
O R I G I N A L  R E S E A R C H

Comparison of Patients Satisfaction Levels Toward 
Nursing Care in Public and Private Hospitals, 
Jimma, Ethiopia
Kebede Dinsa, Beshea Gelana Deressa , Waju Beyene Salgedo

Department of Health Policy and Management, Jimma University, Jimma, Oromia, Ethiopia

Correspondence: Beshea Gelana Deressa, Department of health policy and management, Jimma University, Jimma, Oromia, Ethiopia, Tel +251 921833996, 
Email tuniriyabesha@gmail.com 

Background: The difference in nursing care quality by institution has implications for both the organization and its clients. Though 
disparities in patient satisfaction, which is an interpersonal patient outcome with nursing care, have been reported between public and 
private hospitals, there has been little research on the study area.
Objective: To compare the level of patients’ satisfaction towards nursing care services among adult inpatients at Jimma Medical 
Center, and Oda Hulle hospital Jimma, southwest Ethiopia 2021.
Methods: A comparative cross-sectional study design was used among 431 patients of Jimma medical center and Oda Hulle hospital 
from May 3 to July 3, 2021, using a systematic random sampling technique. The Newcastle scale of satisfaction was used to collect 
data, which was then entered into Epidata 4.6 and exported to SPSS version 26 for analysis. We used descriptive and logistic 
regression analysis.
Results: Patient satisfaction at public and private hospitals was reported 54.2% (95% CI: 52.9–59.3) and 57.1% (95% CI: 55.2–61.7), 
respectively. In public hospital, the patient satisfaction was affected by being in the age group of 41–50 years (P = 0.006, AOR = 3), 
duration of stay in the ward (P = 0.002, AOR = 0.42,), cleanliness of the ward (P = 0.018, AOR = 1.8,), and admission history (P = 
0.049, AOR = 0.60,). In private hospital (Oda Hulle), the patient satisfaction was affected by history of admission (P = 0.035, OR = 
0.456), ward space (p = 0.007, AOR = 2.8), the perceived capacity of nurses (P = 0.002, AOR = 5.8) to pharmacy services (P = 0.032, 
AOR = 2.3,).
Conclusion: Relatively the patient satisfaction towards nursing care in public hospital was lower compared to the private hospital, 
though no statistical difference (p = 0.225) observed. Illness history, cleanliness of the ward, Nurses make adequate visits and get their 
support when needed, Adequacy of ward space, the perceived capacity of nurses, and Access to pharmacy services were positively 
associated with patient satisfaction.
Keywords: nursing care, patients’ satisfaction, public–private, service quality

Introduction
The health-care sector has transformed and expanded over the years, and decent healthcare is now considered a basic 
need.1 The World Health Organization established the ultimate goal of preserving the best possible level of health for all 
people and providing high-quality care.2,3 Nurses are the frontline professionals most likely to meet, spend the most time 
with, and rely on during their hospitalization for restoration of the patients health by giving the nursing care.4,5 Nursing 
care is defined as an activity that is planned and delivered by the nurses, such as medication administration, ambulation 
of the patients, changes of position, bathing patients, mouth care, vital sign recording, intake and output documentation, 
nutrition, and giving education for hospital discharges.6 The process of delivering all these care has significant impact on 
patient satisfaction.7

Patient satisfaction has been defined in a variety of ways by researchers. According to Donabedian A (1988), patient 
satisfaction is the fundamental measure providing information on to what extent values and expectations of a patient are 
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met and indicating the excellence of the care in which the major authority is the patient.8 It is also described as a health- 
care recipient’s reaction to several aspects of their service experience.9 It is used in many health-care facilities as an 
important pointer of quality care and is frequently included in health-care planning and evaluation.10 And also it is 
people’s expectations for health-care services based on health, disease, quality of life, and other requirements.11

The level of patient satisfaction towards nursing care is widely varied across the world: 77.6% in Italy,12 54.8% in 
Turkey,13 and 91% in India.14 In Ethiopia, 42.6% in specialized hospitals of Addis Ababa,15 48.4% in Amhara regional 
state,11 79.7% in Mekele town,16 and 77.0% in Jimma specialized hospital.17 All variations were due to different factors 
like patients’ sociodemographic characteristics,18–20 and institutional related factors,19–22 and patient-provider 
communication.23 Consistently, the other factors which can determine the satisfaction of the patients are the waiting 
time and privacy provided during the health-care services.24

