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and place of residence (P=0.02, t=1.873).

Introduction: The quality of nursing services is one of the main factors accelerating patients' recovery. The present
study aimed to examine patients’ perceptions of the quality of nursing services in the teaching hospitals of Iran.

Methods: This cross-sectional research was a descriptive-analytical study conducted in 2021, in which 1067 patients
were selected as the research sample. The Qualipak nursing quality questionnaire (QUALPAC) was used to collect the
required data. Data were analyzed using t-test, ANOVA, and Pearson correlation coefficient using SPSS software ver-

Results: From the patients’ perspective, the mean and standard deviation of the quality of nursing services was
191.47+19.51. Among the quality dimensions, all services quality: psychosocial (91.34 +9.34), physical (65.72410.18),
and communication (3441 +6.21) were placed at the moderate level. A significant association was found between
patients’age and nursing service quality. The perceived nursing service quality was subject to sex (P=0.01, t=1.921)

Conclusion: According to the findings, the quality of nurses ‘care was "moderate” from the patients' perspectives.
Planning is recommended to reinforce and promote the quality of nursing services.
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Background

Quality refers to a complicated structure of values,
beliefs, and attitudes in individuals interacting in the
health care system. Care is also considered an essen-
tial component of health services [1]. In other words,
the quality of services is the service’s potential to sat-
isfy the expressed needs [2] and the extent to which the
service recipient’s expectations are met [3]. The quality
of health services is achieving the most desirable health
outcomes [4] so that the services provided are effective,
efficient, and economical [5]. One of the main missions of
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healthcare organizations like hospitals is to provide qual-
ity services to meet patient expectations. To this end, the
quality philosophy should be first institutionalized within
the hospital settings, particularly in the nursing services
[6, 7]. This can reduce the length of hospitalization and
enhance patients’ satisfaction [8]. In addition, service
quality leads to lowering healthcare costs [9]. Hence,
given that a large portion of a society usually will be eligi-
ble to receive hospital services in different life milestones,
it necessitates nurses deliver high-quality services [10].
Nurses form the largest group of staff providing health
services [11], and they are the main foundation of the
process promoting the quality of care services. Accord-
ingly, their performance plays a crucial role in advancing
organizational goals [12]. The professional competence
of this occupational group is critical in fulfilling the
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health system’s mission as such, the level of their profes-
sional competence and care is one of the main concerns
for health systems and health care providers in different
countries [11]. Since patients are most frequently in con-
tact with nurses, some experts exclusively attribute the
acceptability of the provided services to nurses, and the
prominent role of other treatment groups is often over-
looked [13].

All patients have the right to receive high-quality ser-
vices, and all caring nurses are in charge of facilitating
this goal. In most countries, hospitals’ accreditation and
rating are affected by nursing care and its quality [14].
Moreover, nurses must be legally and ethically account-
able for the quality of the offered care [15]. The quality
of nursing care is the nurse’s response to patients’ physi-
cal, psychological, emotional, social, and spiritual needs
so that they can return to their healthy and normal lives
while patients and nurses’ have also been satisfied [16].
From another perspective, nursing care is of great impor-
tance in health care systems [17], and care is a basic and
pivotal reality in nursing [18]. Schroyer et al. highlighted
the necessity of quality measurement in a competitive
healthcare environment [19]. On the other hand, due to
the increase in health care costs, the persistent improve-
ment of the quality of nursing services is necessary, and
quality control of nursing services is also a must to pro-
mote patient satisfaction [20]. Nantsupawat et al. showed
that from the patients’ point of view, quality nursing
care facilitates access to physical, psychological, and
social care [21]. It is well addressed that nursing services
can decrease patients’ recovery time and help them go
back home [13]. In contrast, low-quality services cause
patients to experience severe symptoms, hospital infec-
tions, and psychological dysfunction such as anxiety and
depression [22].

Given that nurses provide the largest proportion of
treatment care services to patients, they play a significant
role in improving the quality of services [23]. Patients
have the right to receive acceptable and high-quality
nursing care [24]. In today’s health systems, the quality of
nursing services is exposed to many challenges. Further-
more, some recent studies on nursing have indicated that
the quality of nurses’ care is relatively low [25, 26]. The
results of a study in 2012 in 12 European countries and
the United States revealed the low quality of nursing care
in countries such as Ireland and Greece [26].

