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Summary

Purpose: To explore and compare cancer patients’ perceptions
on the quality of nursing care in four European countries.

Methods: Data were collected in Cyprus, Finland, Greece
and Sweden. The sample comprised 596 hospitalized cancer
patients. The quality of nursing care was measured using
the “Oncology Patients’ Perceptions of the Quality of Nurs-
ing Care Scale” (OPPQNCS). Patient characteristics were
also collected. Analysis of variance was used to examine
the effects of country on the perceptions of the quality of
nursing care.

Results: Patients’ age ranged from 18 to 86 years, and
58% were male. The comparison of cancer patients’ percep-
tions regarding the quality of nursing care between the four
countries showed a statistically significant difference in the
total OPPQNCS scores (p<0.001) as well as in the subscales
responsiveness (p<0.001), individualization (p<0.001), co-

Introduction

Patients define quality of nursing care from a
different perspective than payers, society and pro-
viders of care [1]. The concept of “quality nursing
care” was interpreted “as easily accessible care
delivered by clinically competent nurses and sup-

ordination (p<0.001) and proficiency (p<0.001). The Cron-
bach’s alpha coefficient for the OPPQNCS ranged between
0.89 and 0.95. A multivariate analysis of variance for the
OPPQNCS controlled by respondents’ demographic charac-
teristics revealed that only the patient’s country was signifi-
cantly related with the patients’ perceptions of quality care.

Conclusion: Quality of nursing care as perceived by can-
cer patients was high, but differed between the four coun-
tries. The impact of the clinical status of cancer patients on
the quality of nursing care and managerial factors such
as staffing/nursing care delivery models that influence the
ability of nurses to offer high quality care should also be
explored by more focused studies.
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ported by the family which considers the patient’s
need for spiritual, religious care, communication,
emotional support and information giving and
promotes the participation of patients and their
families to nursing care plan” [2, p:4306].

Correspondence to: Elisabeth Patiraki, RN, PhD. National and Kapodistrian University of Athens, Athens, Greece. Tel: +30 210 7461464, Fax:

+30 210 7461476, E-mail: epatiraki@nurs.uoa.gr.
Received: 22/12/2016; Accepted: 04/01/2017



778

Quality of life as perceived by cancer patients

The quality of nursing care is an integral part
of the quality health care process. Patient satisfac-
tion is considered an important aspect of measur-
ing the patients’ quality care [3]. However, there
is still a need to determine more aspects of qual-
ity of care, such as coordination, responsiveness
[4], communication [5], trust [6] and receiving in-
formation [7]. Individualized care is another im-
portant component of high quality care as well as
patients’ satisfaction with nursing care. Individ-
ual differences among patients, in terms of their
health, illnesses and needs, highlight the neces-
sity of providing individualized and quality care
[8,9].

Even though many researchers agree that
scales measuring quality of care should be based
on patients’ perceptions, only the Oncology Pa-
tients Perceptions of the Quality of Nursing Care
Scale (OPPQNCS) [8] and the Quality of Oncology
Nursing Care Scale (QONCS) [10], were developed
specifically for the oncological setting.

Studies acknowledging the importance of
the patients’ perspectives are enhanced by exam-
ining how care may differ in different countries.
We know little about how the quality of cancer
nursing care varies across countries in Northern
and Southern Europe. Thus, the purpose of this
study was to explore and compare cancer patients’
perceptions on the quality of nursing care in four
European countries (Cyprus, Finland, Greece, and
Sweden).

Methods

This cross-sectional survey design study was con-
ducted as part of the ICP International Cancer Patient
Study. The research ethics committee of the Universi-
ty of Turku approved the whole study protocol (TYET
3/2012). In addition, the research has been approved
by the National standard practices in Cyprus (Minis-
try of Health 0020/2012, 3.28.37), Finland (chief med-
ical administrators of the University hospital 3/2012
27.1.2012), Greece (scientific and ethical committee
of the hospital 4049/901 21/03/2012) and Sweden
(Manager of the University hospital DNR (Diarie num-
ber=Refnumber) 2012/178).

