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ABSTRACT 

Background: Cancer remains a leading cause of morbidity and mortality worldwide, 

with increasing incidence linked to lifestyle changes. Nursing care plays a vital role in 

enhancing recovery and quality of life among cancer patients. Patient satisfaction 

serves as a key indicator of healthcare quality; however, cancer patients often report 

unmet psychological and supportive care needs. Hence, this study was undertaken to 

assess the level of satisfaction with nursing care among cancer patients admitted to 

the oncology wards of RL Jalappa Hospital and Research Centre, Tamaka, Kolar. 

Methods: The study used was a descriptive research design. Through purposive 

sampling technique, thirty cancer patients were selected based on inclusion criteria. 

Data were collected using a standardized tool regarding level of satisfaction on 

nursing care. The collected data was analysed by using descriptive and inferential 

statistics. 

Results: The findings revealed that majority (66.6%) of patients rated the nursing 

care as very good, 30% as excellent, and 3.4% as good. With regard to association 

between level of satisfaction on quality nursing care with selected socio-demographic 

variables revealed that there was a significant association with age (p=0.0326) and 

occupation (p=0.0003) except gender, marital status, length of hospital stays, and 

treatment history. 



 XIV 

Conclusion: The study concluded that a high level of satisfaction with nursing care 

among cancer patients, with most rating it as very good and excellent. The association 

of satisfaction with age and occupation highlights the need for personalized nursing 

interventions tailored to patient demographics. Enhancing the quality of nursing care 

can improve patient satisfaction, recovery, and overall quality of life. 

Keywords: Cancer patients, Nursing care, Patient satisfaction, level of patient 

satisfaction,  level of Health, quality of nursing care. 



 

CHAPTER - I 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INTRODUCTION 

 



 1 

CHAPTER I 

INTRODUCTION  

Patient’s satisfaction has been viewed as a result of patient’s experience in using 

health care, and this is considered as a valid indicator for the effectiveness and quality 

of care worldwide1,2. In fact, a number of experts in standard-setting organizations 

and consumer groups have begun to use patient’s satisfaction as a key indicator for 

quality improvement in the health care services2. 

A quality assurance program is considered inadequate if it does not include patient’s 

satisfaction on the health care they receive. Patient’s dissatisfaction with nursing care 

may cause a major impact on the health services. Some evidences indicated that 

patients who were dissatisfied with the nursing care they received, were less likely to 

adhere to the recommended course of treatment or return for the needed follow-up 

visits3,4. Therefore, dissatisfaction with the nursing care services may further lead to 

lower utilization of the nursing care services by the patient’s4. For this reason, many 

researchers have acknowledged that patient’s satisfaction is not simply a measure of 

quality, but the goal of health care delivery5. 

The nursing care provided by nurses is regarded as the most important factor in 

patient’s assessments of their satisfaction with the health care. This is due to the fact 

that nursing care is the major service provided to hospitalized patients and nursing 

personnel comprises the largest proportion of the health care service to 

community1,2,5. In this respect, it can be said that the nurse is at the forefront of the 

hospital. If a nurse is unable to fulfil this role, a high level of patient’s satisfaction will 

not be achieved5. 
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Cancer is a serious health problem disturbing cancer patient’s outcome both directly 

and indirectly. Health care professionals have lately started systematically evaluating 

patients throughout their disease process and consequent treatment line. Oncology 

nurses must be talented in chemotherapy management if not it increases the risk of 

error, which not only harm patient’s but also nurses3,6. For this reason, patient’s 

satisfaction with the nursing care is one of the most important factors which affects 

the recovery or the treatment of cancer patients. If the nurse is unable to fulfil their 

roles, a high level of patient’s satisfaction will not be achieved6. On the other hand, 

low patient satisfaction is associated with lower thrust in caregivers and greater 

chance of a change of health providers, resulting in less continuity of care.  
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NEED OF THE STUDY 

Cancer is a growing health problem in India and abroad, and it is the third most 

commonly known cause of death. The increasing number of cancers relates to the 

marked changes in the lifestyle and distribution of risk factors in the population in the 

last 30 years. On the other hand, cancer patients suffer from psychological stress 

because they have to face a life-threatening disease which affects their psychological 

needs, so nurses needs to understand psychological needs of cancer patients to 

provide emotional support in right time. Here nurse’s attitude is important because 

they should know the patient’s feelings or depression status. The attitude of the 

nurses, their facial expressions, and their verbal messages are important elements in 

communication in caring cancer patients. For this reason, patient’s satisfaction with 

the nursing care is one of the most important factors which affects the recovery or the 

treatment of cancer patients. 

The development and validation of nursing care standards for chemotherapy patients 

have been the subject of numerous studies, but none have examined the impact of 

using these standards to improve oncology nurses knowledge, competency, patients 

safety and satisfaction. These may be pertained to some barriers such as the 

insufficient in-service training, incomplete facility, multitasking, work pressure, lack 

of awareness, improper beliefs, and deprived agreement of nurses with safety 

measures.  

A cross-sectional study conducted on satisfaction with nursing care among 91 cancer 

patients admitted at oncology wards of National referral hospital in Kenya. Revealed 
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that, majority (53.8%) of cancer patients were not satisfied with psycho-social care, 

97.8% of the cancer patients identified emotional support as the priority for psycho-

social need and 82.4% recommended for improvement of nursing care7.  

The R.L. Jalappa Hospital and Research Centre (RLJH&RC) is a teaching hospital 

attached to Sri Devaraj Urs Medical College in Kolar, Karnataka. Established in 1994, 

it has grown into one of Karnataka's biggest hospitals, with over 1,100 beds. 

The hospital offers a wide range of services, including Broad Specialties like 

Anesthesiology, General Surgery, and Obstetrics & Gynaecology, as well as Super 

Specialties like Neuro Surgery, Surgical Oncology, and Medical Oncology. 

The Oncology unit at RLJH is well-equipped to provide comprehensive cancer care. 

The Department of Surgical Oncology offers surgical management of cancer and pre-

cancerous conditions, while the Department of Medical Oncology focuses on 

radiation management. Both departments emphasize multidisciplinary management 

and affordable care. RLJH offers various schemes to make healthcare more 

accessible. Some of these schemes include:  Ayushman Bharat Scheme: provides free 

cancer treatment to patients below the poverty line, Insurance & Schemes: the 

hospital is empanel with various private and government insurance schemes and  

Master Health Check-ups: a comprehensive health check-up program. Overall, R.L. 

Jalappa Hospital and Research Centre is a reputable healthcare institution in Kolar, 

offering quality medical services, including oncology care, at affordable costs. 

To this hospital, all around districts like Karnataka, Telangana, Andhra Pradesh 

patients comes for treatment. It is also NABH accreditated. Hence the researcher felt 

that this is the ideal hospital to assess the level of satisfaction on care provided by 

nurses for cancer patients. 
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CHAPTER-II 

This chapter deals with the statement of the problems, objectives of the study, 

operational definitions, assumptions & conceptual framework of the study.  

PROBLEM STATEMENT: 

A Study to Assess the Level of Satisfaction on Quality of Nursing Care among Cancer 

Patients admitted in Oncology Wards of RL Jalappa Hospital and Research Centre, 

Tamaka, Kolar. 

OBJECTIVES: 

1. To assess the level of satisfaction on quality of nursing care among cancer patients 

using level of satisfaction questionnaire developed by Dr. Laschinger, Mc Gillis 

Hall, Pedersen & Almost, 2005. 

2. To determine the association between level of satisfaction among cancer patients 

with selected demographics variables. 

OPERATIONAL DEFINITION: 

 SATISFACTION: In this study, it refers to the way cancer patient’s health care 

needs are met and it is measured by Patient Satisfaction with Nursing Care 

Quality Questionnaire. 

 QUALITY OF NURSING CARE: In this study, it refers to the quality of nursing 

care provided by nurses such as attention to the patients need, good intellectual 

property rights, skills in orienting to the investigations and disease related health 

education and its follow-up. 

 CANCER PATIENTS: In this study, it refers to the patients who were admitted 

and taking treatment at oncology wards of RL Jalappa Hospital and Research 

Centre, Tamaka, Kolar.  

ASSUMPTIONS: 

 The quality of nursing care may influence cancer patient’s level of satisfaction. 
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THEORETICAL FRAMEWORK THEORY 

A theory is set of concepts, definitions, relationships, assumptions that project a 

systemic view of phenomenon8. The present study aims at Assess the level of 

satisfaction on quality of nursing care among cancer patients admitted at oncology 

wards of RL Jalappa Hospital and Research Centre, Tamaka, Kolar. 

The theoretical framework for the present study is adopted by the investigator is based 

on person centred theory which was developed by Carl Roger (1940)9. This theory 

takes into the organized, consistent set of perceptions and beliefs about oneself. 

The foundation of person-centred theory is an optimistic view of humanity that holds 

all people natural desire to be whole. According to Cart Rogers, clients could 

comprehend themselves with the right kind of relationship that is genuine, 

compassionate, non-judgmental, and emphatic along with the development of trust. 

Additionally, customers would be able to remedy their own issues10. 

 

The person-centred nursing framework comprises of four constructs: 

 Pre-requisites 

 Care environment (Context in which care is delivered) 

 Person centred process (Delivering care) 

 Expected outcome (Results and effectiveness) 

 

Pre-requisites: 

The pre- requisites that, a nurse should possess, such as being professionally 

competent, having good interpersonal skills, being dedicated to the position, being 

able to show that their principles and values are clear, and understanding oneself. 
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The care environment: 

The care environment construct focuses on the setting in which care is provided and 

includes a suitable skill mix, processes that promote shared decision-making, 

successful staff relationships, supportive organizational systems, the sharing of power, 

and the possibility for innovation on how person-centred nursing is ope-rationalized 

and has the greatest potential to hinder or facilitate person-centred processes 

(McCormack 2004)11. 

 

Person-centred processes: 

It concentrates on providing care through a variety of actions that ope-rationalize 

person- centred nursing, such as working with patient’s ideas and values, 

involvement, sympathetic presence, sharing decision- making and meeting patients 

physical requirements. This part of the framework, which describes person-centred 

nursing in the context of care delivery, focuses primarily on the patient. 

 

Outcomes: 

The outcomes of effective person-centred nursing include patient satisfaction, 

participation in care, a sense of well- being, and the creation of a therapeutic 

environment, which is defined as one in which staff relationship are collaborative, 

leadership is transformation, and innovative practices are used12. 
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Patient satisfaction and its dimensions:  

Patient satisfaction improves hospital image, which ultimately results in more people 

using services and a larger market share (Andaleeb, 1988)13. 

Customers who are satisfied are more likely to have positive behavioural intentions, 

which are advantageous for the long-term success of the health care provider. 

 

Components of satisfaction consist of: 

Structural-include, access, physical setting, costs, convenience, and treatment by 

non-clinical staff/ insurers. 

Technical-includes knowledge, competence/quality of care, interventions, and 

outcomes. 

Interpersonal aspects of care- include communication, empathy, and education14. 

 

SUMMARY: 

This chapter dealt with the statements of the problems, objectives of the study, 

operational definitions, assumptions, conceptual framework which provides frame of 

reference for the study. 
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CHAPTER III 

REVIEW OF LITERATURE 

Review of literature makes the researcher familiar with the existing studies and 

provides information which helps to focus on a particular problem and lays a 

foundation upon which to base a new knowledge. 

This chapter deals with a review of published and unpublished research studies and 

related materials for the present study.  

The review of literature for the present study is categorized under the following 

heading. 

1. Studies related to Patient Satisfaction on Nursing Care. 

2.  Studies related to  Patient Satisfaction among Cancer Patients. 

3. Studies related to Factors Influencing Patient Satisfaction. 

I. Studies related to Patient Satisfaction on Nursing Care. 

A study to assess the satisfaction with nursing care among in- patients in a tertiary 

health facility was conducted at Lagos, Nigeria. For the study, using simple random 

sampling technique, 132 in-patients were selected The study results revealed that the 

majority of in-patients (81.7%)  had a high level of satisfaction with nursing care, 

indicating overall positive  patient perception of nursing services15. 

 

A study to assess the satisfaction of adult patients with nursing care was conducted at 

Dessie Referral Hospital, Ethiopia. For the study, using systematic random sampling 

technique, 375 adult patients were selected. The study results revealed that 64.1% of 

patients had a moderate level of satisfaction with nursing care, indicating areas for 

improvement in service delivery16. 
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II.  Studies related to  Patient Satisfaction among Cancer Patients. 

A study to assess the satisfaction with nursing care among cancer patients in a tertiary 

care hospital was conducted at Mumbai, India.For the study, using simple random 

sampling technique, 400 cancer patients were selected. The study results revealed that 

85.3% of patients had a high level of satisfaction with nursing care, as measured by a 

19-item Patient Satisfaction Questionnaire17. 

 

A study to assess the satisfaction with nursing care among 200 cancer patients in a 

hospital was conducted at Beijing, China. For the study, using stratified random 

sampling technique,200 patients were selected. The study results revealed that 80.5% 

of patients had a high level of satisfaction with nursing care, measured using a 20-

item Patient’s Perception of Hospital Experience with Nurses questionnaire18. 

 

A study to assess the satisfaction with nursing care among 180 cancer patients in a 

hospital was conducted at Paris, France. For the study, using cluster sampling 

technique, 180 patients were selected. The study results revealed that 81.1% of 

patients had a high level of satisfaction with nursing care, measured using a 20-item 

Patient’s Perception of Hospital Experience with Nurses questionnaire19. 

