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Abstract This study was undertaken to understand the conceptual definition and characteristics of
patient experience in nursing. Data were analyzed using the hybrid model introduced by
Schwartz-Barcott and Kim. The CIHNAIL, OVID, PubMed, RISS, and KISS databases were searched for
literature, and 15 articles were included in the final analysis. The keywords included were 'patient
satisfaction', 'patient-centered nursing', 'patient first', and 'patient respect'. After reviewing the
literature, data for qualitative research in the fieldwork stage were collected through observation and
interviews, enrolling nine patients. Patient experiences were categorized into five attributes in four
dimensions; the five attributes include 1) patient-centered culture, 2) positive perception, 3) subjective
experience, 4) interaction, and 5) adequate medical care. Patient experience was defined as 'a subjective
experience that provides adequate medical care and creates a positive perception of the use of medical
institutions through seamless interaction with medical staff and medical personnel based on
patient-centered culture'. The results of the current paper majorly contribute to providing a guideline
for establishing strategies to develop an effective intervention program for patient experience by
identifying the concept of the patient experience. Based on the attributes identified in this study, efforts
need to be focused on forming patient experiences within the nursing domain and sustaining active
research in this field.
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Table 1. Characteristics of Interview Participants

Ceiegy Name Cem Age Interviewer Characteristics
ory der
Kim .
Pt 1 F 46 health checkup patient
(0]6]
Choi Obstetrics and gynecology
P2 00 F 48 regular checkup patient
Park IUP 32+1wks preterm labor
Pe3 00 F 32 hospitalized patient
Lee Inpatient at a nursing
Pt 4 M 38  hospital (Spinal Cord Injury
(0]0] .
Patient)
Pt 5 Kim F 54 breast cancer patient
00 patl
Pt 6 Iécgl M 50 Nursing hospital inpatient
Kwon Gynecological surgery
Pr7 00 F 46 patients (uterine fibroids)
Lee . .
Pt 8 F 52 gynecological outpatient
(0]6]
Park o
Gd 1 00 F 34 pediatric caregiver
* patient= Pt, guardian=Gd
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and Result factor the Theoretical stage

Antecedent Factors Attributes

Attributes indication Result Factors

-Tangible culture = comfortable

Patient centered

environment (noise, space,

interior, movement and facility
factors)
-Intangible Culture = Patient

1. Convenient environment

Respect 1

. You can receive medical care

2. Patient-centered Positive perception

3. Interaction between medical
personnel and patients

Subjective experience of the
patient, (handling visceral
emotions), health level, education
level, evaluation of others, word of
mouth

based on individualized
relationships.

2. Trust and reusability of
medical institutions will
increase.

4. Subjective experience Interaction

5. Appropriate medical care

Reciprocity with medical staff and
medical personnel (mutuality), 4
Mutual cooperation (mutual

3. Satisfaction with medical and
nursing services will increase.

. Health-related quality of life
will increase.

cooperation)

Enough medical care

Explanation, prevention of

overtreatment, appropriate medical
care, pain control, safe medication,
safety reporting system, education,
quality control
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Table 3. Attribute Deduction at the Field Level

Attributes Contents (on-site) Content
pt 1: The hospital is difficult to rescue, but it was easy to find the examination room
. . as [ was told to follow the blue line and the red line on the floor.
Convenient Copper wire . . . \ .
. . Pt 2: The parking lot is narrow, so I don't know how many laps it took. I wanted to see
environment facility elements

the doctor in time for the outpatient appointment, but I couldn't park the car, so
I passed the time...

Patient Respect

Patient value,
look into emotions,
reflection of

Pt 4: (Spinal cord injury patient) I cannot use a wheelchair by myself. I need someone
to help me get out of the room. The caregivers are reluctant to put me in a
wheelchair because I'm heavy. But the nurse asked the nurses to put me in a

wheelchair so that I could worship. The nurse took a closer look at what I wanted

emotions .
to worship and what made my life worthwhile.

Pt 3: I did a lot of internet searches to choose a hospital. The nurses at this hospital
said they were friendly and had good reviews.

Subjective- Pt 7: Same teacher, but completely wrong. You look exhausted. Don't worry about what
Subjective experience, will happen if you do it this way. The treatment may take a long time, but the
experience Reputation, surgery will go well and the manager will perform the operation. Giving confidence
health level to the patient and speaking to them.... You complained about and complained
about the hospital, but still, once you visit the hospital, you feel a little more at

ease. than not going.

