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Abstract:

Quality nursing care is a multidimensional concept that has attracted the interest

of nurse professionals and healthcare organizations globally as it is a vital component of

overall healthcare quality at all times. This study’s aim was to explore nurse and patient

perceptions of quality nursing care in public secondary and tertiary care hospitals in Mongolia.

A qualitative descriptive approach was employed with 21 registered nurses using in-depth

interviews and 18 patients using focus group discussions, and the data were analysed

by using content analysis. Seven categories emerged and the essential components of

quality nursing care were determined as: Symptom management, Activities of daily living,

Encouragement, Emotional support, Nurturing relationship, Respect for religious beliefs and

Concern for cultural differences. Our findings provide a deep, holistic understanding of nurses’

perceptions of quality nursing care performance and patients’ perceptions of their experiences

and expectations related to that care. The findings can be used as a foundation for developing

a valid and reliable instrument to measure quality nursing care, as well having the potential

to facilitate practice changes, and drive improvement of patient outcome.
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Introduction

Today there are an increasing number of
studies focused on quality nursing care (QNC) and
determining how it can be better delivered.' Because
nurses are involved in almost every aspect of a client’s
care and health needs, QNC remains an essential for
both nurses and patients.” QNC has a significant impact
on clients’ well-being, affecting their feelings and
health outcomes® and is an essential part of nurse job
satisfaction.* Several qualitative studies have explored
the meaning of QNC from nurse and patient perspectives.
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Yet, there has been little research conducted on this
topic with both nurses and patients’ perceptions correlated
together. Gunther and Alligood, in a 2002 study,
produced asystematic review on topic’, and Charalambous
and Beadsmoore, in 2009 conducted a hermeneutic

phenomenological study aimed at exploring nurse,

Pacific Rim Int J] Nurs Res ¢ October-December 2020



Basbish Tsogbadrakh et al.

patient and caregiver perceptions of QNC for patients
with cancer.’ More recently, Elayan and Ahmad in
2017 described the perceptions of QNC by nurses
who underwent the experience of hospitalization.”
Further qualitative research is required to investigate
nurse and patient perceptions of QNC acquired in
tandem in hospitals that have an established record of
general care and treatment in order to achieve a
deeper understanding of the concept.

Literature Review

Any attempt to improve QNC should begin
with a definition and there are many of these. For
example, according to patient perceptivity, QNC has
been defined as the degree of excellence care provided
for patients that meets their spiritual, mental, social, physical
and environmental needs.” QNC has also been defined
as the degree to which the patients’ needs are met,
they are treated pleasantly and are cared for, and that
patients are satisfied with the care that they received.’
QNC is characterized as individualized, patient-focused,
related to need, a sociable relationship, bondrapport,
information passage, concern, kindness, compassion,
sensitivity shown, availability of the nurse and feeling
cared for." Five themes of QNC have been determined
as provider competence, provider behavior, respect,
caring and individualization of care."' In the perception
of nurses, QNC needs to meet the physical, emotional,
social, cultural and spiritual needs of customers, >
and is as the degree of excellence of care provided
according to nursing standards designed to meet a
good care and customers ’ satisfaction.'® Additionally,
QNC for practicing nurses has been described as
meeting human needs through caring, empathy and
respectful interactions within which responsibility,
good intention and advocacy form an essential, integral
foundation."* Furthermore, nurse—patient perspectivity,
and attributes of QNC are that the nurse should be
confirming, be respected, communicative, and supportive,

and feeling belonged and valued.® Nurse competency,

Vol. 24 No. 4

effective communication, proving comfort, acknowledge
patient’s individuality and meeting patient’s needs
are characteristics of QNC.”

Yet, among such definitions there is a lack of
consensus in the definition of QNC'® and its components
that are vitally different from patient outcome, safety
and satisfaction.'* Previous studies have focused on
diversity definitions and components of QNC, such as
“meets the patient s needs ”, “meets the patient physical,
psychological, emotional, social and spiritual needs ”
and these appear repeatedly and are understood to
be the most common attributes of QNC by both
nurses and patients'®, nevertheless the term “needs”
remains too abstract and therefore, further clarification
is needed.'® Studies have highlighted that the essential
components of nursing care are missed resulting
in poor nursing care and patient dissatisfaction.'”"®
Particularly, the types of care left undone were
emotional support, client education'®; and comforting,
encouraging and involving patients in care.”
Unfortunately, there is no wide holistic understanding
of the nature of QNC, so it is necessary to define this
QNC from perspectives of both nurses and patients,
and this study has attempted to do this in Mongolia.

