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Abstract 

Aim: This research aimed to examine the relationship between nurses’ work environment characteristics, 

their job performance and patients’ satisfaction with nursing care. 

Method: A cross-sectional, descriptive and correlational design was used. The study included 367 nurses 

working in internal medicine and surgical wards across three training and research hospitals in Istanbul, 

along with 538 inpatients. Participants were selected using a proportional quota sampling method. Data 

from nurses were collected using the Nurse Information Form, the Practice Environment Scale of the 

Nursing Work Index and the Task Performance Scale. Patient data were obtained using the Patient 

Information Form and the Newcastle Satisfaction with Nursing Care Scale. Descriptive statistics, intergroup 

comparison tests and correlation analyses were applied to examine the relationships among variables. 

Results: Nurses’ perceptions of their work environment were slightly above average while their self-

reported job performance and patients’ satisfaction with nursing care were high. Patients’ satisfaction was 

higher in units where nurses worked an average of ≤45 hours per week, the nurse-to-bed ratio was ≤2 and 

nurses cared for ≤18 patients per shift (p<0.05). However, no significant correlations were found between 

nurses’ perceived work environment, their job performance and patients’ satisfaction with nursing care 

(p>0.05). 

Conclusion: This study identifies work-related characteristics of nurses that influence patients’ satisfaction 

with nursing care and provides useful findings for hospital administrators to improve patients’ satisfaction. 

It is recommended that administrators who wish to increase patients’ satisfaction ensure that the average 

weekly working hours of nurses, the nurse-to-bed ratio and the average number of patients cared for per 

shift are within ideal limits. 

 
Özgün Araştırma Makalesi (Original Research Article) 
Geliş / Received: 24.03.2026 Kabul / Accepted: 03.08.2026 
DOI: https://doi.org/10.38079/igusabder.1915432  
* This study has been derived from the master’s thesis titled ‘‘The relationship between work environment characteristics 
and nurses’ job performance and patients’ care satisfaction’’, which was accepted in 2019 at Istanbul University-
Cerrahpaşa Institute of Graduate Studies Department of Nursing Management and prepared by Filiz ÖZBEY under the 
consultancy of Assoc. Prof. Dr. Betül SÖNMEZ ; This study titled ‘‘The relationship between nurses’ work environment 
characteristics and job performance and patients’ care satisfaction’’, which was presented as a oral presentation at the 
8th International Nursing Management Congress, 27-29 October 2022, Istanbul, Türkiye. 
** RN, MSc, Istanbul University-Cerrahpaşa, Institute of Graduate Education, Doctorate Program in Department of 
Nursing Management, Istanbul, Türkiye. E-mail: filiz.ozbey93@gmail.com ORCID https://orcid.org/0000-0003-4562-
6579  
*** Assoc. Prof. Dr., Istanbul University-Cerrahpaşa, Florence Nightingale Faculty of Nursing, Department of Nursing 
Management, Istanbul, Türkiye. E-mail: betul.sonmez@iuc.edu.tr ORCID https://orcid.org/0000-0002-6091-4993  
---------------------------------------------------------------------------------------------------------------------------------------- 
ETHICAL STATEMENT: The protocol was approved by the Istanbul University Social Sciences and Humanities 
Research Ethics Committee, Türkiye (Number: 10, Date: 05.11.2018). A signed subject consent form in accordance with 
the Declaration of Helsinki was obtained from each participant. 

https://dergipark.org.tr/en/pub/igusabder
mailto:igusabder@gelisim.edu.tr
https://doi.org/10.38079/igusabder.1915432
mailto:filiz.ozbey93@gmail.com
https://orcid.org/0000-0003-4562-6579
https://orcid.org/0000-0003-4562-6579
mailto:betul.sonmez@iuc.edu.tr
https://orcid.org/0000-0002-6091-4993


Istanbul Gelisim University Journal of Health Sciences (IGUSABDER), 30 (2026): 803-816. 

 

804 
Istanbul Gelisim University Journal of Health Sciences (IGUSABDER) is indexed by TUBITAK ULAKBIM TR Index. 
Web site: https://dergipark.org.tr/en/pub/igusabder  
Contact: igusabder@gelisim.edu.tr 

Keywords: Nurses, work performance, inpatients, nursing care, patient satisfaction. 

