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Abstract
Background: Patient education is one of the most basic patient rights. It has multiple benefits including decreased patient anxiety, 
increased patient adherence to treatment programs, and ultimately improvement of healthcare service quality. Patients, especially those 
with chronic conditions, make daily decisions about illness self-management. Given the nature of their professions, physicians and nurses 
have more responsibility regarding patient education.
Objectives: This study compared patient's satisfaction with educational performance of physicians to that of nurses at Mashhad University 
of Medical Sciences.
Patients and Methods: This descriptive cross-sectional study was performed in 2013 with 231 patients hospitalized in Mashhad-based 
hospitals affiliated with Mashhad University of Medical Sciences. Sampling was performed nonrandomly using quota sampling. 
Data collection tools were a demographic information questionnaire and separate questionnaires for satisfaction with educational 
performance of physicians and nurses. Data were analyzed in SPSS (11.5) using t- and Wilcoxon’s tests.
Results: There were 231 participants (men: 55.3%). Of them, 58.9% of the patients were satisfied with educational performance of nurses 
and 50.6% were satisfied with that of physicians. To compare satisfaction with physicians’ (66.2 ± 23.4) and nurses’ (74.1 ± 24.1) educational 
performances, mean total satisfaction points out of 100 were obtained. Independent t-test showed a significant difference in this regard 
(P = 0.02).
Conclusions: Nurses and physicians’ educational roles should be examined in the authors’ healthcare system. Further surveys are needed 
to find and assess individual and organizational approaches to improve physicians’ and nurses’ educational performances.
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1. Background
Education is a fundamental patient right. Such educa-

tion informs patients regarding their medical condition 
(1), medical intervention, and choices regarding treat-
ment type (2). Such education can be helpful for improv-
ing health services quality (1), patient satisfaction (3), 
medical program adherence, patient independence (4), 
decreased anxiety and mortality (5), decreased side ef-
fects of diseases and treatment, and increased positive 
results (6). Patient education can be defined as a set of 
formal and informal activities completed by health staff 
to achieve health improvement by providing informa-
tion and required knowledge of the skills needed for 
health and disease management (7). Such education in-
cludes different and integrated stages completed in an 
orderly and sequential manner (2). Therefore, the impor-
tance of educational programs that teach patients about 

self-managing their disease has been emphasized as an 
important function for reducing disease burden and 
improving patients’ quality of life. Patients with chronic 
conditions make daily decisions about illness self-man-
agement (8). They require education consonant with dis-
ease stage.

The world health organization approaches health edu-
cation as a team and interdisciplinary activity and recom-
mends health staff consider patient education a medical 
measure to improve efficiency of health activities (9). To 
improve efficiency of patient education, they must be 
provided with health education at two levels: first health-
care and hospital (10). In this regard, physicians and 
nurses are key medical team members to provide such 
education to patients.

Patients’ satisfaction with health education provided 
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by health staff is a key index of quality and effectiveness 
of health service (9, 11). Dissatisfaction and negligence 
of the patients’ viewpoints threatens realization of pre-
ferred results by the health system (12). As far as patients 
are concerned, they have conveyed their dissatisfaction 
toward their healthcare systems and requested more 
information and participation in their health decisions 
(informed consent), thus showing a greater sense of re-
sponsibility for their own health (13).

Taking into account the viewpoints of the service us-
ers provides the infrastructure of service organizations; 
it also is a way of increasing public participation. When 
it comes to health service organizations, taking into ac-
count patients’ viewpoints and winning their satisfac-
tion is a measure of service quality; by doing this, innova-
tion and improvement of service quality are realized (6).

In light of this, patient’s satisfaction became a key index 
of health services quality and measuring nurses’ perfor-
mance in health service centers in the 1990s in the USA 
(12). In Iran, the Ministry of Health and Medical Education 
ordered all hospitals in 2011 to measure patients’ satisfac-
tion periodically and take required measures to improve 
patient satisfaction (14).