Potential participants were asked to sign the in-
formed consent form and return it to the researchers.
From September 2012 until June 2014, the data were
collected from cancer patients (n=596) in three Uni-
versity level hospitals in Cyprus (3 patient care units),
Finland (7 units) and Sweden (1 unit) and an oncology
non-University hospital in Greece (4 units). Patients
were eligible to participate if they were: 1) adults (>18
years), 2) able to read and understand the questions in
the first language of the country, 3) had a confirmed
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cancer diagnosis, and 4) were hospitalized for at least
48 hours. Exclusion criteria for inclusion: 1) being in
protective isolation, 2) newly diagnosed and unaware
of diagnosis, 3) in deteriorated condition and 4) at the
end-of-life.

The quality of cancer nursing care was operation-
alized by the OPPQNCS [11,12] that is composed of 18
close-ended concrete statements describing specific
nurse activities. The respondents ranked the frequency
of each activity on a 6-point Likert-type scale (1=never
to 6=always). The four factors or subscales are: (1) re-
sponsiveness: the nurse meets patients’ needs in a caring
and attentive manner (5 items), (2) individualization:
the nurse personalizes care according to the patients’
feelings, preferences, and desired level of involvement
(5 items), (3) coordination: the nurse promotes commu-
nication between other nurses and the patient (3 items)
and (4) proficiency: the nurse provides knowledgeable,
skillful care (5 items) [11, p. 367]. For this study, the
OPPQNCS was translated into Greek and Swedish us-
ing established forward-back-translation verification
methods [13]. The Finnish verification was already pub-
lished [14].

Participants also completed the data sheet com-
prising demographic characteristics. All completed
questionnaires were sent to Finland for coding and data
analysis.

Statistics

Statistical analysis of the data was done using
SPSS version 22.0. For the purpose of this study both
descriptive and inferential statistics were computed.
One-way ANOVA was supported or Brown-Forsythe
robust test for comparison of equality of means were
used for comparing the perceptions of cancer patients
in the four countries. Differences in patients’ basic de-
mographic and in-hospital related variables were cal-
culated by the use of cross-tabulation and Pearson’s x?
test for categorical and ANOVA/Brown Forsythe for nu-
merical variables. Multifactor analysis was computed
for the OPPQNCS scale and subscales for analyzing the
between-country differences.

The model intercept and each possible covariate,
country, highest education, type of admission and pre-
vious experiences of hospitalization were calculated.
Estimated marginal means with 95% confidence inter-
vals were reported and Sidak’s tests were used for pair-
wise comparisons.

Results

The sample comprised 596 hospitalized pa-
tients who ranged in age from 18 to 86 years (Ta-
ble 1).Statistically significant differences between
patients across the countries were found in age
(p<0.001), highest education (p<0.001), type of
admission (p=0.016) and previous experiences of
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Table 1. Background variables of the respondents by country

Country Cyprus Greece Finland Sweden Test parameter
Variables n Mean (SD) n Mean (SD) n Mean (SD) n Mean (SD) p(value)
Range Range Range Range
Age (years) 150 572 (13.5) 150 53.5(149) 156 61.3(11.9) 140 58.7(14.5) 8.56(3)# <0.001
18-81 22-86 18-82
%g{g)in hospital 148 51(104) 148 61(62) 137 5747 137 63(62) 083(3)m 0476
2-110 2-65 2-35 2-34
n % n % n % n %
Gender 146 150 158 141 6.23(3)*  0.101
Female 61 42 63 42 85 54 69 49
Male 85 58 87 58 73 46 72 51
Highest *
edﬁcation 149 150 155 138 24.78 (6)* <0.001
Basic 36 24 27 18 58 37 37 27
Second level 67 45 70 47 74 48 65 47
Academic 46 31 53 35 23 15 36 26
Typeofadmis- 149 150 158 140 1039 (3)* 0016
Planned 119 80 109 73 113 72 88 63
Emergency
admission 30 20 41 27 45 28 52 37
Previous
experiences of 150 149 156 141 23813 (3)* <0.001
hospital
Yes 44 39 133 89 148 95 127 90
No 106 71 16 11 8 5 14 10

