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Abstract:
Background:
The patients mainly determine if the services they are offered are useful, effective, or beneficial to them. Moreover, quality health care provision is
a global concern. Most importantly, although several studies have been done globally on patients’ satisfaction, however, it remains an issue for
scientific investigation, especially in South Africa, as patients’ satisfaction evaluation, specifically in a primary health care setting, is still a subject
under-research.

Aim/Purpose:
This study sought to identify and describe factors contributing to patients’ satisfaction with services offered by nurses in an ideal clinic.

Methods:
The study conducted a quantitative, descriptive, cross-sectional study with a sample size of 114 patients from a population of 160 responding to a
close-ended questionnaire, and the data were analysed using SPSS descriptive statistics.

Results:
The majority of patients in the study were females between the age of 18 and 29 years. The nurses have satisfied about 87.8% of the patients (n =
100), as they were satisfied with the care they were provided, while 88.6% (n = 101) agreed that they would come back to the clinic as they were
offered good services. About 64.8% (n = 74) have indicated that they would recommend the clinic to others. Thus, by using the Chi-Square test,
factors, such as the time taken to provide services, privacy, nurses' conduct, knowledge, and abilities, were found to have an impact on patients’
satisfaction.

Conclusion:
The study revealed that largely, the patients at the clinic in Ehlanzeni District, Mpumalanga Province, South Africa, were satistfied with the care
the nurses rendered. In conclusion, the following factors contribute to patients’ satisfaction with services offered by nurses in selected ideal clinics:
marital status, privacy, time, nurses' conduct (friendly, polite, listening), the information given to patients, patient-centred care (involving patients
in their care, allowing questions and suggesting alternative treatment or giving opinions and having a say in their care), and nurses’ knowledge and
abilities.
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1. INTRODUCTION AND BACKGROUND

The  provision  of  quality  health  care  services  is  a  global
concern.  The  patients  determine  the  quality  of  health  care
services,  describing  how  they  regard  the  services  as  useful,
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effective,  and  beneficial  [1].  The  state  of  quality  health  care
relies  on  patients’  satisfaction,  which  reveals  the  health  care
strengths  and  shortcomings  [1],  and  assists  health  care
providers  to  understand  the  patients’  point  of  view,  and
increases,  accountability  and  the  sense  of  responsibility  to
improve  the  provision  of  quality  care  [2].

The Health system's goal is Health for All through Primary
Health  Care  (PHC),  and  to  achieve  this,  both  health  care
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providers  and  patients  should  be  partnered  to  ensure  that
quality  care  is  provided  [3].  According  to  Osiya  and  others,
they  state  that  a  satisfied  patient  adheres  to  treatment
instructions, follows the advice, maintains continuity of care,
and is most likely to recommend services to others and honours
the  return  dates  to  health  facilities,  thus  ensuring  health
message  is  spread  out  to  the  world  [1].

In countries abroad, such as Germany and France, patients’
satisfaction  survey  had  been  made  compulsory  to  assess  the
performance of health institutions whereas, in the United States
of America, patients’ satisfaction survey has been influential in
providing  evidence  for  policymakers  to  improve  health  care
system [4]. However, in the Sub Saharan Countries, patients'
satisfaction evaluation, specifically in the primary health care
setting,  is  still  an  under-research  subject  [5].  Patients'
perception of the health system had been ignored in developing
countries and underdeveloped countries [6].

Almoajel and the group argued that regardless of several
studies conducted abroad on patients’ satisfaction, this concept
remains  an  issue  for  scientific  investigation  [2].  Patients’
satisfaction is dependent on clients’ expectations being met; it
is determined through the experience of care, the way they are
treated  when  seeking  help  (communication),  the  time  taken,
respect  and  confidentiality,  and  the  environment  they  are
assisted  in  [2].

