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Factors affecting parents’ satisfaction with pediatric wards
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Abstract
Aim: To explore the relationship of parental satisfaction with sociodemographic variables and to identify
the possible determinants in pediatric and surgical wards of two public pediatric hospitals in Greece.
Methods: The validated Swedish Pyramid Questionnaire that measures parental satisfaction with the
quality of care was used. A convenience sample of 352 parents (response rate: 88%) was collected from two
major pediatric public hospitals in Athens, Greece, from February to April, 2016. The satisfaction questions
focused on eight domains: information on illness, information on routines, accessibility, medical treatment,
care processes, staff attitudes, parental participation, and the staff work environment.

Results: The parents of the hospitalized children were highly satisfied with the behavior of the healthcare
providers and the medical and nursing care that was provided, but they were less satisfied with accessibility
in the hospital. The marital status and child’s length of stay in the hospital seemed to affect the most
dimensions of parental satisfaction, with the married parents whose child’s length of stay was short
expressing higher levels of satisfaction.
Conclusion: Healthcare providers’ approaches should be modified for parental satisfaction to be improved
and parents’ sociodemographics while providing health care. Nurses should enhance the quality of
nursing care.
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INTRODUCTION

The quality of care should be at the heart of modern
healthcare services, focusing on patients’ needs. Health-
care facilities are interested in maintaining and increas-
ing the levels of patients’ satisfaction in order to remain
competitive in the healthcare market (Fry-Revere,
2007). Nowadays, patients’ satisfaction has become an
accepted indicator of quality of care (Garratt, Bjert-
næs, & Barlinn, 2007; Matziou et al., 2011). Methods
that measure patients’ satisfaction are not well applied
in certain populations, such as children, who have diffi-
culties expressing their views directly (Williams, Patti-
son, Mariathas, Lazar, & Rashied, 2011; Ygge &
Arnetz, 2004). In contrast, a quality assessment of

parental satisfaction with service provision is particu-
larly challenging and rarely undertaken (Tsironi &
Koulierakis, 2017; Hong, Murphy, & Connolly, 2008;
Latour, Van Goudoever, & Hazelzet, 2008; Tsironi
et al., 2012; Williams et al., 2011; Ygge & Arnetz,
2001). Parental satisfaction has been used successfully
to measure quality for pediatric patients, as it is closely
linked to the adequacy of children’s treatment and staff
performance in pediatric practice (Conner & Nelson,
1999; Matziou et al.).

A premise of a psychosocial theory strongly suggests
that parents’ differences influence their attitudes (Liu &
Wang, 2007). The underlying premise is that persons
differ in their orientation towards care because of their
broader social and cultural orientations. Also, attitudes
are moderated by demographic, situational, environ-
mental, and psychosocial factors (Liu & Wang). There-
fore, parents with diverse backgrounds could have
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different perceptions and expectations for care
(Conner & Nelson, 1999).

A thorough review of the literature revealed a lack of
studies that have examined a broader perspective of
parents’ views on the quality of pediatric health care.
Previous studies of pediatric care have been focused on
certain parameters, such as emergency care (Spahr,
Flugstad, & Brousseau, 2006), intensive pediatric care
(Latour et al., 2009; Latour, Van Goudoever, & Hazel-
zet, 2008), neonatal intensive care (Mitchell- Dicenso
et al., 1996; Tsironi et al., 2012), as well as pain man-
agement (Hong et al., 2008) or parental involvement in
the care of their child (Power & Franck, 2008).

The aim of this study was to explore parental satis-
faction, as expressed through parents’ perceptions
regarding the quality of care that was provided in the
two public pediatric hospitals in Greece, and to identify
the possible factors affecting satisfaction. When instru-
ments for measuring parental satisfaction are used, the
dominant background factors should be includedbe-
cause of the different characteristics in the samples
being studied, as otherwise it could lead to
discrepancies.

