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ABSTRACT
Introduction and aim. Night nursing care ensures well-being, peace, and security allowing a patient to enter into the deep 
sleep phase. This study aims to analyze the relationship between an assessment of caring and therapeutic services and the 
opinion of in-patients on their experience and satisfaction with night nursing care.
Material and methods. A questionnaire developed by the authors and the Newcastle Satisfaction with Nursing Scale were used in 
this study. This study was conducted in the eastern region of Poland in the Podkarpackie province. The study included 585 patients. 
Results. Tasks analyzed resulting from care and therapeutic functions, in the patient’s opinion, had a significant impact on the 
overall assessment of nursing care. Meeting the expectations regarding night rest (experience of nursing care) and satisfaction 
showed the strongest correlation. Tasks resulting from therapeutic functions showed an average correlation with the exception 
of planned medical care. 
Conclusion. The level of implemented health services by nurses at night significantly influences the overall assessment of the 
quality management system in health care.
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Introduction
A systematic review of patient satisfaction with nurs-
ing care shows that a high quality of services provided 
in healthcare facilities is inseparably connected with the 
patient’s satisfaction with medical services.1,2 Health ser-
vices should meet the expectations of the patient, and 
the opinion of the beneficiary of medical services reflects 
the sensitivity of the healthcare system to their needs. A 
comprehensive meta-analysis of the studies available in 
the literature confirms that patients are satisfied with the 
nursing care provided during hospitalization.3-5 

A critical review was made of papers published in 
Polish and foreign scientific journals between 2010 and 
2018 in the category of opinion, satisfaction and satisfac-
tion of patients with services provided by nurses at night. 

In the light of the review, numerous scientific publica-
tions on the nurse’s work at night (the influence of shift 
work on the health and life of nurses, the risk of medical 
mistakes during night shifts) were found in the PubMed, 
Embase, Elsevier, Springer and Lancet databases. There 
are no scientific reports of patient’s experiences of nurs-
ing care during the night time. In a review of published 
scientific papers in the context of nocturnal nursing care 
of a patient in a hospital, two ranges of publications can 
be distinguished. The first range includes publications 
on the specifics and consequences of night work for the 
health and quality and professional satisfaction of the 
nurse. The second range includes those publications that 
present selected aspects of assessment and/or opinion, 
satisfaction of the patient, including overall nursing care.
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Nighttime satisfaction of nursing care patients are a 
component of general care satisfaction surveys or com-
pletely different scopes. Analysis of the results indicates that, 
in many cases, the opinions of patients were divergent.6-10 

Patients assess the hospital through the prism of 
conditions prevailing in the hospital ward. They pay 
particular attention to the conditions of sleep and rest, 
the cleanliness of the patients’ rooms and toilets, equip-
ment facilitating the stay in the ward (tables, furniture, 
hangers, cabinets, lighting, adapting bathrooms to the 
needs of the disabled). In the opinion of many research-
ers, nursing care has a key impact on the overall satisfac-
tion of patients undergoing hospitalization.6,11 

Professional independence of nurses, who manage 
patients in accordance with applicable medical standards 
and procedures reflects their professionalism.12 System-
atic reviews show that patients increasingly pay attention 
to such elements of care as availability of nurses, cordial-
ity, empathy, as well as psychological support. Depend-
ing on how a man determines the quality of his life, their 
requirements regarding nursing are also variable. This 
assessment is performed in a subjective or objective man-
ner. The patient, first and foremost, determines the qual-
ity as easy access to health services, receiving satisfactory 
information about health and treatment methods, health 
education aimed at gaining self-care skills, continuity of 
treatment process, psychological comfort, and good rela-
tions with staff.9 Therefore, during their duty, nurses must 
ensure the safety of the patient and take care of his or her 
mental state, perform tasks resulting from professional 
function, as often as required by the patient’s health sta-
tus. The primary purpose of services provided by nurs-
es at night is to ensure well-being, peace and security, so 
that the patient can enter the deep sleep phase.9 Florence 
Nightingale claimed that the quality of good health care 
and good nursing is to avoid intentional or accidental 
wake-up. If a man is awakened from the first sleep, it is al-
most certain that he will not fall asleep again. In the opin-
ion of Jankowiak, nurses should first of all observe the 
patient in terms of disturbances of sleep and wakefulness, 
and inform the doctor about abnormalities. The neces-
sary condition to satisfy the need for night rest, in turn, 
will be ensuring appropriate conditions to meet this need. 
In addition, the constant presence of a patient who is suf-
fering, sleepless and the implementation of therapeutic 
tasks is a guarantee of comprehensive nursing care.9,10

The nursing care function is based primarily on satis-
fying the needs of the patient and his family. The results of 
studies by Glińska and Lewandowska showed that nurses 
in their daily work most often performed tasks resulting 
from the therapeutic and care functions.10

Aim
The aim of the study is to analyze the correlation between 
the assessment of care and therapeutic services and the ex-

perience and satisfaction with care provided at night in the  
opinion of patients hospitalized in Rzeszów Clinical 
Hospitals.

