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Abstract:

Objectives of the study: The study aims to assess satisfy of the coronary artery patients for the care product from
the nurse and physician and to find out the relationship between patient satisfaction with the social and the
clinical characteristics of the patients.

Methodology: A descriptive design study conducted using the evaluation approach for the duration of June 3™
2012 to January 31, 2013. Non-probability sample of (60( patients who were visiting or admitted (inpatient or
outpatient) to the teaching hospital in Baquba with the diagnosis of coronary artery disease. A questionnaire have
been built and develop by the researcher based on review of literature and previous research, the form included of
(3) parts: Part | demographic characteristics such as age, gender, education level, marital status, occupation,
monthly income, the second part of clinical data and the third part assessing the satisfaction of patient about the
quality of the physicians care, the quality of nurses care and satisfaction in general. (12). Reliability was identified
through the use of (test and retest).The validity was identified by offering experts with competence. The data were
analyzed using descriptive statistics and inferential statistical analysis approach

Results: The results of the study showed that the highest percentage (53.3%) was males under age groups (60-69)
and (36.7%) of the sample were unable to read and write. The study showed that (75.0%) of the sample were
married, (41.7%) of the sample were female and housewife (61.7%) of the respondents live in the city, and (91.7%)
of the sample had one source of income and (61.7%) of the sample had not sufficiently a monthly income. The
results of the study shows that the patients with coronary artery disease were not satisfy with the care provided
by the nurse, the physician and general care in most of the sub domains.

Recommendations: The study recommended there is a need to writing standard education program for the nurse
and the physician in cardiac care unit to improve the care provided to the patient and establishment cardiac center
rehabilitation in all governorate to produce the service to the patient

Keyword: satisfaction, in patient satisfaction.
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Introduction:-
World  Health
diseases

the
chronic

ccording to
Organization, are
responsible for 63% of all deaths in the

world, with cardiovascular disease as the
leading cause of death ®2) and in the UK, USA,
Canada and Australia.25.4% of all deaths in the
USA today are caused by heart disease B
Coronary artery disease remains the
single most common cause of death in the
@It is the

largest single killer of American males and

United States, European Union

females ©). Cardiovascular disease is the leading
cause of death in the United Kingdom,
accounting for around 191,000 (or 1 in 3)
deaths every year. Coronary heart disease
causes the death of 1 in every 4 men and 1 in
every 6 women in the United Kingdom . (CVD)
accounted for more than 238,000 deaths in the
UK in 2002. 39 percent of deaths in the UK are
from CVD. 35 percent of premature deaths in
men and 27 percent of women are from CVD (©),

The good health of nations is a key to
human development and economic growth and
it is important to analyze health systems’
performance and to share what knew with
governments and the international community
(7)

Dictionary definitions attribute the term
“satisfaction” to the Latin root status, meaning
that
adequately fulfill expectations, needs or desires,

“enough”. Something satisfies  will
and by giving what is required, leaves no room
for complaint. The term satisfaction has a very
particular use in health care, where it is an
essential component of evaluations, and is used
to make economic and resource decisions.
Patient satisfaction is a summary term that
refers to the diverse range of patients' reactions
to the experience of health care. It is
increasingly assessed in surveys of health care
settings as a measure of the quality of care .

Satisfaction is a relative concept, it is a

reflection of consumers’ evaluations of the
quality of care they receive, compared with a

subjective standard .
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Patient satisfaction is one of the most
important indicators for service excellence (10)
Patient satisfaction is the health care recipient’s
reaction to aspects of the service experience.
Patient satisfaction belongs to the service
the
dimension of quality of care. Most patients

report few problems related to the technical

dimension as opposed to technical

quality of care in hospitals and moreover do not
feel qualified to judge technical quality and
therefore assume technical competence **.

The objective of our study is to assess the
satisfaction of patients with coronary artery
disease related to their disease and to find out
the relationship between the satisfaction and
clinical characteristic.

Methodology:

A descriptive design study was carried
out in Baquba teaching hospital
governorate. The study was initiated from June
3rd 2012 to January 31 2013. Non-probability
sample of (60) patients who were visiting or
admitted (inpatient or outpatient) to the
hospital with the diagnosis of coronary artery

in Diyala

disease or previous history attended the
teaching Baquba hospital.

included patients who were too ill to approach,

Exclusion criteria

and who had cognitive deficits that would
interfere with questionnaire completion.