METHODS

Settings and participants
The current cross-sectional study took place in pediatric
and surgical wards of the two major public pediatric
hospitals in Athens, Greece. These wards were chosen
as a recruitment field because, although essentially dif-
ferent, they both accept patients with a wide range of
clinical conditions, without being so specialized like
intensive care units or oncological wards. The hospitals
in the study offer specialized primary, secondary, and
tertiary care for children <14 years old. In 2015, the
capacity of the pediatric and surgical wards in hospital
A was 365 beds, with 18,046 admissions, 4322 surgical
procedures, and 99,508 outpatient visits taking place.
For hospital B, the capacity of the pediatric and surgical
wards was 167 beds, with 6425 admissions, 2732 surgi-
cal procedures, and 79,947 outpatient visits taking
place.

A pre-analysis power calculation gave the study
>84% power, α = 0.05, with a sample size of 352.
Thus, a convenience sample of 352 parents, whose chil-
dren were hospitalized in those two hospitals, were
included in the study. Initially, 400 questionnaires were
delivered, resulting in an adequate response rate of
88% (Maltby, Williams, McGarry, & Day, 2015). For

a parent to participate in the study, the following inclu-
sion criteria were applied: the parents should be the
child’s major companion; the children’s age should be
>30 days; hospitalization of the child should have lasted
at least 3 days; the chosen wards should be the pediatric
or the surgical ones; and the parents should be familiar
with the Greek language, at least at a basic level.
Data collection lasted from February to April, 2016.

The questionnaires were delivered to the parents during
their stay at the hospital (at least 3 days after their
child’s admission). The parents of the children who met
the inclusion criteria and accepted to participate in the
study were informed by the major researcher (T.S.)
about the purpose and the importance of their partici-
pation. Τhen, they signed the informed consent form,
received the questionnaires with a blank envelope, filled
them out, put them in the envelope, and sealed it. The
time to complete the questionnaires was ~20–25 min.
During filling out the questionnaire, the researcher was
available for clarifications, if required. Finally, the
researcher collected the sealed envelopes with the com-
pleted questionnaires. Both the questionnaire and the
envelope did not have a question or a distinctive sign
leading to the identification of the participants. In any
case, the anonymity of the participants was ensured.

Instrument
The Greek version (Matziou et al., 2011) of the Swedish
Pyramid Questionnaire (Quality of Patient Care Ques-
tionnaire – Parents Version) (Ygge & Arnetz, 2001)
was used, after permission was granted by the authors.
This particular questionnaire is considered to be the
most extensively validated tool and suited the purpose
of the study, as it measures the quality of care from the
parents’ perspective. The tool consists of 63 questions
of forced choice replies, including demographic infor-
mation, parental judgment of the child’s illness severity,
anxiety regarding the child’s condition, and a Visual
Analog Scale score to quantify overall satisfaction,
counting from 1 (“very negative”) to 10 (“very posi-
tive”). The remaining questions focus on eight quality
domains: information on illness and routines refers to
whether the parents have received sufficient information
on their child’s illness, examinations to be done, results
of the tests, ward routines, whom they should direct
their questions to and who – the physician or the nurse
– is responsible for their child’s care. The accessibility
questions refer to the experienced difficulties in getting
through to the hospital’s telephone switchboard or con-
tacting the child’s physician or nurse by phone. The
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medical treatment domain contains questions on
whether the parents think that their child has received
satisfactory pain treatment within a reasonable period
of time and whether they feel confident of the staff
members’ skills. The caring processes questions are
related to the amount of time that staff members spend
with the parents and child, the communication between
the staff members and the parents or child, and the staff
members’ support for the parental and child’s needs.
The staff attitudes domain refers to whether parents or
the child were treated kindly or respectfully by the staff
members or if they were welcome in the ward. The par-
ticipation domain contains questions on the parents’
opportunity to ask questions about their child’s illness
or to participate in discussions concerning the child’s
medical exams and treatment goals. Finally, the staff
work environment domain includes questions on the
working climate among the staff members, stress at
work, workload, engagement and collaboration, care
efficiency, and staff members’ attitudes towards their
job. The parents were asked to rate the items on a
4-point Likert-type scale, ranging from “yes, to a great
degree” to “no, not at all.” Mean values were calcu-
lated for each domain, as well as for the overall level of
satisfaction, and then they were converted to a percent-
age, representing the maximal achievable domain score,
according to the instructions of Ygge & Arnetz. The
values for each domain and the total satisfaction range
from 0% to 100%.