 

A study to assess the satisfaction with nursing care among 250 cancer patients in a 

hospital was conducted at Rome, Italy. For the study, using systematic random 

sampling technique, 250 patients were selected. The study results revealed that 83.6% 

of patients had a high level of satisfaction with nursing care, measured using a 22-

item Nursing Care Satisfaction Questionnaire20. 
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A study to assess the satisfaction with nursing care among 150 cancer patients in a 

hospital was conducted at Madrid, Spain. For the study, using simple random 

sampling technique, 150 patients were selected. The study results revealed that 82.7% 

of patients had a high level of satisfaction with nursing care, measured using a 25-

item Patient Satisfaction Questionnaire21. 

 

A study to assess the satisfaction with nursing care among 120 cancer patients in a 

hospital was conducted at Copenhagen, Denmark. For the study, using cluster 

sampling technique, 120 patients were selected. The study results revealed that 80.3% 

of patients had a high level of satisfaction with nursing care, measured using a 22-

item Nursing Care Satisfaction Questionnaire22. 

 

A study to assess the satisfaction with nursing care among 150 cancer patients in a 

hospital was conducted at Zurich, Switzerland. For the study, using cluster sampling 

technique, 150 patients were selected. The study results revealed that 84.3% of 

patients had a high level of satisfaction with nursing care, measured using a 25-item 

Patient Satisfaction Questionnaire23. 

 

A study to assess the satisfaction with nursing care among 120 cancer patients in a 

hospital was conducted at Athens, Greece. For the study, using simple random 

sampling technique, 120 patients were selected. The study results revealed that 80.5% 

of patients had a high level of satisfaction with nursing care, measured using a 22-

item Nursing Care Satisfaction Questionnaire24. 
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A study to assess the satisfaction with nursing care among 200 cancer patients in a 

hospital was conducted at Nicosia, Cyprus. For the study, using systematic random 

sampling technique, 200 patients were selected. The study results revealed that 82.2% 

of patients had a high level of satisfaction with nursing care, measured using a 25-

item Patient Satisfaction Questionnaire25. 

 

A study to assess the satisfaction with nursing care among 180 cancer patients in a 

hospital was conducted at Valletta, Malta. For the study, using cluster sampling 

technique, 180 patients were selected. The study results revealed that 81.4% of 

patients had a high level of satisfaction with nursing care, measured using a 20-item 

Patient’s Perception of Hospital Experience with Nurses questionnaire26. 

 

A study to assess the satisfaction with nursing care among 250 cancer patients in a 

hospital was conducted at Dublin, Ireland. For the study, using systematic random 

sampling technique, 250 patients were selected. The study results revealed that 83.6% 

of patients had a high level of satisfaction with nursing care, measured using a 22-

item Nursing Care Satisfaction Questionnaire27. 

 

A study to assess the satisfaction with nursing care among 120 cancer patients in a 

hospital was conducted at Helsinki, Finland. For the study, using simple random 

sampling technique, 120 patients were selected. The study results revealed that 80.8% 

of patients had a high level of satisfaction with nursing care, measured using a 25-

item Patient Satisfaction Questionnaire28. 
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A study to assess the satisfaction with nursing care among 120 cancer patients in a 

hospital was conducted at Istanbul, Turkey. For the study, using cluster sampling 

technique, 120 patients were selected. The study results revealed that 78.3% of 

patients had a high level of satisfaction with nursing care, measured using a 22-item 

Nursing Care Satisfaction Questionnaire29. 

 

A study to assess the satisfaction with nursing care among 250 cancer patients in a 

hospital was conducted at New York, USA. For the study, using systematic random 

sampling technique, 250 patients were selected. The study results revealed that 82.4% 

of patients had a high level of satisfaction with nursing care, measured using a 25-

item Patient Satisfaction Questionnaire30. 

 

A study to assess the satisfaction with nursing care among 180 cancer patients in a 

hospital was conducted at Riode Janeiro, Brazil. For the study, using simple random 

sampling technique, 180 patients were selected. The study results revealed that 79.4% 

of patients had a high level of satisfaction with nursing care, measured using a 20-

item Patient’s Perception of Hospital Experience with Nurses questionnaire31. 

 

A study to assess the satisfaction with nursing care among 220 cancer patients in a 

hospital was conducted at Tokyo, Japan. For the study, using stratified random 

sampling technique, 220 patients were selected. The study results revealed that 81.8% 

of patients had a high level of satisfaction with nursing care, measured using a 22-

item Nursing Care Satisfaction Questionnaire (NCSQ)32. 
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A study to assess the satisfaction with nursing care among 280 cancer patients in a 

hospital was conducted at Toronto, Canada.For the study, using systematic random 

sampling technique, 280 patients were selected. The study results revealed that 83.2% 

of patients had a high level of satisfaction with nursing care, measured using a 20-

item Patient’s Perception of Hospital Experience with Nurses (PPHEN) 

questionnaire33. 

 

A study to assess the satisfaction with nursing care among 120 cancer patients in a 

hospital was conducted at Sydney, Australia. For the study, using simple random 

sampling technique, 120 patients were selected. The study results revealed that 80.8% 

of patients had a high level of satisfaction with nursing care, measured using a 22-

item Nursing Care Satisfaction Questionnaire34. 

 

A study to assess the satisfaction with nursing care among 150 cancer patients in a 

hospital was conducted at Seoul, South Korea. For the study, using cluster sampling 

technique, 150 patients were selected. The study results revealed that 84.7% of 

patients had a high level of satisfaction with nursing care, measured using a 25-item 

Patient Satisfaction Questionnaire35. 

 

III. Studies Related to Factors Influencing Patient Satisfaction 

A study to assess patient satisfaction and barriers to nursing care quality among 

cancer patients admitted in oncology units was conducted at Mangalore, India. For the 

study, using convenience sampling technique, 100 patients were selected. The study 

results showed that 50% of patients were satisfied with nursing care, with 37% 

extremely satisfied. There was a significant association between patient satisfaction 

and employment status, treatment type, and hospital stay duration36. 
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A study to assess the level of satisfaction with the quality of nursing care among older 

adults was conducted at Ghana. For the study, using a validated questionnaire, 448 

patients were selected. The study results showed that patients had negative 

experiences with nursing care in the dimensions of information, caring behaviour, 

nurse competency, and technical care37. 

 

A study to assess patient satisfaction with nursing care was conducted in Ethiopia. For 

the study, using electronic web-based search, 132 in-patients were selected for 

analysis. The study results showed that the pooled level of patient satisfaction with 

nursing care was 55.15% (95% CI: 47.35–62.95), indicating that one in two patients 

were not satisfied with the nursing care provided38. 
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CHAPTER – IV 

RESEARCH METHODOLOGY 

Research methodology organizes all the components of the study in a way that is 

likely to get a valid answer to sub problems that have been posed. 

This chapter deals with the methodology of the present study and it includes research 

approach, research design, setting, sample and sampling technique, development and 

description of the instrument, data collection and plan for data analysis. The present 

study was to assess the level of satisfaction on quality of nursing care among cancer 

patients admitted for treatment at oncology wards of RL Jalappa Hospital and 

Research Centre, Tamaka, Kolar. 

 

RESEARCH APPROACH  

Research approach is the basic procedure for the research enquiry. The research 

approach helps the researcher to determine what data to collect and how to analyse it. 

It also suggests possible conclusions to be drawn from the data. The research 

approach used for this study is quantitative research approach. 

RESEARCH DESIGN 

A research design is an investigators overall plan for obtaining answers to the research 

question.   

SETTING OF THE STUDY 

Setting refers to an area where study was conducted. The present study was conducted 

at oncology unit of R L Jalappa Hospital and Research Centre, Tamaka, Kolar. 
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POPULATION: 

The population referred as the target population, which represent the entire group. In 

the present study, population consists of cancer patients admitted for treatment at 

oncology units. 

SAMPLE AND SAMPLE SIZE 

Sample refers to a portion of population that is selected to participate in a particular 

study. 

In this study sample consists of cancer patients admitted for treatment at oncology 

unit of RL Jalappa hospital and Research Centre, Tamaka, Kolar. The sample size is 

30 cancer patients who have taken treatment for minimum six days and discharging 

from the hospital. 

SAMPLE SIZE CALCULATION FORMULA (for estimation of mean value) 

So we estimated sample size of 30 patients. 

n = [z2*p*(1-p) /e2]/[1+(z2*p*(1-p)/(e2*N))] 

Where: 

     z is the 1.96 for a confidence level (α) of 95% 

     p is the proportion (expressed as a decimal) 

     N is the population size 

     e is the margin of error 

z = 1.96 

p = 0.83 

N = 30 

E = 0.02 

n =               [1.962*0.83*(1-0.83) / 0.022]  

 [1+ (1.962*0.83*(1-0.83*(1-0.83) / (0.022*30))] 

n =  1355.1244        = 29.35 

 46.1708  

n = 30  

The sample size (with finite population correction) is equal to 30. 
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SAMPLE TECHNIQUE 

Sampling technique defines the process of selecting a group of people or other 

elements to conduct a study. For the present study, Non probability Purposive 

sampling technique was adopted. 

CRITERIA FOR SELECTING THE SAMPLE  

INCLUSION CRITERIA: 

Cancer patients admitted and taken treatment: 

1. For minimum for six days at oncology unit of RLJHRC.  

2. Between 25 to 65 years of age group. 

3. Able to read and understand Kannada or English language. 

4. Willing to participate in the study. 

Exclusion criteria: 

Cancer Patients who were 

1. Critically ill  

DATA COLLECTION TOOL: 

For the study, researcher used Standardized Tool on Patient Satisfaction with Nursing 

Care Quality Questionnaire (PSNCQQ) developed by Dr. Laschinger, McGillis Hall, 

Pedersen & Almost, 200539. 

DISCRIPTION OF THE TOOL 

The PSNCQ questionnaire was five-point rating scale consisting of nursing care 

during hospital stay. The options given for rating the scale were excellent, very good, 

good, fair and poor. 
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The tool consists of two sections as follows: 

SECTION-A: Socio-demographic data: It includes age, gender, marital status, 

occupation, days of staying in oncology unit and undergone any surgeries/ treatment 

in past. 

SECTION-B: Level of patient satisfaction regarding nursing care: it consists of 

20 structured questionnaires in form of five-point rating scale on patient’s satisfaction 

with quality of nursing care. The question includes components related to attention to 

the patient’s needs, investigations, administration of medications, communications 

and overall satisfaction of nursing care. The options given for rating the scale were 

excellent, very good, good, fair and poor. 

 

TRANSLATION OF THE TOOL 

The Standardized Tool on Patient Satisfaction with Nursing Care Quality 

Questionnaire was translated to Kannada language by Kannada expert, and then re-

translated to English by English expert. 

 

METHOD OF DATA COLLECTION 

The data was collected from 10-6-2024 to 25-6-2024 in the following steps: 

STEP 1: Preparatory phase: Ethical Clearance was obtained from Institutional 

Ethical Committee of Sri Devaraj Urs College of Nursing, Kolar on 09-05-2024. 

Permission was obtained from Medical superintendent and Head of the department of 

oncology unit of RL Jalappa and Research Centre. 
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STEP 2: Using purposive random sampling technique, a cancer patient who was 

discharging from the hospital after taking minimum six days of treatment was 

approached and explained regarding the study and its purposes. Then a written 

informed consent was obtained from patients who have been fulfilled inclusion 

criteria. Followed by data was collected from 30  cancer patients by using self-

administered PSNCQQ who were taken treatment for minimum six days and 

discharging from the hospital. Each patient took minimum 20 minutes and maximum  

to 30 minutes complete questionnaire.  

 

PLAN FOR DATA ANALYSIS: 

The obtained data was analysed using descriptive and inferential statistics as follows: 

 Socio-demographic variables were analysed using frequency and percentage. 

 Levels of satisfaction on quality of nursing care were analysed using frequency, 

percentage, mean and standard deviation. 

 Level of satisfaction with selected socio-demographic variables was analysed 

chi-square test. 

 

ETHICAL CLEARANCE 

Before conducting the study, an ethical clearance was obtained from the institutional 

ethical committee of Sri Devaraj Urs College of Nursing, Tamaka, Kolar. 

 

SUMMARY 

This chapter of methodology has dealt on research approach, research design, setting, 

population, sample, sample size, and sampling technique, description of the tool and 

plan for data analysis and ethical clearance related to conducting research. 



 

CHAPTER - V 
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CHAPTER -V 

DATA ANALYSIS AND INTERPRETATION 

Data analysis is defined as the systematic organization and synthesis of research data 

and the testing of research hypothesis using those data36. 

This chapter deals with analysis and interpretation of data collected from 30 patients 

on level of satisfaction questionnaire developed by Dr. Laschinger, McGillis Hall, 

Pedersen & Almost, 2005. The collected data was analyzed by using descriptive and 

inferential statistics based on the below mentioned objectives of the study. 

 

OBJECTIVES: 

1. To assess the level of satisfaction on quality of nursing care among cancer 

patients using level of satisfaction questionnaire developed by Dr. Laschinger, 

McGillis Hall, Pedersen & Almost, 2005. 

2. To determine the association between level of satisfaction among cancer patients 

with selected demographics variables. 

 

Based on the objectives of the study the data collected were tabulated, organized and 

presented under the following sections: 

SECTION I: Distribution of patients based on their socio-demographic variables. 