A questionnaire was adapted and
developed to measure the patient satisfaction
scale ™. The developed questionnaire consists
of (3) parts.

Part I. Demographic data: It is concerned with
demographic characteristics information such
as; age, gender, level of education, marital
state, occupation, residence and monthly
income.

Part Il clinical data: It includes information of
patient about the disease such as; current
diagnosis, duration of disease, the number of
admission to hospital, previous disease, the
period of hypertension and diabetes mellitus,
have information about health state and the
source of information.

Part I1ll- satisfaction The

presented questionnaires are adopted and

questionnaires:
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modify from a review of previous research to
assess the satisfaction of patient with coronary
artery disease. It is composed of (3) domains
these are (Quality of Physicians care contains
(9) items. Quality of Nursing care contains (8)
items and general hospital service care contains
(3) items). *?. the questionnaire were rated and
scored by five level type option scales (liker's
scale); as (excellent, very good, good, medium

@) For rating the items

and poor or weak).
scored as 5 for excellent, 4 for very good, 3 for
good, 2 for medium and 1 for poor. The highest

score of the questionnaire, the greater satisfy of

Results:

patient for quality of care. The Content validity
was determined for the instrument through a
panel of experts. As a result of conducting a
Pilot study, reliability was determined by the
test and retest method, and Pearson rank
formula. Reliability coefficients were (0.88).
Data the
utilization of the developed questionnaires and

were collected through
the interview technique as a means of data
collection. The data were analyzed using
descriptive statistics and inferential statistical

analysis approach.

Table 1. The socio- demographic characteristic of the study sample (sample size =60)

Sample characteristic frequency Percentage Cumulative
Age 30-39 4 6.7 6.7
40-49 7 11.6 18.3
50-59 10 16.7 35.0
60-69 25 41.6 76.7
70-79 10 16.7 93.3
80 and above 4 6.7 100.0
Gender Male 32 53.3 53.3
Female 28 46.7 100.0
Level of Not read and write 22 36.7 36.7
education Read and write 9 15.0 51.7
Elementary 11 18.3 70.0
Junior 13 21.7 91.7
Diploma 2 3.3 95.0
Bachelor 3 5.0 100.0
Marital state Single 1 1.7 1.7
Married 45 75.0 76.7
Divorced 1 1.7 78.3
Widowed 13 21.7 100.0
Occupation Employee 6 10.0 10.0
Self-employee 12 20.0 30.0
Retired 17 28.3 58.3
Housewife 25 41.7 100.0
Residency City 37 61.7 61.7
Village 23 38.3 100.0
Financial One source 55 91.7 91.7
Source
Two source 5 8.3 100.0
Average Sufficient 6.7 6.7
monthly income Barely Sufficient 19 31.6 38.3
Not Sufficient 37 61.7 100.0
Smoking Previously 16 26.7 26.7
Still smoking 21 35.0 61.7
Not smoking 23 38.3 100.0
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Table (1) showed that the highest percentage (53.3%) was males at age group (60-69), and the
highest percentage (36.7%) of the sample cannot read and write. About marital state the highest
percentage (75.0 %) of samples was married and (61.7 %) live in the city.

Concerning the occupational status the study presented the highest (41.7%) of samples are
housewife. and about the average of monthly income the majority (91.7%) of samples has one source of
income and the highest percentage of samples (61.7%) where their monthly income not sufficient.

Regarding to the smoking the highest percentage (38.3%) of samples was not smoking and
(35.0%) of them is still smoking.

Table 2. The clinical characteristics of the study sample (sample size =60)

