International Journal of Evolving Health and Nursing Care (IJEHNC)
Vol.2, No.2, Page no. 102-111, June 2026
Received: 28/03/2026, Revised: 04/05/2026,; Accepted: 19/05/2026; Published: 30/06/2026

Examining the Relationship Between Nursing Work
Environments and the Overall Satisfaction and Recovery

Experiences of Patients

"Dr.R. Deepa, Professor & HOD, Department of Medical Surgical Nursing, PPG College of

Nursing, Coimbatore, Tamil Nadu, India. E-mail: deepamaheswari78@gmail.com

Abstract: This study examined nursing work environments and patient outcomes by reviewing overall satisfaction
and recovery experiences. Researchers employed a descriptive and analytical research design to describe and
summarize data from nurses and patients, and to analyze how factors such as leadership, teamwork, staffing adequacy,
and professional autonomy influenced care outcomes. Analyses indicated that supportive environments significantly
increase patient satisfaction, which in turn enhances recovery and reduces lengths of stay. Leadership and teamwork
were the strongest predictors of satisfaction, while adequacy of staffing influenced recovery outcomes. It is valuable
for future healthcare policy and practice to recognize that patient satisfaction serves as a mediator between nursing
structural environments and patient recovery experiences, and that the quality of workplace conditions may directly
influence the quality of healthcare. Thus, the improvement of nursing environments is increasingly significant for

achieving nursing profession satisfaction and improving patient-centered outcomes.
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1. Introduction

The environment in which nursing care is provided influences patient care and patient recovery in
addition to treatment. Nursing work environments are increasingly recognized as one of the most important
factors affecting patient outcomes and efficiency in health care systems (Boev, 2012; Begat et al., 2005).
Nursing environments encompass several key factors, including staffing, nurse—patient ratios,
organizational support, teamwork, communication, decision-making autonomy, and the safety culture
within a healthcare institution (Sun, 2024; Gadakh & Shitole, 2025; Ashill et al., 2005). A strong,
supportive, and practical nursing environment enables nurses to deliver patient-centered, holistic care,
resulting in enhanced patient satisfaction and a more positive, expedited patient recovery (Barker &

Nussbaum, 2011).

Patients' perceptions of care and their recovery journey fundamentally rely on their interactions with
nurses, who are often the initial and frontline providers of care. Nurses are best positioned to deliver safe,
quality care when they work in environments characterized by collaboration, resources, and manageable

workloads. Nurses' morale plummets, patient safety suffers, and the quality of care patients receive suffers
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when stressful nursing situations are not well-managed. Studies have consistently shown that good nursing

environments lead to shorter hospital stays, better patient safety, and greater patient satisfaction scores.

The role of nurse work settings in recovery from sickness is becoming increasingly important in modern
healthcare, where patient-centered care and good outcomes are becoming more crucial (Hameed et al.,
2025). The primary goal now is to rehabilitate patients and potentially cure certain diseases. However, it's
also essential to restore their dignity and give them the sense that they may improve in this caring,
respectful, and supportive setting. Patients who feel that they were handled with respect and compassion
and received coordinated care are more likely to have a positive final recovery experience. This could lead

to improved adherence to the treatment plan and reduced possibility of returning to the hospital.

To improve healthcare, it is essential to examine how nursing work conditions impact patients' overall
satisfaction and recovery. Understanding these relationships can help hospital executives and health policy
experts develop plans to enhance nursing support systems or promote professional growth among nurses,
ultimately improving patient care (Gardner et al., 2007). This study aims to highlight the significant
correlation between supportive nursing environments and patient outcomes, to enhance healthcare practice

and policy.
2. Literature Survey

Numerous research has examined the relationship between nursing work environments and patient
outcomes, repeatedly indicating that supportive working conditions are essential for patient satisfaction and
recovery. A good nursing work environment features sufficient staff, an optimal nurse-to-patient ratio,
effective teamwork, strong leadership, and the autonomy to make clinical judgments. When identified
nursing work environments are maintained, nurses can focus more on direct patient care expenditures, such
as providing timely information and ensuring safety during clinical treatments; these significant patient care
expenditures contribute to an improved patient experience and better recovery outcomes (Halbesleben &

Rathert, 2008; Malik et al., 2016).