Hemşirelerin Çalışma Ortamı Özellikleri ve İş Performansı ile Hastaların Bakım 

Memnuniyeti Arasındaki İlişki 

Öz  

Amaç: Bu çalışmanın amacı, hemşirelerin çalışma ortamı özellikleri ve iş performansı ile hastaların bakım 

memnuniyeti arasındaki ilişkinin incelenmesidir. 

Yöntem: Kesitsel, tanımlayıcı ve ilişki arayıcı tasarımda olan çalışma örneklemini orantılı kota örnekleme 

yöntemi ile, İstanbul’daki üç eğitim ve araştırma hastanesinin dahili ve cerrahi servislerinde çalışan 367 

hemşire ve yatarak tedavi gören 538 hasta oluşturdu. Hemşirelerin verileri, Hemşire Bilgi Formu, 

Hemşirelik İş İndeksi-Hemşire Çalışma Ortamını Değerlendirme Ölçeği, Görev Performansı Ölçeği; 

hastaların verileri, Hasta Bilgi Formu ve Newcastle Hemşirelik Bakım Memnuniyet Ölçeği ile toplandı. 

Çalışma verilerinin analizinde, tanımlayıcı testler, gruplar arası karşılaştırma testleri ve korelasyon analizi 

kullanıldı. 

Bulgular: Hemşirelerin çalışma ortamı değerlendirmesi ortalamanın biraz üzerinde, hemşirelerin iş 

performansı ve hastaların hemşirelik bakım memnuniyeti yüksek saptandı. Hemşirelerin haftalık ortalama 

çalışma süresinin ≤45 saat olduğu, yatak başına düşen hemşire oranı ≤2 ve bir vardiyada bakılan ortalama 

hasta sayısının ≤18 olduğu birimlerde hastaların hemşirelik bakım memnuniyeti anlamlı olarak daha yüksek 

saptandı (p<0,05). Hemşirelerin çalışma ortamı değerlendirmesi, iş performansı ve hastaların bakım 

memnuniyeti puanları arasında anlamlı ilişki saptanmadı (p>0,05). 

Sonuç: Bu çalışma, hastaların hemşirelik bakım memnuniyetini etkileyen hemşirelerin çalışma özelliklerini 

ortaya koymakta olup hastaların bakım memnuniyetini artırmaya yönelik hastane yöneticilerine faydalı 

bulgular sunmaktadır. Hastaların bakım memnuniyetini artırmak isteyen yöneticilerin; hemşirelerin 

haftalık ortalama çalışma saatlerinin, yatak başına düşen hemşire oranının ve bir vardiyada bakılan ortalama 

hasta sayısının ideal sınırlarda olmasını sağlaması önerilmektedir. 

Anahtar Sözcükler: Hemşireler, iş performansı, yatan hastalar, hemşirelik bakımı, hasta memnuniyeti. 

 

Introduction  

Improving healthcare quality remains a central objective for healthcare systems since it 

influences both institutional effectiveness and patient outcomes. The Structure–

Process–Outcome model proposed by Avedis Donabedian is widely recognized as a 

foundational framework for evaluating healthcare quality. Within this model, structural 

components of healthcare organizations shape care processes, which influence patient 

outcomes1. In this context, nurses’ work environment characteristics represent the 

structural dimension of healthcare services, while nurses’ job performance is considered 

an important indicator of the care process. Patients’ satisfaction with nursing care 

represents an important outcome indicator. The nursing work environment has been 

defined as “the organizational characteristics of a work environment that facilitate or 

limit professional nursing practice”2. A healthy work environment enables nurses to 

prevent errors, manage physical demands and access necessary assistance when needed3. 

To support optimal nursing practice, work environments must provide adequate staffing 

and resources, strong administrative support and collaborative relationships between 
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nurses and physicians4. The work environment directly affects nurses’ professional 

motivation, burnout levels and commitment to the profession. Supportive management, 

adequate staffing and resources and collaborative team dynamics all strengthen nurses’ 

capacity to work effectively and efficiently3,4. Organizational initiatives aimed at 

improving working conditions are therefore key strategies for enhancing nurses’ job 

performance and consequently, patient outcomes4. Sarıköse and Göktepe identified 

significant relationships between nurses’ perceptions of their work environment and 

their job performance. Their findings showed that factors such as managerial support, 

adequacy of staffing and resources and the foundations of nursing care quality were 

particularly influential. Sarıköse and Göktepe also found that nurses in units with 

adequate staffing and resources perceived their job performance to be higher5. The work 

environment plays a critical role in shaping nurses’ job performance, which is defined as 

