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Abstract 
Background: Patient satisfaction is used as an important indicator of quality care and is frequently included in 
healthcare planning and evaluation. A cross sectional study was conducted to examine the relationship between 
cancer patients’ satisfaction with nursing care in order to assist nurses in defining more clearly their roles in 10 
government teaching hospitals in Tehran, Iran.  
Method: A proportional stratified sampling method was used and data were collected via face-to-face interviews 
based on a validated Patient Satisfaction Questionnaire (PSQ) within a 3 month period. A total of 384 cancer 
patients aged 14 years old and above was selected.  
Result: The majority of respondents were males 201 (52.3%), age group 45-54 years 102 (26.4%); and with 
family monthly income US$200-500, 234 (60.9%). The highest number and percentage 375 (97.7%) of 
respondents were admitted at general room, and 204(54.0%) of them were admitted at teaching hospital B of The 
University of Medical Science. The findings revealed that a vast majority of these respondents (82.8%) were 
satisfied with the nursing care provided to them, while the others (17.2%) were not. There was a significant 
relationship between patients’ satisfaction and University’s hospital, types of treatment (P≤0.05). Also; the 
University’s hospitals was the best predictor for level of satisfaction.  
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Conclusion: This study found that most of the respondents were satisfied with the nursing care, though they 
suggested some improvements especially with respect to interpersonal relation. Further research is needed to 
study in-depth the socio-cultural and environment parameters relevant to patients’ satisfaction of nursing care. 
Keywords: Patients’ satisfaction, Cancer patients, Nursing care, Islamic Republic of Iran 
1. Introduction 
Patient satisfaction is the patient’s perception of care received compared with the care expected (Aiello et al 
2003). During hospitalization, patient satisfaction represents a balance between the patient’s perception and 
expectation of their nursing care (Han, 2003). 
Patients’ satisfaction with nursing care has been reported as the most important predictor of the overall 
satisfaction with hospital care and an important goal of any health care organization (Mrayyan, 2006). Therefore, 
dissatisfaction with the nursing care services may further lead to lower utilization of the nursing care services by 
the patients (Yunus et al., 2004). For this reason, many researchers have acknowledged that patients’ satisfaction 
is not simply a measure of quality, but the goal of health care delivery (Merkouris et al., 1999). 
In the same vein, from the cancer patients' opinion, nurses have a central role in offering emotional and 
psychological supports to people with cancer and their families in all settings, such as supporting the patient 
through diagnosis, and ensuring optimum care given to them. Hence, nurses must have the qualified professional 
knowledge, attitudes and skills in oncology and providing the informational, emotional and practical supports 
and help required by cancer patients (Liu et al., 2005).  
In the study conducted by Nikbakht-Nasrabadi et al. (2003), they reported that nursing in Iran involved 
professionals with specific scientific knowledge and practical skills. This knowledge and these skills are strongly 
influenced by the context in which nursing is practiced and taught and include socioeconomic and political 
forces, cultural images, and historical influences in Iranian society.  
The literature indicates that there are only a few reports of patients’ satisfaction from developing countries, as 
compared to the high volume of publications on patients’ satisfaction from developed countries (Bernhart et al., 
1999). In Iran, Patients’ satisfaction is an important issue. Despite the high expenditure incurred and adequate 
facilities provided, it has been observed that patients are often not satisfied. It is crucial to satisfy patients 
because they are the main clients (Bahrampour & Zolala, 2005).  
Also, Most of the Iranian surveys assess level of patients’ satisfaction with physician (Hajifatahi et al., 2008; 
Bahrampour et al., 2005). There are a few studies about nursing care, and a few studies about patient satisfaction 
with nursing care among cancer patients admitted in teaching hospitals in Tehran.  
One of the study conducted by Sadjadian et al. (2004) on 425 cancer patients in Iranian Center for Breast Cancer 
showed that, the majority of patients were satisfied with personnel skills. Eighty seven percentage of patients 
said nursing were polite, (89%) said nurses were helpful and kind. Moreover, the findings indicate that physical 
environment and nursing care are important components of patient satisfaction and should be included in the 