In the latest available data from 2016, it was
determined that Mongolia had a severe nursing shortage,
with a nurse ratio of 3.2/1000 population; this is very
low compared with some Asian countries (e.g., Japan
(11.5), Australia (11.64), and New Zealand (10.28)).*
Nursing shortages are a critical obstacle in the
development of better healthcare.”” In 201 3 Mongolia,
a consumer satisfaction survey conducted in public
healthcare hospitals showed that 62.4% of clients
were not satisfied with their medical care and services.*®
A comfortable, clean environment, respectfulness and
helpfulness of nurses, and explanation of procedures
performed by nurses had a significant influence on
patient satisfaction in Mongolia.”* However, a high
nurse workload provides less opportunity to be
concerned with psychological, emotional, social and
spiritual care to the patients along with the demands
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of physical care.?® Only two previous studies evaluating
the level of QNC among nurses in Mongolian tertiary

26,27
and there

care hospitals have been conducted,
has been no qualitative studies providing a deeper
understanding of QNC before this study, highlighting
the need to explore nurse and patient perceptions of
QNC in Mongolian healthcare settings. Findings
could provide necessary information for improving
nursing practice and patient outcomes as well as
informing policy makers in making important health

care reforms.

Methods

Design: A descriptive qualitative study was
employed to determine nurse and patient perceptions
of QNC using established methodology to truly
understand the phenomena in discovering the who,
what, and where of events or experiences and gathering
insights from participants.***’

Settings: This study was conducted at six
secondary and three tertiary care hospitals in Mongolia,
with a total of 984 nurses employed. The selected
hospitals have established general care and treatment
for patients referred from throughout the country.*

Sample: A total of 21 nurses were interviewed
in an in—-depth interview (IDI) by using the purposive
sampling technique. Eligible nurses needed to have at
least eight years’ work experience in hospital medical
departments providing direct care to patients, and
hold at least a bachelor degree in nursing. Head nurses,
nurse administrators and those nurses who were on
vacation, sick leave or maternity leave were excluded
from the study. A total of 18 patients underwent three
focus group discussions (FGD) conducted in three of
the nine hospitals. One FGD was in a tertiary care
hospital (state central first hospital) and two were in
district hospitals, Bayanzurkh District General Hospital
and Songinokhairkhan District General Hospital.
Each FGD consisted of six participants. The reason

for choosing these three hospitals was that they referred
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greater number of patients than the hospitals selected
for the nurses. Patient inclusion criteria demanded
their being at least 18 years old, and having been
hospitalized in a medical or surgical unit for at least
five days, with an expectation to be discharged within
two days. We excluded seriously ill patients.

Data collection: Data collection took place
between February-June 2019. All interviews were
conducted in private hospital meeting rooms at nurse
and patient convenience. Interview and FGD guides
were drawn up by the research team and discussed
with clinical staff before use so as to determine
understandability and to acquire deeper understanding
of QNC. Questions for the nurses included: How do
you define quality nursing care ? What are the essential
components of quality nursing care? Can you give
me some examples ? The questions were changed for
the patients, for example: What does quality of nursing
care mean to you? What is involved in nursing care
quality ? Can you give some examples ? The length of
the interviews and FGDs ranged from 32 to 50
minutes and were digitally recorded. All data were
collected by the principal investigator (PI) to ensure
interview consistency. Field notes were also written
throughout the study, and during the FGDs a research
assistant took notes whilst the PI moderated. Data
collection was continued until data saturation was
achieved.”'

Data analysis: The qualitative content analysis
method of Graneheim & Lundman was performed on
the transcribed data from both the IDIs and FGDs.*
The PI read the field notes and repeatedly listened to
the audio -recordings, then made verbatim transcripts
in Mongolian. Then all transcripts were read repeatedly
until familiarity with the data, and transcriptions
were then translated into English by the PI, since
as a student she was writing her study in English
for her PhD. Both the Mongolian and English versions
of transcribed data were verified by a bilingual
Mongolian expert for accuracy and equivalence of
the translations, with confidentiality kept in mind.

Pacific Rim Int J] Nurs Res ¢ October-December 2020
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Qualitative content analysis was considered for this
study the best method for describing a phenomenon
in a particular different group of participants.®® The
PI first analyzed and selected all meaning units of
nurse and patient data separately, then condensed the
data by reading and coding in a more abstract way on
the remaining two transcripts independently. After
that, the condensed meaning units and assigned codes
were discussed and compared by the research team until
a consensus was reached. Finally, similar codes were
identified and subsumed into more comprehensive
categories.

Trustworthiness: This was assured by credibility
and confirmability in this study.>*" Credibility was
ensured through peer debriefing, member checking
and triangulation. Triangulation was established by
gathering information from the diverse backgrounds
of both nurses and patients, and field notes were also
used to enhance validity. The process of member
checking was established by giving the transcribed
data to the participants who checked for accuracy of
the data. Nine out of 21 nurses had the opportunity to
check the transcribed data verbatim and agreed with
interview summaries. In peer debriefing, the PI was
in contact with research advisory team members who
had expertise in the relevant issue in order to facilitate
the PI's consideration of methodological activities
and to provide feedback concerning the accuracy and
completeness of the data collection, data analysis,
and interpretations procedures continuously throughout
the research process. Confirmability was ensured by

using an audit trail technique with a rechecking of the
raw data in this study. This is the degree to which the
findings can confirm the data of a study shaped by the
participants.*

Ethical considerations: This study was approved
by the Research Ethics Committee of the Faculty of
Nursing, Chiang Mai University (Approval-020/2019),
the Bio-Medical Research Ethics Committee of
Mongolian National University of Medical Sciences,
and participating hospitals in Mongolia. All necessary
measures were taken to ensure confidentiality of
information provided by the participants, and to protect
their rights throughout the study. Written informed
consent was received from all nurses and patients
before data collection and after they received written
and verbal explanations about the study, and it was
emphasized that they could withdraw from the study
at any time without penalty.

