2158244016645639
5. Qureshi W, Khan NA, Naik AA, Khan S, Bhat A, Khan GQ, et al. A case study
on patient satisfaction in SMHS hospital, SRINGAR. J Hosp Today
2005;12:154-5.
6. Merkouris A, Papathanassoglou ED, Lemonidou C. Evaluation of patient
satisfaction with nursing care: quantitative or qualitative approach? Int J Nurs
Stud 2004;41:355-67. doi:10.1016/j.ijnurstu.2003.10.006
7. Ahmad I, ud Din S. Patients satisfaction from the health care services. Gomal
Journal of Medical Sciences 2010;8:95-7.
8. Demir C, Celik Y. Determinants of patient satisfaction in a military teaching
hospital. J Healthc Qual 2002;24:30-4.

Amiri et al

9. Bikker AP, Thompson AG. Predicting and comparing patient satisfaction in
four different modes of health care across a nation. Soc Sci Med
2006;63:1671-83. doi:10.1016/j.socscimed.2006.03.022
10. Asadi-Lari M, Tamburini M, Gray D. Patients' needs, satisfaction, and health
related quality of life: towards a comprehensive model. BioMed Central
2004;2:32. doi:10.1186/1477-7525-2-32
11. Raftopoulos V. A grounded theory for patients satisfaction with quality of
hospital care. 2005;22:1108-7366.
12. Goldstein MS, Elliott SD, Guccione AA. The development of an instrument
to measure satisfaction with physical therapy. Phys Ther 2000;80:853-63.
13. Andaleeb SS. Service quality perceptions and patient satisfaction: a study of
hospitals in a developing country. Soc Sci Med 2001;52:1359-70.
14. Skurka MA. Health information management: principles and organization for
health record services. John Wiley & Sons, Inc 1998.
15. Aliman NK, Mohamad WN. Linking service quality, patients’ satisfaction
and behavioral intentions: an investigation on private healthcare in Malaysia.
Procedia-Social
and
Behavioral
Sciences
2016;224:141-8.
doi:10.1016/j.sbspro.2016.05.419
16. DeVore J, Clontz A, Ren D, Cairns L, Beach M. Improving patient
satisfaction with better pain management in hospitalized patients. The Journal
for Nurse Practitioners 2017;13:e23-7. doi:10.1016/j.nurpra.2016.07.020
17. Kurpas D, Steciwko A. Patient satisfaction as the main indicator of primary
care quality. Przegl Lek 2005;62:1546-51.
18. Monteagudo O, Navarro C, Alonso P, Casas R, Rodríguez L, Gracia J, et al.
Aplicación hospitalaria del SERVQHOS: factores asociados a la satisfacción e
insatisfacción. Revista de calidad asistencial. 2003;18(5):263-7.
19. de la Fuente-Rodríguez A, Fernández-Lerones MJ, Hoyos-Valencia Y, LeónRodríguez C, Zuloaga-Mendiolea C, Ruiz-Garrido M. Servicio de urgencias de
atención primaria. Estudio de calidad percibida y satisfacción de los usuarios
de la zona básica de salud Altamira Primary care urgent service. Study of
patient perceived quality and satisfaction in the Altamira health (Spain)
catchment area. Revista de Calidad Asistencial 2009;24:109-14.
doi:10.1016/S1134-282X(09)71139-X
20. Pérez-Blanco V, García-Caballero J, Cisneros J, Tabernero Á. Satisfacción
del paciente urológico en consultas externas. Revista de Calidad Asistencial
2003;18:628-35. doi:10.1016/S1134-282X(03)77652-0
21. Peyrovi H, Bahadori A, Ashghali-Farahani M, Haghani H. Comparison of inpatients' satisfaction with different domains of nursing care. Quarterly Journal
of Nursing Management 2013;2:59-66.
22. Liu Y, Wang G. Inpatient satisfaction with nursing care and factors
influencing satisfaction in a teaching hospital in China. J Nurs Care Qual
2007;22:266-71. doi:10.1097/01.NCQ.0000277785.52428.a5
23. Ghamari ZA, Anousheh M, Vanaki Z, Hajizadeh E. Quality of nurse's
performance and patients'satisfaction in cardiac care units. Zahedan Journal Of
Research In Medical Sciences (Tabib-E-Shargh) 2008;10:27-36.
24. Saadati Z. Satisfaction of clients referring to emergency wards of a teaching
hospital in Mashhad city. Faculty Of Nursing Of Midwifery Quarterly
2006;16:40-7.
25. Datobar H, Alijanpour S, Khafri S, Jahani M, Naderi R. Patient’s satisfaction
of emergency department affiliated hospital of babol university of medical
sciences in 2013-14 2016;18:56-62.
26. Ebrahimnia M, Ameriun A, Azizabadi Farahani M, Khodami Vishte HR.
Satisfaction rate of hospitalized patients in military hospitals from presented
services. Journal Mil Med 2010;12:101-5.
27. Akbari F, Hosseini M, Arab M, Chozokly N. Study of effective factors on
inpatient satisfaction in hospitals of tehran university of medical sciences.
Journal of School of Public Health and Institute of Public Health Research
2006;4:25-35.
28. Mousavi SJ, Farhad N, Mohaddesi H, Fathi A. Evaluating satisfaction level
among in-patients about the health system evolution program in affiliated
hospitals of urmia university of medical sciences. The J Urmia Nurs Midwifery
Fac 2016;14:601-10.
29. Messina G, Vencia F, Mecheroni S, Dionisi S, Baragatti L, Nante N. Factors