instruments that tend to measure patient satisfaction.  
The study conducted by Rafii et al. (2007) on 250 patients who were hospitalized for medical conditions or 
surgical procedures in teaching hospitals of Iran University Medical of Science highlighted the caring behaviors 
of nurses and patient satisfaction with nursing care. They reported that the behavior and attitude of nurses will 
leave a nurse caring impression in the mind of patients. In their opinion, the basic caring behavior like friendly 
personality, kindness, fast response to the patients’ needs and adequate time to provide care can increase patient 
satisfactions. Heavy workloads and severe staff shortages are common characteristics of Tehran educational 
hospitals. Moreover there were fewer nurses allotted to direct care. This contributed to changes in patients’ 
perceptions of nursing care, hence led to reduced patients’ satisfaction. 
Furthermore, in the survey study conducted by Al-Mailam (2005) on 420 inpatients to determine the extent of 
their satisfaction with the overall care provided at the hospital showed that, the extent of overall patient 
satisfaction with the quality of care provided at the hospital to be quite high (Excellent, 74.7%; Very good, 
23.7%). Individually, nursing care received the maximum patient satisfaction ratings (Excellent, 91.9%; Very 
good, 3.9%). A positive correlation (r = 0.31, P = .01) was noted between patients' perception of nursing care 
and their overall satisfaction with the health care provided at the hospital. 
The aim of this study was to investigate the relationship between cancer patients’ satisfaction with nursing care 
in order to assist nurses in defining more clearly their roles in 10 government teaching hospitals in Tehran, The 
findings of this study could be used for program planning as well as for monitoring and improving the nursing 
care services at the Teaching-hospitals of Tehran City, Islamic Republic of Iran.  
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2. Material and methods 
2.1 Study sample and methods 
A cross- sectional study was conducted in the oncology wards of 10 teaching-hospitals of two main government 
universities (ANote 1 University of Medical Science, B University of Medical Science) Tehran city, from 
November 2007 through January 2008. Tehran is the capital of Islamic Republic of Iran, with a population of 
7,300,000 million and covers an area 1,648,000 square kilometers. In total, there are 35 government general 
hospitals and 3 government specialist hospitals in Tehran, which are related to the three main government 
universities in the city, namely A University of Medical Science, B University of Medical Science and C 
University of Medical Science. 
A total of 384 respondents were identified and selected using proportional stratified random sampling. Firstly a 
total 10 teaching – hospitals that have oncology wards were selected. The sample size in each teaching -hospital 
was subsequently determined according to the proportion of the beds in oncology wards of each hospital. Then, 
we used the table of random numbers for selecting samples from each hospital.  
Also, the sampling frame of this study was the registration list of cancer patients, admitted to the oncology ward 
from November 2007 to January 2008, at each selected teaching-hospital in Tehran, Iran. Patients selected for 
the study included those who were at least 2 days experience of hospitalization and aged 14 years and above, 14 
is the adult legal age (adolescent-“baligh”) in Iran. 
2.2 Instrument 
The questionnaire was adopted and modified from a study done by Yunus et al. (2004). The questionnaire 
contains of 39 items which are related to Socio-demographic characteristics of the patients and the characteristics 
of their hospitals and four dimensions of nursing care such as information given by nurse, interpersonal 
relationship, technical quality of nurse, and physical environment. Standardized 5-point Likert scales ranging 
from strongly disagree to strongly agree (1 to 5 points) were used for all the 39 items. Patients' satisfaction were 
classified; into two categories satisfied and dissatisfied by using the demarcation threshold from formula:  
{(total highest score-total lowest score)/2} + Total lowest score (Pitalika et al., 2006). 
The data was collected via face-to-face interviews, in which the translated Patients’ Satisfaction Questionnaire 
(PSQ) in Persian was used to guide the researcher. All interviews were carried out by one of the investigators to 
standardize interviews and reduce interview biases. These patients were interviewed when they were in good 
situation (before their chemotherapy, radiotherapy, etc.). Each interview session took about 10 to 15 minutes, 
and the data collection process was conducted over a period of 12 weeks.  
