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INTRODUCTION 

Today, patient satisfaction, which has become 

increasingly important in health services, plays an 

important role in evaluating healthcare services.1 Patient 

satisfaction is defined as a basic criterion which informs 

the extent to which patients’ values and expectations of 

healthcare services are met, indicating quality of the care 

in which patients play a role of principal authority.2,3 The 

basis of patient satisfaction largely consists of patient-

nurse association.4 Nurses are members of healthcare 

teams and have more responsibilities to patients than 

other healthcare staff, as they provide 24-hour, 

uninterrupted care services to patients and are responsible 

for individuals’ healthcare and rehabilitation.5 Therefore, 

nurses play a very important role in increasing patients’ 

satisfaction from hospitalization to discharge.6,7 Studies 

report a positive relationship between patient satisfaction 

and nursing care quality.8-10 

Satisfying patients’ privacy expectations and informing 

them in this regard is an important factor for increasing 

patient satisfaction with healthcare services and, 

therefore, the quality of services provided.11,12 Privacy 

refers to the restriction of other persons’ access to 

information about an individual’s body, feelings, 

thoughts and relationships.13 Patient privacy refers to 

patients’ confidentiality and privacy. In this sense, 
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privacy includes the fact that information about the 

patient’s illness must be confidential, encompassing both 

the patient’s physical and mental privacy. Invasion of a 

patient’s privacy refers to the exposure of information 

about his/her self and/or illness.14 Healthcare 

professionals who provide one-on-one care to patients 

during the treatment process have the power to pass 

patients’ privacy boundaries and enter their private 

spaces. In the diagnosis and treatment process, healthcare 

professionals can access confidential patient information 

that is unknown by others, even sometimes by patients 

themselves. The right of privacy and confidentiality, 

which exists in every environment where people are 

present, or in every area which belongs to human beings, 

is accepted as a fundamental human right which must be 

protected.15 

Health care is a field that requires the most specific and 

attentive services to be offered to people and puts ethical 

responsibility on health professionals. Because potential 

patients who apply to health institutions are in need of 

assistance and have sensitive, vulnerable and exploitable 

position.16 Therefore, the right of privacy has been 

guaranteed by many international declarations and 

regulations as well as national legislations. In accordance 

with the nursing ethics code published in 1953 and 

revised in 2012 by international council of nurses (ICN), 

nurse practitioners, managers, trainers and researchers as 

well as nursing associations are responsible for ensuring 

patients’ privacy and confidentiality.17,18 The ethical 

principles and responsibilities code issued by the Turkish 

association of nurses in 2009 describes the principle of 

privacy and secrecy as one of the four nursing 

principles.19 This principle requires nurses to protect the 

physical, mental and social privacy of individuals to 

whom they provide healthcare, to keep their personal and 

family information confidential, to prevent others from 

accessing this information without legal obligation/ 

individuals’ consents, and to protect individuals from 

potential harms due to the declaration of this information. 

Despite these regulations, however, it becomes 

increasingly difficult to ensure patients’ privacy or 

confidentiality.20 

Rapid developments in health care and technology and 

evolving media and communication channels have posed 

severe challenges to patient privacy and confidentiality. 

Individuals who receive health care, particularly in 

gynecology and obstetrics clinics, often show their 

private body parts to the people whom they have seen for 

the first time, and frequently receive negative reactions 

from health personnel when they try to protect their 

privacy during medical applications. This situation 

constitutes an ethical violation and negatively affects 

patient satisfaction. In addition, the lack of privacy and 

low patient satisfaction negatively impacts individuals’ 

tendency to revisit a health care facility.21 Protection of 

patients’ privacy leads to a decrease in their feelings of 

shame, fragility and tenderness, and also increases their 

satisfaction with hospital experience, fostering healthy 

communication through a trustworthy relationship with 

healthcare team members.15 

Measuring patient satisfaction and utilizing the results 

allows the healthcare system to propose and implement 

regulations from which patients can benefit. The wide 

variety of health problems, care types and patient needs 

related to gynecology and obstetrics suggests that these 

patients’ attitudes and expectations may vary. Therefore, 

an evaluation of healthcare services from patients’ 

perspectives, which can highlight the strengths and 

weaknesses in healthcare delivery is important for 

determining patient satisfaction. This study aims to 

examine the relationship between the importance attached 

by nurses working in gynecology and obstetrics clinics to 

patient privacy and patients’ satisfaction with nursing 

care.  