the effectiveness with which nurses carry out their responsibilities in delivering direct 

patient care6. High nurse job performance plays a central role in influencing patient 

satisfaction and health outcomes, making it a critical component of quality healthcare 

delivery7. Patients’ satisfaction with nursing care is widely regarded as a key indicator of 

healthcare quality and an important health outcome. It is a multidimensional construct 

including patients’ perceptions and attitudes toward all aspects of the healthcare services 

they receive8. Patient satisfaction with nursing care has also been defined as the degree 

of congruence between expected care and the actual care provided9. As an internationally 

recognized measure, patient satisfaction requires regular assessment to ensure the 

effective functioning of health systems. Such assessments help identify patient needs 

more accurately and guide ongoing improvements in care quality10. Similarly, Agostinho 

et al. found that nurses’ technical competence, attentiveness and responsiveness were 

positively associated with patient satisfaction, demonstrating that the work environment 

is a critical determinant not only of nurses’ job performance but also of the quality of 

patient experiences11. Although research examining nursing work environments and job 

performance has expanded in recent years, studies focusing on these variables together 

with patients’ satisfaction with nursing care remain limited. Addressing this gap, the 

present study examines the relationships among nurses’ work environment 

characteristics, job performance and patients’ satisfaction with nursing care. The 

research questions were as follows: 

1. Is there a relationship between ‘‘nurses’ work environment characteristics and their 

job performance’’? 

2. Is there a relationship between ‘‘nurses’ work environment characteristics and 

patients’ satisfaction with nursing care’’? 

3. Is there a relationship between ‘‘nurses’ job performance and patients’ satisfaction 

with nursing care’’? 

4. Is there a relationship between ‘‘nurses’ work-related characteristics and patients’ 

satisfaction with nursing care’’? 
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Material and Methods  

Study Aim and Design 

This study used a descriptive, correlational and cross-sectional design to examine the 

relationships among nurses’ work environment characteristics, job performance and 

patients’ satisfaction with nursing care. 

Sample and Settings 

The study population comprised nurses and inpatients from the internal medicine and 

surgical wards of three training and research hospitals providing tertiary healthcare 

services on the European side of Istanbul. The nurse population included 632 

participants distributed across the hospitals as follows: Hospital 1=148, Hospital 2=214 

and Hospital 3=270. Patients hospitalized in these wards during the data collection 

period were also included. 

The minimum required sample size for the nurse cohort was calculated as 239, based on 

a 95% confidence interval and a margin of error of α=0.05, using a formula for known 

population sampling. A proportional quota sampling method was employed to select the 

nurse sample. This method was chosen because, among non-probability sampling 

techniques, it provides a more representative reflection of the population12. To 

implement the quota sampling, the hospitals were treated as quota groups and the 

proportion of nurses in the internal and surgical wards of each hospital were used to 

determine the minimum sample sizes. Accordingly, at least 56 nurses were recruited 

from Hospital 1, 81 from Hospital 2 and 102 from Hospital 3, with a total minimum 

sample of 239 nurses.  Inclusion criteria for the nurse sample were: providing care to 

inpatients in the internal or surgical wards, having at least six months of professional 

experience and voluntarily agreeing to participate in the study. Questionnaires were then 

distributed using convenience sampling to nurses who met these criteria. Of the 370 

nurses who received the questionnaires, 367 completed them fully and were included in 

the final sample (Hospital 1=81, Hospital 2=107, Hospital 3=179), resulting in a response 

rate of 99.2%. 

For the patient sample, the minimum required sample size was calculated as 384 using 

a formula for sampling with an unknown population size. Inclusion criteria for patients 

were: hospitalization in the internal or surgical wards of the participating hospitals, 

receiving inpatient care for at least two nights, being conscious and free of 

communication barriers, literate in Turkish, aged 18 years or older, physically and 

cognitively able to participate and providing voluntary informed consent. Since the 

number of inpatients across the hospitals was comparable, a minimum of 128 patients 

were recruited from each hospital. Using convenience sampling, a total of 538 patients 

met the inclusion criteria and were enrolled, resulting in a 100% response rate. Overall, 

the final sample corresponded to an average nurse-to-patient ratio of 1:1.47. 
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Data Collection and Instruments 

Data were collected concurrently from March to June 2019 from both nurses and the 

patients under their care. Nurse-related information was obtained using the Nurse 

Information Form, the Practice Environment Scale of the Nursing Work Index (PES-

NWI) and the Task Performance Scale (TPS). Patient-related data were collected using 

the Patient Information Form and the Newcastle Satisfaction with Nursing Care Scale 

(NSNCS). 