Since  the  conception  of  primary  health  care  approach  in
1978 during the Alma-Ata conference aiming to address issues
of  health  and  promoting  health  for  all,  it  has  been  applied
successfully in countries abroad, such as Cuba, whereas in Sub
Saharan Africa countries, such as Zimbabwe and South Africa,
it  is  still  a  challenge  [7].  In  2008,  when  the  World  Health
Organisation  (WHO)  reviewed  the  PHC  approach  following
the Alma-Ata declaration, PHC was discovered and declared as
very essential due to an increase in the burden of diseases [3].

In  2021,  WHO  observed  a  need  for  reformation  by
improving equity in health (universal coverage) and applying
patient-centred  care  on  service  delivery  [3].  PHC  in  South
Africa  started  formally  in  1994;  despite  the  challenges  the
country has, an effort has been made to improve the quality of
care  in  PHC  settings.  A  new  program  of  Ideal  clinic  was
implemented in 2013 to improve the standard of care through
setting standards of how a PHC facility should be in terms of
structure and effectiveness. It is a requirement that PHC should
also  be  evaluated  to  identify  gaps  for  improvement  [8].  In
South Africa, limited research have been conducted on patient
satisfaction, especially at the Primary Health Care (PHC) level
[4].

The  Health  care  providers  are  at  the  centre  of  patients'
satisfaction with PHC services. In South Africa, nurses are the
frontline  primary  health  care  providers.  Some  clinics  have
visiting  doctors  and  allied  professions,  whereas  nurses  are
stationed there throughout to provide care to the patients, and
consult, prescribe and educate patients. Nurses are the ones that
interact with patients on a daily basis in PHC settings, hence,
when  patients  talk  about  the  services  they  received  in  PHC
facilities, they refer mostly to nurses. It was stated that when
patients  evaluate  health  care,  they  focus  more  on  the

interpersonal  and  situational  components  of  care  [5].  This
included  a  relationship  with  the  health  provider,
communication,  and  humanness.  Hence,  the  importance  of
evaluating health care providers' services to the public has been
highlighted.

In Mpumalanga,  news articles have been written voicing
out  the  views  of  patients  regarding  services  offered  in  PHC
settings.  It  was  reported  that  patients  showed  concern  about
nurses' attitude, time, and lack of interest in servicing them [9].
Conversely, in the Mpumalanga news report 2016, nurses were
appreciated  for  being  sympathetic  [10].  It  was  against  this
background  that  the  study  was  aimed  at  identifying  and
describing  the  factors  that  contribute  to  patients'  satisfaction
with the services nurses render in PHC facilities.

1.1. The Objective of the Study

The  objective  of  this  study  was  to  identify  and  describe
factors  that  contribute  to  patients’  satisfaction  with  services
rendered by nurses in a PHC setting.

2. METHODS

A  quantitative  descriptive  and  cross-sectional  research
design was used to  collect  data  from respondents  in  a  fixed-
point post consultation with a nurse in a selected ideal clinic in
the Ehlanzeni District in Mpumalanga Province, South Africa.
This  study  was  conducted  to  identify  and  describe  factors
contributing to patients’ satisfaction with services offered by
nurses. Data were collected from all adult males and females
aging 18 years  and above.  Respondents  who were  willing to
participate  in  the  research  were  selected  through  a  stratified
random sampling, and they were given a full explanation of the
purpose  and  objectives  of  the  research  study,  and  ethical
considerations were thoroughly explained to the respondents so
that they voluntarily consent to participate. The data collection
process  was  started  after  the  informed  consent  form  was
signed.  The  strata  included  in  the  study  were  as  follows:

Chronic  care  and  treatment  clients  above  18  years
attending this selected ideal clinic were 57.
Antenatal care (Maternity) was 14, which included all
pregnant women above 18 years of age for Antenatal
care (ANC) visits in the selected ideal clinic.
Patients  for  Minor  ailments  consultations  above  18
years were 43.

To  determine  the  sample  size,  the  Raosoft  sample  size
calculator  was  used  [11].  Information  for  sample  size
calculation included target population (160) of the Ideal clinic
daily,  confidence  interval  of  95%,  margin  error  at  5%,  and
response distribution of 50%. This gave a sample size of 114
respondents.