Gd 1: I really liked that the nurse and the doctor were not talking about clerical
conversations, but rather casual conversations or conversations that we could
empathize with. When my baby was sick and I was so worried, the nurse told me

. everyday stories and reassured me, so I was very sympathetic and reassured.
Consolation, empathy . .
. Pt 3: 1 was hospitalized for preterm labor, and I was grateful to the nurses who spoke
mutual cooperation .
R warmly and comforted me when I was upset and crying.
Mutual Communication

understanding

decision sharing
belonging
trust

Pt 4: My family is far away. My parents are elderly and I was living alone when I had
a car accident. I was having a hard time because there was no one to take care
of me, but the nurse in charge connected me to a social worker.

Pt 8: After the procedure, I was so worried that the various symptoms might be a side
effect. I thought that it would be okay if I just stabbed my stomach once in a
while, so I used to ask on the phone, but they said it was normal. Then you will
feel safe even if it hurts.

Provide
information

Description,
training,
demonstration

Gd 1: T came here to get vaccinated, but I like the hospital. When I asked about the
different types of flu vaccinations, the nurse did not bother me and explained
them in great detail, so I felt treated.

Pt 5: Lack of explanation eg) If you could tell me about follow-up management, exercise
therapy, etc... I wouldn't have had to go to a separate hospital for rehabilitation...
I had this thought.

Pt 6: Insufficient explanation ex) When I go to the hospital, I get really frustrat
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(continue)

Attributes

Contents

(on-site) Content

Description,

Provide

training,

information

demonstration

ed and annoyed when I can't get a proper explanation about my condition even though

Pt 7:

Pt 3:

it's my body. You probably won't know unless you experience the feelings of
people who do the test and wait for the results (sigh). I was told to do a test to
see if there is any metastasis anywhere and to see if the drug is working. If the
result hasn't come out yet, it hasn't come out, what would the result be if it came
out? - It's a little vague and frustrating at times that I don't know too much
information about myself that patients need to know.

Full explanation eg) I didn't even know I had anemia. Everyone thought that even
though I had a lot of menstrual flow, I was never the only one who thought so.
It's not an easy thing to talk about, is it? It was through this surgery that I found
out about my disease. Also, thank you so much for not asking to have the uterus
removed unconditionally and for explaining well about taking the medicine.

I gave birth to 3 children without painless injections. I gave them painless
injections when I gave birth to my fourth, and the delivery was painless and easy.
Why did I only know this now.. I think I could have a few more children with

painless injections.

: When I was my first baby, I wanted to breastfeed, but I gave birth to a baby at

2,7kG there, but they told me not to breastfeed because the baby was small, so
I couldn't do anything. At that time, I didn't even hold my baby from the time
he was first born until he was discharged from the hospital. But it was nice to
have a baby, hold the baby, explain how to breastfeed, and educate about why
breastfeeding is important.

Patient safety,
Avoid

Timely

response

Overtreatment,
safe medication,
pain management

Pt 6

Pt 1:

. 1 went to the clinic without explaining what the test was,

He took off the blanket to measure his blood pressure, and after taking the (blood
pressure) measured, he did not cover (the duvet), pulled his arm here and there
and gave an injection, stabbed him there. When I took off the band-aid, I thought
that the skin was peeling off so hard. I was in so much pain that without realizing
it, [ made a loud “Ouch”. Are you ignoring me? I wanted to, but I was speechless.
"From the secondary hospital to the tertiary hospital, it was a university hospital
of the same type, but the secondary hospital couldn't find it, so I went to a
hospital that was affiliated with it. I went. They said that I should have surgery
right away. But you went to a different 00 (name of another hospital). ‘I mean,
they did all the tests again. It's not 00, but I don’t believe it would have worked
if I had operated at the hospital. I still don’t know whether this is over-treating
here or if I'm just trying to operate by relying on the charts of the previous
hospital.”

and [ was so
embarrassed that the money came out to 190,000 won. I don't know if it's a
necessary test, and every time I come, a lot of money comes out. Is it really

necessary?

*patient=

3.3.1

A

Pt, guardian=Gd
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Table 4. Final analysis of Attributes

Theoretical Field stage Final analysis
stage a8 (Attribute)
Patient-centered Convenient Patient-centered

culture environment culture

Positive ) Positive
. Patient Respect R
perception perception
X Subjective Subjective
Interaction . .
experience experience
Enough Mutual

Interaction

medical care understanding

Enough medical
care

Provide information

Timely response
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