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Purpose: The extent to which nurses tailor their care to the patient’s specific needs has a direct impact on patient health outcomes.
Satisfied people will have good communication with the health professional, which results in good care and health outcome, so this
study aimed to assess the association of caring behavior of nurses with the level of patient satisfaction, in public hospitals of the Harari
region, Eastern Ethiopia, from March 10 to April 10, 2021.
Methods: A cross-sectional study was conducted among 300 nurses providing inpatient services and 345 randomly selected admitted
patients in two public hospitals of Harari region, Eastern Ethiopia. Clinical nurse–patient interaction scale was used to assess the level
of caring behavior. The level of patient satisfaction was measured using the patient satisfaction scale tool. We used structural equation
modeling to determine the relationship of nurses caring behaviour and the level of patient satisfaction. The association was reported
using coefficient (β) along with a 95% confidence interval. The statistical significance of the association was declared at P < 0.05.
Results: According to this study, only 51.67% of the nurses had good caring behavior and 62.90% of the patients were satisfied with
the nursing care they received. The nurses’ caring behavior score was increased by 41% (β=0.41; 95% CI: 0.20, 0.63) and (β=0.65;
95% CI: 0.48, 0.81) as nurses’ job satisfaction and work environment scores increased by one scale, respectively. Similarly, the score
of patient satisfaction was increased by 2% (β=0.02; 95% CI: 0.01, 0.12) as the score of nurse caring behaviour was increased by one
scale.
Conclusion: Patient satisfaction increased as the nurses care behavior score increased, so nurses must continue to identify ways to
evaluate and increase patient happiness, as well as illustrate the impact nurses have on patient satisfaction with hospital experience as
a result of their treatment.
Keywords: caring, nursing, caring behavior, patient satisfaction

Introduction
Patient satisfaction is a subjective assessment of a patient’s cognitive and emotional response as a result of the interaction
between expectations and perceived care. It is defined as the value and reaction of patients to the care they received. As
a result, patients evaluate healthcare services and providers from their subjective perspective.1,2 There is a strong positive
association between patient satisfaction level and healthcare provision indicators.3 So assessing patient satisfaction is
indirectly assessing the quality of the healthcare system. The feedback given by the patient helps to improve the health-
related activities.

Patient satisfaction is a multifaceted healthcare construct that is influenced by a variety of factors such as provider
characteristics (academic status), quality of care, provision of information and waiting time, nurses’ abilities to provide
patient-centred care, communication skills, nurses’ caring abilities, concern for the patient and competence in diagnosing
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and treating health problem, availability and visibility of nurses, provision of appropriate health-related information in
a jargon-free language, nurses’ ability to answer questions, and an ability to provide patients with an opportunity to ask
questions were factors identified by different studies.4–8

Nurses are the most important professional component of “front-line workers” in most health systems, providing up to
80% of basic healthcare. As a result, they are in a unique position to offer creative and new solutions to present and
future global health issues.9 Affective support, health information, decisional control, and professional/technical abilities
were the attributes that led to the health outcome of patient satisfaction with nursing care.10

The extent to which nurses tailor their care to the patient’s specific needs has a direct impact on patient health
outcomes. Patients were more concerned with the nurse’s interpersonal interaction than with her technical abilities.10

Satisfied people will have good communication with the health professional, which results in good care and health
outcome. On the other direction, if there is no satisfaction, this affects the patient’s health and care negatively. Therefore,
having the highest level of patient satisfaction with nursing care leads to higher patient adherence to healthcare
regimens.11 The evaluation of nursing care quality and patient satisfaction allowed for the identification of study area
strengths and weaknesses, as well as support for reorganizing care, management, and instructional activities.12 Although
there are different studies that assess the level of patient satisfaction, there are no studies that assess the association of
patient satisfaction with the level of nurses caring behavior specifically in the study area. Therefore, this study aimed to
assess the association of nurses caring behavior with the level of patient satisfaction in public hospitals of Harari region,
Eastern Ethiopia.

