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Abstract
The aim of this study was to determine the satisfaction with nursing care among patients diagnosed with
Covid-19 and related factors.
Materials and Methods. The study was conducted between June and July 2020. The population of
the study consisted of 102 patients treated in the Covid-19 clinics of the University Teaching and Research
Hospital. The data were collected using the Newcastle Satisfaction with Nursing Care Scale with a total
of 19 items, and the Patient Description Form designed to record the sociodemographic characteristics
and medical histories. The data were evaluated using the program package IBM SPSS 20.0. To test
the significance of the difference between two independent groups, the Student’s t-test was used, and
the one-way ANOVA was used to test the significance of the difference between more than two groups.
Results. The results showed that most patients were satisfied with nursing care. A higher level of
satisfaction was seen in patients treated in the Covid-19 intensive care units, those with chronic conditions,
and those who received information about their health state from nurses. Patients’ family type, sharing fears
and worries with nurses, getting information from nurses and the quality of nursing care were the variables
significantly associated with patient satisfaction with nursing care.
Conclusions. Satisfaction with nursing care among Covid-19 patients was moderate. When nurses use
effective communication skills to meet patients’ care needs, provide patients with adequate information,
allow them to express their feelings, and keep them safe, this will further enhance patient satisfaction.
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Introduction
The novel coronavirus infection (Covid-19) appeared at
the end of 2019, and quickly spread throughout the world [1].
The World Health Organization has declared Covid-19
a pandemic; by that time, nearly 40 million people had
already been infected, and approximately 1,175,000 peo-
ple had lost their lives to this illness. In Turkey, 368,513
people recovered, and 10,027 people died of the infec-
tion [2, 3]. Despite all the measures taken, the virus con-
tinues to spread from person to person, and the numbers
are increasing daily. For this reason, Covid-19 has come
to pose a threat to both societies and health systems on
an international scale [4].

From the beginning of modern nursing to the present

days, nurses have taken on important responsibilities in
fighting against epidemics, preventing and controlling in-
fections, reducing mortality rates, and speeding up the re-
covery process [5]. In such extraordinary situations, the need
for health care services increases and the necessity of nurs-
ing care has been shown [6]. In today’s pandemic, nurses
show great devotion in providing health care services, and
their care and management roles as well [7]. In the clinical
environment, nurses have a place in the holistic care of pa-
tients undergoing treatment in emergency departments, pan-
demic clinics and, especially, in the intensive care unit [6].

Caring, which is the essence of nursing, is at the same
time a force for recovery, and, without care, treatment is
impossible [8]. Therefore, an increase in the quality of
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patient care has a positive effect on the patient’s recovery
process. The most important indicator of the quality of care
is patient satisfaction, the accord between the patient’s ex-
pectations and the care received [9]. In addition, it has been
reported that a patient who is satisfied with the health care
given is affected positively by the treatment, and this short-
ens their hospital stay. Thus, the quality of care and patient
satisfaction are important measures in the development of
health and wellbeing [10].

Patient satisfaction depends on the availability of health
care service, its continuity, presentation, and characteristics
of healthcare providers such as their competency and com-
munication; it may also be affected by the patient’s sociode-
mographic characteristics such as age, gender, and educa-
tion level, as well as clinical experiences [11]. Thus, when
examining studies on the determination of patient satisfac-
tion with nursing care, it was noted that there were different
conclusions about the relationship between patient satisfac-
tion and patient characteristics [12–14]. Along with this, in
the literature, there are studies on determining the levels of
patient satisfaction with nursing care [9, 10, 15]; however,
there are no studies on care satisfaction among patients
with Covid-19.

The aim of this study was to determine the satisfaction
with nursing care among patients diagnosed with Covid-19
and related factors.

Materials and Methods

Study Design
It is a descriptive cross-sectional study conducted between
June and July 2020 in the Covid-19 pandemic clinics of
the University Teaching and Research Hospital in Sakarya,
Turkey.

The patients who were in the Covid-19 clinics for at
least two nights, could speak and understand Turkish, had
no communication problems due to a previous diagnosis of
psychiatric illness, voluntarily participated in the study and
were 18 years of age or older were selected for the research.