However, most patients and clients demand high-qual-
ity services due to their increased awareness in the field
of health and also the increased costs of health services
[27].

According to some experts, promoting the quality of
services enhances productivity, reduces costs, and thus
increases patient satisfaction [28]. Evidence suggests that
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understanding the different perspectives of stakehold-
ers, including patients, caregivers, cost payers, and the
general public, on care delivery is of paramount impor-
tance to design appropriate programs to improve service
quality [29]. On the other hand, evaluating the quality of
nursing care make improvements in the way services are
provided so that services are offered in accordance with
standard health patterns [30]. Relevant studies show that
the assessment of the care quality leads to fostering prac-
tical skills and promoting competencies, detecting short-
comings, providing more accurate services, eliminating
problems and dissatisfaction in departments, thereby
ultimately motivating the provision of higher quality
care and meeting patients’ needs [31]. Previous stud-
ies suggest that continuous and periodic review of the
quality of nursing care from different perspectives can
facilitate the detection of strengths and weaknesses and
contribute to developing optimal programs to improve
the quality of services. Neishabory et al. found out that
the quality of nursing care was acceptable from the per-
spective of 92.6% of nurses regarding the psychosocial
dimension and 56.8% of nurses regarding the communi-
cation dimension. Moreover, the quality of nursing care
was acceptable from the perspective of 31.6% of patients
regarding the psychosocial dimension and 24.7% of
patients regarding communication [32]. In their study,
Shannon et al. revealed that the average quality of care
was 81.69% for patients, 73.86% for nurses, and 83.55%
for physicians [33].

Given that nursing care is one of the most fundamen-
tal issues in nursing and results in improving the level of
services offered to the community and the more imme-
diate recovery of patients, the present study aimed to
assess the quality of nursing care from the perspective
of patients in teaching hospitals affiliated with the Shi-
raz University of Medical Sciences in 2021. Compared
to previous research, this study was performed at sev-
eral centers with a relatively large sample. In addition, we
assessed a wide range of patients’ views who have been
admitted to different wards, leading to a better under-
standing of the nursing service quality.

Methods

Design and setting

This is a descriptive, cross-sectional study conducted in
14 hospital settings where 3043 nurses are working.

Participants

The study population encompassed patients admitted to
these hospitals. Using the Cochran formula and the con-
fidence level as 95%, d (3%), and P 50%, a sample of 1067
was estimated.
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These numbers were selected using the stratified
sampling method from each hospital. In each hospital,
patients were randomly selected using the aforemen-
tioned method proportionate to the size of each ward.
Inclusion criteria were willingness to participate in the
study, being aged above 18 years, staying in one of the
hospitals for at least 48 h, and not suffering from a mental
disorder as confirmed by the treating physician. Exclu-
sion criteria were inability to respond, lack of awareness,
and unwillingness to participate in the study.

Instruments

Patient Demographic Information Questionnaire and
QUALPAC (Quality Patient Care Scale [34] were used as
data collection tools. QUALPAC contains 72 items exam-
ining the quality of nursing services in psychosocial (33
items), physical dimension (26 items), and communica-
tion dimension (13 items) dimensions. Each item was
scored using a Likert scale with the following options:
very low (score 1), low (score 2), medium (score 3), high
(score 4), very high (score 5). Regarding the score ranges,
the scores of the psychosocial dimension were classified
as low (33-77), moderate (78—122), high (123-165). The
physical dimension was scored as low (26—60), moderate
(61-95), and high (96-130). The communication scores
were low (13-30), moderate (31-48), and high (49-65).
The total scores of QUALPAC were low (72-168), mod-
erate (169-265), and high (266—360). Haghighi Khoshkho
et al. confirmed the validity of this tool and adapted it to
Iranian culture [35]. The reliability of the questionnaire is
also confirmed in previous studies [36, 37].

