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|. OBIIA XAPAKTEPUCTHUKA HA TOKTPOCKATA JUCEPTALIMS

A. 3HaveHHe Ha H3yYaBaHHUA NPolJieM

M3mepBaHeTO Ha YJOBJIECTBOPEHOCTTAa HA MAIMCHTHTE CE € MPEBHPHAIO B OCHOBEH
KOMIIOHCHT Ha OLCHKAaTa Ha KAayeCTBOTO HAa 3[paBEONa3BaHETO, OTPa3sBAliKu HE CaMo
eexkTHBHOCTTa HAa KIMHUYHUTEC WHTEPBCHLUH, HO M OT3MBYMBOCTTA, IOCTBHITHOCTTA H
XYMaHHOCTTa Ha TPIKHUTE. B CHBPEMCHHHTE 3[PaBHU CHCTCMH YIOBJIECTBOPEHOCTTa Ha
NAMCHTHTE BCE MTOBEYE Ce MPU3HABa KAaTO KIFOYOB mokasaten 3a edextuBHOCT (KPI), kakTo
3a BBTPELIHO MOJ00psBaHE Ha KauecTBOTO, Taka W 3a BbHIIHA orueTHOcT (Agency for
Healthcare Research and Quality [AHRQ], 2020). Ts npenocrass LeHHa IpeACTaBa 3a TOBa
KaK MAIMEHTUTE BB3IPHEMAT CBOSI OIUT, BKIOYUTEIHO MEKIYJHYHOCTHH ACICKTH Ha
IPIKUTE KaTO KOMYHHKAIIWS, €MITAThs, MOBCPUTEIHOCT M yY4acTHE BBHB B3EMAaHETO Ha
pCLICHHS — SICMEHTH, KOMTO YeCTO OMBAT U3KIIIOYBAHH OT YUCTO KIMHHUYHUTE MIOKA3aTEINH 32
pesynrarute (Wolf et al., 2014).

BaxxHo e ma ce orOeneku, ue BHCOKUTE HHBA HA YJOBJIECTBOPCHOCT HA MAIMEHTHUTE Ca
CBBpP3aHH C TMO-I00pO clia3BaHe HA IJIAHOBETE 3a JICUCHHE, TMO-HUCKM HHBAa HA MOBTOPHO
npueMaHne B OOJTHHIA U MOJ00PEHH 3[paBHU Pe3yJTaTH, KOSTO IO MpaBH HE CaMO MspKa 3a
BB3MPUATHE, HO M NPEIUKTOP 3a JAeHCTBUTENHHS ycreX B 3apaBeona3BaHero (Anhang Price
et al., 2014; Manary et al., 2013). /IoBoJIHUTE MAIIMEHTH CHIIO Ca MMO-CKIOHHU JIa U3ITOJI3BAT
NPEBAHTHBHHU YCIYTH, 1a TOMIBPXKAT MPUEMCTBEHOCT C JOCTABYUIMTE M Ja OIICHSIBAT
MOJIOKUTENTHO MHCTUTYLMUTE B oOliecTBeHH W mpodecuonannu obiactu (Bleich et al.,
2009). B pesynrar Ha TOBa MPaBUTEICTBATa, OPraHUTE IO AKPEAUTALMS M 3APABHHUTE
OpraHu3aliK 10 CBETAa Ca BKJIIOYMIM TIOKAa3aTelM 3a YIOBJIECTBOPEHOCT B PaMKH 3a
OCHT'YpsIBAaHE Ha KadeCTBO, CHCTEMH 3a IyOJIMYHO OTYMTAHE W JOPH MEXAHWU3MH 3a
¢unancupane. B CAILl, nanpumep, Llenrposete 3a ycnyrure Medicare & Medicaid (CMS)
00OBBP3BAaT YaCT OT BBH3CTAHOBSIBAHETO HAa OOMHUYHHUTE pa3XOAW C PpE3yNTaTUTE 3a
yIIOBJICTBOPEHOCTTA Ha MAIMEHTHUTE, yioBeHH upe3 npoyuBaneto HCAHPS (CMS, 2023).

B KOHTEKCTa Ha CECTPHHCKHUTE TPUKHU YIOBIETBOPEHHETO CIIYKH KaTO 3aMECTUTE 3a OI[CHKA
Ha KOOpJIMHAIMATA HA TPHKUTE, BHUMAHHETO, OE30MACHOCTTA HA MAUCHTHTE U
eMOLIMOHATHATA NoAKperna. To oTpa3siBa MpeleHKaTa Ha MallUeHTa 3a TOBA KOJIKO e(heKTUBHO

MCIUIHUHCKUTE CCCTPHU MIITBJIHABAT KAKTO KIIMHUYHH, TaKa U IMCUXOCOIHAIIHU POJIH. Toma e



OT OCOOCHO 3HAYEHHUE B CTAIIMOHAPHHUTE YCIOBHSA, KBICTO MEIUIIMHCKHST IEPCOHAI € Haii-
gyecraTa M HEMpPEeKbCHATa TOYKA 3a KOHTAKT. ClIeI0BaTeIHO, JINTICATa Ha YIOBJICTBOPEHUE OT
CECTPUHCKUTE TPHKM MOKE HE CaMo Ja IMOKa3Ba MPOITYCKU B MPEAOCTABIHETO Ha YCIYTH, HO
U Ja CHTHAJIM3Mpa 3a MO-IIMPOKM NpobjeMu B KamamureTa Ha paboTHaTra cuia,
KOMYHHKAI[HOHHOTO 0OydeHWe Wi opranusanonHata kynrypa (Luxford et al., 2011;
Papastavrou et al., 2014).

B ycioBusi ¢ orpaHMyeHH peCypcH, BKIIOUUTEIHO MHOro 4dactd Ha M3rouna EBpoma u
3amagaure bankaHu, W3MepBaHETO Ha YJOBIETBOPEHOCTTAa HA MAIMEHTUTE NPUA00MBa
JNOMBIIHUTETHO 3HaueHWe. To mpemiara pEHTAOMJICH, OPUCHTUPAH KbM IIallMEHTa
WHCTPYMEHT 3a UICHTU(QUIMpAHE HAa HEpPaBCHCTBaTa B KAa4eCTBOTO Ha yCIyrara,
MPUOPUTH3UPAHE HA MHTEPBEHIIMUTE M HAChPYABaHE HA OTYETHOCTTA HA 37[paBHATA CUCTEMA,
0co0EHO KOraTto Jpyrd MOKa3aTeldd 3a pe3yiaTaTd ca HEAOCTaThYHO pa3paboTeHH WU
uenocienosarento goknaasanu (World Health Organization, 2018).

OcBeH TOBa, aKThT HAa CHCTEMAaTUYHO W3MEPBAHE HA Y/IOBJICTBOPEHOCTTA HA MAI[MCHTHTE
MOX€E Ja TOBUIIM TPO3PAYHOCTTA, Ja HACHPYH JIOBEPUETO MEXKIy TMalUEHTHTE U
JIOCTAaBUMIIUTE Ha 3JApaBHH YCIAYrH W Ja TOJAKPENH KyiATypa Ha HENPEeKbCHATO
ychBBbpLIEHCTBaHe. KaTo Mmo3BoisBaT Ha 3ApaBHUTE CHUCTEMHM Ja TMPEMHHAT OTBbB]
aHEeK/J0THYHaTa oOpaTHa BPb3Ka U KbM CTAOMIIHM, CPABHUTEIHU JIAHHM 32 €(PEKTHUBHOCTTA,
MPOYYBAHMATA 32 yJOBIECTBOPEHOCT JaBaT BH3MOXKHOCT KaKTO Ha MEHH/DKBPHUTE, Taka W Ha
KIMHAIMCTHTE Ja OTroBapsAT Ha HYXKIUTE HA MAlUEHTUTE C IO-TOJisIMAa JIOBKOCT U
ceipuyactaoct (WHO, 2000). Te morat na pa3KpHsaT MpoOJIeMH, KOUTO ABITO BpeMe ca
OWIM HEBUJIUMH, KAaTO MPEKbCBaHE HA KOMYHHKAIUATA, JIUIICA Ha HAIMYHOCT HA IMEpPCOHA
WIA BB3NPHEMaHO NMpeHeOperBaHe — BCUYKH T€ BIUSAT BbPXY KA4eCTBOTO HA TPUIKHUTE, HO
PSZIKO Ce YIaBAT B TPAIUIIMOHHUTE OJTUTH.

Bwnpeku 3HaueHueTo cu, AnbGaHus M CXOJHM 3[paBHU CHUCTEMH BCE OIIE HE Ca MPHIIOKUIN
HaIlMOHAJIHU, CTaHJAPTU3UPAaHU TMOAXOAM 3a M3MEpBaHE Ha YAOBJIETBOPEHOCTTa Ha
MAIMEHTUTE, OCOOCHO 10 OTHOIIIEHHE Ha CECTPUHCKHUTE Iprku. ETo 3a1o mHTErpupaHeTo Ha
Bammaupanu HHCTpymMeHTH karo PSNCQQ mnpenocraBs HaBpeMEHHa M OCHOBaHa Ha
JI0Ka3aTeJICTBa BH3MOXKHOCT 3a BrpakJaHE Ha TJIACOBETE Ha NAllMEHTHTE B HallMOHAJHATa
nporpama 3a MojoOpsiBaHe Ha KadecTBOTO. Koraro ce u3Mmoi3BaT pyTUHHO, Te3U
WHCTPYMEHTH MOTarT Jia IIOMOTHAT 32 CPaBHSBAaHE Ha HAIpeIbka, opopMsHEe Ha HAIIMOHATHH
CTaHJApTH 3a Ka4ecTBO M HacouBaHE Ha pedOopMH, OPHEHTHUPAHU KbM TOCTHTaHE Ha IIO-

CIipaBCAJInBa, OPUCHTUPAHA KbBM YOBCKA I'PUKa B pCTUOHUTC U HHCTUTYLIUUTC.



b. e u 3a7a4u HA U3CJIeIBAHETO

Ilen na uszcneosarnemo
JTa ce OlLlEHH M CPaBHH YIOBICTBOPEHOCTTA HA MAIIMEHTUTE OT KAYeCTBOTO HA CECTPUHCKHUTE

I'p>XXK B pas3IM4YHU PETHUOHAIHU 60J'IHI/II_II/I B AinbaHusa u Jda CC IPOy4YH KaK COOHUAJIHO-

nemorpadckute  QakTOpu, XapaKTEepPUCTUKUTE HAa  XOCHUTAIM3alUs/IpUeMaHe U

CyOEKTUBHUTE BB3IPUATHS 3a TPHXKU BIUSAAT BbPXY HUBATa HA YI0BJIETBOPEHOCT.

Cneyugpuunu 3a0auu

1.

Ha ce Banmuaupa ckanata PSNCQQ B anbaHCKH KOHTEKCT, KaTo C€ MU3CleBa HeMHaTa
KOHCTPYKTHBHA BJIMIHOCT U BHTPEITHA HAJICHKTHOCT.

Jla ce oueHu OOIIOTO HUBO HAa YAOBIETBOPEHOCT HA MAIIMEHTUTE OT CECTPUHCKHUTE
rpuxu ¢ nomoira Ha uHcTpymMeHTa PSNCQQ.

Jla ce cpaBHAT pe3yyiTaTUTE 3a yJOBJICTBOPCHOCT B PA3JIMYHU PETHOHU/OOTHUIHN B
AnbaHus.

Jla ce u3crnenBa Kak COIUATHO-AeMOrpadCKUTe NPOMEHJIMBH (HAampUMep BbB3pAacT,
1oJ1, 00pa3oBaHKe, 3a€TOCT) Ca CBbP3aHU C YIOBIETBOPEHUETO.

Jla ce olleHU Bpb3KaTa MEXKAY UCTOPHATA Ha XOCHUTAIN3AlUATA (HAIPUMEDP YeCTOTa
Ha TIpUeMaHe, HAYWH Ha MPUEMaHe, TUTI CTast) U YJOBJIETBOPEHOCTTA.

Jla ce aHanmm3upa BB3JICHCTBHETO HA CAMOOIICHKATa Ha 3JIPaBOCIOBHOTO CHCTOSHHE,
BB3MPUEMAHOTO KA4eCTBO Ha TPIKUTE U HAMEPEHHUETO Ja ce Mpernopbyua OOTHHUIIATA

BB3 OCHOBA YAOBJICTBOPCHOCTTA OT CCCTPUHCKHUTC I'PUIKH.

H3cneoosamencku evnpocu

1.

Banmunen u nanexnaen uHctpyMmeHT au € PSNCQQ B koHTekcTra Ha ajnbaHckara
6oxHMIa?

KakBo e 001110T0 HMBO Ha yIOBJIETBOPEHOCT Ha MAIIMEHTUTE OT CECTPUHCKHUTE TPUKH
B peruoHaHUTE OONHUIM B AnOaHus?

Wwma nu pa3nuku B pe3yiTaTtuTe 3a yIOBJIETBOPEHOCT Ha MAI[UEHTUTE B OOJIHUIIUTE B
pa3INYHUTE PETUOHU?

Bausisar nu conupanHo-aeMorpadckuTe XapakTepUCTHKH (HAmpUMeEp Bb3pacT, MOJ,
o0pa3oBaHKe) BbPXY YAOBIETBOPEHOCTTA HA MAIIUEHTUTE OT CECTPUHCKUTE TPUKH?
Kak ¢axropute, cBbp3aHu ¢ XocnuTaiu3alusaTa (HampuMep 4ecToTa Ha MpHEeMaHe,

Ha4YMH Ha IpUEMaHe, THUII CTasl), BIUSAAT BbPXY YAOBIETBOpEHOCTTA?
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6. YI0OBIETBOPEHHMETO Ha MAllMEHTa CBBHP3aHO JIM € C BBH3IMPHUEMAHOTO KAadyecTBO Ha
IPUKUTE, CaMOOLIEHKAaTa Ha 3[JpaBeTO M HaMmepeHHeTo 3a npenopbka?B. [Ipeamer u
00eKT Ha U3CJIeIBAHETO

Hpe)lMeT Ha U3CJI€IBAHETO

Hpez[MeT Ha U3CJICABAHETO Ca YAOBJICTBOPCHOCTTA HA MAIMCHTUTEC, KaKTO U (baKTOpI/ITe,
KOHUTO i YBCIIMYaBaAT U HaMaJIsIBaT.

O0eKT Ha H3caeIBAHETO

OO€eKTHT Ha TOBA IIPOYYBAHEC BKIIKOYBA IOITyJJanusaTa MMaliucHTU B ajmbaHcKaTa 3ApaBHaA
CcHucTCMa.

I'. MeToaoJiorus Ha u3cjeIBaHETO
ToBa mpoydBaHe M3MOJ3Ba AW3aH ChC CMECEHH METO/H, YAHTO OCHOBEH (DOKYC € BBPXY

KOJIMYCCTBCHATa MCETOAOJIOTHA Ha KPBCTOCAHO IIPOYYBAHE, [OOINBJIHCHA OT KAa4YCCTBCHU
IIpO3PCHHUA 34 oboraTsaBaHe Ha HHTEpHpeTAlluATa Ha YAOBJICTBOPCHOCTTA HA IMMAUCHTUTC OT

CCCTPHUHCKUTC I'PHUKHU B pCTrUOHAJTHUTC 60J'IHI/II_[I/I B AnGaHusl.

. Xunore3u, CBbp3aHu € YA0BJETBOPEHOCTTA HA MALMEHTHUTE

1. X1: PSNCQQ nemoHcTpupa eIHOM3MEpPHAa CTPYKTypa C BHCOKAa BBTpEILIHA
MOCJIeIOBATEIHOCT U € HaJIeXkKAeH MHCTPYMEHT B aldaHcKaTa 3/JpaBHa cpejia.

2. X2: CepoiecTByBaT CTAaTHCTUYCCKH 3HAYMMH PA3JIMKH B pE3YJITaTUTE 3a
YAOBJIETBOPEHOCT Ha MAIIMEHTUTE CPeJ] ETTE PErHOHAIHU OOJHUIM B AJOaHuUs.

3. X3: [lanueHTuTe ¢ MO-MaJIKO XOCHUTAJIM3allMM Tpe3 IOCIEIHUTE JBE TOJUHU
ChOOIIaBAT 32 O-BUCOKA YJIOBIETBOPEHOCT OT T€3U, KOUTO Ca MPUEMAHU YECTO.

4. X4: IlanueHTuTe C Mo-100pa CaMOOILIEHKAa Ha 3paBeTo ChoOIIaBaT 3a IMO-BHCOKA
YIOBJIETBOPEHOCT OT CECTPUHCKHUTE FPUKH.

5. X5: CeulecTByBa MOJOKUTENHA Bpb3KAa MEXKAY BB3IPUEMAHOTO KauecTBO Ha
OOJIHUYHUTE/CECTPUHCKUTE TPWXKM M PE3YyITaTUTe 3a YAOBIETBOPEHOCT Ha
MAIUEHTHTE.

6. X6: IManmueHTUTE, KOMTO M3pa3sBaT CUJIHO HAMEPEHHE Jla MpernopbyaT OOJHHIIATA,

C’LO6I_I_IaBaT 34 3HAYUTCIIHO ITO-BUCOKA YAOBJIICTBOPCHOCT.

E. Orpannyenus
BpIpekn CuIHHTE CTpaHM Ha NPOYYBAHETO, BKIIOYMTEIHO H3MOJI3BAaHETO HAa BaJIUAWpaH

MHCTPYMEHT, Teorpadcku MpeacTaBUTEIHA U3BaIKa U CTPOT CTATUCTUYECKU aHAJH3, TPsOBa



na ce oTOenexaT HSIKOJIKO orpaHudeHus. Ha mbpBO MACTO, AM3aliHBT Ha HANPEYHOTO
CEYCHHE H3KIII0YBA IPUYMHHO-CIEICTBEHN W3BOIM; ACOIMALMHUTE, HAONIOZaBaHH MEXKIY
YAOBJICTBOPCHUCTO U NPCAUKTOPHUTEC NPOMCHIIMBH, MOXKEC 1a HC OTpa3ABaT MpsAKa IPUIUHHO-
ClIeZICTBEHAa Bpb3Ka. BTOpo, pa3unTaHeTo Ha JAaHHH, JTOKJIAJBAaHH OT CaMHUTE TsIX, BBBEXKIA
NOTCHIMATHN TPUCTPACTHS, BKIIOYUTEIHO COLMAJIHA JKEIATEIHOCT W MPUCTPACTUS NPU
PUTIOMHSIHE.

OcBeH TOBa € Bb3MOKHO KOHCTATallMUTE Ja HE MOTaT Ja ObAaT 0000LIIeHN 32 TPETHYHU WIN
YaCTHU 3JpaBHU HMHCTUTYLHH, TBH KaTo H3BaJiIKaTa € B3C€Ta U3BKIIIOYHUTCIHO OT PECTHOHAIHU

JbP>KaBHHU OOTHHITH.

K. U3n0:xenue Ha Te3aTa

KadyecTBOTO Ha CECTPUHCKHUTE TPUXKH € OCHOBEH Oompesensml (akTop 3a pe3yiTaTure,
0€30MmacHOCTTa M YJIOBJIETBOPEHOCTTAa HA IALMCHTUTE, OCOOCHO B OOJHUYHHU YCIIOBH,
KBJETO MEIUIIUHCKUTE CECTPU YECTO Ca HAW-TIOCIEOBATEIHUTE U AOCTHITHU JOCTABUUIM HA
3npaBHU yciyru. Ilpe3 mocneaHuTe Be AeceTHNIETHs YAOBJIETBOPEHOCTTa Ha NAllMEHTHTE
npuaoOMBa BCE MO-TOJISIMO MpPHU3HAHUE B CBETOBEH Mamad KaTo LEHTpajeH IMoKa3aTel 3a
Ka4eCTBOTO Ha 3/IpaBeOIa3BaHETO, OTPA3sABalll HE CAMO TEXHMYECKaTa KOMIIETEHTHOCT, HO U
peNaOHHUTEe ¥ EeMOIMOHAIIHUTE aCHeKTH Ha TPIDKUTE. Bucokata ymoBIETBOPEHOCT Ha
MAIMEHTUTE € TSCHO CBbp3aHa C 1M0-100pOTO MPpUIbpKaHE KbM JICUEHUETO, MO-HUCKUTE HUBA
Ha YCJIOKHEHUS M MOBTOPHU MpHEMaHUs, NOJOOPEHUTE TepareBTUYHN B3aUMOOTHOIIECHUS U
MO-TIOJIOKUTEITHOTO MOBEJICHUE, Thpcelo 3apase (Manary et al., 2013).

Bwopekn ToBa, B MHOTO 3[paBHU CHCTEMH, BKJIIOUUTENHO AJOaHUS, CHCTEMATHUYHOTO
U3MEpBaHE Ha YJOBJIETBOPEHOCTTAa HA TMAlMEHTUTE OT CECTPUHCKUTE TPUXKH OCTaBa
HE/IOCTaThUHO Pa3BUTO U C€ MpHJara HemocieaoBaTenHo. [lokaTo MexIyHapoJHUTE PAMKH
BCE MOBEYE CE€ 3aCTBHIBAT 3a BKJIIOYBAHETO HA MEPKH 3a JOKJAJBAH OT MAIlMEHTUTE OIUT
(PREMs) B MOHHWTOpWHra Ha 3paBHHUTE pe3yJITaTH, B AJIOaHUS JUIICBAa KOOPIMHUpPaHA
HaI[MOHAJTHA CTPATerHs 3a OIEHKa Ha YIOBJIETBOPEHOCTTa HA HHUBO KOHKPETHH 3JIPaBHU
CMELUAINUCTH, 0COOEHO METUIIMHCKHM cecTpU. T03M HeNOCTaThK OrpaHHuYaBa YCHIIMATA 32
U3rpaXxJaHe Ha KyJATypa Ha KadecTBO, IMPO3PAayHOCT M OTYETHOCT B CHCTEMara Ha
IbpKABHUTE OOJHUIIY.