To calculate the sample size, power analysis was carried
out to be used as a measure. The relevant calculation was
made, using the power analysis and the sample size soft-
ware program PASS 13.0 (PASS, Kaysville, Utah, USA).
The study conducted by Aldemir K et al. [10] “Exami-
nation of Satisfaction from Nursing Care of Inpatients in
the Surgical Clinics” was taken as a reference to determine
the overall scale score in line with the literature. In that
study, the mean Newcastle Satisfaction with Nursing Care
Scale (NSNCS) score was found to be 65.76 ± 11.27. To
calculate the sample, the formula n = SS2×(Zα +Zβ )2/d2

was used. As a result of the power analysis conducted
for this study, 92 patients were planned to be enrolled in
the study, taking a basic power value of 80%. During the in-
dicated timeframe of the study, 102 out of 368 patients
treated in the Covid-19 clinics of the University Teaching
and Research Hospital met the inclusion criteria and were
involved in the study.

Instruments
The Patient Description Form and NSNCS were used to
collect data.

Patient Description Form
This form was created by the researchers and contained 16
questions on the patients’ sociodemographic characteristics
such as age, gender, and marital status, as well as their
illness and hospital stay, such as total length of stay, clinic,
and nursing care [10, 16, 17].

The Newcastle Satisfaction with Nursing Care
Scale
The NSNCS was developed by Thomas LH, McColl E,
Priest J, Bond S and Boys RJ in 1996, and adapted to Turk-
ish by Uzun Ö [16] and later by Akın S and Erdoğan S [17].
The scale consists of 19 items to determine satisfaction
with nursing care and is a five-point Likert-type scale (1=
not at all satisfied, 2 = barely satisfied, 3 = quite satisfied,
4 = very satisfied, 5 = completely satisfied). The scores
for all items were added together, and the total was cal-
culated as a percentage. The scale had no cut-off point.
A high total score indicated that patient satisfaction was
high. The Cronbach’s alpha of the satisfaction scale is
0.96 [17]. In this study, the Cronbach’s alpha reliability
coefficient of the scale was determined to be 0.96.

Data Analysis
Data evaluation was performed using the program package
IBM SPSS 20.0 (SPSS Inc., Chicago, IL, USA). Numerical
values, percentages, means, and standard deviations were
calculated for the data. The mean score for the NSNCS,
which was used as a data collection instrument, was cal-
culated, and a normality test was applied to the data to
determine the conformity of the scale scores to normal
distribution. Table 1 shows the results of the normality test
relating to the distribution of the NSNCS scores.

Table 1. Results of the normality test concerning the
Newcastle Satisfaction with Nursing Care Scale score

distributions.

Kolmogrow-Smirnov Test
X̄ SS Z p* Skewness Kurtosis

NSNCS 61.77 16.23 1.157 0.00 -0.404 -1.150

Examining the results of the Kolmogorov-Smirnov test
for the scores given in Table 1, it was seen that the p-
value for the NSNCS score distribution was less than 0.05
(p < 0.05). However, the skewness and kurtosis values
were in the range of ± 1.5. The skewness and kurtosis
values of close to 0 show that the data display a normal
distribution, and a range of ± 1.5 is accepted as normal
distribution [18]. As the skewness and kurtosis coeffi-
cients, the score graphs and the sample group (n=102)
were adequate, the scores were accepted as having nor-
mal distribution in the analysis of nursing care satisfaction
data. To test the significance of the difference between
two independent groups, the Student’s t-test was used, and
the one-way ANOVA was used to test the significance of
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the difference between more than two groups. When there
was a significant difference between groups in the ANOVA
test, the post hoc comparison Tamhane’s T2, Bonferroni
tests and Welch’s ANOVA were applied to determine which
groups the difference was between.

Results
Table 2 shows the patients’ sociodemographic characteris-
tics and their views of their illness, the hospital and nursing
care.

Table 2. Patients’ descriptive characteristics (n=102).

Variables Category n %

Gender
Female 41 40.2
Male 61 59.8

The average age: 60.92±11.10 years (min. 27 - max. 82)

Education status

Literate 18 17.6
Primary school 33 32.4
Secondary school 25 24.6
High school 13 12.7
College or university 13 12.7

Family type
Nuclear family 79 77.8
Extended family 18 17.6
Single parent family 5 4.6