Clinical characteristic F. % Cum.
Current Diagnosis Angina 28 46.7 46.7
Mmi 32 53.3 100.0
Duration of illness Less than one month 21 35.0 35.0
1-6 months 4 6.7 41.7
6-12 months 14 23.3 65.0
More than lyear-5 years 13 21.7 86.7
More than 5 years 8 13.3 100.0
Previously admitted to Yes 26 43.3 43.3
hospital No 34 56.7 100.0
If the answer yes the 1-3 16 26.7 26.7
number of previously 4-7 5 8.3 35
admitted to hospital More than 8 5 8.3 43.3
Nil 34 56.7 100.0
Previous disease HT 13 21.7 21.7
DM 6 10.0 31.7
HT+ DM 10 16.7 48.3
HT+ DM + Atherosclerosis 2 3.3 51.7
No previous disease 29 48.3 100.0
Incidence of blood pressure Less than one year 1 1.7 1.7
1-3 years 3 5.0 6.7
4-8 years 9 15.0 21.7
More than 8 years 12 20.0 41.7
Nil 35 58.3 100.0
Incidence of diabetes Less than one year 1 1.7 1.7
4-8 years 9 15.0 16.7
More than 8 years 8 13.3 30.0
Nil 42 70.0 100.0
Catheterization Yes 6 10.0 10.0
No 54 90.0 100.0

F= frequency, %= percentage, cum=cumulative Ml= myocardial infarction, DM=diabetes mellitus, HT= hypertension

Table (2) presented that the (53.3%) of the sample is Ml and less than one month (35.0%). The
(43.3%) of the sample is admitted to hospitals about (1-3) time while (56.7%) of the sample not
admitted.

Regarding to the previous disease the (31.0%) of the sample have BP, DM, BP and DM or BP and
DM and Atherosclerosis while the (48.3%) of the sample no have previous disease. The finding shows
the duration of incidence of the previous disease was 8 years and more.

Concerning to the catheterization (90.0%) of the sample were not do any cardiac intervention
while except (10.0%) made catheterization.
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Table 3. Satisfaction domain and sub domain of the study sample

domains | Mean of score SD. RS
1- Physician care
ability to get an appointment with doctor 1.77 .745 35.4
spending enough time with your doctor 1.87 77 37.4
your doctor is best for you 1.95 .746 39.0
friendly and courteous doctor deal with you 2.32 .833 46.4
instruction your doctor 1.65 .820 33.0
understand your doctor for your health need 1.50 .770 30.0
information obtained from doctor about health 1.20 .480 24.0
information obtained from doctor about current 1.08 .334 215
treatment
information obtained from doctor about test result 1.07 .252 21.4
Total physician care 1.6 422 32
2- Nursing care
Nursing care to the patient 2.98 .390 59.6
Treat them with you 2.97 .410 59.4
To give you enough time 2.92 .424 58.4
To answer your question 2.82 .596 56.4
Attention that went for you convenience 2.45 .723 49.0
Information obtain from nurse about current 1.12 .415 22.4
treatment
Information obtain from nurse about health 1.10 .399 22.0
Information obtain from nurse about test result 1.02 .129 20.4
Total Nursing care 2.17 .296 43.4
3- General care
Care provider during stay in hospital 2.73 .634 54.6
Doctor decision discharge from hospital 2.0 .759 40.0
Medical advisory service from hospital 1.47 .596 294
Total General care 2.06 .496 41.2

SD= standard deviation, RS= Relative sufficiency

Table (3) presented the mean, stander deviation and relative sufficiency of the domain and sub-
domain of the satisfaction. The RS of the items show low score in quality of the medical care.
Concerning to the nursing care the table revealed the (RS) of the items was low score in satisfaction of
quality of nursing care

Table 4. Association between socio-demographic characteristics of coronary artery disease patients and
their satisfaction with the nursing and medical care

Sample characteristic Frequency. Meant SD Significance
Age 30-39 4 38.00+1.63
40-49 7 37.7115.40
50-59 10 39.4015.92 F=.429 P=.826
60-69 25 37.2414.63 Df=5
70-79 10 39.1046.02
80 and above 4 36.50+4.43
Gender Male 32 37.50+5.37 t=-.775 P=.094
Female 28 38.50+4.50 Df=58
Level of | Not read 22 37.5415.65
education Read and write 9 38.33+2.50
Elementary 11 38.81+3.21 F=1.268 P=.291
Junior 13 37.5315.82 Df=5
Diploma 2 32.00+4.24
Bachelor 3 42.6615.13
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Table 4. Continues

