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What is already known on

this topic? Abstract

Patient satisfaction is closely
related to the quality of nursing
care, and factors such as
empathy, professional skills,
and communication play a key
role in improving satisfaction.
No study was found in the
literature on the relationship
between the perception of
nursing care and satisfaction
for multicultural  patients,
patients with hematological
malignancies, and patients
undergoing  bone  marrow
transplantation.

What does this study add on
this topic?

This study highlights that
multicultural  patients  with
hematological  malignancies
generally report high
satisfaction with nursing care,
and that cultural sensitivity
significantly enhances their
perception of care and
overall satisfaction. The main
message of the manuscript is
that understanding cultural
diversity and integrating
culturally sensitive practices
into nursing care are essential
for improving the quality
of care and satisfaction
in complex and long-term
treatment processes, especially
in multicultural hospital
settings.

AIM: This study aims to investigate the correlation between multicultural patients with hematologic
malignancies’ perceptions of nursing care and their level of satisfaction, with the objective of providing
recommendations for enhancing the quality of nursing care based on the findings.

METHODS: This descriptive and cross-sectional study was conducted with 140 patients aged 18 years and
over who were hospitalized in the hematology and bone marrow transplantation unit between January and
October 2024, who agreed to participate in the study and were able to communicate. Data were collected
using the “Personal Data Collection Form” and “Newcastle Nursing Care Satisfaction Scale,” “Patient
Perception of Nursing Care Scale.” Data analysis was performed using SPSS, version 20.0.

RESULTS: The mean score of patients’ satisfaction with nursing care was found to be 90.45 + 12.29 and the
mean score of perception of nursing care was found to be 72.75 + 5.00. A positive statistically significant
relationship was found between the total score average of patients’ satisfaction with nursing care scale and
the total score average of perception of nursing care scale (r=0.637; p=.000). The difference between the
patients’ comorbid disease status, diagnosis, age, country, and the mean score of satisfaction with nursing
care was found to be statistically significant (p <.05).

CONCLUSION: Although patients’ satisfaction with nursing care is largely positive,improvements in specific
areas (such as age, diagnosis, comorbid diseases, and country-related factors) could further enhance the
quality of care and patient satisfaction. Moreover, these study findings indicate that the influence of
different cultures on perceptions of nursing care plays a significant role in shaping nurses’ care practices.
Keywords: Nursing, quality of care, satisfaction

Introduction

Quality of care is defined by the World Health Organization as providing a safe, effective, and
patient-centered service that is appropriate for the needs of patients in health services (World
Health Organization, 2018). Health care includes services provided to protect and improve the
physical, psychological, and social well-being of individuals and to manage disease processes.
Care in health services is provided by a multidisciplinary team that includes nurses, doctors,
physiotherapists, dietitians, psychologists, and other health professionals. Nurses are among the
most important health professionals who directly care for individuals, provide health education,
and follow the care/treatment processes of patients 24/7 (Shi et al.,, 2025).

Nursing care is a professional service that includes assessing, nursing diagnosis, planning, inter-
ventions, and evaluating the care needs of individuals with existing or potential health problems,
and includes mutual trust, empathy, privacy, ethics, and moral values in the entire process of
care. In addition, nursing care should not only cover biophysiological needs but also psychological
and social needs as well as cultural needs that can be ignored. Nurses' individualized care, taking
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into account cultural differences, plays a critical role in increas-
ing patient satisfaction and quality of care. However, the quality
of nursing care is directly related to how the service provided is
perceived by the patient. In addition to the individual character-
istics of patients, factors such as the support they receive from
nurses, the respect and courtesy shown by the nurse, the abil-
ity to reach the nurse when needed, and clear and satisfactory
information significantly affect the perception of care (Alhussin
etal, 2024).

One of the most important indicators in evaluating the service
and quality of care provided by nurses, patient satisfaction is
expressed as the degree of closeness between the ideal nurs-
ing care expectation and the patient’s perception of the nurs-
ing care they actually receive (Alghamdi et al,, 2022). In this
context, patient satisfaction is considered an important crite-
rion of nursing care quality and contributes to determining the
overall effectiveness of health services (Al Labed et al., 2023).
Especially in multicultural patient groups, individuals’ cultural
values, language barriers, health beliefs, and care expectations
can directly affect the effectiveness of nursing care quality
(Pehlivan et al,, 2013). Ignoring and failing to realize cultural
differences can lead to patients feeling excluded during the
care process, lack of communication, and decreased satisfac-
tion with health services (Alkhamees & Alasqgah, 2023; Aslan &
Kizir, 2019). Therefore, determining the relationship between
the perceptions of nursing care quality and satisfaction lev-
els of patients with hematological malignancy from different
cultures who experience psychosocial difficulties due to long
treatment and hospitalization processes and complex treat-
ment procedures is an important requirement for the devel-
opment of care services (Ozlilk & Yorgancilar, 2024). Similarly,
in a study conducted in the field of oncology in the literature,
it was stated that if the cultural, spiritual, and psychosocial
needs of patients are not included in the care process, adher-
ence to treatment, perceived quality of care and satisfaction
will decrease, which may have negative effects on treatment
outcomes and quality of life (Balboni et al., 2017).