Health insurance
Yes 98 96.1
No 4 3.9

Unit in which the
patient is hospitalized

Covid-19 clinic 91 89.2
Covid-19 ICU1 11 10.8

Length of hospital stay
2-5 days 70 68.6
6-10 days 32 31.4

Chronic condition
Yes 30 29.4
No 72 70.6

Chronic conditions

Hypertension 10 33.3
Diabetes mellitus 8 26.7
COPD* 6 20
Other** 6 20

Getting information
from nurses

Yes 97 95.1
No 5 4.9

Level of knowledge
given by nurses

Adequate 62 60.8
Undecided 16 15.7
Inadequate 10 9.8
Quite inadequate 14 13.7

Nurses’
communication skills

Quite adequate 13 12.7
Adequate 60 58.8
Undecided 21 20.6
Inadequate 8 7.9

Quality of the care
given by nurses

Quite adequate 13 12.7
Adequate 62 60.8
Undecided 20 19.6
Inadequate 7 6.9

Sharing fears and
worries with nurses

No fears or worries 10 9.8
Yes 72 70.6
No 3 2.9
Partly 17 16.7

Effect of the care given
by nurses on recovery

Quite 78 76.5
Partly 24 23.5

Notes:
1 Intensive Care Unit;
* Chronic obstructive pulmonary disease;
** Hypothyroidism, cardiac insufficiency, cerebrovascular disease,

prostate cancer, lung cancer, sarcoidosis.

The mean age of participants was 60.92 ± 11.10 years;
59.8% of them were males; 32.4% of patients completed
primary education, and 77.8% of participants had a nuclear
family. Most patients (89.2%) were treated in the Covid-19
clinics, 68.6% of patients stayed in hospital for 2-5 days,
and 96.1% of patients had health insurance. In addition,
70.6% of patients had no chronic illness. Among those
who had chronic diseases, the most frequently seen con-
ditions were hypertension (33.3%) and diabetes mellitus
(26.7%). Ninety-five point one per cent of participants
received information regarding their health from nurses,
and 60.8% of them found the level of information provided
to be “adequate”. Moreover, 58.8% of patients thought
that the nurses’ communication level was “adequate”, and
60.8% of them thought that the quality of nursing care was
“adequate”. At the same time, 70.6% of participants shared
their fears and worries with nurses, and 76.5% of them
thought that the care given by the nurses “significantly
contributed” to recovery (Table 2).

The converted total mean score for the level of satis-
faction with nursing care was found to be 61.77 ± 16.23
(Min-26, Max-85).

Table 3 shows the patients’ mean scores for the level of
satisfaction with nursing care according to certain variables.
There was found a statistically significant difference in
the patients’ mean NSNCS scores depending on the clinic
where they were treated, the presence of chronic illness,
the information they received from nurses on their health
status (p < 0.05). A higher level of satisfaction was seen in
patients treated in the Covid-19 intensive care unit, those
with chronic illness, and those who received information
on their health state from nurses.

There was a statistically significant difference in the pa-
tients’ NSNCS mean scores depending on their family type
(p < 0.05). According to statistical analysis, the satisfac-
tion with nursing care among patients with an extended
family was significantly higher as compared to those with
a nuclear family (Table 3).

The patients’ mean scores for the NSNCS were found
to vary depending on the level of information nurses gave
to patients about their health; this difference was found
to be statistically significant between groups (p < 0.05).
According to statistical analysis, the difference between
groups regarding the satisfaction with nursing care arose
from the difference between patients who rated the level
of information given by nurses as “adequate” and those
who gave an evaluation of “undecided” or “inadequate”
(Table 3).

There was a statistically significant difference between
the patients’ NSNCS mean scores depending on their level
of communication with nurses (p < 0.05). There was found
a statistically significant difference in the mean scores for
satisfaction with nursing care between patients who thought
that the nurses’ communication level was “quite adequate”
and those who rated it as “undecided” or “inadequate”. At
the same time, the mean scores for satisfaction with nursing
care among patients who thought that nurses’ communi-
cation level was “adequate” were significantly higher as
compared to patients who rated it “undecided” or “inade-
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Table 3. Comparison of the patients’ mean Newcastle
Satisfaction with Nursing Care Scale scores according to

certain variables (n=102).

Variables
NSNCS Statistical

Analysis
Post-
Hoc TestX±SS

Gender
Female 60.90±15.82 tI=-0.443;

p=0.659Male 62.36±16.61
Age
18-65 59.38±16.28

FII=2.040;
p=0.135

66-79 64.86±15.24
80-99 66.72±15.95
Education status
Literate 65.77±16.10

FII=0.468;
p=0.759

Primary school 59.78±17.87
Secondary school 60.88±15.20
High school 60.92±15.63
College or university 63.84±15.86
Family type
Nuclear family a 59.94±16.56

