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ABSTRACT

Background: Professional autonomy is crucial for nurses, enabling them to make
independent decisions and enhance patient care quality. Its impact on patient
satisfaction, particularly in ICU settings, is significant but underexplored in
Balochistan, Pakistan.

Objective: This study aimed to assess the level of professional autonomy among
ICU nurses and its association with patient satisfaction regarding nursing care
quality.

Methods: A descriptive correlational study was conducted among 274 ICU
nurses and 304 patients in tertiary care hospitals across Balochistan. Data were
collected using the Dempster Practice Behaviors Scale and the Patient
Satisfaction with Nursing Care Quality Questionnaire. Statistical analysis was
performed using SPSS version 25, employing Chi-square tests and Pearson’s
correlation to examine associations and correlations.

Results: Most nurses (78.8%) exhibited moderate professional autonomy, with
significant associations with gender (p=0.006), education (p=0.008), and
experience (p=0.002). Patient satisfaction was low in 51.8% of cases, with a
strong correlation between professional autonomy and patient satisfaction
(r=0.823, p<0.001).

Conclusion: The study highlighted the need to enhance nurse autonomy to
improve patient satisfaction. Empowering nurses could lead to better patient

outcomes in ICU settings.

INTRODUCTION

Professional autonomy in nursing is a cornerstone of clinical
practice that significantly influences the quality of care
provided to patients. [t encompasses the ability of nurses to
self-govern, make independent decisions, and take
responsibility for the outcomes of those decisions, thereby
fostering a sense of professional competence and
empowerment. The degree of autonomy afforded to nurses
directly impacts their ability to utilize their knowledge, skills,
and judgment in patient care, which is critical in ensuring
patient safety, improving care quality, and enhancing job
satisfaction (1). When nurses are empowered with
autonomy, they are better equipped to address patient
needs, make informed decisions, and contribute to the
overall healthcare environment in a meaningful way. This
autonomy is especially important in high-stakes settings
such as Intensive Care Units (ICUs), where prompt and
accurate decision-making can be lifesaving.

However, the level of professional autonomy can vary
significantly among nurses, influenced by factors such as
education, experience, and organizational culture. Nurses
with greater autonomy tend to exhibit higher levels of job
satisfaction, lower burnout rates, and improved patient
outcomes, including higher levels of patient satisfaction (2).
Conversely, limited autonomy can lead to dissatisfaction,

diminished professional fulfillment, and a potential decline
in the quality of patient care. Studies have shown that
nurses who lack autonomy may experience negative
consequences, including decreased motivation, physical
and mental health issues, and reduced quality of work life
(3). This, in turn, can affect their ability to provide optimal
care, leading to lower patient satisfaction.

In many regions, including Balochistan, Pakistan, the
challenges faced by nurses are compounded by resource
limitations, high patient loads, and the demanding nature of
ICU environments. These factors can influence the level of
professional autonomy experienced by nurses and,
consequently, the quality of care provided to patients
transitioning from ICUs to general wards. The association
between professional autonomy and patient satisfaction is
a critical area of exploration, as it highlights the potential
impact of nursing practices on patient outcomes (4). By
understanding this relationship, healthcare institutions can
implement strategies to enhance nurse autonomy, thereby
improving patient care quality and satisfaction levels.

In this context, the current study aims to assess the level of
professional autonomy among ICU nurses in Balochistan
and evaluate patient satisfaction with the quality of nursing
care provided in these units. Additionally, the study seeks to
examine the correlation between nurses' professional
autonomy and patient satisfaction, providing insights into
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the potential benefits of enhancing nurse autonomy in
improving healthcare outcomes. Through this investigation,
the study contributes to the growing body of evidence
supporting the importance of nurse empowerment and its
role in delivering high-quality, patient-centered care (5).