Procedure and statistical analysis
Regarding the research procedures, two of the research-
ers (SRS and MMM) referred to the concerned hospitals
on different weekdays in morning, evening, and night
shifts and distributed questionnaires, and collected the
required information. Individuals willingly took part in
the study and filled out the questionnaire. After obtain-
ing the necessary permits from the Shiraz University of
Medical Sciences and explaining the objectives of the
project to the participants, the confidentiality of infor-
mation was emphasized, and their verbal satisfaction was
obtained. Questionnaires were then distributed among
the patients. Questionnaires were completed by the
patients; however, some patients asked the research team
(SRS and MMM) to help them fill out the survey.

Then the questionnaires were completed indepen-
dently and returned. Afterward, the collected data were
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imported to SPSS software version 23. We performed
Pearson’s correlation to test the relationship between
the nurses’ services quality and patients’ age. T-test has
been used to investigate the mean difference between
the nurses’ services quality based on patients’ sex and
place of residence. To analyze if there are any differences
between the nurses’ quality services and participants’
profiles such as marital status, education, and income
level variables, the ANOVA test has been applied.

Results

According to the descriptive findings, most of the
patients were in the age group of 20-35 years (35.80%),
male (56.98%), and urban residents (55.58%), married
(47.71%), with a diploma and higher education (64.94%)
and an income level of 10—-20 million Rials (380.735—
764.47 US $) (51.45%) (Table 1).

As presented in Table 2, the total quality of nursing
care from the patients’ perspectives was 191.47+19.51,
indicating a moderate quality level: psychosocial
(91.34+9.34), physical (65.72+10.18), and communica-
tion (34.41+6.21).

In Table 3, among the domains of the psychosocial
dimension from the patients’ perspectives, "paying atten-
tion to patients’ request to meet a clergyman" had the
lowest score (2.43 +0.27).

Table 1 Frequency distribution of patients

Variables Category Frequency (Percent)
Age (year) <20 129 (12.09)
20-35 382 (35.80)
36-50 342 (32.05)
>50 214 (20.06)
Sex Male 608 (56.98)
Female 459 (43.02)
Place of residence Rural 474 (44.42)
Urban 593 (55.58)
Marital status Single 474 (44.42)
Married 509 (47.71)
Divorced 46 (4.31)
Widowed 38(3.56)
Level of education llliterate 61(5.72)
Primary school 134 (12.56)
Middle school 179 (16.78)
Diploma and higher 693 (64.94)
Income Level No income 381 (35.71)
(per month) 10-20 million Rials 549 (51.45)
21-30 million Rials 102 (9.56)
> 30 million Rials 35(3.28)
Total 1067 (100)
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Table 2 Frequency distribution of quality of nursing care and its
dimensions from patients' perspectives

Dimensions Level of quality Frequency (Percent)

Psychosocial Low 127 (11.90)
Moderate 748 (70.10)
High 192 (18.00)
Mean + SD 91.341+9.34

Physical Low 152 (14.25)
Moderate 716 (67.10)
High 199 (18.65)
Mean + SD 65.72+10.18

Communication Low 208 (19.49)
Moderate 663 (62.14)
High 196 (18.37)
Mean +SD 34.41+6.21

Total quality of nurs-  Low 175 (16.40)

ing care Moderate 684 (64.11)
High 208 (19.49)
Mean £ SD 191.47 £19.51

According to Table 4, among the physical domains,
from the patients’ perspectives, "using aromatic sub-
stances to deodorize the environment" had the lowest
score (2.39+£0.29).

As shown in Table 5, among the communication
domains from the patients’ perspectives, "providing the
patient’s family with enough time to ask their questions”
had the lowest score (2.48 +0.26).

Findings indicated a positive relationship between age
nurses’ services quality (r=0.536, P=0.03), signifying
that with increasing age, patients showed better views
regarding nurses’ services quality. The perceived nurses
service quality was subject to sex (P=0.01, t=1.921)
and place of residence (P=0.02, t=1.873). The average
quality of nursing care was higher from the perspectives
of female patients (193.29+19.87) than male patients
(189.66 = 18.65). Moreover, patients living in rural areas
(197.76 +20.34) had a higher average nursing care quality
than urban residents (185.19 + 16.24).

There was no statistically significant difference in the
quality of nursing care according to marital status, educa-
tion level, and income level (Table 6).