In a study at Kano University, USA, regarding patient’s 
satisfaction with physicians and nurses’ performances, 
the majority of the patients (95.5% and 96.1%, respective-
ly) expressed satisfaction (15). Studies in Iran indicated 
that minimum satisfaction with physicians and nurses 
was with education services. This highlights the necessity 
for more accurate surveys and timely programming (14).  
Peyrovi  et al. (2009) showed that the highest and lowest 
levels of patient satisfaction were with “technical and 
professional” healthcare services in intensive care wards 
and “patient educations services” in surgery wards pro-
vided by nurses (6). Kohan et al. (1996) also showed that 
patients’ highest and lowest satisfaction levels were with 
the nurses’ services regarding “healthcare behavior” and 
“educating necessary points at discharge,” respectively. 
They also indicated that patient satisfaction regarding 
provision of healthcare services by the physicians was 
higher than the services by the nurses (16).

Several studies have been conducted concerning pa-
tient satisfaction from different approaches such as hos-
pital facilities and the way services are provided. How-
ever, few studies have been done on patient education 
services.

2. Objectives
Taking into account that proper education helps in-

crease patients’ satisfaction with the services, the impor-
tance of patient education and lack of attention to it by 
Iranian nurses and doctors, and since epidemiological 
studies provide the basis for health policy makers’ deci-
sion-making, the present study is an attempt to survey 
and compare patient’s satisfaction with educational per-
formances of physicians and nurses.

3. Patients and Methods
The study was completed as a descriptive cross-section-

al study in Mashhad-based hospitals affiliated with Uni-
versity of Medical Sciences (2013). Study population was 
comprised of all patients hospitalized in hospital general 
wards. Overall, 231 patients expressed their willingness to 
participate in the study and the surveys were completed 
with these patients.

Among the main inclusion criteria were at least three 
days hospitalization on the ward, consciousness, and 
literacy (patient or family members). Unconscious pa-
tients were removed from the study. To set the mini-
mum sample groups, the mean attribute estimate 
formula was used. To estimate accuracy, maximum ac-
ceptable error, and p-value, a pilot study was completed 
with 30 patients. Level of confidence was set at 95% (α = 
0.05). As the estimates recommended, 231 participants 
were selected. At first, six educational hospitals affili-
ated with Mashhad Medical Science University were 
selected from 12 hospitals. The selection was based on 
hospital features such as their field of expertise, num-
ber of patients, and city districts. The authors attempt-
ed to ensure that the selection was a representative set 
of hospitals of all city districts and also all special medi-
cal services. Sampling was completed through nonran-
dom quota sampling. Based on the rate of hospitalized 
patients in general wards of Imam Reza hospital (one 
of the two specialized leading educational and medical 
hospitals); Hashemi Nejad hospital (specialized hospi-
tal in an underdeveloped district); Dr. Sheikh Hospital 
(pediatric hospital); Omid hospital (cancer hospital); 
Taleghani, Shariati, and Ibn Sina Hospitals (psychology 
centers); and Montaserieh Hospital (implantation hos-
pital) to the total capacity of these hospitals, sample 
rates of each center to the total study population were 
obtained. The participants were selected using conve-
nience sampling after securing permission from the 
hospitals’ authorities. To this end, the researchers vis-
ited the wards during three work shifts (morning, after-
noon, night) to select the participants. After determin-
ing the potential participants, the authors outside of 
the treatment team briefed the patients or their family 
members and provided them with the questionnaires. 
The authors were ready to answer any question regard-
ing the questionnaires; finally, the completed question-
naires were collected. This process was repeated until 
the number of participants in each hospital met the 
quota. The participants expressed their desire to par-
ticipate in the study before being asked to complete the 
questionnaires.

Data gathering tools were a demographical informa-
tion questionnaire (age, gender, marital status, name, 
surgery record, hospitalization record, and term of hos-
pitalization), nurses’ educational performance ques-
tionnaire, and physicians’ educational performance 
questionnaire. The physicians’ educational performance 
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questionnaire was designed based on the nurses’ educa-
tional performance questionnaire from another study 
with some modifications and after ascertaining content 
validity through experts’ comments (17). Reliability of the 
questionnaire was ensured through internal homogene-
ity and Cronbach’s alpha (α = 0.89).

The patient satisfaction with nurses and physician’s 
educational performances comprised 12 close-ended 
statements (satisfied = 2, relatively satisfied = 1, and 
not satisfied = 0). Maximum and minimum points of 
the questionnaires were 24 and 0 respectively. For im-
proved interpretation, the points were scaled up to 100 
points. 

The collected data were analyzed in SPSS (11.5) using de-
scriptive and analytical statistics. Independent t-test was 
used to compare mean satisfaction with the physicians 
and nurses’ educational performances. Pearson corre-
lation coefficient was used to survey the relationship 
between age and satisfaction with the physician’s edu-
cational performance; Spearman correlation coefficient 
was used to survey relationships between surgery record 
of the patients and their satisfaction with the nurse’s ed-
ucational performance (P = 0.05).