SECTION II: Distribution of patients based on level of satisfaction on quality of 

nursing care.  

SECTION III: Association between levels of satisfaction with selected socio-

demographic variables. 
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SECTION I 

DISTRIBUTION OF CANCER PATIENTS ACCORDING TO THEIR 

SELECTED SOCIO-DEMOGRAPHIC VARIABLES.  

This section deals with the socio-demographic variables of cancer patients admitted in 

oncology wards. Before assessing the level of satisfaction on quality of nursing care, 

the cancer patients were assessed for their socio-demographic variables, and it is 

presented from Table – 1 to table -6 

TABLE 1: Distribution of cancer patients according to their age.    

                                                                                          n=30 

 

 

 

 

 

 

Fig 2: Bar diagram shows the distribution of cancer patients based on their age  

The above table and bar diagram shows that, majority (53.5%) of the cancer patients 

were above 60 years of age group, 23.3% of them were between 41–60 years of  age 

groups, 20% of them were 26–40 years, and only (3.3%)of them were below 25 years 

of age group.  

S.no AGE f % 

1 Less than 25 years 1 3.3 

2 26 -40 years 6 20 

3 41 – 60 years 7 23.3 

4 Above 60 years 16 53.4 

Total 30 100 
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TABLE 2: Distribution of cancer patients according to their gender.  

                                                                                            n=30 

 

 

 

 

Fig 3: Pie diagram shows the distribution of cancer patients based on their 

gender 

The above table and pie diagram shows that, majority (60%) of the cancer patients 

were males and 40% of them were females. 

 

 

S.no Gender f % 

1. Female 12 40 

2. Male 18 60 

Total 30 100 
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TABLE 3: Distribution of cancer patients according to their marital status.  

n=30 

 

 

 

 

 

 

 

 

  

 

  

 

 

Fig 4: Bar diagram shows the distribution of cancer patients based on their 

marital status. 

The above table and bar diagram shows that,majority (93.3%) of cancer patients were 

married and6.6% of them were unmarried. 

 

 

S.no Marital status f % 

1 Married 28 93.2 

2 Unmarried 2 6.6 

Total 30 100 
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TABLE 4: Distribution of cancer patients according to their occupation  

n=30 

 

 

 

 

 

 

 

Fig 5: Bar diagram shows the distribution of cancer patients based on their  

occupation 

The above table and bar diagram shows that, majority(70%) of them were agriculture, 

26.4% of them were other specific like government job or private jobs, 3.3% of them 

were housewife and none of them were industrial. 

S.no Occupation f % 

1 Agriculture 21 70 

2 Housewife 1 3.3 

3 Industrial 0 0 

4 Any other specific 8 26.7 

Total 30 100 
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TABLE 5: Distribution of cancer patients according to their no. of days of stay 

n=30 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig 6: Pie diagram shows the distribution of cancer patients based on their no. of 

days of stay 

The above table and bar diagram shows that, majority (96.7%) of them were stayed  

8 - more than 11 days, 3.3% of them were stayed 0-7 days in the oncology unit. 

 

S.no No. of days of stay f % 

1 0-7 days 1 3.3 

2 8- >11 days 29 96.7 

Total 30 100 
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TABLE 6: Distribution of cancer patients according to their  previous surgeries/ 

treatment.                                                                                                    n=30 

 

 

 

 

 

 

 

 

Fig 7 : Bar diagram shows the distribution of cancer patients based on their 

previous surgeries/ treatment in past. 

The above table and bar diagram shows that, majority (66.7%) of them were not  

undergone surgeries/treatment, 33.3% of them were undergone surgeries/ treatment. 

 

 

 

 

S.no Previous surgeries/treatment f % 

1 Yes 10 33.3 

2 No 20 66.7 

Total 30 100 
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SECTION II 

Distribution of cancer patients based on level of satisfaction on quality of nursing 

care. 

This section deals with the distribution of cancer patients based on their level of 

satisfaction on quality of nursing care. The first objective of the study was “To assess 

the Level of Satisfaction on Quality of Nursing Care among Cancer Patients admitted 

in Oncology Wards of  RL Jalappa Hospital and Research Centre, Tamaka, Kolar”. 

After assessing socio-demographic variables, cancer patients were assessed for their 

level of satisfaction on quality of nursing care and presented from 7 to 8. 

Based on the level of cancer patient’s satisfaction on quality of nursing care, cancer 

patients were grouped who scored 100 -90 as excellent, 89-70 as very good, 69-50 as 

good, 49-30 as fair, <29 as poor according to the on “Patient’s Satisfaction on Quality 

of Nursing Care Quality” in which is presented in table-7. 

Table- 2 : Distribution of patient’s level  of satisfaction on quality of nursing  care 

                                                                                                 n=30 

S.NO 

Level Of Satisfaction On Quality Of 

Nursing Care 

f % 

1 Excellent 9 30 

2 Very good 20 66.6 

3 Good 1 3.4 

4 Fair 0 0 

5 Poor 0 0 



 30 

 

 

 

Fig 8: Bar diagram depicts the percentage of level of satisfaction on quality of 

nursing care  

The above table and bar diagram shows that, Majority 66.6% of them were very good 

nursing care, 30%of them were excellent and 3.4% of them were good and none of 

them were fair and poor nursing care. 

 

 

 

 

 

TOTAL 30 100 
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TABLE-3 Characteristics of level of satisfaction on quality on nursing care 

Parameters Excellent V.good Good Fair Poor 

Information given 

Ease of getting 

information 
23(76.7%) 7(23.3%) -- -- -- 

Information given 

by nurses 
23(76.6%) 6(20%) 1(3.33%) -- -- 

Informing family 

or friends 
21(70%) 9(30%) -- -- -- 

Level of satisfaction of patients’ needs on quality of nursing care 

Consideration of 

your needs 
20(66.7%) 6(20%) 4(13.3%) -- -- 

The daily routine 

of the nurses 
27(90%) -- 3(10%) -- -- 

Restful 

atmosphere 

provided by nurses 

22(73.4%) 7(23.3%) 1(3.33%)   

Coordination of 

care after 

discharge 

6(20%) 13(43.4%) 9(30%) 2(6.6%)  

Privacy 4(13.3%) 1(3.3%) 6(20%) 19(63.4%)  

Attention of nurses 

to your condition 
28(93.4%) -- -- 2(6.6%) -- 

Characteristics of information received regarding investigation 

Information you 

were given 
29(96.7%) 1(3.33%) -- -- -- 

Instructions 23(76.7%) 4(13.4%) 1(3.33%) 2(6.66%) -- 

Quality of nursing care with concern to medication 

Recognition of 

your opinions 
27(90%) 1(3.33%) -- 2(6.7%) -- 
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Helpfulness 13(43.4%) 15(50%) 2(6.6%) -- -- 

Nursing staff 

response to your 

calls 

15(50%) 15(50%) -- -- -- 

Skill and 

Competence of 

nurses 

12(40%) 14(46.7%) 4(13.3%) -- -- 

Discharge 

instructions 
5(16.7%) 6(20%) 

19(63.3

%) 
-- -- 

Characteristics of communication by nursing staff provide quality of nursing 

quality care 

Involving family 

or friends in your 

care 

27(90%) 1(3.34%) 1(3.33%) -- 
1(3.33%

) 

Concern and 

caring by nurses 
24(80%) 3(10%) 1(3.33%) 2(6.7%) -- 

Coordination of 

care 
6(20%) 6(20%) 

16(53.3

%) 
2(6.7%) -- 

Characteristics of overall satisfaction on quality of nursing 

Overall quality of 

care 
14(46.7%) 14(46.7%) 2(6.6%) -- -- 

Overall quality of 

nursing care 
8(26.7%) 17(56.6%) 5(16.7%) -- -- 

In general, health 

condition 
8(26.7%) 16(53.3%) 6(20%) -- -- 

 
Strongly 

agree 

Somewhat 

agree 
Agree 

Somewhat 

disagree 
strongly 

Recommendation 

of hospital to 

family/friends 

8(26.7%) 14(46.7%) 5(16.6%) 3(10%) -- 

The above table presents the distribution of cancer patients according to their domain-

wise satisfaction on the quality of nursing care. The domains assessed include: 

information provided, satisfaction of patients’ needs, characteristics of information 

received regarding investigation, quality of nursing care with respect to medication, 
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communication by nursing staff in providing quality care, and overall satisfaction 

with the quality of nursing care. 

SECTION III 

ASSOCIATION BETWEEN LEVELS OF SATISFACTION WITH 

SELECTED SOCIO DEMOGRPHIC VARIABLES 

Table-9 Association between the level of satisfaction on quality of nursing care. 

n=30 

Sl.no Variable 

Level of satisfaction 

X2 df 
p-

value 
Inference Below 

median  

Above 

median  

1. 

AGE 

a) <25 years 0 1 

f 1 
F1 

 

NS 

(Pcal-0.65) 

b) 26– 40 years 2 4 

c) 41 –60 years 5 2` 

d) >60 years  8 10 

2. 

GENDER  

a) Female 10 2 
8.89 1 0.002 

SS* at 

p<.05. b) Male  5 13 

3. 

Marital status  

a) Married 15 13 

2.14 1 0.14 
NS at 

p<.05. b) Unmarried 0 2 

4. 

Occupation  

a) Agriculture 11 10 

f 1 F1 

NS 

(Pcal-

0.409) 

b) Housewife 1 0 

c) Industrial 0 0 

d) Any other 

specific   

3 5 

5. 

No. of days of stay 

a) 0-7 days 0 1 

f - F1 
NS(Pcal -

0.08) b) 8 - >11 days 15 14 

6. 

Previous surgeries/ treatment  

a) Yes  8 2 8.13 3 0.04 SS* at 
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b) No  7 13 p<.05 

Note: p<0.05, NSS - Not Statistically significant, SS - Statistically significant, YC 

- Yates correction, F- Fisher exact test, df - degree of freedom,1(3.841). 

 

 With regard to the age, there were 2 age groups, <25-40 years, and 41->59 years. 

The obtained fisher exact test p-value was 0.65indicating there was no statistically 

significant association between satisfactions on quality of nursing care with age at 

0.05 level.  

 With regard to the gender, there were 2 groups, Female and Male. The obtained x2 

value was 8.89 and p-value was 0.002 indicating there was statistically significant 

association between satisfactions on quality of nursing care with gender at 0.05 

level. 

 With regard to the marital status, there were 2 groups, Married and Unmarried. 

The obtained x2 value was 2.14 and p-value was 0.14 indicating there was no 

statistically significant association between satisfactions on quality of nursing care 

with marital status at 0.05 level. 

 With regard to the occupation, there were 4 groups, Agriculture, Housewife and 

Industrial, Any other specific. The obtained fisher exact test p-value was 0.409 

indicating there was no statistically significant association between satisfaction on 

quality of nursing care with occupation at 0.05 level.  

 With regard to the no. of days of stay, there were 2 groups; 0-7 days and 8->11 

days. The obtained fisher exact test p-value was 0.08 indicating there was no 

statistically significant association between satisfactions on quality of nursing care 

with days of staying in oncology unit at 0.05 level. 
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 With regard to the previous surgeries/ treatment, there were 2 groups; Yes and No. 

the obtained x2 value was 8.13 and p-value was 0.04 indicating there was 

statistically significant association between satisfaction on quality of nursing care 

with previous surgeries/ treatment at  0.05 level. 
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CHAPTER VI 

DISCUSSION 

Patient satisfaction is an important indicator in evaluating quality of patient care. 

Nurses have seen their role at the besides, dealing with the needs of the individual 

patient, and were unlikely to consider whether their nursing care was delivered in the 

most effective and efficient way with the minimum utilization of scarce resources. 

Hence the study was intended to assess the level of satisfaction on quality of nursing 

care among cancer patients admitted in oncology wards of RL Jalappa hospital and 

Research Centre, Tamaka, Kolar. Data was collected from 30 patients was analysed 

and presented in chapter - V. The findings obtained were discussed as follows: 

I. SOCIO-DEMOGRAPHIC VARIABLES 

Age  

With regard to age, majority (53.5%) of the cancer patients were above 60 years of 

age group, 23.3% of were between 41–60 years of  age groups, 20% of them were 26–

40 years, and only (3.3%) of them were below 25 years of age group. This finding is 

supported by the study to assess the level of satisfaction of patient with cancer 

towards nursing care in metro cancer hospital, Jabalpur 40. 

 

Gender 

With regard to gender, majority (60%) of the cancer patients were males and 40% of 

them were females. Similar findings were seen by the study to evaluate patient’s 

satisfaction with the nursing care quality and associated factors 41. 
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Marital status  

With regard to marital status, majority (93.3%) of cancer patients were married and 

6.6% of them were unmarried. Similar findings were seen by the study on Patient 

satisfaction with the quality of nursing care 42. 

 

Occupation 

With regard to occupation, majority (70%) of them were agriculture, 26.4% of them 

were other specific like government job or private jobs, 3.3% of them were housewife 

and none of them were industrial. Similar findings were seen by the study on Patient 

satisfaction with the quality of nursing care 42. 

 

No. of days of stay 

 With regard to no. of days of stay, majority (96.7%) of them were stayed 8 - more 

than 11 days, 3.3% of them were stayed 0-7 days in the oncology unit. Similar 

findings were seen by the study  to evaluate patient’s satisfaction with the nursing care 

quality and associated factors 41. 