Findings

Twenty-one nurses participated in the IDIs.
Their ages ranged from 30-57 years, with a mean of
44.76 years, and all were female with nursing experience
ranging from 9- 34 years, and a mean working experience
of 21 years. The 18 patients in FGDs ranged in age
from 24-68 years, with a mean of 42.94 years.
More than half of the patients were female (61.10%),
with a length of stay (LOS) of 5-17 days, and a mean
LOS of 7.33 days. (See Table 1).

Table 1 Frequency and Percentage of Demographic Characteristics of the Participants

Demographic Characteristics Frequency Percentage
Nurses (n=21)
Age (years); (Mean = 44.76)
30-39 5 23.80
40-49 13 61.90
50-59 3 14.30
Gender
Female 21 100
Vol. 24 No. 4 517
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Table 1 Frequency and Percentage of Demographic Characteristics of the Participants (Cont.)

Demographic Characteristics Frequency Percentage
Work experience (Mean = 21.00)
8-10 3 14,30
11-20 7 33,30
More than 20 11 52,40

Patients (n=18)
Age (years); (Mean = 42.94)

Young adults (18-35) 6 33,30

Middle adults (36-55) 8 44,50

Older adults (more than 55) 4 22,20
Gender

Female 11 61,10

Male 7 38,90
LOS (Mean = 7.33)

5-10 17 94,40

11-15 -

More than 15 1 5,60

Table 2. Nurse and Patient Perceptions of Quality Nursing Care in Mongolia

Condensed meaning units and codes Sub-categories Categories

Assess from head to toe Recognition Symptom management

Check untoward physical changes

Reduce or relieve physical suffering Adequate care

Observed my uneasiness

Relieved my body pain

Pillows are adjusted to provide a comfortable position, Considerate basic nursing Activities of daily living
change a position (maintaining physical distress) caree.g., feeding, bathing,

Bathing, oral hygiene, change the clothes (Hygiene care) toileting, transferring and
letting them lie comfortably, put padding under the elbows, dressing up.
bandage it, and change position (providing comfort)
Feeding me
Moistening my lips with a wet cloth
Toileted me
Sincerely talk, inspire patients, foster personal willpower, Verbal support
enhance self-confidence

Distinct and specific individual guidance, advice, scientific Information provision Encouragement
knowlege, explanation and instructions

Give particular time, direct them to a quiet place or an Indulgence care Emotional support
individual room, etc. and make efforts to allow patients
to do things that get them to calm down Gently physical touch

Hug patients, embrace them, hold hand or shoulders
Be available, present, active and listen carefully, be patient, Empathy
and tolerant, gain patient attention and understand them
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Table 2. Nurse and Patient Perceptions of Quality Nursing Care in Mongolia (Cont.)

Condensed meaning units and codes

Sub-categories Categories

Contributions of the family members and friends, feel Helps the patient ability to Nurturing relationship

respect from healthcare workers

Concerned with patients’ opinions, ideas, choices

Volunteer to help when patients and their families desire
to perform religious activities in the unit

Being respectful of patients’ expression of traditional
beliefs such as animal origin or herb, natural spring
water

Allow the patient and their families to see monk when
desired

Awareness of any dietary restrictions

Gender preferences in particular situations such as inserting
a catheter, enema, etc.

Personal preferences in terms of personal hygiene habits
and routines

connect with others

Involvement in care

Provide opportunity Respect for religious
to perform religious beliefs

activities in the unit

Consider health seeking
behaviours

Concerning living habits Concerning culture
differences differences

Concerning value differences

Seven categories of QNC emerged from the
content analysis and are discussed below. Quotes are
followed by the participant’s number and type of

Category 2: Activities of daily living
In this category, the nurses confirmed that QNC

interview.

Category 1: Symptom management

involves providing an opportunity for patients to
complete their daily physical activities independently
as if they were healthy, for example:

This involved nurse assessment of the patient,
and providing care to relieve or reduce physical signs
and symptoms, and thus considered as critical nursing
care quality.