Inrecentyears, the increase in cultural diversity in health services
has brought to the forefront the understanding of the expecta-
tions and experiences of multicultural patient populations from
health services. This study aims to guide health professionals in
developing strategies to increase cultural sensitivity by examin-
ing the relationship between perceptions of nursing care and
patient satisfaction in multicultural patient groups. It is aimed at
presenting suggestions for improving the quality of nursing care
in line with the data to be obtained.

Research Questions

1. What are the perceptions of multicultural patients diag-
nosed with hematological malignancies regarding the qual-
ity of nursing care?

2. What are the satisfaction levels of multicultural patients
diagnosed with hematological malignancies with nursing
care?

3. Isthereasignificant relationship between patients’ percep-
tions of quality of care and their satisfaction levels?

4. Do patient demographic characteristics (age, gender, edu-
cation level, cultural/linguistic differences, etc.) influence
their perceptions of quality of nursing care and their satis-
faction levels?

5. Are cultural differences a determining factor in patients’
perceptions of quality of nursing care?

6. Does the relationship between perceptions of quality of
nursing care and satisfaction differ across different cultural
groups?

Methods

Study Design
This study is a descriptive and cross-sectional study.

Sample

Between January and October 2024, patients with hemato-
logic malignancies who were hospitalized for a minimum of
10 days in the Hematology and Bone Marrow Transplantation
Unit of a private hospital constituted the study population.
Patients with hematologic malignancies often undergo com-
plex and long-term treatments; therefore, including patients
with at least 10 days of hospitalization allowed for a more con-
sistent and reliable assessment of their care experiences. The
study sample consisted of 140 patients who agreed to partici-
pate in the study during the study period and met the eligibility
criteria.

In this study, the term "multicultural patients” refers to indi-
viduals with diverse cultural, ethnic, linguistic, or religious
backgrounds receiving treatment at the same healthcare
facility. Adult patients aged 18 years and over diagnosed with
hematological malignancies who agreed to participate and
were able to communicate effectively with an interpreter
who could speak and read Turkish were included in the study.
The interpreters who supported the study had sufficient
Turkish speaking and reading skills to effectively convey their
experiences. This ensured that no communication barriers
were encountered during the data collection process, and
perceptions and satisfaction with nursing care were reliably
assessed.

Data Collection Tools

Data were collected using the “Personal Data Collection Form,”
“Newcastle Nursing Care Satisfaction Scale (NNCSS),” and
the "Patient Perception of Nursing Care Scale (PPNCS)," all of
which were developed by the researchers.

Personal Data Collection Form

This form, developed by the researchers, consists of 10 ques-
tions designed to determine clinical data such as the patient's
diagnosis, disease duration, concomitant diseases, and the
experience of the nursing caregiver, as well as socio-demo-
graphic variables (age, gender, education level, marital status,
income). The information regarding the "experience of the
nursing caregiver” was obtained directly from the nurses pro-
viding care, not from the patients. Thus, the nurses’ professional
experience was reported by the nurses themselves, and no data
on this variable was collected from the patients.
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Newcastle Nursing Care Satisfaction Scale

Developed by Thomas and Bond in 1996, the NNCSS is designed
to assess patient experiences and satisfaction with nursing care.
The Turkish validity and reliability of the scale were established
by Uzun in 2003 and further validated by Akin and Erdogan in
2007 (Uzun, 2003; Akin & Erdogan, 2007). According to Akin
and Erdogan (2007), the scale demonstrated high internal con-
sistency, with a Cronbach'’s alpha value of 0.92.

The scale consists of 19 items that assess satisfaction with
nursing care using a 5-point Likert scale. The Cronbach’s alpha
coefficient in this study was 0.87, indicating high reliability of
the scale. 1=very dissatisfied, 2 =rarely satisfied, 3 =satisfied,
4 =very satisfied, 5 =completely satisfied. The total score is cal-
culated by summing the scores of all items and scaling it to a
range from 0 to 112, with a score of 100 indicating satisfaction
with nursing care. The Cronbach’s alpha coefficient in this study
was 0.87, indicating high reliability of the scale.