The instrument that was used in the current study
showed a satisfactory internal consistency, with the
Cronbach’s alphas for the domains ranging from 0.67
to 0.85 (overall scale: 0.93). These figures are similar to
those that were reported by Ygge and Arnetz (2001) for
the original Swedish Pyramid Questionnaire
(0.62–0.86) and Matziou et al. (2011) for the translated
Greek version (0.75–0.96).

Analysis
Descriptive statistical techniques were used to estimate
the frequencies, percentages, means, and standard devi-
ations (SDs) for the sociodemographic variables. The
Student’s t-test and the ANOVA were used to compare
the means. For the comparison of the proportions, the
chi-squared and Fisher’s exact test were used. In the uni-
variate analysis, the relationships between selected
sociodemographic variables and the eight satisfaction
dimensions were examined. Finally, a stepwise multiple
regression analysis was conducted in order to identify
the independent factors that were associated with

parental satisfaction with care. In the multivariate
analysis, the standardized regression coefficient and
standard errors were calculated. Significance testing was
bilateral at the <0.05 level. Τhere were no missing value
in the parent’s questionnaire. The data analysis was car-
ried out by using the statistical package, IBM SPSS
v. 19 (IBM Corporation, Armonk, NY, USA).

Ethical considerations
This study was approved by the ethical review board at
the second author’s institution (No. 5054/16.04.2015).
Subsequently, permission for conducting the study was
granted by the scientific councils of both hospitals. All
the parents were orally informed about the aims of the
study and their right to withdraw from the study at any
time. Those who accepted to participate signed a
consent form.

RESULTS

The parents’ mean age was 36.5 years (SD = 7.3). Most
of the participants were women (66.8%) and were mar-
ried (88.6%). Most of the parents (88.1%) were Greek,
having completed a secondary education (39.2%) and
were working in the private sector (32.1%).

Focusing on the demographic characteristics of the
hospitalized children in both hospitals, 34.7% of them
were aged 2–6 years and 53.4% were boys. Most of
them (72.2%) were hospitalized in the pediatric wards
for 3–7 days (67.9%) and almost half of them (44.6%)
had been admitted to the particular hospital for the
first time.

There was no statistically significant difference
between the pediatric and surgical wards in any of the
parents’ or children’s demographic characteristics,
except the child’s age. More specifically, there were
significantly more children who were aged 1 month
– 1 year who were hospitalized in the pediatric
wards (χ2 = 16.70, P = 0.001).

Overall, almost half of the parents (49.1%) thought
that their child was quite sick, while 41.2% worried
quite a bit about their child’s illness and its
complications.

Overall parental satisfaction was high (76.8%, SD =
14.3%). The satisfaction scores for all eight dimensions
ranged from 39.5% (SD = 26.5%) to 81.9%
(SD = 17.4%). More specifically, the highest satisfac-
tion was related to “staff attitudes” (81.9%, SD =
17.4%), “medical treatment” (78.2%, SD = 18.1%),
and “overall satisfaction” (76.8%, SD = 14.3%).
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“Information on illness” scored 71.9% (SD = 21.9%),
“staff work environment” scored 67.2% (SD = 11.8%),
“care processes” scored 61.4% (SD = 18.2%), “paren-
tal participation” scored 52.3% (SD = 17.6, and “infor-
mation on routines” scored 50.3% (SD = 22.4%). The
lowest level of satisfaction related to “accessibility” in
the hospital (39.5%, SD = 26.5%).

