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1. Background
Education on health issues is necessary for a patient’s 
physical and mental health.1 Everybody finds themselves 
in situations where they require special knowledge and 
skills in order to meet their basic needs and sustain their 
lives. One such situation relates to loss of health and 
hospitalization.2,3

All patients have the right to be educated on maintaining 
their health, disease prevention, and health promotion.4 
Health promotion is the process of advancing knowledge, 
influencing attitudes, and determining relevant solutions 
so that people can make informed choices, change their 
behavior, and subsequently attain a desirable level of 
physical and mental health and improve their social and 
physical environment.5

The concept of patient education is shaped and 
considered as a key role of nurses in the provision of health 
services.6 Education increases a patient’s ability for self-
care and results in improved health and the prevention 
of disease.6 Patient education is considered an important 
identity and principle in healthcare services,7 a criterion 
for securing patient’s hospital rights,8 a means to achieve 
health promotion, and a combination of educational 
activities planned to help people who are experiencing a 
disease or its complications.9 Patient education must be 
done regularly and continuously at various interconnected 
levels to obtain the desired outcome.4 Moreover, patient 
education programs are dynamic and interesting processes 
to improve, maintain, and enhance patient care10; this is 
a patient-driven process based on the needs expressed 
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by patients and physicians to help the patient make 
participatory and informed decisions concerning his 
disease.8

In recent years, the role of nurses as the most pivotal 
member of the healthcare team has undergone a historic 
transformation.11 Nurses make up over 70% of the 
healthcare team. They have greater access to the patient 
and his/her family and spend a lot of time giving patient 
care; therefore, nurses provide frequent opportunities for 
training to patients and are able to evaluate the quality of 
education.3

Service delivery starts at admission and continues until 
discharge.12 The surgical ward is one department in the 
hospital where patients and their relatives spend different 
amounts of time on care and treatment. 

Hakari and Mohammadzadeh conducted a study in 
Tabriz and referred to the following factors as patient 
education barriers: large numbers of patients, nurses’ 
lack of time, lack of personnel, lack of teaching aids, lack 
of cooperation and coordination between the various 
members of the health team, lack of devotion of specified 
time to patient education, nurses’ unwillingness to 
perform training, nursing managers’ lack of support, and 
nurses’ lack of awareness regarding patient education 
materials.13 Bahrampour and Zolala stated that patient 
satisfaction during the care process is achieved when 
there is homogeneity and agreement between the patient’s 
expectations of received care and the education and care 
services given based on the patient’s physical, mental, and 
social needs.14 In another study, Nouhi and Pooraboly 
stated that nurses’ performance in patient education is 
undesirable and low quality.15 Taylor suggested that patient 
education programs along with nurse education programs 
can reduce damage resulting from disease in patients.16 
Zimmer et al stated that the level of knowledge of nurses 
has increased significantly in recent years. In addition 
to providing the necessary training for nurses, patients’ 
self-efficacy is also significantly increased commensurate 
with the increase in information, which increases patient 
satisfaction with services.17 In a systematic study, Du et al 
stated that patient education programs can be useful as 
potentially safe methods to reduce injury caused by disease 
and to increase patient satisfaction with the quality of 
services provided.18 Coates et al stated that patients need 
to be educated on activities such as sports, health, sleep, 
nutrition, rest, and relaxation.19 

2. Objective 
The current study, conducted in 2014, aimed to determine 
the effect of patient education programs on the quality of 
nursing care and inpatient satisfaction with surgical wards 
in selected hospitals of Isfahan. It was hypothesized that 
patient education has an impact on improving the quality 
of nursing care and increasing inpatient satisfaction in 
surgical wards.

3. Methods
This study was a quasi-experimental design with 
experimental and control groups. Pre-tests and post-

tests were conducted. Subjects were randomly divided 
into experimental and control groups. The pre-test 
was administered before implementing the empirical 
intervention, and the post-test was conducted at the 
end of the intervention. Considering the nature and 
purpose of this 2014 study, the patient education program 
(independent variable) was applied by nurses to determine 
its effect on patients’ perceptions of the quality of nursing 
care and inpatient satisfaction in the surgical wards of the 
selected hospitals in Isfahan (Shahid Ayatollah Sadoughi, 
Sina and Ayatollah Kashani) (dependent variable).