Patients’ Perception of Nursing Care Scale

Initially developed by Dozier et al. in 2001, the PPNCS was
adapted to Turkish culture by Coban & Kasikgl in 2006 (ipek
Coban & Kasikgl, 2010). According to Coban & Kasikgl (2010),
the Cronbach'’s alpha value of the scale was 0.95, indicating
high reliability. This Likert-type scale includes 15 statements
regarding the quality of nursing care. Respondents rate each
statement using the following options: “strongly agree=5,"
"agree somewhat=4," "neutral =3," “disagree =2," and “strongly
disagree=1." Scores for each item are based on the response
selected, with a minimum score of 15 and a maximum score of
75. A score above 45 is considered indicative of patient satis-
faction with nursing care. The Cronbach’s alpha value for the
scale in this study was 0.93, indicating excellent reliability.

Data Collection

A detailed explanation of the study was provided to eligible
patients who had been hospitalized in the Hematology and
Bone Marrow Transplantation Unit of a private hospital for at
least 10 days between January and October 2024 and agreed
to participate. The study was conducted in a hospital that
serves primarily local residents but has a significant number of
patients of international origin. The term "multicultural” used
in this study refers to the characteristics of individuals with
diverse cultural, ethnic, or linguistic backgrounds, often found
in local patient centers. Patients who completed the informed
consent form completed the Informed Consent Form, Personal
Data Collection Form, NNCSS, and PPNCS. Patients were
informed that the data collected would be used for research
purposes. The data collection process took approximately 10
minutes.

Data Analysis

Data analysis was performed using the SPSS (Statistical
Package for Social Sciences v.20 NY, New York) version 20.0
(SPSS Inc.; Chicago, IL, USA). Normality of data distribution
was assessed using the Kolmogorov—Smirnov test (PPNCS:
p=.000; NNCSS: p=.000). Since the data did not follow a nor-
mal distribution, nonparametric statistical methods, including
the Kolmogorov-Smirnov test, Mann-Whitney U-test, Kruskal—-
Wallis H test, and Spearman'’s rho correlation test, were applied

to evaluate group differences. A p-value of <.05 was considered
statistically significant.

Ethical Considerations

Ethical approval for the study was obtained from the Ethics
Committee of Acibadem University (Approval No: 2023-
21/746, Date: January 11, 2024). Data collection began fol-
lowing the approval from the hospital's ethics committee and
institutional permission. Permission to use the NNCSS and the
PPNCS was obtained via email from Uzun, who conducted the
Turkish validity and reliability study for the NNCSS, and from
Coban, who conducted the Turkish validity and reliability study
for the PPNCS. The objectives of the study were fully explained
to the participants, and written consent was obtained from all
patients.

Results

The personal characteristics of the patients included in the
study; 40.7% were between the ages of 40-59, 51.4% were
female, and 71.4% were married. According to their clinical con-
ditions, 39.3% of the patients had leukemia, and 29.3% had a
disease duration of 12 months or more. When the countries of
the patients included in the study were evaluated, 35% were
Turkish, 20.7% were Montenegrin, and 17.1% were Georgian
citizens. The information form determined that 37.1% of the
nurses who cared for the patients participating in the study had
1-3 years of experience, and the rate of nurses with more than
3 years of experience was 28.6% (Table 1).

Upon analyzing the distribution of patient responses to the
items on the PPNCS, it was observed that 95% of patients
endorsed the statement, "I felt well cared for by the nurses.”
Additionally, 92.9% of patients agreed with the statements,
"I am confident that nurses will be there for me when | need
them.” The statement, “The nurses helped me cope with fears
about my illness,” exhibited the lowest level of agreement, with
79.3% of patients responding affirmatively (Table 2).

Regarding the NNCSS, the following results were found: 71.4%
of patients agreed with “The way nurses treat you as an indi-
vidual,” 71% agreed with "nurses’ respect your privacy (personal
and physical boundaries),” and 68.6% agreed with “the attitude
of nurses while doing their duties.” Furthermore, the statement
“the freedom provided to you on the ward” had the lowest per-
centage, with 57.9% of patients responding “"completely satis-
fied” (Table 3).

The scores of patients on the NNCSS ranged from 49.5 to 100,
with a mean score of 90.45 + 12.29. The scores on the PPNCS
ranged from 24 to 75, with amean score of 72.75 + 5.0 (Table 4).