Material and methods
Research problem
What is the variation in patient satisfaction depending on 
the selected scope of nursing services provided at night?

Specific goal
Analysis of the relationship between the assessment of 
the implementation of selected nursing services at night 
and the assessment made by patients and their level of 
satisfaction from the health services provided.

Ethics approval  
The study was conducted pursuant to the approval of 
the Bioethics Committee at the University of Rzeszów 
No. 04/12/2015, dated 2 December 2015.

Study participants
In the group of respondents, there were 585 hospital-
ized patients of departments/clinics with the specificity 
of conservative and surgical treatment in clinical hospi-
tals of the City of Rzeszów during the period between 
01/01/2016 and 31/05/2016. 

Patient inclusion criteria:
 – patient’s voluntary consent to participate in the study,
 – at least two nights spent in a hospital ward,
 – the need to obtain nursing assistance during night 

duty,
 – no psychosomatic disorders in the opinion of the 

researcher, self-orientation and allopsychic prese-
rvation,

 – age over 18 years.
A sample of 600 people was selected, among whom 

interviewers distributed sets of questionnaires. Five 
hundred and ninety-two responses were received od 
585 questionnaires were complete, which constituted 
97.5% of the assumed study sample.

Nurses meeting the selection criteria providing 
night care at the end of their night shift for 2-5 patients 
for whom they provided services during their duty. The 
examination of selected patients was carried out in the 
morning after the end of the shift. The described patient 
tools were owned by a member of the research team or a 
designated person who was not involved in patient care.

Admitted patients took part in the study to select-
ed conservative and surgical departments/clinics of the 
Clinical hospitals of the city of Rzeszów. The study in-
cluded adult respondents staying in hospital in one 
ward/clinic for at least two days. Additionally, during the 
study, the patients were only in one ward. In the opinion 
of the researcher, the patients were without conscious-
ness disorders and voluntary consented to participate in 
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the study. The research project began on January 1, 2016 
and lasted 6 months. Two interviewers were employed.

Study tool
The author’s questionnaire and the standardized NSNS 
tool ‒ The Newcastle Satisfaction with Nursing Scale ‒ 
were used to test the patients’ opinions. 

The author’s questionnaire contains 11 questions with 
the option of answering on a 5-point Likert scale and a 
short summary. The assessed dimensions of night nursing 
services include tasks resulting mainly from the caring and 
therapeutic function. The questions are closed-ended. The 
internal consistency of an 11-item original questionnaire 
assessing the quality of night nursing care was assessed.

The value of the a-Cronbach coefficient was 0.955, 
which proves the high internal consistency of the ques-
tionnaire (Table 1).

Table 1. Assessment of internal consistency of an 11-item 
original questionnaire assessing the quality of night-time 
nursing care – Cronbach’s alpha

Number of item
Cronbach’s alpha=0.955

x̅ s Cronbach’s alpha excluding item

1 4.13 1 0.95

2 4.06 0.97 0.952

3 4.04 0.98 0.95

4 4.1 1.02 0.95

5 4.08 0.97 0.948

6 4.11 0.92 0.949

7 4.15 0.9 0.949

8 3.92 1.05 0.956

9 4 0.97 0.952

10 4.11 0.92 0.95

11 4.22 0.88 0.949

The original version of the NSNS contains a total 
of 50 claims in three subscales, which were rated on a 
growing scale from 1 to 7 or from 1 to 5.13 

In the author’s own questionnaire, 11 closed ques-
tions were included, dividing them into two areas of 
tasks resulting from professional functions: therapeutic 
and caring. The assessment was made on the Likert scale 
from 1 to 5. The survey was anonymous and did not al-
low the researcher to be identified.14,15

Statistical analysis 
The descriptive statistics (a summary measure) were 
used to analyze the satisfaction of nocturnal nursing 
care. The numerical characteristics of the parameters ex-
amined were determined by: median, arithmetic mean 
and standard deviation. Statistical analysis of statistical 
results obtained: Mann-Whitney, Kruskal-Wallis and 
Spearman’s rank correlation coefficient. To illustrate the 
obtained data from research and statistical analysis, the 
results were presented on the frame-mustache charts.