Marital state Single 1 38.00%
Married 45 38.02+5.20 F=.116 P=.951
Divorced 1 35.00+ Df=3
Widowed 13 38.0014.61
Occupation Employee 6 35.50+1.37
Self-employee 12 39.41+4.16 F=1.687 P=.180
Retired 17 36.4716.29 Df=3
Housewife 25 38.88+4.56
Residency City 37 37.89+5.68 t=-.147 P=.029
Village 23 38.0813.65 Df=58
Financial One source 55 37.80+4.93 t=-.860 P=.555
source Two source 5 39.80+5.49 Df=58
Average Sufficient 4 34.5014.12
monthly Barely Sufficient 19 37.9443.86 F_1.08D$=:_.344
income Not Sufficient 37 38.3515.48
Smoking Previously 16 37.8114.63
Now 21 37.52+4.93 F"2°7Df=';"813
Not smoking 23 38.4715.37

SD= stander deviation, Sig= significance, t= independent samples t test, F = F-statistics, P value= probability level, DF= degree
of freedom.

Table (4) presented no statistical difference between socio-demographic characteristics of
coronary artery disease patients and their satisfaction with the quality of medical and nursing care at p <
0.05, accept residency.

Table 5. Association between clinical characteristic of coronary artery disease patients and their
satisfaction with the nursing and medical care

Sample characteristic frequency Meant SD Significance
Current Angina 28 39.96+4.93 t=3.12 P=.511
Diagnosis mi 32 36.2114.36 Df=58
Duration of | Less than one month 21 37.1945.01
iliness 1-6 months 4 38.7515.73

F=1.453 P=.229
6-12 months 14 36.14+5.11 Df=4
More than 1lyear-5 years 13 39.38+5.31 -
More than 5 years 8 40.50+2.26
Previously Yes 26 39.57+4.82
. t=2.272 P=.799
admitted to | No
. 34 36.7314.78 Df=58
hospital
If the answer | 1-3 16 40.5614.76
yes 4-7 5 39.40+4.97 F=2.616 P=.060
More than 8 5 36.6014.56 Df=3
Nil 34 36.73+4.78
Previous BP 13 37.6914.32
disease DM 6 37.33+2.50
F=.054 P=.994
HT+ DM 10 38.10+5.74 Df=4
HT+ DM+ Atherosclerosis 2 37.50+£12.0
No previous disease 29 38.20+5.18
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Table 5. Continues

Incidence of Less than one year 1 39.00%
blood pressure 1-3 years 3 33.33+6.11
4-8 years 9 36.55+4.44 F=1'ngf_:='283
More than 8 years 12 39.83+5.30 -
Nil 35 38.05+4.81
Incidence of | Less than one year 1 46.00%
diabetes 4-8 years 9 35.22+4.84 F=2.218 P=.096
More than 8 years 8 39.62+4.37 Df=3
Nill 42 38.04+4.88
Catheterization | Yes 6 38.83+5.77 t=.447 P=.806
No 54 37.87+4.92 Df=58
Get of | Yes 23 39.65+4.90 t=2.134 P=.913
Information No 37 36.9114.77 Df=58
Source of Physician 14 40.92+3.79
information Nurse 5 40.40+5.02
Health worker 2 36.50+7.77 F=3'110f_ P=.022
Media 32.00+4.24 pr=4
Nil 37 36.91+4.77

MI= myocardial infarction, DM=diabetes mellitus, HT= hypertension, SD= standard deviation, t= independent samples t test,

F = F-statistics, P value= probability level, df= degree of freedom.

Table (5) revealed that no statistical deference between clinical characteristics of coronary artery
disease patients with their satisfaction of quality of medical and nursing care at p < 0.05 accept the
source of information presented statistical deference at p < 0.05.

Discussion:
The demographic characteristics of coronary
artery disease patients (Table 1)

Regard to the gender the study presented
that the males with high percentage (53.3%) of
sample. This result agrees with evidence which
is available in study that reports men have a
greater risk of heart attack than women do, and
men have heart attacks earlier in life than
women *). However, the age of 70 years and
over, the risk consider is equal for men and
women.

Concerning of the occupational state the
study presented the highest (41.7%) of samples
are housewife. and about the average monthly
income the (91.7%) of samples have one source
of income and the highest percentage of
samples (61.7%) not sufficient monthly income.
These results agree with evidence is available in
the studies that mentioned a total of 450.
(66.4%) of the study population comprised of
males. The majority of the patients (58.9%)

80

were in rural areas. 53.55% were employed
while the rest were students, housewives, or
were retired. Most of the patients (87.2%) were
married ?*

The clinical characteristics of coronary artery
disease patients (Table 2)

Concerning to the current diagnosis the
study presented that the (53.3%) of the sample
is Ml and less than one month (35.0%). The
(43.3%) of sample is admitted to hospitals
(1-3) This
evidence is available in the study that stated the

about time. result supportive

(53%) had a confirmed myocardial infarction,
and 47% had unstable angina **.