When analyzing the relationship between personal characteris-
tics of patients and their PPNCS and NNCSS scores, significant
differences were observed (p < .05) in the following variables:
comorbidities, age groups, diagnosis types, and country of origin.
Specifically, when examining the relationship between diagno-
sis types and nursing care perceptions, patients diagnosed with
leukemia (73.53 + 2.20) and multiple myeloma (73.65 + 2.52)
had significantly higher PPNCS scores compared to patients
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;:Iroslgnzl and Clinical Status Characteristics of the Patients (N=140)
Age (years) n %
18-29 years 12 8.6
30-39 years 22 15.7
40-59 years 57 40.7
60-65 years 19 13.6
66 years and over 30 214
Gender
Female 72 51.4
Male 68 48.6
Marital status
Married 100 71.4
Single 40 28.6
Education status
Primary school 10 741
High school 47 33.6
University 80 571
Master degree 3 241
Income status
Good 40 28.6
Average 97 69.3
Low 3 21
Countries
Turkiye 49 35
Georgia 24 171
Bosnia and Herzegovina 14 10
Montenegro 29 20.7
Moorish countries 8 5.7
England 1 0.7
Azerbaijan 4 2.9
Russia 9 6.4
Albania 1 0.7
Bulgaria 1 0.7
Diagnosis
Leukemia 55 39.3
Lymphoma 42 30
Multiple myeloma 20 14.3
Bone marrow 11 7.9
insufficiencies
Autoimmune diseases 12 8.6
Duration of illness
New diagnosis 33 23.6
1-6 months 28 20
(Continued)

Table 1.
Personal and Clinical Status Characteristics of the Patients (N=140)
(Continued)

Age (years) n %
6-12 moths 38 271
12 months and over 41 29.3

Comorbid disease

Yes 56 40

No 84 60
Nurse experience

0-1year 48 34.3

1-3 years 52 3741

3 years and over 40 28.6

diagnosed with bone marrow failure (69.82 + 3.59) (p=.013).
When evaluating the relationship between age groups and
nursing care satisfaction, patients aged 18-29 years had a sig-
nificantly higher mean NNCSS score (96.56 + 5.69) compared
to patients aged 66 years and older (87.23 + 13.38) (p=.038).
Regarding the country variable, patients from Turkiye had the
lowest NNCSS scores (85.92 + 13.54), while patients from
Bosnia had significantly higher NNCSS scores (96.99 + 6.56)
(p=.001). No statistically significant differences were observed
in relation to the PPNCS and NNCSS scores based on other
socio-demographic characteristics, including gender, marital
status, educational level, income level, disease duration, and
also nurse's characteristics (p > .05) (Table 5).

Discussion

The results of this study to determine the relationship between
nursing care perceptions and satisfaction of multicultural patients
with hematological malignancies and to improve the quality of
nursing care in line with the results show that patients are gen-
erally highly satisfied with the care services provided by nurses.
When the study results are evaulated with the literature, it is seen
that the quality of nursing care is directly related to how the care
service provided is perceived by those receiving the service. The
fact that the nursing care perception score average was 72.75 +
5.0 and the general satisfaction level was 90.45 + 12.29 in this
study results reveals that nurses generally provide quality care to
patients and that this care has a positive effect on patients. The
evaluations of Ozsaker et al. in their study on this subject that
patient satisfaction is perceived in line with the patient’s expec-
tations support the present results (Ozsaker et al., 2021).

In the study results, the highest score received was 95% for the
question “I felt well cared for by the nurses” regarding patients’
perceptions of nursing care. This finding shows that the care
provided by nurses to their patients is quite positive in terms
of general perception and that patients have a high sense of
trust in the care process. As in the study conducted by Karakas
and Avsar on patients’ perceptions of nursing care, the posi-
tive perception of patients’ nursing care in the current data is
similar and proves that the care provided by nurses can directly
affect patients’ general perceptions(Karakas & Avsar, 2024).
It was determined that 92.9% of the patients agreed with the
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Table 2.
Patient Perception of Nursing Care Scale (N=140)
I Kind of I Am | Strongly

| Agree Agree Undecided | Disagree Disagree
The nurses helped me be more realistic % 89.3 7.9 21 0.7 0
The nurses thought of more than | needed % 81.4 171 0.7 0.7 0
The nurses immediately attended to my requests % 86.4 121 0.7 0 0.7
The nurses gave me their full attention during my care % 87.9 1.4 0 0 0.7
The nurses did most of the things by asking me % 82.1 15 21 0.7 0
The nurses made me comfortable in the hospital % 92.9 6.4 0 0 0.7
The nurses gave me information about things | did not know about % 81.4 14.3 2.9 14 0
the hospital
| am sure that the nurses alerted the relevant people to my needs % 85.7 121 0.7 1.4 0
and requests
| am confident that nurses will be there for me when | need them % 92.9 6.4 0 0 0.7
| feel that the nurses understand what my illness means to me % 85.7 121 1.4 0 0.7
| know that some problems were prevented thanks to the efforts of % 85.7 11.4 21 0 0.7
the nurses
The nurses helped me cope with my fears about my illness % 79.3 18.6 0.7 0.7 0.7
The explanations given by the nurses made me feel relieved % 86.4 12.9 0 0 0.7
The nurses made me feel comfortable while | was receiving my % 92.9 6.4 0 0 0.7
treatments
| felt well cared for by the nurses % 95 4.3 0 0 0.7

Values shown in bold represent the most frequently endorsed response category in each item.