Nurse Information Form: consisted of 13 items designed to assess personal 

characteristics of nurses (e.g., gender), professional background (e.g., total professional 

experience) and work-related conditions (e.g., nurse-to-bed ratio). 

Practice Environment Scale of the Nursing Work Index (PES-NWI): originally 

developed by Lake, was used to assess nurses’ perceptions of their work environment2. 

The instrument consists of 31 items grouped into five subscales: "Nurse Participation in 

Hospital Affairs" (NPHA), "Nursing Foundations for Quality of Care" (NFQC), "Nurse 

Manager Ability, Leadership and Support of Nurses" (NMALSN), "Staffing and Resource 

Adequacy" (SRA), "Collegial Nurse-Physician Relations" (CNPR). Items are rated using 

a four-point Likert scale ranging from 1(strongly agree) to 4 (strongly disagree). During 

scoring, responses are reverse-coded by subtracting each item score from five. As a 

result, higher scores reflect stronger agreement with the statements, while lower scores 

indicate disagreement. In the original study, the scale demonstrated satisfactory 

reliability, with Cronbach’s alpha coefficients ranging from 0.71 to 0.84 across subscales 

and 0.82 for the overall instrument2. Content validity was established by three experts 

experienced in magnet hospital research, while construct validity was tested through 

comparisons between nurses employed in magnet and non-magnet hospitals. The 

Turkish validity and reliability study conducted by Türkmen et al. reported Cronbach’s 

alpha values ranging from 0.80 to 0.87 across subscales and 0.94 for the total scale13. In 

the present study, internal consistency coefficients ranged from 0.73 to 0.79 for the 

subscales, and 0.90 for the total scale.   

Task Performance Scale (TPS): developed by Goodman and Svyantek, was used to 

assess nurses’ job performance14. Originally designed for managers to evaluate 

employees’ task-related performance, the scale consists of a single factor with nine items, 

rated on a 7-point Likert scale (1=strongly disagree, 7=strongly agree). Lower scores 

indicate weaker performance in the evaluated tasks, while higher scores reflect stronger 

task performance. The original instrument demonstrated high internal consistency, with 

a Cronbach’s alpha of 0.9314. Permission was obtained from the original developers of 

the scale to use the instrument for self-assessment of employees’ performance, after 

which it was adapted into Turkish15. The Turkish adaptation was validated for language 

and content and construct validity analyses indicated good model fit across all indices. 

The internal consistency was excellent, with a Cronbach’s alpha of 0.9415. In the present 

study, the scale similarly demonstrated high reliability, with a Cronbach’s alpha of 0.93 

for the total score. 
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Patient Information Form: consisted of nine items designed to assess demographic 

characteristics of patients (e.g., age) as well as hospitalization-related information (e.g., 

diagnosis). 

Newcastle Satisfaction with Nursing Care Scale (NSNCS): developed by Thomas 

et al., is a 19-item single-factor instrument used to assess patients’ satisfaction with 

nursing care. Each item is scored on a five-point Likert scale ranging from 1 (“not 

satisfied at all”) to 5 (“completely satisfied”). Total scores are calculated and converted 

to a scale ranging from 0 to 100. Higher scores indicate greater levels of satisfaction, 

while a score of 100 represents complete satisfaction with all dimensions of nursing care. 

The original version of the NSNCS demonstrated excellent internal reliability, with a 

Cronbach’s alpha coefficient of 0.9616. Content validity was established through patient 

evaluations, and construct validity was confirmed using known-groups comparisons 

based on variables including age, educational status and the number of nurses involved 

in patient care. The Turkish adaptation conducted by Akin and Erdogan also reported 

high internal consistency (Cronbach’s alpha=0.96)17. In the present study, the scale 

demonstrated strong reliability, with a Cronbach’s alpha of 0.93.  

Ethical Statement 

Ethical approval for this study was obtained from the ‘‘Istanbul University Social 

Sciences and Humanities Research Ethics Committee’’ (Date: 05.11.2018; Number: 10). 

Permissions to use the measurement instruments was obtained via email from the 

original developers of the Task Performance Scale and from the authors responsible for 

the Turkish adaptations of the other scales. Institutional approval to conduct the study 

in the selected hospitals was granted by the Istanbul Provincial Directorate of Health. 

