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ABSTRACT 
Background: The quality of medical services offered is a factor that strongly determines patient satisfaction. 
Aim of the study: The aim of the study was to evaluate parent’s satisfaction with the care and conditions expe-
rienced during their child’s stay in a Pediatric Ward.
Material and methods: The study involved 293 parents from two pediatric wards of the Clinical Provincial 
Hospital no. 2 in Rzeszow. The PaSaT PeDIaTRIa package was used as a research tool. 
Results: The functioning of the admission room was good. Parents of children on the Pediatric Ward ranked 
medical and nursing friendliness the highest (mean = 4.34 and 4.37, respectively), followed by the availability 
of doctors (mean = 3.97) and the amount of time they devoted to the patient’s family (mean = 3.97). Respond-
ents assessed the ward best in terms of the cleanliness of the room (mean = 4.12) and the possibility of spend-
ing free time in an interesting way (mean = 4.07).
Conclusions: Parents of children hospitalized in the Pediatric Ward were slightly more satisfied with nursing 
than medical care. Doctors should make every effort to improve the availability and amount of time devoted to 
the child’s family. The overall assessment of the conditions in the ward was “fairly good”, indicating the need 
for monitoring and improvement. 
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Background
Satisfaction (latin saris) is a word meaning enough, 

that is, as much as is needed to fully satisfy the needs, 
expectations, and aspirations, so that there is no room 
for complaint [1]. on the other hand, the PWn diction-
ary of the Polish language defines satisfaction as the 
pleasure felt when a person achieves something they 
care about or as compensation for offending someone 
or causing harm [2]. Definitions of the term “satisfac-
tion with care” significantly differ in terms of the level 
of generality and content, ranging from the feeling of 

neglect and deficiencies in the scope of provided care 
to general satisfaction with life. The vast majority of 
authors agree that patient satisfaction is a multidimen-
sional phenomenon, but there is no consensus as to the 
type and number of these dimensions [3]. 

Hospitalization is a difficult experience for a child, 
requiring them to adapt to their new environment. 
The continuous examinations and procedures that 
a child undergoes may be very stressful and trau-
matic for the child, despite the proper approach of 
medical personnel. Therefore the functioning of 
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a modern pediatric hospital requires a comprehen-
sive approach to the child’s health problems, devel-
opmental problems, and family situation [3, 4]. The 
priority has been to provide medical services at the 
highest possible level, because the quality of medical 
services offered is a factor that strongly determines 
patient satisfaction [5]. Parents’ sense of satisfaction 
with the care provided for their child is determined 
by their individual needs, experiences from previ-
ous hospitalizations, and changing external factors, 
including systemic factors [6, 7]. Such external fac-
tors include, but are not limited to, the child’s health 
and its impact on the functioning of the family, the 
emotional state of the child, the clinical state of the 
disease, and the maintenance of continuity of care 
from admission to hospital to discharge, including 
the preparation of parents for further nursing care 
under domestic conditions [8]. Parents’ satisfaction 
is an important part of a pediatric patient’s overall 
medical care as it is a strong indicator of parents’ 
attitudes to the services provided to them. This is 
important because it can be assumed that a satisfied 
patient is more likely to follow medical and nursing 
recommendations. Moreover, high patient satisfaction 
with nursing care may determine the course of the  
disease [9]. 

In Poland, the assessment of parental / guardian 
satisfaction with pediatric care is a relatively new area 
of   research; at the same time, it is one of the priority 
recommendations for healthcare professionals. There-
fore, there is a need for research utilizing standardized 
tools for assessing parental satisfaction with medical 
care in pediatric departments, in order to improve con-
ditions and optimize activities focused on the needs of 
the child and their family.

Aim of the study
The aim of the study was to evaluate parents’ sat-

isfaction with the care and conditions experienced 
by the family during their child’s hospitalization on 
a Pediatric Ward.

Materials and methods

Location and duration 
The study was conducted at the Provincial Clinical 

Hospital no. St. Jadwiga Królowej in Rzeszow from 
March 2014 to June 2014. 

Study population 
a group of 293 parents of treated children was 

included in the survey in the Provincial Clinical Hos-
pital no. 2 im. St. Jadwiga Królowej in Rzeszow from 
the following pediatric departments: 1) orthopedics 
and Traumatology of the Children’s Motor System, 2) 
Pediatrics with the Children’s neurology Sub-Depart-
ment. 