[Ipenu3BukarencTBaTa Cc€ YCIOXKHSABAT OT 3HAYMTEIIHU PETHOHATHH pa3u4us B

MIPEOCTaBsIHETO Ha 3/IpaBHM ycIyru. I'paackute nentpose kato Tupana u Enbacan yecrto ce



BB3I10JI3BAaT OT MO-100Bp MepcoHall, UHPPACTPYKTYpa U (UHAHCUPAHE, TOKATO CEICKUTE U
nepugepuute peruonun kato Kykse, [IeObp m Aprupokactpo ce OOpAT C HEAOCTaThbUHO
(¢uHAHCUpAaHU CBHOPHKEHUS W TOJMSIMO TEKY4eCTBO Ha TMepcoHana. Te3n CHCTEeMHHU
nucOanaHcH AONPHUHACAT 32 HEPABEHCTBOTO B OIIMTA HA MALIUEHTUTE, yIOBIETBOPEHUETO U B
Kkpaiina cmetka B 3zapaBuuTe pesyntatd (INSTAT & MoHSP, 2022). Jlumcata Ha
pPErMoOHANHO Je3arperupada oOpaTHa Bpb3Ka OT MALMEHTUTE AOIBIHUTEIHO 3aMbIJIsBA TE3U
pa3nuyus, MpeJoTBPaTIBAlKY LEICHACOYCHN YCUJIHS 3a MOJ00psBaHEe TaM, KbAETO ca Haii-
HEOO0XOAUMHU.

ChbiecTBYBalMTe MEXaHU3MHU 32 YJOBJIETBOPEHOCT Ha GoiHULUTE B AsibaHMs, ako U300110
MMa TakiBa, OOMKHOBEHO C€ ChCPEJOTOYaBAT BbPXY LSJIOCTHUTE BIEUATIIEHUS 32 KaUe€CTBOTO
Ha YCIIYTUTE U JIOTUCTUYHMUTE MPOOJIeMH (HampuMep YHUCTOTAa Ha ChbOPBKEHUSATA, BpEME Ha
n3uyakBase). Te3u o0y HHCTPYMEHTH HE yCIISIBaT J1a U30JIMPAT KaueCTBOTO HA CECTPUHCKUTE
I'PUKU B Hall-MHTUMHMSI M YCTOMUYUB aCHEKT OT CTallMOHAPHOTO NPEXMBSIBAHE HA MALUEHTA.
Ta3u nurnca Ha npetailmHOCT OoTcinabBa oOpaTHaTa Bpb3Ka, HEOOXoauUMa 3a MPO(EeCHOHATHO
pa3BUTHE, OLIEHKAa Ha IMPEICTaBIHETO M OpPraHU3alMOHHO OOy4YyeHUE B pPaMKHUTE Ha
MEIUIUHCKUTE EKUIIH.

B cBeroBeH Mamab AHKeTaTa 3a YJOBJIETBOPEHOCTTAa Ha MAllMEHTUTE OT KAayecTBOTO Ha
cectpuHckute rpwxku (PSNCQQ) nemMoHCTpupa CTOHHOCT MpH MPENOCTAaBIHETO HAa TOYHA,
MpWIOKUMa OOpaTHa Bpb3KAa OTHOCHO CECTPUHCKHUTE TpIKU. TsI uM3MepBa MHOXKECTBO
U3MEpEeHUs], KaTO EMOIIMOHAIHA MOJKpera, KOMYHUKAallMs, BHUIMaHue U YMEHHUE, KOUTO ca B
TACHO CBHOTBETCTBHE C KOMIIETEHIIMMTE Ha MEAMLIMHCKUTE CECTpH M OYaKBaHUATA Ha
nanuentute. HeifHata BUcoka NMCUXOMETpUYHA BAIMIHOCT B PA3JIMYHU CTPAHU MpeArosiara
MOTEHIMATHA aJalITUBHOCT KbM 37paBHaTa cpena B Anbanus (Laschinger et al., 2005; Hinno
etal., 2012).

Bwopeku TOBa, KbM JHEIIHA JaTa TO3W MHCTPYMEHT HE € TECTBAH WJIM BalIUJIUpPaH B
anbaHckus KOHTeKCT. KynaTypHuTe pasnuuus B CTHJIA HAa KOMYHUKAIMs, OYaKBaHMATA Ha
MAIMCHTUTe W JUHAMUKATa MEXKIY MEIWIWHCKU CECTPH M TMAIMeHTH MOTaT J1a TOBIHUSSAT
KaKTO Ha MOJEJIUTE Ha peaklys, Taka M Ha YMECTHOCTTa Ha enemeHTta. ClefoBaTesHo,
JIOKAJIM3UpaHeTo M mcuxoMeTpuyHara oueHka Ha PSNCQQ B AnbGaHusi ca ChIIeCTBEHU
CTBIIKK KbM YCTAaHOBSIBAHETO Ha HAJEXJEH, YyBCTBUTEJIEH KbM KOHTEKCTa MEXaHU3BM 3a
OLIEHKA Ha yJIOBJIETBOPEHOCTTA OT CECTPUHCKUTE TPHKU.

ToBa mpoyuBaHe ce 3aHMMaBa ChC CIENIHA M HEAOCTAThbUYHO IpOydYeHa Ipa3HUHA Ype3
anantupade u Banuaupane Ha PSNCQQ 3a anbGaHckaTa 37paBHA CUCTEMA U M3IOJI3BAHETO U

3a CHUCTCMATU4YHA OLCHKAa Ha YAOBJICTBOPCHOCTTA HaA IMAIIUCHTUTC B MICCT reorpa(bcm/l
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IPEACTAaBUTEIIHN PernoHaHU OomHNIM. OCBEH BaIWAMPAHETO, MPOYYBAHETO M3CIEBA Kak
YJIOBJICTBOPEHHETO Bapupa B 3aBUCHUMOCT OT JeMorpadusiTa Ha MAlMEHTa, KIMHUYHHSI
KOHTEKCT W OOJHUYHHS PETHOH, TeHEPHPANKH KPUTUYHM MPO3PEHHS 3a KauecTBOTO,
CIPaBEAJIMBOCTTA U OT3UBYMBOCTTA B PAMKHUTE HAa CECTPHHCKATA Mpodecusi.

[To TO3M HAaUMH TO OCUTYpsiBa EMIIMPUYHA OCHOBA 32 MHTETPHpaHE Ha oOpaTHATa Bpb3Ka OT
MAlMEHTUTE B CECTPUHCKATA MTOJUTHKA, 0OY4eHHE U OCUTYpsIBaHE Ha KauecTBOTO. ChIO Taka
JONIPUHACS 32 TMO-IIUPOKOTO IBMKEHHE KBbM YIIpaBliEeHHE, OCHOBAHO HA JIOKA3aTeJICTBA B
3/IpaBEOIa3BaHETO, U MO3UIUOHUPA ANIOAHUS J]a Ce IPUBE/IE B CHOTBETCTBUE C Hail-noOpuTe
MEKIYHAPOJHU MPAKTUKU 32 M3MEpPBaHE M MOAOOpsIBaHE HAa KaYeCTBOTO HAa CECTPUHCKHTE

TPUXKH.



CbABPKAHUE U CTPYKTYPA HA JOKTOPCKATA ITUCEPTALIUSA

BBBEJEHUE

Len Ha n3cnenBaHeTO
Creunduynu 3a1a9u
W3cnenoBareincku BhIIPOCH
Xunoresun

I'JTABA ITbPBA

1. KoHuenrtyajHa paMKa 3a yJA0BJIETBOPEHOCT HA MAIIUEHTUTE U PerHOHATHHUTE
00 THUYHY NPouIu (COAy4asaT ¢ AndaHus)
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BHBEAEHHUE

CeCTpHHCKUTE TPUXKH TPEICTABISABAT €IWH OT Hal-BHIMMHUTE, HENPEKbCHATH H
BB3ACHCTBAIIM KOMIIOHEHTH Ha OOJHMYHOTO 3]paBeonasBaHe. B cBeroBeH Mmamad
MEIUIMHCKUTE CECTPH MPEACTaBIsABAT HAW-TONEMHsS CErMEHT OT paboTHara cuia B
3[paBEONa3BaHETO U CIIy)KaT Karo OCHOBEH MHTep(deiic MexXIy MalMeHTHTE W 3[paBHATa
cHCTeMa B LU KOHTHHYYM Ha TPHXKUTE. TeXHHTE POJIM CEe MPOCTUPAT Janed OTBbB]
KJIMHUYHUTE 33]]a4l ¥ TEXHUYECKUTE UHTEPBEHIMH: MEJIUIIMHCKUTE CECTPH ca [EHTPAIHU 32
IPEIOCTAaBIHETO Ha €MOIIMOHAIHO YCIOKOCHUE, KOOPAMHUPAHETO HA MYJITHIUCIUIUTMHAPHU
IPIKH, HAChPYaBaHETO HA 3JIPABHOTO OOpa3oBaHME M 3aCTBIIHUYECTBOTO 3a HYXKIUTC U
ABTOHOMHSATA Ha MalMEHTUTE. ETO 3all0 CeCTPUHCKHUTE TPKU ca HE CaMO MEIUIIMHCKA
yCiIyra, HO M PEJallMOHHO M XYMaHH3WPALIO TNPEKHUBSIBAHE, KOETO 3HAYUTEIHO O(OpMs
BB3IPHUATHATA Ha MalMeHTHTE 3a OoaaruHoTO KadectBo (Kalisch et al., 2012; Papastavrou et
al., 2014).

B rimobanieH KOHTEKCT yIOBJIETBOPCHOCTTA Ha MAIMEHTUTE OT CECTPUHCKHUTE TPHIKH CE ©
IpeBbpHaja B OCHOBEH MOKa3aTel 3a €PEeKTUBHOCT U CTPATErnYeCKd KOMIIOHEHT Ha PaMKHTE
3a monoOpsBaHE Ha KadeCcTBOTO. MHOXKECTBO MpPOYYBaHHs II0OKa3BaT, Y€ I10-BHCOKOTO
YIIOBJICTBOPEHHE € CHIIHO CBBP3aHO C OJIArONPUSITHU 3IPAaBHU PE3YNITaTH, BKIOYHTEITHO
HaMaJIeH! YCIIOKHEHUS, IPUI00UTH B OOJIHUIIA, TI0-100pO MPUIbPKAHE KBM JICYCHUETO, T10-
MaJKO MOBTOPHU TPHEMaHUs W TOPU MO-HUCKH HuBa Ha cMbptHOCcT (Manary et al., 2013;
Aiken et al., 2014). Tlopagum Te3un NPUYMHH MHOTO CTPAaHH C BHCOKH [OXOIH ca
WHCTUTYIIMOHAIN3UPATIH PYTHHHOTO H3MEPBaHE Ha YJOBJIETBOPCHOCTTA HA MAlMEHTHUTE,
0COOCHO CBC CECTPUHCKH YCIIYTH, W3MOI3BaiKA BaIUIUPAHU W CTaHIAAPTU3UPAHU
MHCTPYMEHTH KaTO AHKeTaTa 3a KadyeCTBOTO Ha YJOBJIETBOPCHOCTTa HA MAI[IEHTHTE OT
cectpunckure rpwxn (PSNCQQ) B EBpona u Asus (Laschinger et al., 2005; Hinno et al.,
2012).

B Te3u cuctemMum JaHHWTE 3a YJOBJIETBOPCHOCTTA HE CE M3MOJI3BAT CaMO 3a BBTPEIICH
CPaBHHTEIICH aHAIW3 M OCHTYpsSBaHE Ha KAueCTBOTO, HO ChHIIO Taka HUIpasT poyisi B
aKpeAMTalnMATa Ha OONHHLUTE, MyONMYHATa TPO3PAYHOCT M (UHAHCOBUTE CTUMYJIH.
Hanpumep, OGonnumure B CAIL] momyyaBar 4yacTHYHO BB3CTaHOBSBAaHE BB3 OCHOBA Ha
texuure pesynratu or HCAHPS mo mporpamara 3a mokynku, 6a3upaHa Ha CTOMHOCT Ha
CMS, momuepTaBailki Kak oOpaTHaTa Bpb3Ka C MAIMEHTUTE MOXE TUPEKTHO Ja OhOpMH

OpraHM3alMOHHHTE puopuTeTH U oTyeTHOCT (CMS, 2023).
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Bobrnpeku TOBa, B cTpaHute ¢ HUCKM U cpenHu noxoau (LMICS), BKIIOYMTEIHO Te3W B
3anannute bankaHu, UHTErPUPAHETO HA MTOKA3ATEIUTE 32 YAOBICTBOPEHOCT HA MAIIUEHTUTE B
YIPABJICHUETO HA 3JpaBHATA CUCTEMa OCTAaBAa YaCTUYHO WJIM criopaanyHo. [lo-KoHKpeTHO B
AnbGaHus CHCTEMHHUTE MPEAU3BUKATEIICTBA BB3IPEMATCTBAT PEJOBHOTO ChOUpaHEe U
W3IMOJI3BaHe HA JaHHU 32 YAOBJIETBOPEHOCTTA: MMOCTOSHHUAT HEJJOCTUT HA YOBEUIKU PECYPCH,
ocrapsuiata HHPPaCcTPYKTypa, ciabuTe 3ApaBHU MHGOPMAIMOHHUA CUCTEMH U PETrHOHAHUTE
pas3iuuus B JOCThIIA U KAaUYE€CTBOTO HA YCJIYTUTE JAONPHUHACAT 3a HEPABHOMEPHHUS ONUT Ha
narueHTrTe. OCBEH TOBa JbPKABHUTE OOTHHWIIM OOMKHOBEHO HSMAT WHCTHUTYI[MOHATHU
paMKu 3a aHaJIM3UpaHe U JCWCTBHE Bb3 OCHOBA HAa OOpaTHaTa Bpbh3Ka HA MALMEHTUTE IO
crpykrypupan Hauns (World Health Organization, 2018).

Bwnpeku ye AnGanusi e mocTurHaia 3a0einexuTeNIeH HanpeabK B 3/paBHaTa pedopma mpes
MOCJIEHOTO JIECETUJIETHE, OCOOEHO B MPUBEXKAAHETO HA 3APABHUTE CHU TOJUTHKU B
ChOTBETCTBUE ChC cTaHmaptutre Ha EC, pasmupsBaHeTo Ha miuaThOpMUTE 3a €JIEKTPOHHO
3/IpaBeora3BaHe M MOJOOpsIBaHETO Ha OOYYEHHETO HAa MEIUIIMHCKUS IEepPCOHAN, OCTaBaT
KPUTUYHH MPOITYCKH B HAYMHA, IO KOMTO YIOBJICTBOPEHOCTTA HA MAIUCHTHTE CE€ HAOIIOaBa
u azapecupa. Hsma HanmmoHamHO KOOpPAMHHMpPAH TOAXOJ 3a OIICHKAa Ha KadyeCTBOTO Ha
CECTPUHCKUTE TPWXHM OT TIJIeJHA TOYKAa Ha MalueHTa U moBedeTo oneHku ca ad hoc,
OTpPaHUYEHU JI0 TPOYUBAHUS IO KOHKPETHHU MPOEKTH HIIM OLIEHKH, PUHAHCUPAHU OT JOHOPH

(De Rosis & Barsanti, 2016).

W3cnenBanusaTa, MpoBeleHW B paMKHUTE Ha anbaHcKaTa 3ApaBHA CHUCTEMA, TPATUIIMOHHO
HaOnAraT Ha MpeAU3BUKATENCTBaTa Ha pabdOTHATA CUJA, Pa3NUYMATa MEXKIY TPAJACKUTE U
CEJICKMTE palloHH U GapuepHTe 3a JIOCTHII J10 3/ipaBeora3BaHe. Brnpeku ye Te ca 6e3cnopHo
BOXHM, MHOTO TO-MaJIKO BHMMaHHE C€ OOpbhIla Ha MEPKHTE 3a OIUT, JOKIJIAIBAHU OT
narueHTutTe (PREMs), oco6eHo Te3u, kouTto ce (hoKycupar BbpXy CECTPUHCKUTE TpUxkH. Bee
MaK MEXIAYHAPOJHUTE JOKAa3aTeJICTBA COYaT, Y€ TE€3W MEPKHM Ipejuiarar HAKOM OT Hau-
JIEHCTBEHUTE TMPO3PEHUS 3a MOJA00psIBaHE HA TPWIKUTE, OCOOCHO B YCJIOBHS C OTPAaHHYCHU
pecypcH, KbAETO HHBECTUIIMUTE B HH(PACTPYKTypa caMu 1o cebe cu MOXKe Ja He aJipecupar
HEJIOCTAaThLIUTE B KOMYHUKALMATA, CHhCTPAJAaHUETO WJIM HENPEKBCHATOCTTA HA TPHKUTE
(Bleich et al., 2009; WHO, 2018).

OcBeH TOBa, Ta3u Mpa3HUHA B JAHHUTE, OPUEHTUPAHU KbM MAIMEHTUTE, CE YCIOXKHSIBA OT
JUIICaTa Ha KYyJATYPHH MEXaHWU3MHU WIW IJaTGOPMH, KOUTO J1aBaT BB3MOXKHOCT Ha
MAIMEHTUTE J1a U3pa3sBaT HEJOBOJICTBO WIIM MPEMTIOKEHUs 0e3 CTpax OT Bh3Me3aue. Tosa

MIOJIKOIIaBa KAaKTO MPO3PavyHOCTTa, TaKa M YCWINATA 3a OCUTypsBaHE Ha KauyecTBO. B MHoro
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pPErHoHAIHUA U 00JaCTHU OOJIHMIIM MAlMEHTUTE MOrar Jla U3MUTAT ABJIrO BpeMe Ha YakaHe,
npuObp3aHU  B3aMMOJCHCTBUS WM Ciabo0 BB3IPHEMAHO BHHMAaHHE OT CTpaHa Ha
MEIULMHCKUS TEePCOHAN, HE MOPaay JHUICA HA YMEHUS, a TOpaad XPOHHYCH HEJAOCTHUT Ha
MePCOHA, JIUTICa Ha 00y4YeHHE 32 KOMYHUKAIUs, OPHEHTUPAHA KbM IMAIlUEHTa, WK OTPOMHO
HaTOBapBaHE.

3a ;a 3alodHe CHpPaBsHETO C Ta3W Mpa3HMHA B JOKA3aTEJICTBATa, HACTOSIIOTO MPOYYBaHE
BbBEXJa AHKETaTa 3a YAOBJICTBOPEHOCTTa HAa NAIMEHTHTE OT CECTPUHCKUTE TPIKU
(PSNCQQ) kato BasiuiupaH MHCTPYMEHT 3a CUCTEMAaTUYHA OI[EHKA Ha OMUTA Ha MallUCHTUTE
ChC CECTPUHCKU TPHXKM B IIECT PETMOHANIHU JIbp>KaBHU OonHuLM B Anbanus. M300pbT Ha
TO3U MHCTPYMEHT € KaKTO MPaKTUYECKH, TaKa U CTpaTernyecku. Toi 1eMOHCTpUpa OTIMYHA
HA/ICKIHOCT U MEXIYKYJITypHA aJalTHUBHOCT M € YCIICIIHO M3I0JI3BaH B MHOXXECTBO CTPaHH,
IIOVIOKEHU HA NPEXOJ B 3APaBEOIa3BaHETO, BKIIOYUTENHO ['bpumsa, Typuusa m PymbHusA
(Papastavrou et al., 2014; Akbulut et al., 2015). N3non3BaHeTo My B al0aHCKUS KOHTEKCT
Mpe/ICTaBiIsiBa MHUOHEPCKA CThIKA KbM H3IPAXAAHETO HA CTaHJApTU3MpaHa HaAIMOHATHA
paMKa 3a OIIEHKa Ha KaueCTBOTO HA CECTPUHCKUTE IPUKH OT TJIEHA TOYKA HA IAlMEeHTA.
[IpoyuBanero uma 3a 1en He camo jaa Banuaupa PSNCQQ 3a mectHa ymorpeba, HO U Ja
MPOYYHX KaK YJOBIETBOPEHOCTTA HA MAIIMEHTUTE Bapupa B Pa3IUUYHUTE reorpa)CKu peruoHu
u aemorpadcku rpymnu, KaTo rmomara Jia ce pa3kpusiT CUCTEMHU HEPaBEHCTBA U MPOIYCKH B
rpwkute. [lo TO3M HAa4MH TO OTroBapss Ha KPHUTHYHA HEOOXOIMMOCT OT TMOJUTHKA H
MpaKTHKa: Ja TOCTaBM TIJlaca Ha MalMeHTa B I[IEHTbpa Ha OIeHKara M pedopmara Ha
3IpaBHaTa cuctema. To3W Tpyld CHOTBETCTBA Ha TJIOOAIHUTE 3ApPaBHU MPUOPUTETH, KATO
te3u, ouepTanu B Pamkara Ha C30 3a MHTErpupaHd 3/paBHU YCIYTH, OPHEHTUPAHH KbM
xopata (C30, 2016 r.), u moakpens MNpoabKAaBalIUs Npexol Ha AjbaHHS KbM MO-
CTIpaBe/JINB, YIPABIsIBAaH OT JaHHU M OPHEHTHpPAH KbM YOBEKAa MOJEN 3a MPEJIOCTaBSIHE Ha

3JIpaBHU TPHKH.
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KonuenrtyajijHa paMKa Ha  y/JAOBJIETBOPEHOCTTa  HAa
namueHTuTe U NPOoPUINTEe HA PEerHOHAJHUTE OOJHHIU
(caydyasaT Ha AJOaHuA)

Pa3bupaneTo Ha ynOBIETBOPEHOCTTa HA MALIMEHTUTE M3UCKBA SICHA KOHLENTyaJlHa paMKa,

KOSITO CBBP3Ba IMPOLIECUTE HA I'pUXKa, pe3yJTaTUTE M CTPYKTypara Ha cucremara. EnuH or

Haﬁ-umpoxo IMPUETUTE MOJCIIN 3a OLICHKA HAa KAYC€CTBOTO HA 3ApaBCOIIa3BaHETO U CHOTBETHO

yIOBJIETBOPCHOCTTA Ha MalMeHTUTe ¢ MoaeabT Ha Jonadenuan (Donabedian, 1988). To3u

MoOJieNT KJIacu(pUIMpa KadecTBOTO HA TPWKHUTE B TPU B3AaUMOCBBP3aHU KOMIIOHEHTA:

CTPYKTypa, mpoumec u pe3yiarar. [Ipeanara XxomuctudHa pamka 3a pa3OupaHe Kak

OpraHu3alMOHHUTC U KIIMHUYHUTC IIPOMCHIINBH O(i)OpMSIT INPCIKHUBABAHUATA HA ITAIIUCHTUTC.