2.1. Data Collection

A self-developed administered questionnaire was used by
reviewing relevant literature, including the Medical Interview
Satisfaction  Scale  (MISS-21);  the  ideal  clinic  satisfaction
evaluation tool. The researchers offered clarity and availability
to the respondents. Questionnaires were written in English and
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SiSwati.  The  questionnaire  had  Section  A  consisting  of  8
nominal socio-demographic questions, including age, gender,
marital  status,  educational  status,  employment  status,  the
reason for  visiting the  clinic,  how often they visit  the  clinic,
and  lastly,  the  patient-perceived  health  status.  Section  B
consisted  of  ordinal  clinical  questions,  which  were  ranked
using a 5-point Likert point score. Section B had 4 sub-topics,
namely:  nurse-patient  relationship,  consultation,  competence,
and  general  satisfaction,  which  makes  a  total  number  of  28
questions.

2.2. Data Analysis

The  data  were  coded,  captured,  and  analysed  on
IBM_SPSS version 26. Categorical variables were presented as
percentages,  whilst  continuous  variables  were  expressed  as
mean  and  standard  deviation.  The  comparison  of  categorical
variables was performed using Chi-Square, and a level of 0.05
was considered significant. T-test and F-test were used to test
for significant differences between groups.

2.3. Reliability and Validity

The reliability was ensured by conducting a pre-test for the
consistency of  the questionnaire.  The internal  consistency of
the questionnaire was determined by using Cronbach’s alpha
which  gave  a  value  of  0.875,  denoting  a  good  level  of

reliability, which is acceptable. Content validity was ensured
by  consulting  with  experts  or  supervisors,  who  are
knowledgeable about the concept under study to validate the
data  collection  instrument  and  thorough  literature  review.
Thus, to ensure face validity, the researcher developed a data
collection  instrument  from  the  developed  and  validated
Medical  Interview  Satisfaction  Scale-  21  (MISS-21)  and  the
Ideal clinic evaluation tool [12].

3. RESULTS

The  majority  of  patients  (33%)  who  participated  in  the
study were between the ages of 18 to 29 years,  and 30 to 39
years,  with  most  being  female  (67%)  compared  to  males
(33%).  In  terms  of  marital  status,  most  patients  were  single
(66%), and 27% of the patients were married. About 42% were
employed, while 34% of the patients were unemployed. Most
patients visit the clinic once every month (35%) due to chronic
care and collection of treatment, with the majority reporting to
have  a  good  health  status  (79%).  There  was  no  statistically
significant difference between the mean patient satisfaction in
terms  of  age,  gender,  educational  status,  employment  status,
number  of  clinic  visits,  the  reason  for  the  visit,  and  health
status  (p-value  >  0.05).  However,  there  was  a  statistically
significant difference between the mean patient satisfaction in
terms of marital status (p-value > 0.05) (Table 1).

Table 1. Characteristics of patients.

Characteristics Frequency (n) (%) Statistical Evaluation
t/F (p-value)

Age - - F =1.961, p=0.109
18 – 29 years 38 33 -
30 – 39 years 38 33 -
40 – 49 years
50 – 59 years

60 years and above

18
8
12

15.8
7

10.5

-

Gender - - t=0.808, p= 0.421
Male 38 33.3 -

Female 76 66.7 -
Marital Status - - F=3.951, p=0.049

Single 75 65.8 -
Married 31 27.2 -
Divorced 1 .9 -
Widowed 7 6.1 -

Educational status Frequency Percent F=3.323, p=0.071
Never went to school 8 7.0 -
Primary school level 10 8.8 -

Secondary school level 76 66.7 -
Employment Status - - F=0.034, p=0.853

Employed 48 42.1 -
Unemployed 39 34.2 -

Self-employed 13 11.4 -
Pensioner 13 11.4 -
Missing 1 0.9 -

How Often do you Come to this Clinic? - - F=1.448, p=0.231
First time 19 16.7 -

Once every month 40 35.1 -



232   The Open Nursing Journal, 2021, Volume 15 Nkabinde et al.

Characteristics Frequency (n) (%) Statistical Evaluation
t/F (p-value)