The study involved parents of hospitalized chil-
dren who met the following inclusion criteria: signing 
an informed consent form, the child’s stay in the hos-
pital lasted for 3 days, and completing the question-
naire completely. The exclusion criteria included: no 
consent to participate in the study, the child’s stay in 
hospital was shorter or longer than 3 days, and partial 
completion of the questionnaire.

Ethical considerations 
The study design was submitted to the bioethics 

Committee of the University of Rzeszow. It was accepted 
without reservations and consent was obtained (no. 
4/01/2014, dated January 15, 2014). all parents were 
informed about the subject of the research, the pur-
pose, and their right to withdraw from the research; 
they were also assured of complete anonymity. 

Data sources/measurement
This study used the PaSaT PeDIaTRIa package, 

a research tool developed by the Center for Quality 
Monitoring in Healthcare. The package was purchased 
from funds received as part of a competition for young 
scientists at the Medical faculty of the University of 
Rzeszow. The questionnaire consisted of the following 
sections: admission to hospital, emergency room, hos-
pitalization, medical care, nursing care, other aspects 
of hospital stay. Respondents rated multiple aspects 
within each section on a scale from 1 to 5 (1 = very 
bad, 2 = bad, 3 = fairly good, 4 = good, and 5 = very 
good), on the basis of which a general assessment for 
each section was made. When asked about the infor-
mation they received during their stay in hospital, the 
respondents answered: yes, rather yes, no, or I didn’t  
need it.

Statistical analysis 
The statistical analysis of the collected material 

was performed in the Statistica 10.0 package by Stat-
Soft. The basic statistical description of the analyzed 
material included: standard deviation, median values, 
minimum and maximum values, and mean values.

Results

Characteristics of the study group 
The mean age of children hospitalized in the hospi-

tal was 8.68 years (SD = 4.08, range = 1–18 years). Half 
of the children were under 9 years of age, and 75.0% of 
them were under the age of 12. The mean age of the sur-
veyed parents was 35.22 years (SD = 5.62) and ranged 
from 23 to 55 years. Half of the parents were no more 
than 35 years old, and 25.0% of them were under 30. 
The majority of the children were hospitalized in the 
department of orthopedics and Traumatology of the 
Children’s Movement System (n = 202, 68.7%), with 
only 92 (31.3%) in the Pediatrics with the Pediatric 
neurology Division.
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Table 1. analysis of parents’ satisfaction with care and the conditions in the ward during children’s hospitalization.

Descriptive statistics

x̄ Me Min Max SD

Assessment of the admission room operation

organization of admission to the ward 4.05 4.00 1.00 5.00 0.86

The kindness of the staff 4.27 4.00 1.00 5.00 0.74

Care and concern for the child 4.19 4.00 1.00 5.00 0.75

Conditions in the admission room (cleanliness, sitting, hangers) 4.20 4.00 1.00 5.00 0.77

overall 4.18 4.00 1.00 5.00 0.67

Assessment of nursing care

The kindness of the nurses 4.37 5.00 1.00 5.00 0.85

The amount of time a child devotes to caring for 4.17 4.00 1.00 5.00 0.81

Delicate when caring for a child 4.25 4.00 1.00 5.00 0.92

availability of nurses when needed 4.23 4.00 1.00 5.00 0.86

The speed of response to the requests of the child’s parents 4.20 4.00 1.00 5.00 0.87

evaluation of courtesy of attendants 4.31 4.00 1.00 5.00 0.75

overall 4.25 4.33 1.00 5.00 0.72

Assessment of medical care

The amount of time devoted to the child 4.13 4.00 2.00 5.00 0.84

Medical kindness 4.34 5.00 2.00 5.00 0.77

availability of a doctor if needed 3.97 4.00 1.00 5.00 0.90

The amount of time devoted to the family 3.97 4.00 2.00 5.00 0.88

express yourself in an understandable way 4.12 4.00 1.00 5.00 0.81

overall 4.11 4.00 2.00 5.00 0.75

Assessment of conditions in the department

Cleanliness of the room 4.12 4.00 1.00 5.00 0.77

Room equipment 3.78 4.00 1.00 5.00 0.86

The aesthetics of the room make the stay in the hospital more pleasant for the child 3.95 4.00 1.00 5.00 0.83