The study population included all patients admitted 
to the surgical wards of the selected hospitals in Isfahan. 
Sixty-four participants were selected using convenience 
sampling and then placed into experimental (n = 32) 
and control groups (n = 32). The sample size in the 
experimental and control groups were calculated using the 
following equation:
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z1: confidence level of 95%; i.e. 1.96.
z2: 80% power factor; i.e. 1.96.
s: Estimate of standard deviation of each of the variables 

(awareness, attitude, and performance) in both groups.
d: minimum mean score difference between any of the 

variables between the two groups that shows a statistically 
significant difference, and s 0.7 is considered.

In this study, several instruments were used to measure 
the variables of interest. A three-part researcher-made 
questionnaire based on the standard nativized 22-item 
SERVQUAL questionnaire on a 5-point Likert scale (1: 
Very low, 2: Low, 3: No idea, 4. High, 5: Very high) was 
used in this study. The first part was concerned with the 
personal and professional characteristics of the participant, 
including age, sex, marital status, education, and clinical 
work experience. The second part assessed the quality 
of nursing care in the five dimensions of tangibility, 
reliability, responsiveness, assurance, and empathy and 
patients’ expectations and perceptions regarding services. 
Scores ranged from 22 to 110. On this questionnaire, score 
gaps were calculated based on the difference between the 
two sets of questions related to patients’ expectations and 
perceptions. A negative score indicated that the quality of 
the actual service (perception score) was lower than the 
expected limit (expectations score). The score gap is a 
reliable index for all five dimensions of service quality. First, 
the available components were rated in terms of patients’ 
expectations of quality of service in questionnaire A.

Then the same components were rated based on patients’ 
perceptions of the actual quality of services provided in 
questionnaire B. Patient satisfaction was investigated using 
the third part of the questionnaire, the inpatient satisfaction 
questionnaire, which evaluated 9 dimensions, including 
measurement, reception and discharge services, medical 
services, nursing services, nutrition services, diagnostic 
and treatment services, welfare services, patient rights 
charter, accounting, insurance, and management services 
on a 5-point scale (5: Very satisfied, 4: Satisfied, 3: No idea, 
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2: Dissatisfied, 1: Very dissatisfied). Questionnaire scores 
ranged from 45 to 225.

In this study, the validity of the SERVQUAL questionnaire 
was determined based on concepts found in the scientific 
literature on the Parasuraman questionnaire and experts’ 
opinions. The reliability of the Parasuraman questionnaire 
was determined using Cronbach α coefficient, and the 
perceptions and expectations dimensions rated 96% and 
93%, respectively. In the current study, the Cronbach 
α coefficients of the used questionnaire were 87% and 
85% for the dimensions of perceptions and expectations, 
respectively. The validity of the inpatient satisfaction 
questionnaire was approved by the Deputy of Treatment 
of Jondishapour University of Medical Sciences, and 
its Cronbach α coefficient was calculated to be 87%. 
In the present study, the Cronbach α coefficient of the 
questionnaire was 83%. (Nursing procedures for patients 
included a combination of planned educational activities 
to help individuals who are currently experiencing an 
illness or its complications. This program helps individuals 
make changes in their behavior until recovery is achieved.) 
The patient education program was not applied in the 
control group. The questionnaire was completed by both 
the experimental and the control group upon discharge 
from the relevant department.

To analyze the collected data, the raw data was first 
classified using the descriptive statistics and determined 
the percentage, mean, standard deviation, frequency 
distribution, and relative data. Then paired t test, 
multivariable analysis of variance (ANOVA), chi-square, 
and Kolmogorov-Smirnov tests were used to test the 
hypotheses. 

To enter the study setting, the researcher referred to 
the intended wards in different shifts according to a 
predetermined schedule and provided participants with 
sufficient information about the research objectives and 
their importance, maintaining anonymity, voluntary 
participation, and confidentiality of information (patients 
and nurses).

