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ABSTRACT

Background and objectives: Patients' satisfaction is a vital indicator of the quality of
health care. Nevertheless, current data on determinants of satisfaction in invasive proce-
dures for the cardiac patients are deficient. Accordingly, this study aims to assess the
knowledge and satisfaction level of patients who undergoing coronary angiography.

Methods: A descriptive/cross-sectional study design was carried out among 350 coronary
heart disease patients who performed coronary angiography at the surgical specialty hos-
pital cardiac center in Erbil City. The study begins from of January 2023 to the 7th of Au-
gust 2023. The data was collected via using a questionnaire which included patients' char-
acteristic data, knowledge about coronary angiography and patient satisfaction question-
naire. The collected data were analyzed via the frequency and percentages, mean and
standard deviation, also the researcher used the Chi-square, independent t-test and one-
way analysis of variance (ANOVA) also binary logistic regression analyses were performed.

Results: Presented higher service satisfaction scores were found in younger patients,
male, more educated, and with high monthly income respectively, The overall degree of
satisfaction with coronary angiography care was 57.4 % while 42.6 % of the patients were
dissatisfied with coronary angiography care, The factors affecting patient dissatisfaction
were lack of patient trust (P-value =0.027, OR=0.499), not ensuring privacy during the pro-
cedure (P-value 0.003, OR=0.447), unacceptable waiting time for admission (P-value
<0.001, OR=5.857) and high costs procedure (P-value <0.001, OR=4.052).

Conclusion: More than half of patients are satisfied with coronary angiography care de-
spite most of them having inadequate knowledge.
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INTRODUCTION

Henceforth coronary heart disease (CHD) is
one most common causes of mortality
worldwide, annually, is estimated 17.9 mil-
lion lives. More than four out of five CHD
deaths are due to heart attacks and stroke,
and one-third of these deaths occur prem-
aturely in people under 70 years of age [1].
In Iraq, the number of CHD is increased and
considered as a health problem according
to data provided the Iraqgi Ministry of
Health in the hospitals morbidity it was
shown that 65% increase in hospital admis-
sion due to coronary heart disease [2].
Thus, the Coronary angiography (CAG) is
considered as a gold standard diagnostic
procedure to identify the function of the
heart, structural disorders, and main blood
vessels. The coronary angiography is an
imaging method that requires the insertion
or introduce of the contrast media into the
catheter into arterial or selected blood ves-
sels. Also, it used to detect the coronary
artery structure and assess the intensity or
grade of lesions from atherosclerosis [3].
Therefore nowadays, it has become evi-
dent that the care of hospitalized patient’s
with the heart disease doesn’t regarded as
merely as a preventing from the complica-
tion of the disease and inadequate to the
management of the illness but too includes
evaluate of needs for the establishment of
a higher level in quality care [4]. The
health care services, patients' satisfaction
have become the most important and chal-
lenging competitive elements. Health care
providers are presumed to offer both high
quality of care and exceed clients' expec-
tancy while being price conscious and
effective [5].Cardiovascular diseases trajec-
tory affects not only the patient but their
family members, community and relation-
ships with others too [6]. Patients who
attend cardiac clinics need to have infor-
mation, from those who experience and

suffer from psycho-social needs, moreo-
ver, they regularly need significant man-
agement concerning medication [7]. Real-
izing the experience of patient gives the
healthcare provider the chance to improve
a higher level of patient satisfaction. The
most important and the key indicator of
the improvement in quality of care and
delivery, health system consistency, relia-
bility and well-being is patients’ satisfac-
tions [8]. The level of patient satisfaction in
Iraq is expected to be worse [9], probably
for the reason that the health care systems
undeveloped have an inadequate capacity
in offering appropriate and more effective
health care also insufficient support to the
health institutions. Noticeably, there is an
inadequate number of healthcare profes-
sionals to increase the number of patients.
Moreover, the insufficient availability of
drugs and laboratory investigations lead to
more burden. in the end, the patient's
trust, keeping privacy, waiting time, pa-
tients teaching markedly affected patients’
satisfaction. Thus, and due to the men-
tioned facts the study aimed to determine
patients’ satisfaction and knowledge level
toward coronary angiography care and fac-
tors associated with dissatisfaction.