CTpykTypara ce oTHacs 0 aTpuOyTHTe Ha 3[paBHATA cpelia, B KOSATO Ce U3BBPIIBAT
rpmwkuTe. ToBa BKIIOYBA HHMBAa Ha IMEPCOHAN, PECYpCH Ha CHOPBKCHHATA,
OpTraHU3aIMOHHY TOJIMTHUKH, 00y4YeHHE Ha MEIUIIMHCKU CECTPH M YCIIOBHSI HA TPYH.
MHoecTBO u3celBaHMs TOKa3BaT, 4e OOJHULUTE C MO-BUCOKH CHOTHOIICHUS
MEXJIy MEAMIMHCKHA CECTpH M MalUeHTH U To-Ao0pa HMHPpacTpyKTypa ca IMo-
CKJIOHHH J1a ChOOIIaBaT 3a TO-BUCOKM HHWBAa Ha YJOBJIETBOPEHOCT Ha MAI[MCHTUTE
(Aiken et al., 2014; Hinno et al., 2012).

IIpounechT 00XBala BCHYKM B3aUMOJCHCTBUS MEXIY NAlMEHTH M JOCTAaBUMLU Ha
3JIpaBHU YCJIYT'M IO BpeMe Ha JIedeHHeTo. B KOHTEeKCTa Ha CECTPUHCTBOTO TOBA
BKJIIOYBA KOMYHHKAIIMS, €MOIIMOHATHA TOJAKpeNa, 3a4dTaHe Ha JIOCTOMHCTBOTO Ha
MAaIeHTa, OT3MBYMBOCT KBM HYKIUTe H KOOpPIAWHHpAaHE Ha  TPIKUTE.
WNuctpymenTute 3a ynoiaeTBopeHocT Ha manueHtute kato PSNCQQ ca cnernmanto
NpeJHa3sHAuYeHW Ja OICHAT KayeCTBOTO HA TE3UM MEXAYJIUYHOCTHH U TEXHUUYECKH
B3aumoerictus (Laschinger et al., 2005).

Pe3ysqrarure TIpenCTaBISBAT pE3YNTaTHTE OT TPWKHUTE — KaKTO KIMHUYHU
(HampuMep HaMaJieHO MOBTOPHO NMPHUEMAaHE, MO-MAJIKO HEXEJTaHW CHhOWTHS), Taka U
CyOeKTHBHH (HampuMep MoAOOPEeHO YAOBIETBOPEHUE, BH3IPHEMAHO OJIaronoiydue).
Manary et al. (2013) TBBpasT, Ye yHOBIETBOPEHOCTTA Ha IAIMCHTHTE € HE CaMo
CYOCKTHBEH Pe3yNTaT OT TPUKHUTE, HO ¥ TPEAUKTOP HAa KIMHUYHUTE PE3YNITaTH, KaTO
10-100p0 MpHUIbpKaHEe KbM JICUCHUETO W MO-HHCKa OomHM4YHa cMbpTHOCT (Schubert

etal., 2012).
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Mopnenst Ha JloHabenuaH € UWHCTPYMEHT 3a HalpeABaHe HA H3MEpPBAaHETO Ha
yIOBJICTBOPEHOCTTAa HA MAI[MEHTHTE, OCOOEHO 3all0TO TMOoaYepTaBa, 4e Cy0eKTHBHHTE
BB3NPUATHS ce 0(PpOPMSAT OT 00EKTHBHHU YCJIOBHS (CTPYKTYpa) U MOBEACHUYECKU MPOIIECU
(mporiec). B koHTeKCTa HA CECTPUHCKUTE TPUKHM TO3M MOJIEN IToMara Jia ce OOsICHH KaK eaHa
no0pe oOyyeHa, aJeKBaTHO OOOpyABaHAa M KOMYHUKATHBHO KBaJlW(UIMpaHA CECTPUHCKA
paboTHa cujIa MOXKE Ja TOBJIMSC HA BB3MPUATHATA HA TAIUCHTUTE H ISJIOCTHOTO
ynosieTBopenue ot donnunara (Kalisch et al., 2012; Papastavrou et al., 2014).

Jlpyru Mojienu chUio ca AOMPHUHECTH 3a KOHIENTYaIHOTO pa30upaHe Ha yIOBIETBOPEHHUETO.
Hanpumep SERVQUAL, pa3paboren ot Parasuraman et al., uamepBa yn0BI€TBOPEHHETO
KaTo pa3JinKa MKy OYaKBaHUATA HA MMAMEHTA ¥ BH3MPHEMaHOTO MPEJACTABSIHE HA yCIIyrara
B TIET W3MEPEHUS: OCE3aeMH, HAJICKTHOCT, OT3UBYMBOCT, YBEPEHOCT M CBHIPHYACTHOCT.
Bonpeku ue e nonesen B Tbproeku ycinoBus, SERVQUAL yecto € KpuTHKyBaH B KIIMHUYEH
KOHTEKCT 3a JIMIICA HA YYBCTBUTEIHOCT KbM EMOIIMOHAJTHUTE M €TUYHH KOMIIOHEHTH Ha
TPUXKUTE, OCOOCHO B CECTPUHCKHUTE TPUXKH.

MopensT Ha JloHaOeauaH ocTaBa OCOOCHO MPUIIOKHUM 3a ajbaHcKaTa 37paBHA CHUCTEMA,
KBJIETO PETHOHATHUTE Pa3INuus B CTPYKTypara (HampuMep MepcoHal Ha METUIIUHCKUTE
CecTpu, KadecTBO Ha 3aBEJCHUETO), BapHAllMUTEe B TMpolleca Ha Tprka (Hampumep
KOMYHHKAIIMsl, BHUMAaHUE) M HETOCJICIOBATSIIHUTe MEXaHW3MH 3a OOpaTHa BpB3Ka C
MAIUEHTUTE MPEANoIaraT HeoOXOIUMOCTTa OT PaMKa, KOSATO HMHTErpHpPa CHCTEMHH W
MEKIYJIUYHOCTHH u3Mepenusi. [IpumaraHeto Ha TO3W MOZAEN uYpe3 BaJlUAUpPaHU
unctpymeHTH kato PSNCQQ mo3BosisiBa Ha U3CIEA0BATENNTE U 3APABHUTE MEHUIKBPH J1a
UICHTH(PUIMPAT HE CaMO KOJIKO JIOBOJTHHM €A MANIMEHTHUTE, HO ¥ 3al10, KaTO MPOCIIeIIBaT
JUTICaTa Ha YJOBJIIETBOPEHOCT OOpaTHO 10 CHENU(UYHH CTPYKTYPHH WM TPOIETyPHU

IeUITUTH.

CeCTpHHCKUTE TPIKH Ca YHHBEPCATHO MPHU3HATH KAaTO IEHTPAJCH ompeaess (akrop 3a
YIOBJICTBOPEHOCTTA HA MAI[MCHTHTE B OOJHUYHU YCIOBHsS. MEIUIMHCKUTE CECTPH ca
OTFOBOPHH HE CaMo 3a U3IBJIHCHHUETO HAa KIMHUYHHUTE 33]a49d, HO U CIYy)KaT KaT0 OCHOBCH
uHTepec MEeXIy MAlMEHTUTEe W 3/paBHATa cucTeMa. TsXHATa yHHKAJIHA MMO3WLUS — Ja
MPEIOCTaBAT HENpPEKbCHATA TPIIKA, EMOIMOHATHA MOJKpena, o0ydeHHe Ha TMAlUCHTUTE U
3aCTBITHUYECTBO — I'M TIOCTaBsl B OCHOBaTa Ha onwurta Ha manueHTa (Papastavrou et al., 2014;
Wolf et al., 2014). Eto 3amo Kka4ecTBOTO Ha CECTPHHCKUTE TIPHXXU JUPEKTHO OQPOpMs

Ha4dyuHa, 110 KOUTO MAalUCHTUTC BB3MPUCMAT HAJIOCTHOTO KAa4YCCTBO HA OOJIHUYHHUTE YCIyru.
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EmnupuunuTe npoyuBaHWS — TOCIEIOBAaTENIHO  IIOKa3BaT, 4Ye cHenu(pUYHUTE 32
CECTPUHCTBOTO (P)AaKTOPH KATO BHHMaHHMe, KOMYHHKAIMsl, KOMIIETEHTHOCT W
OT3UBYHUBOCT €a Cpe/l HAli-CHIIHNTE MPEIUKTOPH 32 YA0BJIETBOPEHOCTTA HA MAHEHTHTE
(Hinno et al., 2012; Kalisch et al., 2012; Bahrami et al., 2019). Te3u MeXTyJTUUHOCTHU
CIIEMEHTH YECTO HMAT IO-TOJsIMA TEXKECT INPU OICHKHTE Ha MAalUCHTUTE, OTKOJIKOTO
€KOJIOTHYHUTE WM MEIUKO-TeXHUYecKkuTe acrekTu. Hampumep Laschinger et al. (2005)
YCTaHOBSIBAT, Y€ MAI[MCHTHTE, KOUTO OIICHSBAT MEAMIMHCKUTE CECTPH KaTO TI'PUKOBHHU,
MHGOPMATUBHU W HAJIUYHHU, CHUIO CHOOIIABAT 3a IO-BUCOKO OOIIO YyIOBIETBOPEHHE OT
OOJIHWYHHUS CH MPECTOM, JOPU NIPU HATMYNE HA MEJUIIUHCKHU YCIIOKHCHHS.

MEnUIMHCKUTE CEeCTPU ChIIO0 Ca ABJIOOKO aHTa)XHpaHH B KPHTHYHH AaCHeKTH Ha
KOOPAMHAIUATA HA TIPHKHUTE, BKIIOYMTEIHO TUIAHMpPAHE HAa H3MUCBAHETO, OOy4YeHHE 3a
JIeKapcTBa UM CHTPYAHUYECTBO C MYITHIAMCUMILIMHAPHU ekunu. Korato Te3um mpoiecu ce
yIpaBJIsIBaT €)EKTHBHO, MAIUCHTUTE Ca MMO-CKJIOHHHU JIa C€ YyBCTBAT CUT'YPHH, UHPOPMHUPAHU
U yBa)kaBaHH OT BCHYKH OCHOBHH KOMITOHEHTH Ha yzaomierBopenuero (Manary et al., 2013).
OO6patHo, IponyCHATHTE WM 3a0aBEHU CECTPUHCKH T'PHXKH, Y€CTO B PE3YJITaT Ha HEAOCTHT
Ha TIePCOHAIT WIM OPTaHMW3allMOHHYU OTPAaHUYEHHS, Ca CBBP3aHU C IO-HUCKA Y OBIECTBOPEHOCT
Ha NAlMEeHTHUTE U MOBUILICHA YeCcToTa Ha HeOmaronpustHu pesynraru (Kalisch et al., 2012).
[To-cnennanHo, MPOyYBaHUS 3a YAOBJIETBOPEHOCTTA Ha IMAlMEHTHTE, KaTO AHKeTaTa 3a
KA4eCTBOTO HA Y/JAOBJIETBOPEHOCTTa HA NANHEHTHTE OT CEeCTPUHCKUTE TPHKHA
(PSNCQQ), ca pa3paboTreHH, 3a 1a 00XBaHAT T€3M HIOAHCHPAHH ACMEKTH HA CECTPUHCKUTE
pesynratu. 3a pasnuKa OT OOIIUTE WHCTPYMEHTH 32 YAOBIETBOPEHOCT OT OOJHHIATA,
cCrieUpUYHATE 32 MEAMLIUHCKATE CECTPH HMHCTPYMEHTH OLEHSBAT EIIEMEHTH Karo
3arpMKEHOCTTa Ha MEIHWIMHCKaTa cecTpa 3a KoM¢popTa Ha TAalMeHTa, SICHOTaTra Ha
KOMYHHUKAIMSITA ¥ 3a4MTAHETO HA MPEIIOYNTAHUATA Ha MAllMeHTa. ToBa He caMo MpeIoCcTaBs
NPHJIOKAMM JAHHH 33 MCHU/DKBPUTE Ha MEIUIIMHCKU CECTPU, HO CBINO TakKa Moao0psiBa
WHCTHUTYIIMOHAJHATA OTYETHOCT, KaTO Ha0JAra Ha MPUHOCA HA MEIUIIMHCKUTE CECTPU KbM
MoKazaTeanTe 3a e(peKTUBHOCT Ha OOJIHUIIATA.

OT cucremMHa TienHa TOYKAa, HHBECTHHHMHTE B Pa3BHTHETO HA CeCTPHMHCKATa padoTHA
CWJIa, BKJIFOUMTEIIHO aJICKBATHU CHOTHOIICHUS Ha MEPCOHAJa, MPOIBIIKABAIIO OOyYCHUE U
NOoJKpensia padboTHa cpesia, ca CHIIHO CBBP3aHHU C MOJO0OPEHUATa B YIOBIETBOPEHOCTTA HA
nmareHTuTe U pesynrature 3a O6e3omacHocT (Aiken et al, 2014). Bonuunure, KOUTO aaBat
NPUOPHUTET HAa CECTPUHCKUTE TPIIKK KAaTO CTPATErMYECKH aKTHUB, MUMAT CKIOHHOCT Ja ce

npeaAcTaBAT no-;[06pe KaKTO B KJIIMHWYHATa, TaKka U B OIIUTHaTa o01acT.
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B koHtekcta Ha An0aHus, KbAeTO PErHOHAJIHUTE Pa3jiuyusi B 3JApaBHATA
HH(PACTPYKTYpa M NEepCOHAJa ca 3HAYMTEJIHH, Pa3OMpaHETO MU MOJOOPSBAHETO Ha
Ka4yeCTBOTO Ha CECTPUHCKUTE TPKU ca OT chilectBeHo 3Hadenue (Kalisch et al., 2014).
AnbaHckute OOJTHUIM, OCOOCHO TE€3W B pPAliOHM C HEIOCTATHYHO OOCITY)XBaHE, MOXE Ja
cTpajar OT OrpaHUYCHa KOMYHHKAIIUS MEXITy MEAUIUHCKH CECTPH U MAIlMEHTH, OTPaHUYCHA
HAJIMYHOCT Ha MEPCOHAN U HEJOCTAThYHO PA3BUTH MPAKTUKHU 33 aHTAKHPAHE HA MAIllMEHTUTE
— BCHYKHM Te3U (DaKTOpU Morar Jia AOMpPUHECAT 3a HAMAJICHO YAOBJIeTBOpeHue. [Ipuiaranero
Ha BJIMMPAHN MHCTPYMEHTH 3a U3MEPBaHE Ha YJOBJICTBOPEHOCTTA OT CECTPUHCKHUTE IPHKU
B pa3IMYHUTE PETHOHM MOJXKE Jla MOMOTHE 3a HAeHTH(UIMpaHe HA MPOMYCKH, 1a HAChPUH
MOJ00PSABAHETO HAa KA4YeCTBOTO M Ja H3JWIHE pOJSITa HAa MEIUIMHCKUTE CECTpU 3a

HO[[O6p$IBaH€ Ha I'pUKUTC, OPUCHTUPAHU KbM IAllUCHTA.

[Ipe3 mocienHuTe 1BE AeceTUIETHSI AHKETATA 32 Y/I0BJIEeTBOPEHOCTTA HA MALMEHTHTE OT
KauecTBOTO Ha cectpuHckuTe rpuku (PSNCQQ) ce ouepraBa KaTo €AMH OT HAU-IIUPOKO
M3IIOJI3BAHUTE MHCTPYMEHTHU 3a OIEHKA Ha BB3MPHUATHIATA HA MAIMCHTUTE 32 CECTPHHCKHUTE
rpvxu B OonmHuyHH ycnoBusi. Pa3pabotena ot Laschinger et al. (2005), PSNCQQ ce
(dhoxycHupa KOHKPETHO BbPXY €JIEMEHTH Ha IPHUKa, KOUTO ca MOJ KOHTPOJa Ha MEAUIIMHCKAaTa
cecTpa, KaTo KOMYHUKAIUs, BHUMaHHE, €MOI[MOHAIHA TIOAKpPEerNa, YMEHHUS M Y4acTHe Ha
CEeMEHCTBOTO. 3a pa3iuKa OT OOIIMTEe WHCTPYMEHTH 3a YIOBIIETBOPEHOCT HA MAIMEHTHUTE,
PSNCQQ wuzonupa mpuHOCa HA MEJUIHMHCKHTE CECTPH KBbM Ka4eCTBOTO HA I'PHIKHTE,
KOETO s MpaBH OCOOEHO IOJIe3HA 3a HaONI0/IeHHE Ha TPEACTaBIHETO HAa MEIUIUHCKHUTE
cecTpH, TOAKpENa Ha WHUIMATHBU 3a MOJOOpsiBaHE HAa KavyeCTBOTO W TIOBHUIIABaHE Ha
oT4eTHOCTTa Ha paboTtHarta cuia (Mrayyan, 2006; Kalisch et al., 2010).

bonanunata cucrema B Anbanus ¢dopMupa HM3KIIOYUTETHO BaXK€H CTHIO Ha
uH(ppacTpykTypaTa Ha OOIIECTBEHOTO 3JIpaBeola3BaHE Ha CTpaHaTa W paboTH B
[EHTpAJIM3MPaHa, PEryJIMpana OT MPaBUTEICTBOTO PaMKa 1Mo Haa3opa Ha MUHHCTEPCTBOTO
Ha 3JpaBeona3sBaHero W couumajHara 3amura (MOHSP). Toit e mnpennasHaueHn na
MpeocTaBs JIedeOHU, PEBAHTUBHU U PEeXaOWIUTAIIMOHHU YCIYT'H Ha TPU HUBA Ha TPUXKA —
HAYAJIHO, BTOPUYHO M TPETHYHO JIeYeHHe — KaTo OOJNHUIUTE H3IMBJIHABAT POJSATA HA

OCHOBHH JIOCTaBYMIIM Ha BTOopM4YHa W Tpermuyna momomr (World Health Organization
[WHO], 2018).
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[IpoyuBanero oOxBamia mmiecT permoHaaHu OosHunM B AnbGanus — [pau, Jlexa, ®uep,
EnbGacan, lkoapa u Bibopa — Besika OT KOMTO MpeIcTaBiIsiBa KIIFOUOB Bh3€Jl B cCUCTEMaTa Ha
BTOPUYHOTO 3/IpaBeola3BaHe B CTpaHara. Te3u HHCTUTYUHUH NPEIOCTaBAT ChIIECTBEHU
OOJTHUYHU U aMOYJIaTOPHU YCIYTH HA IUPOKHU TPYIH OT HACETICHUETO, C pa3IMYHa CTETICH Ha

crienanu3anus, "HGPacTPyKTypa U KaraluuTeT Ha KIMHUYHAaTa paboTHA cuJa.

OcHOBHH H3BOAU
B kpas Ha Ta3u riaBa TpsOBa 1a 0TOCNEKUM, Ye:
a) Iloeeue ot 100 KHUTH, CTATHH U TYOJUKAIIMH Ca IIPOYUCHH.
b) VnoBierBopeHOCTTa Ha MAIIMEHTHTE € MHOTO Ba)KHA 32 KAYECTBOTO Ha )KHMBOT Ha
HACEJIEHUETO.
C) PasnuuHuTE CTpaHW M3MOJ3BAT [TOX0/1a Ha MeTo0IoTHsATa Ha Laschinger.
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I11.IIpuiiarane Ha AHKeTaTa 32 YJAOBJETBOPEHOCTTA HA MAIUEHTHUTE OT
Ka4ecTBOTO Ha cecTpuHcKkUTe rpuku (PSNCQQ) B pernonatHuTe
0o IHMIM B AJ10aHust

ToBa npoyuBaHe M3I0JI3Ba TU3AH ChC CMECEHH METOIU, KOWTO € JOKYyCHpaH OCHOBHO BBPXY
KOJIMYECTBEHATA METOJOJOTHUS Ha KPbCTOCAHO MPOYYBaHE, JONBJIHEHA OT KaueCTBEHHU
MPO3pEeHUs 32 000TaTsIBaHEe HAa WHTEPIIPETAUATA HA YJOBICTBOPEHOCTTA HA MAIUECHTUTE OT
CECTPUHCKUTE TPWIKH B PETHOHAIHUTE OOJHHUIM B AnOaHus. B eIMH MOMEHT HampedHOTO
MpoyuBaHe Oelle W3MOI3BaHO 3a ChOMpaHe Ha JaHHM OT pa3HooOpa3Ha OOJHUYHA
MOMyJIalKs, KOETO TIO3BOJISIBA HJICHTU(OUIMPAHETO HA MOJEIH U AaCOIHAIMH MEXIY
pe3ysTaTUTe 3a YIOBJICTBOPCHHE W HA0Op OT COIUATHO-AEMOTpPadCKH, KIMHHYHU H
UHCTUTYIHOHANHU TipoMeriuBH (Setia, 2016). To3u nu3aitH € 0cOOCHO MOAXOIIIL 38 OIICHKA
Ha TeKYIIUTE Bb3NPUITHUS U CPABHIBAHE HA PA3IMKUTE MEXKIY HACTPOMKHUTE.
KonmgecTBenuTe maHHM OsXxa ChbOpaHM ¢ MOMOINTAa HAa AHKETara 3a YAOBIECTBOPEHOCTTA Ha
MAlMEHTUTE OT KauecTBOTO Ha cecTtpuHckute rpuwxku (PSNCQQ) — cranmaptusupan u
BaJIUJMPAH HWHCTPYMEHT, pa3MpOCTPaHEH MEXIYy XOCHUTAIM3HPAHU TMAlUEHTH TMpeau
u3nucBane. ToBa Mo3BosM CTaOMIHO U3MEPBAaHE HA HUBAaTa Ha yJIOBIETBOPEHOCT, U3CJIEIBAHE
Ha CTaTUCTUYECKUTE BPB3KH C XAPAKTEPUCTUKUTE HaA TMANUCHTUTE U OONTHHUIUTE U
UJeHTU(DUIIPAHE Ha PETHOHATHUTE PA3INYMsI B YIOBICTBOPEHOCTTA.