Regarding to the previous disease the
(31.0%) of the sample have BP, DM, BP and DM
or BP and DM and Atherosclerosis while the
(48.3%) of the sample no have previous disease.
The finding show the duration of incidence of
the previous disease was 8 years and more. This
result supportive evidence is available in the

study that indicated the hypertension and
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diabetes mellitus were the two most common
illnesses afflicting CAD patients (8)

Concerning to the catheterization the
(90.0%) of the samples were not do any cardiac
intervention while except (10.0%) were make
That's the

patients

catheterization procedure due to the absence

catheterization. reason for the

reluctance of for cardiac
of a special catheter center in the governorate
and the consequent transfer or refer them to
other centers outside the governorate and this
needs to be additional expenses may be most
families are unable to cover.

Concerning to the source of information
the study showing that the (61.7%) of the
sample reported no getting of information
during admitted to hospital while the (23.3%) of
the sample have the information from the
physician and (8.3%) from the nurse. This
results aren't consistent evidence is available in
the study that revealed in their study that
revealed the majority of patients (69.4%)
indicated the most information from nurse,
while (30%) indicated physician'*”.

Association between  socio-demographic
characteristics of coronary artery disease
patients and their satisfaction with the nursing
and medical care (Table 4)

The

difference

study presented no statistical

between socio-demographic
characteristics and the Satisfaction of patients
with quality of medical and nursing care at p <
0.05, accept residency. These results consistent
evidence is available in the studies that stated
there is a weak association between patients’
age and in patient satisfaction with the quality
of hospital services "> ?*). And these findings is
disagree with findings available in the study
that stated a statistically significant relationship
exists between patient reports of nurse caring
and satisfaction with nursing care (r=0.72,
p=0.000) 2.

The evidence is available in the study that
found a wide variation of responses with
the

Specifically, 73% felt that they needed more

satisfaction slightly above midpoint.

information about the effect of angina on their

81

daily activities. The patients who had been
hospitalized with angina were dissatisfied with
the amount of information that they were given
(26)

Association between clinical characteristics of
coronary artery disease patients and their
satisfaction with the nursing and medical care
(Table 5)

The study revealed that no statistical
significance  difference  between clinical
characteristics and the Satisfaction of patients
with medical and nursing care at p < 0.05 accept
the source of information presented statistical
difference at p < 0.05. These results supported
evidence is available in the study that revealed
the

satisfaction and the amount of information

positive correlation between overall
received during hospital stay was low, but
significant (q =0. 20; p =0. 049, respectively).
The more information the patient reported to
receive, the more satisfied he/she was with the
hospital stay in general®™. And these results
disagree with evidence is available in the study
that stated the overall satisfaction of patients
with ACS was significantly associated (p <
0.05"9).

Also, the finding supportive evidence is
available in study that reports about the quality
domains generating, the greatest dissatisfaction
(information about condition, cost of care
available and ease getting to the doctors) *”).
The that

dissatisfaction of patients with coronary artery

present study revealed
disease of medical and nursing care
Recommendations:

1. The study recommended the need to set up a
training program for health team of health care
providers of the patient for the purpose of
guiding and definition of patient illness and
related.

2. Pamphlets or manual should distribute to
coronary artery disease patients that include
information regarding disease, treatment, and
lifestyle, nutritional and other information.

3. Establishment of a center for heart surgery in
each governorate to provide services directly to
patients and without transport or transferred to
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other hospitals outside the governorate and

these contain all the centers and devices and

materials that cover the needs of this
governorate.

References:

1. Cleveland Clinic: Coronary Artery Disease—
Overview, Heart and Vascular Institute
(Miller Family), 2010.

2. Thorpe K.: United Nations High-level
Meeting on Non communicable Disease
Prevention and Control". WHO, 2011.

3. Nordqgvist C.: What Is Coronary Heart
Disease (Coronary Artery Disease)? What
Causes Coronary Heart Disease, medical
news or health news, 31 Mar 2010.