Calculations were performed using IBM SPSS Sta-
tistics 20 (Armonk, NY, USA). The significance level of 
p<0.05 was adopted in this study.

Results 
The assessment of the quality of night nursing care was 
made using a standardized questionnaire the NSNS. The 
assessment of night nursing care with the numerical 
Newcastle Scale was quite high. Both the assessment of 
the experience of nursing care and the satisfaction with 
nursing care was, on average, over 60 pts. In the case of 
the first measure, most of the results were relatively close 
to the mean value, while in the second measure the dis-
crepancy in the results was much larger (every fourth 
patient assessed the level of satisfaction with nursing 
care at less than 38 pts, therefore quite low, while one in 
four on at least 81 pts), (Table 2). 

Table 2. The assessment of night nursing care by patients 
in the NSNS*

The assessment  
in the Newcastle Scale

x̅ Me s c25 c75 min max

Experience of nursing care 63.7 62.8 10 55.8 71.2 26.3 85.3

Satisfaction with nursing care 60.3 61.8 26.5 38.2 81.6 0 100

* x̅ – mean, Me – median; s – standard deviation; 
C25 – lower quartile; C75 – upper quartile 
min, max – minimum and maximum values

Qualitative assessment of services performed at night 
and 24-hour nursing care based on the NSNS
In the scatterplots, a distribution of all assessments of 
nursing night care was made (based on the author’s ques-
tionnaire and general nursing assessment using the New-
castle questionnaire). The graphs show the values of 
Spearman’s correlation coefficient along with the assess-
ment of its significance. The size of the markers in the 
chart was increased in proportion to the number of people 
corresponding to a given combination of the values of the 
compared measures. Auxiliary simple (so-called regres-
sion straight line) allows to better evaluate the direction of 
dependence. After careful analysis it was proved that the 
assessment of services performed at night had a significant 
impact on the overall assessment of nursing care. The rela-
tionship between the assessment of night care and experi-
ence and satisfaction based on the NSNS was similar and 
clearly correlated with a 24-hour assessment of care pro-
vided by nurses (R = 0.51 and R = 0.47), (Fig. 1).

Tasks resulting from the caring function and the overall 
assessment of nursing care
The selected tasks resulting from the scope of the caring 
function were assessed and comprehensive services in 
the field of nursing care. The graphs show average val-
ues of measures calculated based on the NSNS relative 
to the assessment of selected aspects of night care. As 
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a result of the conducted research, it was proved that 
the assessment of individual care tasks had a significant 
impact on the overall assessment of nursing care. These 
were correlations of rather average strength, but this is 
not surprising, because each question was about a nar-
row aspect of night care. The strongest with the over-
all assessment of the nurse’s work was to correlate with 
wishes regarding night rest (p<0.001) and the possibility 
of talking with a nurse (p<0.001), (Fig. 2).

Fig. 1. Evaluation of nursing night care – experience and 
satisfaction with nursing care

Tasks resulting from the therapeutic function and the 
overall assessment of nursing care
An analysis was also made of the correlation between 
the quality of performed tasks resulting from the ther-
apeutic function and overall nursing care based on 
the NSNS. The obtained results confirmed the aver-
age correlation with the overall assessment of nursing 
care (p<0.001). The only exception was the planning 
of delays in the implementation of tasks both in terms 
of experience (0.28 (p<0.001) and satisfaction (0.26 
(p<0.001), (Fig. 3).

Fig. 2. Two-factor correlation between care benefits and 
the overall assessment of nursing care

Discussion
Nursing work at night involves mainly the implementa-
tion of tasks resulting from the caring and therapeutic 
functions and the activities that are inseparably con-
nected with them. Research in Poland shows that pa-
tients increasingly pay attention to such elements of care 
as availability of nurses, cordiality, empathy, as well as 
psychological support. Depending on how a man deter-
mines the quality of his life, his requirements in terms 
of nursing are also different. This assessment is made in 
a subjective or objective manner.13 Our research shows 
a statistically significant relationship between the assess-
ment of specific care tasks and the overall assessment of 
nurses’ work in hospitals. Similar results were obtained 
by other researchers.16-18

According to the patients, in our research, most im-
portant was the “fulfillment of wishes at night” in both 
the experience and satisfaction categories (p<0.001). 
The patients highly rated the possibility of talking 
with the nurse in both subscales (experiences and sat-
isfaction with care ‒ (p<0.001). According to Larrabee 
et al, the patients rated the highest the ability to pro-
vide care (79.1%), focus on the patient and his emo-
tional needs (54.6%) and professional competences.19 
Many researchers emphasized the role and importance 
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of verbal emotional support with an indication of their 
quality.20,21 Hussain et al. received completely different 
results. Eighty-four percent of respondents expressed 
dissatisfaction with the provided nursing care. Their 
nurse’s task at night was not sensitive to the reported 
needs, nor could they establish a therapeutic conversa-
tion.22 Mohammed and Odetola showed in the course of 
their research that nurses referred to patients in a disre-
spectful manner.23 Respondents in Sierpinska’s research 
pointed to the nurse’s low interest in patient problems 
and overly loud conversations at night.18