The effect of the previously mentioned demographic
variables on the satisfaction scores also was studied in a
univariate (Table 1) and multivariate analysis. The
descriptive statistics of the variables that were involved
in the multivariate analysis, as well as the results of the
analysis, are presented in Tables 2 and 3.

In the univariate analysis, marital status seemed to be
related to a number of domains, such as “staff atti-
tudes” (P < 0.01), “medical treatment” (P = 0.002),
“overall satisfaction” (P = 0.013), “information on the
child’s illness” (P = 0.001), “parental participation”
(P < 0.001), and “accessibility” (P < 0.001), with mar-
ried couples being more satisfied. In the multivariate
analysis, marital status appeared to be statistically
related to the same domains as in the univariate model;
that is, “staff attitudes” (P = 0.012), “medical treat-
ment” (P = 0.043), “overall satisfaction” (P = 0.013),
“information on the child’s illness” (P = 0.002),
“parental participation” (P = 0.022), and “accessibility”
(P < 0.001).

In the univariate model, the length of the child’s stay
was correlated with certain domains, such as “accessi-
bility” (P = 0.012), “medical treatment” (P = 0.026),
and “staff attitudes” (P = 0.002). It was shown that
for a hospital length of stay of <7 days, the parents
seemed to be more satisfied. In the multivariate analy-
sis, the length of stay was statistically correlated to the
same domains, such as “staff attitudes” (P = 0.015),
“care processes” (P = 0.017), and “accessibility”
(P = 0.007), leaving apart the domain of “medical
treatment.”

In both the univariate and the multivariate analyses,
it was noticed that the parent’s sex was statistically cor-
related only with the domain “staff work environment”
(P = 0.01 and P = 0.008, respectively). Men appeared
to express higher satisfaction than did the women.

Only in the univariate model did the parents’ educa-
tional level correlate with the domain “parental partici-
pation” (P < 0.01), with highly educated persons
expressing higher levels of satisfaction.

The type of ward that the child was hospitalized in
was correlated to the domain “staff work environment”
(P = 0.011). Those parents whose child was hospital-
ized in a surgical ward appeared to be more satisfied.

The univariate analysis revealed that the frequency of
admissions to the same hospital appeared to be related
to the domain, “medical treatment” (P = 0.011). The
parents of those children who were admitted to the
same hospital occasionally in the past appeared to be
more satisfied. The same results occurred as well in the
multivariate analysis for the domain “medical
treatment,” with P = 0.028.
The univariate analysis revealed that the child’s age

was correlated with the domains, “information on the
child’s illness” (P = 0.015) and “information on rou-
tines” (P = 0.009). More specifically, the parents of the
children who were aged from 7 to 14 years old
expressed higher levels of satisfaction. Nevertheless, in
the multivariate analysis, the child’s age was only corre-
lated with the domain “information on the child’s
illness” (P = 0.015).
In conducting the univariate analysis, it was found

that the parents who were feeling worried about their
child’s illness and its complications seemed to be corre-
lated statistically to the domains of “medical treatment”
(P = 0.004) and “overall satisfaction” (P < 0.001).
Those parents who felt less worried about their child’s
state of health and its complications appeared to be
more satisfied. However, in the multivariate model, no
statistical correlation appeared.

DISCUSSION

This study revealed that married couples whose child
was admitted to hospital appeared to be more satisfied
in most of the domains. This finding runs contrary to
Quintana’s (2006) study but seems to agree with the
study by Phi et al. (2002). A possible explanation of this
finding could be the fact that the single parents of hospi-
talized children could be treated with prejudice by the
health staff or they themselves probably feel strange
regarding their own marital status, thus expressing
lower levels of satisfaction.
Moreover, it was revealed that the parents were more