3.1. Ethical Considerations
This study was conducted after obtaining the confirma-

tion of the Mashhad Ethics Committee and the informed 
consent from all participants in the study (ruling num-
ber: 940048).

The participants were informed that their information 
was preserved as private and the information would be 
used for analysis.

4. Results
Out of 350 distributed questionnaires, 231 were re-

turned. Female and male participants constituted 44.7% 
(102) and 55.3% (126) of the sample group respectively. Av-
erage and standard deviation of hospitalization course 
was 8.21 ± 6.75 days. In addition, average age of the partici-
pants was 40.91 ± 18.03 years. The rest of demographical 
information is listed in Table 1.

As listed in Table 2, maximum satisfaction level with the 
nurses’ educational performance was 59.3% in the field 
of medicine precautions and minimum level of satisfac-
tion was 15.5% in the field of re-starting daily activities. 
Furthermore, maximum satisfaction level with the physi-
cian’s educational performance was 72.2% in the field of 
treating the patients respectfully and minimum level of 
satisfaction was 24.2% in the field of re-starting daily ac-
tivities.

Comparing satisfaction scores of the nurses and the 
physicians, the results of Wilcoxon’s test showed that 
satisfaction with the nurse’s educational performance 
was significantly higher than that of physicians in the 
fields of medicine precautions, diet, permitted activi-
ties, and re-starting daily activities. Regarding other 

fields such as explaining the patient’s condition regard-
ing their disease (P = 0.21), understandability of the edu-
cation (P = 0.62), and giving satisfactory answers to the 
patient’s questions (P = 0.31), no significant differences 
were observed between the nurses and physicians’ edu-
cational performances. Comparing the total satisfaction 
points with the physicians’ educational performances 
(66.2 ± 23.4) to that of nurses (74.1 ± 24.1) by indepen-
dent t-test showed significant differences (P = 0.02). In 
short, 58.9% and 50.6% of the patients were satisfied with 
educational performance of the nurses and physicians, 
respectively.

The Pearson correlation coefficient showed a significant 
relationship between the patient’s age and satisfaction 
with the physician’s performance (p = 0.001, r = 0.21).

Table 1. Participants’ Demographic Informationa

Index Values

Surgery record

Yes 117 (50.7)

No 114 (49.3)

Total 231 (100)

Education

Elementary 89 (47.8)

High school 72 (38.7)

Higher education 25 (13.4)

Total 231 (100)

Occupation

While collar 25 (13.4)

Blue collar 37 (19.8)

Farmer 10 (5.3)

Housewife 73 (39.0)

Others 42 (22.5)

Total 231 (100)

Ward

Surgical 52 (22.5)

Medical 109 (47.2)

Emergency 36 (15.6)

CCU 4 (1.7)

Gynecology 19 (8.2)

Psychology 11 (4.8)

Total 231 (100)

aData are presented as No. (%).
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Table 2. Comparison of the Patients’ Satisfaction With Educational Performance of Nurses and Physiciansa

Statement Satisfaction With Nurses’ 
Performance

Satisfaction With Physicians’ 
Performance

P Value

Satisfied Relatively 
Satisfied

Not Satisfied Satisfied Relatively 
Satisfied

Not Satisfied

The nurses/physicians spent time explain-
ing my diseases

137 (59.3) 78 (33.8 ) 16 (6.9) 126 (54.5) 85 (36.8) 20 (8.6) 0.21 (-1.25)

The nurses/physicians spent time explain-
ing medications and how to take them

135 (58.4) 75 (32.5 ) 21 (9.1) 127 (55) 80 (34.6) 24 (10.4) 0.41 (-0.81)

The nurses/physicians spent time explain-
ing precautions about the medications

132 (57.1) 71 (30.7 ) 28 (12.1) 120 (51.9) 69 (29.4) 43 (18.6) 0.04 (-2.05)

The nurses/physicians spent time explain-
ing what I should eat

134 (58) 64 (27.7 ) 33 (14.3 ) 106 (45.9 ) 78 (33.8) 47 (20.3) 0.002 
(-3.05)