Discussion

The aim of this study was to investigate patients’ percep-
tions of the quality of nursing services in teaching hospi-
tals settings. According to the first part of the research
results, the average quality of nursing care from patients’
perspectives was assessed to be moderate. In line with
the findings of this study, the results of several studies
indicate the average level of quality of nursing services
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from the perspective of patients [38-45]. However,
the findings of some studies showed that the quality of
nursing services from the patients’ point of view was at
a desirable and acceptable level [46-55]. The results of
some other studies also indicated an inappropriate and
unfavorable level of quality of nursing services [56, 57].
The difference between the results of this study and other
similar ones could be due to the research environment,
society and the sample size, and differences in the socio-
cultural status of the participants. In the present study,
the prevalence of the Covid19 pandemic could affect the
quality of nursing services and subsequently patients’
perception of this quality, leading to reducing the quality
of care to a moderate level. Therefore, it is necessary for
senior managers of hospitals to plan and take action to
improve the quality of nursing services and positive per-
ceptions of patients towards this quality.

The average quality of nursing care in the psychosocial
dimension from the patients’ perspectives was assessed
to be at a moderate level. In this regard, the results of
various studies indicate different levels of quality of nurs-
ing care in the psychosocial dimension. In the study of
Dabirian and colleagues, most of the patients assessed
the quality of nursing care in the psychosocial dimension
as poor [38]. However, according to Neishabory et al., the
quality of nursing care in the psychosocial dimension was
not desirable for patients [32]. Haghighi Khoshkho et al.
also reported the unsatisfactory quality of care for most
patients in psychosocial and communication dimensions
[35]. In Zamanzadeh et al’s study regarding the patients’
attitudes towards the quality of care, the highest dissat-
isfaction was associated with meeting patients’ social
needs [57]. Also, in the study of Jamsahar et al., less than
half of the patients (37.4%) reported the quality of nurs-
ing services in the desired psychosocial dimension [58].
The results of another study showed that hospitalized
patients expect psychosocial interventions from health
professionals to reduce mental health risks [59]. The find-
ings of the present study and the above studies indicate
that the psychosocial dimension of service quality needs
more attention from nurses. Nurses have a legal and
ethical responsibility and commitment to the quality of
care they provide and should know that their psychoso-
cial skills and expertise and skills in providing care affect
the patient’s perception of the quality of care. Since the
nurse’s primary task is to meet patients’ basic needs by
communicating, intervening, assisting, and supporting
their treatment, if nurses can communicate properly with
patients, the quality of nursing care will be promoted.
Moreover, if the care provided is appropriate and accu-
rate, patients will be more satisfied [60].

Regarding another part of the findings of the present
study, the average quality of nursing care in the physical
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Table 3 Frequency distribution of psychosocial domains of quality of nursing care from patients’ perspectives

Domains of psychosocial dimension Mean+SD
1. Responding to patients’ questions Patiently 266£0.28
2. Providing an appropriate environment to answer patient’s questions 2.73+£0.19
3.Talking to colleagues only about meeting patients' needs 2.76+£0.22
4.Tone of the nurses'voice indicating their interest in solving patients’ problems and meeting their needs 283+027
5. Paying attention to patients’ words 271£0.16
6. Feeling satisfied after talking with nurses 2.85+0.18
7. Calling patients by name, not by bed number 2934+0.14
8. Introducing nurses to patients 291£0.23
9. Nurses'rational behaviors in cases of inappropriate behaviors exhibited by patients 2.65+0.28
10. Spending more time with nurses when a patient feels lonely 2.73+0.36
11.Talking to patients if they are tired of treatment and encouraging them to pursue treatment 2.70+0.17
12. Not getting angry or expressing impolite words when dealing with patients 2904038
13. Nurses” ability to diagnose and reduce patient anxiety 2.87+£0.14
14. Staying with patients if they feel anxious and sparing efforts to decrease such a feeling 2854+0.14
15. Allowing one of the patient’s family members to stay with him/her if the anxiety level does not decrease 2934029
16. Explaining once more with a happy face and without expressing discomfort to patients 2.78+£0.21
17. Explaining medical care procedures and tests to patients 283+0.16
18. Informing patients about their recovery process 2.78+0.19
19. Informing patients about the arrival and departure of the nurse 2.68+£0.29
20. Adopting therapeutic measures when they have the least interference with the appointment time 2964031
21. Providing an appropriate environment for patients to communicate with their families 264+£0.33
22.Paying attention to patients'requests to meet a clergyman 243+0.27
23.Teaching patients to perform religious duties considering their physical status 261£0.25
24. Providing information to patients about their diseases 29340.11
25. Dominating trust between patients and nurses 280£0.17
26. Paying attention to patients’ opinions regarding the provided care and, if possible, observing them 2731026
27. Answering patients’ questions with kindness and patience 2824028
28. Introducing a new patient to other patients 2.59+£0.17
29. Explaining to patients the reasons why to observe some ward rules 2694032
30. Introducing a patient to patients with similar problems 264+0.19
31.Training patients to do their personal chores alone considering their physical status 2811024
32. Encouraging families to care for their patients 2854+0.18
33, Talking about topics of interest to patients during care procedures 2.76£0.22
Total 91.34+9.34