 

Previous surgeries/ treatment in past. 

With regard to previous surgeries/ treatment in past, majority (66.7%) of them were 

undergone surgeries/treatment, 33.3% of them were no previous history surgeries/ 

treatment& to support these findings there were no studies. 
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II. LEVEL OF SATISFACTION ON QUALITY OF NURSING CARE 

With regard to distribution of patients based on level of satisfaction on quality of 

nursing care, distribution of patients based on satisfaction on quality of nursing care. 

Majority 66.6% of patients rated that, the received very good nursing care, 30% of 

them rated excellent and 3.4% of them rated good and none of them rated fair and 

poor nursing care. This findings  is supported by the study on patient satisfaction and 

barriers to nursing care quality in oncology units 43. 

 

III. ASSOCIATION BETWEEN THE LEVEL OF SATISFACTION WITH 

SELECTED SOCIO-DEMOGRAPHIC VARIABLES 

With regard to association between the level of satisfaction with selected socio-

demographic variables showed that is an association between age group p = 0.659, 

gender p = 0.002, marital p = 0.143, occupation p = 0.409, no. of days of stay p = 

0.088, previous surgeries/ treatment in past p = 0.043.  This findings was supported by 

the study to care needs and satisfaction with nursing care quality of cancer patients 44. 

 

SUMMARY: 

This chapter has dealt with the discussion of major findings of the study such as 

socio-demographic variables, level of satisfaction on quality of nursing care and 

association between selected socio-demographic variables. 
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CHAPTER VII 

CONCLUSION 

Present study was an attempt to assess the level of satisfaction on quality of nursing 

care among cancer patients admitted in oncology wards of R L Jalappa hospital and 

Research Centre, Kolar. Using descriptive Research design, through purposive 

random sampling technique, 30 patients were included in the study. The level of 

satisfaction was assessed by using Patient Satisfaction of Nursing Quality 

Questionnaire scale. The result showed that, Majority 66.6% of them expressed that 

very good nursing care, 30% of them expressed that excellent and 3.4% of them 

expressed that good and none of them expressed that fair and poor nursing care. With 

regard to association between the level of satisfaction with selected socio-

demographic variables showed that there is an association between age group p = 

0.659, gender p = 0.002 martial p = 0.143, occupation p = 0.409, days of staying in 

oncology unit p = 0.088 undergone any surgeries/ treatment in past p = 0.043. The 

study concluded that, patients admitted and treated in oncology units were satisfied 

with quality of nursing care. However, Nurse needs to improve in the area of 

administration of medication and in communication to the patients. 
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CHAPTER VIII 

SUMMARY 

This chapter discusses on a brief summary of the study, limitations recommendations 

for the future study.  

The present study aimed to assess the level of satisfaction on quality of nursing care 

among cancer patients admitted in oncology wards of RL Jalappa hospital and 

Research Centre, Tamaka, Kolar.  

 

OBJECTIVES  

1. To assess the level of satisfaction on quality of nursing care among cancer 

patients using level of satisfaction questionnaire developed by Dr. Laschinger, 

Mc Gillis Hall, Pedersen & Almost, 2005. 

2. To determine the association between level of satisfaction among cancer patients 

with selected demographics variables. 

 

ASSUMPTION: 

 The quality of nursing care may influence cancer patient’s level of satisfaction. 

 

MAJOR FINDINGS OF THE STUDY 

Description of socio-demographic variables  

The study results revealed that, majority 53.5% of the cancer patients were above 60 

years of age group, 23.3% of were between 41–60 years of age groups, 20% of them 

were 26–40 years, and only 3.3%of them were below 25 years of age group. Majority 

60% of the cancer patients were males and 40% of them were females. Majority 

93.3%of cancer patients were married and 6.6% of them were unmarried. Majority 
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70% of them were agriculture, 26.4% of them were other specific like government job 

or private jobs, 3.3% of them were housewife and none of them were industrial. 

Majority 96.7%of them were stayed 8 - more than 11 days, 3.3% of them were stayed 

0-7 days in the oncology unit. Majority 66.7% of them were undergone surgeries/ 

treatment, 33.3% of them were not undergone surgeries/ treatment. 

 

Level of satisfaction on quality of nursing care 

With regard to level of satisfaction on quality of nursing care, Majority 6.6% of them 

were expressed that, the very good nursing care, 30% of them were expressed they 

had excellent and 3.4% of them expressed that they had good and none of them were 

expressed that they had fair and poor nursing care. 

 

Association between the level of satisfaction and selected socio- demographic 

variables 

With regard to association between the level of satisfaction with selected socio-

demographic variables showed that there was an association between age p= 0.659, 

gender p=0.002, marital p=0.143, occupation p=0.409, days of staying in oncology 

unit p=0.088, undergone any surgeries/ treatment in past p=0.043. This was supported 

by the study on “patients satisfaction with quality of nursing care” showed that was 

statistical significance with p - value gender p = 0.002, and undergone any surgeries/ 

treatment p = 0.043. 

 

 

NURSING IMPLICATION 

The current study’s findings have implications for nursing administration, nursing 

practice, nursing education, and nursing research. 

 



 41 

 

 

NURSING ADMINISTRATION 

 Nursing administrator should be responsible to provide nurses with sufficient 

substantive continuing education opportunities if they accept them to perform high 

quality nursing care. 

 The present study helps the nursing administration to take adequate steps in 

formulation policies in providing follow up care after discharge. 

 The hospital nurse administrator can plan manpower, money, material, methods 

and time to conduct successful patients care.  

 In service and refresher courses can be conducted to the nursing staff to prepare 

them to provide better satisfaction of nursing care. 

 

 NURSING PRACTICE  

 The study finding showed that patient has excellent level of satisfaction on quality 

of nursing care. As per the study findings the nurses has to improve in providing 

care on explaining about investigations and administering medication to the 

patients. Hence nurses to be trained skilfully to handle such situation. 

 

NURSING EDUCATION    

 Nursing education is an essential component for development of nursing 

profession. From the study findings the nurse educator can plan as follow: 

 Nursing student should be prepared to impart excellent level of nursing care to the 

patients. 
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NURSING RESEARCH  

 Nursing research is an integral part of nursing profession. Nurses role is not 

only limited to administering medications as prescribed by physician. This 

role can be expanded by conducting research on various roles of nurse. The 

finding of the study serves as a base for the nursing body of knowledge and 

the students to conduct further studies in different area quality of nursing care  

 The present study helped the nurse researcher to develop insight in to the 

research area on level of satisfaction on quality of nursing care. 

 Even though there is numerous studies related to level of satisfaction on 

quality of nursing care but there are very few studies which have established 

their relationship. Hence nurse researcher must involve in conducting more 

studies in this area. 

 

LIMITATIONS OF THE STUDY  

The study was limited to: 

 Patients admitted at RL Jalappa Hospital & Research centre, Tamaka, Kolar. 

 Patients who were admitted in cancer wards. 

 Around 30 patients. 

  

RECOMMENDATIONS 

The following suggestions were given for additional study. 

1. A similar study can be conducted in critical care units. 

2. A comparative study can be conducted between two Government and Private 

or Mission Hospitals. 
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WRITTEN INFORMED CONSENT FORM 

Study Title: A study to assess the Level of Satisfaction on Quality of Nursing Care 

among Cancer Patients admitted in Oncology Wards of RL Jalappa Hospital and 

Research Centre, Tamaka, Kolar. 

Code Number:  

I confirm that I have read and understood the information given to me about this study 

and my role in it. I had opportunities to ask questions and questions have been 

answered to my satisfaction.Or 

I confirm that all information about this study and my role in it has been read / 

explained to me by a member of the investigating team in a language that I 

understand. I had opportunities to ask questions and questions have been answered to 

my satisfaction. 

b) I understand that my participation in this study is voluntary and that I am free to 

withdraw from the study at any time, without giving any reason and legal rights being 

affected. 

c) I understand that my identity will not be revealed in any document or publication. 

d) I agree not to restrict the use/publication of any data or results that arise from this 

study provided such use is only for scientific purposes. 

e) I am aware that by agreeing to my participation in this investigation, I will have to 

give time for learning and assessment by the investigating team and that these 

assessments will not interfere with the benefits that I am entitled to or my daily 

routine.   

f) I give my consent, voluntarily to take part in this study.  

Signature of the study participants /Legally Acceptable Representative: 

Name of the study participant: ________________________________ 

Date: _/_/_/_____ 

Place: 

Study participant signature: ________________ 

Name of the investigator: ______________________________ 

 Date: ___/___/_____  

Place: 

Study Investigator’s Signature: _____________  
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ಲಿಖಿತ ಮಾಹಿತಿಯುಕ್ತ  ಸಮ್ಮ ತಿ ನಮೂನೆ 

ಅಧ್ಯ ಯನ ಶೀರ್ಷಿಕೆಃ ಕೋಲಾರದ ಆರ್. ಎಲ್. ಜಲಪ್ಪ  ಆಸ್ಪ ತೆ್ರ ಯ 

ಆಂಕಲಾಜಿ ವಾರ್್ಡ ಗಳಲಿ್ಲ  ದಾಖಲಾದ ಕ್ಯಾ ನ್ಸ ರ್ ರೋಗಿಗಳಲಿ್ಲ  ಶುಶೆ್ರ ಷಾ 

ಆರೈಕೆಯ ಗುಣಮಟ್ಟ ದ ಬಗ್್ಗ  ತೃಪಿ್ತಯ ಮಟ್ಟ .  

ಕೋಡ್ ಸ್ಂಖ್ಾ ೆಃ  

ಈ ಅಧ್ಾ ಯನ್ದ ಬಗ್್ಗ  ಮತಿ್ತ  ಅದರಲಿ್ಲ  ನ್ನ್ನ  ಪಾತೆ್ ದ ಬಗ್್ಗ  ನ್ನ್ಗ್ಗ ನೋರ್ಡಲಾದ 

ಮಾಹಿತಿಯನ್ನನ  ನಾನ್ನ ಓದಿದ್ದ ೋನೆ ಮತಿ್ತ  ಅರ್ಗಮಾಡಿಕಂಡಿದ್ದ ೋನೆ ಎಂದು ನಾನ್ನ 

ದೃಢೋಕರಿಸುತಿ್ರೋನೆ. ನ್ನ್ಗ್ಗ ಪೆ್ ಶ್ನನ ಗಳನ್ನನ  ಕೆೋಳುವ ಅವಕ್ಯಶಗಳು ದೊರತಿದದ ವು ಮತಿ್ತ  

ಪೆ್ ಶ್ನನ ಗಳಿಗ್ಗ ನ್ನ್ನ  ತೃಪಿ್ತ ಗ್ಗ ತ್ಕಕ ಂತ್ರ ಉತಿ್ರಗಳು ದೊರತಿದದ ವು.  

ಅರ್ವಾ ಈ ಅಧ್ಾ ಯನ್ದ ಬಗ್್ಗ  ಮತಿ್ತ  ಅದರಲಿ್ಲ  ನ್ನ್ನ  ಪಾತೆ್ ದ ಬಗ್್ಗ  ಎಲಿಾ  

ಮಾಹಿತಿಯನ್ನನ  ತ್ನಖಾ ತ್ಂರ್ಡದ ಸ್ದಸ್ಾ ರಬಬ ರು ನ್ನ್ಗ್ಗ ಅರ್ಗವಾಗುವ 

ಭಾಷೆಯಲಿ್ಲ  ಓದಿದಾದ ರ/ವಿವರಿಸಿದಾದ ರ ಎಂದು ನಾನ್ನ ದೃಢೋಕರಿಸುತಿ್ರೋನೆ. ನ್ನ್ಗ್ಗ 

ಪೆ್ ಶ್ನನ ಗಳನ್ನನ  ಕೆೋಳುವ ಅವಕ್ಯಶಗಳು ದೊರತಿದದ ವು ಮತಿ್ತ  ಪೆ್ ಶ್ನನ ಗಳಿಗ್ಗ ನ್ನ್ನ  ತೃಪಿ್ತ ಗ್ಗ 

ತ್ಕಕ ಂತ್ರ ಉತಿ್ರಗಳು ದೊರತಿದದ ವು.  

ಬಿ) ಈ ಅಧ್ಾ ಯನ್ದಲಿ್ಲ  ನ್ನ್ನ  ಭಾಗವಹಿಸುವಿಕೆಯು ಸ್ವ ಯಂಪೆ್ ೋರಿತ್ವಾಗಿದ್ ಮತಿ್ತ  

ಯಾವುದ್ೋ ಕ್ಯರಣವನ್ನನ  ನೋರ್ಡದ್ ಮತಿ್ತ  ಕ್ಯನೂನ್ನ ಹಕ್ಕಕ ಗಳ ಮೋಲೆ ಪ್ರಿಣಾಮ 

ಬಿೋರದ್ ಯಾವುದ್ೋ ಸ್ಮಯದಲಿ್ಲ  ಅಧ್ಾ ಯನ್ದಿಂದ ಹಿಂದ್ ಸ್ರಿಯಲು ನಾನ್ನ 

ಸ್ವ ತ್ಂತೆ್ ನಾಗಿದ್ದ ೋನೆ ಎಂದು ನಾನ್ನ ಅರ್ಗಮಾಡಿಕಂಡಿದ್ದ ೋನೆ.  