Research indicates that patients receiving care in healthcare facilities characterized by a positive nursing
environment reported elevated levels of satisfaction (Maillet & Read, 2021; Karlsson et al., 2019; Boamah
et al., 2017; Buivydiené et al., 2025; Pearson et al., 2006). This is because supportive workplaces enable
nurses to provide more compassionate and personalized care, thereby fostering trust and confidence among
patients and caregivers (Burtson & Stichler, 2010). On the other hand, poor working conditions, stress,
fatigue, and a lack of resources can lower nurses' morale and the quality of care they provide
(Vijayarajeswari & Balachandar, 2020). This has a detrimental impact on patients who perceive therapy as

being too rapid or incompatible, resulting in lower satisfaction and potentially delayed recovery.

The work environment is a significant factor in determining how engaged, burned out, and
compassionate nurses are. Burnout is more likely to occur when nurses have excessive workloads or

insufficient support from their organization (Stalpers et al., 2015). This makes it harder for them to show
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sympathy and give good treatment. This not only makes the patient less satisfied, but it can also increase
the likelihood of medical mistakes and safety issues (Laschinger & Leiter, 2006). On the other hand, a
workplace that supports emotional well-being, professional growth, and supervision boosts nurses'
motivation and the quality of care they give to patients. Evidence suggests that the typical environment has
a moderate influence on recovery outcomes, characterized by prolonged hospital stays, reduced complexity
rates, lower recidivism rates, and improved adherence to treatment protocols. Patients who receive regular
communication, timely action, and coordinated treatment for infections are more likely to recover, and their
hospital experience is generally more favorable. Furthermore, it is possible to repair mistakes or gaps in
care, restore patients, and facilitate emotional recovery through the effective use of service recovery

techniques within a supportive nursing environment.

There is evidence in the literature that ties the nursing work environment to patient outcomes. Nurses
who worked in positive environments were able to perform their jobs more effectively, demonstrate greater
compassion, establish stronger relationships with patients, and facilitate faster patient recovery
(Sveinsdéttir et al., 2006; Kutney-Lee et al., 2009; Huang et al., 2025; Sacco & Copel, 2018). Conversely,
adverse work conditions led to unhappiness, increased risk, and poorer health outcomes. While specific
research has enhanced our understanding of long-term recovery trajectories, there remains a need for
increased focus on this topic. There is a deficiency in research regarding the integration of patient-reported

outcomes and clinical indicators of recovery to enhance understanding of this relationship.

3. Methodology

Research Design

This study employed a mixed-method design, integrating both quantitative and qualitative
methodologies, to facilitate a comprehensive understanding of the impact of nursing work conditions on
patient satisfaction and recovery. Quantitative data were obtained using structured surveys and hospital
records, whilst qualitative data were gathered through patient feedback and nurse interviews. Given the

mixed-methods design, triangulating the results enhances the reliability and validity of the findings.
Study Population and Sample

The sample population includes both nurses and patients of multi-specialty hospitals. Nurses in the study
had at least 1 year of professional practice to ensure exposure to professional settings. Patients were deemed
eligible based on a hospitalization of at least five days, ensuring they had sufficient contact with nursing
staff to develop assessments of satisfaction and recovery experiences. Purposeful sampling was used for
the convenience of demographics, including age, gender, and medical condition. The final sample
comprised 150 nurses and 200 patients, encompassing various units, including general wards, intensive

care, and surgical units.
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Data Collection

The data for this study were obtained from an objective and subjective mix of sources: structured
questionnaires, patient comments, and secondary hospital documents. A structured questionnaire was
developed to assess perceived autonomy, interprofessional collaboration, support from nursing leadership,
and adequate staffing. The questionnaire asked nurses to respond with a 1-5, strongly disagree - strongly
agree, Likert scale. Patients were asked about their nursing treatment satisfaction with respect to
responsiveness, communication quality, and overall recovery experience. Additionally, open-ended
questions were included to better qualitative evidence of patient’s lived experiences to augment the
quantitative data. Patient self-reported satisfaction scores were verified against objective health outcomes
(e.g., hospital discharge summary, readmission, and length of stay); also, secondary data on studies was

gathered. A multi-source approach increased the credibility and reliability of the data gathered.
Measurement Variables