The overall level of patient satisfaction with inpatient nursing care was low in developing countries like sub-Saharan 
countries including Ethiopia.5,25 This can be due to an inadequate nurse to population ratio, inadequate competency, 
scarcity of resources, and an ineffective healthcare system.26,27 This is in public hospitals, but in private health facilities, 
great emphasis on patients’ satisfaction is more than government health facilities, because the private health facility was 
business-oriented, and they have to satisfy their patients by providing good services.28

Patients’ satisfaction with nursing care is a key determinant of how satisfied they are with their overall hospital 
experience. As part of health-care research, studies on nursing care quality are becoming more and more significant. In 
determining the quality of services, assessments of the patient’s perspectives or opinions have to be considered. As 
a result, measuring the benefits of nursing care to patients and society as a whole is necessary to assess its quality. On the 
other hand, it is clinically relevant to determine how satisfied patients are with health services because they are more 
likely to adhere to treatment plans, participate actively in their own care, and continue using health-care services.29–31

Ethiopian Federal Ministry of Health (FMOH) has been engaged to improve the quality of nursing care, also to 
improve patient satisfaction across the country in the last few years by launching the initiatives like Compassionate and 
respectful care (CRC), and national nursing quality service were started.32 However, little studies found indicating patient 
satisfaction toward nursing care after these interventions. On the other hand, there is rapid change and competition in the 
healthcare industry to meet the demands of its clients. This time, there is competition between public and recently 
spreading private hospitals in the sub regional cities of Ethiopia to meet the patients’ demand. Thus, there might be 
a difference in patient satisfaction between the two. Again, there are only a few studies in the country studying the level 
of patient satisfaction toward nursing care comparing the two (public and private hospitals).31

Moreover, to conduct this study we take the consonance theory of patient satisfaction as a foundation which states 
patient satisfaction is the outcome of the consonance between patient expectation of care and the actual received care 
from the nurses. This theory recognizes that the interaction between patients and nurses and their active engagement in 
the share goal is critically important for the patient outcome.33 Therefore, this study aimed to determine and compare the 
level of patients’ satisfaction towards nursing care services among adult inpatients at Jimma Medical Center, and Oda 
Hulle hospital in Jimma town. This will aid in determining whether patients’ needs and expectations are being met, 
allowing nurses to plan appropriate nursing interventions for patients and health-care administrators to examine 
differences and factors influencing patient satisfaction with nursing care in both private and public hospitals in order 
to design appropriate interventions for improvement.;

Materials and Methods
Study Area and Period
This research was carried out in public and private hospitals in Jimma town, Oromia region. The government owns 
public hospitals in order to provide health-care services at relatively lower costs, and a high patient flow is expected. 
Private hospitals are run as businesses and are owned by individuals. Jimma Town currently has four hospitals (two 
public and two private). The Jima Medical Center (public) and Oda Hule Hospital (private) were chosen because they 
provide and have relatively similar services and capacities and are thought to represent both sides (public and private) of 
nursing care in town. The study was conducted from May 03 to July 03, 2021.
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Study Design and Population
An institutional-based comparative cross-sectional study design was employed among patients admitted in Jimma 
Medical center (Public Hospital) and Oda hulle Private hospital.

Source Population
All Adult patients, who were admitted to the inpatient wards of Jimma Medical Center, and Oda Hulle hospital

Study Population
Selected adult patients those admitted to the Medical, Surgical, and Gynecology wards of Jimma Medical Center, and 
Oda Hulle hospital, during the study period.

Eligibility Criteria
Adult patients’ ≥18 years of age, and are admitted to the wards, at least for 24 hours were included in the study whereas 
patients who were severely ill, unconscious, unable to communicate during the study period were excluded.

Sample Size and Sampling
Sample size was determined using double proportion formula using the previous report on the patient satisfaction in 
public hospital (P1 = 0.64) and private hospital (P2 = 0.54).21 Accordingly, the initial sample size became 392. To 
determine the final sample size, we consider the total admission during the study period of both hospitals. It was 623 (413 
at Jimma Medical center and 210 at Oda Hulle hospital). These numbers were taken from HMIS quarterly report. Since 
the calculated sample size was manageable, and for the sake of increasing the precision of our data, the investigators 
decided to take all the samples by including a 10% non-response rate. Then the final sample size taken was 431.

Systematic random sampling technique was employed after proportional allocation of the sample to each hospital and 
wards. Patient register (logbook) in the ward was used as the sampling frame, the first patient was selected by lottery 
method from their order of registration and then every other patient who will receive care was selected.