Materials and Methods
Study Setting, Period, and Design
The institution-based cross-sectional study was conducted in public Hospitals of the Harari region, which were found in
eastern Ethiopia from March 10 to April 10, 2021. Harari region is among the ten regional states found in Ethiopia.
According to the Central Statistical Agency (CSA) projection, the region has a total population of 270,031 in 2020.13

There are 2 public hospitals (HFSUH and JH), 1 military and 1 private hospitals, 8 health centers (4 urban and 4 rural),
19 health posts, and 10 private clinics in the region. Among them, HFSUH and JH provide multidimensional care to
patients who need highly qualified/specialized healthcare services. Hiwot Fana Specialized University Hospital (HFSUH)
is teaching hospital for Haramaya University with a total of 161 beds and having medical, surgical, gynecology,
pediatrics, and psychiatric wards. Jugal Hospital is a regional referral hospital in the Harari region that consists of
medical, surgical, and gynecological services with 95 beds. Upto data collection date, there were 240 and 116 nurses
serving in the inpatient service of HFSUH and JH, respectively. The two public hospitals (Hiwot Fana Specialized
University Referral Hospital and Jugel General Hospital) were selected based on the high patient flow and multi-
dimensional care they provide. Nurses who were on leave during data collection period were excluded. On the other
hand, patients who were at the critical data collection period were excluded from the interview.

Population and Eligibility
Nurses providing inpatient service in public hospitals of Harari region, Eastern Ethiopia, during the data collection period
were considered as study population. Nurse professionals serving in the hospital permanently (working in the hospital for
more than six months) and serving as an inpatient nurse during the data collection period were included in the study.
Patients who were admitted for at least of 1 day in the major inpatient departments of hospitals were included in the
study.

Sample Size Determination and Sampling Procedure
To determine the sample size for this study, outcome variables and various factors significantly associated with the
outcome variable were considered. Accordingly, for each specific objective, the sample size is calculated separately and
the larger sample size was taken to be used for this study. For the first objective, the magnitude of the high level of
nurses’ caring behavior (p=31.9%) were obtained from a previous study conducted in Jimma Referral Hospital,
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Southwest Ethiopia hospital.14 Hence, the calculated sample size was 334, the sample size for the second specific
objective is determined by considering factors (work experience and personal satisfaction) that are significantly
associated with the outcome variable (level of nurses caring behavior), the two-sided confidence level of 95%, the
margin of error of 5%, power of 80%, and the ratio of exposed to unexposed 1:1 using STAT CALC of Epi Info Version
7. Finally, the required sample size for this particular study is decided by taking the maximum from the sample size with
a 5% nonresponse rate, the final sample size was 351; however, the total number of nurses providing inpatient services
was 300, so we include all nurses providing inpatient service. All nurses providing inpatient services and 345 randomly
selected admitted patients of both public hospitals (Jugal General Hospital and HFSUH) were included after the sample
sizes were proportionally allocated accordingly.

Data Collection Methods
The socio-demographic data questionnaire was developed by reviewing previously published similar articles and other
relevant works of the literature.15–17 The English version of the CNPI-Nurse scale18 was used to determine the level of
caring behavior. The CNPI tool contained 23 items with four main dimensions: clinical care, relational care, humanistic
care, and comfort care components, and the items were answered on a five-point Likert scale with response options
ranging from 1 (Rarely) to 5 (always). The PSS tool contains 10 items with three main dimensions: technical care needs,
information care needs, and supportive care needs, and the items were answered with a four-point Likert scale with
response options ranging from 1 (very dissatisfied) to 4(very satisfied).19 Four BSc nurse data collectors and two MSc
supervisors were involved in the data collection process.

We used Cronbach alpha to test the reliability of PSS and CNPI tools; and the score for both PSS and CNPI was 95%
and 94%, respectively.

Study Variables and Definitions
The level of patient satisfaction (outcome variable) and the level of nurses caring behavior (covariate (independent)
variable).

Caring behavior is measured by The Short Scale, which comprises 23 items, reflecting four caring domains: Humanistic
Care (four items), Relational Care (seven), Clinical Care (nine), and Comforting Care (three). Then, caring behavior will be
classified as high and low based on the median score.18 Clinical care is the component of nurses caring behavior that
measures clinical skill aspects of nurses with nine items.18 Relational care reflects the philosophical aspect of caring that
measures the relationship with patients using seven items.18 Humanistic care emphasizes the personal worth of the
individual, the centrality of values, and the active nature of nurses with their patients. It is measured by four items.18

Comforting care: these items are more typical of the unseen job of nursing in terms of patient comfort. It is measured by three
items.18 Patient satisfaction: The scale consists of 10-items categorized into three dimensions; Technical–scientific care–
needs, Information care–needs, and Interaction/support care–needs. All items were scored on a four-point Likert scale (1 =
very dissatisfied, 2 = dissatisfied, 3 = satisfied, 4 = very satisfied). Then classified as satisfied (if the mean score is above or
equal with the median of the mean score) and unsatisfied (below the median of mean score).19

Data Quality Control
English version of self-administered questionnaire was used for nurses while the questionnaire prepared for the patient
was translated to the local language and Pretests was conducted on 5% of the sample size in Haramaya hospital and the
necessary corrections were made based on the results of the pretest. The training was given for data collectors and
supervisors for 1 day on data collection tools.

