
Introduction
One important objective frequently stressed

in current patients care is to improve their satis-
faction [1,2] and this is an important aspect of
quality for any healthcare intervention [3,4,5].

According to Merkouris et al [6] patient sat-
isfaction measurement can also be seen as a
therapeutic intervention, an important criterion
for making and evaluating organizational and
administrative decisions  [7,8]. Patient satisfac-
tion with nursing services gains even more im-
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Abstract 
Background: Effective patient–professional communication can be of crucial

importance to long-term psycho-social outcomes in patients with cancer. A cross sec-
tional study was conducted to examine cancer patients' satisfaction with regard to
various aspects of communication and information given by nurses.

Methods: A proportional stratified sampling method was done and data collected
via face-to-face interview based on a validated Patient Satisfaction Questionnaire
(PSQ) during a 3 month period. A total of 384 patients aged 14 years old and above
were selected. 

Results: The majority of respondents were males (52.3%) and married (66.4%),
working (52.6%) and age group 45-54 year (26.6%) with secondary education level
(44.8%), and 53.1% of them admitted at teaching hospitals of government A  Univer-
sity of Medical Science. The findings revealed that a vast majority of respondents
(81.5%) were satisfied with communication and information given by nurses, while
the others (18.5%) not. There was significant relationship between patients’
satisfaction and age group (p ≤ 0.05). Also, the age groups of 15-44 years old and
married patients were the best predictors for level of cancer patients’ satisfaction
with communication, and information given by nurses. 

Conclusion: Key findings are a number of issues with regard to information and
communication which can be clearly improved within teaching hospitals of in
Tehran city. The study concluded that patient– professional communication should
be tailored to meet individual need.
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portance, owing to the nature of nursing, pa-
tients may judge the overall quality of hospital
services on the basis of their perceptions of the
nursing care received [7,8]. 

Establishing a clear communication and in-
formation is obviously a prerequisite for the pa-
tient’s perception of satisfaction with the nurs-
ing care [9].  Cancer patients have the expecta-
tion that the nurses must provide adequate in-
formation about their diseases and progress
during their stay in hospital, due to the fact that
they lack adequate information related to their
diseases and suitable treatment [10]. Moreover,
in their opinion, nurses are the main source of
informational support, and also can fulfil their
needs for knowledge and information. Conse-
quently, the nurses possessing information re-
lated to their diseases and treatment can help
them to cope and adjust to their illnesses and de-
crease their fear and anxiety [10].

On the other hand, there is much agreement
on the importance of effective communication
in cancer care. It has been demonstrated that ef-
fective communication can reduce stress, feel-
ings of anxiety and uncertainty in cancer pa-
tients. Conversely, ineffective communication
can have adverse effects on patient compliance
and can leave patients feeling anxious, uncer-
tain and generally dissatisfied with their care
[11]. 

Patients’ satisfaction with health care
providers is an important issue in Iran. Despite
the high expenditure incurred and adequate fa-
cilities provided, it has been observed that pa-
tients are often not satisfied with health care
providers [12]. It is crucial to satisfy patients
because they are the main clients [12]. Rafii et
al [13] 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, kind-
ness, fast response to the patients’ needs and ad-
equate time to provide care can increase patient
satisfaction. Heavy workloads and severe staff
shortages are common problems in Tehran edu-

cational 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
[13].

The aim of this study was to determine can-
cer patients' satisfaction with the nursing care;
in terms of the information given by the nurses
and the interpersonal relationship between the
nurses and patients.  The findings could be used
for programme planning as well as monitoring
and improving the nursing care services at the
teaching-hospitals in city of Tehran, Iran.

Methods
A cross-sectional study was carried out in on-

cology wards of 10 teaching-hospitals of two
main universities (A University of Medical Sci-
ence, B University of Medical Science) Tehran
city, from November 2007 through January
2008. Due to ethical purposes, the researcher
will not specify The Iranian University of Med-
ical Science, where the research took place.
They are referred as A University of Medical
Science and B University of Medical Science.