3a 1a ce JOMBJIHAT KOJIMYECTBEHUTE KOHCTATAllMM W JIa Ce OCUTYpAT OOraTh Ha KOHTEKCT
UHTEpIpeTanuu, O0sxa CchOpaHM M KAueCTBEHH JaHHU 4YpPEe3 OTBOPEHH OTTOBOpU Ha
MPOYYBAHETO W/WJIM TIEJEBUM HMHTEPBIOTA C TAlMEHTHU. Te€3M pa3ka3u MpeIoKuxa Io-
3a1bJI00YEH TOTJIE]] BHPXY MPEKUBSIBAHUSTA HA MAIIUEHTUTE, BKIFOUUTEITHO BB3IPUATHATA 32
KOMYHHKAIIMSl C MEAMIIMHCKaTa CecTpa, OT3MBUMBOCT, €MOI[MOHANTHA TOJKpena u
KOOpIUHAIIMS HA TPUIKUTE.

Bobnpekn ye nu3aiiHUTE Ha HAPEYHOTO CEYCHHE HE TOJKPENST MPUYUHHO-CIEIACTBEHUTE
W3BOJIM, WHTETPUPAHETO HAa KAueCTBEHW JaHHM 3acWJiBa OOSICHUTEIHATa CHJIa Ha
W3CIeIBAaHETO, KaTro TomauepraBa "3amo" 3aa HabmogaBaHuTe TeHAeHIWU. Karto 10,
MOAXOIBT ChC CMECEHH METOAM TOoA00psSBa BaIMIHOCTTA U MPHIOKHUMOCTTa Ha
KOHCTATallMMTE, KAaTO TH TMPaBH IMO-TIPIIOKUMH 32 TOJHUTHIIMTE B 3pPaBEOIa3BaHETO,
AAMUHUCTPATOPUTE U JIUJEPUTE B CECTPUHCKUTE TPYIKH, aHTAKUPAHU C MOJ0OPSBAHETO HA

KauCeCTBOTO U CIIPABCIJIMBOCTTA HA YCIIYTUTC B anOaHcKaTa 3paBHa CUCTCMaA.

19



[Ipoy4uBaHeTo € MPOBECHO B MPEICTABUTEIHA N3BAIKa OT PETHOHAIHU OOJHUIM B AsOaHus,
n30paHu 1a orpassBar reorpadusTta, aeMorpadusTa W pasHOOOpa3HeTo Ha 3paBHATA
cucremMa B crpaHaTa. [10-KOHKpPETHO, JaHHUTE ca CHOpaHH OT MET AbP>KAaBHU OOJHHIIH,
pasnonoxxenn B Jlpau, EnGacan, ®uep, Jlexa, lllkonpa u Bawropa. Te3u Oonmaummm Osixa
IIEJICHACOYCHO M30paHu, 3a JIa OCUTYPAT OaTaHCUPaHO MOKPUTHE HA OCHOBHUTE PETHOHU Ha
Anb6anust — lentpannara ([Ipau, Enbacan), Oxuara (Bieopa, @uep), Cesepuara (IlIkoapa)
u Ceseposanannara (JIexxa) 3ouu. Toa nmo3Bosn 1a Obe HapaBEH aHAINU3 HAa PErHOHATHUTE
pa3Iuyus B YIOBICTBOPSHOCTTA HA MAIUEHTUTE OT CECTPUHCKUTE TPIIKU.

Benukn u30paHu OoyHMIM (QYHKIIMOHUPAT KAaTO PETMOHATHH pEPEpEeHTHH LIEHTPOBE,
MPEOCTABSINN IPUKKM HA BTOPUYHO HUBO M OOCITY)KBAIIIA HACEIIEHUETO KAKTO OT IPAJCKHUTE,
Taka U OT OKOJTHUTE CEJICKH paiioHu. Te3n 3aBeeHus ce yrnpasisiBaT 0T MUHHCTEPCTBOTO Ha
3/IpaBEOIa3BaHETO U COIMAIHATA 3AIIMTA U Ca YaCT OT HAIlMOHAJTHATAa MpEXa OT OOIIECTBEHU
OOJIHUIM, Tpeyiaranii OOJIHUYHU, XHUPYPTUYHU M CHCIIHH yCiayrd. Bcudku OoiHMIM ce
pa3nuyaBaT 1O OTHOIICHHE Ha pa3Mepa, CHOTHONICHHETO MEIAMIUHCKH CECTPU KbM
MAIMEeHTH, NHPPACTPYKTypaTa U HUBaTa Ha OOy4YeHHE Ha IEpPCOHala, KaTo € M3BECTHO, 4e
BIIUSIAT BBPXY YAOBIECTBOPEHOCTTa Ha TMAIMEHTHTE W 10 TO3W HAYUH o0orarsBaT

CpPaBHUTCIIHUSA ITOTCHIUAIL Ha ITPOYYBAHETO.

Kpumepuu 3a oonycmumocm u uzkiioueamne
Kpumepuu 3a oonycmumocm

VYyacTHULIUTE c€ CUMTAT 3a JOMYCTUMHU 32 BKIIIOUBAHE B MPOYYBAHETO, aKO OTTOBapsT Ha
BCSIKO OT CJICTHUTE YCIOBHSI:

e Bwn3pact > 18 roguHu KbM MOMEHTA Ha ChbOMpaHe Ha JaHHUTE.

o XocnuTanu3upaHu 3a Halk-Mayko 48 yaca B €1Ha OT U30paHUTE PETHOHATHU OONHULIN
(dpau, Enbacan, ®@uep, Jlexa, [lIkonpa unu Basopa).

e M3mmcaHu OT CTalMOHAPHO MEIUITMHCKO WJIM XHUPYPTUYHO OTJIeJICHUE, BKIIOUNUTEITHO
BBTpPEIIHU OOJECTH, 00IMa XUPYpPrus, TUHEKOJOTH/AaKyIIepCTBO WU JAPYTH
HEKpPUTUYHU 3BEHA.

e KorHutuBHO CMOCOOHM Ja MPEAOCTaBIT MHPOPMHUPAHO ChIVIACHE U Jla y4acTBaT B
MIPOYYBAHETO.

e Cnoco6HM na yeTaT U pa3dompar adaHCKH, WK JIa TMIOMBIHAT aHKeTaTa ¢ MUHUMAaJTHa

MOMOIIl (HalpyuMep BU3YyaJlHA MU (PU3HUYECKa IIOMOILI).
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CrwriacHu Ja ydacCTBar I[O6p0BOJ'IHO CJICO IIOJIydaBaHC Ha aCKBaTHA PIH(bOpMaHI/IH 3a
ocjara Ha IHIPOYUYBAHCTO M IPEAOCTAaBAHE HAa IHMCMCHO HWJIN YCTHO I/IH(bOpMI/IpaHO

ChbI1aCuc.

Kpumepuu 3a usknrousane

W3kimrouBaHeTo Ha MNanueHTU OT HNPOYUYBAHCTO € HU3BBPHICHO BBH3 OCHOBA HA CJICIHUTC

KpUTEPUH:

[Ipuemane camo B uHTeH3uBHU oTaenceHus (ICUS) wnm cnemHu oTaeneHus, 0e3
MOCJIEBAIIO MPEMECTBAHE B PEJOBHO CTAI[IOHAPHO OT/ICIICHHUE.

XocnuTaau3upaHu 3a Mo-MaJIko OT 48 vaca, Thil KaTo MO-KPaTKUIT IPECTON MOXKE Ja
HE OCUTYPH JI0CTaTh4YHA €KCIIO3UIIMS 3a LSJIOCTHA OLIEHKA Ha CECTPUHCKUTE TPUXKH.
Hannuune ©Ha 3HAYUTENIHM KOTHUTWUBHHU, TICUXUATPUYHH WM HEBPOJOTUYHH
yBpeXKIaHus (Hampumep AeTUPHUYM, HampeAaHala JAEMEHLHUs, TEXKO MCUXHYHO
3a00JsiBaHe), KOUTO OMXa MOMPEYMId Ha CIOCOOHOCTTa 3a pa3OupaHe W HAISKICH
OTrOBOpP HA aHKETarTa.

Kputnuno 601HM Wi TepMUHAIHO OOJHH MAIlMEHTH, IPH KOUTO YYaCTUETO MOXKE Ja
HAJIOXKH JOIbJIHUTEIIHO U3TOLEHUE UITU TEKECT.

Hecobriacue, nopaau oTka3 Uil HEBb3MOKHOCT OT CTpaHa Ha JIMIATA J1a PEI0CTaBIT

MH(OPMUPAHO ChITIACHE.

Memoo na uzeaokume u pazmep Ha uzeaokama

PaSMep’bT Ha HM3BaJIKaTa 3a TOBa IMPOYYBAHC Oermie OIIPCEACIICH C IIOMOIITAa Ha Q)OpMyHa 3a

Iponopuus Ha €AHa IoIyJIanusd, moaAXo4d11a 3a OICHKAa Ha pa3lipOCTPAHCHUCTO (HpOHOpHI/Iﬂ)

C OIpCaACJICHO HUBO HA TOYHOCT. Thi1 KaTO HE ca HAIMYHHU NpCaAUIIHN HAIUOHAJIIHU JJAHHUW 34

JieNla Ha TAlUEeHTUTE, JTIOBOJHU OT CECTPUHCKU TpUXKHU B AnOaHMs, OYaKBaHUAT Al (p)

KoHcepBaTUBHO ce npuema 3a 50% (0,50). ToBa e craHAapTHO MPEATNONIOKEHHE, KOraTo He

ChbIICCTBYBA IIPCABAPUTCIIHA OILICHKA, ThHA KaTO JaBa MaKCHMMajHaTa MMPOMCHJIMBOCT U

CJIEZIOBATENIHO Hall-rojeMus He0OX0IUM pa3Mep Ha U3BaJKara.

Ankemama 3a y006.1emeopeHOCHmMa Ha NAYUEHMUme onm Kauecmeomo Ha
cecmpunckume cpudxcu (PSNCQQ) kamo uncmpymenm

3a Ja CC OLCHAT BBIIPUATHATA HAa MAOUCHTUTE 3a KAYCCTBOTO Ha CCCTPUHCKUTE TPUIKU IO

BpEMe Ha XOCMHTAIU3alusl, TOBAa MIPOYyUBAaHE M3MOJI3Ba AHKETaTa 3a YAOBJIETBOPEHOCTTA Ha
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MallMeHTUTE OT KadecTBOTO Ha cectpuHckute rpmwku (PSNCQQ), mbpBOHAYAIHO
paspabotena ot Laschinger, Hall, Pedersen u Almost (2005). MHCTpyMeHTBT ce cheToM OT 19
OCHOBHU €JIEMEHTa, BCEKH OT KOUTO C€ OTHACS JI0 CrielU(PUIHO U3MEPEHHUE HAa CECTPUHCKHUTE
TPYXKH, KAaTO KOMYHUKAIHSI, BHUMaHUE, TIOJKPENa U KOOPIMHAIIHS.

Ilpesoo u Kyaimypua aoanmayus

PSNCQQ Oemie mpeBeaeHa Ha anOaHCKH CJel CTPOT MPOIEC HA TPEBOJ Hampen-Hazaj,
MpeIHa3HAYeH Jla TApAHTHPA KAKTO €3MKOBA TOYHOCT, TaKa U KyITYpHO 3HaueHHUE. [IbpBUST
MPEeBOJI Ha CKajlaTa Ha aj0aHCKU Oe M3BBPIICH OT JBaMa JIBYe3UYHHU NMPOPECHOHATHCTU C
OIUT B 3/IpaBEOIa3BaHETO U JIMHIBUCTHUKATA.

Excnepmna nposepka u éanuoupane Ha co0bprHcanuemo
3a ;1a ce OlleHU BAJMAHOCTTAa HA ChABPIKAHUETO, Oellle CBUKAHA EKCIEPTHA TPyIia, ChCTOAIIA

CC OT IICTUMa HpO(I)CCI/IOHaJ'II/ICTI/II JBaMa YJICHOBC Ha Q)aKYHTCTa MO0 CCCTPUHCKH TI'PHUIKHU,
MCHHUKBP Ha MCIUIMHCKHU CECTPHU, JICKAp U MCAWLMUMHCKH JIMHIBHUCT. prHaTa nmperieaa
BCCKHU CJICMCHT 3a sACHOTA, KYJITypHa 3HAYUMOCT, YMCCTHOCT U KOHICIITYaJIHO IIPHUBCKIAHC B

CbOTBCTCTBHC C OPUI'MHAJIHATA BCPCHUA.

Iunomno mecmeane

Mexny toHu U HoeMBpu 2024 r. Oelle MpoBeIeHO MHJIOTHO Mpoy4BaHe, BKItouBamio 190
XOCHHUTAJIU3UPAHH NMAIUEHTH B JIB€ pErMOHATHU OOJHUIM. 3a Ja ce rapaHTHpa HaJIeKTHOCTTa
Ha nicuxomeTpuuHara orneHka Ha PSNCQQ B anbaHCKUS KOHTEKCT, pa3MepbT Ha M3BajJIKaTa
3a ¢azara Ha BaJuaupaHe Oelle onperesieH Bb3 OCHOBA Ha YCTAaHOBEHH METOJIOJIOTMYHU
HACOKHM 3a pa3paboTBaHe U BaluaupaHe Ha Mamaba. Criopes MeXAyHapOJHUTE NPEnopbKH,
MUHUMAJIHHUAT HEOOXOIUM pa3Mep Ha M3BaJKara 3a (pakTOpPEeH aHalu3 TpsOBa Ja ObJe Haii-
manko 5 mo 10 yuactaunm wa aprukyn (DeVellis, 2017; Mundfrom, Shaw, & Ke, 2005).
Karo ce wmma mnpenua, uwe PSNCQQ BrmouBa 19 aprukyna, meneBata H3Bajka 3a
Banmuaupane Oemie onpenenera Ha 190 yuactHuim (crotHomenue 10:1), koeto oTroBapst Ha
ropHaTa rpaHulia Ha TO3U MPENOPBUUTENIEH AUAIA30H.

Ilpouyedypu 3a cvoupane na oannu

CpOupaHeTo Ha JJaHHU 3a TOBA MpPOyYBaHe Oellle MPOBEIEHO B IIECT AbP’KaBHU PETHOHAIIHU
6onuuy B Anbanust — [pau, En6acan, ®@uep, Jlexa, lllkoapa u Basopa — mexay rouu 2024
r. u suyapu 2025 r. IIpouecsT Oemie cTangapTHU3UPaH BbB BCHUKU 00EKTH, 32 1a C€ OCUTYPH
METOJI0JIOTUYHA MTOCIIEI0BATEIHOCT U CPABHUMOCT Ha PE3yJITaTUTE.

Emuunu cvoopasicenusn
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ToBa nmpoyuBaHe ce npuabpKalle KbM €TUYHHUTE MPHUHIIMIIN, OYepTaHu B Jleknapauusara oT
Xen3uHKHA, M ClelBalle BCHUYKM NPUIOKHMHU HAIMOHAIHU DPAa3Moperdd OTHOCHO
W3CIeIBAaHMATA, BKJIIOYBAIIM Xopa. IIpeau HavyanoTo Ha MPOyYBaHETO Oele IMOJIyu4eHO
€THUYHO 07j00peHne oT JJupekiusaTa 3a XxapMOHU3UpaHe Ha 3/IpaBHUTE yCIyru KbM OrepaTtopa
Ha 3/IpaBHU ycayrd (MHUHHUCTEPCTBO Ha 3/IpaBeola3BaHeTO U COIMaliHATA 3aluTa, AjIOaHus).
OnoGpenuero ot 17 mekemBpu 2024 1. pa3pemy NPOyYBAHETO B PETHOHAIHU M OOUTUHCKH
OOJHHIM TIOJ] HEroBa FOPHUCIUKIINSA, NMPU YCIOBUE Y€ € B CHOTBETCTBUE C HAIMOHATHUTE
3aKOHH, BKIIOUUTEIHO ,,3aKOHA 3a 3/IpaBeorna3BaHeTo B PenmyOimka Anbanus u ,,3aKoHa 3a
3aIuTa Ha JUYHUTE JaHHU , 1 MHCTUTYLIMOHAIIHUTE Pa3nopeadu.

Cmamucmuuecku ananus
Jlanuute Osixa aHanu3upanu ¢ nomourra Ha codryep SPSS (IBM Corp. Released 2012. IBM

SPSS Statistics for Windows, Version 21.0; IBM Corp, Armonk, NY, USA).
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IV. HpenTudumupann permoHAJHHM Pa3jid4us B 3paBeona3BaHETo,
CeCTPUHCKUTE U 0OJTHUYHUTE IPUKU B AJI0aHUA

Pe3yntarure oT TOBa mpoyuBaHE CHOTBETCTBAT TACHO Ha IIOBEYETO OT HPEABAPUTEIHO
nepUHUpaHUTE XUNOTE3W W U3ACHABAT KoM (HAaKTOpW ca HAW-CHIIHO CBBP3aHH C
yIOBJICTBOPEHOCTTA Ha MALMEHTUTE OT CECTPUHCKUTE T'PUKH B PETMOHAIHUTE OONHHUIM B
AnGanus. CreaBalar moapasfenl  CHUCTEMaTHMYHO CBbp3Ba BCSKa XMIOTE3a C
HaOJII0AaBaHUTE PE3YJITATH U MOCTaBs TE3U BPB3KH B MO-IIUPOKATa KOHLENTYyallHAa paMKa Ha

MU3CJICABAHCTO.

X1 — Crpykrypa u Hage:xagnoct Ha PSNCQQ

[IspBara xumote3a (X1) moctymupa, yue PSNCQQ Ou peMmoHCTpupalia egHOU3MEpPHA
CTpYKTYypa ® BHCOKa BBTpPEIIHA IIOCIEJAOBATETHOCT B  ANOAHCKUS  KOHTEKCT.
[IcuxoMeTpUUHUTE aHATM3U OCUTYPSIBAT COJIMAHA MOJKPEIIa 3a TOBA MPEANONI0KEHHE.
[IpoyuBarenHuAT daKkTOpeH aHANU3 UACHTU(PUIIMPA eAUHUYEH JOMUHUPAIL (HAKTOP C BUCOKA
cOOCTBEHAa CTOMHOCT M MHOTO TOJIIMa 4acT OT OOsICHEHaTa AWUCHEepPCHsi, JOKaTo BCHYKHU
OCTaHaJIM KOMIIOHEHTHU IOKa3BaT COOCTBEHU CTOMHOCTHU IOJ KOHBEHIMOHAIHHS Ipar oT 1.
To3u mojnen mokasBa, 4e €JIEMEHTUTE C€ IPyNUpaT OKOJIO €IHAa OCHOBHA KOHCTPYKIUS —
BB3MPUATUATA 32 KAUECTBOTO HAa CECTPUHCKHUTE TPHXKH — BMECTO Ja (popMHpaT HIKOIKO
OTJENTHN ¥ HE3aBUCHMHM MOJACKaIU. MepKuTe 3a aJeKBaTHOCT Ha B3€MaHETO Ha Npodu u
chepUyHOCT OMBJIHUTEIHO NOTBBPK/IAaBaT, Y€ KOpealliOHHAaTa MaTpula € MOAXOAsIIa 3a
(akTOpeH aHaIM3 U Y€ CKajlaTa MMa ChIJlacyBaHa BbTPEIIHA CTPYKTYpa.

WNunexcute 3a BbTpEIIHA MTOCIEI0BATETHOCT ChINO ca oTinuHu. Koedurmenture Ha Anda Ha
Kponbax u HaieXIHOCT C pAa3MOJIOBABAHE ca JIOCTa HaJ OOWYalHUTE MOKa3aTel,
U3IMO0JI3BaHU B IICUXOMETPUYHUTE U3CIIEBAHUS, KOETO MPEATOAra, Y€ eJIEMEHTUTE ca CHIIHO
B3aMMOCBBP3aHU M IIOCJIENOBATEIHO H3MEpPBAT €AHO U ChIIO0 JIATEHTHO H3MEpPEHUE.
[ToTBbpxKAaBaIUAT (DAaKTOPEH aHANU3, IPOBENIEH 3a TECTBAHE HA €IHO(PAKTOPHOTO pEIICHUE,
Jazie MpUEeMIIMBH 3a JOOPO CHOTBETCTBUE HMHAECKCH B OCHOBHHTE MoKazarenu. dakropHUTE
HAaTOBApBaHUs Ca €IHAKBO BHMCOKHM, KOETO II0Ka3Ba, Y€ BCEKH €JEMEHT JONpUHACS
3HAYUTENIHO 3a JJATeHTHUs (aKTop, MPeACTaBIsABaIl yIOBIETBOPEHOCTTa Ha MAIlUEHTUTE OT
CECTPUHCKUTE TPUKH.

B3eru 3aenHo, Te3u OTKpUTHs HambiIHO nojakpernsT X1. Anbanckara Bepcus Ha PSNCQQ

paGOTI/I KaTO NCUXOMCTPHUYHO 31ApaB, CAHOU3IMCPCH HHCTPYMCHT C BHCOKa HAACKIHOCT U
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HU3I0JI3BAHETO Ha C€IUH O6H_I peE3yITAaT Karo IBbPBHUYCH IMapaMETHP Ha pe3yiTara B

mociacaBamu aHaJlu31 € KaKTO CTAaTUCTHYCCKH, TaKa 1 KOHICIITYaJIHO OIIpaBAaHO.

X2 — PernoHa/IHM pa3jin4yus B Y/10BJI€TBOPEHHETO

Bropata xumore3a (X2) mnpexmnosara, 4e yJIOBJIETBOPEHOCTTa Ha MAaLUEHTUTE OT
CECTPUHCKHUTE TPHXKHU LIe C€ pa3iuyaBa 3HAYUTEIHO MEXAY PErMOHAIHUTE OOJIHUIIM.
Pesynrarture noTBbp:K1aBaT Ta3u XUIIOTE3A 110 SICEH U M1OCIIEOBATEIEH HAUUH.