The questionnaire was made available to patients and 
nurses after obtaining a written consent letter, and the 
necessary explanations were given on how to complete it. 

4. Results
Descriptive indicators of participants are reported for 
experimental and control groups in Table 1. The results 
of the descriptive indicators and the demographic 
characteristics show that the mean and standard deviation 

Table 1. Demographic Characteristics and Comparison of Groups

Characteristics

Experimental 
Group

Control 
Group P

No. (%) No. (%)

Age 32 (100) 32 (100) .788

Gender .455

Female 10 (31) 17 (53)

Male 22 (69) 15 (47)

Marital status .405

Single 12 (37.5) 6 (19)

Married 20 (63.5) 26 (81)

Level of education 0.724

Illiterate 24 (75) 24 (75)

Less than diploma 3 (9) 4 (12.5)

Diploma 3 (9) 4 (12.5)

Higher 2 (7) 0 (0)

Insurance type .632

Social security 24 (75) 23 (72)

Health service 5 (16) 5 (16)

Armed forces 0 (0) 1 (3)

Other 3 (9) 3 (9)

of age for the experimental and control groups were (40.03, 
15.71) and (39.06, 12.80), respectively.

The results of independent t tests showed that there is no 
significant difference between the two groups in terms of 
age (P = .788, t (32) = 0.191). The results of the chi-square 
test showed that there is no significant difference between 
the experimental and control groups in terms of education 
level (P = .724) or gender variables (P = .475). Thus, it can 
be concluded that the random assignment of subjects to 
the experimental and control groups homogenized the two 
groups in terms of demographic variables.

The results of mean and standard deviations of scores 
for quality of nursing care and inpatient satisfaction in the 
experimental and control groups on both the pre-test and 
post-test are shown in Table 2.

In the present study, the null hypothesis is that there 
is no gap between the perceived and expected quality of 
service. The results are shown in Table 3. The normal 
distribution of observations was first studied using the 
Kolmogorov–Smirnov test. Then, data was analyzed using 
parametric independent t test to compare the averages. 
The experimental group had a significance level of higher 

Table 2. Mean and Standard Deviations of Pre-test and Post-test Scores for Quality of Nursing Care and Inpatient Satisfaction in the Experimental 
and Control Groups

Variables Groups
Experimental Control

Pre-test Post-test Pre-test Post-test

Quality of nursing care
Mean 33.8 38.55 37.30 35.20

SD 7.6 5.78 6.16 6.86

Quality of nursing care
Mean 47.67 55.58 52.80 51.87

SD 8.29 4.96 5.97 6.22
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than .05, which indicated that the null hypothesis was 
confirmed.

A significant difference was found between pre-test and 
post-test scores for the quality of nursing care. There was 
a statistically significant difference between the control 
and experimental groups in the adjusted mean scores of 
the quality of nursing care at post-test (after controlling 
pre-test scores) (P = .001). The results are shown in Table 4. 
Thus, this hypothesis is confirmed. In other words, patient 
education increased the quality of nursing care for patients 
hospitalized in the surgical department in the post-test 
phase. The effect size of this education in enhancing the 
quality of nursing care in the post-test was 0.399; i.e. about 
39.9% of the variance in quality of nursing care was related 
to the effect of education. A statistical power of 96% shows 
that the statistical precision of this test is high; moreover, 
the sample size was adequate for testing this hypothesis.

A significant difference was also seen between pretest 
and post-test inpatient satisfaction scores. There was a 
significant difference between the control and experimental 
groups in the adjusted average inpatient satisfaction scores 
at post-test (after controlling for pre-test scores) (P = .001); 
thus, the hypothesis was confirmed. In other words, patient 
education increased inpatient satisfaction in the surgical 
department at the post-test phase.

The size of education effect in increasing inpatient 
satisfaction in the post-test was 0.516; i.e. about 51.6% of 
the variance in patient satisfaction is related to the effect 
of education or group. Statistical power of 99% shows that 
the statistical precision of this test is high; moreover, the 
sample size was adequate to test this hypothesis.