A brief introductory orientation was given to the study participants by data collectors about the purposes of the study.
The investigators and supervisors monitored the data collection process and check for the completeness and logical
consistencies of the collected data and give appropriate feedback accordingly. Intensive supervision was made by
supervisors and the principal investigator.
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Data Processing and Analysis
The collected data was checked for its completeness and cleaned before entry into the computer. Then, the questionnaire
was coded and data were entered into Epi data version 3.1 by two data clerks who were recruited. The score of caring
behavior of nurses and the patient’s satisfaction were calculated using the median and interquartile ranges. The research
hypothesis was to determine if the patient satisfaction score was changed with the change of nurse caring behaviour
score. This change was modeled by structural equation modeling. The individual and total effect of each nurse’s caring
behavior was calculated and reported using the regression coefficients (β) along with 95% Confidence interval (CI). The
chi-square test was used to measure of fit in SEM because it is a test of statistical significance. The chi-square value and
model degrees of freedom were used to calculate a p-value. Nonsignificant result for this test indicates a good model fit.
The best fit model was selected using information criteria (AIC and BIC). Model fitness and sensitivity analysis were
done by appropriate methods (chi-square or residual fitness). Finally, statistical significance was declared at
a p-value <0.05.

Ethics Approval and Consent to Participate
Ethical clearance was obtained from the Institutional Health Research Ethics Review Committee (IHRERC) of
Haramaya University College of Health and Medical Sciences (reference number: IHRERC/261/202). Support letters
were written to both hospitals in which the study was conducted. Informed, voluntary, written, and signed consent was
obtained from the head of each hospital, nurses and participants. Confidentiality was assured for data obtained from the
participants through excluding personal identifiers. Additionally, the data was secured with a password, and accessed by
investigators only. The protection and procedures for COVID-19 prevention were strictly followed during data
collection.

Results
Socio-Demographic Characteristics of Nurses
The study included 300 nurses working in the public hospital of the Harari region and the mean (± standard deviation
(SD)) age of the nurses was 28.07 (±7.09) years. Almost half of the respondents (n=147, 49%) were in the age group 25–
34 years. More than half (n= 169, 56.33%) were women, about (n=141, 47%) of the participants were Orthodox. The
majority (n = 239, 79.67%) of the respondents have a BSc in nursing. Regarding the working unit of the respondents
(n=160, 53.33%) was working on the medical ward. Majority (n=212, 70.67%) of them had 5 years and below work
experience (Table 1).

Out of the 351 expected patients, 345 participated in this study making the response rate 98.3%. And the mean (±
standard deviation) age of the patients was 28.07 (±7.09) years among the respondents, 214(62%) were female. More
than half 199(57.7%) of the patients were in the age group between 17 and 30 years. The majority of the respondent 246
(71.3%) were rural residents. Regarding marital status, 288(83.5%) of the patients were married. 147(42.6%) of the
respondents attended primary education. Regarding the admission unit, 141 (40.9%) of the patients were admitted to
a medical ward (Table 2).

The Level of Nurses Caring Behavior
Out of 300 respondents, more than half (n=155, 51.67%) of nurses had high overall caring behavior. Among the
subscales of caring behaviors, more than half (n=155, 51.67%) of nurses had high “clinical care”, (n=162, 54%) of
them had high “relational-care”, (n=177, 59%) of nurses had high “humanistic-care” and (n=152, 50.62%) of nurses had
high “comforting-care” caring behavior (Figure 1).

The Level of Patient Satisfaction
From the technical-scientific care needs subscale of patient satisfaction, nearly three-fourths, 249(72%) of them were
satisfied with the nurse’s overall competency, the majority of them were satisfied with the way nurses approached and
treat them and 261 patients (76%) were pleased with the number of time nurses spent with them.
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From the information care needs subscale majority 272(79%) of patients were satisfied with the kind of information
nurses gave them during hospitalization, majority 271(78.6%) of patients were satisfied with ways the nurses explained
things to them, majority 271(78.6%) of patients were satisfied with the way nurses prepared them for hospital stay and more
than two-third 240(69.6%) of the patients were satisfied with way nurses prepared them and their family for discharge.

From the interaction/support care needs subscale, the majority, 279(81%) of patients were satisfied with the overall
quality of nursing care they received, majority 274(79%) of patients were satisfied with the amount of care they received
and majority 278(81%) of patients were happy with their options for specialist nursing care when they required it.