METHODS 

This study was conducted in Erzurum, Turkey. An 

exploratory approach utilizing a cross-sectional survey 

design was used to assess the patients’ perception with 

nursing care among patients in the obstetrics and 

gynecology clinics and nurses’ attitudes towards a patient 

privacy scale in Turkey. A structured questionnaire was 

administered to patients and nurses using the face-to-face 

interview method, which included specific questions 

about demographic and health status and two 

standardized scales: patient perception of hospital 

experience with nursing care (PPHEN) and patient 

privacy scale (PPS). 

PPHEN 

The scale was developed by Dozier et al in New York, 

and the validation and reliability studies of the scale for 

Turkish were carried out by Ipek Coban and Kasikci 

(2006) in Turkey.10,22 This 15-item instrument, based on 

Swanson Kauffman’s framework, can detect changes in 

patients’ perceptions of the quality of nursing care when 

provided in different institutions and when the quality of 

care delivery changes within the same institution. PPHEN 

has a one-factor structure, Cronbach’s α reliability 

coefficient was 0.92, and the total item point correlations 

were between 0.36 and 0.74. In addition, the test-retest 

correlation value was 0.90. ASNP is a 5-point Likert 

scale and the cut-off point is 45. A participant can take 

minimum 15, maximum 75 point of the scale. The point 

of 45 and above shows positive perception of the nursing 

care. 

PPS 

The Patient Privacy Scale was developed by Öztük et al 

to measure nurses’ perceptions regarding patient 

privacy.15 It is a 5-point Likert-type scale consisting of 27 

items with the following scoring: 5=strongly agree; 

4=agree; 3=undecided; 2=disagree; and 1=strongly 

disagree. The scale consists of five subscales: 



Aksoy M et al. Int J Sci Rep. 2020 Dec;6(12):508-513 

                                                                     International Journal of Scientific Reports | December 2020 | Vol 6 | Issue 12    Page 510 

confidentiality of personal information and private life; 

sexual privacy; ensuring privacy of those unable to 

protect themselves; physical privacy; and ensuring a 

favorable environment. Cronbach’s alpha values of these 

subscales vary between 077-0.90. The total Cronbach’s 

alpha value of the entire scale was found to be 0.93, 

referring to a valid and reliable measurement tool. 

Study place and properties 

The study was conducted in the clinics of obstetrics and 

gynecology at Erzurum Nene Hatun Maternity Hospital 

and Atatürk University Training and Research Hospital in 

Turkey. The study involved nurses (n=65) working in the 

clinics of obstetrics and gynecology at Erzurum Nene 

Hatun Maternity Hospital and Atatürk University 

Training and Research Hospital and patients (n=300) 

treated in these clinics. No sampling method was used in 

the study. The study sample consisted of 123 female 

patients who agreed to participate in the study and 48 

nurses who took care of them. The data were collected by 

researchers using face-to-face interviews with patients 

and nurses within the same day/hour in which the form 

and scale were distributed.  

Inclusion criteria 

Inclusion criteria were, 1) should be 18 years or older 

(ability to decide with an autonomy) 2) have been an 

inpatient for 2 days or more (to have time to make 

observations about nurses) 3) have no psychiatric history 

(in order to make healthy decisions) 4) self-reported 

absence of pain (to answer the questions correctly) 5) 

agree to give informed consent to be interviewed (for 

ethical procedures).  

Exclusion criteria 

No exclusion criteria were determined for nurse 

participants. 

Statistical analysis 

The data obtained in the study were analyzed using the 

SPSS 20 packet program. Descriptive (percentile, 

arithmetic mean, standard deviation, min-max values) 

tests were used in the analysis of participants’ 

characteristics, and also mean and standard deviation 

tests were used to determine the level of patients’ 

satisfaction with nursing services. The obtained results 

were evaluated at the level of 5% significance in the 95% 

confidence interval. 

Ethical considerations 

To conduct the study, ethical approval was obtained from 

the Ethical Committee of Health Sciences Faculty at 

Atatürk University and legal permission was obtained 

from relevant institutions. During the collection of 

research data, the participants were informed about the 

study for complying with the principle of “informed 

consent”, they were told they were free to participate in 

the study which complied with the principle of “respect 

for self-autonomy”, and they were also told that their 

information would be confidential, which complied with 

the principle of “privacy and protection of privacy. 