Measures
The Newcastle Satisfaction with Nursing Scales (NSNS) tool developed by Thomas et al34 was adapted from a previous study 
done in Ethiopia.35 This NSNS has 19 item questions in which response of respondent’s satisfaction status was collected by 
a Likert scale of 1–5: value 1 for “highly-dissatisfied’, response and value 5 for “highly-satisfied”. The maximum potential score 
was 95, and the minimum score was 19. The total satisfaction sum score for each patient and the mean score were calculated. 
A mean split approach was used to dichotomize the patient satisfaction into “satisfied” (ie, satisfaction score ≥60.15 in JMC, and 
≥63.05 in Oda Hulle) and “not satisfied” (ie, satisfaction score <60.15 in JMC, and <63.05 in Oda Hulle).27 NSNS tool had 
excellent reliability (Cronbach’s α=0.96).36 In this study, the Cronbach alpha was calculated to check the reliability of the tool, 
and it was excellent (Cronbach’s α=0.90). Face validity was also done to assure the validity of the tool.

A semi-structured interview administered questionnaire was utilized to collect the data. To avoid the social desirability 
bias, six data collectors were selected from Firomsis hospital, and Shenen Gibe hospital which were out of the selected study 
setting. To reduce the risk of COVID-19 for patients and data collectors COVID-19 protocol was maintained.

The pre-test was conducted on 5% of the sample size of patients in another hospital’s medical, surgical, and 
gynecology ward one week before data collection to make sure clarity of the questions, after which correction of 
concepts and statements was made. The quality of data was ensured through giving orientation for data collectors and 
supervisors; regular supervision; immediate feedback; spot-checking; and reviewing each of the completed question-
naires daily. The questionnaire was prepared in English and translated into the local languages, Afan Oromo and 
Amharic, and then back to English to keep its consistency.

Data Analysis
Data entry, edition, cleaning, and coding were conducted using Epi data version 4.6 and then exported to SPSS version 
26 for analysis because SPSS it is useful for analyzing various data sets and performing various statistical analyses, such 
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as regression analysis and determining the relationship between dependent and independent variables. For all categorical 
variables frequencies and percentages were calculated. Finally, the data were summarized using descriptive statistics of 
the standard deviation, and percentage. To determine the patient satisfaction towards nursing care in both hospitals, 
a satisfaction sum score of NSNS (Newcastle scale of satisfaction with nursing scale) for each patient was calculated, and 
the mean for the satisfaction sum score was calculated. Multivariate logistic regression analysis was used to identify 
associated factors of patient satisfaction using an odds ratio and level of significance at 5%.

Result
Socio-Demographic Characteristics
A total of 431 (286 from public and 145 from Private hospital) patients were participated in this study, yielding a response 
rate of 100%. In both hospitals, the majority of the patients/respondents were female, 166 (58.0%) in Jimma Medical Center, 
and 85 (58.6%) in Oda Hulle hospital. The mean age of the respondents was 41.18 (SD = 13.15), and 40.39 (SD = 13.8) in 
Jimma Medical Center and Oda Hulle hospital, respectively. Concerning the educational status, the majority of respondents 
were found in the primary school category in both hospitals. The majority of the patients were married 223 (78.0%) and 105 
(72.4%) in Jimma Medical Center and Oda Hulle hospital, respectively. More than half of the patients were from Urban both 
in Jimma Medical Center 158 (55.2%), and Oda Hulle hospital 94 (64.8%) (See Table 1).

Clinical Characteristics of Study Participants
Nearly half of the patients were admitted to medical ward in both public and private. More than half of the patients, 164 
(57.3%) in public hospital and 84 (57.9%) in private hospital, have no history of previous admission. The cause of the 

Table 1 Socio-Demographic Characteristics of the Patients in Jimma Medical Center, and Oda Hulle 
Hospital in Jimma, Ethiopia, 2021

Variables Category Name of Hospital Total (n=431)

JMC (n=286) Oda Hulle (n=145)

Frequency (%) Frequency (%)

Sex Male 120 (42.0) 60.0 (41.4) 180 (41.8)

Female 166 (58.0) 85.0 (58.6) 251 (58.2)

Age 18–30 62.0 (21.7) 36.0 (24.8) 98.0 (22.7)

31–40 90.0 (31.5) 48.0 (33.1) 138 (32.0)

41–50 65.0 (22.7) 30.0 (20.7) 95.0 (22.1)

51–60 46.0 (16.1) 19.0 (13.1) 65.0 (15.0)