2.3 Ethical consideration 
Before any attempt to collect data, approval to conduct the study was obtained from Medical Research Ethics 
Committee of the Faculty of Medicine and Health Sciences, Universiti Putra Malaysia. Then from the Dean of 
the Ministry of Health in Tehran as well as from the directors and head nurses of the selected teaching-hospitals 
in Tehran. Also, each participant (patient) was notified about the purpose of the study, the right to refuse to 
participate in the study, and anonymity and confidentiality of the information gathered. They were assured that 
they would not be penalized for not participating if they wished not to participate, and that their responses to the 
questions would have no effect on their care.  
2.4 Data Analysis 
Data was analyzed using statistical package for Social Science (SPSS) programme version 16. Normality tests 
were done and all of the quantitative data were found to be not normally distributed. Therefore, non-parametric 
test such as Chi-square were employed to determine association between the categorical independent variables 
(gender, age group, family monthly income, type of room, type of treatment, University’s hospital) and 
categorical dependent variables. Validity of the Pearson’s Chi-Square test was ensured when 0 cells (.0%) have 
expected count less than five; otherwise we used the Fisher’s Exact test (Chan, 2003). Binary logistic regression 
was subsequently conducted to predict the factors which influence the level of satisfaction. 
3. Results 
3.1 Response Rate  
A total of 400 respondents were selected as the sample of the study. However, 16 respondents (4.20%) refused to 
participate, and hence, 384 cancer patients were interviewed in this study. The response rate derived in this study 
was 95.5%.  
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3.2 Descriptive statistic 
Based on the result of this study that majority of respondents were males 201(52.3%), age group 45-54 year 
102(26.6%); with family monthly income US$ 200-500, 234(60.9%). Also, this table showed that most of the 
respondents admitted to general rooms 375(97.7%), treated for chemotherapy 259(67.4%), and the majority of 
respondents 204(53.1%) admitted at teaching hospitals of B University of Medical Science. (Table 1) 
3.3 Respondents' Satisfaction on the Four Dimensions of Nursing Care 
The result regarding respondents’ satisfaction on the four dimensions of nursing care (information given by 
nurse, the interpersonal relationship between the nurses and patients, physical environment, technical quality of 
nurse) are presented in table 2. Generally, most of the respondents were satisfied with the amount of information 
given by the nurses 294(76.6%), interpersonal relationship 371(96.6%), technical quality 295(76.8%), and 
physical environment 267(69.5%). In overall, a vast majority of the respondents 318(82.8%) were satisfied with 
the nursing care received, while others 66(17.2%) were not satisfied.  
(Table 2) 
3.4 The Relationship between the Patients’ Level of Satisfaction and Independent variables 
The chi-square of independence was conducted to assess whether the level of cancer patients’ satisfaction had a 
relationship with gender, age group, and family monthly income, type of room, type of treatment and 
University’s hospitals. The results from the cross-tabulations analysis showed that there were no significant 
relationship between gender, age group, family monthly income and type of room with level of cancer patients’ 
satisfaction (P value>0.05). However, there were significant relationship between University’s hospitals with 
level of cancer patients’ satisfaction (x2=4.985, df=1, p=0.026, n=384). Furthermore, there was significant 
relationship between type of treatment with level of cancer patients’ satisfaction (x2=8.128, df=2, p=0.017, 
n=384).  
(Table 3) 
3.5 Predictor Variables of the level of Patients’ Satisfaction 
Logistic regression was done to determine predictors for the cancer patients’ satisfaction on the nursing care they 
received. In the logistic regression analysis, categorical variables entered were gender, age group, family 
monthly income, type of room, type of treatment, University’s hospital into the binary logistic regression. 
Results obtained showed that only University’s hospital was associated significantly with level of patients’ 
satisfaction. 
Based on the results patients hospitalized at the teaching-hospitals of the B University of Medical Science were 
1.85 (1/0.540) times more likely to be satisfied with nursing care [OR=0.540, 95% CI= 0.297-0.985] as 
compared to those who were hospitalized at teaching-hospitals A University of Medical Science.The Nagelkerke 
R2 revealed that about 11% of the variation in the level of cancer patients' satisfaction was explained by this 
logistic model.  
4. Discussion 