The nurses/physicians spent time explain-
ing what activity I’m allowed to do

120 (51.9) 78 (33.8) 33 (14.3) 96 (41.6) 89 (38.5) 46 (19.9) 0.006 
(-2.73)

The nurses/physicians spent time explain-
ing how I should restart daily activities

113 (48.9) 83 (35.9 ) 35 (15.2 ) 85 (36.8) 90 (39) 56 (24.2) 0.00 (-3.58)

The nurses/physicians spent time explain-
ing when rechecking was required and 
follow up plans

122 (52.8) 80 (34.6 ) 29 (12.6) 114 (49.4) 76 (32.9) 41 (17.7) 0.11 (-1.57)

The nurses/physicians’ education was 
understandable

133 (57.6) 85 (36.8 ) 13(5.6) 136 (58.9 ) 74 (32) 21 (9.1) 0.62 (-0.49)

The nurses/physicians’ behavior was with 
respect.

153 (66.2) 58(25.1) 20 (8.7) 168 (72.7 ) 51 (22.1) 12 (5.2) 0.028 (-2.19)

The nurses/physicians’ answers were 
satisfactory

128(55.4) 82 (35.5) 21 (9.1 ) 122 (52.8 ) 83 (35.9) 26 (11.3) 0.31 (-.99)

The nurses/physicians saw/called my fam-
ily and answered their questions

128(52.4) 78 (33.8 ) 32 (13.9 ) 107 (46.3) 83 (35.9) 41 (17.7) 0.07 (-1.81)

The nurses/physicians’ educations were 
generally satisfactory

136 (58.9) 74 (32) 21 (9.1) 117 (50.6) 86 (37.2) 28 (12.1) 0.02 (-2.27)

aData are presented as No. (%).

5. Discussion
Patient satisfaction with educational performances of 

physicians and nurses was compared. In general, the pa-
tients were more satisfied with the nurses’ educational 
performance than that of the physicians. Educational 
performance of the nurses was better than that of the 
physicians in education fields of how to use medicine 
and medicine precautions. In addition, there was no dif-
ference between the physicians and nurses regarding 
understandability of explanations. Minimum satisfac-
tion level with the nurses and the physicians was ob-
served regarding diet and restarting daily activities.

Different studies have shown that the society, patients, 
nurses, and medicine students do not have similar at-
titudes regarding nurses’ roles. Some authors have re-
ported that the public does not have correct viewpoints 
regarding nurses’ roles and their role regarding patients’ 
education is mostly neglected. Moreover, one study 
showed significant differences between perception of 
the nurses’ role among medicine and nursing students so 
that the latter group, despite the former, believed that ed-

ucating patients was not part of their tasks (18). The point 
is, however, that patient education has become part of 
the physician’s role since 1986. Studies in Iran have dealt 
with practical obstacles to patient education. Dehghani 
et al. (2014) maintained that the nurses believed that lack 
of enough time, understaffing, and no recognition of the 
nurses’ effort to train the patients were the main obsta-
cles to patient education in hospitals (19). These issues, of 
course, are within the scope of management’s tasks.

However, such problems should not prevent the nurses 
from doing their tasks as the patients tend to consider 
a nurse passionate and skillful when they show profes-
sional capability in doing their role. On the other hand, 
when the nurses successfully develop their skills, they 
will enjoy wider options to take on new roles and respon-
sibilities. Studies have shown that failure to fulfill or fin-
ish professional tasks by the nurses leads to poor and 
problematic nursing services. Thus, by developing and 
improving their professional capabilities and taking on a 
variety of roles as health service providers, the nurses can 
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take a great step toward development of the nursing pro-
fession and improvement of its standing in the society.

Karimi et al. (2006) showed that the majority of people 
adopted positive attitudes toward the roles and values of 
nurses. Currently, the society is ready to develop better 
perception of the roles and position of the nurse; along 
with development of medical-health system, better nurs-
ing services must be provided (20). There is a general 
perception that the nurse is a knowledgeable person re-
garding health issues and many respect the nurses’ pro-
fessional comments regarding health-related matters. 
As a mentor, the nurse can explain and promote healthy 
habits and beliefs. Therefore, given the important role of 
nurses and the priority of prevention over treatment, the 
nurse must be more active in public education field (18). 
This is proven by high patient satisfaction rates with edu-
cational performance of the nurses especially regarding 
medicine precautions and side effects.