The nurse assesses patients comprehensively
from head to toe after admission to the unit.
(IDI, N4)

Reduction or relief of the physical sutfering such
as pain, nausea, edema, or shortness of breathing
is much appreciated. (IDI, N12)

The patients reported gratitude because many
of their physical problems disappeared after receiving
treatments and good nursing care, for example:

The nurse took care of me and asked if I had
any pain or uneasiness. (FGD, P11)

Treatment and nursing care are good because
now I can eat meals; otherwise I throw up
anything after a drink or eat due to acute gastric

ulcer. (FGD, P2)

Vol. 24 No. 4

We do primary nursing care for the patients
such as bathing, toileting, feeding, dressing,
Just the same like healthy people do every day
without assistance. (IDI, N6)

A nurse’s entire day is involved in physical
care, that is like feeding patients, changing
patients’ positions to prevent bed sores, and
washing their hair and bodies etc. (IDI, N10)

Patients affirmed that essential primary nursing

care was accomplished along with treatments from
the nurses:

When I got thirsty, the nurses helped me to
drink and eat and even moisturized my lips
with a wet cloth. (FGD, P6)

Nurses even toileted me when I couldn’t manage
to get up. (FGD, P11)
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Category 3: Encouragement

In this category, nurses perceived that giving
encouragement included inspiring patients to get well
or administering self-care, and enhancing their self-
confidence to assist in optimizing their health and
managing their illness as an aspect of QNC:

Patients get happy when I say you look nice
today or you are getting better. So, I say many
inspiring words to my patients to support them
psychologically. (ID1, N15)

1t is important that we spend time with them
and pose questions until their fear, anxieties
and nervousness reduces. (IDI, N9)

The patient participants expected nurses to exhibit
sincerity and engage them in discussions with a view
to inspiring them to have willpower to overcome illness:

Sometimes, nurses have to talk sincerely and
reassure patients in building more willpower to
assist them in overcoming illnesses. (FGD, P16)

To one young woman she said ‘You ’re looking so
much better; your treatment is working well’,
and she started to smile. Nurses sincerely say these
things to patients and this will be appreciated.
(FGD, P13)

Category 4: Emotional support

In this category, participants confirmed that
relieving a patient’s negative moods could be assisted
by a nurse showing empathy, giving indulgent care
such as gently touching the patient, and giving particular
time to patients to express their emotions while providing
nursing care, for example:

I always remain patient, tolerant and actively
listen when patients are upset, then patients
will calm down and things can improve shortly.
(IDI, N17)

We take them to a quiet place or an individual
room and give them time for their emotional
expressions. (IDI, N20)
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Although nurses seemed to be overwhelmed
most of the time, I see a nurse keep a constant
kind and cheertul disposition. (FGD, P18)

Category 5: Nurturing relationship

In this category, participants confirmed that the
nurse helps the patient’s ability to connect with family,
friends and healthcare providers which is vital for
delivering and receiving QNC:

The contribution of the family is significant
in contributing toward the patient’s sense of
well-being and is effective for enhancing care
quality. (IDI, N12)

Sometimes we need particular nurse assistance to
arrange consultation with the doctor or the social
worker about some medical issues or on going
care after hospital discharge which are vital for
providing quality care. (FGD, P8)

Category 6: Respect for religious beliefs

In this category, participants perceived that nurses
provide the patients and their families with opportunities
to perform religious activities in the unit, and that
respecting the patient’s traditional and cultural beliefs
is vital for providing QNC, for example:

In many cases patients and their family asked
us to bring a monk to the hospital to call the
patients’ spirit back, or use spring water from
a monk, and we allow it. (IDI, N3)

Nurses assist if patients and their family desire
to perform religious activities in the ward; they
even provide a suitable room. (FGD, P4)

Category 7: Concern for cultural differences

Participants believed that when nurses develop
anursing care plan, they should consider the patients’
different health-related attributes, cultural needs and
the need to discuss any restrictions with them related
to their culture, religious and traditional beliefs, or dietary,
hygiene or gender preferences.

Pacific Rim Int J] Nurs Res ¢ October-December 2020
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I’'m neutral in regard to patients’ practicing
traditional beliefs such as the use of a wolf
tongue or of wolf ankles etc. (IDI, N15).

(Note: dried wolf tongues or wolf ankle bones
are used as part of shamanic practice in Mongolia to
aid in healing)

Some patients from the countryside tend to not
take a bath because they believe they must keep
warm during the treatment, otherwise it would
clear out the treatment benefits. (IDI, N19)

Discussion

The findings of this study have shed light on
the essential components of QNC from both nurses’
and patients’ perceptions in Mongolia. By comparing
the emerging categories with the most repeatedly referenced
theoretical definitions of QNC,**"'>"*

that symptom management and activities of daily living

it was found

categories were concerned with physical care; encouragement,
emotional support, and nurturing a relationship involved
psychosocial care and categories of respect for religious
beliefs and concerning cultural differences were
considered specificities of spiritual care.

In the first important category of QNC, Symptom
management, participants confirmed that recognition
and adequate care of clinical symptoms were a priority
in the nursing care quality administered by nurses and
experienced by patients in Mongolia. Supporting themes
of QNC found in the literature for this category were

35,10,11 ..
? and “providing for my

“individualized care
needs”®. The main purpose for hospitalization in
Mongolia is for physical symptoms related to respiratory,
cardiovascular and digestive diseases, thus treatments
for symptoms of these diseases has become a high
priority in recent years.’® Signs and symptoms are
essential aspects of illness that can disrupt normal
living; therefore, the nurses’ crucial goal is to eliminate
or minimize these symptoms.®’ In the next category,

Activities of daily living (ADLSs), nurses and patients

Vol. 24 No. 4

perceived basic nursing care such as feeding, toileting,
bathing, transferring and dressing as important for receiving
and providing good nursing care. This category can
be compared with the QNC theme “caring” which is

11,14,38

found in previous studies. ADLs are basic patient
physical needs that nurses meet to enhance independence
as part of self-care activities for patients.>® A present
goal in Mongolia is improvement in ADLs for patients*°
and some of these have challenges.