METHODS

The present study was a cross-sectional
design which was carried out on patients
with coronary heart disease (CHD) who
performing coronary angiography at
Cardiac Center in Erbil City. The current
study started at the beginning of January
2023 to 7th August 2023. An ethical
approval from the ethical committee was
taken from Hawler Medical University at
the College of Nursing. In the study areas,
the investigator carefully chosen the
participants and asked them to contribute
to the study. The sample was present and
aware of the study’s purposes, and the
voluntary character of their involvement,
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and the researcher informed all patients
was taken confidentiality and privacy in
their responses. They were told that they
might reject or end up participating at any
time without no experiencing any conse-
guences. The total sample was (n=350)
coronary heart disease patients and was
carefully chosen with a purposive sam-
pling method according to the inclusion
criteria of the study. The participants of
this study were patients who were ready
and want to participate in the study, adult
patients diagnosed with coronary heart
disease, who need coronary angiography
for the first time, and being conscious.
While the exclusion criteria were patients
who had unstable conditions, receiving
any other invasive procedure and unable
to give consent. The simple formula was
used to calculate the suitable sample size
in the prevalence study at Duhok Heart
Center, Kurdistan-lrag, who examined clin-
ically diagnosed CAD patients who under-
went coronary angiography (CAG); n=Z2P
(1-P)/d2. Where n is the sample size, Z is
the statistic corresponding to the level of
confidence, P is the expected prevalence
or proportion, and d is corresponding to
the effect size, sample  size
3.841*0.31*0.69/0.0025= 328 [10]. The
guestionnaire contains three parts. The
first part which consisted of the general
information (demographical data) which
includes (age, gender, educational level,
occupational status, monthly income, resi-
dency and cigarette smoking). The second
part was to determine the knowledge of
patients about coronary angiography,
which included (21 items), pre-coronary
angiography (8 items), intra-coronary an-
giography (4 items) and post-coronary an-
giography (9 items). The patient responds
to each item with the right answer (one
score) and for the wrong answer (zero
scores), the total maximum score is 21.
The overall level of knowledge has been
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distributed into two categories based on
the  knowledge score: inadequate
knowledge 50% and adequate knowledge
>50% [11]. The final section of the ques-
tionnaire is about patients' satisfaction,
which was measured by PSQ- 18 scale, is a
standard patient satisfaction questionnaire
[12]. Seven different categories for evalua-
tion include various domains of satisfac-
tion (2 items) of general satisfaction, (4
items) of technical quality, (2 items) of in-
terpersonal aspect, (2 items) of communi-
cation, (2 items) of financial aspect, (2
items) of time spending, and (4 items) of
accessibility and convenience. Answers for
each item were based on 5 choices, The
Likert scale 5-point rating for measuring
level of satisfaction was used on a range
from (strongly disagree to strongly agree).
A scale from 1 to 5 was used to calculate
the mean of the scores. The overall satis-
faction scale score was divided into two
main categories: satisfaction (equal to or
above the mean) and dissatisfaction
(below the mean). The total scores for
items involved in each domain were dis-
played and calculated as the mean.
Through  using this formula like
[mean®100/5], it was transferred into a
percentage level of satisfaction. To analyze
the data from SPSS software version 27
was used. A significant level that is less
than or equal to 0.05 is considered. To de-
scribe the variables of frequency and per-
centages and to analyze the quantitative
data, the mean and standard deviation
were used. Also, one-way analysis of vari-
ance, the chi-square and independent t-
test, and additionally, binary logistic re-
gression were performed (dependent vari-
ables). The level or grade of patient satis-
faction as measured through using the
stander tools (PSQ-18 Scale) score (the de-
pendent/outcome variable) and the inde-
pendent factors (patient’s trust, fear of the
procedure, privacy during the procedure,
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waiting time for admission, high costs pro-
cedure, procedure explanation, discomfort
and irritability) the adjusted odd s’ ratio
was used to comparing, the influence of
factors on the outcome/consequence dis-
satisfaction.

RESULTS

Table 1. Description of demographic infor-
mation of coronary heart disease patients.
A total of 350 coronary heart disease pa-
tients visited Surgical Specialty Hospital-
Cardiac Center to perform coronary angi-
ography. The minimum age of participants
in the study is 31 years and maximum was
more than 60 years old and the mean age
with a standard deviation of the sample
was 58.9748.99, The highest percentage of
studied coronary heart disease patients
were male, (54%) were uneducated,
(24.9%) was governmentally employed,
56% their insufficient monthly income,
(68.6%) coming from urban, 54.3% was non
-smoker, concerning patient’s knowledge
about coronary angiography (61.9%) had
inadequate knowledge while (39.1%) of
them had adequate knowledge. In regard,
the severity of the number of coronary ar-
tery stenosis, a higher proportion of (48%)
had moderate (50 % to 69 %) of the coro-
nary artery was obstructed. Regarding the
result of coronary angiography, a higher
percentage of (57.7%) were diagnosed as
percutaneous coronary intervention and
(18.3%) of the coronary artery bypass graft.