Ha o0mo HHMBO JenbT Ha MAIMEHTUTE, KIACH(PHUIMPAHU KaTO YAOBJIETBOPEHH, € IIOA
[I0JIOBUHATA, KOETO IMOKAa3Ba, Y€ MMa 3HAUYMTENIHUM BB3MOXKHOCTH 3a NojoOpeHue. Brnpeku
TOBa, KOraTo JIaHHHUTE ca pa3J/ieJIeHU MO OOJIHMIM, Ce MOsBSABAT SICHO MU3Pa3eHU pa3iuku. B
HAKOU OOJIHMLIM ca PErMCTPUpPAaHU HHBA Ha YAOBJIETBOPEHOCT CpEJ HaJ JIBE TPETU OT
PECIOHJEHTUTE, JIOKAaTO JAPYrd IOKa3BaT HUBA Ioj enHa Tpera. CpeaHuTe pe3ysiTaTd Ha
PSNCQQ cneaBar mnomo0eH TIpagueHT, CbC CHUCTEMaTHMYHO II0-BUCOKH pe3yiTaTh B
orpeJiesieH! OOJHUIM U MIOCTOSHHO NIO-HUCKH PE3YJITaTH B IPYTH.

Te3u paziuku ca CTaTUCTUYECKU 3HAYUMU MPU ABYMEPHU CPAaBHEHMsI KaKTO Ha CpEIHUTE
pe3yiaTary, Taka ¥ Ha KaTeTOPUYHUATE HUBA HA YIOBIETBOPEHOCT. [10-BaKHOTO €, 4e eheKThT
OoT OOJHMIATa OCTaBa CWJIEH M CTAaTUCTUYECKH 3HAYUM B MHOTOBapUAHTHU JIOTMCTUYHHU
PErpecCHOHHU MOJIENT, KOMUTO C€ KOPUTMpaT 3a HAOOp OT KOBapHaTH Ha HHUBO IAllMEHT,
BKJIIOYMTEIHO BB3pacT, IOJ, OOpa3oBaHHE, CaMOOLIEHKA Ha 3ApaBeTO U 4YecToTa Ha
xocnuTtanu3anus. Tasu KoHCTaTalMs MOKa3Ba, Y€ CaMMIT MHCTUTYIMOHAJIEH U PETMOHANIEH
KOHTEKCT BKJIFOYBA OPTraHU3alMATa HA TPHXKUATE, IIPOLECUTE, MEPCOHANA, HAINYHOCTTA Ha
pecypcu M (YHKIMMTE Ha MeCTHaTa KyJITypa KaTo HE3aBUCUM ONpenessny (GaxkTop 3a
BB3IPUEMAHOTO KAU€CTBO Ha CECTPUHCKHUTE TPUIKU.

CpoTBeTHO ce mojIbpka X2. PesynraTure mokas3Bsart, 4ye yJOBIETBOPEHOCTTA HA TAIIUEHTHTE
OT CECTPHUHCKHTE TpPM)XH B AJOaHHS HE € XOMOIeHHAa, a Bapupa 3HAYUTEIHO MEXITY
pEerMoOHATHUTE OOJIHUIM, JOPH CIel KOPEKIMsS 3a MHIUBUAYAJHUTE XapaKTEPUCTHKH Ha
nanueHTure. OT TIieqHAa TOYKa Ha TMOJUTHUKAaTa M YIpaBICHHETO, TOBa IOJYepTaBa
He0o0X0IMMOCTTa OT celM(PHUUHHU 32 OOJHULIUTE U PETUOHUTE CTPATETUH 3a MOA0OpsSIBaHE HA

OIIMTa Ha MallMCHTHUTC.

X3 — YecToTa HA XOCHUTATUZALUUTE
Tperata xunoreza (X3) mpenmnosara, 4e MAlUEHTHTE C MO-MAJKO XOCHUTAIM3AIMH Ipe3
MPEIXOAHUTE JIBE TOAMHU 1€ ChOOIIaBaT 3a MO-BUCOKO YIOBJIETBOPEHHE OT TE€3H C MO-UYECTU

npueMu. EMIIMpU4HUTE OTKPUTHA NIPEAOCTABAT YACTUYHA MTOAKPEIa 3a Ta3u XUIIOTE3A.
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[Ipu nBymepHHMTE aHaNIM3M Bpb3KaTa MEXIy 4YecToTaTa Ha XOCHHUTaIu3auus U
YIOBJIETBOPEHUETO cJieiBa O4yakBaHUsA Mojeln. [lanueHTuTe ¢ eaHa XOCHHUTaIu3alus IMpe3
MMOCOYEHHUSI TIEPHO/]I ca CKIIOHHM J1a MOKa3Bat no-Bucoku pesyiaratd oT PSNCQQ u nmo-Bucok
JSUT OT OTTOBOPHUTE HA ,,yIOBJICTBOPEH', IOKATO TE€3W C MHOTOKPATEH MpUEM CHhOOIIaBaT 3a
MO-HUCKO yJoBIeTBOpeHue. ToBa e mpaBnono100HO, Thil KaTO MALIMEHTUTE C MOBTAPSIIH CEe
OOJHUYHM KOHTAKTH Ca IMO-CKJIOHHHU Jla MMAaT CJIOXKHHU WM XPOHUYHU 3a00JsBaHUs, I0-
roJIsIMO M3JIaraHe Ha CUCTEMHU HEJO0CTAThLHU U, TOTCHIIMAIHO, I0-B3UCKATEIIHU OYaKBAHMUS.
Bbnpeku ToBa, KOraro yectorara Ha XOCHUTAIM3alMsi € BKJIOYEHA B MHOTOBapUAHTHU
JIOTUCTUYHU PETPECUOHHH MOJENU 3aeAHO C OOJHUYHHM, CaMOOLIEHEHW 3ApaBHU U
counopeMorpad)cki MPOMEHIUBU, HEHHHUAT edekT e orTcrabeH U BedYe He JoCTUra
cTaTUCTUYeCKa 3HauuMocT. Clel KaTO MHCTUTYLUHOHAJIHHUSAT KOHTEKCT M BB3IPUEMaHOTO
3PAaBOCIIOBHO CBHCTOSHUE Ha TAalHMEeHTa ObJaT B3eTH II0JI BHUMAaHHWE, YECTOTaTra Ha
XOCIUTANIHU3AIIMS HE TIPe/ICKa3Ba HE3aBUCUMO YAOBIECTBOPEHUETO.

CrnenoBarenno, X3 ce moaIbpka caMo YaCTHUHO. YecToTaTa Ha XOCIHUTANU3allUs € CBhp3aHa
C YAOBJICTBOPEHUETO OT CYpPOBUTE aHAIM3U, HO HE (YHKIMOHHUpPA KAaTO HE3aBUCUM
orpenensn] pakTop B KOPUTUPAHUTE MOAeTH. M3riexaa, 4e neiicTBa moBeye KaTo Mapkep 3a
OCHOBHUTE KIWHUYHM M KOHTEKCTyalTHU (DaKTOpH, KaTo MO-JIOMIO 3JIpaBe U JICYCHHE B

OIIPEACIICHU 6OJ'IHI/II_[I/I, OTKOJIKOTO KAaToO MPAK ABUTATCII HA YAOBJICTBOPCHUCTO.

X4 — CamooueHKA HA 3IPABOCIOBHOTO ChCTOSTHUE

YerBbpraTa xumnote3a (X4) riacu, ye mo-godpara caMOOILIEHKAa Ha 37ApaBeTo Ou Ouia
CBbp3aHa C II0-BUCOKO YJOBJIETBOPEHHE OT CECTPUHCKUTE TpHKU. Pesyaratute oT
IIPOYYBAHETO Ca B CHJIHO ChOTBETCTBHUE C Ta3U XUIOTE3A.

OmnwucaTteHUTe aHAIN3H MTOKA3BaT SICEH TPAJANEHT: MMAIMEHTHTE, KOUTO OICHSBAT 3[JPAaBETO CH
KaTo OTIMYHO MJIM MHOTO J00pO, OTYMTAT Hail-BHCOKuTe cpeaHu pesyntatu Ha PSNCQQ,
CIIeZIBAHU OT TE3H, KOMTO OMKMCBAT 3/JpaBETO CH KAaTO JOOPO, JOKATO PECIIOHJECHTUTE, KOUTO
BB3IPUEMAT 3/IpaBETO CH KATO 33J0BOJIMTEIHO, JIOIO MWJIM MHOTO JIOIIO, 3aeMaT Hali-HUCKUTE
KaTeropuu Ha yIOBIETBOPEHHE.

To3u Moaen e craTUCTUYECKH 3HAaYUM U ChITIacyBaH B Habopa OT JaHHH.

IIpu MHOroBapMaHTHAaTa JIOTUCTMYHA pPErpecusi CaMOOIEHKaTa Ha 3/paBeTO OCTaBa
HE3aBHCUM TPEIUKTOP 32 YAOBJIETBOPEHHUE Ciie]l KOpUTHpaHe Ha OOJHWYHATA, Bh3PACTOBATA,
MoJioBarta, o0pa3oBaTellHaTa M XOCIHTAIM3alMOHHATa UCTOpHs. B cpaBHEHHWE ¢ MalMeHTuTe,

KOHUTO C’[>06H_[aBaT 3a OTJIMYHO 3[JpaBC, TC3U C JIOMO WX MHOI'0 JIOIO CaMOOLICHCHO 3ApaBC
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UMaT 3HAUUTENIHO MO-HUCKM IIAaHCOBE Ja ObJaT KIacCMPUUUPAHW KaTo JOBOJIHH.
Acouumanusra € KakTo CTAaTUCTUYECKH CTaOMIIHA, TaKa U KJIMHUYHO MPaBI0NoA00Ha.

CnenoBarenno X4 ce mopabpxka. Te3su pesyaratu mopuepraBar, 4e YJOBIETBOPEHUETO OT
CECTPUHCKHUTE TPIKH HE € caMO OTPaXKEHUE Ha IPOLECUTEe Ha OOCIyXKBaHE, HO € TSACHO
CBBbpP3aHO CbC CYOEKTHBHHUS ONUT Ha MAIUEHTa II0 OTHOIIEHWEe Ha 3a0oJsABaHe U
OnmarocectosiHue. [lanumeHTuTe C MO-JIOMIO 3ApaBe MOrar Ja M3IUTaT IIOBEYE CTpec,
OTpaHUYEHUS U HE33JOBOJICHU HYXIU, KOETO OT CBOsSI CTpaHa o(opMs TsSXHATa OLIEHKA Ha

MOJIYUYCHHUTC I'PHUIKHU.

X5 — Bb3npuemMaHo KauecTBO HA OOJTHUYHUTE U CECTPHUHCKUTE TPHIKHU

[Terara xumnote3a (X5) npeaBmwkaa MOJIOKUTEIHA BPb3Ka MEXKY II100aTHOTO BB3MPHUEMAHO
KauecTBO Ha OOJHUYHHTE W CECTPUHCKHUTE TPKA M YIOBJICTBOPCHHETO, OIICHEHO OT
PSNCQQ. Ta3u xunore3a eheKTHBHO TeCTBAa BHTPEIIHATA CHITIACYBAHOCT MEXAY IIUPOKUTE
OLICHBYHH IMPEICHKHU U MO-TIOJPOOHHS pe3yNTaT OT CKajiara.

EmMnupuynuTe nokasarencrsa CWIIHO NOAKpenaT XS5. Thi KaTo OLEHKUTE HA MMALMEHTUTE 3a
OOJTHUYHM TPWXKA W CECTPUHCKH TPW)KH B CBETOBEH Mamad ce yBenwdaBarT OT
,,HEIOOpOKa4ecTBeHU Tpe3 MEXIWHHU KaTeropuu 10 ,,MHOTO A00puU™ W ,,0TIMYHHU",
cpennure pesyataté Ha PSNCQQ HapacTBar moeranmHo. CbllecTBYBa MOCIEAOBATEIHA
MOHOTOHHA TEHJCHIIMSI B DPAa3IUYHUTE KAaTErOPUU U TO3M MOJIEN CE€ BB3MPOU3BEXKIA B
oonmuunute. CTaTUCTUUECKUTE TECTOBE MOTBHPIK/IABAT, Y€ TE3U PA3IUKH Ca CHIIHO 3HAUYMMHU.

[Ipy MHOrOBapuMaHTHUTE MOJEIU TMO-HUCKUTE TJO00AJHM OICHKM Ha OOTHHUYHUTE U
CECTPUHCKUTE TPUXKH Ca CBbpP3aHH CHC 3HAYMTETHO HaMaJeHM IIAaHCOBE Ja ObaaT
kiacuuiupann  karo yaosinerBopeHu B PSNCQQ, nmopu cienm  Kopekimus 3a
WHCTUTYIIMOHAIHM W HWHAMBUAYaTHU (akrtopu. CienoBaTeiaHo, TJIOOAIHUTE TPEHCHKA M
MOAPOOHUTE OIEHKHU, Oa3UpaHu Ha EIEMEHTH, Ca TSICHO ChITIACYBaHHU.

Te3n KoHCTaTalMM MOTBBPXKAABAT X5 M MPEIOCTaBAT IOMBIHUTEIHU JOKA3aTeJCTBa, 4e
PSNCQQ ynaBs mnmanupanata KOHCTpykmusi. Ckanata HE ce pazinyaBa OT MHTYUTUBHHUTE
TJIO0ATHY OIEHKH Ha TMAIlUEHTUTE; T0-CKOPO TH YCHBBPIICHCTBA U OMPEENs KOJIHMYECTBEHO,
MO3BOJISIBAKA  TMO-HIOAHCHUpAH aHaliu3, KaTro ChIIEBPEMEHHO OCTaBa KOHIIENTYaJIHO

CbBMCCTUM C O6H_II/ITG BIICYATJICHUA HA MALIUCHTHUTC.

X6 — Hamepenmue 3a npenopb4BaHe HAa 0OJHULATA
[ecrara xunore3a (X6) npenmnosara, ye CUIHOTO HaMepeHHE OOJHMIIATA J1a ce Mpernopbya

Ha JApyru mie Ob/e CBBP3aHO C MO-TOJSMO YIOBJIETBOPEHHE OT CECTPUHCKUTE IpukH. ToBa
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OTpa3sBa HIMPOKO M3MOJI3BaHATA B MU3CIICABAHUATA HA YCIYrHUTE HJIes, Y€ MOBEIECHUYECKOTO
HaMEpeHHUe 3a MPernopbyYBaHe € KPaThK WHIMKATOP 32 ISUIOCTHHS OIUT.

Pesynrature OT mpoy4YBaHETO MOJKPENAT YOAMTENHO Ta3u xumoTes3a. [larueHTure, KOUTo
3asBsBAT, Y€ ONpeEAeTCHO Omxa mpenopbyanu OOJHHIIATA, MOKAa3BAaT HAN-BHCOKUTE CPEIHH
pesyaratu ot PSNCQQ wu Hail-BHCOK JsUI OT PECHOHACHTUTE, KIacH(PUIIMPAaHU KaTo
noBoiHHU. Te3u, KOUTO H3pa3siBaT HECUTYPHOCT WM ciaabo HamepeHue 3a MpernopbKa,
[IOKa3BaT MEXJAVHHU HHBA HA yJIOBJIETBOPEHOCT, IOKATO MMAallUEHTUTE, KOUTO I10COYBAT, € HE
Ouxa npenopbryaI OOJHULATA, TOKA3BAT HA-HUCKO YIOBJIETBOPEHHE.

Ta3u creneHyBaHa Bpb3Ka € CTATUCTUYECKU 3HAUYMMa M OCTaBa OYEBUIHA CJIE]l KOPEKIIHs 3a
OOJHMYHU, CaMOOLEHEHH 3ApaBHH W  COIMAIHO-AEMOTpPa(CKU  XapaKTEPUCTHKHU.
Hamepenuero 3a mnpenopbka ce ouepraBa KaTo €JUH OT HaW-CWJIHUTE KOpenaTh Ha
YIOBJIETBOPEHUETO B MHOTOBAapUAHTHUS MOJIe], (PYHKLIIMOHHUPAIL] KATO KOMIIAKTHO PE3IOME Ha
MO-IIMPOKaTa KOHCTPYKLUS Ha yI0BIETBOpeHUETO, n3mepena ot PSNCQQ.

CrvotBeTHO ce mommbpxka X6. Te3u KoHcTaTalMM MpeArnojaraT, 4e€ €IuH EJIEeMEHT OT
IpernopbkaTa MoXxe Aa ObJAe MOJe3€H NparMaTHYeH WHIAUKATOp 32 PYTMHEH MOHUTOPHHT,
JIOKOJIKOTO OTpa3siBa ChIIUS OCHOBEH ONMT, YJOBEH OT I0-O0XBaTHHUS MHCTPYMEHT 3a
YIIOBJIETBOPEHHE.

B o00600menne, MoienbT Ha pe3yiaTaTUTE € ChIJIaCyBaH M JO TrojisiMa CTENEH B
CHOTBETCTBUE C KOHIIENITyaJHUSI MOJIEJI, 3aJIETHAJI B OCHOBaTa Ha ToBa u3cienBane. Ha HuBo
uHCTpyMeHT X1 € HambJIHO MOTBBpAeHa: andaHckara Bepcust Ha PSNCQQ e ncuxomMeTpu4Ho
cTabuMIIHA, €THOM3MEPHA U CUITHO Ha/IeXK/IHA MsIpKa 32 yJIOBJIIETBOPEHOCTTA Ha MALUEHTUTE OT
CeCTpUHCKUTE Iprku. Ha KoHTekCTyanHo HUBO X2 NEMOHCTpUpPA 3HAUUTEIHU U HE3aBUCUMU
PETHMOHAIHM M HMHCTUTYLIMOHAJIHM pa3JIMyUsl B  YJOBIETBOPEHOCTTA, IOAYEPTABANKU
BaKHOCTTA Ha ¢akTopure Ha 60IHUYHO HUBO. Ha HUBO onuT Ha mauuentute X4, X5 u X6 ca
CWJIHO TIOJIKPENIEHH, KOETO II0Ka3Ba, Y€ CaMOOLIEHKAaTa Ha 3/IpaBeTO, BB3IPHUEMAHOTO
KayecTBO Ha TPUKHUTE U HAMEPEHUETO Ja ce Impenopbya OONHUIATA Ca LEHTPAIHU
JICTEePMUHAHTH Ha yIOBIETBOPEHHETO. X3, KOSATO € CBBbp3aHa C 4dYecToraTa Ha
XOCIUTANINU3AIMS, Ce TOJKPENs CaMO YAaCTHYHO: BBIIPEKU Y€ MMa MPHUOIU3UTENHA BPb3Ka C
yIOBJIETBOPEHUETO, TO3U €(PEKT He € HE3aBHCUM, KOTaTo Ce B3eMaT IMpPEABUA OOTHUYHMAT
KOHTEKCT ¥ Bb3IPUEMAHOTO 3]PABE.

B3etn 3aenHo, Te3W KOHCTAaTallMd oOdYepTaBaT OCHOBHA OOSCHUTENHA CTPYKTypa 3a
YIOBJIETBOPEHUE B Ta3M Cpela, ChCPEAOTOYEHAa BBPXY IMpeceyHara TOYKa MeEXay
WHCTUTYLIMOHATHUS KOHTEKCT M CYOCKTHBHMS ONUT Ha MAIEHTa B 3]PaBEOINa3BaHETO U

TPUKHTE.
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[IpoyuBanero mojuepTaBa, Y€ YJIOBJIETBOPEHOCTTa HA MAlMEHTUTE € MHOTOM3MEpHa
KOHCTPYKIIUs, 0OpOpMEHa OT JUYHH, KIMHUYHA U UHCTUTYIUOHATHU (hakTopu. CrpaBsHETO C
PErHOHAIHUTE Pa3Iu4Ms U MOBHUIIABAHETO HA OT3UBUYMBOCTTA KbM HYXIUTE HA MAI[UCHTUTE
ca ChILECTBEHU CTBHIIKH KbM IO-CIPABEJIMBH U OPUEHTUPAHU KbM MHAIllMEHTUTE OOJHUYHU
rpwkn B AnOanus. Tei karo AnbGaHus mpoabbkaBa MbTS ¢ KbM uHTerpanus B EC u
MOJIEpHHM3allMsl Ha 3/paBHaTa CHUCTEMA, BrPakKJaHETO Ha CIIPaBEUIMBOCT, MPO3PAYHOCT U
OT3UBYMBOCT B OOJHUYHUTE YCIYyrd M€ OBJAC JKUZHCHOBAXKHO 3a JIBITOCPOYHATA
ycroitunBocT. ToBa mpencTaBisBa HE caMO METOJIOJIOTUYEH HAMpeAbK, HO U CTpaTernyecka
MpoMsHAa KBbM TO-TIPO3pAvY€H, OPUEHTHPAH KbM MALMEHTUTE MOJEI Ha OlEHKa U

HO[[O6p$IBaH€ Ha 3/1paBCOITa3BaHCTO.

JlokazaTencTBaTta 3a pErHOHATHA M COLUATHO-AeMOTrpadCKu pa3indusl B YIOBICTBOPESHOCTTA
rmoj4epTaBat HEOOXOIUMOCTTA OT WHCTUTYIMOHATTU3UPAHO U3MEpBaHe Ha
ynoBieTBopeHocTTa B Anbanus. Uurerpupanero Ha PSNCQQ B HalmoHamTHUTE TAOJIHIIU 32
yIpaBiieHuE Ha €(PEKTUBHOCTTa MOXE Ja MOJOO0pPH OCUTYPSBAHETO HAa KAa4eCTBOTO M Ja
uHdopmupa donanynata akpeaurtamus (Coulter et al., 2008).

OAE u Cunranyp npefocTaBsT WIIOCTPATUBHU CIy4ad, MPU KOUTO CPABHUTETHUAT aHAJH3,
unpopmupan or PSNCQQ, momobpsiBa pe3ynrature OT KOMYHUKAIUATA U OT M3MHCBAHETO
(Al Jaberi et al., 2019; Wong et al., 2014). 3a Anbanus BrpakJaHeTO Ha JOKJIAJABAHU OT
MalMeHTUTE BAJMIUpaHU MEPKH B HAI[MOHAJIHATA TOJIMTHKA M PAMKHU 32 aKpeauTaIus €
KU3HEHOBA)XKHO 3a CIpPaBSHE C HEPaBEHCTBATa M TOCTUTaHE Ha HANPEIbK B TPUIKHTE,

OPHUCHTHPAHU KbM IMAIITUCHTUTC.
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V. U3BOJIM

ToBa npoyuBaHe Ipenaiara 3abJI00YEHO U3CIIEIBaHE HA YAOBIETBOPEHOCTTA HA MAllUEHTUTE
OT CECTPHUHCKHTE TPHXKU B IIECT PErHOHATHU OOMHUIM B AJ0aHUs, MOAYepTaBaliKy KIIFOYOBU
pa3nuuus, BOJACHU OT OpPraHU3aMOHHHU, COLUATHO-AeMOrpad)CKU U KIIMHUYHU (DaKTOPHU.
Karo usno ymoBierBopeHocTTa Ha mnamueHTure € ymepeHa (46,6% cbobmaBar 3a
MIOJIOXKUTETTHO YJIOBJIETBOPEHME), HO ChC 3HAUUTENHM PErHoHaJHU pasnuuus. Husata Ha
YIIOBIETBOPEHOCT ca Haii-Bucoku B Jlexa u Illkoapa (crorBeTHO 77.5% 1 71.6%).