Surrounding the next category, Encouragement,
Mongolian nurses in this study were aware of the
encouragement derived from verbal affirmation which
increases patient growth in self-confidence and assists
them in maintaining their health and management of
illness. Although nurses attempt to verbally inspire and
encourage them, it may appear as ‘official’ behaviour
and somewhat superficial for patients. Instead they
expect sincere displays of verbal inspiration in establishing
more willpower to assist in overcoming illnesses. The
most essential attributes of QNC perceived by patients
and nurses were those of “being supportive”® and “care
aboutme” (talking with the patient; being supportive)”*
and “patient teaching”® that is, empowering patients
by offering them adequate information about their care.
In addition, patients and their families expected a high
level of QNC from nurses through keeping them fully
informed about their health condition that is, helping
to reduce their anxiety.*' Moreover, advice given by
the nurse, also encourages the patients during their
hospitalization or while they are sick.”® However, due
to high workload, nurses prioritize physical care and
often disregard mental and emotional needs of patients.**
In the category Emotional support, the nurses needed
to be present to listen their patients, be available to
pay attention to them, and help relieve a patient’s
negative moods by gentle contact with the body such
as hugging, softly touching shoulders or hands, and
offering indulgence care which includes giving time
to patients, taking them to a quiet place and making
efforts to calm them down and doing things to occupy
them. This category is in accord with previous QNC
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studies’ themes such as “treat me pleasantly”®;

“demeanor”®® and “empathy”.'*** Elayan & Ahmad
found that a lack of concern from nurses affected QNC
negatively, for example, as in a delay in response to a
patient’s call, or in discomfort in verbalizing unpleasant
experiences.” Patient satisfaction was significantly
influenced by empathic behaviours like helpfulness and
attentiveness of nurses in Mongolian district hospitals.”*

Regarding the category Nurturing relationship,
nurses are perceived as helpful when they enable the
patient to connect with their family, friends and others.
Patients expect nurses to assist them in arranging
connections with other healthcare professionals. A
caring relationship with rapport is considered a significant
aspect of QNC.**” However, nurses find they are
often overburdened by work and cannot always help
patients with this, and this has been reflected in nurse
perceptions of QNC in Mongolia.>

Another category in this study, Respect for
religious beliefs, appeared to be a significant aspect
of QNC to the participants. Nurses allow or volunteer
to help patients and their families when they desire to
perform religious or traditional activities in the hospital
unit, for example by providing a suitable room or
contacting a monk to visit them. This category is
equivalent with previous QNC study themes such as
“be aware of patient religious and spiritual needs”;
“being respected”® and “respect”.'""* Meeting spiritual
and religious needs can be identified as a fundamental
principle when interpreting the concept of QNC
so that patients beliefs and needs are treated with
respect and patient choice and desire needs are met.*"*
A demonstrated lack of respect diminishes QNC in
hospitals.” The Mongolian population has always had
a strong religious influence and traditional healing
practices including the use of herbs and products with
an animal origin.*® This includes sharmanic practices,
as demonstrated in this study where a nurse described
some patients using wolf tongues or wolf bones as they
believed them to have healing properties.*® Religious
beliefs exert influence on Mongolian people’s health
outcomes and well-being.
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The last category in this study was Concern for
cultural ditferences. Twenty different ethnic peoples
inhabit the Mongolian countryside and at times many
are referred to the capital city for treatment. Their
unique health and cultural concerns should be attended
to, including dietary, hygiene or gender preferences.
Also, nurses need to choose appropriate content and
ways to perform health education for patients based
on their cultural background and needs.

Conclusion

This study reported on nurse perceptions of
nursing care provided and patient experiences or
expectations regarding QNC in Mongolian public
hospitals. The findings of this study emphasized that
essential components of QNC belong to the nature of
nursing care described in seven categories of Symptom
management, Activities of daily living, Encouragement,
Emotional support, Nurturing relationship, Respect for
religious beliefs and Concern for cultural differences.
Participants emphasized that these needed to be provided
in a spirit of excellence without neglect and these in turn
meet the patient’s physical, psychosocial and spiritual
needs. Finally, this qualitative study involved both nurses
and patients and enlarges our understanding of QNC
in Mongolia. It has been suggested that the same study
be conducted with other populations and cultural groups
since the findings described above might be quite

different for them.

Limitation

A purposive sampling method was used for
the identification and selection of participants with a
variety of socio-demographic and clinical variables,
with a reasonable number of participants. Because,
cross—language research has the potential for altering
the meaning, the data translated into English must be
noted as a limitation in this study.
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Implications for Nursing Practice and Research:
Findings from this study can help in the accumulation
of evidence toward a deeper and more holistic understanding
of QNC in a nursing care context, not only in Mongolia
but elsewhere. The potential to enhance the nursing
discipline, facilitate practice changes and to drive
improvement of nursing care and patient outcome in
Mongolia can be informed by our findings. The findings
can be treated as the foundation for developing a valid
andreliable instrument for measuring the phenomenon
of QNC.