dimension was evaluated by patients to be at a moder-
ate level. In Haghighi Khoshkho et al’s study, 42% of
patients rated the quality of nursing care in the physical
dimension as acceptable [35]. Hosseinzadeh et al. also
revealed that nurses’ caring behaviors were acceptable
and that they focused more on the physical dimension
of care [61]. In the study of Jamsahar et al., Only 38.8%
of patients reported a good quality of nursing care in the
physical dimension [58]. Gishu et al. further reported
that the quality of nursing care in the physical dimension
was below average [44].

Studies in developing countries have highlighted
the physical dimensions of care more than the

psycho-emotional dimensions [62, 63]. It is important
to note that nurses should value physical and psycho-
social care equally when working with patients [63, 64].
According to patients, a good nurse is someone who, in
addition to providing acceptable care, can provide appro-
priate general and physical support [64]. Since behaviors
in the physical dimension are more tangible and meas-
urable than those in the psychosocial dimension, nurses
may prefer to focus on the caring behaviors that are most
frequently questioned [65]. Therefore, pay attention to
the physical aspect of the quality of nursing care, such as
observing personal hygiene by nurses, helping patients to
do personal chores in case of disability, recognizing the
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Table 4 Frequency distribution of physical domains of quality of nursing care from patients’ perspectives

Domains of the physical dimension Mean+SD
1. Observing personal hygiene by nurses 2.83+£041
2. Making necessary equipment available 2514028
3. Adjusting the bar next to the bed and explaining about it 2.53+£0.36
4. Meeting daily health needs 2494039
5. Helping patients to do personal chores in case of disability 2634031
6. Monitoring environmental health daily 2444022
7.Using aromatic substances to deodorize the environment 2394029
8. Providing psychological support for patients 2.59+£034
9. Adopting necessary care measures with appropriate skills 2.64+£0.38
10. Adopting the necessary care to maintain skin health 2624032
11. Paying attention to patients’ weight changes 2.55+024
12. Paying attention to patients ' dietary pattern 2.51£0.39
13. Paying attention to patients’ sleep and rest pattern 248+0.25
14. Paying attention to patients’ defecation pattern 2494034
15. Recognizing the cause of pain quickly and trying to eliminate or reduce it 262+0.19
16. Paying attention to patients’ dissatisfaction with the venous injection site and trying to resolve it 2524024
17. Explaining about the correct performance of sports movements, if required 2464036
18.Teaching proper breathing and discharging lung secretions and its cause 2.50£0.33
19. Helping patients to get out of bed and walk 2514023
20. Training intermittent rest during activities to conserve energy 244+£0.26
21.Teaching reasons for getting out of bed after surgery 243+£037
22. Explaining reasons for following a special diet 2534028
23. Asking patients’ names before giving medicines 248+0.22
24. Explaining the therapeutic effects of medicines 247+£0.19
25. Explaining the side effects and warnings of medicines 2504031
26. Asking about the patient’s history of allergies to a particular food or medicine 2.56+0.28
Total 65.72+10.18

Table 5 Frequency distribution of communication domains of quality of nursing care from patients’ perspectives