A total of 384 respondents were identified
and selected by proportional stratified random
sampling technique. In the first step a total of 10
teaching hospitals that have oncology wards se-
lected as strata. Afterward sample size in each
teaching -hospitals was determined according
to the proportion of the beds in oncology wards
in each hospital.  We used the table of random
numbers for selecting required sample from
each hospital. 

Furthermore, the sampling unit of this study
was consisted of a cancer patient, with at least 2
days’ experience of hospitalization for the treat-
ment of cancer (postoperative, chemotherapy,
or radiotherapy) and aged 14 years and above,
admitted into and listed in the oncology ward of
each selected teaching-hospital of Tehran city,
from November 2007 to January 2008.

Data was collected through interviewing pa-
tients (face-to-face), using validated Patient
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Satisfaction Questionnaire (PSQ). It was adopt-
ed and modified from Yunus et al. [14]. All in-
terviews were carried out by one of the investi-
gators to standardize interviews and reduce in-
terview biases. The questionnaire contains of
27 items which are related to socio-demograph-
ic characteristics of patients, and two dimen-
sions of nursing care, such as information given
by nurse, interpersonal relationship. Standard-
ized 5-point Likert scales ranging from strongly
disagree to strongly agree (1 to 5 points) were
used for all the 27 items. Patients' satisfaction
were classified; in two categories satisfied and
dissatisfied by using the demarcation threshold
from formula: 

{(total highest score-total lowest score)/2} + To-
tal lowest score [15]

Based on the proposal of the study, the Med-
ical Research Ethics Committee of the Faculty

of Medicine and Health Sciences, UPM, had
given an approval to the researcher to conduct
the survey among the cancer patients admitted
to the teaching-hospitals in Tehran. The ap-
proval was also obtained 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. A written consent
was taken from each respondent before con-
ducting the survey or filling the questionnaire.
Patients were assured that they would not be pe-
nalized for not participating if they wished not
to participate, and that their responses to the
questions would have no effect on their care.

Statistical analysis: Data was analyzed using
SPSS version 16.0 (SPSS, Inc., Chicago, IL,
USA). The normality of data was tested using
Kolmogorov-Smirnov procedure. All the quan-
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titative data were found to be not normally
distributed (p value ≤ .05) Descriptive statisti-
cal analysis, which included frequency, medi-
an, inter quartile range (IQR) and percentages
was used to characterize the data. The chi-
square test was conducted to determine associa-
tion between the categorical independent vari-
ables (gender, age group, marital status, educa-
tion, occupation, University’s hospital) and cat-
egorical dependent variables. Validity of the
Pearson’s Chi-Square test was ensured when 0
cell (0%) has expected count less than five; oth-
erwise we used the Fisher’s Exact test [16].
Mann-Whitney U (MWU) procedure was em-
ployed to compare the differences with respect
to age between two groups for level of satisfac-
tion (satisfied and dissatisfied). Multiple logis-
tic regressions were subsequently conducted to
identify factors which predict the level of satis-
faction.

Results
A total of 400 respondents were selected in

this study.  However, 16 respondents (4.20%)
refused to participate. Hence, 384 cancer pa-
tients were interviewed in this study and re-
sponse rate derived in this study was 95.5%.

Socio-demographic characteristics: Table 1
shows the distribution of respondents based on
their socio-demographic characteristics. Over-
all, the majorities were males 201 (52.3%),
aged between 45 – 54 years old, with the medi-
an age of 50 (Inter-quartile range, IQR 26) with
the minimum age of 14 and the maximum age

of 85 years. 
Respondents' satisfaction with the two di-

mensions of nursing care: Table 2 shows that
majority of these respondents 313 (81.5%)
were satisfied with the nursing care provided
for them, while the others 71 (18.5%) were not.

Generally, most of the respondents were sat-
isfied with the amount of information given by
the nurses 294 (76.6%), and interpersonal rela-
tionship 371 (96.6%).