3a pazmuka OoT TAX, BbB Duep um Bibopa ca OTueTeHHM TPEBOKHO HHUCKM HHUBA Ha
yIIOBJIETBOPEHOCT (CHOTBETHO 26,8% 1 28,9%).

Pesynrarure noguepraBaT, uye YIOBJIETBOPEHOCTTa HAa NAI[MEHTUTE HE € PaBHOMEPHO
pasmpeneneHa U € TSCHO CBbp3aHa C KauyeCTBOTO Ha YNPAaBICHHETO Ha 3J(paBHAaTa CUCTEMA,
MHPPACTPYKTYpaTa, aJeKBATHOCTTA Ha MEPCOHAJIA U IPOIECUTE HAa MEKAYIMIYHOCTHHA TPHKH.
AHanMM3bT CHIIO TaKa Pa3KpH, Y€ MAUEHTUTE C MO-HUCHK COLIMATHO-UKOHOMHYECKU CTaTyC
WIA JIOUIO CaMOOLIEHEHO 3]paBe ca OCO0EHO YYyBCTBUTEIHM KbM Bb3IPUEMaHUTE
HEJ0CTaThIIM B IIPEIOCTABSIHETO Ha TPHIKU.

PexumbT Ha mpHeM UM YecToTaTa Ha XOCMIUTAIM3alUs JOMBIHUTEIHO TIIOBIUSAXa Ha
yIOBJIETBOPEHUETO, MOTYEpPTaBallkl HEOOXOAMMOCTTa OT MOAO0OpeHa HENpPeKbCHATOCT Ha
IPUKUTE U 00YUYEHHETO Ha MallUEeHTHTE.

Baxxno e gma ce orbemexu, ue ToBa IPOyYyBaHE CHUJIHO C€ 3acTbliBa 3a
MHCTUTYLMOHAJIM3UPAHETO Ha Baluaupanu MHCTpyMeHTH kato PSNCQQ 3a cuctemarnyHo
HaOJI0ICHNEe Ha yJOBJIETBOPEHOCTTAa M HACOYBAHE Ha B3€MAaHETO Ha pellleHus, Oa3upaHu Ha
naHHU. Bb3 OcHOBa Ha MEXAYHapOJHM MOKA3aTeIH, BKIYUTEIHO MPakTUKU oT CuHramyp,
OAE wu HsKoIKO eBponeiicku crpaHu, AnOaHus MOXe Ja IpHeMe OCHOBaHM Ha
JokazaTtencTBa pedopMH, KOUTO ca B CBOTBETCTBHE C TIJIOOATHUTE TEHACHLIUU KbM

OTTOBOPHHU U OPUCHTUPAHU KbM NAIUCHTUTC 3/IpaBHU CUCTCMHU.
B 3aKJIIIOYCHUE, CIIPABAHETO C HCChPAa3MECPHOCTTA B KAUCCTBOTO HA CECTPUHCKUTEC I'PUXKU € OT

ChIICCTBCHO 3HAYCHHUEC HE CaMO 3a 01aroChCTOSHUETO HA MAaIMCHTUTE, HO U 3a YKPCIIBAHC HA

AOBCPUCTO B CUCTCMATA Ha O6IJ.I€CTBCHOT0 3ApaBCoOIla3BaHeC.
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[Ipo3penusita, reHepupaHd OT TOBa HpOydyBaHe, TpsiOBa Aa HHPOPMUPAT HALKUOHAIHUTE
CTpAaTeruy, HACOYEHM KbM HAChpyaBaHE Ha CIPABEMJIMBOCTTa B 3/IpaBEOIA3BaHETO,
nonoOpsiBaHe Ha €(PEeKTUBHOCTTA Ha OONHUIMTE M MOCTUTAaHE HA HANPEABK B MO-IIUPOKUTE

OcJIik Ha Anbanus 3a MOACPHU3UPAHEC HA 3ApaBHATA CUCTEMA U IMPUBCIKIAAHC B CbOTBCTCTBUC

c EC.
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VI. Ilpenopbku

Bb3 ocHOBa Ha pe3yinrature OT TOBAa IPOYYBAHE CE IpeularaT CIEIHUTE MPENOPBKH 3a
mo100psiBaHe Ha Ka4yeCTBOTO HA CECTPUHCKUTE I'PUKH U YAOBICTBOPEHOCTTA HA MAIIUEHTUTE
B a10aHCKHUTE PETUOHATTHU OOJHUIIN:
1. WucTuTyuroHanu3upaHe Ha W3MOA3BAHETO Ha CTaHAAPTU3UPAHU HHCTPYMEHTHU 3a
YIIOBJIETBOPEHUE

o [Ilpunarane na PSNCQQ kaTo pyTHMHEH MHCTPYMEHT 3a oOpaTHa BpB3Ka C
MAIUEHTUTE BbB BCHYKH PETUOHAITHU OOJTHHIIH.

o MW3nmon3Bane Ha JaHHM 3a YAOBIETBOPEHOCT 3a BBTPEIIHU OJIWTH,
aKpenuTanus Ha OOJHHUIIM M MOHUTOPUHI Ha e(EeKTHBHOCTTa HA 3/paBHATA
cucTema.

2. CrpaBsiHe ¢ peTHOHAITHUTE HEPABEHCTBA YPe3 ICJICBH WHBECTUITUU

o OrtnenssHe Ha MOMBIHUTEIHA PECYpCH 3a OONHHIM C TIO-HUCKH PE3yJITaTH
kato Bibopa 3a cnpaBsiHe ¢ MpomycKuTe B HHPPACTPYKTypaTa, HEJOCTUTA Ha
MEPCOHAJI U JIUACPCKUS KalaluTeT.

o Cwp3naBaHe Ha pEeTrHOHAJCH KamuTajaoB (OHI, MOJEIUPAH MO CKaHIMHABCKU
CUCTEMHU, 32 HaMaJIIBaHE Ha CUCTEMHUTE HECHPA3MEPHOCTH.

3. VYkpernBaHe Ha OPTaHU3AIMOHHUS KaMaIUTeT U MOJKpenaTa Ha MEAUIIMHCKUTE CECTPH

o MHWHBectupane B pa3BUTHE HaA JHIEPCTBO U YIPABIECHCKO OOydYeHHE 3a
HachpyYaBaHE Ha MOJKpersia paboTHa cpea.

o IlomoOpsiBaHe Ha CHOTHONICHHSATA MEIUIIMHCKU CECTpPHU-TIAIIUEHTH, 3a Ja Ce
HaMaJu npodeCuoHaTHATa TIPEeyMopa M Ja C€ TOJA00pH TOCIEOBATEITHOCTTA
Ha TPUXKUTE.

4. BrxirouBaHe Ha MEPKH 3a OIUT, OKJIaaBaHu ot nmanueHTn (PREMS) B akpenuTanusra

o HWurerpupane Ha PREMS um PROMS B oneHkure Ha KadecTBOTO Ha
OonmHUIIMTE, 3a JOa OBJAAT NPUBEACHH B CHOTBETCTBHE C HaW-700puTE
MEXyHAapOAHU NpakTUKu U Hacokute Ha C30/CMS.

5. HacwpuaBaHe Ha OpHEHTHpaHA KbM MAIIMEHTa KOMYHUKAIIUS U aHTAKUPAHOCT
o Ilpumarane Ha TEKyIIM MPOrpaMu 3a OOYYEHHE MO KOMYHHUKAIIUS, eMIaTus 1

AHTaXXUpPaHE Ha MAUCHTUTE 3a MCAUIIUHCKUA IIEPCOHATL.
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o HacepuaBaHe Ha cIIOJICICHN NPAKTUKH 32 B3€MaHE Ha PEIICHUs, 0COOEHO 3a
XPOHUYHO OOJIHU M YECTO XOCHHUTAIM3UPAHH MAICHTH.
6. M3non3BaHe HA IaHHU 32 IPO3pPAaYCH OCHUMAPKUHT
o Pa3paborBane Ha mnyOnuuHM Tabna 3a yIpaBJieHHE, 3a Ja CE CpaBHSIBA
VIIOBJICTBOPEHOCTTa Ha TWAIMEHTHUTE B OOJHHWIIMTE W JiIa CE MOTUBHUpA
no100psiBaHETO Ha €(PEKTUBHOCTTA YPEe3 MPO3PAYHOCT.
7. Oxa3BaHe Ha MOJKpena 3a IMOJUTUKA Ha NPUBSKIAHE B CHOTBETCTBHE ChC
cranaapture Ha EC
o CerinacyBaHe Ha CUCTEMHUTE 32 MOHUTOPUHT HA KQYECTBOTO M MEXaHU3MUTE 3a
yIpaBJICHUE C Te3W Ha JAbpKaBuTe — wieHKH Ha EC, ¢ men mojakpena Ha

nenuTe Ha AsGaHus 3a MHTETPAIs U MOJCPHU3AIIHS.
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Vil. TIPUHOCHU

OcHoBHAaTa 1ed NpU MPOBEXKIAHETO Ha TOBAa IpoyduBaHe Oemie Aa ce mpupodue Io-
3a1pJI0049EeHO pa3OupaHe 3a TOBAa KaK MAalMEHTUTE BH3IIPHEMAT Ka4eCTBOTO HA CECTPHHCKHUTE
TPYUKH B PETHOHAIHUTE OONHUIM B AJI0aHHsS — CTpaHa, B KOSATO YCHIIMATA 3a pedopma Ha
3[[paBEOIa3BaHETO MPOIABIDKABAT U ca OeNsi3aHM KaKTO OT CTPYKTYPEH HaNpeIbK, Taka U OT
MOCTOSIHHU ~ HepaBeHCTBa. I[lo-cmemumanno, ¢GokychkT Oeme BBpPXy OICHKaTa Ha
YIOBJICTBOPEHOCTTA HA IMAIMCHTUTE O CTAHJIAPTHU3MPAH HAYMH M UACHTU(DHUIMpPAHETO Ha
JUYHUTE, KIMHUYHUTE U CUCTEMHUTE (DaKTOpU, KOUTO OPOPMST TE3U BB3IPHSITHS.

3a Ta3u 1en M3CJIEIBAHETO MOCTaBU AKIEHT BBHPXY aHAJIM3UPAHETO Ha B3aWMOJEHCTBUETO
MEXTy COIMATHO-IeMOTrpadCKusi MPOU3X0l Ha MAIUEHTUTE, TAXHOTO CaMOBB3IpHUEMaHe Ha
3[IPaBOCIIOBHOTO CBCTOSTHUE M KOHTEKCTYaJHM €IIEMEHTH KaTO MECTOIMOJIOKEHHE Ha
OOJIHMIIATA W HAYMH Ha TpHeMaHe. Te3n u3MepeHHus Osixa H3CIEJABaHM HE camo 3a
JOKYMCHTUPAaHE Ha HUBATa Ha YIOBJIETBOPEHOCT, HO U 3a pa3KpUBaHE HA 3HAYUMH MOJICIIH,
KOUTO OMXa MOTJIM J]a MHPOPMUPAT 3a IeJICHACOYCHH TIOJOOPSHHS B CECTPUHCKATA IIPAKTHKA
1 OOJHWUYHATA agMUHHCTparusa. Kato ce mMar mpeaBu roJIEMUTE PETHOHATHY Pa3Iudus B
3/paBHaTa MHPPACTPYKTypa, MEpCoOHANa U JOCThIA A0 yciIyru B AnbaHus, Oerne OTIeNeHO
CHeIHMalHO BHUMaHUEe Ha WACHTU(DUIIMPAHETO Ha MEXTYOOTHUYHUTE pa3Inyus, KOUTO Ouxa
MOTJIH J1a CUTHAJIM3UPAT 32 OCHOBHUTE HEPABCHCTBA B ONKTA HA MAIIMCHTHUTE.

W3cnenBanero Oeme BOJACHO W OT HAaMEPEHHETO Ja Ce JONPHHECE 32 NMCHXOMETPUYHOTO
BaJMIMpaHE HA MIMPOKO M3MOJI3BaH MHCTPYMEHT 3a M3MEpPBaHE Ha YAOBIETBOPEHOCTTA Ha
narueHTuTe — PSNCQQ — B anbanckus KoHTeKCT. ToBa Oeliie BaxHO, 3a Jla ce TapaHTHUpa, ue
WHCTPYMEHTBT HAACKIHO yJaBs HW3MEpPEHUSATAa Ha TPUXKHUTE, KOUTO Ca Hal-BOKHU 3a
MAIMEHTUTE B Ta3u cpeja.

B ocHoBaTa Ha eMIUPHYHOTO M3CIeABaHE Os1Xa HAKOIKO MPEANoNIOKeHNUs, THPOPMHUpPaHU OT
MeXIAyHapoJHATa TUTEpaTypa U KOHTEKCTyaTHHUTe mo3HaHus. OdYakBaiie ce, HalpuMmep, 4ye
CyOSKTHBHHTE BB3NPHUATHSA 3a 37paBeTo e ObJaT TICHO CBBP3aHW C HHUBATa Ha
YIIOBJIETBOPEHOCT ¥ Y€ (aKTOPH KaTo MO, 00pa3oBaHUE H HKOHOMHUYECKO TOJI0KEHNE MOTaT
Jla TIOBTUSISAT HA HAYMHA, 110 KOHTO MAIMEHTHTE OIICHSBAT TPIKUTE, KOUTO ToirydaBat. OcBeH
TOBa C€ OYaKBaxa pa3jHuds MeXAy OONHUIIUTE — pa3TUu4Msi, OTpa3siBallld MO-IIUPOKUTE
reorpadCKi M OPraHU3alMOHHM HEChPa3MEPHOCTH B paMKHTE HAa HAIIMOHAIHATA 37paBHA

CUCTEMA.
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Pesynrature oT mpoy4BaHETO 10 TOJIIMA CTENEH MOTBbPANXA T€3U o4akBaHud. [lanmenrure,
KOHUTO OLIEHSBAT 3/IpaBeTO CH KaTo JIOILO, HAIIpUMep, ca I0-MaJIKO CKJIOHHU Jla ChOoOIIaBar 3a
yIOBJICTBOPEHHUE, JOKATO TE3HW, JICKYBaHH B OIpenesieHH OonHMIM — ocobeno Jlexa u
Ilkogpa — wu3pa3dBaT 3HAYUTENIHO IMO-TIOJIOKUTENHU IpexuBsBaHus. CouuanaHo-
nemorpadcekure (pakropu, BKIIOYUTEIHO CEMEHHOTO M TPYAOBOTO IIOJOXKEHHE, ChIIO
IOKa3BaT 3HauuMHu aconuanuu. ChIIEBPEMEHHO, ICUXOMETPUYHMAT aHAJINW3 IOTBbPAU
ycroitunBocTTa Ha mHCTpyMeHTa PSNCQQ 3a n3non3Bane B alOaHCKUTE 3ApaBHU 3aBEICHHS.
B3etu 3aenHo, 1enuMTe Ha MPOYYBAHETO M OCHOBHMUTE XMIIOTE3UW OYepTaxa M3YEpIATEIHO
u3cie/BaHe Ha YAOBJIETBOPEHOCTTA Ha IMAIMEHTUTE B €/lHA MpeXoJHa 3/IpaBHA CHCTeMa, C
[oCJeIUIM KaKTO 3a YIPaBICHMETO Ha MEJUIMHCKUTE CECTpU, Taka U 3a IO-IIMpOoKaTa
3/IpaBHA MMOJUTHKA B AJTOaHUsI.

ToBa npoyuBaHe npenajgara 3Ha4MMH IPUHOCU KaKTO KbM aKaJeMUYHATa JIMTEPATypa, Taka U
KBbM NPaKTUYECKOTO YIpaBJIECHUE Ha 37paBHUTE yCIyru B AnbaHus, ocoOeHo B o0iacTTa Ha
OLIEHKaTa Ha KauyecCTBOTO Ha CECTPUHCKHUTE Tpiku. Karo eqHO OT mbpBUTE CUCTEMAaTUYHU
yCWIns 3a OLEHKa Ha YJOBJIETBOPEHOCTTa HA NAI[MEHTUTE OT CECTPUHCKUTE TIPHXKU B
MHO>KECTBO PETMOHAIHU OOJHUIM, W3MOJ3BalKM BaluJWpaHa M KYJITYpHO aJanThpaHa
BepcHs Ha AHKeTaTa 3a KaueCTBOTO Ha yIOBJIETBOPEHOCTTA HAa MALIUEHTUTE OT CECTPUHCKUTE
rpwxu (PSNCQQ), npoyuBaHeTo 3ambiBa 3HAYMTEIHA MPAa3HUHA B MECTHUTE €MIUPUYHH
JI0Ka3aTeNCTBa.

OT u3ciegoBaTesicKa IijieJHA TOYKA, MPOYYBAHETO O0OOraTsiBa ChIIECTBYBAIllUi HAOOp OT
3HaHUS, KaTO JEMOHCTpHpa KaK COLHUAIHO-AeMorpadckute (GakTopu KaTto oOpa3oBaHUE,
TPYJOB CTaTyC, CEMENHO MOJIOKEHUE M CaMOOLIEHKA Ha 3[paBETO Ca CBbP3aHU C Pa3IMYHU
HUBa Ha YJOBJIETBOPEHOCT Ha ManMeHTuTe. Te3u KOHCTaTaluu pas3liupsiBaT U ca B
CbOTBETCTBUE C MEXKIYHApOJHUTE JIOKA3aTeJCTBa, KAaToO CBHUIEBPEMEHHO IMpejaraT
crienn(UYHM 32 KOHTEKCTa MPO3PEHUsi, CBbP3aHU C MPEXOHAa 37paBHA CUCTEMa KaTo Ta3H B
AnGanus. Mpentuduuupanero Ha crneuuUYHH MOATPYNH MAIMEHTH, MO-CKIOHHU KbM
HEYJIOBJIETBOPEHOCT (HAIpUMep TE3H C JIOIIO CaMOOIIEHEHO 3/IpaBe WM MO0-BUCOK COLIMATIHO-
MKOHOMMYECKH CTaTycC), JONpPUHACS 3a MO-HIOAHCHpPAHO pa3OupaHe Ha MOKa3zaTelIuTe 3a
OINTA Ha MALIUEHTUTE B CTPAHUTE C NIO-HUCHK CPEJIEH JOXO.

OT ruegHa TOYKa Ha 3paBHATa NPAaKTHKa W MOJMTHKA, [IPOYYBAHETO IOAYEPTaBa
KPUTUYHOTO 3HAUYE€HHWE Ha aJallTUPAHETO HAa CECTPUHCKHUTE YCIYI'M UM KOMYHUKAIIMOHHUTE
CTpaTernu KbM HYXAWUTe Ha nanueHTute. [lo-crmenuanHo, KOHCTaTallMUTE Ce 3acThIIBAT 3a
MO-TOJISIMa  YYBCTBUTEIHOCT KbM  CYOSKTUBHHUTE  3pPABOCIOBHH  CBCTOSHUS U

MICUXOCOIMATHUSI TPOU3XO0J Ha mMauueHTtute. YUpes uaeHTU(UIMpaHE HA pa3InyHiITa B
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yIOBICTBOPEHOCTTa MEXKAY OOJHUIIMTE, HM3CIEIBAHETO IMOAYEpTaBa HEOOXOJUMOCTTAa OT
PeruoHaJieH CPAaBHHUTEJIEH aHAJIN3, [eJIECHACOYEHO 00yYeHe HA MEePCOHAJIA U CTPATeruu
3a pasnpejejieHHe Ha pecypcuTe, KOWTO JaBaT NPUOPUTET HA CHPABEUIMBOCTTA U
OT3UBYHMBOCTTA. T€3W KOHCTATallUM MOTAT Jla HAcoyaT MEHWIKBPHUTEC HAa MEIUITMHCKUTE
cectpu W OOJNHUYHUTE QJMUHUCTPATOPU TIPU TPOCKTUPAHETO HA WHTCPBEHIMU 3a
noo0psiBaHe Ha Ka4eCTBOTO, KOUTO ca MH(GPOPMHUPAHU OT JOKA3aTEeJICTBA U IMO-OPUCHTHPAHH
KbM TAIUCHTHTE.

OcBeH ToBa, upe3 BaMIUpaHE HA MCUXOMETpuuHUTE cBoicTBa Ha PSNCQQ B anbaHckus
KOHTEKCT, IPOYYBAHETO I0JIara COJIMIHA OCHOBA 332 TeKYIl MOHHTOPHHT HA Ka4eCTBOTO Ha
CECTPUHCKHTE I'PHKM 4Ype3 PYTHHHU MPOYYBAHUS 32 YAOBJICTBOPEHOCTTA HA MAI[MCHTHUTE.
ToBa monkpens HHCTUTYIIMOHAIM3UPAHETO HA MEXaHU3MH 32 0OpaTHa BPH3Ka B paMKHUTE HA
OCHTYpsIBAHE HAa KAa4eCTBOTO M 3acHJBa apryMCHTHTE 3a HWHTETPUPAHE HA JaHHU 3a
yJIOBJIETBOPCHOCTTA Ha MALIMECHTHTE B CXeMH 32 (MHAHCHPaHe, 6a3UPAHH HA Pe3yJITATHTE,
0c00EHO B KOHTEKCTa Ha TEKYIIUTe peOpMH Ha 37paBHATA cHCTeMa Ha AJIOaHUS U LEITUTE
Ha EC 3a npuBex1aHe B ChOTBETCTBHE.