The findings from this study indicated that a vast majority (82.8%) of the respondents were satisfied with almost 
all aspects of nursing care they received. The results reported here could be explained in several ways. One 
explanation is that the structure of the questionnaire was limited in indicating underlying factors. On the other 
hand, the high satisfaction could be attributed to the fact that usually non-satisfied patients do not complete the 
questionnaire (Kinnersley et al., 1996). 
As far as cultural issues are concerned, finding a high satisfaction rate is not surprising because people in Iran 
usually are not very critical when evaluating a service which they received. Proper communication and 
politeness are the two important concerns of people in Iran (Sadjadian et al., 2004). 
A similar study conducted by Sadjadian et al. (2004), in the Iranian Centre for Breast Cancer, included the 
cultural issues of the Iranian patients, they found that 82% of these patients were satisfaction. Also, this finding 
is similar with the finding of Davidson et al. (2005) on 430 patients with the six most commonly diagnosed 
cancers in Northern Ireland. The latter study showed over 70% of the patients was satisfied with the various 
stages of their care during the hospitalization. 
4.1 Level of Patients’ Satisfaction According to Socio-demographic characteristics 
The results of this study showed that no relationship was found between gender and patients’ satisfaction. This 
finding is consistent with a descriptive, correlation study conducted by Chan and Chau (2005) in one urban acute 
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hospital in Hong Kong, who suggested that the gender of the patients did not affect their overall satisfaction. In 
contrast, in the study conducted by Brian et al (2002) on 684 inpatients those receiving nursing and surgical care 
for cardiovascular, respiratory, urinary and locomotors system diseases at Nancy University Hospital in northeast 
France reported men tended to be more satisfied than women from the nursing and daily care, medical care, 
information, hospital environment. 
A previous study by Pitaloka et al (2006) on 150 women in HUKM hospital in Kuala Lumpur reported no 
significant relationship between age and patients’ satisfaction. Their finding is similar with the result of this 
study. This result contradicts with the findings of the studies by (Akhbari et al. 2006; Johansson et al., 2002; 
Hajifathali et al., 2008). They reported that age was associated with the patients’ satisfaction, and older patients 
were found to report a slightly higher satisfaction than younger patients. A likely explanation to their finding is 
that older people could be placing greater value on the nursing care they receive when their own need of care is 
at its greatest. 
Pascoe in 1983 reported that patients with higher income tended to be less satisfied with nursing care. On the 
contrary, results of this study showed that there was no relationship between the family monthly income of the 
patients and their overall satisfaction with nursing care. This could be due to the fact that most of patients were 
living in the urban area; hence there was no difference in their expectations, regardless of whether they were 
from families with high or low income (Pitaloka et al., 2006). This result is similar with the previous study 
conducted by Sadjadian et al. (2004) on 425 cancer patients between July and November 2001 in Iranian Center 
for Breast Cancer in Tehran City. In their study, they proposed that no relationship existed between family 
income and patients’ satisfaction. However, Patrick et al. (1983) studied 1245 respondents in London reported 
that patients with lower income were less satisfied with the nursing care they received. 
4.2 Level of Patients’ Satisfaction according to type of rooms in the wards 
No relationship was indicated for the type of rooms and patients’ level of satisfaction in the current study. This 
could be explained by the number of private rooms available at the teaching-hospitals, i.e. lesser as compared to 
the amount of general rooms (Ministry of Health and Medical Education, 2009). In the same vein, some of the 
teaching-hospitals did not have a specialist ward for cancer. Hence, cancer patients were admitted into the 
general rooms most of the time. This is contradicted with the result of a study by Brian et al. (2002), in which it 
was reported that patients, admitted in private rooms, were found to be more satisfied with the nursing care 
rendered to them.  
4.3 Level of Patients’ Satisfaction according to type of treatment 
Based on the findings, the patients receiving chemotherapy were found to be more satisfied with the nursing care 
as compared to those who underwent other types of treatment. The results of this study showed that there was a 