Once in 3 months 27 23.7 -
More frequently in a month 9 7.9 -

Rarely in a month 19 16.7 -
Reason for the Visit - - F=1.961, p=0.164

Chronic care and collection of treatment 57 50 -
Antenatal care visit 14 12 -

Minor ailments consultation 43 38 -
Health Status - - F=0.004, p=0.947

Poor 15 13.2 -
Good 90 78.9 -

Very good 7 6.1 -
No response 2 1.8 -

Out of the total number of patients satisfied, those patients
that  will  come  back  to  the  clinic  was  higher  (100%)  than  in
patients that were not satisfied (70%) (P-value < 0.05). Of the
patients  who  were  satisfied  with  nursing  care,  none  of  them
reported  not  coming  back  to  this  clinic,  whilst  a  few  who
reported that they were not satisfied reported not coming back
to the clinic (30%). The total number of satisfied patients that
will recommend this clinic to other people in the community
was  higher  (100%)  than  in  the  patient  that  is  not  satisfied
(67%)  (P-value  <  0.05).  None  of  the  patients,  who  were
satisfied with the nursing care, reported not recommending this
clinic to other people in the community (Table 2).

The  overall  mean  of  the  nurse  introducing  herself  to  the
patient was 3.74, suggesting that the patients disagreed. This
indicates that most of the nurses did not introduce themselves
to  the  patients.  Mean  for  the  item,  I  was  given  a  chance  to

suggest alternative treatment for my care was 2.45, suggesting
that the responses were neutral. This means that most patients
were unsure if they were given suggested alternative treatment
or not for their care. The patient seemed to agree that they did
not feel embarrassed when talking to the nurse, the nurse was
not  in  a  hurry when attending to them, and that  they did not
have any doubt about the ability of the nurse. The Spearman
correlation  analysis  revealed  that  all  the  items are  correlated
with patient satisfaction (p-value < 0.05) besides two items; the
nurse introduced herself to me, and the patient felt embarrassed
when  talking  to  the  nurse  (p-value  >  0.05)  (Table  3).  The
following items: felt embarrassed when talking to the nurse, the
nurse being in a hurry when attending to the patient and having
some doubt about the ability of the nurse who treated me, had a
negative impact on the patient satisfaction whereas other items
had a positive impact.

Table 2. Patient satisfaction.

Variables Satisfactory
N = 69

Not Satisfactory N = 45 X2

I will come back to this clinic - - < 0.001
Yes 69 (100%) 32 (70%) -
No 0 (0%) 14 (30%) -

I will recommend this clinic to other people in my community - - < 0.001
Yes 69 (100%) 30 (67%) -
No 0 (0%) 15 (33%) -

Table 3. Spearman correlation.

- Variables Min Max Mean SD Spearman
r (p-value)

- Nurse-Patient Relationship - - - - -
1.1 The nurse introduced herself to me 1 5 3.74 1.675 0.150 (0.113)
1.2 The nurse was wearing a name tag 1 5 2.10 1.269 0.273 (0.003)
1.3 The nurse communicated with me in a language I know and understand 1 4 1.41 0.592 0.307 (0.001)
1.4 The nurse was friendly, polite, and respectful to me 1 5 1.72 1.000 0.360 (< 0.001)
1.5 Nurse showed interest in me 1 5 1.70 0.986 0.309 (0.001)
1.6 The nurse listened to me 1 5 1.70 0.986 0.386 (< 0.001)
1.7 I trust the nurse that attended me 1 5 1.71 0.806 0.334 (< 0.001)
1.8 I felt embarrassed when talking to the nurse 1 5 3.78 1.266 -0.030 (0.775)

(Table 1) contd.....
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- Variables Min Max Mean SD Spearman
r (p-value)