Domains of communication dimension Mean+SD
1. Sharing (patient) feelings with nurses easily 2.76+0.32
2. Ask nurses questions about the disease easily 2664045
3. Listening well to patients’ words 261+036
4. Providing the patient’s family with enough time to ask their questions 2484026
5. Family satisfaction with nurses’responses 2534039
6. Understanding the anxiety of the patient’s family and providing the necessary training to reduce their anxiety 2.55+£0.25
7. Informing the patient’s family about the patient’s recovery process 2514022
8. Ensuring patients of the confidentiality of their secrets 2844029
9. Predicting some of the patient’s needs even before being requested by the patient 2.634+041
10. Establishing appropriate communication between nurses and other medical staff 2874030
11. Introducing necessary referral resources and organizations to patients 2.58+0.34
12. Satisfying patient’s needs in a calm and anxiety-free environment 2604037
13. Paying attention to patients’ needs while talking to them 279+0.26

Total 34.41+6.21
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Table 6 Relationship between the quality of nursing care from patients’ perspectives and their demographic specifications

The main research variable Demographic specifications Category

Mean+SD Type of test and
quality of nursing care significance

Pearson P-Value*
correlation
coefficient
Quality of Age <20 189.56+16.88 0.536 0.03
nursing care 20-35 190.49+17.62
36-50 192.64 41931
>50 193.194+20.11
- t-test (t) P-Value*
Sex Male 189.66 + 18.65 1.921 0.01
Female 193.29419.87
Place of residence Rural 197.76 +£20.34 1.873 0.02
Urban 185.194+16.24
- ANOVA (F) P-Value*
Marital status Single 196.43+20.28 1.501 0.11
Married 192.494+19.76
Divorced 187.61+17.84
Widowed 189.36+ 1847
Level of education llliterate 193.644+19.29 1.224 0.10
Primary 195.89+20.14
school
Middle 189.714£1857
school
Diploma 186.63+17.88
and higher
Income level No income 19487 +19.18 1.144 0.16
10-20 million 196.59420.32
Rials
21-30 million 18857 41835
Rials
> 30 million 185.864+17.72
Rials

* P-Value; Correlation is significant at the 0.05 level

cause of pain quickly and trying to eliminate or reduce it,
using aromatic substances to deodorize the environment,
etc. by nurses and nursing managers seems necessary.
Another dimension was the quality of nursing care in
communication. From the patients’ perspectives in this
study, the quality of nursing care in communication was
between moderate levels. Neishabory et al. declared
that the quality of nursing care in the communication
dimension was acceptable from the perspective of 24.7%
of patients [32]. Haghighi Khoshkho et al. revealed that
most patients reported low quality of care in the com-
munication dimension [35]. In addition, in the study of
Jamsahar et al., 41.3% of nurses reported the quality of
nursing care in the communication dimension as desir-
able [58]. In this regard, Fallowfield and Jenkins empha-
size that the effective and useful relationship of the nurse
with the patient leads to a level of recovery, pain control

and adherence to treatment regimens and improve the
patient’s mental and psychological function [66]. The
Joint Accreditation Commission of Health Care Institu-
tions also found that poor communication could affect
patient’s safety and satisfaction with the quality of care
[67].

Since nurses’ primary task is to meet the patient’s
basic needs by communicating, intervening, helping,
and assisting in treatment, the quality of nursing care
will increase if they can communicate properly with
patients, and patients will be more satisfied if the pro-
vided care is appropriate and accurate [32]. Moreover,
promoting communication skills increases the quality
of services in communication dimensions. In general,
not understanding patients’ needs and desires by the
nursing staff can be considered as the most important
factor affecting nurses’ non-response. By promoting
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nurses’ communication skills, especially the art of lis-
tening and inducing a sense of human dignity, it is
possible to increase nurses’ understanding of patients’
needs and wants [56].

Findings confirmed a positive relationship between age
and nurses services quality, indicating that with increas-
ing the age, patients showed better view of nurses ser-
vices quality. The perceived quality of nursing services
was subject to patients’ sex and place of residence. In
this regard, the findings of a study by Lee et al. in Canada
conducted on 1866 patients showed that the age vari-
able was significantly associated with their views on the
quality of services [68]. Akin and Erdogan’s study in Tur-
key also found that there was a statistically significant
relationship between patients’ satisfaction with nursing
care and patients’ age and sex, so that older patients and
female patients were more satisfied with the quality of
nursing services. [69]. Adam et al. Also reported a statis-
tically significant difference in the quality of nursing ser-
vices based on patients’ age [70].