* Chi-square statistics, Pearson Chi-Square (df), # ANOVA-Brown-Forsythe (Levene’s test of homogeneity of variance not supported)

o ANOVA, F(df), pvalue (Levene’s test of homogeneity of variance supported)

Table 2. Desciptive statistics of the OPPQNCS scales

No

of Cyprus Greece Finland Sweden Test parameter

items
Scale n M (SD) a n M (SD) a n M (SD) a n M (SD) a F (df) p value
OPPQNCS 18 150 4.87(0.77) 0.89 150 3.91(0.94) 095 158 498(0.80) 092 141 5.18(0.68) 091 74.08 (3)#  <0.001
ﬁszlr’fg 5 149 531(0.83) 085 150 452(1.09) 092 158 545(0.72) 0.82 141 566(0.61) 087 53.25(3)#  <0.001
;ﬁi‘xg‘; 5 150 4.88(1.06) 083 150 3.87(1.15) 092 156 4.92(0.96) 0.78 141 4.96(0.89) 076 39.66(3)m  <0.001
g;’t‘l’;g‘ 3150 334(1.65) 079 150 232(125) 0.88 149 343(1.64) 0.89 141 431(1.30) 069 4447 (3)#  <0.001
Proficien- 5 150 534(072) 078 150 430(1.00) 093 157 541(0.67) 080 141 544(0.68) 080 7485(3)#  <0.001

ey

M: mean, SD: Standard deviation, a: Cronbach’s alpha coefficient, # Brown-Forsythe robust test of equality of means (Asymptomatically

F distributed), = ANOVA

hospitalization (p<0.001). Specifically, the major-
ity of the respondents had previous hospitaliza-
tion and inpatient nursing care experience (Fin-
land: 95%, Greece: 89%, Sweden: 90%), Cyprians’
percentages were lower (39%). Lengths of stay
ranged from 5.1 to 6.3 days; and did not differ sig-
nificantly between countries (p=0.470).

Overall means for the quality of cancer nurs-
ing care as measured by the OPPQNCS were high
and ranged from 3.91 in Greece to 5.18 in Sweden
(Table 2). Regarding the subscales, in all countries
the highest mean was for the responsiveness sub-

scale (5.66 in Sweden) and the lowest for the coor-
dination subscale (2.32 in Greece).

Comparisons of cancer patients’ perceptions
of the quality of nursing care between the four
countries showed a statistically significant differ-
ence in the total OPPQNCS scale score (p<0.001)
and in all the instrument subscales: responsive-
ness (p<0.001), individualization (p<0.001), coor-
dination (p<0.001) and proficiency (p<0.001). The
lowest scores in all subscales were observed in
Greece, and the lowest one was seen in the coordi-
nation subscale (2.32+1.25; Table 2).
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Table 3. Multifactorial analysis of variance for the OPPQNCS controlled by respondents’ socio-demographic

and hospital-related variables

OPPQNCS total

Model
Dependent variable n F (df) p-value Mean (96% CI) =
Model 28.93 (8) < 0.001
Intercept 927.48 (1) < 0.001
Country 71.32 (3) < 0.001
Cyprus 148 4.80 (4.66-4.95) a, d
Greece 149 3.95 (3.80-4.11) b,c,d
Finland 152 5.05 (4.89-5.22) ¢
Sweden 136 5.26 (5.10-5.42) a,b
Highest education 0.65 (2) 0.525
Basic 155 4.77 (4.63-4.92)
Second level 273 4.72 (4.61-4.83)
Academic 157 4.81 (4.66-4.906)
Type of admission 2.04 (1) 0.154
Planned 420 4.82 (4.73-4.91)
Emergency 165 4.71 (4.57-4.85)
Previous experience of 3.29 (1) 0.070
hospitalization
Yes 444 4.66 (4.59-4.76)
No 141 4.86 (4.69-5.03)

95% CI: confidence intervals, df: degrees of freedom, = Letters refer to between-country differences

Cancer patients assessed responsiveness to be
the highest in Greece, Finland and Sweden, while
proficiency was assessed the highest among the
Cypriot patients. In all four countries, the lowest
assessments were given for coordination. In gen-
eral, cancer patients assessed the quality of nurs-
ing care to be moderate (Mean OPPQNSC total
3.19-5.18) (Table 2).