Relationship between patients’ satisfactions
and socio-demographic characteristics of the
respondents: Table 3 indicates no significant re-
lationship exist among  gender, marital status,
occupation, level of education and University’s
hospital with level of satisfaction (p>.05).
However, there was significant relationship be-
tween age group with level of satisfaction (x2 =
12.023, df = 4, p=0.017, n = 384). 

Table 4 Indicates the results of the Mann-
Whitney U (MWU) test for patients’ age and
level of satisfaction with nursing care. There
was no significant difference in level of satis-
faction and age (p>.05).

Predictor variables of the level of patients’
satisfaction: Logistic regression was performed
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, mari-
tal status, occupation, level of education and
university’s hospital into the binary logistic re-
gression. Results obtained showed that the age
group 15-44 years old and married patients
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were the best predictors for level of cancer pa-
tients’ satisfaction with communication, infor-
mation given by nurses. 

Based on the results, the married respondents
were 3.777 times more likely to be dissatisfied
with the nursing care [OR= 3.777, 95% CI=
1.041-13.698] as compared to those who were
divorced and widowed. Similarly, The results
showed that in terms of the age groups, patients
with age groups 15-44 years old were
(1/0.171=5.84) 5.84 times more likely to be sat-

isfied with the nursing care [OR=0.171, 95%
CI= 0.050-0.592] as compared to those with
age group <15 years old. The Nagelkerke R2 re-
vealed that about 8% of the variation in the lev-
el of cancer patients' satisfaction was explained
by this logistic model. 

Discussion
The findings from this study indicated that a

vast majority (81.5%) of the respondents were
satisfied with the nursing care provided at the
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selected teaching hospitals. This result was
similar to the finding in the study by Akhbari et
al. [17] (conducted at the teaching-hospitals of
Tehran University) which demonstrated that
79.5% of the patients being studied were satis-
fied with the nursing care. 

The possible explanations for the high per-
centage of the respondents, who were satisfied
with the nursing care, could be the patients'
poor social, cultural and educational back-
ground, since patients were not fully familiar
with their right [18]. As far as cultural issues are
concerned, finding a high satisfaction rate is not
surprising because people in Iran are not very
critical when appraising a service [18].

A previous study by Margolis et al. [19] on
281 general patients who received primary care
in 2001 at Al-Ain, reported no significant rela-
tionship between gender and patients’ satisfac-
tion. Their findings were similar to the result of
this study. In contrast, in the study conducted by
Foss [20] showed that female patients were less
content with all aspects of nursing care when
compared with male patients.

The findings of this study showed that there

was relationship between age and patients’ sat-
isfaction which is similar to the findings of Ha-
jifathali et al  [21] conducts between April 2006
and August 2006 on 476 inpatients who re-
ceived hospital care at the teaching hospital of
Taleghani, in Tehran city. In contrast, in the
study conducted by Pitaloka et al. [15] in
HUKM hospital in Kuala Lumpur no relation-
ship between satisfaction and age, was shown

In term of marital status, this study revealed
no relationship between this variable and pa-
tients’ satisfaction. One of the possible explana-
tion for the non-significant finding lies in the
number of divorced and widowed patients,
which was much lesser as compared to the mar-
ried ones. This result is similar with the study
by Hall & Dornan [22] but it contradicts with
the result yielded by Akhbari et al [17]. 

In terms of occupation, the results of this
study demonstrated no relationship between
occupation and patients’ satisfaction. The non-
significant association was probably because of
the similarity in the expectations of the groups
(i.e. lower expectation). This finding agrees
with the study conducted by Sadjadian et al.
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[18] on 425 cancer patients in Iranian center for
breast cancer in Tehran City. 