RESULTS 

The participant patients’ mean age and length of 

hospitalization was 30.99±8.82 and 4.45±6.78, 

respectively.  

Table 1: Participant patients’ clinical and Socio-

demographic characteristics (n=123).  

Socio-demographic 

characteristics  

Min-

max 
X±SD 

Age  18-53 30.99±8.82 

Length of hospitalization 2-56 4.45±6.78 

 N % 

Marital status 

Single 4 3.3 

Married 119 96.7 

Educational level   

Illiterate 10 8.1 

Primary education 39 31.7 

Secondary education 54 43.9 

Higher education 20 16.3 

Economic condition 

Income less than expenses 12 9.8 

Income equal to expenses 84 68.2 

Income more than expenses  27 22 

Employment status 

Employed 23 18.7 

Unemployed 100 81.3 

Treatment clinic  

Obstetrics 75 61 

Gynecology 48 39 

Previous hospitalization experience 

Yes 58 47.2 

No 65 52.8 

How many people are staying in the room 

Single room 21 17.1 

Double room 68 55.3 

Triple room  34 27.6 

Hospital attendant 

Yes 114 92.7 

No  9 7.3 

Chronic disease 

Yes 14 11.4 

No 109 88.6 

Out of them, 96.7% were married, 43.9% were secondary 

education graduates, 68.2% had an income equal to 

expenditure, 81.3% were unemployed, 61% were treated 

in obstetrics clinics, 52.8% had previous hospitalization 
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experience 55.3% were staying in double rooms, 92.7% 

had a hospital attendant, and 88.6% had no chronic 

illnesses (Table 1). 

Table 2: Participant nurses’ socio-demographic 

characteristics (n=48).  

Socio-demographic 

characteristics  
Min-max X±SD 

Age  21-52 31.60±8.76 

Occupational experience 1-35 11.17±8.93 

 N % 

Marital status   

Single 19 39.6 

Married 29 60.4 

Occupational educational level 

High school 8 16.7 

Associate degree 19 39.6 

Bachelor’s degree 18 37.5 

Master’s degree 3 6.3 

The participant nurses’ mean age was 31.60±8.76 years. 

Of them, 60.4% were married and 37.5% had a bachelor's 

degree (Table 2). 

The mean scores of PPHEN were (63.04±11.13), 

indicating low levels of patient satisfaction with nursing 

care. The mean scores of PPS were (4.54±0.53). The 

subscales mean scores were as follows: confidentiality of 

personal information and private life was (4.59±0.50); 

sexual privacy was (4.33±0.79); privacy of those unable 

to protect themselves was (4.60±0.62), physical privacy 

was (4.64±0.53) and ensuring a favorable environment 

was (3.67±0.42) (Table 3). 

A positive, statistically significant relationship was found 

between the nurses’ attitudes towards patient privacy and 

patient perceptions of nursing care (r=0.353, p<0.000). 

There was a significant correlation between the subscales 

of the PPS and the PPHEN (Table 4). 

Table 3: Scale mean total scores.  

Scale Min & Max Values X±SD 

PPHEN 27-75 63.04±11.13 

PPS 

Confidentiality of personal information and private life 3.30-5 4.59±0.50 

Sexual privacy 2.40-5 4.33±0.79 

The privacy of those unable to protect themselves 2.25-5 4.60±0.62 

Physical privacy 3.50-5 4.64±0.53 

Ensuring a favorable environment 2.60-4 3.67±0.42 

Total 3.30-5 4.54±0.53 

Table 4: The relationship between PPHEN and PPS.  

Scales                       PPHEN 

PPS  r P value 

Confidentiality of personal information and private life 0.346 0.016 

Sexual privacy 0.277 0.050 

The privacy of those unable to protect themselves 0.286 0.048 

Physical privacy 0.306 0.034 

Ensuring a favorable environment 0.343 0.017 

Total 0.353 0.00 

 

DISCUSSION 

Health care is a field that requires the most specific and 

attentive services to be offered and for health 

professionals to assume ethical responsibility. Patient 

satisfaction is an important part of good quality service. 