The Association of Nurses Caring Behavior with the Level of Patient Satisfaction
The final best fitted model containing both structural components (relationship among latent or observable variables) and
measurement components (relationships among latent variables (patient satisfaction) and its items) for patients is
presented in (Figure 2). The final model was well fitted as chi-square test showed a nonsignificance test result
(chi2=7.9, p > chi2 | 0.058). Structural equation modeling showed that there is a positive relationship between nurses
caring behavior score and patient satisfaction score.

The nurses’ caring behavior was increased with the level of nurse’s satisfaction (0.41; 95% CI: 0.20, 0.63), and
working environment (β=0.65; 95% CI: 0.48, 0.81). Specifically, the score of nurse caring behavior was increased by
0.41 and 0.65 points as the nurse satisfaction and working environment increased by one score.

The patient satisfaction was increased by 0.01 score as the length of hospital stay (0.01; 95% CI: 0.00, 0.020) was
increased by one day. Similarly, patient satisfaction was increased by 0.02 (0.02; 95% CI: 0.01, 0.12) score as nurses
caring behavior was increased by one score (Table 3).

Table 1 Socio-Demographic Characteristics of Nurses Working in Public Hospitals of
Harari Region, Eastern Ethiopia

Variables Frequency Percent

Working hospital HFSUH 171 57
Jugal hospital 129 43

Age (years) ≤24 109 36.33

25–34 147 49
≥35 44 14.67

Sex Female 169 56.33
Male 131 43.67

Religion Orthodox 141 47

Muslim 120 40
Protestant 37 12.33

Other 2 0.67

Marital status Married 131 43.67
Single 169 56.33

Educational status Diploma 48 16
BSc 239 79.67
MSc 13 4.33

Working unit Medical 160 53.33
Surgical 98 32.67

Pediatrics 26 8.67

Gyne_obse 16 5.33

Work experience ≤5 years 212 70.67
Atleast 6 years 88 29.33
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Discussion
The quality of service provided by the hospitals can be measured by the level of patients’ satisfaction with nursing care.
Compared with other health professionals, nursing staff spend the highest time with their patients. Hence, they play
a significant role in the overall level of patient satisfaction.20

Table 2 Socio-Demographic Characteristics of the Patients in Public Hospitals of Harari Region,
Eastern Ethiopia

Variables Frequency Percent

Age (years) ≤16 23 6.7
17–30 199 57.7
31–44 55 15.9

≥45 68 19.7

Sex Female 214 62
Male 131 38

Residence Urban 99 28.7
Rural 246 71.3

Occupation Government employee 25 7.2
Farmer 151 43.8

Unemployed 146 42.6

Private job 23 6.7

Current marital status Never married 47 13.6
Married 288 83.5
Other 10 2.9

Educational level No formal education 121 35.1
Primary 147 42.6

Secondary and above 77 22.3

Admission unit/ward Medical 141 40.9

Surgical 91 26.4
Gyne_obse 82 23.8

Pediatrics 31 9.0
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Figure 1 Proportion of nurses caring behaviour of participants in public hospitals of Harari region, Eastern Ethiopia.
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According to our study, 62.9% of the patients were satisfied with the nursing care they received. Study conducted in
Brazil,21 outlined that despite the quality deficit, the patients’ satisfaction level with the nursing care received was high.
This may be based on the fact that the hospital users belong to a low socioeconomic and education level, ignoring the
basic principles of health service quality that need to be complied with and, therefore, expect less from the service and do
not know what to require. Studies conducted in Nigeria, Iran, and Saudi Arabia also revealed a high level of patient
satisfaction with nursing care 81%, 82.8%, and 86%, respectively.22–24

This study finding is comparable with study done in truky (63.9%). The findings also showed that nurses should treat
patients with respect, favor, and courtesy by highlighting the value of communication.25 The study done in Iraq and
Nepal showed that 40.5% and 49% of the patients were highly satisfied with the nursing services. This finding is lower
than our study result.26,27 Most professionals who are faced with congested hospitals, insufficient resources, a shortage of
professionals, an excessive work load, and various task demands every day, may not be able to give all nursing care.12

This study finding is lower than the study conducted in public hospitals of Mekelle town, the northern part of Ethiopia
(79.7%).28 On the other hand, our finding is higher than the study done Addis Ababa reported that 46% of patient
satisfaction.29 Our study also presented better patient satisfaction in nursing care than the study conducted in public
hospitals of Amhara region, Northwest Ethiopia.20 Patients may consider it highly satisfactory as a result of health
service access difficulties, users’ practice very little their rights to be cared for in public services, placing themselves in
a submissive position as if they were receiving a favor and not exercising their right to health.30