Welch=4.948;
p=0.031 b>a IIIExtended family b 70.77±12.16

Single parent family 58.20±15.12
Health insurance
Yes 61.70±16.31 tI=-0.216;

p=0.830No 63.50±16.36
Unit in which the patient is hospitalized
Covid-19 clinic 60.42±16.49 tI=4.230;

p<0.001Covid-19 ICU 72.90±7.93
Length of hospital stay
2-5 days 62.78±14.93 tI=0.852;

p=0.3986-10 days 59.56±18.85
Chronic condition
Yes 66.70±16.73 tI=2.007;

p=0.047No 59.72±15.68
Getting information from nurses
Yes 62.78±15.83 tI=2.861;

p=0.005No 42.20±11.60
Level of knowledge given by nurses
Adequate a 68.11±13.24

Welch=18.801;
p<0.001 a>b,cIIIUndecided b 48.56±10.21

Inadequate c 44.40±12.33
Quite inadequate 61.21±19.00
Nurses’ communication skills
Quite adequate a 72.61±15.92

FII=10.894;
p<0.001

a>c,dIV;
b>c,d

Adequate b 65.25±13.42
Undecided c 51.33±15.51
Inadequate d 45.50±14.53
Quality of the care given by nurses
Quite adequate a 74.00±8.38

Welch=10.931;
p<0.001 a>b,c,dIIIAdequate b 64.27±13.80

Undecided c 52.70±16.93
Inadequate d 42.85±19.26
Sharing fears and worries with nurses
No fears or worries a 67.50±14.05

FII=6.947;
p<0.001

a,b>cIVYesb 64.68±15.03
No 55.66±6.42
Partly c 47.17±15.92
Effect of the care given by nurses on recovery
Quite 66.20±14.39 tI=5.686;

p<0.001Partly 47.37±13.46

Notes: IStudent’s t-test; IIANOVA; IIITamhane’s comparison;
IVBonferroni tests.

quate” (Table 3).
There was a statistically significant difference between

the patients’ mean NSNCS scores depending on whether
they shared their fears and worries with nurses (p < 0.05).
According to the results of post hoc Bonferroni test, the mean
scores for nursing care satisfaction among patients without
fears or worries and those who shared their fears and wor-
ries with nurses were higher as compared to patients who
thought they could “partly” share their fears and worries
with nurses (Table 3).

There was found a significant difference between the mean
NSNCS scores depending on the patients’ views of the ef-
fect of nursing care on their recovery (p < 0.05). The sat-
isfaction with nursing care among patients who felt that
nursing care was “greatly contributory” to the recovery
process was significantly higher than that of patients who
thought that it was “partially contributory” (Table 3).

At the same time, there was no statistically significant
difference between the mean NSNCS scores depending on
patients’ gender, length of their hospital stay, or whether
they had social security (p > 0.05).

Discussion
In this study, conducted with the aim of determining Covid-
19 patients’ views of and perceptions about satisfaction
with nursing care, patient satisfaction with nursing care was
found to be moderate. The findings supporting this result
have been seen in other related studies [10, 19]. However,
in studies, including different sample groups, conducted by
Şendir M et al. [11], Karaca A and Durna Z [20], the level
of satisfaction with nursing care was high, while in studies
conducted by Lotfi M et al. [15] and Eyasu KH et al. [13], it
was low. The results obtained from these studies show that
the level of patient satisfaction with nursing care varies.
This may depend on factors such as differences in care
standards of the institutions where the research is con-
ducted, differences in the number of patients assigned to
each nurse, or differences in the sample groups with which
the research is conducted (such as the presence of chronic
disease, length of hospital stay, etc.)

According to the findings of our research, patients
treated in the intensive care unit and those with chronic con-
ditions were more satisfied with nursing care than the oth-
ers. Different results were obtained in other studies on
the relationship between patient satisfaction and the clinic
where the patient was treated. Karaca A and Durna Z [20]
reported a higher level of satisfaction with nursing care
in patients undergoing treatment in the emergency service
unit, while Cerit B [21] concluded that there was no dif-
ference between the unit where the patient was treated and
the level of satisfaction with nursing care. However, some
studies found that satisfaction levels were higher in patients
treated in surgical clinics as compared to those treated in
internal medicine clinics [22]. The reason these results
differed from the results of our study might be that our
study was conducted with a sample of patients infected
with the Covid-19 virus. In Covid-19 patients, symptoms
can range from slight to serious, and especially in patients
with chronic disease, the illness can be fatal. For this rea-
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son, people treated in the intensive care unit and those with
chronic illnesses feel a greater need for nursing care [23].
Therefore, patients requiring more specific care may have
a higher level of satisfaction with nursing care.