satisfied if the length of stay in hospital was <7 days.
This finding seems to be in line with the findings of
other studies, which expressed that a shorter length of
stay in hospital leads to higher parental satisfaction
(Kuosmanen et al., 2006; Phi et al., 2002; Quintana
et al.,2006). This finding might be indicative of lower
demands and thus the expression of higher levels of
satisfaction.
Additionally, men appeared to express higher satis-

faction levels than did women. This is in line with other
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studies, where men have less expectations from health-
care provision and are more easily satisfied, compared
to women, who seem to be more demanding and less
satisfied with the care that is provided to their child
(Ahmad & Alasad, 2004; Phi et al., 2002; Quintana
et al., 2006).
Another finding of this study was that those par-

ents whose child was hospitalized in a surgical ward
appeared to be more satisfied. In specialized wards
like surgical ones, a limited number of sick children
is admitted and therefore the health staff members
work without having so much stress and with a
lower workload. Therefore, more time could be avail-
able for the child’s and parents’ needs, leading to
higher levels of satisfaction. This seems to correspond
with a similar finding of Ahmad and Alasad’s (2004)
study: the parents scored relatively high on their
experiences of nursing care. Ahmad and Alasad’s
study showed that most of the participants had posi-
tive experiences regarding the time that the nurses
spent with them, as well as the respect that the
nurses showed to the patients’ relatives and friends.T
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Table 2 Descriptive statistics of the variables that were
involved in the multivariate analysis

Variable N %

Parents’ sex
Female 235 66.8
Male 117 33.2

Family status
Widowed 2 0.6
Unwed 5 1.4
Cohabiting 11 3.1
Divorced 22 6.3
Married 312 88.6

Child’s age
1 month – 1 year 115 32.7
2–6 years 122 34.7
7–11 years 72 20.5
12–16 years 43 12.2

Ward
Pediatric 254 72.2
Surgical 98 27.8

LOS (days)
3–7 239 67.9
8–14 63 17.9
15–22 19 5.4
>23 31 8.8

Admission frequency
First time 157 44.6
Occasionally in the past 134 38.1
Many times in the past 61 17.3

LOS, length of stay.
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Identifying the factors that enhance patients’ experi-
ences of nursing care is crucial as it assists nurses to
provide better care.

In this study, the parents of the children who had
been admitted occasionally to the same hospital in the
past appeared to be more satisfied. This is contrary to
previous reports of lower levels of satisfaction when a
child is admitted occasionally or many times in the same
hospital (Quintana et al., 2006; Ygge & Arnetz, 2001).
Ygge and Arnetz’s study showed that the parents whose
child was admitted to the hospital occasionally or many
times in the past expressed lower levels of satisfaction,
as did Quintana et al. As this finding appears to run
contrary to the current study, a possible explanation
could be the fact that the parents who have visited the
same hospital occasionally had previous experiences
and were in a position to compare, having more realistic
expectations and feeling more satisfied than the other
parents who visited the hospital for the first time or
many times in the past.

Finally, the parents of the children who were aged
from 7 to 14 years old expressed higher levels of satis-
faction. This is a novel finding, indicative of the fact
that this group of parents seems to be in less stress as
they have potentially visited the hospital in the past and
they are familiar with the care processes being followed
by the hospital. At the same time, they have less
demands and more realistic expectations as they realize
that their children, as they grow older, become more
and more independent and can express their own needs.

This study indicated that the marital status, length
of stay in the hospital, frequency of the child’s admis-
sion, child’s age, parent’s sex, and the kind of ward
that the child was hospitalized in affected the scores of
certain domains in the satisfaction questionnaire.
However, while interpreting the results, the following
important limitations should be taken into consider-
ation: the dimensions of the child’s physical condition
(diagnosis, severity, controllability) influence, to a
great extent, parental satisfaction. In this study, the
parents only were asked to estimate the physical con-
dition of their child instead of collecting detailed infor-
mation on the physical condition of their child. In the
current study, a convenience sample of parents was
used. Although the two hospitals from which the sam-
ple was drawn are the biggest in the country, the sam-
ple is not representative, either in terms of the
parental characteristics or the children’s conditions.
Thus, the results should be interpreted with caution
and no generalization should be made. It is unclear as
to what extent these findings represent the parents’

attitude and assessments in other public or private
hospitals. Moreover, it should be mentioned that the
questionnaire was asked to be filled in by the parents
during their child’s hospitalization. In that case, the
parents’ judgment could have been affected as a result
of feelings of fear of receiving worse medical treatment
if they expressed their real thoughts.