Informed voluntary consent forms were provided to all participants -both nurses and 

patients- and were signed prior to participation. To ensure confidentiality, the data 

collection instruments were distributed in sealed envelopes by the researcher.  

Data Analysis 

Data normality was assessed using the Shapiro-Wilk test and further examined through 

visual inspection of Q-Q plots and histograms. All statistical analyses were performed 

using IBM SPSS Statistics 22 (IBM SPSS, Türkiye) and the mediation package in R 

version 3.5.2 (R Core Team, 2018). Descriptive statistics were presented as means, 

standard deviations, frequencies, percentages and minimum–maximum values. For 

group comparisons, independent samples t-tests were applied for two-group analyses. 

Pearson correlation analysis was performed to examine relationships between scale 

scores. In addition, to evaluate the association between nurses’ PES-NWI and TPS scores 

and patients’ satisfaction, the mean NSNCS scores of patients cared for by each nurse 

were calculated and matched to the corresponding nurse. 
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Results 

Of the 367 nurses included in the study, 81.5% were female and 56.9% were aged 25 years 

or younger, with a mean age of 27.31 years (SD=6.72; range:19–60 years). Most nurses 

were single (76.6%) and held a bachelor’s degree (73.6%). The majority (91.6%) were 

employed as staff nurses, 58.3% worked in surgical units and 82.3% were assigned to 

rotating day–night shifts. Nurses had a mean length of employment at their current 

institution of 3.38 years (SD=5.79; range:0.6–32) and a mean total professional 

experience of 5.01 years (SD=7.22; range:0.6–36).  

Regarding work-related characteristics, 73.3% of nurses reported working an average of 

≤45 hours per week, 63.8% were in units with a nurse-to-bed ratio greater than 2 and 

55.0% cared for ≤18 patients per shift. On average, nurses worked 43.73 hours per week 

(SD=5.74; range:40-76), in units with 31.57 beds (SD=16.66; range:9–93) and 13.99 

nurses per unit (SD=7.02; range:3–34). The mean nurse-to-bed ratio was 2.36 

(SD=0.74; range:1.1–6) and nurses cared for an average of 18.25 patients per shift 

(SD=10.53; range:4–93).  

Among the 538 patients, 56.1% were female, 61.2% were younger than 65 years. Most 

patients were married (70.4%), had completed primary education (45.7%) and 37.4% 

were homemakers. The mean age of patients was 56.51 years (SD=18.58; range:18-98). 

Hospital distribution showed that 44.1% were admitted to Hospital 3, 56.5% were in 

surgical wards and 20.4% had gastrointestinal system-related diagnoses. The majority 

(87.5%) were accompanied by a companion during hospitalization. Patients stayed an 

average of 9.77 nights (SD=14.76; range:2-150) in the hospital. 

The mean patients’ satisfaction with nursing care scores differed significantly according 

to work-related characteristics of nurses (p<0.05). Patients cared for by nurses working 

≤45 hours per week (p=0.023; p<0.05), in units with a nurse-to-bed ratio of ≤2 

(p=0.001; p<0.01) and in units where nurses cared for ≤18 patients per shift (p=0.024; 

p<0.05) reported significantly higher mean NSNCS scores compared with patients in 

other units (Table 1). 

Table 1. Correlations between work-related characteristics of nurses and patients’ 

NSNCS scores. 

Work-related characteristics of nurses Mean (SD) The test value and p 

Average weekly working hours ≤45 hours 83.73 (17.38) t= 2.286; p= 0.023* 

>45 hours 78.99 (18.14) 

Nurse-to-bed ratio ≤2 90.09 (14.81) t= 6.540; p= 0.001** 

>2 78.16 (17.76) 

Average patient load per shift (n) ≤18 patients 84.35 (18.18) t= 2.266; p= 0.024** 

>18 patients 80.16 (16.84) 

t: Student-t test *p<0.05, **p<0.01, Abbreviations: VSH: Vocational School of Health 
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The mean scores for the PES-NWI subscales were 2.40 (SD=0.44; range:1–3.78) for 

NPHA, 2.69 (SD=0.42; range:1–4) for NFQC, 2.55 (SD=0.53; range:1–4) for NMALSN, 

2.16 (SD=0.61; range:1–4) for SRA and 2.58 (SD=0.57; range:1–4) for CNPR. Among 

these subscales, NFQC received the highest mean score (M=2.69, SD=0.42), while SRA 

was rated lowest (M=2.16, SD=0.61). Nurses’ mean TPS score was 5.43 (SD=1.18; 

range:1–7), while mean NSNCS score was 82.42 (SD=18.60; range:20–100). Correlation 

analyses revealed no statistically significant correlations between nurses’ mean scores on 

the PES-NWI subscales, TPS scores and NSNCS scores of patients (p>0.05) (Table 2). 