The cleanliness of the toilets 3.78 4.00 1.00 5.00 0.93

adaptation of toilets to the needs of children 3.55 4.00 1.00 5.00 1.06

Conditions for sleep and rest 3.81 4.00 1.00 5.00 0.85

access to the telephone 4.03 4.00 1.00 5.00 0.86

Possibility of spending free time in an interesting way 4.07 4.00 1.00 5.00 0.87

overall 3.89 4.00 1.00 5.00 0.72

Assessment of other aspects of hospital stay

Variety of meals 3.59 4.00 1.00 5.00 1.04

The amount of food 3.74 4.00 1.00 5.00 0.98

Meal temperature 3.85 4.00 1.00 5.00 0.98

overall 3.73 4.00 1.00 5.00 0.91

x̄  – arithmetic mean; Median; Min – minimum; Max -– maximum; SD – standard deviation.

Analysis of parents’ satisfaction with their 
child’s care 

Tab. 1 displays the descriptive statistics for every 
feature rated within each section. The general assess-
ment of the functioning of the admission Room received 
an average rating of 4.18 SD = 0.67). Within this sec-
tion staff kindness was rated the highest (mean = 4.27, 
SD = 0.74) and the organization of ward admission 

was the lowest (mean = 4.05, SD = 0.86). Most of the 
respondents declared that in the admission Room they 
had obtained sufficient or rather sufficient informa-
tion about the rules of staying on the ward (n = 155, 
52.7% and n = 98, 33.3%, respectively). 

The respondents assessed the functioning of the 
Pediatric Ward similarly. The general assessment of 
nursing care in the pediatric ward was received a mean 
rating of 4.25 points (SD = 0.72). The friendliness 
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of nurses and the courtesy of attendants were both 
rated highly (mean = 4.37, SD = 0.85 and mean = 4.31, 
SD = 0.75, respectively). The lowest scores were for 
the amount of time a nurse devotes to the care of 
a child (mean = 4.17, SD = 0.81) and the speed of 
nurses’ responses to requests from the child’s parents 
(mean = 4.2, SD = 0.87). 

The general assessment of the medical care showed 
an average level of 4.11 points (SD = 0.75). Respondents 
rated medical friendliness the highest (mean = 4.34, 
SD = 0.77), while the lowest rating was for the doctors’ 
availability when needed (mean = 3.97, SD = 0.90) and 
the amount of time they spend with the patient’s fam-
ily (mean = 3.97, SD = 0.88). 

The conditions prevailing in the department were 
rated at an average level of 3.89 points (SD = 0.72). 
The respondents rated the ward the best in terms of 
room cleanliness (mean = 4.12, SD = 0.77), opportuni-
ties for interesting leisure time activities (mean = 4.07, 
SD = 0.87), and access to a telephone (mean = 4.03, 
SD = 0.86). on the other hand, the worst rated features 
were the adjustment of toilets to the needs of children 
(mean = 3.55, SD = 1.06), room equipment (mean = 3.78, 
SD  =  0.86), and toilet cleanliness (mean  =  3.78,  
SD = 0.93).

other aspects of the child’s stay in the hospital were 
also assessed, with an average rating of 3.73 points 
(SD = 0.91). These aspects were related to the quality 
of the meals the child received. In this part of the sur-
vey, the highest rating was the temperature of the meals 
served (mean = 3.85, SD = 0.98.), then the amount of 
food (mean = 3.74, SD = 0.98), and finally their vari-
ety (mean = 3.59, SD = 1.04).

The study also looked at information parents 
received while in hospital (Tab. 2).

Discussion

Key results 
The present research shows that parents of hospi-

talized children were slightly more satisfied with nurs-
ing than medical care. Parental satisfaction with the 
care their child received may depend on various factors. 
The problems with the availability and amount of time 
devoted to the child’s family contributed to the lower 
assessment of doctors. The overall assessment of the 
conditions in the ward was “fairly good”. 