Above 61 23.0 (8.0) 12.0 (8.3) 35.0 (8.0)

Educational level Unable to read and write 65 (22.7) 22 (15.2) 87 (20.20)

Primary school (1–8) 103 (36.0) 48 (33.1) 151 (35.0)

Highschool & preparatory (9–12) 73 (25.2) 41 (28.3) 114 (26.5)

Tertiary (above 12) 45 (15.7) 34 (23.4) 79 (18.30)

Marital status Single/Unmarried 50 (17.5) 36 (24.8) 86 (19.50)

Married 223 (78.0) 105 (72.4) 328 (76.10)

Divorced 13 (4.5) 4 (2.8) 17 (3.90)

(Continued)

https://doi.org/10.2147/NRR.S380630                                                                                                                                                                                                                                  

DovePress                                                                                                                                                    

Nursing: Research and Reviews 2022:12 180

Dinsa et al                                                                                                                                                            Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


illness was reported as chronic in Jimma medical center 177 (61.9%), as compared to Oda Hulle hospital in which the 
majority of the patients’ cause of the illness was reported as acute 104 (71.7%) (Table 2).

Institutional Related Factors
Regarding the hospital structure-related factors (adequacy and maintenance of ward equipment and infrastructure 
including the availability of wheelchairs, wardroom light and ventilation, and cleanliness of the ward), more than half 
of the patients admitted in both hospitals, 63.4% in Jimma medical center, and 56% of patients admitted in Oda Hulle 
were satisfied. Related to the appropriateness of the services given, the majority of the patients admitted to Jimma 

Table 1 (Continued). 

Variables Category Name of Hospital Total (n=431)

JMC (n=286) Oda Hulle (n=145)

Frequency (%) Frequency (%)

Occupation Unemployed 13 (4.5) 11 (7.6) 24 (5.70)

Government worker 94 (32.9) 28 (19.3) 122 (28.30)

Merchant 55 (19.2) 57 (39.3) 112 (25.90)

Daily laborer 18 (6.3) 3 (2.1) 21 (4.90)

House wife 48 (16.8) 29 (20.0) 77 (17.80)

Student 13 (4.5) 5 (3.4) 18 (4.20)

Farmer 24 (8.4) 5 (3.4) 29 (6.70)

Others 21 (7.3) 7 (4.8) 28 (6.50)

Residence Urban 158 (55.2) 94 (64.8) 252 (58.5)

Rural 128 (44.8) 51 (35.2) 179 (41.5)

Table 2 Clinical Characteristics of the Patients in Jimma Medical Center, and Oda Hulle Hospital, Jimma 
Ethiopia, 2021

Variables Category Name of Hospital

JMC (n=286) Oda Hulle (n=145) Total (N=431)

Admission wards Medical wards 130 (45.5) 60 (41.4) 190 (44.1)

Surgical wards 85 (29.7) 48 (33.1) 133 (30.9)

Gyne wards 71 (24.8) 37 (25.5) 108 (25.0)

History of admission frequency First time 164 (57.3) 84 (57.9) 248 (57.5)

Second time 100 (35.0) 51 (35.2) 151 (35.1)

>2 times 22 (7.7) 10 (6.9) 32 (7.40)

Length of stayin the ward 1–7 days 174 (60.8) 133 (91.7) 307 (71.2)

8–15 days 90 (31.5) 12 (8.3) 99 (23.0)

16–30 days 22 (7.7) 0 (0.0) 20 (4.60)

Illness history/cause Acute 109 (38.7) 104 (71.7) 213 (49.40)

Chronic 177 (61.9%) 41 (28.3%) 218 (50.60)
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Medical Center (54.5%) and 69% of patients admitted to Oda Hulle hospital report as they were satisfied with the 
diagnostic services given. See Figure 1.

Health Care Providers’ Related Factors
More than half of patients admitted to Jimma Medical Center (62%), and Oda Hulle hospital (73.1%) reported as they 
satisfied with patient-centeredness related factors like: Nurses make adequate visits and get their support when needed, 
Physician communication – well explanation/consultation, Nurses treat with respect and good behavior, and Nurse 
explaining well and listening carefully.

Concerning timeliness of the service, patients admitted to both hospitals dissatisfied (43% in JUMC, and 38.6% in 
Oda Hulle) with efficient services (regarding the length of stay). On the other hand, more than half of the patients, 57% in 
Jimma Medical Center, and (61%) in Oda Hulle were reported as satisfied in there is a good layout from wards to other 
services like laboratory-ray and pharmacy. Regarding the staff competence, the admitted patients were satisfied with the 
perceived capacity of nurses (68.8%) in Jimma Medical Center and (80%) in Oda Hulle hospital (see Figure 2).