MATERIAL AND METHODS

The study was conducted using a descriptive correlational
design, focusing on assessing the professional autonomy of
ICU nurses and its impact on patient satisfaction with the
quality of nursing care in various tertiary care government
hospitals across Balochistan, Pakistan. The study targeted
ICU nurses and patients who had been transferred from the
ICU to general wards following recovery. The sample was
selected using a multi-stage cluster sampling technique,
ensuring representation from different districts within
Balochistan. A total of 274 ICU nurses and 304 patients
participated in the study. The sample size was calculated
with a 5% margin of error, ensuring adequate power for
statistical analysis.

Participants included full-time ICU nurses with at least one
year of work experience and educational qualifications
ranging from a General Nursing Diploma to a Master of
Science in Nursing (MSN). Patients aged 18 years or older
who had recently been transferred from the ICU after
recovery were also included. Data collection instruments
included the Dempster Practice Behaviors Scale for
assessing professional autonomy among nurses and the
Patient  Satisfaction with  Nursing Care Quality
Questionnaire (PSNCQQ) for evaluating patient satisfaction
with nursing care quality. Both instruments were selected
for their validity and reliability, with content validity indices
(CVI) of 0.90 and 0.92, respectively. The Cronbach's Alpha
values for the scales were 0.762 for the Dempster Practice
Behaviors Scale and 0.743 for the Patient Satisfaction Scale,
indicating good internal consistency.

Data collection was carried out using self-administered
questionnaires for the nurses and interviewer-administered

Table |: Demographic Characteristics of Nurses

questionnaires for the patients. The nurses were provided
with the Dempster Practice Behaviors Scale to complete,
while the patients responded to the PSNCQQ. Informed
consent was obtained from all participants before data
collection, ensuring adherence to ethical standards as per
the Declaration of Helsinki. Participation was voluntary, and
confidentiality was maintained throughout the study. The
study protocol was reviewed and approved by the relevant
ethics committee.

Data were analyzed using SPSS version 25. Descriptive
statistics were used to summarize the demographic
characteristics of the participants. The association between
professional autonomy and various demographic variables,
as well as the relationship between professional autonomy
and patient satisfaction, was assessed using the Chi-square
test. Pearson’s correlation coefficient was used to
determine the strength and direction of the relationship
between professional autonomy and patient satisfaction.
Statistical significance was set at a p-value of less than
0.05.

The results of this study were intended to provide insights
into the levels of professional autonomy among ICU nurses
in Balochistan and its impact on patient satisfaction with
nursing care quality. By understanding these relationships,
the study aimed to contribute to the development of
strategies for enhancing nurse autonomy and improving
patient outcomes in ICU settings.

RESULTS

The study analyzed the demographic characteristics of both
nurses and patients, alongside the levels of professional
autonomy among nurses and the corresponding patient
satisfaction with nursing care quality. The associations
between these variables were also examined.

The demographic characteristics of the 274 ICU nurses are
presented in Table 1. The majority of nurses were aged
between 20 and 25 years (42.6%), followed by those aged
31-35years (33.1%).

Variable Categories Frequency (n) Percentage (%)
Age 20-25 Years 117 42.6
26-30 Years 61 222
31-35 Years 91 33.1
36-40 Years 6 2.2
Education Level General Nursing Diploma 153 55.8
Post RN 120 43.8
MSN I 0.4
Experience <5 Years 150 54.7
5-10 Years 119 43.4
I'1-15 Years 5 1.8
Marital Status Unmarried 75 24.7
Married 199 65.5
Gender Male 37 12.2
Female 237 78.0

The educational qualifications were primarily distributed
between General Nursing Diploma holders (55.8%) and Post
RN qualified nurses (43.8%), with only a small percentage

(0.4%) holding an MSN. In terms of experience, 54.7% of the
nurses had less than 5 years of experience, while 43.4% had
5-10 years of experience. The cohort was predominantly
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Table 2: Professional Autonomy Levels and Associated Demographics

Variable Low (n, %) Moderate (n, %) High (n, %) p-Value
Gender 0.006
Male 3 (50.0%) 22 (10.2%) 12 (23.1%)