ಸಿ) ನ್ನ್ನ  ಗುರುತ್ನ್ನನ  ಯಾವುದ್ೋ ದಾಖಲೆ ಅರ್ವಾ ಪೆ್ ಕಟ್ಣೆಯಲಿ್ಲ  

OPಬಹಿರಂಗಪ್ಡಿಸ್ಲಾಗುವುದಿಲಿ  ಎಂದು ನಾನ್ನ ಅರ್ಗಮಾಡಿಕಂಡಿದ್ದ ೋನೆ.  

ಡಿ) ಈ ಅಧ್ಾ ಯನ್ದಿಂದ ಉಂಟಾಗುವ ಯಾವುದ್ೋ ಡೋಟಾ ಅರ್ವಾ ಫಲ್ಲತಂಶಗಳ 

ಬಳಕೆ/ಪೆ್ ಕಟ್ಣೆಯನ್ನನ  ನಬಗಂಧಿಸ್ದಿರಲು ನಾನ್ನ ಒಪ್ಪಪ ತಿ್ರೋನೆ, ಅಂತ್ಹ ಬಳಕೆಯು 

ವೈಜ್ಞಾ ನಕ ಉದ್ದ ೋಶಗಳಿಗಾಗಿ ಮಾತೆ್ .  

ಇ) ಈ ತ್ನಖ್ಯಲಿ್ಲ  ನ್ನ್ನ  ಭಾಗವಹಿಸುವಿಕೆಯನ್ನನ  ಒಪ್ತಪ ಕಳುು ವ ಮೂಲಕ, 

ತ್ನಖಾ ತ್ಂರ್ಡದ ಕಲ್ಲಕೆ ಮತಿ್ತ  ಮೌಲಾ ಮಾಪ್ನ್ಕೆಕ  ನಾನ್ನ ಸ್ಮಯವನ್ನನ  

ನೋರ್ಡಬೋಕ್ಯಗುತಿ್ದ್ ಮತಿ್ತ  ಈ ಮೌಲಾ ಮಾಪ್ನ್ಗಳು ನ್ನ್ಗ್ಗ ಅಹಗವಾದ 

ಪೆ್ ಯೋಜನ್ಗಳಿಗ್ಗ ಅರ್ವಾ ನ್ನ್ನ  ದ್ೈನ್ಂದಿನ್ ದಿನ್ಚರಿಯಲಿ್ಲ  ಹಸಿ್ಕೆೇ ೋಪ್ 

ಮಾಡುವುದಿಲಿ  ಎಂದು ನ್ನ್ಗ್ಗ ತಿಳಿದಿದ್.  
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ಎಫ್) ಈ ಅಧ್ಾ ಯನ್ದಲಿ್ಲ  ಭಾಗವಹಿಸ್ಲು ನಾನ್ನ ಸ್ವ ಯಂಪೆ್ ೋರಣೆಯಂದ ನ್ನ್ನ  

ಒಪ್ತಪ ಗ್ಗಯನ್ನನ  ನೋಡುತಿ್ರೋನೆ.  

ಅಧ್ಾ ಯನ್ದಲಿ್ಲ  ಭಾಗವಹಿಸುವವರು/ಕ್ಯನೂನ್ನಬದಧ ವಾಗಿ ಸಿವ ೋಕ್ಯರಾಹಗ 

ಪೆ್ ತಿನಧಿಗಳ ಸ್ಹಿೆಃ  

ಅಧ್ಾ ಯನ್ದಲಿ್ಲ  ಭಾಗವಹಿಸುವವರ ಹೆಸ್ರುೆಃ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _  

ದಿನಾಂಕೆಃ _/_/_/_ _  

ಸ್ಥ ಳೆಃ  

ಅಧ್ಾ ಯನ್ ಭಾಗವಹಿಸುವವರ ಸ್ಹಿೆಃ _ _ _ _ _ _ _ _ _ _ _ _ _  

ತ್ನಖಾಧಿಕ್ಯರಿಯ ಹೆಸ್ರುೆಃ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

ದಿನಾಂಕೆಃ _ _ _/_ _ _ _  

ಸ್ಥ ಳೆಃ  

ಅಧ್ಾ ಯನ್ ತ್ನಖಾಧಿಕ್ಯರಿಯ ಸ್ಹಿೆಃ _ _ _ _ _ _ _ _ _  
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PARTICIPANT INFORMATION SHEET 

Title: Level of Satisfaction on quality of Nursing Care among Cancer Patients 

admitted in Oncology wards of R L Jalappa Hospital Research Centre, Tamaka, and 

Kolar. 

Cancer clients are invited to take part in a research study. Before you decide to 

participate in this study, it is important for you to understand why this research is 

being carried out and your role in the project. Please take time to read the following 

information carefully and discuss it with your friends and relatives if you wish before 

you decide to participate or not in this study.  Don’t hesitate to ask us if there is 

anything that is not clear here or for more information. Take as much as time you need 

to decide to participate in this study.  

What is the purpose of the study? 

This is purely a research study and your participation may not bring any direct benefit 

to you.  

The present study aims to conduct to evaluate the level of satisfaction on quality of 

nursing care among cancer patients – Do No Harm. 

Do participants have to take part in the study? 

The investigator invites you to participate in the study and will be given a copy of this 

information sheet and adequate time to read through this, think, and ask any questions 

before making a decision. If you decide to enrol in the study, you will be asked to 

sign/thumb impression on a consent form. You are free to withdraw from the study at 

any time without giving any reason. A decision not to take part or later withdraw from 

the study whenever you choose will not affect your right or your profession.  
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What is your role in this project? 

After your sign/thumb impression in the informed consent, the investigator shall ask 

questions on the basic details of the age, gender, education, occupation, area of 

residence and will be screened for patient satisfaction with nursing care by using 

standardized questionnaire. 

What is the duration of the Training? 

The intervention will be followed by patient satisfaction with nursing care quality 

questionnaire and the duration will be 30 minutes. 

What are the benefits of participating in the study? 

Intervention strategy consisting the level of satisfaction with nursing staff by this 

application shall bring a change in the upcoming nursing staff and will enhance health 

outcomes among the clients. You are not entitled to any monetary or other benefits for 

participating in the study. 

Are there any risks involved in participating in the study? 

The study involves the cancer clients after taking minimum six days of treatment. 

There are no risks or inconveniences in participating in this study. 

Confidentiality of information 

The data collected will be coded using unique code numbers which will be known 

only to the investigating team. Only this code will be indicated in all assessment 

sheets. Your name will not be disclosed outside or appear on any reports or 

publications resulting from the study. The data generated from this research will be 

anonymous, with no indication of the identity of the individuals involved.  The results 

of the Intervention carried out, however, will be revealed and explained to you. 
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What will happen to the samples (data) you have given? 

The data obtained will be analysed for scientific purposes. The results obtained from 

this study may be published in national and international scientific journals.  Results 

may also be presented at scientific conferences /seminars. We will publish the results 

in scientific journals so that other interested people may learn from our research. 

However, we assure you that your identity will not be revealed anywhere, in any 

form, and to anybody. If you withdraw from the study after the samples have been 

collected, then your data will not be used for this study. Such data will be in safe 

custody till the completion of the project and will be deleted from records thereafter. 

Who is organizing/ conducting the study? 

The research is being conducted under the guidance of Subject experts and Research 

guide, Dr.G.Vijayalakshmi professor and principal, SDUCON, Tamaka, Kolar. 

Who has reviewed this study? 

The study has been approved by the Institutional Ethics Committee, Sri Devaraj Urs 

College of Nursing for ethical aspects/standards. 
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ಭಾಗವಹಿಸುವ ಮಾಹಿತಿ ಶೀಟ್  

 

ಶೋರ್ಷಗಕೆೆಃ ಕೋಲಾರದ ಆರ್. ಎಲ್. ಜಲಪ್ಪ  ಆಸ್ಪ ತೆ್ರ ಯ ಆಂಕಲಾಜಿ 

ವಾರ್್ಡ ಗಳಲಿ್ಲ  ದಾಖಲಾದ ಕ್ಯಾ ನ್ಸ ರ್ ರೋಗಿಗಳಲಿ್ಲ  ನ್ಸಿಗಂಗ್ ಆರೈಕೆಯ 

ಗುಣಮಟ್ಟ ದ ಬಗ್್ಗ  ತೃಪಿ್ತಯ ಮಟ್ಟ .  

ಕ್ಯಾ ನ್ಸ ರ್ ರೋಗಿಗಳನ್ನನ  ಸ್ಂಶೋಧ್ನಾ ಅಧ್ಾ ಯನ್ದಲಿ್ಲ  ಭಾಗವಹಿಸ್ಲು 

ಆಹ್ವವ ನಸ್ಲಾಗುತಿ್ದ್. ಈ ಅಧ್ಾ ಯನ್ದಲಿ್ಲ  ಭಾಗವಹಿಸ್ಲು ನೋವು ನಧ್ಗರಿಸುವ 

ಮೊದಲು, ಈ ಸ್ಂಶೋಧ್ನೆಯನ್ನನ  ಏಕೆ ನ್ಡಸ್ಲಾಗುತಿಿದ್ ಮತಿ್ತ  ಯೋಜನೆಯಲಿ್ಲ  

ನಮಮ  ಪಾತೆ್ ವನ್ನನ  ನೋವು ಅರ್ಗಮಾಡಿಕಳುು ವುದು ಮುಖಾ ವಾಗಿದ್. ದಯವಿಟ್ಟಟ  

ಈ ಕೆಳಗಿನ್ ಮಾಹಿತಿಯನ್ನನ  ಎಚಚ ರಿಕೆಯಂದ ಓದಲು ಸ್ಮಯ ತ್ರಗ್ಗದುಕಳಿು  ಮತಿ್ತ  

ನೋವು ಈ ಅಧ್ಾ ಯನ್ದಲಿ್ಲ  ಭಾಗವಹಿಸ್ಲು ನಧ್ಗರಿಸುವ ಮೊದಲು ನಮಮ  

ಸ್ನ ೋಹಿತ್ರು ಮತಿ್ತ  ಸ್ಂಬಂಧಿಕರಂದಿಗ್ಗ ಚರ್ಚಗಸಿ. ಇಲಿ್ಲ  ಏನಾದರೂ 

ಸ್ಪ ಷ್ಟ ವಾಗಿಲಿವೋ ಅರ್ವಾ ಹೆರ್ಚಚ ನ್ ಮಾಹಿತಿಗಾಗಿ ನ್ಮಮ ನ್ನನ  ಕೆೋಳಲು 

ಹಿಂಜರಿಯಬೋಡಿ. ಈ ಅಧ್ಾ ಯನ್ದಲಿ್ಲ  ಭಾಗವಹಿಸ್ಲು ನೋವು ನಧ್ಗರಿಸ್ಲು 

ಅಗತ್ಾ ವಿರುವಷ್ಟಟ  ಸ್ಮಯವನ್ನನ  ತ್ರಗ್ಗದುಕಳಿು .  

ಅಧ್ಾ ಯನ್ದ ಉದ್ದ ೋಶವೋನ್ನ?  

ಇದು ಸ್ಂಪೂಣಗವಾಗಿ ಸ್ಂಶೋಧ್ನಾ ಅಧ್ಾ ಯನ್ವಾಗಿದ್ ಮತಿ್ತ  ನಮಮ  

ಭಾಗವಹಿಸುವಿಕೆಯು ನಮಗ್ಗ ಯಾವುದ್ೋ ನೆೋರ ಪೆ್ ಯೋಜನ್ವನ್ನನ  ತ್ರದಿರಬಹುದು.  

ಪೆ್ ಸಿುತ್ ಅಧ್ಾ ಯನ್ವು ಕ್ಯಾ ನ್ಸ ರ್ ರೋಗಿಗಳಲಿ್ಲ  ಶುಶೆ್ರ ಷಾ ಆರೈಕೆಯ ಗುಣಮಟ್ಟ ದ 

ಬಗ್್ಗ  ತೃಪಿ್ತಯ ಮಟ್ಟ ವನ್ನನ  ಮೌಲಾ ಮಾಪ್ನ್ ಮಾಡುವ ಗುರಿಯನ್ನನ  ಹಂದಿದ್-

ಯಾವುದ್ೋ ಹ್ವನ ಮಾರ್ಡಬೋಡಿ.  