4. National heart lung and blood institute:
What Is Coronary Heart Disease? May 01,
2011.

5. Lloyd-Jones D, Adams R, Carnethon M.,
Simone G, Ferguson B, Flegal K, Ford E, et al
A Report from the American Heart
Association Statistics Committee and Stroke
Statistics Subcommittee, Heart Disease and
Stroke Statistics, Circulation,Vol. 27, January
2009,PP: 21-181

6. American Heart Association :International
Cardiovascular Disease Statistics, 2004, PP:
1-13

7. Kashinath K. R, Bharateesh J. V, Agali C,
Mythri H, Bennadi D, and Kumar M. :Factors
Affecting

Outpatient Department of a Dental College

Patient Satisfaction among
A Survey, Journal of Dental Sciences &
Research, 2010, Vol.1(2), Pp.: 1-10.

8. Hensel E.: A comparison of quality of and
satisfaction with life between people with
an intellectual disability and those without,
Clinical Psychology, 2000.

9. Crow R, Gage H, Hampson S, Hart J, Kimber
A, Storey L,
satisfaction with healthcare: implications

The measurement of

for practice from a systematic review of the
literature. Health Technology Assessment,
2002, Vol. 6 .No.32.pp 1-8, 21-41
10.Woodring S, Polomano R. C, Haagen B,
Haack M, Nunn R. , et al. Development and
Testing of Patient Satisfaction Measure for

Inpatient Psychiatry Care, Journal of Nursing
Care Quality, 2004, Vol. 19 ( 2), Pp: 137-148.
11.Torcson P:
Hospitalist's Role From, the Hospitalist,
Jul/Aug 2005.
12.Bredart A, Bottomley A, Blazeby J, Conroy T,
Coens C, et al An international prospective

Patient Satisfaction: the

study of the EORTC cancer in-patient
satisfaction with care measure (EORTC IN-
PATSAT32), European
Research and Treatment of Cancer Quality
of Life Group and Quality of Life Unit, 2005
Sep, vol. 41,No.14, pp:2120-2131.

13.Polit O. and Hungler B.: Nursing Research:
Principle and Methods, 6" ed. 1999, pp:
654-698.

14.Agosta L: Patient Satisfaction with Nurse

Health

University of Texas Health

Organisation for

Practitioner Delivered ,Primary
Care Services,
Science Center at Houston, 2005

15.Ashrafun L. and Uddin M.

Determining Inpatient Satisfaction with

:Factors

Hospital Care in Bangladesh, Asian Social
Science, Vol. 7(6) , June 2011

16.Ganova-lolovska M. , Kalinov K. and
Geraedts M. ,: Satisfaction of in patients
with acute coronary syndrome in Bulgaria ,
Health and Quality of Life
Outcomes,2008,vol. 6 (50) , PP: 1-9.

17. lezzoni L. I. , Davis R. B. ,Soukup J. and
O"day B.
access to health care among people

: satisfaction with quality and

disabling condition , International journal
for quality in health care , 2002 ,vol. 14 (5)
pp: 369-381

18.Joseph C. and Nichols S, :Patient satisfaction
and quality of life among persons attending
chronic disease clinics in South Trinidad
,West Indian Medical Journal, 2007, vol. 56
(2), PP:108-114.

19.. Nordqvist C.: What Is Heart Disease,
medical news today, MediL exicon
International, 05 Nov 2011..

20.0terhals K. , Hanestad B. R., Eide G. E,,
Hanssen T. A. :The relationship between in-
hospital patient