According to the results of this study, patients who
stated that the level of information given to them by nurses
about their health status was “adequate” had a higher level
of satisfaction with nursing care. Previous studies have
shown that the provision of information concerning pa-
tients’ worries and questions on care procedures and the pro-
cesses of diagnosis and treatment to patients and their rel-
atives is an important factor in ensuring patient satisfac-
tion [11, 13]. Karaca A and Durna Z [20] have reported
that the information provided by nurses should be clear and
concise, and that providing information plays an important
role in patient satisfaction. Considering all these results
together shows that it is important for nurses to ensure that
patients are provided with sufficient information to increase
their satisfaction with nursing care.

Nurses, talking to patients, using positive communica-
tion, listening to them, and giving them sufficient infor-
mation, reduce patient stress and facilitate their adherence
to treatment, and this is a prerequisite for patient satisfac-
tion [20, 24]. In our study, patients who rated the nurses’
communication skills as “quite adequate” and those who
shared their fears and worries with nurses were found to
have higher satisfaction with care. According to Lotfi
M et al. [15], particular importance should be accorded to
professional communication between nurses and patients,
and the use of appropriate communication skills increases
patient satisfaction with nursing care. These results show
that the use of effective communication skills and providing
patients with information has a great effect on satisfaction
with nursing care.

Patients’ individual characteristics, their expectations,
and the presence of people from whom they can get support
in the treatment process can affect their satisfaction with
nursing care [22]. In our study, patients with extended
families were found to have significantly higher satisfaction
with nursing care than those with nuclear families.

According to this study, Covid-19 patients who thought
that their nursing care was “quite sufficient” and those who
stated that the effects of nursing care on their recovery was
significant were more satisfied with nursing care. Similarly,
Wojnicka AG et al. [22] have stated that good quality and
individualized nursing care are directly related to satisfac-
tion. Arslan S and Gürsoy [25], in a study conducted with
267 patients undergoing treatment in surgical units, found
that the level of satisfaction with nursing care was higher
in patients who thought that nursing care was “sufficient”
and that it contributed to recovery. Thus, that in line with
the results of our study and other studies, enquiring about
patients’ views of nursing care is thought to be a guide to
determining patient satisfaction and making the necessary
arrangements.

Different results have been reported on factors influenc-
ing satisfaction, as patient satisfaction is a multi-dimensional
concept which is affected by patient and health care vari-
ables. This study found that patients’ mean scores for satis-

faction with nursing care did not vary depending on gender.
Some studies have obtained similar results [11, 20, 21],
while some authors have found that the level of satisfaction
is higher in female patients than in males [10]. When eval-
uating the results of those studies and our findings together,
the reason these results differed might be that gender might
influence satisfaction, but the patients included in the re-
search had different characteristics.

Our study found that the patients’ mean nursing care
satisfaction scores did not differ by age. After examining
the results of related studies, it was seen that some stud-
ies obtained results similar to ours [15, 21], while others,
in contrast, found that satisfaction levels increased with
age [22]. The reason that satisfaction levels in our and other
studies varied with age might be due to differences in cul-
tural values and differences in attitudes towards the events
associated with an increase in patient maturity.

This study concluded that there was no difference be-
tween the patients’ length of hospital stay and their mean
scores for satisfaction with nursing care. However, some
recent studies have found that patient satisfaction increases
with shorter hospital stay [10, 26]. In a study conducted by
Wojnicka AG et al. [22], similarly to ours, there was found
no significant difference between the length of hospital stay
and satisfaction. Research results show that the length of
hospital stay is a factor influencing the satisfaction level,
but differences in sampling groups may affect this result.

Limitations
The research was conducted in a specific time period among
the patients treated in the Covid-19 clinics of a single hos-
pital who agreed to participate in the study. For this reason,
the results obtained cannot be generalized and this consti-
tutes a limitation to the study.

Conclusions
Determining satisfaction with nursing care in Covid-19
patients is an important indicator of the quality of nursing
care and disease control. In this study, satisfaction with
nursing care among Covid-19 patients was moderate, and
the most important factors influencing patient satisfaction
with nursing care were the quality of nursing care, positive
communication with patients, giving patients an adequate
level of information, and the patients’ ability to share their
fears and worries with nurses. Thus, the first step in in-
creasing patient satisfaction with nursing care is to provide
holistic and good quality care.
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