ಭಾಗವಹಿಸುವವರು ಅಧ್ಾ ಯನ್ದಲಿ್ಲ  ಭಾಗವಹಿಸ್ಬೋಕೆೋ?ತ್ನಖಾಧಿಕ್ಯರಿಯು 

ನಮಮ ನ್ನನ  ಅಧ್ಾ ಯನ್ದಲಿ್ಲ  ಭಾಗವಹಿಸ್ಲು ಆಹ್ವವ ನಸುತಿನೆ ಮತಿ್ತ  ಈ ಮಾಹಿತಿ 

ಹ್ವಳೆಯ ಪೆ್ ತಿಯನ್ನನ  ಮತಿ್ತ  ನರ್ಧಗರ ತ್ರಗ್ಗದುಕಳುು ವ ಮೊದಲು ಇದನ್ನನ  ಓದಲು, 

ಯೋರ್ಚಸ್ಲು ಮತಿ್ತ  ಯಾವುದ್ೋ ಪೆ್ ಶ್ನನ ಗಳನ್ನನ  ಕೆೋಳಲು ಸಾಕಷ್ಟಟ  ಸ್ಮಯವನ್ನನ  

ನೋರ್ಡಲಾಗುತಿ್ದ್. ನೋವು ಅಧ್ಾ ಯನ್ಕೆಕ  ದಾಖಲಾಗಲು ನಧ್ಗರಿಸಿದರ, ಒಪ್ತಪ ಗ್ಗ 

ಅಜಿಗಯ ಮೋಲೆ ಸ್ಹಿ/ಹೆಬಬ ರಳಿನ್ ಗುರುತ್ತ ಹ್ವಕಲು ನಮಮ ನ್ನನ  ಕೆೋಳಲಾಗುತಿ್ದ್. 
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ಯಾವುದ್ೋ ಕ್ಯರಣವನ್ನನ  ನೋರ್ಡದ್ ಯಾವುದ್ೋ ಸ್ಮಯದಲಿ್ಲ  ಅಧ್ಾ ಯನ್ದಿಂದ ಹಿಂದ್ 

ಸ್ರಿಯಲು ನಮಗ್ಗ ಸಾವ ತ್ಂತೆ್ ಾ ವಿದ್. ನೋವು ಆಯ್ಕಕ  ಮಾಡಿದಾಗಲೆಲಿಾ  

ಅಧ್ಾ ಯನ್ದಲಿ್ಲ  ಭಾಗವಹಿಸ್ದಿರಲು ಅರ್ವಾ ನ್ಂತ್ರ ಹಿಂತ್ರಗ್ಗದುಕಳುು ವ 

ನರ್ಧಗರವು ನಮಮ  ಹಕ್ಕಕ  ಅರ್ವಾ ನಮಮ  ವೃತಿಿಯ ಮೋಲೆ ಪ್ರಿಣಾಮ ಬಿೋರುವುದಿಲಿ .  

ಈ ಯೋಜನೆಯಲಿ್ಲ  ನಮಮ  ಪಾತೆ್ ವೋನ್ನ?ಮಾಹಿತಿಯುಕಿ ಒಪ್ತಪ ಗ್ಗಯಲಿ್ಲ  ನಮಮ  

ಸ್ಹಿ/ಹೆಬಬ ರಳಿನ್ ಗುರುತಿನ್ ನ್ಂತ್ರ, ತ್ನಖಾಧಿಕ್ಯರಿಯು ವಯಸುಸ , ಲ್ಲಂಗ, ಶಕ್ಷಣ, 

ಉದೊಾ ೋಗ, ವಾಸ್ಸ್ಥ ಳದ ಮೂಲ ವಿವರಗಳ ಬಗ್್ಗ  ಪೆ್ ಶ್ನನ ಗಳನ್ನನ  ಕೆೋಳಬೋಕ್ಕ ಮತಿ್ತ  

ಪೆ್ ಮಾಣೋಕೃತ್ ಪೆ್ ಶ್ನನ ವಳಿಯನ್ನನ  ಬಳಸಿಕಂಡು ಶುಶೆ್ರ ಷಾ ಆರೈಕೆಯಲಿ್ಲ  

ರೋಗಿಯ ತೃಪಿ್ತ ಗಾಗಿ ಪ್ರಿೋಕ್ಷೇ ಸ್ಲಾಗುತಿ್ದ್.  

ತ್ರಬೋತಿಯ ಅವಧಿ ಎಷ್ಟಟ ?  

ಮಧ್ಾ ಸಿಥ ಕೆಯ ನ್ಂತ್ರ ಶುಶೆ್ರ ಷಾ ಆರೈಕೆಯ ಗುಣಮಟ್ಟ ದ ಪೆ್ ಶ್ನನ ವಳಿಯಂದಿಗ್ಗ 

ರೋಗಿಯ ತೃಪಿ್ತ  ಇರುತಿ್ದ್ ಮತಿ್ತ  ಅವಧಿಯು 30 ನಮಿಷ್ಗಳಾಗಿರುತಿ್ದ್.  

ಅಧ್ಾ ಯನ್ದಲಿ್ಲ  ಪಾಲ್್ಗಳುು ವುದರಿಂದಾಗುವ ಪೆ್ ಯೋಜನ್ಗಳೆೋನ್ನ?  

ಈ ಅಪಿ್ತ ಕೆೋಶನನ ಂದ ಶುಶೆ್ರ ಷಾ ಸಿಬಬ ಂದಿಯ ತೃಪಿ್ತಯ ಮಟ್ಟ ವನ್ನನ  

ಒಳಗಂಡಿರುವ ಮಧ್ಾ ಸಿಥ ಕೆ ಕ್ಯಯಗತ್ಂತೆ್ ವು ಮುಂಬರುವ ಶುಶೆ್ರ ಷಾ 

ಸಿಬಬ ಂದಿಯಲಿ್ಲ  ಬದಲಾವಣೆಯನ್ನನ  ತ್ರುತಿ್ದ್ ಮತಿ್ತ  ಗೆಾ ಹಕರಲಿ್ಲ  ಆರೋಗಾ  

ಫಲ್ಲತಂಶಗಳನ್ನನ  ಹೆರ್ಚಚ ಸುತಿ್ದ್. ಅಧ್ಾ ಯನ್ದಲಿ್ಲ  ಭಾಗವಹಿಸ್ಲು ನೋವು 

ಯಾವುದ್ೋ ಹಣಕ್ಯಸಿನ್ ಅರ್ವಾ ಇತ್ರ ಪೆ್ ಯೋಜನ್ಗಳಿಗ್ಗ ಅಹಗರಾಗಿರುವುದಿಲಿ .  

ಅಧ್ಾ ಯನ್ದಲಿ್ಲ  ಭಾಗವಹಿಸುವುದರಿಂದ ಯಾವುದ್ೋ ಅಪಾಯಗಳಿವಯ್ಕೋ?  

ಕನಷ್ಠ  ಆರು ದಿನ್ಗಳ ರ್ಚಕ್ಷತ್ರಸ ಯನ್ನನ  ತ್ರಗ್ಗದುಕಂರ್ಡ ನ್ಂತ್ರ ಕ್ಯಾ ನ್ಸ ರ್ 

ರೋಗಿಗಳನ್ನನ  ಈ ಅಧ್ಾ ಯನ್ವು ಒಳಗಂಡಿರುತಿ್ದ್. ಈ ಅಧ್ಾ ಯನ್ದಲಿ್ಲ  

ಭಾಗವಹಿಸುವುದರಿಂದ ಯಾವುದ್ೋ ಅಪಾಯಗಳು ಅರ್ವಾ ಅನಾನ್ನಕೂಲತ್ರಗಳಿಲಿ .  

ಮಾಹಿತಿಯ ಗೌಪ್ಾ ತ್ರಸ್ಂಗೆ ಹಿಸಿದ ದತಿಂಶವನ್ನನ  ತ್ನಖಾ ತ್ಂರ್ಡಕೆಕ  ಮಾತೆ್  

ತಿಳಿದಿರುವ ವಿಶಷ್ಟ  ಕೋಡ್ ಸ್ಂಖ್ಾ ಗಳನ್ನನ  ಬಳಸಿ ಕೋಡ್ ಮಾರ್ಡಲಾಗುತಿ್ದ್. ಈ 

ಕೋಡ್ ಅನ್ನನ  ಮಾತೆ್  ಎಲಿಾ  ಮೌಲಾ ಮಾಪ್ನ್ ಹ್ವಳೆಗಳಲಿ್ಲ  ಸೂರ್ಚಸ್ಲಾಗುತಿ್ದ್. 

ನಮಮ  ಹೆಸ್ರನ್ನನ  ಹರಗ್ಗ ಬಹಿರಂಗಪ್ಡಿಸ್ಲಾಗುವುದಿಲಿ  ಅರ್ವಾ ಅಧ್ಾ ಯನ್ದ 

ಪ್ರಿಣಾಮವಾಗಿ ಯಾವುದ್ೋ ವರದಿಗಳು ಅರ್ವಾ ಪೆ್ ಕಟ್ಣೆಗಳಲಿ್ಲ  ಕ್ಯಣಸುವುದಿಲಿ . 

ಈ ಸ್ಂಶೋಧ್ನೆಯಂದ ಉತ್ಪ ತಿಿಯಾಗುವ ದತಿಂಶವು ಅನಾಮಧೋಯವಾಗಿರುತಿ್ದ್, 

ಇದರಲಿ್ಲ  ಭಾಗಿಯಾಗಿರುವ ವಾ ಕಿ್ಷಗಳ ಗುರುತಿನ್ ಯಾವುದ್ೋ ಸೂಚನೆಯಲಿ . 
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ಆದಾಗ್ಯಾ , ನ್ಡಸಿದ ಹಸಿ್ಕೆೇ ೋಪ್ದ ಫಲ್ಲತಂಶಗಳನ್ನನ  ನಮಗ್ಗ 

ಬಹಿರಂಗಪ್ಡಿಸ್ಲಾಗುತಿ್ದ್ ಮತಿ್ತ  ವಿವರಿಸ್ಲಾಗುತಿ್ದ್.  

ನೋವು ನೋಡಿದ ಮಾದರಿಗಳಿಗ್ಗ (ದತಿಂಶ) ಏನಾಗುತಿ್ದ್?ಪ್ಡದ ದತಿಂಶವನ್ನನ  

ವೈಜ್ಞಾ ನಕ ಉದ್ದ ೋಶಗಳಿಗಾಗಿ ವಿಶಿ್ನೋರ್ಷಸ್ಲಾಗುತಿ್ದ್. ಈ ಅಧ್ಾ ಯನ್ದಿಂದ ಪ್ಡದ 

ಫಲ್ಲತಂಶಗಳನ್ನನ  ರಾರ್ಷಟ ರೋಯ ಮತಿ್ತ  ಅಂತರಾರ್ಷಟ ರೋಯ ವೈಜ್ಞಾ ನಕ 

ನಯತ್ಕ್ಯಲ್ಲಕಗಳಲಿ್ಲ  ಪೆ್ ಕಟಿಸ್ಬಹುದು. ಫಲ್ಲತಂಶಗಳನ್ನನ  ವೈಜ್ಞಾ ನಕ 

ಸ್ಮಾವೋಶಗಳು/ವಿಚಾರಗೋರ್ಷಠ ಗಳಲಿ್ಲಯೂ ಪೆ್ ಸಿುತ್ಪ್ಡಿಸ್ಬಹುದು. ಇತ್ರ ಆಸ್ಕಿ  

ಜನ್ರು ನ್ಮಮ  ಸ್ಂಶೋಧ್ನೆಯಂದ ಕಲ್ಲಯುವಂತ್ರ ನಾವು ಫಲ್ಲತಂಶಗಳನ್ನನ  

ವೈಜ್ಞಾ ನಕ ನಯತ್ಕ್ಯಲ್ಲಕಗಳಲಿ್ಲ  ಪೆ್ ಕಟಿಸುತಿ್ರೋವ. ಆದಾಗ್ಯಾ , ನಮಮ  ಗುರುತ್ನ್ನನ  

ಎಲಿ್ಲಯೂ, ಯಾವುದ್ೋ ರೂಪ್ದಲಿ್ಲ  ಮತಿ್ತ  ಯಾರಿಗ್ಯ 

ಬಹಿರಂಗಪ್ಡಿಸ್ಲಾಗುವುದಿಲಿ  ಎಂದು ನಾವು ನಮಗ್ಗ ಭರವಸ್ ನೋಡುತಿ್ರೋವ. 

ಮಾದರಿಗಳನ್ನನ  ಸ್ಂಗೆ ಹಿಸಿದ ನ್ಂತ್ರ ನೋವು ಅಧ್ಾ ಯನ್ದಿಂದ ಹಿಂದ್ ಸ್ರಿದರ, 

ನಮಮ  ದತಿಂಶವನ್ನನ  ಈ ಅಧ್ಾ ಯನ್ಕೆಕ  ಬಳಸ್ಲಾಗುವುದಿಲಿ . ಅಂತ್ಹ ದತಿಂಶವು 

ಯೋಜನೆ ಪೂಣಗಗಳುು ವವರಗ್ಗ ಸುರಕ್ಷೇ ತ್ ವಶದಲಿ್ಲರುತಿ್ದ್ ಮತಿ್ತ  ನ್ಂತ್ರ 

ದಾಖಲೆಗಳಿಂದ ಅಳಿಸ್ಲಾಗುತಿ್ದ್.  

ಅಧ್ಾ ಯನ್ವನ್ನನ  ಯಾರು ಆಯೋಜಿಸುತಿಿದಾದ ರ/ನ್ಡಸುತಿಿದಾದ ರ?  

ವಿಷ್ಯ ತ್ಜ್ಞರು ಮತಿ್ತ  ಸ್ಂಶೋಧ್ನಾ ಮಾಗಗದಶಗ, ಪೆ್ರ ಫೆಸ್ರ್ ಮತಿ್ತ  

ಪೆಾ ಂಶುಪಾಲರಾದ ಡಾ. ಜಿ. ವಿಜಯಲಕ್ಷೇ ಮ  ಅವರ ಮಾಗಗದಶಗನ್ದಲಿ್ಲ  ಈ 

ಸ್ಂಶೋಧ್ನೆಯನ್ನನ  ನ್ಡಸ್ಲಾಗುತಿಿದ್.  

ಈ ಅಧ್ಾ ಯನ್ವನ್ನನ  ಯಾರು ಪ್ರಿಶೋಲ್ಲಸಿದಾದ ರ?  

