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RESUMO

Introducao: A satisfacdo da pessoa com o0s cui-
dados de saude é um indicador central da qualida-
de assistencial, refletindo-se na adesao terapéutica
e nos resultados em saude. Em contexto hospitalar,
a satisfacdo com os cuidados de enfermagem de
reabilitacdo assume particular relevancia, dado
o contributo destes profissionais na promoc¢io da
funcionalidade e autonomia.

Metodologia: Estudo descritivo, transversal e
quantitativo, realizado em servicos de Cardiologia e
Cirurgia Cardiotoracica de um hospital do Norte de
Portugal. A amostra incluiu 243 participantes (73,3%
homens; idade média = 63,9 + 12,1 anos; média de in-
ternamento = 7,5 + 5,1 dias). Foi aplicado o Questio-
ndrio de Satisfacdo com os Cuidados de Enfermagem
de Reabilitacdo (QSEnf-10), validado para a popula-
¢do portuguesa. A escala apresentou consisténcia in-
terna elevada (o de Cronbach = 0,894).

Resultados: Verificaram-se niveis muito eleva-
dos de satisfacdo global. As dimensdes com maior
pontuacdo atribuida na escala de satisfacdo foram
as relagdes interpessoais (90,9% “muito satisfeito”)
e o profissionalismo demonstrado (90,5%). A di-
mensdo com menor pontuacdo atribuida foi o tem-
po dedicado pelo enfermeiro especialista em enfer-
magem de reabilitacdo (78,6% “muito satisfeito”;
20,6% “satisfeito”).

Discussdo: Os resultados sdo consistentes com
estudos nacionais e internacionais que reportam ni-
veis elevados de satisfacdo com os cuidados de enfer-
magem de reabilitacdo. Contudo, o tempo de inter-
vencdo emerge como area de melhoria, apontando
para a necessidade de ajustar dotacdes de especialis-
tas e reforcar a continuidade de cuidados apds a alta.

Conclusdo: A satisfacdo das pessoas internadas
em cardiologia e cirurgia cardiotordcica evidencia
o papel diferenciador dos enfermeiros especialistas
em reabilitacdo, reforcando a pertinéncia de estraté-
gias centradas na pessoa e na otimizacdo de recursos.

Descritores: Satisfacdo do doente; Enfermagem
em reabilitacdo; Cardiologia; Cirurgia Tordcica; Qua-
lidade da assisténcia a saude

ABSTRACT

Introduction: Patient satisfaction is a key indi-
cator of healthcare quality, reflecting adherence to
therapy and health outcomes. In hospital settings,
satisfaction with rehabilitation nursing care is par-
ticularly relevant, given the role of these profes-
sionals in promoting functionality and autonomy.

Methodology: A descriptive, cross-sectional,
quantitative study was conducted in Cardiology
and Cardiothoracic Surgery wards of a hospital in
Northern Portugal. The sample included 243 par-
ticipants (73.3% men; mean age = 63.9 + 12.1 years;
mean length of stay = 7.5 + 5.1 days). The Ques-
tionnaire of Satisfaction with Rehabilitation Nurs-
ing Care (QSEnf-10), validated for the Portuguese

population, was applied. The scale showed high in-
ternal consistency (Cronbach’s a = 0.894).

Results: Very high levels of global satisfaction
were found. The most valued dimensions were in-
terpersonal relations (90.9% “very satisfied”) and
professionalism (90.5%). The least valued aspect
was the time dedicated by the rehabilitation nurse
specialist (78.6% “very satisfied”; 20.6% “satisfied”).

Discussion: The results are consistent with na-
tional and international studies regarding high sat-
isfaction with rehabilitation nursing care. However,
the time dedicated to patients emerges as an area
for improvement, highlighting the need to adjust
staffing levels and strengthen continuity of care af-
ter discharge.

Conclusion: Satisfaction of patients admitted to
cardiology and cardiothoracic surgery units highlights
the distinctive role of rehabilitation nurse specialists,
reinforcing the importance of person-centered strate-
gies and optimization of human resources.

Descriptors: Patient satisfaction; Rehabilitation
nursing; Cardiology; Thoracic surgery; Quality of
health care

RESUMEN

Introduccidn: La satisfaccion de la persona con
los cuidados de salud es un indicador central de la
calidad asistencial, reflejAndose en la adherencia
terapéutica y en los resultados en salud. En el con-
texto hospitalario, la satisfaccién con los cuidados
de enfermeria de rehabilitacién adquiere especial
relevancia, dado el papel de estos profesionales en
la promocidn de la funcionalidad y la autonomia.