Regarding the sex variable, in the studies of Abbasi
Farajzadeh et al. [49] and EI- Nagger et al., [71] the level
of satisfaction with nursing care was higher in male
patients than female patients. The results of Taghavi Lari-
jani and Najafi’s research showed that patients’ satisfac-
tion with nursing services was different according to sex
[72]. The difference in views between female and male
patients may be due to the female-male relationship or
behavioral differences between the sexes. The high aver-
age score of quality of nursing services from the per-
spective of women compared to men may be related to
their emotional personality and maternal role. Women
generally pay more attention to intangible aspects of
services provided by nurses and percept the nursing ser-
vices mostly from the communication and psychological
aspects.

According to the findings of the present study, the study
of Woldeyohanes et al. showed a significant difference in
the quality of nursing services from the patients’ point of
view according to their location [73], so that patients liv-
ing in rural areas had higher satisfaction with the qual-
ity of nursing services. It seems that one of the reasons
for this result could be cultural and social differences and
lower expectations of patients living in rural areas. It also
seems that due to the lack of access to health services in
rural areas compared to urban residents in Iran, when
rural residents receive medical services from nurses, they
would manifest much more positive feedback as opposed
to those who receive such services frequently in rural
areas. In addition, urban residents commonly benefit
more from health services and are more oriented about
how to receive such services, leading to becoming more
sensitive to the services they receive; all would place
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them in a situation with high expectations toward the
quality of the nursing services that they may need.

Based on the findings of this study, the quality of nurs-
ing services from the perspective of patients with pri-
mary school education and income of 10-20 million Rials
(380.735-764.47 US $), as well as single patients, was bet-
ter compared to their peers, but this difference was not
statistically significant. Consistent with the present study,
in Akin and Erdogan’s study in Turkey [69] and Alhusban
and Abualrub’s study in Jordan [74], there was no statis-
tically significant relationship between nursing care sat-
isfaction and patients’ education level. However, in the
study of Lee et al,, the satisfaction of patients with higher
education was lower than that of patients with lower edu-
cation [68].

Various studies have considered the level of educa-
tion of patients as an influential factor on their view of
the quality of nursing services [40, 75-77]. Regarding the
income variable, the results of studies by Abbasi Farajza-
deh et al. [49] and Tavasoli et al. [78] showed that there
is an inverse relationship between patients’ income level
and their satisfaction with nursing care; hence, that with
increasing patients’ monthly income, their level of satis-
faction with nursing care decreased. People with higher
education and income seem to have lower satisfaction
and lower quality of nursing services for reasons such
as higher expectations of the health care system, more
social communication, better access to information
resources, and greater ability to identify system deficien-
cies. Contrary to the findings of this study, Garroutte and
Robert in their study reported a statistically significant
relationship between patients’ satisfaction with the qual-
ity of nursing services based on marital status [79] that
one of the reasons for this difference could be different in
the sample.

Conclusion

According to the findings, the quality of nurses ‘care was
evaluated from the patients’ perspectives at a moderate
level. Accordingly, nursing managers and hospital offi-
cials are recommended to pay attention to how nursing
care is provided as well as the quality of the offered ser-
vices. It is also necessary to hold courses and workshops
with an emphasis on promoting nurses’ communication
skills to promote the quality of nursing care. Further
attention should also be paid to the observance of accred-
itation standards to provide care services to patients by
nurses. Due to their different backgrounds and different
experiences, patients and nurses have different percep-
tions and perspectives on the quality of care services.
Accordingly, it is necessary to re-evaluate the quality care
standards using a client-centered approach to take meas-
ures to increase the appropriate relationship between
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patients and nurses and consider patients’ psychosocial
needs. This shortens the length of the patient’s hospi-
tal stay and reduces the costs imposed on the treatment
system.

One of the limitations of this study was that only the
patients’ views and opinions were examined and nurses’
perspectives were not assessed. In contrast, one of the
strengths of this study was the large sample size of the
study.
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