This study also discovered that there was no
relationship between the level of education and
patients’ satisfaction. This could probably be
due to the location of the study, i.e. it was con-
ducted at selected hospitals in the urban area, as
people with various level of education might
share a similar expectation when receiving
nursing care. In contrast, the study conducted
by Bahrampour and Zolala [12] reported that
education was a determining factor in the level
of satisfaction (with the highest satisfaction
score gauged for those who were illiterate and
the lowest for those with a university degree).

In terms of the patients’ preference of hospi-
tal, there was a relationship between patients’
preference and level of patients’ satisfaction.
This could be due to the number of beds espe-
cially for cancer patients at the B University of
Medical Science (130 beds), compared with the
A University of Medical Science (85 beds) [23].
Consequently, the provision of specialist nurs-
ing care, for the patients with cancer and their
families, provided at A University of Medical
Science was lesser than that of the B University
of Medical Science. Nevertheless, at B Univer-
sity of Medical Science, there are two charity
wards (35 beds) for cancer patients, which pro-
vided extra support (financial, nutrition, educa-
tion etc.) for patients and their family.  More-
over, a cross sectional study by Wilkes et al.[24]
emphasized the nurses’ need for ongoing edu-
cation on cancer care, pain management, coun-
seling, and family-centered caring.

In term of information given by nurses, the
findings from this study indicated that (76.6%)
of the respondents were satisfied with informa-
tion given by nurses. According to Johansson et
al.[9] the patients emphasized on the impor-
tance of receiving adequate information, and a
need for the information they received to in-
crease their satisfaction.  In this respect, studies
have shown that most cancer patients want to
know about their diseases, prognosis, possible

treatments and relevant side-effects [9]. In the
context of this study, many factors might have
contributed to the patients not receiving suffi-
cient information.  One reason for the insuffi-
cient information reaching the patient could be
the weak pedagogical skills on the part of the
nurses or the nurses' increasing workload.

The level of satisfaction, in the interpersonal
aspect of the selected teaching-hospitals of
Tehran, was quite high (96.6%). The results of
the finding showed that most of the respondents
were satisfied with all aspects of their interper-
sonal relationship, but more than half of these
patients were found to be not satisfied with the
item called “Nurses seem discontent as if they
are forced to take care of you”.  This had proba-
bly occurred because cancer patients are rather
sensitive to the non-verbal aspects of the nurses'
behavior, such as smiles [9].  Moreover, some
patients stated that the nurses would stand at the
end of their beds (rather than sitting on the beds)
when they were talking to them.  This was im-
plied that the nurses were in a hurry and had no
interest to know about detailed information of
the patients. Hence, nurses should be more
aware of their non-verbal language. This is sup-
ported by Coulehan and Block [25] who report-
ed a similar finding.

Conclusion
This study found that most of the respondents

were satisfied with the nursing care, though
they suggested there are a number of issues
with regard to information and communication
which can be clearly improved in teaching hos-
pitals of Tehran city. The paper concluded that
patient– professional communication should be
tailored to meet individual need. 

Nonetheless, higher level of patience and use
of appropriate communication skills may in-
crease patients’ level of satisfaction towards
nursing care, and these also help the nurses to
be more satisfied in their work. Consequently, a
program to educate the nurses needs to be insti-
tutionalized.
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Recommendations for futures studies
This study had identified the factors influ-

encing the patients’ satisfaction from their point
of view.  Further research should be done to as-
sess the satisfaction of the health care providers.
Also, there is a need to improve the socio-envi-
ronment, mainly in term of privacy and inter-
personal manner, in the nursing care provided
by the selected teaching-hospitals to improve
patients’ overall satisfaction. Consequently,
further research is also needed to study on the
socio-cultural and environmental issues of the
patient care at the teaching-hospitals. 

Limitation
This study is that it assigned patients’ satis-

faction with some aspects of the nursing care
(i.e. the information given by the nurses, inter-
personal relationship between nurse and pa-
tient).  Nevertheless, some confounding factors
such as (availability, accessibility, financial as-
pect, medical care) which not indicated in this
study may impose some effects on the level of
patients’ satisfaction. 
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