affecting patient satisfaction with emergency department care: an Italian rural
hospital. Glob J Health Sci 2015;7:30-9. doi:10.5539/gjhs.v7n4p30
30. Archer KR, Castillo RC, Wegener ST, Abraham CM, Obremskey WT. Pain
and satisfaction in hospitalized trauma patients: the importance of self-efficacy
and psychological distress. J Trauma Acute Care Surg 2012;72:1068-77.
doi:10.1097/TA.0b013e3182452df5
31. Arrebola-Pajares A, Tejido-Sanchez A, Jimenez-Alcaide E, Medina-Polo J,
Perez-Cadavid S, Guerrero-Ramos F, et al. Survey of satisfaction in
hospitalized patients at a urology department. Arch Esp Urol 2014;67:621-7.
32. Gholami Fesharaki M, Akbari H, Akbari H, Mohamadian M. Inpatient
Satisfaction and Effecting Factors: Findings from a Large Sample Size Cross
Sectional Study. Health research 2015;1:23-32. [Persian].
33. Goudarzian AH, Sharif Nia H, Jafari H, Jamali S, Badiee M, Sayemi Z, et al.
Inpatient Satisfaction with Health System Transformation Project in
Mazandaran Educational Hospitals, Iran. Journal of Mazandaran University of
Medical Sciences 2016;26:190-5.
34. Budiningsari D, Shahar S, Abdul Manaf Z, Mohd Nordin NA, Susetyowati S.
Evaluation of pictorial dietary assessment tool for hospitalized patients with
diabetes: cost, accuracy, and user satisfaction analysis. Nutrients 2017;10:E27.
doi:10.3390/nu10010027
35. Khezri L, Ravanipour M. Jahanpour F, Mirzaee K. Assessment of patient
satisfaction with nursing services provided in general wards of university
hospitals in Bushehr 2012. NVJ. 2015;2:36-46.
36. Khamis K, Njau B. Patients’ level of satisfaction on quality of health care at
Mwananyamala hospital in Dar es Salaam, Tanzania. BMC Health Serv Res
2014;14:400. doi:10.1186/1472-6963-14-400
37. Sihuin-Tapia EY, Gómez-Quispe OE, Ibáñez-Quispe V. Satisfacción de
usuarios hospitalizados en un hospital de Apurímac, Perú. Revista peruana de
medicina experimental y salud publica 2015;32:299-302.
38. Arefi M, Talaei N. Patient satisfaction in Baharloo Hospital in 2008.
Payavard Salamat. 2010;4(2):97-103.
39. Amiri M, Raei M, Chaman R, Nasiri E. Family physician: The mutual
satisfaction of physicians and health care team members. Razi Journal of
Medical Sciences 2012;18:23-30.
40. Apfelbaum JL, Chen C, Mehta SS, Gan TJ. Postoperative pain experience:
results from a national survey suggest postoperative pain continues to be
undermanaged. Anesth Analg 2003;97:534-40.
41. Dihle A, Helseth S, Kongsgaard UE, Paul SM, Miaskowski C. Using the
American Pain Society’s patient outcome questionnaire to evaluate the quality
of postoperative pain management in a sample of Norwegian patients. J Pain
2006;7:272-80.
42. Comley AL, DeMeyer E. Assessing patient satisfaction with pain
management through a continuous quality improvement effort. J Pain
Symptom Manage 2001;21:27-40.
43. Svensson I, Sjöström B, Haljamäe H. Influence of expectations and actual
pain experiences on satisfaction with postoperative pain management. Eur J
Pain 2001;5:125-33. doi:10.1053/eujp.2001.0227
44. Bozimowski G. Patient perceptions of pain management therapy: a
comparison of real-time assessment of patient education and satisfaction and
registered nurse perceptions. Pain Manag Nurs 2012;13:186-93.
doi:10.1016/j.pmn.2010.04.004
45. Ahmadi B, Ziwdar M, Rafiei S. Patients' satisfaction in first rank hospitals of
tehran university of medical sciences: a cross-sectional study in 2009. Journal
of Payavard Salamat 2010;4:44-53.
46. O’leary KJ, Killarney A, Hansen LO, Jones S, Malladi M, Marks K, et al.
Effect of patient-centred bedside rounds on hospitalised patients’ decision
control, activation and satisfaction with care. BMJ Qual Saf 2016;25:921-8.
doi:10.1136/bmjqs-2015-004561
47. Amiri M, Khosravi A, Mokhtari AA. Job satisfaction and its influential
factors. Journal of research in health sciences 2010;10:42-6.
48. Gotlieb JB. Understanding the effects of nurses on the process by which
patients develop hospital satisfaction. Holist Nurs Pract 2002;16:49-60.
49. Joolaee S, Givari A, Taavoni S, Bahrani N, Rezapour R. Patients' satisfaction
with provided nursing care. Hayat 2008;2:37-44.

41

|

International Journal of Health Studies 2018;4(1)