Table 1. Demographical data of coronary
heart disease patients

Variables N (%)
Age group 31-45 72(20.6)
(Years) 46-60 84(24.6)

>60 194(54.4)
Gender Male 214(61.1)
Female 136(38.9)
Level of Uneducated 189(54)
education Educated 161(46)
Occupa- Governmental 87(24.9)
tion employed
Self-employed 80(22.9)
Unemployed 29(8.3)
Retired 34(9.7)
Housewife 120(34.3)
Monthly Insufficient 196(56)
income Sufficient 154(44)
Residency Urban 240(68.6)
Rural 110(31.4)
Cigarette Non-smoker 190(54.3)
smoking Current smoker 52(14.9)
Ex-smoker 108(30.9)
Patients’ Adequate 137(39.1)
knowledge
about coro-  Knowledge
nary angi- Inadequate 213(61.9)
ography knowledge
Mild (<50%) 105(30)
Coronary 168(48)
artery se- Model’ate
verity of (50%—69%)
stenosis Severe (>70%) 77(22)
Therapeu- PCI 202(57.7)
tical op- CABG 64(18.3)
tions oMT 84(24)

PCI (Percutaneous Coronary Intervention); CABG
(Coronary artery bypass graft), OMT (Optimal
Medical Therapy)
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The rating and scoring of study partici-
pants on each domain of the level of pa-
tient satisfaction were shown in [Table 2].
The high proportion (63.7%) was taken in
the general satisfaction domain, com-
pared to the domain that measures the
amount of time spent with the physician,
with health care personnel, which had a
lower percentage (41.1%). Moreover,
more than half apercentage of those

were dissatisfied with technical quality
(52.6%), interpersonal aspect (56%), com-
munication (56.3%), and financial aspect
(53.1%) respectively. While (50.9%) of
them were satisfied with accessibility and
convenience domain in general, the high-
est percentage of satisfaction was (57.4%)
of patients satisfied with coronary angi-
ography care whereas (42.6%) of them
wquality (P-value=0.037) interpersonal

Table 2. Description of patient satisfaction in different domains

Domains of satisfaction

Dissatisfied N(%)

Satisfied N(%)

General satisfaction
Technical quality
Interpersonal aspect
Communication

Financial aspect

Time spending

Accessibility and convenience
Overall satisfaction

127(36.3) 223(63.7)
184(52.6) 166(47.4)
196(56.0) 154(44.0)
197(56.3) 153(43.7)
186(53.1) 164(46.9)
206(58.9) 144(41.1)
172 (49.1) 178(50.9)
149(42.6) 201(57.4)

Table 3. Display compares patient’s
knowledge regarding coronary angi-
ography and satisfaction, patients who
had adequate knowledge significantly had
more satisfaction than those who had in-
adequate knowledge in the general satis-
faction domain (P-value <0.001), technical

aspect (P-value=0.013), communication (P
-value<0.001) and in accessibility and con-
venience (P-value=0.023), whereas there
was no statistically significance found in
the domain of financial aspect (P-value =0.
217), time spent with doctor (P-value
=0.880).ere dissatisfied.

Table 3. Comparison patient’s knowledge of coronary angiography and satisfaction

. . . Inadequate Adequate Mean P-value
Domains of satisfaction .
knowledge knowledge difference