Interpretation 
In specialist pediatric care, the opinions and satis-

faction ratings of patients and their parents (or legal 
guardians) are important. They make it possible to see 
the most ‘neglected’ areas in care, creating an oppor-
tunity for change [10]. Moreover, thanks to the con-
stant monitoring of service users’ opinions, the quality 
of healthcare services can be improved. The present 
study showed that highest staff friendliness ratings 
were measured for staff in the admission Room; the 

worst assessment concerned the manner of admis-
sion onto the ward. Conversely, Kazimierczak et al. 
reported 86.0% of parents described admitting a child 
to the ward as smooth and only taking 30 minutes [11]. 
over half of respondents in the current declared that 
at the admission Room they received sufficient infor-
mation about the rules of staying on the ward. Simi-
lar results were obtained by Kochman et al., who found 
that 79.0% of a group of 100 parents were informed 

Table 2. assessment of informing parents by medical staff during 
children’s hospitalization.

n %

Receiving information about the rules of staying  
in the department

Yes 155 52.7%

Probably yes 98 33.3%

no 22 7.5%

He did not need 19 6.5%

Together 294 100.0%

Receiving information about the dates  
of planned treatments / tests

Yes 169 57.5%

Probably yes 97 33.0%

no 13 4.4%

He did not need 15 5.1%

Together 294 100.0%

Receiving information on how to prepare the child  
for the procedure / tests

Yes 169 57.5%

 Probably yes 78 26.5%

no 19 6.5%

He did not need 28 9.5%

Together 294 100.0%

Receiving information about the child’s health

Yes 172 58.5%

Probably yes 116 39.5%

no 4 1.4%

He did not need 2 0.7%

Together 294 100.0%

Help in reducing pain and stress in a child during diagnosis

Yes 186 633%

Probably yes 96 32.7%

no 3 1.0%

Hard to say 9 3.1%

Together 294 100.0%

n – number of observations; % – percent.
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about the topography and rules of the children’s ward 
by nursing staff [12].

nurses constitute a professional group without 
which the health care system is unable to function effi-
ciently [13]. The present results show that in the chil-
dren’s ward the friendliness of nurses was rated the 
highest, while the lowest was the amount of time the 
nurse devoted to the care of the child and the speed of 
the nurses’ response to the requests of the child’s par-
ents. Similar results were obtained by Kazimierczak 
et al., where 100.0% of respondents categorized the 
nurses as caring and kind during admission of the child 
to the ward. nurses’ professional approach during pro-
cedures was also been rated very highly. furthermore 
caregivers expressed a very positive opinion on the 
tendency of nurses to solve problems; 60 respondents 
(95.0%) indicated that nurses proactively addressed 
children’s problems [11]. Similar results were obtained 
by bednarek et al. [14] and Kochman et al., who found 
that the majority of parents described the nurses’ atti-
tude as either friendly (52.0%) or very friendly (44.0%), 
whereas only 4.0% described their attitude as inert. 
The vast majority of parents (80.0%) stated that their 
child had a sense of intimacy, personal dignity, and 
security [12]. bednarek et al., however, reported that 
among parents of hospitalized children, only 48.3% 
indicated that they were treated with respect by nurses 
[14]. The high quality assessment of nursing care is 
undoubtedly influenced by the availability of a nurse 
and the time devoted to them. Sochocka et al. reported 
more than half of the respondents (56.3%) assessed 
this availability positively. In the opinion of 41.7% of 
parents participating in the study, the availability of 
nurses was at an optimal level [15]. Similar results were 
obtained by Wańkowicz et al., where the availability 
of nursing personnel during shifts was categorized as 
“very good” (59.4%) and “good” (40.6%). Patient care 
was rated “very good” (53.1%) and “good” (46.9%) by 
the respondents [16]. also according to Smoleń et al., 
pediatric nurses spend too little time on patient care. 
This may be due to parents / guardians staying with 
children and therefore performing activities related 
to direct nursing. nurses’ work time is dominated by 
documenting activities related to direct nursing and 
preparation for direct nursing, as well as treatment 
and diagnosis [17]. 