statements "I am confident that the nurses will be there for
me when | need them,” which helps understand the percep-
tion of care. In addition to the individual characteristics of the
patients, the support they receive from the nurse, the respect
and kindness shown by the nurse, the ability to reach the nurse
in times of need, and being provided with clear and satisfactory
information appear to be highly effective in their perception of
care. The positive findings emphasized by Gul and Ding (2018)
in their study that the patients see the nurses as respectful
to others, having professional knowledge and skills, and being
accessible to the individual indicate that the patients have posi-
tive perceptions of nursing care and support the current data
(Gul & Ding, 2018). The response to the question “The nurses
helped me cope with my fears about my iliness” was determined
as 79.3%, and this result had the lowest rate in terms of per-
ception of care. This finding shows that patients diagnosed with
hematological malignancy may need more psychosocial sup-
port and reveals the need for nurses to have more knowledge
and experience in this area. International studies emphasize
that providing effective psychosocial support is a key compo-
nent of holistic nursing care. For example, in the United States
and Europe, patients report higher satisfaction and better care
perceptions when nurses are trained to offer emotional sup-
port, address fears, and provide counseling throughout the
treatment process (Papastavrou et al, 2016; Laschinger et al,
2016a and 2016b). Conversely, insufficient psychosocial sup-
port has been linked to increased patient anxiety, lower satis-
faction, and negative perceptions of nursing quality (Henderson,
2019). This finding suggests that nurses caring for patients with

hematological malignancies may require additional training and
resources in psychosocial care, including strategies to manage
patients’ fears, provide counseling, and enhance emotional sup-
port. Incorporating structured psychosocial interventions and
ensuring continuous communication with patients can improve
patients’ overall perceptions of nursing care and their satisfac-
tion with the care process. These results are parallel to stud-
ies in the literature that emphasize that individuals diagnosed
with hematological malignancy in particular have increased
needs for psychological support during the treatment process
and that nurses can sometimes be inadequate in providing this
support(Akga Dogan et al,, 2023) (Table 2).

In the current study results, the response rate of patients to ques-
tions about their satisfaction with nursing care was determined
as 71.4% as "l was completely satisfied” with the way nurses
treated them as individuals. In the literature, the nurse-patient
relationship and individualized care are shown to be among the
main determinants of patient satisfaction. In particular, empathy,
communication, and providing patient-specific care are among
the factors that increase satisfaction. Studies have shown that
individualized care increases patient trust and contributes posi-
tively to the treatment process (Papastavrou et al, 2016). The
response rate of “I was completely satisfied” to the statement
“Nurses respect your privacy (personal and physical boundaries)”
was determined as 71%. Patient privacy is an important factor
in terms of both ethics and patient rights. In the literature, it has
been stated that the highest level of patient satisfaction in nurs-
ing care is the issue of nurses' respect for their privacy (Kayrakcei
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Table 3.
Newcastle Nursing Care Satisfaction Scale (N=140)
Not At All Rarely Very Completely
Satisfied Satisfied Satisfied Satisfied Satisfied
The time nurses spend with you % 0 0.7 71 23.6 68.6
The competence of nurses in their work % 0 0 9.3 26.4 64.3
There is always a nurse around when you need someone % 0 0.7 71 236 68.6
The level of knowledge of the nurses about your care % 0 0 10 236 66.4
The nurses coming to you as soon as possible when you call them % 0 0.7 741 243 67.9
The way nurses make you feel at home % 0 1.4 10.7 236 64.3
How often nurses keep you informed about your condition and % 0.7 0 10 243 65
treatment
How often nurses check to see if you are okay % 0 0 10 271 62.9
From the helpfulness of the nurses % 0 0 7.9 221 70
From the way the nurses explain to you % 0 0 8.6 27.9 63.6
From the way nurses address your relatives’ and friends' concerns % 0 0 8.6 27.9 63.6
about you
From the attitude of the nurses while doing their duties % 0 1.4 71 22.9 68.6
The content of the information they give you about your % 0 8.6 25 66.4
condition and treatment
The way nurses treat you as an individual % 0 0 71 214 71.4
Nurses listening to your worries and concerns % 0 1.4 71 243 67.1
From the freedom provided to you in the ward % 0 2.9 12.9 26.4 57.9
Nurses are willing to meet your requests % 0 0 7.9 293 62.9
Nurses respect your privacy (personal and physical boundaries) % 0 0 4.3 25 7
Nurses are aware of your needs % 1.4 0.7 5.7 25 67.1

Values shown in bold represent the most frequently endorsed response category in each item.