Consultation - - - - -
2.1 Privacy was maintained during my consultation 1 5 1.50 0.790 0.390 (< 0.001)
2.2 I was given enough time for consultation 1 5 1.63 0.943 0.408 (< 0.001)
2.3 The nurse was in a hurry when attending to me. I wasn’t given enough time 1 5 3.85 1.204 -0.311 (0.001)
2.4 I was given enough information about my condition 1 5 1.60 0.849 0.517 (< 0.001)
2.5 I was given an opportunity to ask questions 1 5 2.15 1.312 0.553 (< 0.001)
2.6 The nurse asked for my permission before I was treated 1 5 2.04 1.306 0.456 (< 0.001)
2.7 I was given a chance to suggest alternative treatment for my care 1 5 2.45 1.390 0.495 (< 0.001)
2.8 My opinion mattered to the nurse 1 5 2.36 1.344 0.444 (< 0.001)
2.9 I was told what my problem was 1 5 1.60 0.749 0.401 (< 0.001)
2.10 I know now after talking to the nurse the state of my condition 1 4 1.61 0.712 0.421 (< 0.001)
2.11 I was given health education about my condition by the nurse 1 5 1.65 0.776 0.394 (< 0.001)
2.12 I know what to do to take care of my health and be better 1 4 1.68 0.779 0.411 (< 0.001)

- Competence and Technical Quality - - - - -
3.1 The nurse had everything to provide for my care 1 5 1.92 0.904 0.302 (0.001)
3.2 I felt understood by my nurse 1 5 1.85 0.980 0.545 (< 0.001)
3.3 Have some doubt about the ability of the nurse who treated me 1 5 3.87 1.101 -0.281 (0.002)
3.4 The nurse seemed to know about my care 1 4 1.72 0.674 0.381 (< 0.001)

4. DISCUSSION

This  study’s  findings  indicated  that,  commonly,  patients
are  satisfied  with  the  health  care  services  they  got  from  the
nurses at the clinics in contrast to other findings [13]. However,
the findings indicated that there was no statistically significant
difference  between  the  mean  patient  satisfaction  in  terms  of
age, gender, educational status, employment status, number of
clinic visits, the reason for the visit, and health status [14]. In
contrast  to  these  findings,  other  studies  found  that  the  age,
gender,  and  level  of  education  of  the  patients  significantly
affected  the  level  of  satisfaction;  old  patients  were  more
satisfied  with  the  services  provided  [15,  16].  Furthermore,
there  was  a  statistically  significant  difference  between  the
mean patient  satisfaction in  terms of  marital  status,  which is
different  from  other  studies  [14].  This  points  out  that  the
marital status of patients matters as the satisfaction results are
not the same for married and single.

Inconsistent  with  other  studies,  the  findings  demonstrate
that  nurse-patient  relationships  have  an  impact  on  patient
satisfaction  [4].  It  was  found  in  another  study  that  when
healthcare  professionals  display  compassion  and  empathy,
patients  are  less  anxious,  thus having better  health  outcomes
[17].  Concurrent  with  other  studies,  the  results  identify  the
conduct of nurses towards patients to be a contributory factor
to satisfaction which include the following: using the language
of  the  patient  to  communicate,  friendliness  and  politeness,
showing interest, and listening to the patient [18]. The results
further  reflect  that  there  is  a  lack  of  effort  from  nurses  to
introduce themselves to the patient as they were wearing name
tags. However, not greeting patients did not have an impact on
patient satisfaction.