significant relationship between the level of satisfaction and the type of treatment received. One possible 
explanation for the significant finding is that patients who came for the other types of treatment (radiotherapy, 
surgical, etc.) could have been waiting for them for a long time. Sometimes, the radiotherapy machine could 
have been broken down; as a consequent, they had to wait for the hospitals to get the machine repaired. At the 
same time, the situation of the patients after radiotherapy is never better. A majority of patients experienced 
nausea and vomiting, pain, tiredness, as well as hair loss in radiated area. Consequently, these side effects had 
not only caused discomforts and unpleasantness, but they might limit a patient’s ability to achieve the best 
outcome from the treatment, i.e. by preventing the delivery of therapy at its optimal dose and time. 
4.4 Level of Patients’ Satisfaction according to university’s hospitals 
In terms of the University’s hospitals, this study showed that there was a relationship between the University’s 
hospitals and the patients’ level of satisfaction. This could be due to the number of beds especially for cancer 
patients at teaching hospitals of B University of Medical Science (130 beds), which had more than at teaching 
hospitals of A University of Medical Science (85 beds) (Ministry of Health and Medical Education, 2009). As a 
result, the provision of specialist nursing care, for the patients with cancer and their families, provided at 
teaching hospitals of A University of Medical Science was lesser than that of teaching hospitals of B University 
of Medical Science.  
Also, at B University of Medical Science, there are two charity wards (35 beds) for cancer patients, which 
provided extra supports (financial, nutrition, education etc.) for patients and their family (Ministry of Health and 
Medical Education, 2009).  
The particular finding is similar with the results of a study by Mohan et al (2005) which compared urban and 
rural population in Sydney, Australia. They reported that the provision of the nursing care, for patients with 
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cancer and their families at non-specialist hospital ward setting, was confronting and emotionally draining. Thus, 
proper training and education, for the non-specialist nurses in caring for their cancer patients and their families, 
should be emphasized. 
On the other hand, Logistic regression showed that University’s hospitals are the predictor for level of cancer 
patients’ satisfaction. This result is similar with the study conducted by Bahrampour et al. (2005) on 3017 
patients hospitalized in hospitals in Kerman. They results showed that, type of hospital, ward, and education 
were significant.  
5. Conclusion 
This study found that most of the respondents were satisfied with the nursing care. Findings from a recent study 
showed that university’s hospital had relationship with overall satisfaction. It seems that physical environment 
and specialist care are the most important issues to Iranian patients (Sadjadian et al., 2004).  
However, the respondents suggested that several factors such as improving socio-environment in term of privacy 
and interpersonal manner in the care, and improving the facilities of the teaching-hospitals, should be taken into 
consideration in order to improve the overall satisfaction.  
Also, higher level of patience and use of appropriate communication skills may increase patients’ level of 
satisfaction towards nursing care, and these also help the nurses to be more satisfied in their work. Consequently, 
a programme to educate the nurses needs to be institunalised. 
Finally, this study also showed that the patients, admitted in teaching hospitals of government B University 
Medical Science, were more satisfied as compared to those admitted to teaching hospitals of government B 
University Medical Science. Nevertheless, further research is also needed to find the reasons why those patients 
admitted to teaching hospitals of government A University Medical Science had higher level of satisfaction, 
which also indicated the need to improve the interpersonal manners and socio-cultural aspects of patients' care.  
6. Limitation 
There are several limitations to the design of this study. One limitation is related to the selection bias. This was 
due to the fact that the participation in the study was based on voluntary basis, usually those voluntary are 
satisfied and don’t have complain from the nursing care. Consequently increase the result of satisfaction from 
nursing care.  
On the other hand, a sample of 384 cancer patients is not big enough to detect any significant association 
between socio-demographic characteristics and level of patients’ satisfaction.  
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Table 1. Socio-demographic data of patients 