CONCLUSION

In summary, although sociodemographic variables pre-
viously have been studied individually, their study in
the context of a multivariate model for the different
domains of a validated satisfaction questionnaire using
a large sample of parents is novel. These findings indi-
cate that parents’ sociodemographic characteristics,
including marital status and the length of stay, are the
most significant factors to affect parental satisfaction.
Still, background factors always should be considered
when evaluating parents’ satisfaction.
In conclusion, it is of utmost importance to be able to

define, measure, and evaluate the quality of health care
that is provided in order to increase the levels of parent’s
satisfaction by enhancing the quality of pediatric care.
Healthcare providers should take into consideration par-
ents’ sociodemographic characteristics while providing
health care. Healthcare providers’ approaches should be
modified for parental satisfaction to be improved.
These findings provide an overall and generalized pic-

ture of the factors that affect parental satisfaction in pedi-
atric wards. However, further studies, including larger
datasets (national or international), are needed to verify
them and improve the quality of pediatric healthcare
provision.
Measuring healthcare quality can help healthcare man-

agers to effectively set control mechanisms and initiate
improvement programs. Healthcare providers can develop
routine parental satisfaction surveys for motivating, shap-
ing, and evaluating initiatives to provide better care and to
monitor the impact of change in hospital improvement
programs. Additionally, parents’ perspectives can make
valuable contributions to the interpersonal aspect of care,
providing inputs into the implementation of training pro-
grams for the improvement of healthcare providers’
knowledge and communication skills.

ACKNOWLEDGMENTS

The authors would like to thank Dr. Ygge and Dr. Arnetz
who gave us permission to use the Pyramid Questionnaire

Japan Journal of Nursing Science (2019) 16, 212–220 Parental satisfaction with hospital care

© 2018 Japan Academy of Nursing Science 219



for hospitalized children and the parents who replied to
the questionnaire patiently, without whom the current
research would have not been possible.

DISCLOSURE

The author declares no conflict of interest.

AUTHOR CONTRIBUTIONS

S. T. was involved in the conception, design, data collec-
tion, and analysis of this study and critically reviewed the
manuscript; G. K. was involved in the design of the study,
revised the manuscript critically for important intellectual
content, and supervised the whole study process. Both
authors read and approved the final manuscript.

REFERENCES

Ahmad, M. M. & Alasad, J. A. (2004). Predictors of patients’
experiences of nursing care in medical–surgical wards.
International Journal of Nursing Practice, 10, 235–241.

Conner, J. M. & Nelson, E. C. (1999). Neonatal intensive
care: Satisfaction measured from a parent’s perspective.
Pediatrics, 103, 336–349.

Fry-Revere, S. (2007). Review of David A. Shore (ed.), The
trust crisis in healthcare: Causes, consequences and cures.
American Journal of Bioethics, 7, 50–52.

Garratt, A. M., Bjertnæs, �. A. & Barlinn, J. (2007). Parent
experiences of pediatric care questionnaire: Reliability
and validity following a national survey. Acta Paediatrica,
96, 246–252.

Hong, S. S., Murphy, S. O. & Connolly, P. M. (2008). Parental
satisfaction with nurses’ communication and pain manage-
ment in a pediatric unit. Pediatric Nursing, 34, 289–293.

Kuosmanen, L., Hatonen, H., Jyrkinen, A. R., Katajisto, J. &
Valimaki, M. (2006). Patient satisfaction with psychiatric
inpatient care. Journal of Advanced Nursing, 55, 655–663.