Metodologia: Estudio descriptivo, transversal
y cuantitativo, realizado en los servicios de Cardio-
logia y Cirugia Cardiotoracica de un hospital del
norte de Portugal. La muestra incluyo 243 partici-
pantes (73,3% hombres; edad media = 63,9 + 12,1
anos; media de dias de internamiento = 7,5 + 5,1). Se
aplicd el Cuestionario de Satisfacciéon con los Cui-
dados de Enfermeria de Rehabilitacién (QSEnf-10),
validado para la poblacién portuguesa. La escala
presentd una elevada consistencia interna (x de
Cronbach = 0,894).

Resultados: Se verificaron niveles muy eleva-
dos de satisfaccion global. Las dimensiones mas va-
loradas fueron las relaciones interpersonales (90,9%
“muy satisfecho”) y el profesionalismo demostrado
(90,5%). El aspecto menos valorado fue el tiempo
dedicado por el enfermero especialista en rehabili-
tacion (78,6% “muy satisfecho”; 20,6% “satisfecho”).

Discusion: Los resultados son consistentes con
estudios nacionales e internacionales que reportan
niveles elevados de satisfaccidn con los cuidados de
enfermeria de rehabilitacion. Sin embargo, el tiem-
po de intervencién surge como un area de mejora,
lo que sefiala la necesidad de ajustar las dotaciones
de especialistas y reforzar la continuidad de cuida-
dos tras el alta.
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Conclusion: La satisfaccién de las personas
hospitalizadas en cardiologia y cirugia cardiotora-
cica evidencia el papel diferenciador de los enfer-
meros especialistas en rehabilitacién, reforzando
la pertinencia de estrategias centradas en la perso-
nay en la optimizacidén de los recursos humanos.

Descriptores: Satisfaccion del paciente; Enfer-
meria em rehabilitacion; Cardiologia; Cirugia Tora-
cica; Calidad de la atencion de salud

INTRODUCTION

Cardiovascular diseases (CVD) remain the lead-
ing cause of morbidity and mortality worldwide,
placing a substantial burden on healthcare systems
and societies®. Hospital admission to cardiology
and cardiothoracic surgery wards is associated with
complex clinical and functional care needs requir-
ing coordinated and structured interventions®?.

Within this context, rehabilitation nursing
plays a distinct role during the inpatient phase of
cardiovascular care. Rehabilitation interventions
promote functional recovery, prevent complica-
tions associated with immobility, provide thera-
peutic education, and prepare patients and fami-
lies for discharge and continuity of care®®. These
interventions aim to promote autonomy and sup-
port patients’ adaptation to health changes during
hospitalisation. The quality of these interactions
constitutes a relevant component of patients’ over-
all care experience®.

Patient satisfaction is widely recognized as an
importantindicator of perceived healthcare quality
and patient experience®®. It reflects patients’ eval-
uation of care in relation to expectations, interper-
sonal communication, professional competence,
and organizational aspects of service delivery®?”.
Satisfaction is considered a multidimensional con-
struct influenced by relational, structural and pro-
cess-related dimensions of care®.

However, the measurement of patient satisfac-
tion presents recognized methodological challeng-
es. High overall satisfaction scores are frequently
reported in hospital-based studies, raising con-
cerns regarding ceiling effects that may limit sen-
sitivity to detect variability or areas for improve-
ment®. Additionally, social desirability bias may
influence patients’ responses, particularly when
questionnaires are administered during hospital-
ization or at discharge®.

Although structured cardiac rehabilitation pro-
grams have been extensively studied®, most of this
evidence focuses on multidisciplinary outpatient
programmes or on overall evaluations of nursing
care. Evidence specifically addressing patient sat-
isfaction with specialised rehabilitation nursing
during hospitalisation in cardiology and cardio-
thoracic surgery wards remains limited. Therefore,
the present study aims to assess the satisfaction of
patients admitted to these units with specialized

rehabilitation nursing care, using the validated QS-
Enf-10 instrument. The research question guiding
this study was: “What is the level of satisfaction of
patients hospitalized in cardiology and cardiotho-
racic surgery units with specialized rehabilitation
nursing care during their hospital stay?”

METHODOLOGY

This descriptive, cross-sectional, quantitative
study was conducted in accordance with the STROBE
(Strengthening the Reporting of Observational Stud-
ies in Epidemiology) guidelines®?. It took place in
the Cardiology and Cardiothoracic Surgery wards of
a tertiary hospital in Northern Portugal over a four-
month period, following ethical approval. A conven-
ience sample of 243 inpatients was recruited. Inclu-
sion criteria were age >18 years, hospitalisation in
the specified wards, ability to provide informed con-
sent and complete the questionnaire. Patients with
severe cognitive impairment or unstable clinical
conditions were excluded. Cognitive status and clin-
ical stability were assessed through routine clinical
evaluation prior to questionnaire administration.