HakpaTko, ToBa M3clieZiBaHE JONPHHACS HE CaMO 32 HOBH 3HAHWS, HO U 33 MPAKTUICCKU
WHCTPYMEHTH U TIPENOPHKH, CBBP3aHH C TMOJUTUKATa, KOUTO Morar JAa Hogo0psT
e()eKTUBHOCTTA, CINPABEAJIUBOCTTA W OT3MBYMBOCTTA HA YCJIYrUTe 32 CECTPUHCKH

I'PHIKUA B ajbaHcKaTa 3ApaBHa CUCTCMA.
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IX. GENERAL DESCRIPTION OF THE PhD.THESIS

A. Importance of the Studied Problem

Measuring patient satisfaction has become an essential component of healthcare
quality evaluation, reflecting not only the effectiveness of clinical interventions but also the
responsiveness, accessibility, and humaneness of care. In modern health systems, patient
satisfaction is increasingly recognized as a key performance indicator (KPI), both for internal
quality improvement and for external accountability (Agency for Healthcare Research and
Quality [AHRQ], 2020). It provides valuable insight into how patients perceive their
experiences, including interpersonal aspects of care such as communication, empathy,
privacy, and involvement in decision-making—elements often omitted from purely clinical
outcome metrics (Wolf et al., 2014).

Importantly, high levels of patient satisfaction are associated with better adherence to
treatment plans, lower rates of hospital readmission, and improved health outcomes, making
it not only a measure of perception but a predictor of actual healthcare success (Anhang Price
et al., 2014; Manary et al., 2013). Satisfied patients are also more likely to utilize preventive
services, maintain continuity with providers, and positively rate institutions in public and
professional domains (Bleich et al., 2009). As a result, governments, accreditation bodies,
and health organizations around the world have incorporated satisfaction metrics into quality
assurance frameworks, public reporting systems, and even funding mechanisms. In the U.S.,
for instance, the Centers for Medicare & Medicaid Services (CMS) tie a portion of hospital
reimbursement to patient satisfaction results captured through the HCAHPS survey (CMS,
2023).

In the context of nursing care, satisfaction serves as a proxy for evaluating care coordination,
attentiveness, patient safety, and emotional support. It reflects the patient's judgment on how
effectively nurses fulfill both clinical and psychosocial roles. This is particularly critical in
inpatient settings, where nursing staff are the most frequent and continuous point of contact.
Therefore, dissatisfaction with nursing care may not only indicate gaps in service delivery but
also signal broader issues in workforce capacity, communication training, or organizational
culture (Luxford et al., 2011; Papastavrou et al., 2014).
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In resource-constrained settings, including many parts of Eastern Europe and the Western
Balkans, measuring patient satisfaction takes on added significance. It offers a cost-effective,
patient-centered tool for identifying inequalities in service quality, prioritizing interventions,
and promoting health system accountability—especially when other outcome indicators are
underdeveloped or inconsistently reported (World Health Organization, 2018).

Moreover, the act of systematically measuring patient satisfaction can enhance transparency,
foster trust between patients and healthcare providers, and support a culture of continuous
improvement. By enabling health systems to move beyond anecdotal feedback and toward
robust, comparative performance data, satisfaction surveys empower both managers and
clinicians to respond to patient needs with greater agility and empathy (WHO,2000). They
can uncover previously invisible issues such as communication breakdowns, lack of staff
availability, or perceived neglect—all of which influence care quality but are rarely captured
in traditional audits.

Despite its importance, Albania and similar health systems have yet to implement nationwide,
standardized approaches for measuring patient satisfaction, particularly with regard to
nursing care. As such, the integration of validated tools like the PSNCQQ provides a timely
and evidence-based opportunity to embed patient voices into the national quality
improvement agenda. When used routinely, these tools can help benchmark progress, shape
national quality standards, and guide reforms aimed at achieving more equitable, person-

centered care across regions and institutions.
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B. Research Goal and Research Tasks

Aim of the Study
To assess and compare patient satisfaction with nursing care quality across different regional

hospitals in  Albania, and to examine how  sociodemographic  factors,
hospitalization/admission characteristics, and subjective perceptions of care influence

satisfaction levels.

Specific Objectives
7. To validate the PSNCQQ scale in the Albanian context, examining its construct

validity and internal reliability.

8. To evaluate the overall level of patient satisfaction with nursing care using the
PSNCQQ instrument.

9. To compare satisfaction scores across different regions/hospitals in Albania.

10. To examine how sociodemographic variables (e.g., age, gender, education,
employment) are associated with satisfaction.

11. To assess the relationship between hospitalization history (e.g., frequency of
admissions, mode of admission, room type) and satisfaction.

12. To analyze the impact of self-rated health status, perceived quality of care, and

intention to recommend the hospital on satisfaction with nursing care.

Research Questions
7. Isthe PSNCQQ a valid and reliable instrument in the Albanian hospital context?

8. What is the overall level of patient satisfaction with nursing care in regional hospitals
in Albania?

9. Are there differences in patient satisfaction scores across hospitals in different
regions?

10. Do sociodemographic characteristics (e.g., age, gender, education) influence patient
satisfaction with nursing care?

11. How do hospitalization-related factors (e.g., frequency of admission, mode of
admission, room type) affect satisfaction?

12. Is patient satisfaction associated with perceived quality of care, self-rated health, and

recommendation intention?
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C. Research Object and Research Subject
Research subjects

The research subjects are patient satisfaction, factors that increase and decrease it.
Research objects

This study's object includes the patient population in the Albanian Health system.

D. Research Method/s
This study employed a mixed-methods design with a primary focus on quantitative, cross-

sectional survey methodology, complemented by qualitative insights to enrich the
interpretation of patient satisfaction with nursing care across regional hospitals in Albania.

E. Research Patients Satisfaction related hypothesis

7. H1: The PSNCQQ demonstrates a unidimensional structure with high internal
consistency and is a reliable tool in the Albanian healthcare setting.

8. H2: There are statistically significant differences in patient satisfaction scores among
the five regional hospitals in Albania.

9. H3: Patients with fewer hospitalizations in the past two years report higher
satisfaction than those with frequent admissions.

10. H4: Patients with better self-rated health report higher satisfaction with nursing care.

11. H5: There is a positive association between the perceived quality of hospital/nursing
care and patient satisfaction scores.

12. H6: Patients who express a strong intention to recommend the hospital report

significantly higher satisfaction.

E. Limitations

Despite the study’s strengths—including the use of a validated tool, a geographically
representative sample, and rigorous statistical analysis—several limitations should be
acknowledged. First, the cross-sectional design precludes causal inference; associations
observed between satisfaction and predictor variables may not reflect direct causality.
Second, the reliance on self-reported data introduces potential biases, including social
desirability and recall bias.

Additionally, findings may not be generalizable to tertiary-level or private healthcare

institutions, as the sample was drawn exclusively from regional public hospitals.

42



F. Statement of thesis

The quality of nursing care is a core determinant of patient outcomes, safety, and
satisfaction, particularly in hospital settings where nurses are often the most consistent and
accessible healthcare providers. Over the past two decades, patient satisfaction has gained
increasing recognition globally as a central metric of healthcare quality, reflecting not only
technical competence but also relational and emotional aspects of care. High patient
satisfaction is closely linked with better adherence to treatment, lower rates of complications
and readmissions, improved therapeutic relationships, and more positive health-seeking
behavior (Manary et al., 2013).

However, in many health systems—including Albania—the systematic measurement of
patient satisfaction with nursing care remains underdeveloped and inconsistently applied.
While international frameworks increasingly advocate for the inclusion of patient-reported
experience measures (PREMs) in health performance monitoring, Albania lacks a
coordinated national strategy to assess satisfaction at the level of specific health
professionals, especially nurses. This deficiency limits efforts to build a culture of quality,
transparency, and accountability within the public hospital system.

The challenges are compounded by significant regional disparities in healthcare service
delivery. Urban centers like Tirana and Elbasan often benefit from better staffing,
infrastructure, and funding, whereas rural and peripheral regions—such as Kukés, Dibér, and
Gjirokastér—struggle with under-resourced facilities and high staff turnover. These systemic
imbalances contribute to inequities in patient experience, satisfaction, and ultimately in health
outcomes (INSTAT & MoHSP, 2022). The absence of regionally disaggregated patient
feedback further obscures these disparities, preventing targeted improvement efforts where
they are most needed.

Existing hospital satisfaction mechanisms in Albania, if present at all, tend to focus on overall
impressions of service quality and logistical concerns (e.g., facility cleanliness, wait times).
These general tools fail to isolate the quality of nursing care—the most intimate and sustained
aspect of a patient’s inpatient experience. This lack of granularity weakens the feedback loop
necessary for professional development, performance appraisal, and organizational learning
within nursing teams.

Globally, the Patient Satisfaction with Nursing Care Quality Questionnaire (PSNCQQ) has

demonstrated value in providing precise, actionable feedback on nursing care. It measures

43



multiple dimensions—such as emotional support, communication, attentiveness, and
skillfulness—that align closely with nursing competencies and patient expectations. Its high
psychometric validity across diverse countries suggests potential adaptability to Albania’s
healthcare environment (Laschinger et al., 2005; Hinno et al., 2012).

Yet to date, this instrument has not been tested or validated in the Albanian context. Cultural
differences in communication style, patient expectations, and nurse-patient dynamics may
influence both response patterns and item relevance. Therefore, localization and
psychometric evaluation of the PSNCQQ in Albania are essential steps toward establishing a
credible, context-sensitive mechanism for evaluating nursing care satisfaction.

This study addresses an urgent and underexplored gap by adapting and validating the
PSNCQQ for the Albanian healthcare system and using it to systematically assess patient
satisfaction in six geographically representative regional hospitals. Beyond validation, the
study explores how satisfaction varies by patient demographics, clinical context, and hospital
region—generating critical insights into quality, equity, and responsiveness within the
nursing profession.

In doing so, it provides an empirical foundation for integrating patient feedback into nursing
policy, training, and quality assurance. It contributes to the broader movement toward
evidence-informed governance in healthcare and positions Albania to align with international

best practices in measuring and improving nursing care quality.
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XI.INTRODUCTION

Nursing care constitutes one of the most visible, continuous, and impactful
components of inpatient healthcare. Globally, nurses represent the largest segment of the
healthcare workforce and serve as the primary interface between patients and the health
system across the continuum of care. Their roles extend far beyond clinical tasks and
technical interventions: nurses are central to delivering emotional reassurance, coordinating
multidisciplinary care, promoting health education, and advocating for patient needs and
autonomy. As such, nursing care is not only a medical service but also a relational and
humanizing experience that significantly shapes patients’ perceptions of hospital quality
(Kalisch et al., 2012; Papastavrou et al., 2014).

In the global context, patient satisfaction with nursing care has evolved into a core
performance indicator and a strategic component of quality improvement frameworks.
Numerous studies have demonstrated that higher satisfaction is strongly associated with
favorable health outcomes, including reduced hospital-acquired complications, better
medication adherence, fewer readmissions, and even lower mortality rates (Manary et al.,
2013; Aiken et al., 2014). For these reasons, many high-income countries have
institutionalized the routine measurement of patient satisfaction—particularly with nursing
services—using validated and standardized instruments such as the Patient Satisfaction with
Nursing Care Quality Questionnaire (PSNCQQ) in Europe and Asia (Laschinger et al., 2005;
Hinno et al., 2012).

In these systems, satisfaction data is not only used for internal benchmarking and quality
assurance, but also plays a role in hospital accreditation, public transparency, and financial
incentives. For instance, hospitals in the U.S. are reimbursed partly based on their HCAHPS
scores under the CMS Value-Based Purchasing Program, highlighting how patient feedback
can directly shape organizational priorities and accountability (CMS, 2023).

However, in low- and middle-income countries (LMICs)—including those in the Western
Balkans—the integration of patient satisfaction metrics into health system governance
remains partial or sporadic. In Albania, specifically, systemic challenges hinder the regular
collection and use of satisfaction data: persistent human resource shortages, outdated
infrastructure, weak health information systems, and regional disparities in access and service

quality all contribute to uneven patient experiences. Moreover, public hospitals typically lack
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institutional frameworks to analyze and act upon patient feedback in a structured way (World
Health Organization, 2018).

Although Albania has made notable strides in health reform over the last decade—
particularly in aligning its health policies with EU standards, expanding e-health platforms,
and enhancing training of medical staff—critical gaps remain in how patient satisfaction is
monitored and addressed. There is no nationally coordinated approach to evaluating the
quality of nursing care from the patient’s perspective, and most assessments are ad hoc,

limited to project-specific surveys or donor-funded evaluations (De Rosis & Barsanti, 2016).

Research conducted within the Albanian health system has traditionally emphasized
workforce challenges, urban—rural disparities, and health access barriers. While these are
undeniably important, far less attention has been given to Patient-Reported Experience
Measures (PREMs)—particularly those focusing on nursing care. Yet, international evidence
suggests that these measures offer some of the most actionable insights for care improvement,
particularly in resource-constrained settings where infrastructure investments alone may not
address deficiencies in communication, compassion, or continuity of care (Bleich et al., 2009;
WHO, 2018).

Furthermore, this gap in patient-centered data is compounded by the lack of cultural
mechanisms or platforms that empower patients to voice dissatisfaction or suggestions
without fear of retribution. This undermines both transparency and quality assurance efforts.
In many regional and district hospitals, patients may experience long wait times, rushed
interactions, or low perceived attentiveness by nursing staff—not due to lack of skill, but due
to chronic understaffing, lack of training in patient-centered communication, or
overwhelming workloads.

To begin addressing this evidence gap, the current study introduces the Patient Satisfaction
with Nursing Care Quality Questionnaire (PSNCQQ) as a validated instrument to
systematically evaluate the patient experience with nursing care in six regional public
hospitals in Albania. The choice of this instrument is both practical and strategic. It has
demonstrated excellent reliability and cross-cultural adaptability and has been successfully
used in multiple countries undergoing healthcare transition—including Greece, Turkey, and
Romania (Papastavrou et al., 2014; Akbulut et al., 2015). Its use in the Albanian context
represents a pioneering step toward building a standardized national framework for

evaluating nursing care quality from the patient’s point of view.
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The study aims not only to validate the PSNCQQ for local use but also to explore how patient
satisfaction varies across geographic regions and demographic groups, helping to uncover
systemic inequities and care gaps. In doing so, it responds to a critical policy and practice
need: to place the patient voice at the center of health system evaluation and reform. This
work aligns with global health priorities—such as those outlined in the WHO Framework on
Integrated, People-Centred Health Services (WHO, 2016)—and supports Albania’s ongoing
transition toward a more equitable, data-driven, and human-centered healthcare delivery
model.
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x11.  Conceptual Framework of Patient Satisfaction and the
Regional Hospital Profiles (the case of Albania)

Understanding patient satisfaction requires a clear conceptual framework that links care
processes, outcomes, and system structure. One of the most widely accepted models for
evaluating healthcare quality—and by extension, patient satisfaction—is the Donabedian
model (Donabedian, 1988). This model classifies quality of care into three interrelated
components: structure, process, and outcome. It offers a holistic framework for
understanding how organizational and clinical variables shape patient experiences.

o Structure refers to the attributes of the healthcare setting in which care occurs. This
includes staffing levels, facility resources, organizational policies, nurse education,
and working conditions. Numerous studies have shown that hospitals with higher
nurse-to-patient ratios and better infrastructure are more likely to report higher levels
of patient satisfaction (Aiken et al., 2014; Hinno et al., 2012).

e Process encompasses all interactions between patients and healthcare providers
during the course of treatment. In the nursing context, this includes communication,
emotional support, respect for patient dignity, responsiveness to needs, and
coordination of care. Patient satisfaction instruments like the PSNCQQ are
specifically designed to assess the quality of these interpersonal and technical
interactions (Laschinger et al., 2005).

o Outcomes represent the results of care—both clinical (e.g., reduced readmission,
fewer adverse events) and subjective (e.g., improved satisfaction, perceived well-
being). Manary et al. (2013) argue that patient satisfaction is not only a subjective
outcome of care but also a predictor of clinical outcomes, such as better adherence to

treatment and lower hospital mortality (Schubert et al., 2012).

Donabedian’s model has been instrumental in advancing the measurement of patient
satisfaction, especially because it highlights that subjective perceptions are shaped by
objective conditions (structure) and behavioral processes (process). In the context of nursing
care, this model helps explain how a well-trained, adequately staffed, and communicatively
skilled nursing workforce can influence patients’ perceptions and overall hospital satisfaction

(Kalisch et al., 2012; Papastavrou et al., 2014).
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Other models have also contributed to the conceptual understanding of satisfaction. For
example, SERVQUAL, developed by Parasuraman et al., measures satisfaction as a gap
between patient expectations and perceived service performance across five dimensions:
tangibles, reliability, responsiveness, assurance, and empathy. While useful in commercial
settings, SERVQUAL is often criticized in clinical contexts for lacking sensitivity to the
emotional and ethical components of caregiving, especially in nursing.

The Donabedian model remains particularly applicable to the Albanian health system, where
regional disparities in structure (e.g., nurse staffing, facility quality), variations in care
process (e.g., communication, attention), and inconsistent patient feedback mechanisms
suggest the need for a framework that integrates systemic and interpersonal dimensions.
Applying this model through validated tools like the PSNCQQ enables researchers and
health managers to identify not only how satisfied patients are, but also why, by tracing

dissatisfaction back to specific structural or procedural deficits.

Nursing care is universally recognized as a central determinant of patient satisfaction in
hospital settings. Nurses are not only responsible for executing clinical tasks but also serve as
the primary interface between patients and the healthcare system. Their unique position—
providing continuous care, emotional support, patient education, and advocacy—places them
at the heart of the patient experience (Papastavrou et al., 2014; Wolf et al., 2014). As such,
the quality of nursing care directly shapes how patients perceive the overall quality of
hospital services.

Empirical studies consistently demonstrate that nursing-specific factors—such as
attentiveness, communication, competence, and responsiveness—are among the
strongest predictors of patient satisfaction (Hinno et al., 2012; Kalisch et al., 2012;
Bahrami et al., 2019). These interpersonal elements often carry greater weight in patient
evaluations than environmental or medical-technical aspects. For example, Laschinger et al.
(2005) found that patients who rated nurses as caring, informative, and available also
reported higher overall satisfaction with their hospital stay, even in the presence of medical
complications.

Nurses are also deeply involved in critical aspects of care coordination, including discharge
planning, medication education, and collaboration with multidisciplinary teams. When these
processes are managed effectively, patients are more likely to feel safe, informed, and
respected—all essential components of satisfaction (Manary et al., 2013). Conversely, missed
or delayed nursing care—often a result of staffing shortages or organizational constraints—
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has been linked to lower patient satisfaction and increased incidence of adverse outcomes
(Kalisch et al., 2012).

In particular, patient satisfaction surveys like the Patient Satisfaction with Nursing Care
Quality Questionnaire (PSNCQQ) have been developed to capture these nuanced aspects of
nursing performance. Unlike generic hospital satisfaction tools, nursing-specific instruments
assess items such as the nurse’s concern for patient comfort, the clarity of communication,
and respect for patient preferences. This not only provides actionable data for nurse
managers but also enhances institutional accountability by emphasizing the contribution of
nursing to hospital performance metrics.

From a systems perspective, investments in nursing workforce development—including
adequate staffing ratios, continuing education, and supportive work environments—are
strongly correlated with improvements in patient satisfaction and safety outcomes (Aiken et
al., 2014). Hospitals that prioritize nursing care as a strategic asset tend to perform better in
both clinical and experiential domains.

In the context of Albania, where regional disparities in healthcare infrastructure and
staffing are significant, understanding and improving the quality of nursing care is essential
(Kalisch et al., 2014). Albanian hospitals, particularly those in underserved areas, may suffer
from limited nurse-patient communication, constrained staff availability, and underdeveloped
patient engagement practices—all of which may contribute to reduced satisfaction.
Implementing validated tools to measure satisfaction with nursing care across regions can
help identify gaps, foster quality improvement, and elevate the role of nurses in enhancing

patient-centered care.

Over the past two decades, the Patient Satisfaction with Nursing Care Quality
Questionnaire (PSNCQQ) has emerged as one of the most widely used instruments for
evaluating patient perceptions of nursing care in hospital settings. Developed by Laschinger
et al. (2005), the PSNCQQ focuses specifically on elements of care that are within the nurse’s
control, such as communication, attentiveness, emotional support, skill, and involvement of
family. Unlike generic patient satisfaction instruments, the PSNCQQ isolates the nursing
contribution to care quality, making it particularly useful for monitoring nursing
performance, supporting quality improvement initiatives, and enhancing workforce
accountability (Mrayyan, 2006; Kalisch et al., 2010).
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The hospital system in Albania forms a critical pillar of the country's public health
infrastructure and operates within a centralized, government-regulated framework under the
supervision of the Ministry of Health and Social Protection (MoHSP). It is designed to
provide curative, preventive, and rehabilitative services across three levels of care—primary,
secondary, and tertiary—with hospitals serving as the principal providers of secondary
and tertiary care (World Health Organization [WHO], 2018).

The study encompasses six regional hospitals in Albania—Durrés, Vlora Lezhé, Fier,
Elbasan, Shkodér and Vleré—each representing a key node in the country’s secondary
healthcare system. These institutions provide essential inpatient and outpatient services to
broad catchment populations, with varying degrees of specialization, infrastructure, and
clinical workforce capacity.

General Conclusions

So at the end of the chapter, we have to say that:
d) Have studied more than 100 books, articles, and other publications.
e) Patient satisfaction is very important for the quality of life of the population.
f) Different countries use the approach of the Laschinger methodology
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XI11. Implementation of Patient Satisfaction with Nursing Care Quality
Questionnaire (PSNCQQ) in Regional Hospitals in Albania

This study employed a mixed-methods design with a primary focus on quantitative, cross-
sectional survey methodology, complemented by qualitative insights to enrich the
interpretation of patient satisfaction with nursing care across regional hospitals in Albania.
The cross-sectional survey was used to collect data at a single point in time from a diverse
hospital population, enabling the identification of patterns and associations between
satisfaction scores and a range of sociodemographic, clinical, and institutional variables
(Setia, 2016). This design is particularly suited for evaluating current perceptions and
comparing differences across settings.

Quantitative data were gathered using a standardized and validated instrument—the Patient
Satisfaction with Nursing Care Quality Questionnaire (PSNCQQ)—administered to
hospitalized patients prior to discharge. This allowed for robust measurement of satisfaction
levels, examination of statistical relationships with patient and hospital characteristics, and
identification of regional disparities in satisfaction.