The basis of patient satisfaction largely consists of 

patient-nurse association. Determining the level of patient 

satisfaction is important in terms of increasing the quality 

of healthcare services and providing more qualified 

healthcare services that exceed patients’ expectations.23 

Satisfying patients’ privacy expectations and informing 

them in this regard is an important factor in increasing 

their satisfaction with healthcare services, and, therefore, 

the likelihood of their returning to the institution to 

receive healthcare services again.21,24 

Patients’ satisfaction with nursing care given during 
hospitalization is the most important factor affecting their 
satisfaction with all hospital services.25 In this study, the 
patients’ mean scores of PPHEN were determined as 
63.04±11.13, indicating high levels of patient satisfaction 
with nursing care. A previous study found that whether 
the patient and caregiver nurse had the same or different 
gender affected the level of patient satisfaction with 
nursing care. This suggests that individuals communicate 
more easily with those of the same gender and express 
their expectations and complaints more easily particularly 
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regarding privacy matters.26 One of the reasons for the 
high level of patient satisfaction with nursing care found 
in this study may be that caregivers and patients had the 
same gender. In addition, another study determined a 
relationship between patient satisfaction with nursing 
care and nurse education levels.27 High education levels 
of the participant nurses, of whom only 16.7% were high 
school graduates, may have positively affected the level 
of patients’ satisfaction in this study. In addition, the fact 
that the hospitals in which the study was conducted are 
the largest and most technologically advanced hospitals 
in the region may have also positively affected the level 
of patients’ satisfaction in this study. In this context, 
some study results were found to support the present 
study whereas other study results did not.1,6,27-30  

Patient privacy, a fundamental human right, is assessed 
within the confidentiality of private life, and is one of the 
most important issues to which patient service providers 
should pay attention.31 Ensuring patient privacy is a key 
concept in healthcare ethics and a vital compound of 
healthcare service. Protecting and respecting patient 
privacy and confidentiality is also the primary 
responsibility of all healthcare professionals, particularly 
nurses.32 In this study, the nurses’ mean score from the 
PPS was 4.54±0.53, indicating their high attentiveness to 
patient privacy. As supporting results for the present 
study, some studies on patient privacy determined that 
participant nurses were sensitive to patient privacy.15,33,34 
These results constitute a desirable but not surprising 
situation, because the protection of or being sensitive to 
patient privacy is a basic nursing principle. However, 
other studies also found that participant nurses had low 
levels of sensitivity to patient privacy.35-37 

In this study, participant nurses received the highest and 
lowest mean scores on the subscales of confidentiality of 
personal information and private life (4.59±0.50) and 
ensuring a favorable environment (3.67±0.42), 
respectively. This may be due to the fact that privacy is 
more associated with bodily privacy and that the study 
sample is made up of only women. The reason why 
participant nurses received the lowest score from the 
subscale of ensuring a favorable environment may be due 
to the fact that the patients stayed in double or triple 
rooms and gave birth in delivery rooms. Previous studies 
in Turkey report that nurses are mostly sensitive to the 
physical privacy of patients.12  

This study determined a significant positive correlation 
between patient satisfaction with nursing care and the 
importance attached by nurses to patient privacy. In other 
words, the emphasis nurses place on patient privacy 
increases patient satisfaction with nursing care. Ensuring 
patient satisfaction is only possible through the alignment 
of patient's expectations and the healthcare received.38 
One of the most important expectations of patients from 
all healthcare providers during healthcare is to respect 
their privacy. Studies on patient satisfaction report that 
one area in which patients expressed their satisfaction 
with nursing care at the highest level is the respect shown 

by nurses to their privacy.1,31 Privacy is important, 
especially in women’s health services, because of the 
existence of some special interventions and examinations 
with risk of ignoring privacy.39 A review study conducted 
on anxiety levels and influencing factors in gynecologic 
examination reported that one of the most important 
reasons for women’s anxiety during gynecologic 
examinations is encountering a healthcare provider’s 
failure to take care of patient privacy.24 That is to say, 
preservation and maintenance of patient privacy is an 
important factor affecting patient satisfaction.39 Similar 
studies conducted abroad, including one conducted in 
gynecology and obstetrics clinics and two carried out in 
emergency rooms, found a significant positive correlation 
between the levels of patients’ satisfaction with nursing 
care and the levels of nurses’ emphasis on patient 
privacy.37 

CONCLUSION 

It was determined that nurses’ perception of patient 
privacy and patients’ satisfaction with nursing care were 
high, and that nurses’ emphasis on patient privacy 
positively increased patients’ perception of hospital 
experience with nursing care.  

Recommendation  

Patient satisfaction is an important indicator of nursing 
care quality. For this reason, the issue of privacy, which 
affects patient satisfaction, especially in female patients, 
it is recommended to work with large populations. 
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