Cross-country differences were first examined
by simple ANOVA, and some differences were
found. As the samples differed, a further analy-
sis was conducted using multivariate analysis of
variance where background factors were taken
into account in the analysis. This revealed that
only the patient country was significantly related
with the quality of provided care (Table 3).

Discussion

This study aimed to explore and compare can-
cer patients’ perceptions of the quality of nursing
care in four European countries (Cyprus, Finland,
Greece, and Sweden). Overall, cancer patients’
impressions of the quality of nursing care were
high. This finding is very important because high
quality of nursing care is associated with better
treatment outcomes [15,16]. A majority of the par-
ticipants in the whole sample had previous expe-
rience of hospitalization, with the exception of pa-
tients from Cyprus. A possible explanation for this
result is that most of the participating patients
were newly diagnosed or had received care as
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out-patients. Based on the healthcare model em-
ployed in Cyprus, most patients are treated in the
community or in day-care centers and only those
with more severe illness or facing treatment-relat-
ed side effects are admitted to hospital. The find-
ings indicated that cancer patients’ perceptions of
the quality of nursing care differed significantly
between the four countries. The differences found
in all subscales (OPPQNCS) may be attributed to
various reasons, such as delivery of nursing care
and cultural differences. Cancer patients consid-
er continuity of nursing care as a very important
element of the quality of nursing care [17]. The
lowest values of the OPPQNCS scale, especially in
the coordination subscale, were found in Greece.
Specifically, the item “The nurses told me which
nurse was primarily responsible for coordinat-
ing my care” was answered negatively by most
patients (33.3% almost never, and never 34.7%),
a finding that may be explained by the medi-
cally oriented health care system and the great
shortage of nurses, as well as the high number
of nursing assistants in the country [18]. In addi-
tion, the implementation of the task-oriented sys-
tem in Greek hospitals leads to fragmentation and
low quality of care, a finding that is supported by
many previous studies [19].

Finland and Sweden had higher scores for
quality of care, and the results in both of these
Nordic countries were quite similar because they
have specialist cancer nurses, whereas in Cyprus
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and in Greece, this role has just been introduced.
Responsiveness was reported to be very good by
the patients in both the Swedish and Finnish sam-
ples. However, coordination of care was regard-
ed as only moderate by the Finnish respondents,
and the perception was more critical compared
to Swedish respondents. Coordination may be
disrupted by reforms and varies significantly be-
tween sites [20]; this was true in Sweden at the
time of the data collection. However, this does
not explain the Swedish results. In Finland, can-
cer centers are undergoing development towards
personalized medicine and biobanks [21], and the
data were collected prior to this reform. Previous-
ly, it has been found out that the quality of care is
significantly improved by relational coordination
[20]. Therefore, follow-up of patients’ perceptions
of care quality is needed.

Another possible explanation for the differ-
ences concerning the quality of nursing care be-
tween countries may be due to the health char-
acteristics of the sample, such as various disease
stages and symptom severity. Patients receiving
palliative care may have been included in the
Greek sample [22]. Given the development of can-
cer treatment in Europe and in other areas, care
is to a growing extent provided in out-patient
clinics, and those hospitalized for a few days may
have been too ill to participate. Cancer patients’
health condition has been found to have an impact
on how people assess their care, especially service
responsiveness [23].

Despite the difficult working conditions in
Greek hospitals due to the economic crisis [24],
patients still answered positively to the items
concerning individualized care. For example, pa-
tients’ responses to the item “The nurses knew
what I had been through” were often (34.7%),
almost always (21.3%) and always (12%). More-
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