Table 2. Descriptive findings and correlation matrix for measurement instruments. 

 Mean (SD) Min-Max NPHA NFQC NMALS SRA CNPR TPS NSNCS 

NPHA 2.40 (0.44) 1.00-3.78 1       

NFQC 2.69 (0.42) 1.00-4.00 0.705** 1      

NMALS 2.55 (0.53) 1.00-4.00 0.610** 0.521** 1     

SRA 2.16 (0.61) 1.00-4.00 0.492** 0.371** 0.379** 1    

CNPR 2.58 (0.57) 1.00-4.00 0.467** 0.458** 0.384** 0.287** 1   

TPS 5.43 (1.18) 1.00-7.00 0.038 0.049 -0.014 -0.058 0.055 1  

NSNCS 82.42 (18.60) 20-100 -0.051 -0.089 -0.010 0.077 -0.019 -0.032 1 

r= Pearson correlation, *p<0.05, **p<0.001, Abbreviations: ‘‘NPHA: Nurse 

Participation in Hospital Affairs, NFQC: Nursing Foundations for Quality of Care, 

NMALSN: Nurse Manager Ability, Leadership and Support of Nurses, SRA: Staffing and 

Resource Adequacy, CNPR: Collegial Nurse–Physician Relations, TPS: Task 

Performance Scale, NSNCS: Newcastle Satisfaction with Nursing Care Scale’’ 

Discussion 

This study examined the relationships between nurses’ work environment 

characteristics, job performance and patients’ satisfaction with nursing care. Overall, 

nurses’ perception of their work environment, as measured using the PES-NWI, were 

slightly above average. These findings both align with and diverge from previous 

research, in which nursing work environments have been described as low18, moderate19, 

slightly above average20,21 or highly positive22. When the PES-NWI subscales were 

examined, the NFQC emerged as the highest-rated subscale, while the SRA received the 

lowest mean score. This pattern in consistent with previous studies reporting NFQC as 

the strongest and SRA as the weakest factor of the nursing work environment3,21. 

However, van der Mark et al. reported more positive evaluations of staff and resource 

adequacy among nurses working in general wards23. 

Nurses’ job performance scores were high in the present study, which is consistent with 

earlier findings reporting elevated levels of self-rated job performance15,24. However, the 
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literature also includes evidence of moderate or lower levels of performance. For 

instance, Kalisch documented significant levels of missed nursing care, demonstrating 

that essential care activities were frequently delayed or omitted25. These findings suggest 

that disruptions in nursing care processes may lead to moderate or lower levels of 

performance, which contrasts with the high performance reported in the present study. 

Similarly, Flynn et al. showed that unsupportive work environments negatively affect 

nursing care processes, resulting in increased pressure ulcers, missed care and nurse 

performance below expected standards26. Together, these findings raise the possibility 

that nurses may overestimate their performance when assessed using self-report 

measures, particularly in settings where professional responsibility and self-efficacy are 

emphasized. Nurses may rate their task performance highly due to strong professional 

responsibility and self-efficacy beliefs, even under unfavorable working conditions. 

Patients’ satisfaction with nursing care was also found to be high, consistent with 

previous studies reporting generally high satisfaction levels27,28. However, satisfaction is 

not uniformly high across contexts. Alasad and Ahmad, in a study conducted in Jordan, 

found that while patients evaluated nurses’ technical competence positively, satisfaction 

was notably lower in areas related to communication, information sharing and emotional 

support29. The high satisfaction observed in the present study aligns with some findings 

in the literature but contradicts others, suggesting that institutional culture, care 

organization and patient expectations may influence satisfaction with nursing care.  