Level of Patient Satisfaction Towards Nursing Care in Jimma Medical Center and Oda 
Hulle Hospital
From Newcastle scale of satisfaction with nursing care items, the way nurses are talking to me was the item in which the 
patients admitted to Jimma medical center scored the highest mean score, 65.93 (3.47 ± 0.939), whereas how nurses 
helped me with bed making was the lowest mean score 55.1 (2.90 ± 1.042). In other way, in Oda Hulle hospital, how 
nurses helped put your relatives’ or friends’ minds at rest is the lowest score, and the way nurses are talking to me is the 
highest score in NSNS (Table 3).

Of the total patients admitted in Oda Hulle hospital (which is private hospital), 57.10% of them were satisfied with 
nursing care given, while only 54.5%of the patients admitted in Jimma medical center (which is public hospital) were 
satisfied with nursing care they got.

64.3
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Figure 1 Satisfaction on institutional-related factors among patients in Jimma Medical Center and Oda Hulle hospital, Jimma, Ethiopia, 2021.
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Factors Affecting the Patient Satisfaction Towards Nursing Care in Jimma Medical 
Center (JMC)
In JMC, age is significantly associated with patient satisfaction in multivariate logistic regression among the socio- 
demographic characteristics of patients. Based on this, the patients whose age is found between 41 and 50 years were 

62
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38.6
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Satisfied Dissatisfied Satisfied Dissatisfied

JUMC(Public Hospital) oda Hulee ( Private Hospital)

Patient satisfaction toward Health care providers related 
factors(%)

Patient centeredness Timeliness of the service Staff competence

Figure 2 Satisfaction on health care providers’ behaviors among patients in Jimma university medical center, and Oda Hulle hospital, Jimma, Ethiopia, 2021.

Table 3 The Satisfaction Score of the Patients Towards the Nursing Care with NSNS in JMC, and da Hulle Hospital, Jimma, Ethiopia, 2021

Items Of Newcastle Scale Of Satisfaction Toward Nursing Care The Sum Score of NSNS

Jimma Medical Center Oda Hulle

NSNS 
score

Mean (SD) NSNS 
Score

Mean (SD)

The way nurses are talking to me 65.93 3.47 ± 0.939 67.26 3.54 ± 0.936

How nurses listened to my worries and concerns 61.37 3.23 ± 0.978 64.98 3.42 ± 0.925

How nurses treated me as an individual 60.23 3.17 ± 0.998 60.61 3.19 ± 1.047

How nurses are willing to respond to my requests 59.85 3.15 ± 1.006 65.17 3.43 ± 0.985

How nurses helped me with my pain 58.9 3.10 ±1.073 61.56 3.24 ± 1.082

How nurses helped me with bed making 55.1 2.90 ± 1.042 59.09 3.11 ± 1.131

My anxiety and stress were alleviated by nursing care 59.66 3.14 ± 1.024 62.7 3.30 ± 1.023

The amounts of time nurses spent with you 60.23 3.17 ± 1.050 64.03 3.37 ± 0.992

How quickly nurses come when you need them 58.9 3.10 ± 1.033 65.17 3.43 ± 0.985

The way the nurses made you feel at home 55.48 2.92 ± 1.033 60.23 3.17 ± 1.082

The amount of information nurses gives you about your condition and treatment 58.52 3.08 ± 1.113 60.42 3.18 ± 1.052

How often nurses check to see if you are okay 60.8 3.20 ± 1.002 62.32 3.28 ±1.024

The amount of privacy nurses gives me 61.18 3.22 ± 1.06 65.74 3.46 ± 0.958

(Continued)
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three times (3x) more satisfied with the nursing care they received as compared with patients whose age was 18–30 years 
old (P = 0.006, AOR = 3.95% CI: 1.381–6.55). Again, from the clinical characteristics of the patients, duration of stay 
and history/frequency of admission were significantly associated with patient satisfaction. From this, the patients who 
stayed 8–15 days in the ward were about 58% less satisfied compared with those who stayed 1–7 days (P = 0.002, AOR = 
0.42, 95% CI: 0.24–0.73). Again, the patients who had a history of admission for the second time or repeated were 40% 
less satisfied compared with those who were admitted for the first time (P = 0.049, AOR = 0.60, 95% CI: 0.34–0.52). 
Concerning the cause of illness or history of illness, the patients with chronic disease were 1.3 times more satisfied as 
compared with those of acute illness patients (P = 0.009, AOR = 1.3, 95% CI: 1.8–2) (Table 4).