& Ozsaker, 2014). This situation emphasizes that respecting
patients’ privacy is an important element in nursing care. It was
determined that 70% of the patients responded "l was com-
pletely satisfied” to the statement “from the helpfulness of the
nurses.” The fact that 70% of the patients were completely sat-
isfied with the helpfulness of the nurses shows that the patient-
nurse interaction, which is an important factor in nursing care,
is evaluated positively. The helpfulness of the nurses is directly
related to patient trust, compliance with treatment, and gen-
eral satisfaction with health services. In the literature, nurses'
helpfulness and effective communication are strongly associ-
ated with patient trust, treatment adherence, and overall satis-
faction (Ferreira et al., 2023; Sharkiya et al, 2023; Bahari et al.,

Table 4.
Distribution of Newcastle Nursing Care Satisfaction Scale and Patient
Perception of Nursing Care Scale Mean Scores Scales (N=140)

Recei
Scale (Possible Points) Score Received

Min.-Max. Mean + SD Min. Max.
NNCSS 90.45 +12.29 495 100
PPNCS 72.75+5.0 24 75

NNCSS, Newcastle Nursing Care Satisfaction Scale; PPNCS, Patient
Perception of Nursing Care Scale; SD, Standard Deviation.

2024). Especially in today’s world where patient-centered care is
becoming increasingly important, patients expect not only medi-
cal care but also compassionate and supportive communication
(McCabe, 2014). However, it should not be forgotten that factors
such as workload, patient-nurse ratio, and individual expecta-
tions can affect this level of satisfaction. In order to ensure the
continuity of helpfulness, nurses need to be supported, work-
ing conditions need to be improved, and patient-centered care
needs to be encouraged. It was determined that 68.6% of the
patients responded “l| was completely satisfied” to the state-
ments “from the attitude of the nurses while doing their duties.”
There are studies in the literature that consider the easy acces-
sibility of nurses and the attention spans of patients as one of
the basic components of quality of care. Nurses spending more
time at the patient’s bedside and responding quickly to needs
significantly increases patient satisfaction (Aiken et al, 2016).
On the other hand, the inadequate number of nurses is one of
the biggest problems in this area. Literature shows that when the
nurse-to-patient ratio is low, patient experience and satisfaction
levels decrease (Song & Do, 2024), while empathetic, friendly,
and understanding nurse attitudes significantly increase patient
satisfaction (Ferreira et al., 2023; Abate et al., 2023).

A gentle and caring approach is one of the most important ele-
ments that patients expect from healthcare professionals. The
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Table 5.
Comparison of Personal Characteristics and Scale Scores (N=140)
*PPNCS **NNCSS
Category n % Mean + SD Test Statistics p Mean * SD Test Statistics p
Gender
Female 72 514 7319 +£2.63 U=2322.500 570 90.54 +12.73 U=2 353500 .688
Male 68 48.6 7229 +6.59 90.37 +11.73
Marital status
Married 100 71.4 72.88 +5.58 U=1648.500 .079 91.20 + 11.57 U=1887.500 597
Single 40 28.6 72.45 +3.02 88.61+13.74
Chronic disease
Yes 56 40.0 72.05 +7.01 U=2120.000 284 88.04 +13.15 U=1794.000 .015
No 84 60.0 7323+284 92.07 +11.33
Education
University 80 571 73.08 £2.85 F=1.286 732 89.78 + 13.14 F=1.229 746
High school 47 33.6 7211 +£7.55 90.75 £+ 11.54
Master degree 3 2.1 71.00 + 4.32 9437 +2.14
Primary 10 71 73.80+1.94 93.36 £ 8.75
Income status
Good 40 28.6 72.85 £2.55 F=1.642 440 88.77 +12.48 F=4.299 17
Average 97 69.3 72.68 £5.75 90.87 +12.18
Low 3 2.1 74.00 £0.82 99.63 £ 0.562
Diagnosis
Bone marrow insufficient 1 7.9 69.82 + 3.59 F=12.715 .013 82.28 +12.71 F=11.484 .022
Multiple myeloma 20 143 73.65 £ 252 93.72 +10.00
Lenfoma 42 30.0 7217 +7.91 90.18 £ 11.92
Lymphoma 12 8.6 72.50 + 3.59 82.17 +18.32
Leukemia 55 39.3 73.53+220 92.93 +9.66
Disease duration
12 months and over 41 293 71.56 £ 8.03 F=1.931 587 87.66 +13.48 F=3.394 .335
New diagnosis 33 23.6 7297 £2.94 89.68 + 12.51
6-12 months 38 2741 7329290 93.44 £10.15
1-6 months 28 20.0 73.54 +2.21 91.41+11.63
Age (years)
66 and over 30 214 7213 £ 3.1 F=7.317 120 87.23 +13.38 F=10.128 .038
60-65 19 13.6 70.63 £ 11.20 88.39 +10.36
30-39 22 15.7 72.50 +3.29 88.66 £ 14.95
40-59 57 40.7 73.75 +2.39 9225 +11.24
18-29 12 8.6 73.42 +2.53 96.56 + 5.69
Countries
Turkiye 49 35.0 72.35+2.88 F=18.547 .029 85.92 £ 13.54 F=27.885 .001
England 1 0.7 74.00 £0.00 96.80 £ 0.00
Bosnia 14 10.0 74.86 £ 0.35 96.99 + 6.56
Georgia 24 171 72.25 + 353 88.80 + 13.04