Sociodemographic data included age, sex, mar-
ital status, education, professional activity, living
arrangements, caregiver support, and exercise hab-
its. Clinical data comprised diagnosis, cardiovascu-
lar risk factors, medical history, surgical or inter-
ventional procedures, length of hospital stay, and
functional status.

Patient satisfaction was assessed using the Sat-
isfaction with Nursing Care Questionnaire (SNQ-
10), originally developed and validated in Italy by
Ottonello, Benevolo and Zsirai“®?. The Portuguese
version (QSEnf-10) was adapted and validated for
the Portuguese population by Lopes®?, demonstrat-
ing adequate psychometric properties. The instru-
ment consists of 10 items rated on a 3-point Likert
scale (1 = very satisfied; 2 = satisfied; 3 = dissatis-
fied), covering interpersonal, technical and organi-
zational dimensions of care. The QSEnf-10 does not
provide normative cut-off points; therefore, in this
study the instrument was analyzed as a continuous
measure, with lower scores indicating higher satis-
faction with nursing care®?. Although the QSEnf-10
does not provide normative cut-off points, a theo-
retical total score from 10 to 30 can be obtained,
with lower scores indicating higher satisfaction. In
this study, the instrument was treated as a contin-
uous measure.

Data was collected at hospital discharge by
trained nurse researchers. Participation was volun-
tary, confidentiality was ensured, and the average
time to complete the questionnaire was approxi-
mately 10 minutes. Data collection took place be-
tween September and the end of December 2024,
over a 4month period.

Data analysis was performed using IBM SPSS
Statistics, version 29. Descriptive statistics were
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used to summarize sociodemographic and clinical
characteristics, with categorical variables present-
ed as frequencies and percentages, and continuous
variables as mean and standard deviation (SD).
The study was approved by the institutional
Ethics Committee (approval n° L.NZ5_CES/2024),
and authorization for data collection in the Car-
diology and Cardiothoracic Surgery wards was
granted by the hospital administration (authoriza-
tion n° 128319-202406, June 12, 2024). Permission
to use the Portuguese version of the questionnaire
(QSEnf10) was obtained from the author responsi-
ble for its translation and cultural adaptation. All
participants provided written informed consent in
accordance with the Declaration of Helsinki.

RESULTS

A total of 243 participants were included in the
study, with a mean age of 63.9 + 12.1 years (range:
22-89). The majority were male (73.3%), married
(70.8%), and retired (42.8%). Most participants
lived with their spouse and/or family (84.8%), and
more than half (54.3%) reported having a caregiv-
er, most frequently their spouse (36.6%).

With respect to health status, the most prev-
alent cardiovascular risk factors were hyperten-
sion (61.9%), dyslipidemia (60.6%), stress (49.4%),
diabetes mellitus (34.6%), obesity (34.2%), smok-
ing (35.5%), and sedentary lifestyle (35.9%). The
main admission diagnoses were valvular disease
(27.6%), myocardial infarction (25.6%) and coro-
nary artery disease (18.1%).

The mean length of hospital stay was 7.5 + 5.1
days, with a median of 6 (range: 3-62). When cat-
egorized, 41.2% of patients stayed < 5 days, 38.3%
stayed between 6 and 10 days, and 20.5% were hos-
pitalised for more than 10 days.

In terms of hospitalisation units, 52.6% of pa-
tients were admitted to cardiothoracic surgery
services, including the Cardiothoracic Surgery
ward (CT), the Cardiothoracic Intensive Care Unit
(UCICT), and the Cardiothoracic Intermediate Care
Units A and B (UCICT A and UCICT B). The remain-
ing 47.4% were admitted to cardiology services,
namely the Coronary Intensive Care Unit (UCIC)
and the Cardiology Intermediate Care Units A and
B (UIC A and UIC B).

Satisfaction analysis by unit showed the lowest
mean value (greater satisfaction) in the Cardiotho-
racic Surgery ward (mean = 1.49), followed by the
Cardiothoracic Intensive Care Unit (UCICT) (mean
= 1.58), the Cardiology Intermediate Care Unit A
(UIC A) (mean = 1.51) and the Cardiology Inter-
mediate Care Unit B (UIC B) (mean = 1.70). Higher
mean values, indicating comparatively lower satis-
faction, were observed in the Coronary Intensive
Care Unit (UCIC) (mean = 1.84), the Cardiothoracic
Intermediate Care Unit A (UCICT A) (mean = 1.92)
and the Cardiothoracic Intermediate Care Unit B
(UCICT B) (mean = 1.96). These mean values sug-
gest some variation in patient experience across
services. However, no inferential statistical analy-
sis was performed to compare satisfaction across
units, and these differences should therefore be in-
terpreted descriptively only.