In this study, patients cared for by nurses working ≤45 hours per week, in units with a 

nurse-to-bed ratio of ≤2 and where nurses were responsible for ≤18 patients per shift 

reported significantly higher mean NSNCS scores. These findings suggest that patient 

satisfaction are sensitive to staffing levels and resource availability. Supporting this 

interpretation, Rosenbaum et al., in a two-period longitudinal study, demonstrated that 

improvements in nursing resources and work environments were strongly associated 

with increases in HCAHPS patient experience scores30. Similarly, Li et al. reported that 

nurse burnout is negatively associated with patient safety, quality of care and patient 

satisfaction31. The findings of the present study highlight the importance of objective 

staffing indicators such as working hours, nurse-to-bed ratios and patient load in 

shaping patient satisfaction. Importantly, this study contributes to the literature by 

demonstrating that these resource-related factors may influence patient satisfaction 

even in the lack of direct relationship between overall work environment scores and 

patient satisfaction, emphasizing the need for targeted organizational investments in 

nursing workforce capacity.  

Correlation analyses examining the relationships among nurses' work environment 

characteristics, job performance and patients' satisfaction with nursing care revealed no 

statistically significant correlations in this study. This finding contrasts with the 

literature reporting significant relationships between these variables. For instance, 

Alkhameeas et al. demonstrated that nurses working in environments with adequate 

staffing and resources perceived their job performance to be higher32. Other studies have 

reported significant relationships between the nursing work environment and outcomes 
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such as burnout, job satisfaction and turnover intention33, as well as between work-

related outcomes including motivation, job stress and coworker support34. In addition, 

prior research suggests that the nursing work environment may indirectly influence 

patient satisfaction through performance-related components of care, such as nurse-

patient communication, respect for patients, information sharing and continuous 

availability of care11. Despite this evidence, no significant correlations were observed 

between PES-NWI, TPS and NSNCS scores in the present study. One possible 

explanation is the limited variability in key variables, as both nurses’ self-reported task 

performance and patients’ satisfaction levels were already high. Such ceiling effects may 

have reduced the statistical power to detect significant correlations. In addition, the 

study was conducted in only three public hospitals, where work environment 

characteristics, institutional structures and patient expectations were relatively similar. 

This contextual similarity may have further limited variability and prevented observable 

relationships between variables. Although these findings diverge from much of the 

literature, which generally reports positive relationships between work environment, 

performance and patient satisfaction, the present study contributes valuable insights by 

emphasizing the importance of contextual and sample-related factors. 

Limitations and Further Research  

Several limitations should be considered when interpreting the findings of this study. 

The research was conducted only in public hospitals located in Istanbul, which may 

restrict the applicability of the findings to different healthcare institutions or 

geographical settings. Second, nurses’ job performance was assessed using self-reported 

measures, which may be influenced by subjective perceptions. Third, patients’ 

satisfaction data were collected during hospitalization but before discharge; patients' 

post-discharge care assessments may differ. The results of the study should be evaluated 

within the context of this sample and the data collection tools used. Considering these 

limitations, future studies are encouraged to employ more comprehensive and diverse 

methodological approaches. Combining self-reported data with objective performance 

indicators and managerial assessments could provide a more accurate evaluation of 

nurses’ job performance. In addition, assessing patient satisfaction both during 

hospitalization and after discharge would allow for comparative analyses and a deeper 

understanding of patients’ care experiences.  

Further research should also explore the relationships among nurses’ job performance, 

work environment characteristics and patient satisfaction using larger and more 

heterogeneous samples. Comparative studies involving public and private healthcare 

institutions, as well as different provinces, regions and countries, are particularly 

recommended. Such studies would provide a more nuanced examination of how 

organizational context, resource availability and patient characteristics shape the 

complex interactions between the nursing work environment, performance outcomes 

and patient satisfaction. 
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Conclusion 

This study examined the relationships among nurses' work environment characteristics, 

job performance and patients’ satisfaction with nursing care, which is widely recognized 

as an important indicator of healthcare quality and has received increasing attention in 

health services research. The findings contribute to the existing literature by showing 

that relatively high levels of nurse-reported job performance and patient satisfaction can 

be observed even when perceptions of the work environment are only moderately 

possible. In addition, favorable outcomes in these areas may not necessarily correspond 

to statistically significant associations between the examined variables. 

The study also identified several work-related characteristics of nurses associated with 

patients’ satisfaction with nursing care. These findings may offer practical guidance for 

hospital administrators and nurse managers seeking to improve the quality of nursing 

services and patient experiences. Maintaining reasonable levels of weekly working hours, 

nurse-to-bed ratios and patient load per shift may help nurses allocate more time to 

direct patient care, which may in turn support higher patient satisfaction with nursing 

care. 
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