General satisfaction 2.16+1.38 2.82+1.66 0.6 <0.001

Technical quality 2.44+1.35 2.77+1.51 0.037
-0.33

Interpersonal aspect 2.24+1.25 2.64%1.55 0.013
-0.40

Communication 2.01+1.24 2.59+1.54 0.58 <0.001

Financial aspect 2.86+1.09 3.04+1.49 0.217
-0.18

Time spending 2.45+1.57 2.75+1.68 0.880
-0.30

Accessibility and convenience 2.57+1.43 2.95+1.57 -0.38 0.023
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Table 4. Distribution the level of satisfac-
tion of coronary heart disease patient with
demographic information, the result indi-
cates that younger patients (53.90+£17.99)
are more satisfied than older patients
(41.78+20.82). In regard gender male pa-
tients, (54.25+20.63)  significantly had
higher level of satisfaction than female
(43.80+20.09).The study found that partici-
pants who were educated (53.32+20.75)
revealed highest levels of patient satisfac-
tion with coronary angiography care when
compared to uneducated persons
(41.45+19.26). Participants who had in-
sufficient monthly income (43.82+19.78)
expressed lower satisfaction than patients
with sufficient salary (51.04£21.26). In re-
gard [Table 5] the findings show that fac-
tors associated with patient dissatisfaction
in coronary angiography care, it has been
found that there was a significant associa-
tion between dissatisfaction with coronary
angiography care, partial inpatient trust
(61.4%, P-value <0.001), inadequate priva-
cy during the procedure (64.5%, P-value
<0.001), disagreeing waiting time for ad-
mission (52.5%, P-value <0.001), high costs
of procedure (49.6%, P-value <0.001), inad-
equate explanation about the procedure
(55.1%, P-value <0.001).Table 6. Summariz-
es the logistic regression of factors
affecting ratings on the lower satisfaction
were constructed to evaluate the associa-
tion among selected variables and dissatis-
faction with coronary angiography care.
The variables chosen in the model were
based on the bivariate analysis. The factors
were put into the model discomfort and
irritability, patient trust, fear of the proce-
dure, inadequate privacy, waiting time for
admission, high costs procedure and not
explaining the procedure were put into the
model. Model fit was measured by the like-
lihood ratio statistic (x2= 7.66, p=0.006)
and the Hosmer and Leme show test (x2=
16.57, p=0.35), the variability observed in

the target variable is explained by the re-
gression mode was R2 = 35.2%. Patients
who lacked of trust half times more
chance of being dissatisfied with coronary
angiography care than full patient trust,
patients with poor keeping privacy during
the procedure were nearly half time more
likely to report dissatisfaction than those
with only keeping privacy during the pro-
cedure. Compared to those who were
disagreement with waiting time for ad-
mission status, nearly 6 times more likely
is associated with dissatisfaction. Addi-
tionally, the person who reported high
costs of procedures had 4 times more
likelihood of being dissatisfied with health
care service than those who agree with
cost of angiography procedures. Finally,
patients who had an inadequate explana-
tion about the procedure had a 1.61
times further probability of have dissatis-
fied with health care services than those
who received an adequate explanation.
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Table 4. Comparison of demographical data and patients’ satisfaction

Demographic data Satisfaction

N Mean +SD P-value
Age group (years)  31-45 72 53.90+17.99
46-60 84 48.25+19.54 <0.001
>60 194 41.78+20.82
Gender Male 214 54.25+20.63 <0.001
Female 136 43.80+20.09
Level of education  Uneducated 189 41.45%+19.26 <0.001
Educated 161 53.32+20.75
Occupation Governmental 87 50.24+19.11
employed
Self-employed 80 49.21+22.28 0.105
Unemployed 29 38.38+£20.33
Retired 34 49.00+23.93
Housewife 120 47.21£20.10
Monthly income Insufficient 196 43.82+19.78 <0.001
Sufficient 154 51.04+21.26
Residency Urban 240 49.24+20.74 0.068
Rural 110 44.85+21.04 '
Table 5. Factors influencing of patients’ dissatisfaction in coronary angiography care
Dissatis- Satisfied
Factors Total fied N(%)
value
N(%)
Discomfort and irritability Yes 156 (44.6) 70(44.9) 86(55.1) 0.435
No 194(55.4) 79(40.7) 115(59.3) .
Patient’s trust Lack 83(23.7) 51(61.4) 32(38.6) <0.001
Full 267(76.3) 98(36.7) 169(63.3)
Fear from procedure No 65(18.6) 23(35.4) 42(64.6)
Yes 285(81.4) 126 159(55.8) 0.194
(44.2)
Privacy during procedure Inadequate 141(40.3) 91(64.5) 50(35.5)
<0.001
Adequate 209(59.7) 58(27.8) 151(72.2)
Waiting time for admission Unacceptable 263(75.1) 138(52.5) 125(47.5)
<0.001
Acceptable 87(24.9) 11(12.6) 76(87.4)
High costs of procedure Yes 270(77.1) 134(49.6) 136(50.4)
<0.001
No 80(22.9) 15(18.8) 65(81.3)
Procedure explanation Yes 178(50.9) 98(55.1) 80(44.9)
<0.001
No 172(49.1) 51(29.7) 121(70.3)
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Table 6. Determinants of patient dissatisfaction in coronary angiography care