Percentage (%) Frequency (n=384) Characteristics  

  Gender 

52.3 201      Male 

47.7 183      Female 

 Age group(years) 

7.8 30      14-15 

22.7 87      15 – 44 

26.6 102      45 – 54 

23.2 89      55 – 64 

19.8 76      > 65 

 Family monthly income (US$) 

21.6 83     < 200 

60.9 234     200-500 

17.5 67     >500 

 Type of rooms in the wards  

97.7 375    General 

2.3 9    Private 

 Type of treatment 

67.4 259     Chemotherapy 

9.4 36    Radiotherapy 

23.2 89     Others 

 University’s hospital 

53.1 204

     B University of     

     Medical Science 

46.9 180

     A University of        

     Medical Science 
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Table 2. Frequency distribution of level of satisfaction within four dimensions of assessment of Nursing Care 

* Based on this formula (Total highest score-total lowest score)/2} + Total lowest score), satisfaction level 
threshold was set at the score>117. 

Table 3. Relationship between level of patients’ satisfaction with independent variables (n=384) 

                                  Level of satisfaction 
P-valu
e 

df x2 total not satisfied satisfied Variables 

   Freq.% Freq.  % Freq. 
        Gender 

0.6941 0.155 20117.93682.1165   Male 
  18316.43083.6153   Female 
  38417.26682.8318   Total 
  Age group 

0.4634 3.597 30  26.7873.322   < 15 
  87  17.21582.872   15-44 
  10219.62080.482   45-54 
  89  14.61385.476   55-64 
    7613.21086.866   > 65 
  38417.26682.8318   Total 
  Family income (US$) 

0.3672 2.004 8312.01088.073     < 200 
  23418.44381.6191     200-500 
  6719.41380.654     > 500 
  38417.26682.8318     Total 
  Type of room  

0.6561 N/A 37517.16482.9311     General 

     922.2  277.8   7     Private 
  38439.366160.7318     Total 
  Type of treatment  

0.0172 8.128 25913.53586.5 224    Chemotherapy  
     3420.6  779.4  27    Radiotherapy 
     9126.4  2473.6   67    Others 
  38460.584239.5318    Total 
  University’s hospital  

0.0261 
 

4.985 20513.22786.8178
   B University of     
   Medical Science 

  17921.83978.2140
   A University of    
   Medical Science 

  38417.26682.8318
   Total 
 

 p<0.05 
Fisher exact test=0.65 

 
Level of satisfaction 

       Satisfied         Not satisfied 
      Freq.         %       Freq.          %

Information given by nurse 294 76.6 90 23.4
Interpersonal relationship 371 96.6 13 3.4
Technical quality 295 76.8 89 23.2
Physical environment 267 69.5 117 30.5
*Overall 318 82.8 66 17.2
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Table 4. Factors which predict the Level of Patient Satisfaction 

 

 

Factors associated with patients’ 
satisfaction 

 

 

B 

 

 

S.E 

 

 

Sig. 

 

 

Exp(B) 

95 % C.I. for 
Exp(B) 

 

Lower          
Upper 

University’s hospital 

   A University of Medical Science 

   B University of  Medical Science 

 

 

-0.615 

 

 

0.306

 

 

0.045

 

(1)  

0.540 

 

 

0.297            
0.985 

Constant -0.164 1.163 0.888 0.849  

Note: Number 1 refer to reference group 

Nagelkerke R2 = 0.105 