ನೆೈತಿಕ ಅಂಶಗಳು/ಮಾನ್ದಂರ್ಡಗಳಿಗಾಗಿ ಶೆ ೋ ದ್ೋವರಾಜ್ ಅರಸ್ ನ್ಸಿಗಂಗ್ ಕ್ಯಲೆೋಜಿನ್ 

ಸಾಂಸಿಥ ಕ ನೆೈತಿಕ ಸ್ಮಿತಿಯು ಈ ಅಧ್ಾ ಯನ್ವನ್ನನ  ಅನ್ನಮೊೋದಿಸಿದ್.  

ಈ ಅಧ್ಾ ಯನ್ದ ಬಗ್್ಗ  ನಮಗ್ಗ ಹೆರ್ಚಚ ನ್ ಮಾಹಿತಿ ಬೋಕ್ಯದರ, ದಯವಿಟ್ಟಟ  

ಅಧ್ಾ ಯನ್ದ ಯಾವುದ್ೋ ಸ್ಮಯದಲಿ್ಲ  ಈ ಕೆಳಗಿನ್ವರನ್ನನ  ಸ್ಂಪ್ಕ್ಷಗಸಿ.  

ಡಾ.ಜಿ.ವಿಜಯಲಕ್ಷೇ ಮ , ಪೆಾ ರ್ಧಾ ಪ್ಕ್ಷ ಮತಿ್ತ  ಪೆಾ ಂಶುಪಾಲರು, ಎಸ್ ಡಿ ಯು ಸಿ ಒ 

ಎನ್,  

ಶೆ ೋಮತಿ ಎನ್. ಜಯ ಸುಜನಾ ಎಂಎಸಿಸ  (ಎನ್) ವಿದಾಾ ರ್ಥಗ ದೂರವಾಣ ಸ್ಂಖ್ಾ ೆಃ 

9525827522  

ಈ ಮಾಹಿತಿಯನ್ನನ  ಓದಲು ಸ್ಮಯ ತ್ರಗ್ಗದುಕಂಡಿದದ ಕ್ಯಕ ಗಿ ಧ್ನ್ಾ ವಾದಗಳು. ಈ 
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ಅಧ್ಾ ಯನ್ದಲಿ್ಲ  ಭಾಗವಹಿಸ್ಲು ನೋವು ನಧ್ಗರಿಸಿದರ, ನಮಮ  ಮಾಹಿತಿಗಾಗಿ ಈ 

ಕರಪ್ತೆ್ ದ ಪೆ್ ತಿಯನ್ನನ  ನಮಗ್ಗ ನೋರ್ಡಲಾಗುವುದು.  

ತ್ನಖಾಧಿಕ್ಯರಿಯ ಸ್ಹಿ  

ಮಚ್ಚಚ ಗ್ಗೆಃ ಈ ದಾಖಲೆಯ ಪೆ್ ತಿಯನ್ನನ  ಸಿವ ೋಕರಿಸ್ಲಾಗಿದ್  

ಭಾಗವಹಿಸುವವರ ಸ್ಹಿ/ಹೆಬಬ ರಳಿನ್ ಮುದೆ್ ೆಃ 

DATA COLLECTION TOOL 

INSTRUCATIONS TO THE PARTICPANTS 

Please answer to all the questions. Given responses to the option which you 

prefer, don’t any questions answered. Your answers will be kept confidential. The 

information collected will be only for study purpose: 

SECTION A: Socio-demograpic variable  

1. Age 

a) Less than 25 years  

b) 26 years - 40 years 

c) 41 years - 60 years 

d) Above 60 years 

2. Gender 

a) Female  

b) Male  

3. Marital status 

a) Married 

b) Unmarried 

4. Occupation 

a) Agriculture 

b) Housewife 

c) Industrial 

d) Any other specific ________   

5. Days of staying in oncology unit 

a) 0 days - 7 days  
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b) 8 days - More than 11 days  

6. Have you ever undergone any surgeries / treatment in past. Yes or no ? 

If yes,______ 

 

STANDARDIZED TOOL PATIENT SATISFACTION WITH NURSING CARE 

QUALITY QUESTIONNAIRE 

SECTION B: To assess the level of satisfaction on quality of nursing  care among 

cancer patients admitted in oncology wards. 

 Excellent Very good Good Fair poor 

INFORMATION YOU WERE GIVEN: How 

clear and complete the nurses explanations were 

about tests, treatments, and what to expect 

     

INSTRUCTIONS: how well nurses explained 

how to prepared for tests and operations. 

     

EASE OF GETTING INFORMATION: 

willingness of nurses to answer your questions. 

     

INFORMATION GIVEN BY NURSES: how 

well nurses communicated with patients, 

families, and doctors. 

     

INFORMING FAMILY OR FRIENDS: How 

well the nurses kept them informed about your 

condition and needs 

     

INVOLVING FAMILY OR FRIENDS IN 

YOUR CARE: How much they were allowed to 

help in your care 

     

CONCERN AND CARING BY NURSES: 

Courtesy and respect you were given; 

friendliness and kindness. 
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ATTENTION OF NURSES TO YOUR 

CONDITION: How often nurses checked on 

you and how well they kept track of 

how you were doing. 

     

RECOGNITION OF YOUR OPINIONS: 

How much nurses ask you what you think is 

important and give you choices. 

     

CONSIDERATION OF YOUR NEEDS: 

Willingness of the nurses to be flexible in 

meeting your needs. 

     

THE DAILY ROUTINE OF THE NURSES: 

How well they adjusted their 

schedules to your needs. 

     

HELPFULNESS: Ability of the nurses to make 

you comfortable and reassure you. 

     

NURSING STAFF RESPONSE TO YOUR 

CALLS: How quick they were to help. 

     

SKILL AND COMPETENCE OF NURSES: 

How well things were done, like giving 

medicine and handling IVs. 

     

COORDINATION OF CARE: The teamwork 

between nurses and other hospital staff who 

took care of you. 

     

RESTFUL ATMOSPHERE PROVIDED BY 

NURSES: Amount of peace and quiet. 

     

PRIVACY: Provisions for your privacy 

by nurses. 

     

DISCHARGE INSTRUCTIONS: how clearly 

and completely the nurses told you what to do 

and what to expect when you left the hospital. 
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COORDINATION OF CARE AFTER 

DISCHARGE: Nurses' efforts to provide for 

your needs after you left the hospital. 

     

 

 

OVERALL PERCEPTIONS  

Overall quality of 

care and services 

you received 

during 

your hospital stay. 

     

Overall quality of 

nursing care you 

received during 

your hospital stay. 

     

In general, would 

you say your 

health is 

     

Based on the 

nursing care I 

received, I would 

recommend this 

hospital to my 

family and friends. 
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ದತ್ತ ಾಂಶ ಸಾಂಗರ ಹ ಸಾಧ್ನ 

ಪ್ದಾಧಿಕ್ಯರಿಗಳಿಗ್ಗ ಸೂಚನೆಗಳುೆಃ 

ದಯವಿಟ್ಟಟ  ಎಲಿಾ  ಪೆ್ ಶ್ನನ ಗಳಿಗ್ಗ ಉತಿ್ರಿಸಿ. ನೋವು ಆದಾ ತ್ರ ನೋಡುವ ಆಯ್ಕಕ ಗ್ಗ 

ಪೆ್ ತಿಕೆ್ಷ ಯ್ಕಗಳನ್ನನ  ನೋಡಿದರ, ಯಾವುದ್ೋ ಪೆ್ ಶ್ನನ ಗಳಿಗ್ಗ ಉತಿ್ರಿಸ್ಬೋಡಿ. ನಮಮ  

ಉತಿ್ರಗಳನ್ನನ  ಗೌಪ್ಾ ವಾಗಿರ್ಡಲಾಗುವುದು. ಸ್ಂಗೆ ಹಿಸಿದ ಮಾಹಿತಿಯು ಅಧ್ಾ ಯನ್ದ 

ಉದ್ದ ೋಶಕ್ಯಕ ಗಿ ಮಾತೆ್   

ಇರುತಿ್ದ್ೆಃ 

ವಿಭಾಗ ಎೆಃ ಸಾಮಾಜಿಕ ವಿಕೆೋಂದೆಿ ೋಯ ವೈವಿಧ್ಾ ತ್ರ 

1. ವಯಸುಸ  

ಎ) 25 ವಷ್ಗಗಳಿಗಿಂತ್ ಕಡಿಮ 

ಬಿ) 26 ವಷ್ಗಗಳು-40 ವಷ್ಗಗಳು  

ಸಿ) 41 ವಷ್ಗಗಳು-60 ವಷ್ಗಗಳು  

ಡಿ) 60 ವಷ್ಗಗಳಿಗಿಂತ್ ಹೆಚ್ಚಚ  

2. ಲ್ಲಂಗ 

ಎ)ಹೆಣ್ಣು   

ಬಿ)ಗಂಡು 

3. ವೈವಾಹಿಕಸಿಥ ತಿ  

ಎ) ವಿವಾಹಿತ್  

ಬಿ) ಅವಿವಾಹಿತ್ 

4. ಉದೊಾ ೋಗ 

ಎ) ಕೃರ್ಷ  

ಬಿ) ಗೃಹಿಣ  

ಸಿ) ಕೆೈಗಾರಿಕ್ಯ  

ಡಿ) ಯಾವುದ್ೋ ಇತ್ರ ನದಿಗಷ್ಟ  _ _ _ _ _ _  
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5. ಆಂಕಲಾಜಿ ಘಟ್ಕದಲಿ್ಲ  ಉಳಿಯುವ ದಿನ್ಗಳು 

ಎ) 0 ದಿನ್ಗಳು--7 ದಿನ್ಗಳು   

ಬಿ)8 ದಿನ್ಗಳು-11 ದಿನ್ಗಳಿಗಿಂತ್ ಹೆಚ್ಚಚ   

6.ನೋವುಹಿಂದ್ಯಾವುದಾದರೂಶಸಿ್ ರರ್ಚಕ್ಷತ್ರಸ /ರ್ಚಕ್ಷತ್ರಸ ಗ್ಗಒಳಗಾಗಿದಿದ ೋರಾ 

ಹೌದು ಅರ್ವಾ ಇಲಿವೋ?  

ಹ್ವಗಿದದ ಲಿ್ಲ , _ _ _ _ _ _ 

ವಿಭಾಗ ಬೆಃ ಅಂಗರಚನಾಶ್ನಸಿ್ ರದಲಿ್ಲ  ಅನ್ನಮೊೋದಿಸ್ಲಾದ ಕ್ಯಾ ನ್ಸ ರ್ ರೋಗಿಗಳಲಿ್ಲ  

ನ್ಸಿಗಂಗ್ ಕೆೋರ್ ಅಮೊಂಗ್ ಕ್ಯಾ ನ್ಸ ರ್ ರೋಗಿಗಳ ಗುಣಮಟ್ಟ ದ ಮೋಲೆ ಸ್ಂತೃಪಿ್ತ ಯ 

ಮಟ್ಟ ವನ್ನನ  ನಣಗಯಸುವುದು. 

ಶುಶೆ್ರ ಷಾ ಆರೈಕೆಯ ಗುಣಮಟ್ಟ ದ ಪೆ್ ಶ್ನನ ವಳಿಯಂದಿಗ್ಗ ರೋಗಿಯ ತೃಪಿ್ತ  

 ಅತ್ತಾ ತಿ್

ಮ 

ತ್ತಂಬಾ 

ಚೆನಾನ ಗಿದ್ 

ಚೆನಾನ ಗಿ

ದ್ 

ನಾಾ ಯ

ಯುತ್ 

ಬರ್ಡವ

ರು 

ನಿಮ್ಗೆನಿೀಡಲಾದಮಾಹಿತಿ: 

ಪ್ರಿೋಕೆೇ ಗಳು, 

ರ್ಚಕ್ಷತ್ರಸ ಗಳುಮತಿ್ತ ಏನ್ನ್ನನ ನರಿೋಕ್ಷೇ ಸ್

ಬೋಕ್ಕಎಂಬುದರಬಗ್್ಗ ದಾದಿಯರವಿ

ವರಣೆಗಳುಎಷ್ಟಟ ಸ್ಪ ಷ್ಟ ಮತಿ್ತಪೂ

ಣಗವಾಗಿದದ ವು. 

     

ಸೂಚನೆಗಳು: 

ಪ್ರಿೋಕೆೇ ಗಳುಮತಿ್ತಕ್ಯಯಾಗಚರಣೆಗ

ಳಿಗ್ಗಹೆೋಗ್ಗಸಿದಧ ರಾಗಬೋಕ್ಕಎಂಬುದ

ನ್ನನ ದಾದಿಯರುಎಷ್ಟಟ ಚೆನಾನ ಗಿವಿವ

ರಿಸಿದರು. 

     

ಮಾಹಿತಿಪಡೆಯುವುದುಸುಲಭ:ನ

ಮಮ ಪೆ್ ಶ್ನನ ಗಳಿಗ್ಗಉತಿ್ರಿಸ್ಲುದಾದಿಯ

ರಇಚೆೆ . 

     

ದಾದಿಯರುನಿೀಡಿದಮಾಹಿತಿ: 

ದಾದಿಯರುರೋಗಿಗಳು, 

ಕ್ಕಟ್ಟಂಬಗಳುಮತಿ್ತವೈದಾ ರಂದಿಗ್ಗ

ಎಷ್ಟಟ ಚೆನಾನ ಗಿಸ್ಂವಹನ್ನ್ಡಸಿದರು
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. 