Latour, J. M., Van Goudoever, J. B., Duivenvoorden, H. J.,
van Dam, N. A., Dullaart, E., Albers, M. J. et al. (2009).
Perceptions of parents on satisfaction with care in the
pediatric intensive care unit: The EMPATHIC study.
Intensive Care Medicine, 35, 1082–1089.

Latour, J. M., Van Goudoever, J. B. & Hazelzet, J. A. (2008).
Parent satisfaction in the pediatric ICU. Pediatric Clinics
of North America, 55, 770–790.

Liu, Y. & Wang, G. (2007). Inpatient satisfaction with nursing
care and factors influencing satisfaction in a teaching hos-
pital in China. Journal of Nursing Care Quality, 22,
266–271.

Maltby, J., Williams, G. A., McGarry, J. & Day, L. (2015).
Research methods for nursing and healthcare. London:
Routledge, Taylor and Francis Group.

Matziou, V., Boutopoulou, B., Chrisostomou, A.,
Vlachioti, E., Mantziou, T. & Petsios, K. (2011). Parents’
satisfaction concerning their child’s hospital care. Japan
Journal of Nursing Science, 8, 163–173.

Mitchell- Dicenso, A., Guyatt, G., Paes, B., Blatz, S.,
Kirpalani, H., Fryers, M. et al. (1996). A new measure of
parent satisfaction with medical care provided in the neo-
natal intensive care unit. Journal of Clinical Epidemiol-
ogy, 49, 313–318.

Phi, P. L., Briancon, S., Empereur, F. & Guillemin, F. (2002).
Factors determining inpatient satisfaction with care.
Social Science and Medicine, 54, 493–504.

Power, N. & Franck, L. (2008). Parent participation in the
care of hospitalized children: A systematic review. Journal
of Advanced Nursing, 62, 622–641.

Quintana, J. M., Gonzalez, N., Bilbao, A., Aizpuru, F.,
Escobar, A., Esteban, C. et al. (2006). Predictors of
patient satisfaction with hospital health care. BMC Health
Services Research, 6, 102.

Spahr, C. D., Flugstad, N. A. & Brousseau, D. C. (2006). The
impact of a brief expectation survey on parental satisfac-
tion in the pediatric emergency department. Academic
Emergency Medicine, 13, 1280–1287.

Tsironi, S., Bovaretos, N., Tsoumakas, K.,
Giannakopoulou, M. & Matziou, V. (2012). Factors
affecting parental satisfaction in the neonatal intensive
care unit. Journal of Neonatal Nursing, 183–192.

Tsironi, S. & Koulierakis, G. (2017). Factors associated with
parents’ levels of stress in pediatric wards. Journal of
Child Health Care, 22, 175–185.

Williams, G., Pattison, G., Mariathas, C., Lazar, J. &
Rashied, M. (2011). Improving parental satisfaction in
pediatric orthopaedics. Journal of Pediatric Orthopedics,
31, 610–615.

Ygge, B. M. & Arnetz, J. E. (2001). Quality of pediatric care:
Application and validation of an instrument for measur-
ing parent satisfaction with hospital care. International
Journal of Quality Health Care, 13, 33–43.

Ygge, B. M. & Arnetz, J. E. (2004). A study of parental involve-
ment in pediatric hospital care: Implications for clinical
practice. Journal of Pediatric Nursing, 19, 217–223.

T. Spyridoula and K. George Japan Journal of Nursing Science (2019) 16, 212–220

220 © 2018 Japan Academy of Nursing Science


	 Factors affecting parents´ satisfaction with pediatric wards
	INTRODUCTION
	METHODS
	Settings and participants
	Instrument
	Analysis
	Ethical considerations

	RESULTS
	DISCUSSION
	CONCLUSION
	DISCLOSURE
	AUTHOR CONTRIBUTIONS
	REFERENCES