Factors Associated with Patient Satisfaction Towards Nursing Care in Oda Hulle Hospital
Patients who have admitted to the hospital for the second time were 54% less satisfied with nursing care as compared to those 
admitted for the first time (P = 0.035, AOR = 0.456, 95% CI: 0.22–0.94). If we come to the type of admission ward, the 
patients admitted to the medical ward were 60% less satisfied with nursing care given as compared with the patients admitted 

Table 3 (Continued). 

Items Of Newcastle Scale Of Satisfaction Toward Nursing Care The Sum Score of NSNS

Jimma Medical Center Oda Hulle

NSNS 
score

Mean (SD) NSNS 
Score

Mean (SD)

Nurses awareness of your needs 58.9 3.10 ± 1.07 62.32 3.28 ± 1.010

The confidentiality the nurses gives me 60.8 3.20 ± 1.002 64.03 3.37 ± 1.013

How nurses helped put your relatives’ or friends’ minds at rest 57.19 3.01 ± 1.095 55.67 2.93 ± 1.153

The amount of freedom you were given on the ward 62.51 3.29 ± 1.015 63.27 3.33 ±1.007

Nurses’ manner in going about their work 62.51 3.29 ± 0.979 66.12 3.48 ± 0.980

The way nurses explained things to me 64.41 3.39 ± 0.944 67.26 3.54 ± 0.85

Overall mean 60.15 3.16 63.05 3.31

Cronbach’s alpha 0.862 0.881

Table 4 Multivariable Analysis Results of Selected Variables Associated with Patient Satisfaction Towards Nursing Care in Jimma 
Medical Center, Jimma, Ethiopia, 2021

Variables Category Patients ‘Satisfaction Status COR (95% CI) AOR (95% CI) PV

Dissatisfied 
NSNS 
Score<60.15

Satisfied 
NSNS 
SCORE≥60.15

Age 18–30 33 (53.2) 29 (46.8) 1 1

31–40 48 (53.3) 42 (46.7) 0.97 (0.52, 1.9) 1 (0.528, 2.052) 0.91

41–50 19 (29.2) 46 (70.8) 2.8 (1.33, 5.72) 3 (1.4, 6.6) 0.006**

51–60 19 (41.3) 27 (58.7) 1.62 (0.75, 3.5) 1.814 (0.82, 4) 0.140

>61 11 (47.8) 12 (52.2) 1.24 (0.5, 3.24) 1.301 (0.5, 3.5) 0.61

(Continued)
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to the surgical ward of Oda Hulle hospital (P = 0.018, AOR = 0.4, 95% CI: 0.2–0.85). Regarding the patient’s cause of illness 
or history of illness, the patients whose cause of the illness was chronic were two times higher satisfied as compared with those 
with their cause of the illness was acute (P = 0.033, AOR = 2.08, 95% CI: 1.9–4.9) (Table 5).

Table 4 (Continued). 

Variables Category Patients ‘Satisfaction Status COR (95% CI) AOR (95% CI) PV

Dissatisfied 
NSNS 
Score<60.15

Satisfied 
NSNS 
SCORE≥60.15

Duration of stay 1–7 days 67 (38.5) 107 (61.5) 1 1

8–15 days 51 (58.6) 36 (41.4) 0.44 (0.3, 0.75) 0.42 (0.244, 0.74) 0.002**

16–30 days 10 (50.0) 10 (50.0) 0.63 (0.25, 1.6) 0.5 (0.170, 1.22) 0.120

31–60 days 2 (40.0) 3 (60.0) 0.94 (0.2, 5.8) 0.462 (0.67, 3.2) 0.40

Admission history/frequency First time 69 (42.1) 95 (57.9) 1 1 0.095

Second time 53 (53.0) 47 (47.0) 0.60 (1.4, 1.62) 0.6 (0.343, 0.52) 0.049**

> two times 8 (36.4) 14 (63.6) 1.3 (0.51, 3.2) 1.4 (0.5, 3.68) 0.55

Illness history/cause Acute 73 (42.4) 99 (57.6) 1 1

Chronic 57 (50.0) 57 (50.0) 1.4 (1.8, 2.2) 1.3 (1.8, 2.9) 0.009**

Cleanliness of the ward Dissatisfied 71 (53.8) 61 (46.2) 1 1

Satisfied 59 (38.3) 95 (61.7) 1.9 (1.7, 3.0) 1.8 (1.1, 3.0) 0.018**

Nurses make adequate visits 

and get their support when 
needed

Dissatisfied 71 (60.7) 46 (39.3) 1 1

Satisfied 59 (34.9) 110 (65.1) 1.7 (1.3, 2.12) 1.9 (1.0, 3.3) 0.025**

Note: **Significant at P < 0.01.