In  support  of  other  studies,  the  findings  confirmed  that
what happens during the consultation time has a role in patient
satisfaction  [18].  Maintenance  of  privacy  during  the
consultation, time given for consultation, giving information to
patients about what could be their problem, and educating them

about  their  condition  all  were  found  to  be  contributing  to
patients’  satisfaction  with  the  services  offered.  Furthermore,
self-care  empowerment  was  done  through  the  health  care
providers as clients felt confident in managing their health. The
ability of a client to control one's environment/health (patient-
centered care) and enabling them to partake in their care plays
a  role  in  service  satisfaction.  Allowing  patients  to  ask  a
question and the suggestion of alternative ways to their care by
the nurse during consultation had an impact to the satisfaction
of patients, who participated in the study. Inconsistent with the
literature,  the  results  confirmed  that  feeling  equipped  and
knowing what to do to take care of oneself had an impact on
service  satisfaction  [4].  As  opposed  to  a  qualitative  study
conducted  in  Johannesburg  sub-district,  which  revealed  that
due to the challenges nurses face, such as staff shortage, they
confirmed  that  their  provision  of  care  was  based  more  on
quantity  rather  than  quality  [19].  In  support  of  the  results,
Eksteen discovered that the participants were satisfied with the
service because they were informed about  their  problem and
made aware of their current state of health status [17].

The findings indicate that nurses’ abilities and knowledge
are  identified  as  factors  contributing  to  patient  satisfaction.
Emotional intelligence also contributes to patients’ satisfaction
as the results showed that the ability of the nurse to understand
what  the  patients  say  and  how they  feel  and  patients  feeling
understood by the  nurse  contributed  to  patients’  satisfaction.
The findings of this study concur with the findings of another
study,  which  showed  that  the  competence  of  health  care
professionals  plays  a  significant  role  in  increasing  patients’
satisfaction [20]. The results also concur with a South African
study on patients’ satisfaction which revealed that health care
providers were competent in their job. 92% of the respondents
reported that the nurses knew what was expected of them, and
they know what to do to assist  the clients,  and this indicated
that  they  were  relieved  from  their  distress  and  were  even
willing  to  come back  next  time  [19].  Thus,  it  is  clear  that  if
patients are satisfied with the service offered, they will come

(Table 3) contd.....
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back  again  for  the  services,  and  they  will  also  refer  other
people to utilise these services.

Like other studies,  the findings indicate that  patients felt
embarrassed  when  talking  to  the  nurse  [21  -  23].  This  will
create  a  problem  for  patients  because  they  will  suffer  in
silence, whereas the nurses will not be able to understand their
health needs fully. The patients will never be satisfied with the
health  services  that  they  receive  because  they  might  not  be
relevant  to  their  needs  due  to  a  lack  of  communication.  The
study found that the nurses are in a hurry when attending to the
patient. This might be due to a shortage of nurses where you
find that one nurse has to attend to a large number of patients,
which  will,  in  turn,  increase  their  workload.  It  was  reported
that  staffing  of  nurses  will  decrease  the  nurses'  workload,
decrease  errors,  promote  nurse-patient  relationships  and
increase patient satisfaction [24]. Therefore, it can be said that
nurses  attending  to  the  patient  in  a  hurry  compromise  the
quality  of  care  that  the  patients  receive,  and this  will  indeed
lead to patients being unsatisfied with the services provided. It
can also be due to the large number of people who seek health
care services at  primary healthcare clinics.  It  was also found
that  patients  have  some  doubt  about  the  ability  of  the  nurse
who treated them. Nurses must have technical skills to provide
nursing care. They are further expected to offer state-of-the-art
interventions  or  activities  that  are  in  line  with  nursing
regulations [25]. The lack of confidence in nurses’ knowledge
and skills will create a negative impact on patient satisfaction
in this study.

5. LIMITATIONS

The  study  was  conducted  at  a  selected  ideal  clinic  in
Ehlanzeni  District  Mpumalanga  Province,  South  Africa.
Therefore,  the  responses  of  professional  nurses  working  in
other clinics are not included in this study.

CONCLUSION

In conclusion, the following factors contribute to patients’
satisfaction  with  services  offered  by  nurses  in  selected  ideal
clinics: marital status, privacy, time, nurses conduct (friendly,
polite,  listening),  giving  information  to  the  patients,  patient-
centered care (involving patients in their care, allow questions
and suggesting alternative or opinions and have a say in their
care  which  will  be  considered),  and  nurses’  knowledge  and
abilities.
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