To explain the reasons for different viewpoints, one may 
point out improvement of the general condition of the 
nursing profession. Large numbers of studies completed 
on different aspects of patient education have been used 
to improve clinical and education conditions. In addi-
tion, different studies have reported higher satisfaction 
with the nurses’ educational performance among pa-
tients compared with that of the physicians. Sandhu con-
sistently reported, for instance, that the patients were 
generally more satisfied with the education services by 
the nurses compared to the physicians (21). Probably one 
explanation for this is that the nurses spend more time 
with the patients.

Concerning satisfaction with educational performance 
of the physicians, the results showed satisfaction level 
higher than the mean (66 - 100). However, literature 
review on studies in Iran did not show the obstacles to 
education services by the physicians. Still, the findings 
can be interpreted by surveying similar studies. One of 
the aspects of patient education is the terms of interac-
tion between the trainer and trainee. That is, to gain the 
maximum result and perception out of the education, 
the course must be long enough. Studies have shown 
that the patient has specific concerns and needs more 
attention from the physician (22). Such concerns include 
the specific problem the patient has at the moment, the 
cause of disease, severity, prevention, required measures 
for treatment such as medical tests, prescribed medicine, 
referral to specialist practitioner, or securing documents 
to explain their absence from work. What is important 
for the patients is different from what is in the mind of 
the physician; thus, the patient’s concerns are neglected 
and in some cases leads to dissatisfaction (23). On the 
other hand, Makarem et al. reported that physician mem-
bers of the faculty of Mashhad Medical University barely 
showed active listening expressions when they were ex-
amining the patients (24).

Another aspect of education is active listening. Ol-
son defined active listening as “to understand what the 

speaker is saying, how they feel and then retransferring 
the perceived message to the speaker.” Again, Makarem et 
al. (2012) showed that active listening behavior is barely 
seen by the physician faculty of Mashhad Medical Science 
University. The patients barely find the chance to express 
their problem, which is probably due to the large num-
ber of patients that a physician has to attend to (24).

It is notable that another aspect of education is the 
trainer’s satisfaction with their job and Sandhu reported 
that nurses are more satisfied with their educational per-
formance comparing with the physicians (21).

The fact that the principles of patient education are cov-
ered in the B.A. nursing curriculum as a one-credit course 
explains partially why nurses perform better than physi-
cians in this regard. Given that interpersonal communi-
cation techniques are taught to the nursing and medi-
cine students in medical environments and they tend to 
copy their professors and clinical personnel, it is possible 
to design frameworks to emphasize such skills.

One of the key measures of healthcare services quality 
is the patient’s satisfaction with healthcare services (10, 
25). In fact, surveys of patients’ satisfaction are a manage-
rial tool that highlights executive shortcomings at large 
scale (9). Despite the popularity of the idea of surveying 
the patient’s satisfaction as a measure of healthcare qual-
ity, some experts believe that the patients are not reliable 
sources of information regarding quality of the services 
as they possess subjective attitudes regarding quality 
of the services (4). In fact, the patient’s satisfaction is an 
emotional reaction, through which they express positive 
or negative emotions regarding the nursing services (1).

Studies in developing countries on perception of the pa-
tients regarding quality of services and their satisfaction 
with the services have shown significant relationships 
between communication between the health services 
providers and patients and patient satisfaction with the 
health services (P = 0.01) (23). On other hand, the patient’s 
satisfaction with the quality of the health services is influ-
enced by their expectations (26). Given this, precautions 
must be taken in interpretation of the findings. Satisfac-
tion of half of the participants with the services cannot 
be interpreted as good quality of the health services in 
the hospitals under study. Further studies are required to 
measure satisfaction based on other measures of quality.

The findings showed that the patients are generally 
more satisfied with educational performance of the 
nurses compared to that of the physicians. To increase 
the patient satisfaction, medicine students’ communi-
cation skills can be improved by devising a one-credit 
course in the curriculum. In addition, considering the 
current obstacles in the nurses and the physicians’ way 
of performing their education role, managerial interven-
tion to remove the obstacles and improve educational 
performance is recommended.

Limitations of this study included lack of random sam-
pling and general assessment of patient in all hospital 
departments. However, comparing the educational per-
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formance of doctors and nurses was conducted for the 
first time in Iran; there is a need for more studies to com-
pare satisfaction with educational performance of the 
nurses and physicians based on more indices of quality. 
Results of these studies can be used to improve quality of 
education services by the nurses and the physicians.
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