Female 3 (50.0%) 194 (89.8%) 40 (76.9%)

Age 0.219
20-25 Years | (16.7%) 95 (44.2%) 20 (38.5%)

26-30 Years | (16.7%) 43 (19.5%) 17 (32.7%)

31-35 Years 3 (50.0%) 74 (34.4%) 14 (26.9%)

36-40 Years | (16.7%) 4 (1.9%) I (1.9%)

Education Level 0.008
General Nursing o o o

Diploma 3 (50.0%) 127 (58.6%) 23 (44.2%)

Post RN 3 (50.0%) 89 (41.4%) 28 (53.8%)

MSN 0 (0.0%) 0 (0.0%) I (1.9%)

Experience 0.002
<5 Years 2 (33.3%) 101 (46.5%) 16 (30.8%)

5-10 Years 4 (66.7%) 112 (52.1%) 34 (65.4%)

I1-15 Years 0 (0.0%) 3 (1.4%) 2 (3.8%)

Table 3: Demographic Characteristics of Patients

Variable Categories Frequency (n) Percentage (%)
Age 20-25 Years 146 48.0
26-30 Years 67 22.0
31-35 Years 62 20.4
36-40 Years 19 6.3
> 40 Years 10 3.3
Qualification llliterate 74 24.3
Primary Level 72 23.7
Matric 140 46.1
College or Above 18 59
Marital Status Unmarried 94 30.9
Married 206 67.8
Widow/Divorced 4 1.3
Gender Male 143 47.0
Female 161 53.0

Table 4: Patient Satisfaction by Demographic Characteristics

Variable Satisfaction Level Low (n, %) Moderate (n, %) p-Value
Gender Male 75 (47.8%) 68 (45.9%) 0.782
Female 81 (51.6%) 77 (52.7%)
Age 20-25 Years 70 (44.6%) 76 (51.4%) 0.031
26-30 Years 43 (27.4%) 24 (16.4%)
31-35 Years 25 (15.9%) 37 (25.3%)
36-40 Years 13 (8.3%) 6 (4.1%)
> 40 Years 6 (3.8%) 4 (2.7%)
Qualification llliterate 46 (29.3%) 28 (19.2%) 0.011
Primary Level 28 (17.8%) 44 (30.1%)
Matric 77 (49.0%) 63 (42.5%)
College or Above 6 (3.8%) 12 (8.2%)
Marital Status Unmarried 47 (29.9%) 47 (32.2%) 0.594
Married 107 (68.2%) 99 (67.1%)
Widow/Divorced 3 (1.9%) | (0.7%)

female (78.0%), and the majority were married (65.5%).
Professional Autonomy Among ICU Nurses The levels of
professional autonomy among the nurses are summarized
in Table 2. Association Between Professional Autonomy and
Patient Satisfaction Table 5 presents the association
between professional autonomy and patient satisfaction. A
strong and direct correlation was found between these

variables (r=0.823), with a significant p-value (<0.001).
Higher levels of professional autonomy among nurses were
associated with increased patient satisfaction.

The results indicate a significant positive correlation
between professional autonomy and patient satisfaction,
emphasizing the importance of empowering nurses to
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Table 5: Association Between Professional Autonomy and Patient Satisfaction

Patient Satisfaction Professional Autonomy r-value p-Value
Low | (0.7%) 0.823 <0.001
Moderate: 6 (4.1%)
High: 141 (95.3%)
Moderate Low: 52 (40.3%)

Moderate: 77 (59.7%)

enhance the quality of care provided to patients. The
majority of nurses (78.8%) exhibited a moderate level of
professional autonomy, with only a small fraction
demonstrating low autonomy (2.2%). The mean
professional autonomy score was 101.05 = 11.32, with a
range of 66.00 to 128.00. A significant association was found
between professional autonomy and gender (p=0.006),
education level (p=0.008), and experience (p=0.002), but no
association with age (p=0.219) or marital status (p=0.748).
The demographic characteristics of the 304 patients are
presented in Table 3. Nearly half of the patients (48.0%) were
aged between 20 and 25 years, and the majority had an
educational level of Matric (46.1%). Most patients were
married (67.8%) and female (53.0%).