Table 5 Multivariable Analysis Results of Selected Variables Associated with Patient Satisfaction Towards Nursing Care in Oda Hulle 
Hospital, Jimma, Ethiopia, 2021

Variables Category Patients’ Satisfaction Status,  
(n (%))

COR (95% CI) AOR (95% CI) PV

Dissatisfied 
NSNS 
Score≤63.05

Satisfied 
NSNS 
Score>63.05

History of admission First time 33 (39.3) 51 (60.7) 1 1

Second times 29 (56.9) 22 (43.1) 0.5 (0.24, 0.99) 0.46 (0.22, 0.95) 0.035**

> two times 6 (60.0) 4 (40.0) 0.43 (0.11, 1.62) 0.3 (0.07, 1.2) 0.087

Admission ward Surgical ward 17 (35.4) 31 (64.6) 1 1

Medical ward 33 (55.0) 27 (45.0) 2.23 (1.02, 4.9) 0.4 (0.2, 0.85) 0.018**

Gyne ward 18 (48.6) 19 (51.4) 1.3 (0.6, 2.9) 0.52 (0.21, 1.3) 0.167

(Continued)
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Discussion
This facility-based comparative cross-sectional study has attempted to assess the satisfaction of patients in a public and 
private hospital in Jimma, Ethiopia. The overall patient satisfaction towards the nursing care was 55.6% (95% CI: 53.5– 
58.6). The study revealed that more than half, 54.5% (95% CI: 52.9–59.3), and 57.1% (95% CI: 55.2–61.37) of the 
admitted patients were satisfied with the nursing care they received in Jimma medical center which is a public hospital, 
and Oda Hulle which is a private hospital, respectively.

The patients in private (Oda Hulle) hospitals were more satisfied (57.1%) when compared to the public (Jimma 
Medical Center) in which the satisfaction level was 54.5%. The reason may be the services given in private hospital was 
rapid and fast since they are business-oriented,28 and the staff nurses found in the private hospital may be the higher paid 
and motivated to serve the patients in good conditions. This study finding is lower than the study conducted in India, 
where 77% of patients were satisfied in private hospitals and 66% of patients were satisfied in a public hospital with 
nursing care, they both provide,37 but higher than study the study conducted in Ghana where more satisfied patients were 
in the private health sector was reported than in the public sector which was 33%.38

On the other hand, this study result is not consistent with the study conducted in Addis Ababa21 and Nepal39 in which 
patient satisfaction in a public hospital is higher than patient satisfaction in a private hospital. This might be due to the 
sample size and methods of the study.

This study revealed that the majority of female and married participants in both public and private hospital reported 
higher satisfaction compared to their male and single counterparts. This finding was similar with study findings in Turkey 
where the study participants were females and married and less educated were more satisfied with their counterparts,10 

and again similar with the study conducted in Amhara regional state, Bahirdar town, in which male respondents were 
0.71 times less likely to be satisfied.11 This might be due to the reason that the females can get the social support, and 
care they get from their spouses/husbands, and again the children might reduce their care needs and expectation levels.10 

This finding was not consistent with the finding from in Ghana, reported males were more satisfied than females.38

Regarding the residence, and educational level of the patients, the patients who come from the rural and those who 
have a less educational level (unable to read and write) were more satisfied with compared to their counterparts in Jimma 
Medical center (public hospital). However, patients who came from the rural area were dissatisfied with the nursing care 
in private hospital (oda hulle) (47.1%).

Table 5 (Continued). 