ಕುಟಾಂಬಅಥವಾಸ್ನ ೀಹಿತರಿಗೆತಿಳಿ

ಸುವುದು: 

ನಮಮ ಸಿಥ ತಿಮತಿ್ತ ಅಗತ್ಾ ಗಳಬಗ್್ಗ ದಾ

ದಿಯರುಅವರಿಗ್ಗಎಷ್ಟಟ ಚೆನಾನ ಗಿಮಾ

ಹಿತಿನೋಡಿದರು 

 

     

ನಿಮ್ಮ ಆರೈಕಯಲಿಿಕುಟಾಂಬಅಥ

ವಾಸ್ನ ೀಹಿತರನ್ನನ ತೊಡಗಿಸಿಕೊ

ಳುು ವುದು: 

ನಮಮ ಆರೈಕೆಯಲಿ್ಲ ಸ್ಹ್ವಯಮಾರ್ಡ

ಲುಅವರಿಗ್ಗಎಷ್ಟಟ ಅನ್ನಮತಿಸ್ಲಾಗಿ

ದ್ 

     

ದಾದಿಯರಿಾಂದಕಾಳಜಿಮ್ತ್ತತ ಕಾ

ಳಜಿ: 

ನಮಗ್ಗನೋರ್ಡಲಾದಸೌಜನ್ಾ ಮತಿ್ತ ಗೌ

ರವ; ಸ್ನ ೋಹಪ್ರತ್ರಮತಿ್ತದಯ್ಕ. 

     

ನಿಮ್ಮ ಸಿಿ ತಿಯಬಗೆೆ ದಾದಿಯರಗ

ಮ್ನ: 

ದಾದಿಯರುನಮಮ ನ್ನನ ಎಷ್ಟಟ ಬಾರಿಪ್

ರಿೋಕ್ಷೇ ಸುತಿರಮತಿ್ತನೋವುಹೆೋಗ್ಗಕ್ಯ

ಯಗನವಗಹಿಸುತಿಿದಿದ ೋರಿಎಂಬುದರ

ಮೋಲೆಅವರುಎಷ್ಟಟ ನಗಾಇಟಿಟ ದಾದ ರ

. 

     

ನಿಮ್ಮ ಅಭಿಪ್ರರ ಯಗಳನ್ನನ ಗುರು

ತಿಸುವುದು: 

ನೋವುಮುಖಾ ವಂದುಭಾವಿಸುವದ

ನ್ನನ ದಾದಿಯರುಎಷ್ಟಟ ಕೆೋಳುತಿರಮ

ತಿ್ತನಮಗ್ಗಆಯ್ಕಕ ಗಳನ್ನನ ನೋಡುತಿರ. 

     

ನಿಮ್ಮ ಅಗತಯ ಗಳಪರಿಗಣನೆ: 

ನಮಮ ಅಗತ್ಾ ಗಳನ್ನನ ಪೂರೈಸುವಲಿ್ಲ
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ದಾದಿಯರುಹಂದಿಕಳುು ವಇಚೆೆ . 

ದಾದಿಯರದೈನಾಂದಿನದಿನಚರಿ: 

ಅವರುನಮಮ ಅಗತ್ಾ ಗಳಿಗ್ಗಅನ್ನಗುಣ

ವಾಗಿತ್ಮಮ ವೋಳಾಪ್ಟಿಟ ಯನ್ನನ ಎಷ್ಟಟ

ಚೆನಾನ ಗಿಹಂದಿಸಿದರು. 

     

ಸಹಾಯಕ್ತೆ: 

ನಮಗ್ಗಆರಾಮದಾಯಕವಾಗಿಸ್ಲು

ಮತಿ್ತನಮಗ್ಗಭರವಸ್ನೋಡುವದಾದಿ

ಯರಸಾಮರ್ಾ ಗ. 

     

ನಿಮ್ಮ ಕ್ರಗಳಿಗೆನಸಿಿಾಂಗಿಿ ಬಬ ಾಂದಿ

ಪರ ತಿಕ್ರರ ಯೆ: 

ಅವರುಎಷ್ಟಟ ತ್ವ ರಿತ್ವಾಗಿಸ್ಹ್ವಯ

ಮಾಡಿದರು. 

     

ದಾದಿಯರಕೌಶಲಯ ಮ್ತ್ತತ ಸಾಮ್

ಥಯ ಿ: 

ಔಷ್ಧಿನೋಡುವುದುಮತಿ್ತ ಐವಿಗಳ

ನ್ನನ ನವಗಹಿಸುವುದುಮುಂತದಕೆಲ

ಸ್ಗಳನ್ನನ ಎಷ್ಟಟ ಚೆನಾನ ಗಿಮಾರ್ಡಲಾಗಿ

ದ್. 

     

ಆರೈಕಯಸಮ್ನವ ಯ: 

ನಮಮ ನ್ನನ ನೋಡಿಕಳುು ವದಾದಿಯ

ರುಮತಿ್ತ ಇತ್ರಆಸ್ಪ ತೆ್ರ ಸಿಬಬ ಂದಿಯ

ನ್ಡುವಿನ್ತ್ಂರ್ಡದಕೆಲಸ್. 

     

ದಾದಿಯರುಒದಗಿಸಿದವಿಶ್ರ ಾಂತಿ

ವಾತ್ವರಣ: 

ಶ್ನಂತಿಮತಿ್ತಶ್ನಂತ್ತ್ರಯಪೆ್ ಮಾಣ. 

     

ಗೌಪಯ ತೆ: 

ದಾದಿಯರುನಮಮ ಗೌಪ್ಾ ತ್ರಗಾಗಿನ

ಬಂಧ್ನೆಗಳು. 

     

ಡಿಸಾಾ ರಿ್ಜ್ ಿಚನೆಗಳು: 

ನೋವುಆಸ್ಪ ತೆ್ರ ಯಂದಹರಬಂದಾಗ
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ಏನ್ನಮಾರ್ಡಬೋಕ್ಕಮತಿ್ತ ಏನ್ನ್ನನ ನ

ರಿೋಕ್ಷೇ ಸ್ಬೋಕ್ಕಎಂದುದಾದಿಯರುನ

ಮಗ್ಗಎಷ್ಟಟ ಸ್ಪ ಷ್ಟ ವಾಗಿಮತಿ್ತ ಸ್ಂಪೂ

ಣಗವಾಗಿಹೆೋಳಿದರು. 

ಡಿಸಾಾ ರ್ಜಿಆದನಾಂತರಆರೈಕಯ

ಸಮ್ನವ ಯ: 

ನೋವುಆಸ್ಪ ತೆ್ರ ಯಂದಹರಬಂದ

ನ್ಂತ್ರನಮಮ ಅಗತ್ಾ ಗಳನ್ನನ ಪೂರೈ

ಸ್ಲುದಾದಿಯರಪೆ್ ಯತ್ನ ಗಳು. 

     

 

 

ಒಟ್ಟಾ ರಗರ ಹಿಕಗಳು 

ನಮಮ ಆಸ್ಪ ತೆ್ರ ವಾಸಿ್ವಾ ದ

ಸ್ಮಯದಲಿ್ಲನೋವುಪ್ಡದ

ಆರೈಕೆಮತಿ್ತ ಸ್ೋವಗಳಒ

ಟಾಟ ರಗುಣಮಟ್ಟ . 

     

ನಮಮ ಆಸ್ಪ ತೆ್ರ ವಾಸಿ್ವಾ ದ

ಸ್ಮಯದಲಿ್ಲನೋವುಪ್ಡದ

ನ್ಸಿಗಂಗ್ಆರೈಕೆಯಒ

ಟಾಟ ರಗುಣಮಟ್ಟ . 

     

ಸಾಮಾನ್ಾ ವಾಗಿ, 

ನಮಮ ಆರೋಗಾ ಹಿೋಗಿದ್

ಎಂದುನೋವುಹೆೋಳುತಿಿೋರಾ 
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ನಾನ್ನಪ್ಡದನ್ಸಿಗಂಗ್ಆ

ರೈಕೆಯಆರ್ಧರದಮೋಲೆ, 

ನಾನ್ನಈಆಸ್ಪ ತೆ್ರ ಯನ್ನನ ನ್

ನ್ನ ಕ್ಕಟ್ಟಂಬಮತಿ್ತ ಸ್ನ ೋಹಿ

ತ್ರಿಗ್ಗಶಫಾರಸುಮಾಡು

ತಿ್ರೋನೆ. 
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MASTER SHEET 

Section- A 

S.no Age Gender Marital status Occupation 
No. Of days of staying in 

oncology 

Any surgery/ 

treat 

1 4 2 1 1 4 2 

2 2 1 1 1 4 2 

3 3 1 1 1 4 1 

4 4 1 1 1 4 1 

5 4 1 1 1 4 1 

6 3 1 1 4 4 1 

7 4 1 1 1 4 2 

8 4 1 1 1 4 1 

9 4 1 1 1 4 2 

10 3 1 1 4 4 2 

11 3 2 1 1 4 2 

12 2 2 1 4 4 2 

13 4 2 1 1 4 2 

14 4 2 1 4 4 1 

15 4 2 1 4 4 2 

16 2 1 1 2 4 2 

17 4 2 1 1 4 2 

18 1 2 2 4 4 2 

19 2 2 2 1 1 2 

20 3 2 1 1 4 2 

21 4 2 1 1 4 2 

22 2 2 1 1 4 2 

23 2 2 1 1 4 1 

24 4 2 1 1 4 1 

25 4 2 1 1 4 1 
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26 3 2 1 1 4 2 

27 3 1 1 4 4 2 

28 4 2 1 1 4 2 

29 4 2 1 1 4 2 

30 4 2 1 4 4 1 

Section-B 

S.n

o 

Q

1 

Q

2 

Q

3 

Q

4 

Q

5 

Q

6 

Q

7 

Q

8 

Q

9 

Q1

0 

Q1

1 

Q1

2 

Q1

3 

Q1

4 

Q1

5 

Q1

6 

Q1

7 

Q1

8 

Q1

9 

Q2

0 

Q2

1 

Q2

2 

Q2

3 

1 5 2 4 5 4 4 5 5 5 4 5 5 5 3 3 4 4 4 2 3 4 3 3 

2 5 5 5 5 4 5 5 5 5 4 5 5 5 5 5 4 2 4 4 4 4 5 3 

3 5 2 5 5 5 5 5 5 5 3 5 5 4 4 4 4 2 3 3 4 4 4 3 

4 5 5 5 5 5 5 5 5 5 5 5 4 4 4 3 5 2 3 4 5 4 4 4 

5 5 5 5 3 5 5 5 5 5 5 5 4 4 4 3 5 2 3 4 5 4 4 4 

6 5 5 5 5 5 5 5 5 5 5 5 4 4 4 3 5 2 3 4 5 4 4 4 

7 4 4 4 4 5 1 5 5 5 5 5 5 5 4 3 5 2 3 4 5 4 4 4 

8 5 5 5 5 5 5 5 5 5 5 5 4 4 5 4 5 2 4 4 5 3 3 3 

9 5 5 5 5 5 5 5 5 5 4 5 5 4 5 3 5 2 4 3 4 3 3 2 

10 5 5 5 5 0 5 5 5 5 3 5 5 5 3 3 5 2 3 3 4 3 3 2 

11 5 5 5 5 5 3 2 1 2 3 3 3 5 5 5 5 5 5 5 5 5 5 5 

12 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 3 5 5 5 5 5 5 

13 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 

14 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 4 
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15 5 5 5 5 5 5 5 5 5 5 5 4 4 4 3 5 2 3 4 5 4 4 5 

16 5 5 5 5 5 5 5 5 5 5 5 4 4 4 3 5 2 3 4 4 4 4 4 

17 5 5 5 5 5 5 5 5 5 5 5 4 4 4 4 4 3 3 5 5 5 5 5 

18 5 5 5 5 5 5 5 5 5 5 5 4 4 5 5 4 5 5 5 5 5 5 5 

19 5 5 5 5 5 5 5 5 5 5 5 4 4 4 4 4 3 3 4 4 4 4 4 

20 5 5 5 5 5 5 5 5 5 5 5 4 4 4 3 5 2 3 4 5 4 4 4 

21 5 5 5 5 5 5 5 5 5 5 5 4 4 4 3 5 3 3 4 5 4 4 4 

22 5 5 5 5 5 5 5 5 5 5 5 4 4 4 3 5 2 3 4 5 4 4 4 

23 5 4 4 4 4 5 2 1 2 3 3 3 4 3 2 3 2 3 2 3 3 3 2 

24 5 5 5 5 4 5 5 5 4 4 5 4 5 4 4 5 2 3 3 4 4 3 3 

25 5 5 5 5 4 5 5 5 5 5 5 5 5 4 4 5 3 4 3 4 4 4 4 

26 5 4 4 4 4 5 3 5 5 5 5 5 5 5 3 5 2 3 4 5 5 4 4 

27 5 5 5 5 5 5 5 5 5 4 3 4 5 3 2 4 2 3 3 4 3 5 5 

28 5 3 4 4 4 5 4 5 5 4 5 4 5 5 3 5 3 4 3 4 4 4 5 

29 5 5 4 4 4 5 4 5 5 5 5 5 5 5 3 5 2 3 3 4 4 4 4 

30 5 4 4 4 5 5 4 5 5 5 5 5 5 5 3 5 2 3 3 4 5 4 4 

 

 

Signature of the researcher                                                                                                                           Signature of the guide   
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PHOTO GALLERY 
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