Patient satisfaction with nursing care quality was assessed,
revealing that 51.8% of patients reported low satisfaction
levels, while 48.2% reported moderate satisfaction levels.
The mean satisfaction score was 44.89 + 6.65, with a range
of 28.00 to 60.00. Table 4 shows the comparison of patient
satisfaction with demographic characteristics, indicating a
significant association between patient satisfaction and age
(p=0.031) and education level (p=0.011), but no association
with gender (p=0.782) or marital status (p=0.594).

DISCUSSION

The findings of this study provided significant insights into
the relationship between professional autonomy among
ICU nurses and patient satisfaction with nursing care in
Balochistan, Pakistan. The study revealed that a majority of
nurses demonstrated moderate levels of professional
autonomy, a finding consistent with previous studies that
emphasized the prevalence of moderate autonomy in
various nursing settings (15). The association between
professional autonomy and factors such as gender,
education, and experience highlights the complex interplay
between these variables, underscoring the need for targeted
interventions to enhance autonomy among nurses. This
aligns with the work of Setoodegan et al. (2019), who
reported similar associations, particularly the influence of
gender and educational level on professional autonomy in
nursing (11).

The study also found that professional autonomy was
significantly associated with patient satisfaction. Nurses
with higher levels of autonomy were able to deliver care that
met patient expectations more effectively, leading to higher
satisfaction levels. This finding supports the work of
McCabe et al. (2021), who identified a positive correlation
between nurse autonomy and patient outcomes, suggesting
that when nurses have the freedom to make clinical
decisions, patient care quality improves (23). The strong
correlation observed in this study (r=0.823) underscores the

critical role of professional autonomy in enhancing patient
satisfaction and overall care quality.

Despite these positive associations, the study identified
several challenges related to nurse autonomy and patient
satisfaction. For instance, a substantial proportion of
patients reported low satisfaction with the quality of nursing
care. This could be attributed to factors such as insufficient
nurse staffing, high workloads, and resource constraints, all
of which have been documented as significant barriers to
effective nursing practice (19). The lack of association
between gender and patient satisfaction further
emphasizes that other factors, potentially related to the
healthcare environment or systemic issues, may play a
more prominent role in influencing patient perceptions of
care quality.

The study's strengths include its large sample size and the
use of validated instruments to measure professional
autonomy and patient satisfaction. These aspects
contribute to the reliability of the findings and their
applicability to similar settings. However, the study also had
limitations. The cross-sectional design precluded the ability
to establish causality between professional autonomy and
patient satisfaction. Additionally, the study was conducted
in a single province, limiting the generalizability of the
findings to other regions with different healthcare dynamics.
Another limitation was the reliance on self-reported data,
which may have introduced bias, particularly in the
measurement of professional autonomy.

Given these limitations, the study recommends further
research to explore the causal relationship between
professional autonomy and patient satisfaction.
Longitudinal studies that track changes in autonomy and
patient outcomes over time would provide more robust
evidence. Moreover, interventions aimed at enhancing
nurse autonomy should be implemented and evaluated for
their impact on patient care quality. Healthcare institutions
should also address the systemic issues that contribute to
low patient satisfaction, such as staffing shortages and
inadequate resources, to create an environment where
nurses can exercise their professional autonomy more
effectively.

CONCLUSION

In conclusion, this study underscored the importance of
professional autonomy in nursing as a key determinant of
patient satisfaction. By fostering an environment that
supports nurse autonomy, healthcare providers can
improve the quality of care delivered to patients, particularly
in high-pressure settings like ICUs. The findings serve as a
call to action for healthcare policymakers and
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administrators to prioritize nurse empowerment as a
strategy for enhancing patient care outcomes.
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