Graphic 1- Patient satisfaction by unit of hospitalization
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Overall satisfaction with rehabilitation nursing
care was high across all domains of the QSEnf-10.
The most valued aspects were interpersonal rela-
tions (90.9% “very satisfied”) and professionalism
(90.5%). Other highly rated dimensions includ-
ed the support received from the rehabilitation
nurse (88.9%) and the interest shown in the per-
son beyond the disease (86.4%). The dimension
with lower scores was the time dedicated by the

rehabilitation nurse specialist, although it was still
rated as “very satisfied” by 78.6% and as “satisfied”
by 20.6% of respondents (Graphic 2).

The QSEnf-10 demonstrated high internal con-
sistency in this population, with Cronbach’s alpha
of 0.894, confirming the reliability of the instru-
ment for assessing satisfaction with rehabilitation
nursing care in cardiology and cardiothoracic sur-
gery settings.

Graphic 2 - Patient Satisfaction with Rehabilitation Nursing Care (QSEnf-10)

DISCUSSION

This study assessed patient satisfaction with
rehabilitation nursing care in cardiology and car-
diothoracic surgery wards of a Portuguese tertiary
hospital using the QSEnf10, and found overall very
high satisfaction, particularly in interpersonal and
professional domains. At the same time, the com-
paratively lower ratings for “time dedicated by
the rehabilitation nurse specialist” suggests a per-
ceived constraint in availability, indicating that,
despite the positive evaluation of care, patients
perceived limited opportunities for direct interac-
tion with rehabilitation nurses.

These findings are consistent with previous na-
tional studies using the QSEnf10, which also report-
ed high satisfaction with rehabilitation nursing
care and emphasised the importance of commu-
nication and professional competence in patients’
evaluations®?!®. Internationally, the original vali-
dation of the SNQ10 by Ottonello et al (2002) and

subsequent work on cardiovascular nursing and
rehabilitative cardiology highlight the importance
of nurse—patient interactions, education and fol-
lowup as central elements shaping patients’ care
experience¥, However, satisfaction should be
interpreted as a subjective indicator of perceived
care experience rather than as a direct measure of
objective care quality or clinical effectiveness. In
this context, the present study contributes by pro-
viding contextspecific data from cardiology and
cardiothoracic surgery wards in Portugal, showing
that even in a setting with very high reported sat-
isfaction, patients may still identify opportunities
for improvement, particularly regarding the time
spent with rehabilitation nurses.

The very high scores observed need to be in-
terpreted in light of methodological issues com-
monly described in satisfaction research. Patient
satisfaction and experience measures frequently
show rightskewed distributions and ceiling effects,
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which reduce variability and can make it difficult
to discriminate between services or identify are-
as for improvement®!519, In our sample, the pre-
dominance of “very satisfied” responses across
all domains and the consistently low mean scores
reflect a markedly right-skewed distribution with
limited score variability. This reduced dispersion
constrains the sensitivity of the QSEnf-10 to detect
meaningful differences across units or patient sub-
groups and may partly reflect the inherent limi-
tations of a 3-point Likert format, which provides
fewer response options and may compress true
variation in patient experience compared to wid-
er scales. Reporting mean scores per item along-
side percentage distributions, as presented in this
study, partially addresses this limitation by ena-
bling a more nuanced comparison across domains,
although inter-unit differences remain difficult to
interpret without inferential analysis. In addition,
data were collected at hospital discharge, a mo-
ment when relief, gratitude and dependence on the
care team may amplify positive evaluations and
attenuate criticism; studies on the timing of sat-
isfaction assessment indicate that scores and dis-
tribution properties can vary depending on when
the questionnaire is administered in relation to the
care episode®>!”, Social desirability bias is the ten-
dency to provide responses perceived as socially
acceptable or protective of caregivers, may further
contribute to inflated satisfaction levels and limit-
ed score dispersion“®,