Factors P-value OR 95% C.l. for OR

Discomfort and irritability Yes 0.324 0.771 0.461 1.292
No Ref

Patient’s trust Lack 0.027 0.499 0.27 0.923
Full Ref

Fear from procedure Yes 0.492 1.274 0.638 2.545
No Ref

Privacy during procedure Inadequate 0.003 0.447 0.261 0.766
Adequate Ref

Waiting time for admission Unacceptable <0.001 5.857 2.706 12.675
Acceptable Ref

High costs procedure Yes <0.001 4.052 2.026 8.106
No Ref

Procedure explanation Yes 0.077 1.613 0.95 2.739
No Ref

R2 =35.2%, x2= 7.66, P-valve=0.006 Hosmer and Leme show test x2= 16.57, p=0.35

DISCUSSION

Nowadays, diagnostic and therapeutic
methods for coronary heart disease has
been changed quickly. In our country, the
health care staff number per patient is low
and that causes a reduction in the time of
examination, marking numerous difficul-
ties. In these situations, it is not easy to
perform and work more professionally and
efficiently as health staff. The majority of
heart disease patients have no information
on coronary angiography, and inadequate
knowledge about cardiovascular diseases.
The present finding shows more than half
the percentage of the study sample was
satisfied with healthcare facilities in the
domain of general satisfaction, while less
than half the percentage of patients were
satisfied in the domain of time spent with
healthcare personnel, technical quality,
interpersonal aspects and communication
and financial aspect. It is comparable with
a study done in in Jeddah Saudi Arabia
show that more than three-quarter of pa-
tients satisfied with health care services
[13]. Likewise, the present study comes
along with a descriptive study carried out
on 340 heart disease patients at Tengku
Ampuan Rahimah Hospital, in Malaysia,

the study revealed that who revealed
that most of the patient satisfaction were
regarded the health service factors, par-
ticularly general satisfaction, convenience
and accessibility," while dissatisfaction
regarding the orientation of doctors, par-
ticularly the "time spent with the doctor,"
"interpersonal behaviors" and
"communication" during counselling [14].
The present study shows that most of the
patients had inadequate knowledge re-
garding coronary angiography care. It was
aligned with the present study findings of
studies [15, 16] which were conducted in
Cologne, Germany and Peshawar, Paki-
stan respectively. It was indicated that
the participants did not have sufficient
knowledge about the coronary angi-
ography. It might be due to lack of pa-
tient education before performing coro-
nary angiography. Also, the present study
demonstrated that patients’ who had ad-
equate knowledge significantly had more
satisfaction than those who had inade-
guate the knowledge, and this was sup-
ported by study results that aimed of
evaluating the conveying methods of in-
formation concerning the coronary
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angiography and it was showed that most
of the heart disease patients weren’t well
alert angiography procedures [17]. Anoth-
er by study showed that deficiency in pa-
tients’ aware of in what manner the coro-
nary angiography was performed and es-
sential cares earlier and directly after that
leads the patients’ to dissatisfy, and the
patients can’t tolerate adherence to essen-
tial care as needed and it may causes an
rise in vascular access complications which
are related to the procedure [18]. The find-
ings of the current study revealed that the
patient satisfaction with demographic data
indicates that younger patients are more
satisfied than older ones, this result is
aligned with the findings of previous stud-
ies in Malaysia [14] China [19], and Rawal-
pindi in Pakistan [20] which are respond-
ents of the mentioned studies who were
aged fifty years, and more are about two
times and a half less satisfied with outpa-
tient clinics services than younger age
groups. This the result of study demonstra-
tions that the male patients significantly
had higher satisfaction than the females,
here the findings are in line with an earlier
report [21] which revealed that the female
patients who were more likely to have
poorer coronary heart disease experience,
dissatisfaction and low perception of their
health care services compared with male
patients. These findings are important to
the public health hence they implications
and require more research to understand-
ed the sex-definite differentiations of qual-
ity in health care, providing, and eventually
health consequences. Also, it was agreed
with other previous findings of studies
done in Malaysia [14] and Nigeria [22] ex-
hibited male patients were more satisfied
while in comparison to their counterparts,
it also, revealed that male patients were
more satisfied in general satisfaction and
time spent with the physician. The study
found that the educated patients showed