Since QNC has not be extensively researched
in Mongolia, it is important that further research is
conducted on different aspects of the topic, including
in-depth examination about how nurses might not deliver
quality of nursing care in different settings, from both
the perspective of patients and nurses. Wider findings
across the country can contribute to improvement in
the health care of Mongolian people, and improve practice,
especially given that there are critical shortages of nurses,
and the numbers of nurses per head of publication is
very low compared to other countries.

Acknowledgements

We are grateful to the State Training Foundation,
Ministry of Education and Science of Mongolia provided
funding for the first author to complete this study at
Faculty of Nursing, Chiang Mai University, Thailand.
The authors are sincerely thankful to all of the
participants of the study and everyone who helped
support this study.

References

1. Edvardsson D, Watt E, Pearce F. Patient experiences of
caring and person-centredness are associated with perceived
nursing care quality. J Adv Nurs. 2017;73(1):217-27.
Available from: https://doi.org/10.1111/jan.13105

2. Gupta BS, Shrestha S, Thulung BK. Patient’s perception
towards quality nursing care. J Nepal Health Res Counc.
2014; 21. Available from: https://doi.org/10.33314/
jnhrc.v0i0.494

Vol. 24 No. 4

10.

11.

12.

13.

Thorsteinsson LS. The quality of nursing care as perceived
by individuals with chronic illnesses: the magical touch of
nursing. J Clin Nurs. 2002;11(1):32-40. Available
from: https://doi.org/10.1046/j.1365-2702.2002.
00575.x

Spence Laschinger HK, Zhu J, Read E. New nurses’
perceptions of professional practice behaviours, quality of
care, job satisfaction and career retention. J Nurs Manag.
2016;24(5):656-65. Available from: https://doi.org/
10.1111/jonm.12370

Gunther M, Alligood MR. A discipline-specific determination
of high-quality nursing care. J Adv Nurs. 2002;38(4):
353-9. Available from: https://doi.org/10.1046/j.136
5-2648.2002.02201.x

Charalambous A, Beadsmoore A. Towards a theory of quality
nursing care for patients with cancer through hermeneutic
phenomenology. EurJ Oncol Nurs. 2009;13(5):350-60.
Available from: https://doi.org/10.1016/j.ejon.2009.
04.011

Elayan RM, Ahmad MM. Assessment of the quality of
nursing care from perspectives of nurses who experienced
hospitalization as patients. J Nurs Care Qual. 2017 Oct
1;32(4):369-74. Available from: https://doi.
org/10.1097/NCQ.0000000000000259
Leino-Kilpi, H. Patients as an evaluator of nursing services.
1996; Kavalla, Greece: Hellenic Graduate Nursing Association.
Larrabee JH, Bolden LV. Defining patient-perceived
quality of nursing care. J Nurs Qual. 2001;16(1):34-60.
Attree M. Patients’ and relatives’ experiences and perspectives
of ‘good’ and ‘not so good’quality care. J Adv Nurs. 2001;
18;33(4):456-66. hitps://doi.org/10.1046/j.1365-
2648.2001.01689.x

Redman RW, Lynn MR. Assessment of patient expectations
for care. Res Theory Nurs Pract. 2005;19(3):275-85.
DOI:10.1891/rtnp.2005.19.3.275

Kunaviktikul W, Anders RL, Srisuphan W, Chontawan R,
Nuntasupawat R, Pumarporn O. Development of quality
of nursing care in Thailand. J Adv Nurs. 2001;36(6):776-
84. Available from: https://doi.org/10.1046/j.1365-
2648.2001.02039.x

Tafreshi, M. Z., Pazargadi, M., & Saeedi, Z. A. Nurses’
perspectives on quality of nursing care: A qualitative study
in Iran. IntJ Health Care Qual Assur, 2007; 20, 320-328.

523



14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

524

Nurse and Patient Perceptions of Quality Nursing Care

Burhans LM, Alligood MR. Quality nursing care in the
words of nurses. J Adv Nurs. 2010;66(8):1689-97.
Available from: https://doi.org/10.1111/j.1365-2648.
2010.05344.x

Stolt M, Katajisto J, Kottorp A, Leino-Kilpi H. Measuring
quality of care: A Rasch validity analysis of the Good Nursing
Care Scale. J Nurs Care Qual. 2019;34(4):E1-6. Available
from: Doi: 10.1097/NCQ.0000000000000391
Charalambous A, Beadsmoore A. Quality nursing care: A
selective review of the literature of patients’ and nurses’
interpretations. The Scientific J Hellenic Regulatory Body
of Nurses. 2010.