(Continued)
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Z‘Z:;gr.ison of Personal Characteristics and Scale Scores (N=140) (Continued)
*PPNCS **NNCSS
Category n % Mean + SD Test Statistics p Mean *+ SD Test Statistics p
Montenegro 29 20.7 73.66 +2.62 96.04 + 8.90
Azerbaijan 4 2.9 74.25+0.83 95.75+2.23
Moorish countries 8 57 68.00 + 16.71 92.90 +9.39
Russia 9 6.4 7411 +£1.29 90.51 +9.09
Albanian 1 0.7 70.00 + 0.00 75.80 + 0.00
Bulgaria 1 0.7 71.00 £ 0.00 66.30 £ 0.00
Nurse experience
3 years and over 40 28.6 72.03+8.13 F=1244 5637 88.48 £ 13.12 F=5.104 .078
0-1 year 48 34.3 72.96 £ 2.55 89.54 +11.83
1-3 years 52 3741 7313 £3.06 92.82 £ 1155

PPNCS, Patient Perception of Nursing Care Scale; NNCSS, Newcastle Nursing Care Satisfaction Scale; SD, Standard Deviation.

studies conducted and these results show that the time nurses
spend on patients and their constant availability have a sig-
nificant effect on patient satisfaction. The item with the low-
est satisfaction rate in the scale was the response given to the
expression “from the freedom provided to you in the ward"” with
a rate of 57.9%. This result reveals that the demands for inde-
pendence and personal freedom are important in the care pro-
cesses of patients, especially those who stay in the hospital for a
long time. Some studies indicate that patients develop negative
perceptions about the quality of care when they feel restricted
in the hospital environment (Kersu et al.,, 2020; Ferreira et al.,
2023; Havana et al,, 2023). Additionally, hospital policies and
medical necessities may limit patients’ autonomy in this con-
text (Table 3).

One of the most important findings of the study is that there is
a positive significant relationship between PPNCS and NNCSS
scores (r=0.637, p=.000). This shows that high perception of
nursing care quality directly affects patient satisfaction. Similar
previous studies also show that patients’ positive perceptions of
nursing care increase their overall satisfaction levels (Laschinger
et al, 2016a and 2016b; Karaca & Durna, 2018). These results
show that nurses’ continuing to develop their professional
knowledge and skills and focusing more on patient care play a
critical role in increasing patient satisfaction (Table 4).

In the current study data comparing personal characteristics
and scale scores in Table 5, it was found that NNCSS scores
of patients with comorbid diseases were significantly differ-
ent from those of individuals without comorbid diseases. There
are conflicting results in the literature regarding the effect of
comorbid diseases on satisfaction with nursing services. While
some studies show that individuals with comorbid diseases
report higher satisfaction because they are more dependent
on nursing care (Aiken et al, 2012), others suggest that the
need for long-term care may increase service expectations
and reduce satisfaction levels (Kutney-Lee et al, 2009).
According to the diagnostic group results, it was determined
that the perception of nursing care of patients diagnosed with

leukemia (73.563 = 2.20) and multiple myeloma (73.65 + 2.52)
was significantly higher than that of patients diagnosed with
bone marrow insufficiency (69.82 + 3.59). This finding can be
explained by the fact that patients diagnosed with hematolog-
ical malignancies feel a greater need for care and intense inter-
action with nurses. While patients with leukemia and multiple
myeloma usually require long-term chemotherapy treatments,
patients diagnosed with bone marrow insufficiency have a
different clinical management process. Similarly, Pinto et al.
stated that the continuous relationship established by hema-
tological malignancy patients with nurses strengthens the per-
ception of care and increases patient satisfaction (Pinto et al.,
2021). When evaluated in terms of age groups, it was observed
that the nursing care satisfaction of patients aged 18-29 was
significantly higher than that of patients aged 66 and over. This
situation can be explained by the fact that younger patients
can communicate better with healthcare professionals and
are more prone to technological and digital healthcare ser-
vices. On the other hand, elderly patients may have different
expectations from healthcare services due to cognitive, sen-
sory, and physical limitations. Penque emphasized that elderly
patients may have lower levels of satisfaction with health-
care services than younger patients and that this situation
may be related to differences in access and understanding of
healthcare services by elderly individuals (Penque & Kearney,
2015). When evaluated according to the country variable, it
was found that patients from Turkiye and Georgia had the
lowest level of nursing care satisfaction, while patients from
Bosnia and Montenegro had the highest level of care satisfac-
tion. This difference may be related to cultural expectations,
the quality of service provided by healthcare systems, and the
patient-physician/nurse relationship. In a study conducted by
Aiken et al., it was stated that patient satisfaction is directly
related to cultural differences and that expectations for nurs-
ing services are higher in some countries (Aiken et al., 2020). In
this study, no significant difference was found between some
socio-demographic characteristics of patients such as gender,
marital status, education level, income status, duration of ill-
ness, and nursing experience and perception of nursing care
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and satisfaction scores (p > .05). This result shows that patient
satisfaction and perception of care have a stronger relation-
ship with the quality of healthcare service delivery rather
than individual demographic characteristics. Similarly, in the
study conducted by Kog, no significant difference was found
between patients’ satisfaction with nursing care in terms of
socio-demographic characteristics such as age, marital status,
occupation, presence of social security, and previous hospital
experience (Kog, 2020). In the literature, a study conducted by
Laschinger et al. showed that gender and marital status were
not direct determinants of patient satisfaction, but the indi-
vidual's disease process and care experience were more effec-
tive (Laschinger et al., 2016a and 2016b).