to have higher levels of satisfaction with
coronary angiography care as in compari-
son to uneducated patients. The study
results in parallel with a prior study done
[23] which is identified that people with
higher levels of educational background
were more satisfied with their medical
performance in the clinical setting. This
may be because the participants with
higher education levels are more familiar
with what the hospital offers than partici-
pants with lower levels of education. The
results, here, are corroborate with [24],
who found that patient education level
was associated with satisfaction with
care. The higher education contributes to
greater responsiveness to health system
care and services, ultimately leading to
greater satisfaction. In addition, to what
mentioned above, another study, found
that educated people were statistically
significant, and gained a higher score of
satisfaction in healthcare facilities, also,
displayed that higher satisfaction rate in
PSQ-18 with hospital services and with
the staff’s behavior [13].The participants
who had insufficient monthly income ex-
pressed lower satisfaction than partici-
pants with sufficient income, high scores
of satisfaction were noted and reported
in people who had sufficient salary for
daily needs. The result come along with
another study conducted in 2015 which
its result displays that there was a signifi-
cant difference between satisfaction rates
in patients towards health system and
services and their monthly income
[25]. Also, the findings come along with a
study that indicated that insufficient sala-
ries, dissatisfaction with lower health per-
ception, and people were significant pre-
dictions of satisfaction rates with the
health care system and service [26].In this
study, the factor affecting patients’ dis-
satisfaction among all participants, was
unacceptable due to the time for
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admission, this results was supported by
another studies done by [13,27] was
acknowledged that there were no enough
times and method to communicate with
the clinicians and physicians as a significant
aspect in their lesser of satisfaction rating
with health care facilities. Also, in their
study [28] showed that the patients’ satis-
faction rating and scores were undesirably
correlated to the ready and waiting time.
Likewise, this result is consistent with a
study which was done in the United States,
the study revealed that shorter time in
waiting for care was associated with en-
hancing and improved satisfaction rates
[29].The present study reported that the
patients’ trust in doctors who had chances
to be fully satisfied with health care sys-
tem. This finding is similar to an earlier
study done by [30] displayed that patient
empathy and trust was a positive correla-
tion with patient satisfaction. Also, the re-
sult of the study in line with the study
done by [31] who reports that patients
completely influenced their satisfaction in
coronary angiography care by experience
and confidence among the health care pro-
viders. Furthermore, it has come along re-
ported that, making sure privacy and confi-
dentiality for essential services which is
provided by the hospital had statistical be
significance for patient satisfaction. More-
over, healthcare providers should offer the
highest level of privacy there to improve
the level of satisfaction for patients with
heart diseases [32].

Conclusion

The current study concluded that younger
age, female, educated and sufficient
monthly income exhibited higher service
satisfaction scores in comparison to pa-
tients who aged more than sixty years,
male, uneducated and insufficient monthly
income, respectively. In coronary heart dis-
ease, a higher level of satisfaction rating

and scoring in the domain of general satis-
faction in comparison to the domain had
a lower rating in measures of the amount
of time spent with health care personnel.
Moreover, more than half a percentage of
those were dissatisfied with the technical
quality, interpersonal aspect, communica-
tion, and financial aspect, respectively.
Whereas patients were satisfied with the
domain accessibility and convenience. In
general, most of the patients were satis-
fied with coronary angiography. To sum
up, patients who had adequate
knowledge significantly had more satisfac-
tion than those who had inadequate
knowledge about coronary angiography.

CONFLICT OF INTEREST
The author reports no conflict of interest.

REFERENCES

[1] World Health Organization Cardiovascular
disease. (2021). Available from: https://
www.who.int/health-topics/cardiovascular-
diseasestftab=tab-1

[2] Jabber M, Dheyaa |, Abdulmahdi K, Awda G.
Nurses’ knowledge about coronary artery
disease in Al-Nasiriyah City. Wiadomosci
lekarskie. 2022; 75(4 p1):853-856.doi:
10.36740/WLek202204119.

[3] Hinkle JL and Cheever KH. Brunner and
Suddarth’s textbook of Medical-Surgical
Nursing.14th ed. USA. Philadelphia. Wolters
kluwer. 2018; P.1929-1931.

[4] Polikandrioti M, Babatsikou F. "Information
to coronary disease patients." Health sci-
ence journal. 2013;7(1), Pp. 3-10.

[5] Ferrel B, Virani R, Paice J. "Statewide efforts
to improve palliative care in critical care
settings." American Association of Critical
Care Nurse, 2010; 30 (6), Pp. 40-45. [10] .