To supplement the quantitative findings and provide contextually rich interpretations,
qualitative data were also collected through open-ended survey responses and/or targeted
patient interviews. These narratives offered deeper insight into patient experiences, including
perceptions of nurse communication, responsiveness, emotional support, and care
coordination.

Although cross-sectional designs do not support causal inference, the integration of
qualitative data strengthens the study’s explanatory power by highlighting the "why" behind
observed trends. Overall, the mixed-methods approach enhances the validity and applicability
of findings, making them more actionable for healthcare policymakers, administrators, and
nursing leaders engaged in improving service quality and equity in the Albanian health
system.

The study was conducted in a representative sample of regional hospitals across Albania,
selected to reflect the geographic, demographic, and healthcare system diversity of the
country. Specifically, data were collected from five public hospitals located in Durres,
Elbasan, Fier, Lezhé, Shkoder and Vlor€. These hospitals were purposively chosen to ensure

balanced coverage of Albania’s main regions—the Central (Durres, Elbasan), Southern
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(Vloré, Fier), Northern (Shkoder), and Northwestern (Lezhé) zones—thereby allowing for an
analysis of regional disparities in patient satisfaction with nursing care.

All selected hospitals function as regional referral centers, providing secondary-level care and
serving populations from both urban and surrounding rural areas. These facilities are
managed under the authority of the Ministry of Health and Social Protection and are part of
the national public hospital network, offering inpatient, surgical, and emergency services.
Each hospital varies in terms of size, nurse-to-patient ratio, infrastructure, and staff training
levels—factors that are known to influence patient satisfaction and thus enrich the

comparative potential of the study.

Eligibility and Exclusion Criteria
Eligibility Criteria
Participants were considered eligible for inclusion in the study if they met all the following
conditions:
e Age > 18 years at the time of data collection.
o Hospitalized for at least 48 hours in one of the selected regional hospitals (Durres,
Elbasan, Fier, Lezhé, Shkodé&r or Vloré€).
« Discharged from an inpatient medical or surgical ward, including internal medicine,
general surgery, gynecology/obstetrics, or other non-critical units.
o Cognitively able to provide informed consent and participate in the survey.
o Able to read and understand Albanian, or complete the questionnaire with minimal
assistance (e.g., visual or physical aid).
e Agreed to voluntary participation, having received adequate information about the

purpose of the study and provided written or verbal informed consent.

Exclusion Criteria

Patients were excluded from the study based on the following criteria:
e Admission to intensive care units (ICUs) or emergency rooms only, without
subsequent transfer to a regular inpatient ward.
e Hospitalized for less than 48 hours, as shorter stays may not provide sufficient
exposure to evaluate nursing care comprehensively.
e Presence of significant cognitive, psychiatric, or neurological impairments (e.g.,
delirium, advanced dementia, severe mental illness) that would interfere with the

ability to comprehend and respond reliably to the questionnaire.
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o Critically ill or terminally ill patients, where participation could impose additional
distress or burden.
« Non-consenting individuals, either due to refusal or inability to provide informed

consent.

Sampling method and sample size

The sample size for this study was determined using a single population proportion formula,
appropriate for estimating a prevalence (proportion) with a defined level of precision.
Because no prior national data were available on the proportion of patients satisfied with
nursing care in Albania, the expected proportion (p) was conservatively assumed to be 50%
(0.50). This is a standard assumption when no prior estimate exists, as it yields the maximum

variability and hence the largest required sample size.

Instrument

Patient Satisfaction with Nursing Care Quality Questionnaire (PSNCQQ)

To assess patients’ perceptions of nursing care quality during hospitalization, this study used
the Patient Satisfaction with Nursing Care Quality Questionnaire (PSNCQQ), originally
developed by Laschinger, Hall, Pedersen, and Almost (2005). The instrument consists of 19
core items, each addressing a specific dimension of nursing care, such as communication,
attentiveness, support, and coordination.

Translation and Cultural Adaptation

The PSNCQQ was translated into Albanian following a rigorous forward-backward
translation process, designed to ensure both linguistic accuracy and cultural relevance.
Initially, the scale was translated into Albanian by two bilingual professionals with
backgrounds in healthcare and linguistics.

Expert Review and Content Validation
To assess content validity, an expert panel was convened consisting of five professionals: two

nursing faculty members, a nurse manager, a physician, and a medical linguist. The panel
reviewed each item for clarity, cultural relevance, appropriateness, and conceptual alignment

with the original version.

Pilot Testing
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A pilot study was conducted between June and November 2024, involving 190 hospitalized
patients across two regional hospitals. To ensure the robustness of the psychometric
evaluation of the PSNCQQ in the Albanian context, the sample size for the validation phase
was determined based on established methodological guidelines in scale development and
validation. According to international recommendations, the minimum required sample size
for factor analysis should be at least 5 to 10 participants per item (DeVellis, 2017;
Mundfrom, Shaw, & Ke, 2005). Given that the PSNCQQ includes 19 items, the target sample
for validation was set at 190 participants (10:1 ratio), which meets the upper bound of this
recommended range.

Data Collection Procedures

Data collection for this study was conducted across six public regional hospitals in Albania—
Durres, Elbasan, Fier, Lezhé, Shkodér and Vloré—between June 2024 and January 2025.
The process was standardized across all sites to ensure methodological consistency and
comparability of results.

Ethical Considerations

This study adhered to the ethical principles outlined in the Declaration of Helsinki and
followed all applicable national regulations regarding research involving human subjects.
Prior to the commencement of the study, ethical approval was obtained from the Directorate
of Harmonization of Healthcare Services at the Operator of Healthcare Services (Ministry of
Health and Social Protection, Albania). The approval, dated 17 December 2024, authorized
the study in regional and municipal hospitals under its jurisdiction, provided it complied with
national laws, including the Law “On Healthcare in the Republic of Albania” and the Law
“On Personal Data Protection,” and institutional regulations.

Statistical Analysis
Data were analysed using SPSS software (IBM Corp. Released 2012. IBM SPSS Statistics

for Windows, Version 21.0; IBM Corp, Armonk, NY, USA).
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XIV. Ildentified Regional Differences in Health, Nursing and Hospital
Care in Albania

The findings of this study correspond closely to most of the predefined hypotheses and
clarify which factors are most strongly associated with patient satisfaction with nursing care
in regional hospitals in Albania. The following subsection systematically links each
hypothesis to the observed results and situates these links within the broader conceptual

framework of the study.

H1 — Structure and reliability of the PSNCQQ

The first hypothesis (H1) postulated that the PSNCQQ would demonstrate a unidimensional
structure and high internal consistency in the Albanian context. The psychometric analyses
provide robust support for this assumption.

Exploratory factor analysis identified a single dominant factor with a high eigenvalue and a
very large proportion of explained variance, while all remaining components exhibited
eigenvalues below the conventional threshold of 1. This pattern indicates that the items
cluster around one underlying construct—perceived quality of nursing care—rather than
forming several distinct and independent subscales. Measures of sampling adequacy and
sphericity further confirm that the correlation matrix was suitable for factor analysis and that
the scale has a coherent internal structure.

Internal consistency indices are likewise excellent. Cronbach’s alpha and split-half reliability
coefficients are well above the usual benchmarks employed in psychometric research,
suggesting that the items are strongly interrelated and consistently measure the same latent
dimension. Confirmatory factor analysis, conducted to test the one-factor solution, yielded
acceptable to good fit indices across the main metrics. Factor loadings were uniformly high,
indicating that each item contributes meaningfully to the latent factor representing patient
satisfaction with nursing care.

Taken together, these findings fully support H1. The Albanian version of the PSNCQQ
operates as a psychometrically sound, unidimensional instrument with high reliability, and
the use of a single total score as the primary outcome parameter in subsequent analyses is

both statistically and conceptually justified.

H2 — Regional differences in satisfaction
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The second hypothesis (H2) proposed that patient satisfaction with nursing care would differ
significantly between regional hospitals. The results confirm this hypothesis in a clear and
consistent manner.

At the aggregate level, the proportion of patients classified as satisfied is below one half,
indicating that there is considerable scope for improvement. However, when the data are
disaggregated by hospital, pronounced differences emerge. Some hospitals record satisfaction
levels above two-thirds of respondents, whereas others show levels below one-third. Mean
PSNCQQ scores follow a similar gradient, with systematically higher scores in certain
hospitals and persistently lower scores in others.

These differences are statistically significant in bivariate comparisons of both mean scores
and categorical satisfaction levels. More importantly, the effect of hospital remains strong
and statistically significant in multivariate logistic regression models that adjust for a range of
patient-level covariates, including age, gender, education, self-rated health, and
hospitalization frequency. This finding indicates that the institutional and regional context
itself—encompassing organization of care, processes, staffing, resource availability and local
culture—functions as an independent determinant of perceived nursing care quality.
Accordingly, H2 is supported. The results demonstrate that patient satisfaction with nursing
care in Albania is not homogeneous but varies substantially between regional hospitals, even
after adjustment for individual patient characteristics. From a policy and management
perspective, this underscores the need for hospital- and region-specific strategies to improve

patient experience.

H3 — Frequency of hospitalizations

The third hypothesis (H3) assumed that patients with fewer hospitalizations during the
preceding two years would report higher satisfaction than those with more frequent
admissions. The empirical findings provide partial support for this hypothesis.

In bivariate analyses, the relationship between hospitalization frequency and satisfaction
follows the expected pattern. Patients with a single hospitalization in the specified period tend
to exhibit higher PSNCQQ scores and a higher proportion of “satisfied” responses, whereas
those with multiple admissions report lower satisfaction. This is plausible, as patients with
repeated hospital contacts are more likely to have complex or chronic conditions, greater
exposure to system shortcomings and, potentially, more demanding expectations.

However, when hospitalization frequency is included in multivariate logistic regression

models alongside hospital, self-rated health and sociodemographic variables, its effect is
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attenuated and no longer reaches statistical significance. Once the institutional context and
the patient’s perceived health status are taken into account, hospitalization frequency does not
independently predict satisfaction.

Thus, H3 is only partially supported. Hospitalization frequency is associated with satisfaction
in crude analyses, but it does not function as an independent determinant in adjusted models.
It appears to act more as a marker of underlying clinical and contextual factors—such as

poorer health and treatment in particular hospitals—than as a direct driver of satisfaction.

H4 — Self-rated health status

The fourth hypothesis (H4) stated that better self-rated health would be associated with
higher satisfaction with nursing care. The study findings are strongly consistent with this
hypothesis.

Descriptive analyses show a clear gradient: patients who rate their health as excellent or very
good report the highest mean PSNCQQ scores, followed by those who describe their health
as good, whereas respondents who perceive their health as fair, poor or very poor occupy the
lowest satisfaction categories. This pattern is statistically significant and coherent across the
dataset.

In multivariate logistic regression, self-rated health remains an independent predictor of
satisfaction after adjusting for hospital, age, gender, education and hospitalization history.
Compared with patients who report excellent health, those with poor or very poor self-rated
health have substantially lower odds of being classified as satisfied. The association is both
statistically robust and clinically plausible.

H4 is therefore supported. These results emphasize that satisfaction with nursing care is not
solely a reflection of service processes, but is intertwined with the patient’s subjective
experience of illness and wellbeing. Patients in poorer health may experience more distress,

limitations and unmet needs, which in turn shape their evaluation of the care received.

H5 — Perceived quality of hospital and nursing care

The fifth hypothesis (H5) anticipated a positive association between global perceived quality
of hospital and nursing care and satisfaction as assessed by the PSNCQQ. This hypothesis
effectively tests the internal coherence between broad evaluative judgements and the more
detailed scale score.

The empirical evidence strongly supports HS5. As patients’ global ratings of hospital care and

nursing care increase from “poor” through intermediate categories to “very good” and
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“excellent”, mean PSNCQQ scores rise in a stepwise fashion. There is a consistent
monotonic trend across categories, and this pattern is reproduced across hospitals. Statistical
tests confirm that these differences are highly significant.

In multivariate models, lower global evaluations of hospital and nursing care are associated
with markedly reduced odds of being classified as satisfied on the PSNCQQ, even after
adjustment for institutional and individual factors. Global judgements and detailed item-
based assessments are therefore tightly aligned.

These findings confirm H5 and provide additional evidence that the PSNCQQ is capturing
the intended construct. The scale is not diverging from patients’ intuitive global appraisals;
rather, it refines and quantifies them, allowing for more nuanced analysis while remaining

conceptually consistent with patients’ overall impressions.

H6 — Intention to recommend the hospital

The sixth hypothesis (H6) proposed that a strong intention to recommend the hospital to
others would be associated with higher satisfaction with nursing care. This reflects the notion,
widely used in service research, that behavioral intention to recommend is a concise indicator
of overall experience.

The study results support this hypothesis convincingly. Patients who state that they would
definitely recommend the hospital display the highest mean PSNCQQ scores and the highest
proportion of respondents classified as satisfied. Those who express uncertainty or a weak
recommendation intention show intermediate satisfaction levels, whereas patients who
indicate that they would not recommend the hospital exhibit the lowest satisfaction.

This graded relationship is statistically significant and remains evident after adjustment for
hospital, self-rated health and sociodemographic characteristics. Intention to recommend
emerges as one of the strongest correlates of satisfaction in the multivariate model,
functioning as a compact summary of the broader satisfaction construct measured by the
PSNCQQ.

Accordingly, H6 is supported. These findings suggest that a single recommendation item may
be a useful pragmatic indicator for routine monitoring, insofar as it reflects the same
underlying experience captured by the more extensive satisfaction instrument.

In summary, the pattern of results is coherent and largely consistent with the
conceptual model underlying this study. At the instrument level, H1 is fully confirmed: the
Albanian version of the PSNCQQ is a psychometrically robust, unidimensional and highly
reliable measure of patient satisfaction with nursing care. At the contextual level, H2
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demonstrates substantial and independent regional and institutional variation in satisfaction,
highlighting the importance of hospital-level factors. At the patient-experience level, H4, H5
and H6 are strongly supported, indicating that self-rated health, perceived quality of care and
intention to recommend the hospital are central determinants of satisfaction. H3, concerning
hospitalization frequency, is only partially supported: while there is a crude association with
satisfaction, this effect is not independent when hospital context and perceived health are
considered.

Together, these findings delineate a core explanatory structure for satisfaction in this setting,
centred on the intersection between institutional context and the patient’s subjective

experience of health and care.

The study highlights that patient satisfaction is a multidimensional construct shaped by
personal, clinical, and institutional factors. Addressing regional disparities and enhancing
responsiveness to patient needs are essential steps toward more equitable and patient-centered
hospital care in Albania. As Albania continues its pathway toward EU integration and health
system modernization, embedding equity, transparency, and responsiveness into hospital
services will be vital for long-term sustainability. represents not only a methodological
advancement but also a strategic shift toward a more transparent, patient-centered model of

healthcare evaluation and improvement.

The evidence of regional disparities and sociodemographic differences in satisfaction
underscores the need for institutionalized satisfaction measurement in Albania. Integration of
the PSNCQQ into national performance dashboards could enhance quality assurance and
inform hospital accreditation (Coulter et al., 2008).

The UAE and Singapore provide illustrative cases where PSNCQQ-informed benchmarking
improved communication and discharge outcomes (Al Jaberi et al., 2019; Wong et al., 2014).
For Albania, embedding validated patient-reported measures into national policy and
accreditation frameworks is vital for addressing inequities and advancing patient-centered

care.
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XV. CONCLUSIONS

This study offers a comprehensive examination of patient satisfaction with nursing care
across six regional hospitals in Albania, highlighting key disparities driven by organizational,
sociodemographic, and clinical factors.

Overall, patient satisfaction was moderate (46.6% reporting positive satisfaction), but with
substantial regional variation. Lezhé and Shkodér had the highest satisfaction rates (77.5%
and 71.6%, respectively).

In contrast, Fier and Vloré reported alarmingly low levels of satisfaction (26.8% and 28.9%,
respectively).

The results underscore that patient satisfaction is not uniformly distributed and is closely tied
to the quality of health system governance, infrastructure, staffing adequacy, and
interpersonal care processes.

The analysis also revealed that patients with lower socioeconomic status or poor self-rated
health are particularly sensitive to perceived shortcomings in care delivery.

Admission mode and hospitalization frequency further influenced satisfaction, emphasizing
the need for improved continuity of care and patient education.

Importantly, this study advocates for the institutionalization of validated tools like the
PSNCQQ to monitor satisfaction systematically and guide data-driven decision-making.
Drawing from international benchmarks—including practices from Singapore, the UAE, and
several European countries—Albania can adopt evidence-based reforms that align with

global trends toward patient-centered and accountable health systems.

In conclusion, addressing disparities in nursing care quality is essential not only for patient
well-being but also for reinforcing trust in the public health system.

The insights generated from this study should inform national strategies aimed at promoting
healthcare equity, improving hospital performance, and advancing Albania’s broader goals of

health system modernization and EU alignment.
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XVI. Recommendations

Based on the findings of this study, the following recommendations are proposed to enhance
the quality of nursing care and patient satisfaction across Albanian regional hospitals:
8. Institutionalize the Use of Standardized Satisfaction Tools
o Implement the PSNCQQ as a routine patient feedback instrument across all
regional hospitals.
o Use satisfaction data for internal audits, hospital accreditation, and health
system performance monitoring.
9. Address Regional Inequities through Targeted Investment
o Allocate additional resources to underperforming hospitals such as Vloré to
address infrastructure gaps, staffing shortages, and leadership capacity.
o Establish a regional equity fund modeled after Scandinavian systems to reduce
systemic disparities.
10. Strengthen Organizational Capacity and Nurse Support
o Invest in leadership development and managerial training to promote
supportive work environments.
o Improve nurse-patient ratios to reduce burnout and enhance the consistency of
care.
11. Incorporate Patient-Reported Experience Measures (PREMS) into Accreditation
o Integrate PREMs and PROMs into hospital quality assessments to align with
international best practices and WHO/CMS guidelines.
12. Promote Patient-Centered Communication and Engagement
o Implement ongoing training programs in communication, empathy, and patient
engagement for nursing staff.
o Encourage shared decision-making practices, particularly for chronically ill
and frequently hospitalized patients.
13. Use Data for Transparent Benchmarking
o Develop public dashboards to compare patient satisfaction across hospitals
and motivate performance improvement through transparency.

14. Support Policy Alignment with EU Standards
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o Align quality monitoring systems and governance mechanisms with those of

EU member states to support Albania’s integration and modernization goals.
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XVIl. CONTRIBUTIONS

This study was undertaken with the overarching aim of gaining a deeper understanding of
how patients perceive the quality of nursing care in regional hospitals in Albania, a country
where healthcare reform efforts are ongoing and marked by both structural progress and
persistent disparities. In particular, the focus was on assessing patient satisfaction in a
standardized manner and identifying the personal, clinical, and systemic factors that shape
these perceptions.

To this end, the research placed emphasis on analyzing the interplay between patients'
sociodemographic backgrounds, their self-perceived health status, and contextual elements
such as hospital location and mode of admission. These dimensions were explored not only to
document satisfaction levels but to uncover meaningful patterns that could inform targeted
improvements in nursing practice and hospital administration. Given the wide regional
variations in Albania’s healthcare infrastructure, staffing, and access to services, particular
attention was given to identifying inter-hospital differences that might signal underlying
inequalities in patient experience.

The research was also driven by the intent to contribute to the psychometric validation of a
widely used instrument for measuring patient satisfaction — the PSNCQQ — within the
Albanian context. This was important to ensure that the tool reliably captured the dimensions
of care that matter most to patients in this setting.

Underlying the empirical investigation were several assumptions informed by international
literature and contextual knowledge. It was anticipated, for example, that subjective health
perceptions would be strongly linked to satisfaction levels, and that factors such as gender,
education, and economic standing might influence how patients evaluate the care they
receive. Furthermore, differences between hospitals were expected, reflecting the broader
geographical and organizational disparities within the national healthcare system.

The findings of the study largely confirmed these expectations. Patients who rated their
health poorly, for instance, were less likely to report satisfaction, while those treated in
certain hospitals —notably Lezhé and Shkoder — expressed markedly more positive
experiences. Sociodemographic factors, including marital and employment status, also
showed meaningful associations. At the same time, the psychometric analysis confirmed the

robustness of the PSNCQQ instrument for use in Albanian healthcare settings.
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Taken together, the study’s aims and underlying hypotheses framed a comprehensive
exploration of patient satisfaction in a transitioning health system, with implications for both
nursing management and broader health policy in Albania.

This study offers meaningful contributions to both the academic literature and the practical
management of healthcare services in Albania, particularly in the domain of nursing care
quality assessment. As one of the first systematic efforts to evaluate patient satisfaction with
nursing care across multiple regional hospitals using a validated and culturally adapted
version of the Patient Satisfaction with Nursing Care Quality Questionnaire (PSNCQQ), the
study fills a significant gap in local empirical evidence.

From a research perspective, the study enriches the existing body of knowledge by
demonstrating how sociodemographic factors—such as education, employment status,
marital status, and self-rated health—are associated with varying levels of patient
satisfaction. These findings align with and extend international evidence, while also offering
context-specific insights relevant to a transitioning healthcare system like Albania’s. The
identification of specific patient subgroups more prone to dissatisfaction (e.g., those with
poor self-rated health or higher socioeconomic status) contributes to a more nuanced
understanding of patient experience metrics in lower-middle-income countries.

From a healthcare practice and policy perspective, the study underscores the critical
importance of tailoring nursing services and communication strategies to patient needs. In
particular, the findings advocate for greater sensitivity to patients' subjective health
conditions and psychosocial backgrounds. By identifying satisfaction disparities between
hospitals, the research highlights the need for regional benchmarking, targeted staff
training, and resource allocation strategies that prioritize equity and responsiveness. These
findings can guide nurse managers and hospital administrators in designing more patient-
centered, evidence-informed quality improvement interventions.

Moreover, by validating the psychometric properties of the PSNCQQ in the Albanian
context, the study lays a solid foundation for ongoing monitoring of nursing care quality
through routine patient satisfaction surveys. This supports the institutionalization of feedback
mechanisms within quality assurance frameworks and strengthens the case for integrating
patient satisfaction data into performance-based financing schemes, especially in the
context of Albania’s ongoing health system reforms and EU alignment goals.

In sum, this research contributes not only new knowledge, but also practical tools and policy-
relevant recommendations that can enhance the effectiveness, equity, and responsiveness of

nursing care services across the Albanian health system.
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