Aiken LH, Sloane DM, Ball J, Bruyneel L, Rafferty AM,
Griffiths P. Patient satisfaction with hospital care and nurses
in England: an observational study. BMJ Open. 2018;8(1):
€019189. Available from: http://dx.doi.org/10.1136/
bmjopen-2017-019189

Ball JE, Murrells T, Rafferty AM, Morrow E, Griffiths P.
‘Care left undone”’ during nursing shifts: associations with
workload and perceived quality of care. BMJ Qual Saf.
2014;23(2):116-25. Available from: http://dx.doi.
org/10.1136/bmjqs-2012-001767

Carthon JM, Lasater KB, Sloane DM, Kutney-Lee A. The
quality of hospital work environments and missed nursing care
is linked to heart failure readmissions: a cross-sectional
study of US hospitals. BMJ Qual Saf. 2015;24(4):255-
63. Available from: http://dx.doi.org/10.1136/bmjqs-
2014-003346

Lake ET, Germack HD, Viscardi MK. Missed nursing care
is linked to patient satisfaction: a cross-sectional study of US
hospitals. BMJ Qual Saf. 2016;25(7):535-43. Available
from: http://dx.doi.org/10.1136/bmjqs-2015-003961
Organization for Economic Cooperation and Development.
Nurses Indicators. 2018. (cited 2018, 30 August). Available
from: https://data.oecd.org/healthres/nurses.htm.
Otani S, Majbauddin A, Kurozawa Y, Shinoda M. Lack
of medical resources and public health vulnerability in
Mongolia’s winter disasters. Rural & Remote Health. 2018;
18(8). Available from: https:/ /doi.org/10.22605/ RRH4617
Ministry of Health of Mongolia. Quality and safety of
medical care and services. Ministry of Health of Mongolia
and University of Health Sciences, Ulaanbaatar, Mongolia.
Evaluation Report, 2013 (3).

24.

25.

26.

217.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Chimed-Ochir O. Patient satisfaction and service quality
perception at district hospitals in Mongolia. Ritsumeikan
J Asia Pacific Studies. 2012; 31:16-2.

Gaalan K, Kunaviktikul W, Akkadechanunt T, Wichaikhum
OA. Factors influencing quality of nursing care among
nurses in tertiary care hospitals in Mongolia. (Unpublished
doctoral thesis) Chiang Mai University, Thailand. 2018.
Tsogbadrakh B, Akkadechanunt T, Chontawan R. Team
climate and quality nursing care among nurses in tertiary
care hospitals, Mongolia. Nurs J Chiang Mai University.
2016; 43,118-130.

Gaalan K, Kunaviktikul W, Akkadechanunt T, Wichaikhum
OA, Turale S. Factors predicting quality of nursing care among
nurses in tertiary care hospitals in Mongolia. Int Nurs Rev. 2019
Jun 1. Available from: https://doi.org/ 10.1111/inr.12502
Sandelowski M. Whatever happened to qualitative
description? Res Nurs Health. 2000 Aug;23(4):334-40.
Auvailable from: https://doi.org/10.1002/1098-240X
(200008)23:4<334::AID-NUR9>3.0.CO;2-G
Sandelowski M. What's in a name? Qualitative description
revisited. Res Nurs Health. 2010 Feb;33(1):77-84. Available
from: https://doi.org/10.1002/nur.20362

Tsilaajav T, Ser-Od E, Baasai B, Byambaa G, Shagdarsuren
O. Mongolia health system review. Health Systems in
Transition, 2013; 3(2), 184.

Speziale HS, Streubert HJ, Carpenter DR. Qualitative
research in nursing: Advancing the humanistic imperative.
Lippincott Williams & Wilkins; 2011.

Graneheim UH, Lundman B. Qualitative content analysis
in nursing research: concepts, procedures and measures to
achieve trustworthiness. Nurse Educ Today. 2004;24(2):
105-12. Available from: https://doi.org/10.1016/j.
nedt.2003.10.001

Green J, Thorogood N. Qualitative methods for health
research. Sage, Los Angeles. 2018;26.

Holloway I, Wheeler S. Qualitative research in nursing and
healthcare, 3rd edition. Wiley-Blackwell, Chichester, UK; 2010.
Radwin L. Oncology patients’ perceptions of quality nursing
care. Res Nurs Health. 2000;23(3):179-90.

Izumi S, Baggs JG, Knafl KA. Quality nursing care for
hospitalized patients with advanced illness: Concept
development. Res Nurs Health. 2010;33(4):299-315.
Available from: https://doi.org/10.1002/nur.20391

Pacific Rim Int J] Nurs Res ¢ October-December 2020



37.

38.

39.

40.

41.

Vol. 24

Basbish Tsogbadrakh et al.

Center for Health Development and World Health Organization.
Health indicators, Ulaanbaatar, Mongolia. Center for Health
Development and World Health Organization. 2017; 5-190.
Bit Press LLC. (cited 2020, 23 Jan). Available from:
https://www.chd.mohs.mn/2018/sariin% 20medee /
2017%20Health% 20indicator.pdf

Humphreys J, Janson S, Donesky DA, Dracup K, Lee KA,
Puntillo K, FaucettJA, Aouizerat B, Miaskowski C, Baggott
C, Carrieri-Kohlman V. Theory of symptom management.
Middle range theory for nursing. 2014; 141-164. Springer
Publishing Company.