Patients with chronic diseases, who frequently come to the
hospital and stay for a long time, can see the educational, coun-
seling, and other roles of the nurse in the clinics where they
receive service. When patients with and without comorbid dis-
eases were compared in this study, no statistically significant
difference was found in terms of perception of nursing care (p
>.05). This result may indicate that the care provided by nurses
to patients is delivered at a certain standard ensuring that care
is provided for them equally while respecting their individual-
ity. In the study conducted by Yilmaz et al. (2015), it was deter-
mined that patients with chronic diseases perceive nursing care
higher (Yilmaz Karabulutlu et al., 2015). Similar studies have
stated that the presence of chronic disease does not have a
direct effect on patient satisfaction, but meeting the individual
needs of patients during the care process is an important factor
(Radwin et al., 2008) (Table 5).

Study Limitations

The limitations of this study include its single-center design,
the multicultural patient sample, which may introduce language
barriers and communication challenges, and the limited dura-
tion of the data collection period. These factors may have influ-
enced the generalizability of the findings.

Conclusion and Recommendations

According to the study results, patients with hematological
malignancies generally reported high satisfaction with nursing
care. Nurses' empathy, professional competence, interest, and
sensitivity were significant factors enhancing patient satisfac-
tion. However, certain factors such as age, diagnosis, comorbid
conditions, and cultural background influenced patients' per-
ceptions of care, highlighting the need for outcome-specific
interventions to further improve care quality and satisfaction.
The current study data also show that the effect of different
cultures on the perception of nursing care is important in shap-
ing nurses' care practice. Cultural sensitivity and respect help
healthcare providers understand patients better, communicate
more effectively, and provide higher satisfaction during the care
process. Therefore, nurses’ understanding of cultural diversity
and providing care by taking these differences into account will
increase the quality of overall patient care.

1. Psychosocial support: Structured psychosocial interven-
tions, such as counseling sessions, stress management pro-
grams, and fear-coping strategies, should be implemented

for patients. Their effectiveness can be evaluated through
patient-reported outcomes on anxiety, depression, and
coping levels.

2. Cultural competence: Nurses should receive targeted cul-
tural competence training. Improvements can be moni-
tored through patient-reported satisfaction regarding
culturally sensitive care and adaptation to individual beliefs
and practices.

3. Patient autonomy: Patients should be actively involved in
care decisions. Outcomes can be assessed by tracking the
proportion of patients who feel empowered and informed
about their care options.

4. Privacy and individualized care: Care should respect
patients’ privacy preferences, including cultural norms and
gender considerations for caregivers. Patient feedback
should be systematically collected to ensure individualized
care is maintained.

5. Family involvement: Family participation in the care pro-
cess should be encouraged. Outcomes can be evaluated by
assessing family-reported satisfaction and patients’ adher-
ence to care plans.

6. Time management and service delivery: Good time man-
agement should be applied to provide fast and effective
service, prioritize patients according to their care needs,
and intervene in a timely manner.

7. Respecting cultural practices and preferences: Providing
information in a culturally sensitive way, respecting patient
requests for limited information, and considering religious
or personal practices (e.g., praying, performing rituals) are
essential to enhance satisfaction and effectiveness.

In addition, improving nurses’ working conditions, balancing
workload, and optimizing patient-nurse ratios are crucial for
enhancing patient outcomes. Implementing these outcome-
specific, evidence-based strategies will help ensure that nurs-
ing care not only meets general standards but also addresses
psychosocial needs, respects individuality, and improves overall
patient satisfaction and quality of care.
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