5. Discussion
The findings of this study showed that there is no gap 
between expected quality and perceived quality of nursing 
services in the experimental group. Patients’ expectations 
and their perception of the present situation have been 
satisfied using the patient education program. Patient 
education also increased the quality of nursing care and 

patient satisfaction; therefore, it is an important issue 
in the provision of health services by an organization. 
It is also considered the most basic and vital of issues in 
healthcare systems and is the most significant duty of all 
health professionals.20

Patient education is effective as a part of nursing 
care when its implementation reduces costs, length 
of hospitalization, and patient’s anxiety and increases 
patients’ satisfaction with the provided healthcare 
services.21 Bastable suggested that patient education can 
increase patients’ satisfaction, improve service quality, 
reduce patients’ anxiety, reduce complications, increase 
participation in healthcare programs, and increase patients’ 
independence in daily activities, which is consistent with 
the results of the present study.22 Furthermore, studies 
conducted by  Nouhi AS, Pooraboly,15 Zimmer et al,17 and 
Du et al18 achieved results that are somewhat consistent 
with those of the present study, which reflects patient desire 
to receive patient education and nursing care. Various 
studies on patient education have also been conducted 
in Iran. In a study on the effect of nursing education on 
inpatient satisfaction, Mahdipour et al23 showed that 
there are significant differences between patients’ mean 
satisfaction scores before and after the intervention. In 
a study on the effect of patient education and telephone 
follow-up by nurses, Shojaee et al24 stated that this low-
cost intervention significantly increased patients’ level 
of hope after discharge. Also, although nurses and other 
healthcare staff members considered patient education to 
be one of their critical duties, patients still believed that 
they are not provided with the necessary education. If 
nurses improve their awareness of the importance of this 
education, their performance will be improved; therefore, 
patient satisfaction and patients’ quality of life and level of 
hope will ultimately be improved.

6. Conclusion
The results of the present study indicate the importance 
of the educational role of nurses and nursing managers 

Table 3. Results of Gap Analysis in Quality of Nursing Care

Mean 
Paired Differences

t df P
Standard Deviation Mean Standard Deviation

Confidence Level
Low High

Experimental group 1.27318 0.05196 0.05196 1.16513 1.38124 20.504 31 .236

Control group 1.62108 0.04369 0.04369 1.61002 1.23245 22.321 31 .000

Table 4. Summary of Analysis Results for Covariance of the Comparison Between the Average/Mean Grades/Marks of Quality of Nursing 
Services and the Hospitalized Patients’ Satisfaction

Dependent variable Source Sum of Squares Mean Square F P Effect Size Power

Quality of nursing 
care

Group 261.09 261.09 15.907 .001 0.399 0.969

Pre-test 418.725 418.725 25.511 .001 0.515 0.998

Error 393.925 16.414

Inpatients’ level of 
satisfaction 

Group 588.223 588.223 25.582 .001 0.516 0.998

Pre-test 3934.409 3934.409 171.111 .001 0.887 1.000

Error 551.941 22.933
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and emphasis this role as part of their nursing duties in 
increasing the quality of services and patient satisfaction. 
However, it seems that a heavy workload and large 
number of patients cause nurses to pay less attention to 
their educational role. Managers should adopt necessary 
planning strategies to implement this important goal 
and motivate nurses. They should also consider active 
participation in improving patient satisfaction as a hospital 
management priority. It should be noted that in today’s 
competitive market, only those institutions that pay more 
attention to patient satisfaction by increasing the quality 
of care and pay attention and focus their activities on 
methods that are meant to improve the quality of care will 
be most successful.

The limitations of this study include the lack of 
generalizability of the results to other wards and differences 
in patient education by nurses. As the present study was 
focused only on the effect of an education program on 
patients hospitalized in the surgical ward, other strategic 
wards such as emergency and inpatient wards were not 
studied. Because the conditions of patients in these wards 
differ from those of patients admitted to the surgical ward, 
it is recommended that further research be conducted on 
the effect of patient education programs on the quality of 
nursing care and patient satisfaction in these wards.
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