A consistent proportion of patient satisfaction was determined by nurses’ caring behaviors.31 All of the nurse’s caring
conduct must be reviewed, which can be difficult to quantify and explain in terms of effectivity on the patient’s end. One
of the most important measurements in healthcare is satisfaction.32

PS

ε1 .2

competence
2.8

ε2 .13

approach
2.8

ε3 .082

time_spent
2.7

ε4 .091

overall_quality
2.5

ε5 .12

amount_care
2.5

ε6 .12

choice_nurse
2.5

ε7 .11

information_received
2.7

ε8 .059

explain_things
2.7

ε9 .063

prepared_forstay
2.7

ε10 .07

prepared_fordischarge
2.5

ε11 .23

caring_beh
36

ε12 175

serviceyr
36

5.6

marital_status
.19

1.2

satisfaction
78

46

work_enva
128

45

los
31

6.9

sex
.23

1.4

age
228

32

occupation
1.9

2.2

educ
.57

1.9

admission_Unit
1.2

2.5

.0012

-.066

.0098

-.057

-.018

.056

.036 1

.99

1.1

1.5

1.6

1.6

1.1

1.1

1

1

-.16

.41

.65

.011

Figure 2 Structural equation model diagram to determine the association of nurses caring behaviour with patients level of satisfaction.
Abbreviations: serviceyr, service year; work_enva, work environment characteristics; caring_beh, caring behaviour; los, length of hospital stay; educ, patients educational
level; PS, patient satisfaction.
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This study finding revealed that there is a positive relationship between nurses caring behavior scores and patient
satisfaction scores. As the level of nurses caring behavior is increased by one score the score of patient satisfaction is
increased by 0.02 times, this finding is supported by32,33 showed that there is a significant positive correlation between
caring behavior mean and that of the patient satisfaction.31,34 The finding also showed positive relationship between
patient satisfaction and nurse caring behavior. Individualised nurse care delivery affects patients’ satisfaction with care,
suggesting that this quality of care indicator can be used to predict patient satisfaction, one of the outcomes of care.35 In
contrast, study done in Saudi Arabia outlined that there is no significant correlation between nurses’ caring behaviors and
patient satisfaction, the study also recommend that the physical setup of hospitals should be a focal point of strategic
strategies for continual quality improvement, the study has employed convenience sampling and data were limited to one
type of hospital and the finding cannot be generalized beyond that group of patients and nurses.23

A systematic review study finding also supports our study finding revealed that nurses’ caring ability is one of the
factors that affect patient satisfaction.8 A study conducted in five European countries also found out a positive correlation
between the level of individualized care received and patient satisfaction.35 A concept analysis by Wagner and Bear and
Abera et al,36,37 also in line with this study finding,outlined that elements of patient–nurse interaction – effective support,
health information, decisional control, and professional–technical competencies – comprise the key attributes of patient
satisfaction with nursing care.

Conclusion
This study finding revealed that patient satisfaction increased as the nurses care behavior score increased, so nurses must
continue to identify ways to evaluate and increase patient happiness, as well as illustrate the impact nurses have on
patient satisfaction with the hospital experience as a result of their treatment, given the significant emphasis on the
outcome of patient satisfaction in today’s healthcare market.

Table 3 Association of Nurses Caring Behavior with the Level of Patient Satisfaction in Public Hospitals of
Harari Region, Eastern Ethiopia

Variables Coefficient 95% Confidence Interval P-value

Caring behavior

Service year −0.16 −0.41–0.10 0.23

Level satisfaction 0.41 0.20–0.63 0.00

Working environment 0.65 0.48–0.81 0.00

Age 0.01 −0.09–0.11 0.84

Patient satisfaction

Caring behavior 0.02 0.01–0.12 0.004

Marital status −0.07 −0.19–0.06 0.32

Los 0.01 0.00–0.02 0.05

Sex −0.06 −0.17–0.06 0.34

Occupation −0.02 −0.06–0.02 0.39

Educational level 0.06 −0.01–0.13 0.11

Admission unit 0.04 −0.02–0.09 0.17

Abbreviations: Other, Wakafata; HFSUH, Hiwot Fana Specialized University Hospital; yr, year; Gyne_Obse, Gynecology and obstetrics.
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Abbreviations
CNPI, clinical nurse–patient interaction; COR, crude odds ratio; AOR, adjusted odds ratio; PSS, patient satisfaction
scale; HFSUH, Hiwot Fana Specialized University Hospital; IHRERC, Institutional Health Research Ethics Review
Committee.
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The datasets used and/or analyzed during the current study are available from the corresponding author on reasonable
request.
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