[6] Wilson TM, Peng Z, Clark RA, Tirimacco R.
Cardiac rehabilitation and secondary pre-
vention: assessing patient satisfaction.
British Journal of Cardiac Nursing 2018; 13
(3):135-141 DOI:10.12968/
bjca.2018.13.3.135

[7] Lai VKW, Lee A, Leung P, Chiu CH, Ho KM,
Gomersall CD, et al. Patient and family
satisfaction levels in the intensive care unit
after elective cardiac surgery: study proto-
col for a randomized controlled trial of a

Copyright ©2022 The Author(s). This is an Open Access article which licensed under the terms and conditions of

OPENaACCESS the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 International License. It permits no additional 103
restrictions on use, distribution, and reproduction in any medium provided the original work is properly cited.


https://creativecommons.org/licenses/by-nc-sa/4.0/

https://doi.org/10.15218/ejnm.2023.11

Erbil j. nurs. midwifery, Vol. 6, No. (2), Nov 2023
Original Article

(8]

(9]

(10]

(11]

(12]

(13]

(14]

(15]

preoperative patient education intervention.

British ~ medical  journal open. 2016;
6:€011341. doi:10.1136/bmjopen-2016-
011341.

Ali S, Chessex C, Bassett-Gunter R, Grace SL.
Patient satisfaction with cardiac rehabilita-
tion: association with utilization, functional
capacity, and heart-health behaviors. Patient
preference and adherence. 2017;11, 821-
830. https://doi.org/10.2147/PPA.S120464.
Jadoo S AA, Yaseen Sh M, Al-Sammarrie
MAM, Mahmood A Sh. Patient satisfaction in
outpatient medical care: the case of Iraqg.
Journal of Ideas in Health. 2020;3(2):176-182
https://doi.org/10.47108/jidhealth.
Mohammad AM, Jehangeer HI, Shaikhow SK.
Prevalence and risk factors of premature
coronary artery disease in patients undergo-
ing coronary angiography in Kurdistan, Iraq.
BMC cardiovascular disorders. 2015; 15, 155.
https://doi.org/10.1186/s12872-015-0145-7.
Haroon Sh A. A Study to Evaluate the Effec-
tiveness of Information Booklet on
Knowledge regarding Coronary Angiography
among 3rd Year G.N.M. students in selected
Nursing School at Vijayapur, Karnataka. In-
ternational Journal of Advances in Nursing
Management.  2021; 9(4):385-8.  doi:
10.52711/2454-2652.2021.00089.

Aljarallah NA, Almugbil M, Alshehri S, Khor-
mi AMS, AlReshaidan RM, Alomran FH, et al.
Satisfaction of patients with health care ser-
vices in tertiary care facilities of Riyadh, Sau-
di Arabia: A cross-sectional approach. Front
Public Health. 2023; 13;10:1077147. doi:
10.3389/fpubh.2022.1077147. PMID:
36711344,

Alsayali, M M, Al-Sahafi A, Mandoura N, Us-
man Shah H B, Abdul Rashid O A, AlSharif K,
et al. “Patients' Satisfaction after Primary
Health Care Centers' Integration with Minis-
try of Health Hospitals, Jeddah.” Journal of
epidemiology and global health. 2019; 9,(2)
135-142. doi:10.2991/jegh.k.190522.001.
Ganasegeran K, Perianayagam W, Abdul
Manaf R, Ali Jadoo SA, Al-Dubai SAR. Patient
satisfaction in Malaysia’s busiest outpatient
medical care. Scientific World Journal. 2015;
2015:1-6. doi: 10.1155/2015/714754.

Eran A, Erdmann E, Er F. Informed consent
prior to coronary angiography in a real world
scenario: What do patients remember? PLoS
one. 2010; 5(12): el15164. doi: https://
doi.org/10.1371/journnaal.pone.001516..

(16]

(17]

(18]

(19]

(20]

[21]

(22]

(23]

[24]

Shaheen N, Muhammad D, Habibullah G,
Khattak IU. Association between knowledge
and anxiety level among patients undergo-
ing coronary angiography in tertiary care
hospitals of Peshawar.. Critical Care Innova-
tions. 2022; 5(1): 15-23.
doi: 10.32114/CC1.2022.5.1.15.23.

Pietura R, Kucharska-Pietura K, Szymanska
A. Informed consent for angiography and
endovascular treatment. Przeglad lekarskia.
2004; 61(7):794-6.

Najafi-Kalyani M, Jamshidi N, Abbaszadeh
A. Poster Effectiveness of video education
on comfort and tolerability of patients un-
dergoing coronary angiography. European
Journal of Cardiovascular Nursing. 2010; 9
(1 suppl):16.

Yan Z, Wan D, Li L. Patient satisfaction in
two Chinese provinces: Rural and urban
differences. Journal of the International
Society for Quality in Health Care. 2011; 23
(4): 384-389. https://doi.org/10.1093/
intghc/mzr03.