Mlinac ME, Feng MC. Assessment of activities of daily living,
self-care, and independence. Archives of Clin. Neuropsych.
2016 Sep 1;31(6):506-16. Available from: https://
doi.org/10.1093/arclin/acw049

Chuluunbaatar E, Chou YJ, Pu C. Quality of life of stroke
survivors and their informal caregivers: a prospective study.
Disabil Health J. 2016;9(2):306-12. Available from:
https://doi.org/10.1016/j.dhjo.2015.10.007

Giles TM, Hall KL. Qualitative systematic review: the
unique experiences of the nurse-family member when a
loved one is admitted with a critical illness. J Adv Nurs.
2014;70(7):1451-64.

No. 4

42.

43.

44.

45.

46.

Ebrahimi H, Namdar H, Vahidi M. Quality of nursing care in
psychiatric wards of university hospitals in northwest of
Iran from the perceptions of nurses. J Caring Sci. 2012;
1(2):79.

Kieft RA, de Brouwer BB, Francke AL, Delnoij DM. How
nurses and their work environment affect patient experiences
of the quality of care: a qualitative study. BMC Health Serv
Res. 2014;14(1):249.

Lynn MR, McMillen BJ, Sidani S. Understanding and
measuring patients’ assessment of the quality of nursing
care. Nurs Res. 2007;56(3):159-66. Available from:
10.1097/01.NNR.0000270025.52242.70
Bernstein JA, Stibich MA, LeBaron S. Use of traditional
medicine in Mongolia: a survey. Complement Ther Med.
2002 Mar 1;10(1):42-5. Available from: https://doi.
org/10.1054/ctim.2002.0508

LeGrys, S. Grey to green: The wolf as culture and profit in
Mongolia and the importance of its survival. Independent
Study Project (ISP) Collection. 800. 2009. (cited 2020,
23 January). Available from: https://digitalcollections.
sit.edu/isp_collection/800

525



Nurse and Patient Perceptions of Quality Nursing Care

masujraawmnauazgihedanumumaneunalulsaweuavessy
UszimAnaalniie

a a o

Basbish Tsogbadrakh, 3ma1 Aaanindna* §Aning snnzinzaiue a5auNA 886 Sue Turale

526

g

]
aa a

unAnga: AMAINNITHEIUIATRKIAAANBTRTING1UIAIF I ENLALBIANTAIUNITQUA
gunminlanaula wszdiussdussneuddnuesqunimnisquaguniwlas s faguszaed
yaansinwaseilifiunisdtnanissudvemenunauasgihedeguniwnisweuialulamenuna
1995558dunfeniuazanegilulsunauasinids lasldn193deiBeqmaInuuunssaun
FIUFWTBYAINNLIVIATMIU 21 AN Legn1sdunIualdedn uazangiheduiu 18 au
Taanssunungy Ansizideyalaalinisiaasideyadailam

HaNITENY 7 Ussbiuvan wazasduszneuidyresqunmniswenua laun msdanas
21m15 NansslugiaUszdriu nisliiindla nsariuayuneensuel nsUszainmENTiLS
maaanaTELEaYNIAaUT uasseaaFuA AN TRIueTI aRunuiiin Ay
vilagednuasuuuasdsmeainissudluneiuiadenan1su) iRauamninnisne1uia
waznsfuivesiheauussauusnisct uazauaeviadsiiunisgua an1sideanansn
inllfiutug g miunaiaieiadialunfdeiifianuesuazmiedunsiaamnm
maweuna swlufinnuaansalunsiessmneaaazmnlunsnsdsuuamsuioa
waziuiadoun1suFulgInadwsaie

Pacific Rim Int J Nurs Res 2020; 24(4) 514-526

o o w

MAIA:  AUNINNITNEIUIA NIFUFVRINEIUIA N155UFReTne NsANYIBIRMA W
wUUWIIIUN Usumeanadlnide

Sciences, Ulaanbaatar, Mongolia. E-mail:Basbish@mnums.edu.mn
dadafi: A ARYINGNA* AEATIIITH ANSHEIIRAIANT
Ui IS Gedlidl E-mail: wipada.ku@cmu.ac.th

(el E-mail: thitinuta@gmail.com

E-mail: ornwichai@gmail.com

Chiang Mail University, Thailand. E-mail: inreditor@icn.ch

Basbish Tsogbadrakh sinfne wisnganfug gy jiauio snndwmennamans
URY Lecturer, School of Nursing, Mongolian National University of Medical

Fining dAAziAveisd JiHAIENTIA19 ANEHINIRAIENT NRTTHENEEH
asaudA FGHAT IHAAATI917H ASNENUTRATART TN Tl

Sue Turale, RN, DEd, FACN, FACMN, Visiting Professor, Faculty of Nursing,

Pacific Rim Int J] Nurs Res ¢ October-December 2020



Copyright of Pacific Rim International Journal of Nursing Research is the property of
Thailand Nursing & Midwifery Council and its content may not be copied or emailed to
multiple sites or posted to alistserv without the copyright holder's express written permission.
However, users may print, download, or email articles for individual use.