satisfaction  after myocardial

information and
acute

82


http://my.clevelandclinic.org/heart/default.aspx
http://my.clevelandclinic.org/heart/default.aspx
http://my.clevelandclinic.org/heart/default.aspx
http://www.who.int/nmh/events/un_ncd_summit2011/en/index.html
http://www.who.int/nmh/events/un_ncd_summit2011/en/index.html
http://www.who.int/nmh/events/un_ncd_summit2011/en/index.html
http://www.ncbi.nlm.nih.gov/pubmed?term=Woodring%20S%5BAuthor%5D&cauthor=true&cauthor_uid=15077831
http://www.ncbi.nlm.nih.gov/pubmed?term=Polomano%20RC%5BAuthor%5D&cauthor=true&cauthor_uid=15077831
http://www.ncbi.nlm.nih.gov/pubmed?term=Haagen%20BF%5BAuthor%5D&cauthor=true&cauthor_uid=15077831
http://www.ncbi.nlm.nih.gov/pubmed?term=Haack%20MM%5BAuthor%5D&cauthor=true&cauthor_uid=15077831
http://www.ncbi.nlm.nih.gov/pubmed?term=Nunn%20RR%5BAuthor%5D&cauthor=true&cauthor_uid=15077831
http://journals.lww.com/jncqjournal/pages/default.aspx
http://journals.lww.com/jncqjournal/pages/default.aspx
http://www.the-hospitalist.org/details/print/256781/JulAug_2005.html
http://www.the-hospitalist.org/details/print/256781/JulAug_2005.html
http://www.ncbi.nlm.nih.gov/pubmed?term=Br%C3%A9dart%20A%5BAuthor%5D&cauthor=true&cauthor_uid=16182120
http://www.ncbi.nlm.nih.gov/pubmed?term=Bottomley%20A%5BAuthor%5D&cauthor=true&cauthor_uid=16182120
http://www.ncbi.nlm.nih.gov/pubmed?term=Blazeby%20JM%5BAuthor%5D&cauthor=true&cauthor_uid=16182120
http://www.ncbi.nlm.nih.gov/pubmed?term=Conroy%20T%5BAuthor%5D&cauthor=true&cauthor_uid=16182120
http://www.ncbi.nlm.nih.gov/pubmed?term=Coens%20C%5BAuthor%5D&cauthor=true&cauthor_uid=16182120
http://www.ncbi.nlm.nih.gov/pubmed?term=European%20Organisation%20for%20Research%20and%20Treatment%20of%20Cancer%20Quality%20of%20Life%20Group%20and%20Quality%20of%20Life%20Unit%5BCorporate%20Author%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=European%20Organisation%20for%20Research%20and%20Treatment%20of%20Cancer%20Quality%20of%20Life%20Group%20and%20Quality%20of%20Life%20Unit%5BCorporate%20Author%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=European%20Organisation%20for%20Research%20and%20Treatment%20of%20Cancer%20Quality%20of%20Life%20Group%20and%20Quality%20of%20Life%20Unit%5BCorporate%20Author%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=Joseph%20C%5BAuthor%5D&cauthor=true&cauthor_uid=17910139
http://www.ncbi.nlm.nih.gov/pubmed?term=Nichols%20S%5BAuthor%5D&cauthor=true&cauthor_uid=17910139
http://caribbean.scielo.org/scielo.php?script=sci_serial&pid=0043-3144&lng=en&nrm=iso

Iragi National Journal of Nursing Specialties, Vol. 27 (2), 2014

infarction , European Journal of
Cardiovascular Nursing , (2006), vol. 5, pp:
303 -310.

21.Qadri S. S., Pathak R., Singh M., Ahluwalia S.,
Saini S. :An Assessment of Patients
Satisfaction with Services Obtained From a
Tertiary Care Hospital in Rural Haryana,
International Journal of Collaborative
Research on Internal Medicine and Public
Health ,2012, Vol. 4 ( 8).

22.Rafii F., Hajinezhad M. E. and Haghani H.
:Nurse caring in Iran and its relationship
with patient satisfaction , Australian Journal
of Advanced Nursing, 2007, Vol. 26 ( 2) ,pp
75-84.

23.Simon H. and Zieve D.: Coronary artery
disease, MedStar Washington Hospital
Center, 5/15/2009.

24.Stewart D. E., Abbey S. E., Shnek Z. M. ,
Irvine J. and Grace S. L. : Gender Differences
in Health Information Needs and Decisional
Preferences in Patients Recovering From an

Acute Ischemic Coronary Event,
Psychosomatic Medicine, 2004, Vol. 66,
PP:42-48.

25.Tin-Oo M. M., Saddki N. and Hassan N.
:Factors influencing patient satisfaction
with dental appearance and treatments
they desire to improve aesthetics , BMC
Oral Health ,2011, vol. 11(6) ,pp:1-8.

26. Weetch R. M.: Patient satisfaction with
information received after a diagnosis of
angina, Professional Nurse. 2003 vol. 19(3),
pp: 150-153.

83


http://www.ncbi.nlm.nih.gov/pubmed/14639904