Variables Category Patients’ Satisfaction Status,  
(n (%))

COR (95% CI) AOR (95% CI) PV

Dissatisfied 
NSNS 
Score≤63.05

Satisfied 
NSNS 
Score>63.05

Illness history/cause Acute 37 (47.4) 41 (52.6) 1 1

Chronic 31 (46.3) 36 (53.7) 1.05 (0.55, 0.96) 2.08 (1.9, 4.9) 0.033**

Adequacy of ward space Dissatisfied 33 (63.5) 19 (36.5) 1

Satisfied 35 (37.6) 58 (62.4) 2.9 (1.4, 5.8) 2.8 (1.32, 5.9) 0.007**

Access to pharmacy services 

or get medicine in a hospital

Dissatisfied 32 (62.7) 19 (37.3) 1

Satisfied 36 (38.3) 58 (61.7) 2.7 (1.3, 5.4) 2.3 (1.08, 4.9) 0.032**

The perceived capacity of 

nurses

Dissatisfied 19 (79.2) 5 (20.8) 1

Satisfied 49 (40.5) 72 (59.5) 5.5 (1.9, 15.9) 5.8 (1.9, 10.03) 0.002**

Note: **Significant at P < 0.01.

https://doi.org/10.2147/NRR.S380630                                                                                                                                                                                                                                  

DovePress                                                                                                                                                    

Nursing: Research and Reviews 2022:12 186

Dinsa et al                                                                                                                                                            Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Concerning the admission process of the patients, the patients in a private hospital (Oda Hulle) were more satisfied 
(73.1%) than a public hospital, Jimma Medical Center (55.6%). This finding was similar to the study conducted in 
Bahirdar town between private and public health facility shows that the admission process in a private health facility was 
clearly explained 90.83% than public health facility 64.72%.28 This is again because the private one is more business- 
oriented, and the patient will receive the services which will be equivalent to their payments.

Regarding factors associated with the satisfaction of patients, history of admission, cause of illness, and cleanliness of 
the ward were significant in both hospitals. Related to patient’s cause of illness or history of illness, the patients who 
were the cause of their illness was chronic were two times higher satisfied as compared with those their cause of the 
illness was acute (P = 0.033, AOR = 2.08, 95% CI: 1.9–4.9). The probable reason may be because of the developed 
awareness about the diseases either from experiences or from the nurse’s health education given. This study was not 
consistent with a study conducted in Addis Ababa.21 This may be due to the study participants’ characteristic level of 
education.

The patients who have a history of admission for the second time were 54% less satisfied with nursing care as 
compared with those who have admission frequency one (new) to the hospital with (P = 0.035, OR = 0.456, 95% CI: 
0.22–0.94). This finding was similar to a study conducted in Eastern Ethiopia.40 And the finding is not consistent with the 
study conducted in Bahirdar town, which states that patients who have admission history were found to be 2.05 times 
more likely to be satisfied compared with those study participants who have no admission which states that patients who 
have admission history were found to be 2.05 times more likely to be satisfied compared with those study participants 
who have no admission history.28 This might be due to socio-demographic characteristics of participants and upgrading 
different nurses to the next level.35

Implication
These study results imply that health-care providers (Nurses) and hospital administrators should consider ways to 
improve the negatively associated factors with patient satisfaction, to increase the satisfaction of patients during their 
stay in the hospital. To bring improvement on nursing care in the hospital; administrators should take the responsibility 
and take up the challenges, which will advance, standard of care. Furthermore, the study’s findings indicate that regular 
evaluation of nursing care quality is required to improve patient care. It should be clearly communicated to nurses 
through in-service training programs intended to refresh and update knowledge and skills in various aspects of patient 
care. Evidence-based nursing practices can help to improve the quality of nursing care provided to patients admitted to 
various hospital units.

Limitation
Since the data were collected in the wards of the hospital, social desirability bias may have an impact on the patients’ 
responses, leading them to report more positive experiences in order to preserve their relationships with nurses. 
Additionally, given that the data was gathered during the CIVID-19 pandemic, there may not have been much interaction 
between the patient and the nurse in order to prevent the spread of the disease by physical contact.

Conclusion
The study revealed the patient satisfaction towards nursing care was low when compared to the previous studies even if it 
was more than half both in Jimma Medical Center and Oda Hulle hospital. The level of patient satisfaction in private 
hospital is relatively higher than that of public hospitals, though it was not significant statistically. More than half of the 
patients in Jimma Medical Center were dissatisfied with getting medicine in the hospital, access to water, latrine, and 
handwashing facility. Whereas patients in Oda Hulle hospital were dissatisfied with Payments for an examination, drug, 
and l laboratory is not fair.

On the other hand, being the age category of 41–50 years, an adequate visit by nurse and get support when needed, 
adequacy of the ward space, cleanliness of the ward, and access to get the pharmacy in the hospital were positively 
associated with patient satisfaction.
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