Afzal M, Rizvi F, Azad AH, Rajput AM, Khan
A, Tarig N. Effect of demographic character-
istics on patient’s satisfaction with health
care facility. Journal of Postgraduate Medi-
cal Institute. 2014; 28(2):154-60. https://
jpmi.org.pk/index.php/jpmi/article/
view/1528.

Okunrintemi V, Valero-Elizondo J, Patrick B,
Salami J, Tibuakuu M, Ahmad, S., et al. Gen-
der Differences in Patient-Reported Out-
comes Among Adults With Atherosclerotic
Cardiovascular Disease. Journal of the
American Heart Association. 2018; 7(24),
e010498. https://doi.org/10.1161/
JAHA.118.010498

Bener A, Ghuloum S. Gender difference on
patients’ satisfaction and expectation to-
wards mental health care. Nigerian journal
of clinical practice. 2013;16(3), 285-291.
https://doi.org/10.4103/1119-
3077.113448.

Senitan M, Gillespie J. Health-care reform in
Saudi Arabia: patient experience at primary
health-care centers. Journal of patient ex-
perience. 2020; 7(4), 587-592. https://
doi.org/10.1177/2374373519872420.
Karaca A, Durna Z. Patient satisfaction with
the quality of nursing care. Nursing open.

2019;  4;6(2):535-545. doi:  10.1002/
nop2.237. PMID: 30918704; PMCID:
PMC6419107.

OPENaACCESS

Copyright ©2022 The Author(s). This is an Open Access article which licensed under the terms and conditions of
the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 International License. It permits no additional 104

restrictions on use, distribution, and reproduction in any medium provided the original work is properly cited.


https://creativecommons.org/licenses/by-nc-sa/4.0/

https://doi.org/10.15218/ejnm.2023.11

Erbil j. nurs. midwifery, Vol. 6, No. (2), Nov 2023

Original Article

(25]

[26]

(27]

(28]

[29]

(30]

(31]

(32]

Al-Hussein RA, Khaleel MA. "Assessment of
Patients Satisfaction Regarding Nursing Care
Provided at General Hospitals in Al-Najaf
City." Kufa Journal for Nursing Sciences.
2015; 18; 5 (3): Pp. 26-27.

Lee S, Godwin OP, Kim K, Lee E. Predictive
Factors of Patient Satisfaction with Pharma-
cy Services in South Korea: A Cross-Sectional
Study of National Level Data. PLoS One.
2015; 5;10(11):e0142269. doi: 10.1371/
journal.pone.0142269. PMID: 26540165;
PMCID: PMC4634764.

Chandra S, Ward P, Mohammadnezhad M.
Factors Associated With Patient Satisfaction
in Outpatient Department of Suva Sub-
divisional Health Center, Fiji, 2018: A Mixed
Method Study. Front Public Health. 2019;
2;7:183. doi: 10.3389/fpubh.2019.00183.
PMID: 31312630; PMCID: PMC6614334.
Bleustein C, Rothschild DB, Valen A, Valatis
E, Schweitzer L, Jones R. Wait times, patient
satisfaction scores, and the perception of
care. The American journal of managed care.
2014 May;20(5):393-400. PMID: 25181568.
Lerner, Justin E, and Gabriel Robles.
“Perceived Barriers and Facilitators to Health
Care Utilization in the United States for
Transgender People: A Review of Recent
Literature. Journal of health care for the
poor and underserved. 2017; 28,1 127-152.
do0i:10.1353/hpu.2017.0014.

Lan YL, Yan YH. The impact of trust, interac-
tion, and empathy in doctor patient relation-
ship on patient satisfaction. Journal of Nurs-
ing and Health Studies. 2017; 2:2. https://
doi.org/10.21767/2574-2825.1000008.
Chang CS, Chen SY, Lan YT. Service quality,
trust and patient satisfaction in interperson-
al-based medical service encounters. BMC
health  services research. 2013;13:22.
https://doi.org/10.1186/1472-6963-13-22.
Asamrew N, Endris AA, Tadesse M. Level of
Patient Satisfaction with Inpatient Services
and Its Determinants: A Study of a Special-
ized Hospital in Ethiopia. Journal of environ-
mental and public health. 2020; 2473469.
https://doi.org/10.1155/2020/2473469.

OPENaACCESS

Copyright ©2022 The Author(s). This is an Open Access article which licensed under the terms and conditions of
the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 International License. It permits no additional 105

restrictions on use, distribution, and reproduction in any medium provided the original work is properly cited.


https://creativecommons.org/licenses/by-nc-sa/4.0/