Within these constraints, the pattern of slight-
ly lower satisfaction regarding time dedicated by
the rehabilitation nurse specialist becomes par-
ticularly relevant. It may reflect organisational
factors such as staffing, workload and competing
demands between direct patient care, documenta-
tion and interprofessional activities, which have
been linked in the literature to patient experience
and to nurses’ capacity to maintain personcentred
interactions®4%29_From a practical standpoint, our
findings suggest that interventions aimed at pro-
tecting or reorganising rehabilitation nursing time
through adjustment of nursetopatient ratios, task
redistribution or integration of rehabilitation goals
into daily ward routines, could enhance patients’
perceived engagement, even though clinical out-
comes were not directly evaluated in this study. At
the same time, any reorganisation should consider
nurse workload and wellbeing, as strain and burn-
out have been associated with compromised qual-
ity and patient experience in various settings®620,

The interpretation of satisfaction as a marker
of quality and safety also deserves careful consid-
eration. Largescale observational studies and sur-
veys support an association between better patient
experience and outcomes such as hospital readmis-
sions and mortality, justifying the use of satisfaction
as a sentinel indicator at system level®@-2223 How-
ever, the crosssectional, singlecentre design of the

present study, focused exclusively on inpatients at
discharge, does not allow any inference about cau-
sality or direct links to clinical outcomes. Our re-
sults should therefore be understood as a descrip-
tion of perceived satisfaction with rehabilitation
nursing care in a specific organisational context,
rather than as evidence that high satisfaction in this
sample translates into improved survival, fewer re-
admissions or better functional recovery.

This study has several strengths, including the
use of a validated and culturally adapted instru-
ment with good internal consistency in this popu-
lation, and the inclusion of multiple cardiology and
cardiothoracic surgery units that reflect different
points along the care pathway. Nonetheless, impor-
tant limitations must be acknowledged: the mono-
centric design limits generalisability; the conven-
ience sample, combined with the exclusion of
patients with cognitive impairment or greater clin-
ical instability, may underrepresent patients with
more negative experiences, potentially contribut-
ing to inflated satisfaction levels and constituting
a source of selection bias; the crosssectional design
precludes temporal or causal interpretations; and
the exclusive reliance on selfreport at discharge in-
creases the risk of ceiling effects and social desira-
bility bias, as discussed above®!51®_ Future studies
could address these limitations by incorporating
mixed-method approaches, repeating satisfaction
measurements at different time points after dis-
charge, and linking patientreported experience to
clinical and functional outcomes.

Building on the present findings, future re-
search should explore targeted interventions fo-
cused on optimising the time and mode of inter-
action between rehabilitation nurses and patients.
Approaches such as liaison nurse roles during
care transitions, telehealthsupported followup and
digitally assisted transitional care pathways have
shown potential to reduce anxiety and improve pa-
tient experience in other cardiovascular contexts
and could be adapted to rehabilitation settings?429,
Additionally, examining how organisational char-
acteristics and nurse wellbeing interact with sat-
isfaction with rehabilitation nursing care would
help to identify modifiable levers to support sus-
tainable, highquality and personcentered practice.

In conclusion, this study confirms very high
reported satisfaction with rehabilitation nursing
care among patients hospitalised in cardiology and
cardiothoracic surgery wards, particularly regard-
ing interpersonal and professional dimensions,
while identifying perceived time with the rehabili-
tation nurse as a key area for improvement. These
findings reflect patients’ perceived experience in
this specific organisational context and should not
be interpreted as evidence of objective quality or
effectiveness of care. Interpreting these findings
requires consideration of potential ceiling effects,
social desirability bias and the timing of data
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collection and highlights the need for complemen-
tary study designs to clarify how patient experi-
ence relates to broader indicators of quality and
outcomes in cardiovascular rehabilitation.

CONCLUSION

This study showed high levels of patient sat-
isfaction with rehabilitation nursing care among
adults hospitalised in cardiology and cardiothorac-
ic surgery wards of a Portuguese tertiary hospital.
Satisfaction was particularly high regarding inter-
personal relations, professionalism and the sup-
port provided by rehabilitation nurse specialists.
The comparatively lower ratings for the time dedi-
cated by rehabilitation nurses point to a perceived
limitation in availability, suggesting a potential
focus area for organisational planning and future
research. These findings should be interpreted as a
description of patients’ perceived experience with
rehabilitation nursing care in a specific organi-
sational context, and not as evidence of objective
quality or effectiveness of care. Nonetheless, they
highlight the relevance of the rehabilitation nurse
specialist within multidisciplinary cardiovascular
inpatient care and reinforce the importance of per-
soncentred approaches in this setting.

The authors express their deep gratitude to all
patients who agreed to participate in this study,
whose availability and contribution proved abso-
lutely essential to the completion of the research
and the relevance of the results achieved.
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