More than half of the parents in the present research 
received sufficient information about the dates of the 
planned treatments and the method of preparing the 
child for surgery and tests. according to Kazimierczak, 
the quality of information caregivers obtained from 
the doctor was poor. furthermore, nearly one third of 
the children stated that either no one talked to them 
or they did not understand anything from the con-
versations conducted with them [11, 18]. Qualitative 
research conducted by Konstantynowicz et al. from the 
Department of Paediatrics and Developmental Disor-
ders within the Children’s Hospital in białystok shows 
that both parents and children expected clear informa-

tion about the disease and the treatment process from 
doctors, but did not always obtain it. Respondents sus-
pected the doctors’ use of medical jargon when talk-
ing to a patient may be purposeful, serving to avoid 
detailed explanations and discourage patients from 
asking further questions. It is worth noting, however, 
that participants described discussing a communi-
cation problem with the doctor, who tried to justify 
his behavior with a lack of time [10, 18]. according to 
Mazur et al., parents of hospitalized children usually 
received instrumental and evaluative support from 
nurses, and instrumental, evaluative, and informa-
tive support from doctors. Unfortunately, only occa-
sionally did parents receive emotional support from 
doctors and nurses [19].

It is worth noting that most of the respondents 
declared that they received help from nurses in the 
form of reducing pain and stress experienced by their 
child during diagnostic activities. zięba et al. also found 
that the majority of parents (91.0%) were “very satis-
fied” or “rather satisfied” with their children’s pain 
therapy, although a large proportion of them experi-
enced moderate or severe pain, and almost half of them 
had sleep problems [20]. Similar results were obtained 
in a survey conducted in Turkey, where 93.0% of the 
respondents categorized the level of pain therapy as 
satisfactory, despite the fact that most children expe-
rienced high intensity pain [21]. It is important that 
doctors and nurses use simple methods of pain relief 
as well as basic medications [22]. 

an important element of increasing the parents’ / 
guardians’ satisfaction with the care of their hospital-
ized child is the condition of the premises. In their own 
work, the parents rated the department best in terms of 
the cleanliness of the room, the possibility of spending 
free time in an interesting way, and access to the tele-
phone. In turn, the respondents rated the worst assess-
ments of the adaptation of the toilets to the needs of 
children, room equipment and cleanliness of the toi-
lets. In turn, the respondents gave poor ratings to the 
adaptation of the toilets to the needs of children, room 
equipment, and cleanliness of the toilets. The obtained 
results are similar to findings by Smoleń et al., where 
ensuring cleanliness in the child’s environment was 
rated highly [6]. The present results coincide with Kazi-
mierczak et al.’s finding that parents positively assessed 
the pediatric ward, indicating that although the ward 
is old, it is clean and the children’s rooms are cozy. The 
respondents also highly rated the conditions of the 
caregiver’s stay in the ward together with the child. 
among the respondents, 98.0% had the opportunity 
to use the break room and 90.0% were provided with 
suitable conditions to stay with the child overnight. as 
many as 98.0% indicated that parents have a bathroom 
and toilet provided. The ability to purchase meals was 
also highly rated [11].

The members of the therapeutic team, who influ-
ence both the child’s and parents’ sense of safety, are 
also doctors, especially in surgical wards. In the current 
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study, medical friendliness was rated highly but staff 
availability when needed and the amount of time spent 
with the patient’s family were rated low. according to 
Sochocka et al., over half of the respondents (55.3%) 
assessed the quality of services provided by doctors as 
high, 38.3% of the respondents assessed it optimally, 
and 6.4% low. However 95.7% of the respondents  the 
member of the therapeutic team who devoted the most 
time to their child was a nurse [15]. Similar results were 
obtained by Kazimierczak et al. at the Department of 
Pediatric Surgery of the Medical Center in Gliwice in 
2015, which found that children highly rated the cor-
diality, sensitivity, and professionalism of the staff. 
However, half of them did not know the identity of 
their doctor [11]. antoszewska reported that respond-
ents trusted the doctors in charge and had a sense of 
being treated on an equal footing with other patients. 
In the treatment of cancer in pediatric patients, the 
trust that parents place in the doctor is very impor-
tant. It is also important for parents to be able to 
observe the physician’s involvement in establishing 

and maintaining contact with the patient, as it promotes 
cooperation and increases satisfaction with the help  
obtained [18].

Research limitations
This study was conducted on a small group of par-

ents. a  larger population would be ideal in future 
research. another limitation of the study was the use 
of only one tool to measure patients’ opinions.

Conclusions
1. Parents of children hospitalized in the Pediatric 

Ward were slightly more satisfied with nursing 
than medical care.

2. Physicians should make every effort to improve 
the availability and amount of time devoted to 
the child’s family. 

3. The overall assessment of the conditions on the 
ward was ‘fairly good’, indicating the need for 
monitoring and improvement.
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