Fig. 3. Two-factor correlation between therapeutic services 
and the overall assessment of nursing care

According to research by Glińska and Lewandows-
ka, nurses usually carry out tasks resulting from thera-
peutic functions.10 Larrabee and Bolden distinguished 
the five most-valued features of “good nurturing.” Re-
spondents relied on nurses to meet their needs (caring 
for, checking that everything was in order, responding 
to requests, fighting with pain, providing information, 
care for the environment), polite treatment (respecting 
rights, positive attitude, patience), caring (showing care 
and interest), being competent (correct substantively 
performing skills, striving for excellence) and quick help 
(performing punctual procedures).19 During the anal-

ysis of our research, reports of other researchers were 
confirmed.10,19,24 Therapeutic benefits significantly influ-
enced the overall assessment of nursing care. The excep-
tion was a slightly different category ‒ planned medical 
care with a justified delay: experience and satisfaction 
with nursing care (p<0.001). 

In an analysis of the studies of many authors, it can 
be stated that for the patient the most important aspect 
is the nurse’s readiness to help, provide kindness, care 
and courtesy.18,25,26 The patient’s cooperation in defin-
ing the diagnosis and establishing methods as well as 
ways of treatment and care gives a much better chance 
of treatment effectiveness and satisfaction of needs.27 

Providing a sense of security and gaining trust is a very 
important element in assessing the quality of nursing 
care. Health care institutions bear responsibility for the 
life and health of a person in need. Patients need genu-
ine interest in their problems and honesty and respect. 
Moczydłowska et al. showed in her research that nurs-
es, while performing medical procedures, first and fore-
most respect the patient’s dignity.28

Parasasuraman et al., in the course of the conduct-
ed research, indicated the hierarchy of criteria for as-
sessing the quality of service on the part of the patient. 
They include not only the material components of the 
service process, but above all, certainty, competences, 
empathy, responsibility, responsiveness, solidarity and 
reliability.29 Every effort should be made to ensure that 
one of the components, which is the provision of night 
nursing care, is a strong pillar of the health care system, 
and it can contribute to, among others, monitoring the 
assessment of patients’ benefits. The sick pay attention 
to the detailed, non-specific but elementary aspects of 
care. These include: cordiality and empathy, availability 
and psychological support.

Certainly, the diversity of patients’ requirements for 
nursing services depends on a large extent on the per-
ception of the quality of their lives. The relative analysis 
made will certainly allow for quick response to irregu-
larities resulting from system imperfections. Based on 
our own analyzes and other researchers based on the 
NSNS satisfaction rating scale, it was found that pa-
tients highly evaluate nursing care. A detailed analysis 
of the research results obtained indicates the possibility 
of adapting to the needs and expectations of healthcare 
service users. Currently, analyzing studies on the qual-
ity of nursing services provided at night only fragmen-
tary studies can be found on the hospitals in Poland.30-33 

Analyzing the collected literature on the subject and 
the results of scientific reports, it was observed that con-
sidering the quality of nursing services at night, both the 
opinion of the patient/client and the organization of the 
hospital were taken into account. Such a broad spectrum 
of issues implied the need to analyze many different as-
pects of services and the use of medical services. The ana-
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lyzes undertaken in the paper were to prove that the tasks 
resulting from the caring and therapeutic functions are 
of the utmost importance when providing health services 
by the nurse at night. Hajdukiewicz emphasizes that the 
medical service that is “cordial, full of care and commit-
ment”, but not supported by competences does not fulfill 
its role. The same researcher points out that one cannot 
offer a dehumanized medical service, even if it was per-
formed by a renowned specialist.34

Conclusion
Nursing care provided by nurses during the night time 
has a significant impact on the overall assessment of the 
nurses’ work both in terms of satisfaction and the ex-
perience of the hospitalized patient. Night nursing care 
was focused mainly on the implementation of tasks re-
sulting from the therapeutic and caring functions. In the 
patients’ opinion, the most important is the profession-
al performance of nursing procedures, openness, will-
ingness to talk and “fulfilling wishes” related to rest at 
night. To improve the quality of medical services, it is 
advisable to include all assessments and patients’ expec-
tations regarding night-time services.
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