In this study, the quantifiable dimensions that were used to characterize the nursing work environment
as the independent variable were leadership, teamwork, staff adequacy, and autonomy. These dimensions
were included because they are interconnected representations of the work environment that nurses work
in and influence the delivery of quality care. The mediating variable, patient satisfaction was selected
because it would link the work environment and outcomes related to recovery, measured using
patient-reported experiences regarding communication, trust, and responsiveness to care. The dependent
variable recovery outcomes were measured by using objective measures of an unplanned readmission
within 30 days, length of stay, and a recovery rate which were identified in patient records. These variables
collectively made up the basis for statistical modeling to explore both the direct and indirect effects of the

workplace on patient satisfaction and recovery.
Analytical Framework

Work Environment Index (WEI)

_(LHAT+S+4)

WEI
4

The WEI quantifies the overall strength of the nursing work environment. A higher value reflects a

supportive and collaborative workplace that enhances patient care delivery
Patient Satisfaction Model (PSM)
PSM =a + BLWEI + €

This model estimates how variations in the work environment predict patient satisfaction. A strong

positive 8, indicates that favorable work environments directly boost satisfaction levels.
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Recovery Outcome Function (ROF)
ROF =y + 6;PSM + 6, WEI +

The ROF explains how both patient satisfaction and nursing work environment jointly affect recovery

outcomes. Patient satisfaction mediates the effect, while WEI continues to exert a direct influence.
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Figure 1: Research Methodology Flowchart

Figure 1 illustrates the meticulous steps taken in this research starting with the collection of data from
nurses and patients, categorizing variables, and then progressing to both statistical and qualitative
evaluations. The systematic nature of the process enhances the trustworthiness of the findings by ensuring

that both objective data derived from the hospital and subjective views from the patient are considered.

Figure 2 depicts the relationships between aspects of the nursing environment, patient satisfaction, and
recovery outcomes. It conveys the interconnectedness of autonomy, collaboration, leadership, and staffing
in relation to patient satisfaction and recovery. As stated in the model, a patient's satisfaction with nursing

care mediates the professional work environment and patient outcomes that are reflected in the model.
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Figure 2: Nursing Work Environment and Patient Satisfaction Conceptual Model

Data Analysis Method

To ensure the reliable interpretation of the findings, both descriptive and inferior statistical methods
were employed in the data examining the data. Descriptive data was used to summarize nurses and patient
reactions and demographic information. Correlation analysis was done to determine the direction and
strength of the relationship between the patient's satisfaction, recovery results and work environment
characteristics. Many regression models were used to assess the effects of autonomy, team work, leadership
and adequate staffing on patient satisfaction and recovery. The arbitration analysis was used to assess
whether the patient's satisfaction has intermediaries the relationship between the work environment and the
recovery results. To increase quantitative findings, thematic coding of qualitative data from open-ended
patient reactions was used, and more and more references were provided. Thus, the approach to mixed

methods provided more depth to statistical integrity, and conclusions.
4. Result and Discussion

Descriptive Results

Information gained through both patient and nurse involvement indicated how workplace characteristics
have an effect on patient outcomes. Nurses reported variabilities in their perceptions of autonomy,
teamwork, leadership support, and staff-to-patient ratios. Depending on the care environment, patient
satisfaction was variable, and hospitals with supportive work environments for nurses had higher levels of
patient satisfaction than those environments with less supportive work environments. The data also shown
that patient satisfaction correlated positively, at higher rates, to positive recovery outcomes from patients,

such as decreased hospitalization period and low readmission rates.
Statistical Findings
Overall Satisfaction Equation

0S =a+[(LQ) + L,(TW) + €

where TW stands for teamwork, LQ for leadership quality, and OS for overall patient satisfaction. This
formula indicates that the teamwork and leadership in nursing units are directly related to patient

satisfaction. Patient satisfaction ratings were higher in hospitals with better leadership techniques and

107



improved teamwork. The positive coefficients show that teamwork and leadership influence the positive

perceptions of patients and their care.
Recovery Outcome Equation
RO = a + B1(0S) + B,(SR) + €

Where the OS indicates overall satisfaction, the SR indicates the staffing ratio, and the RO represents
the recovery result. The model shows how the adequateness and overall satisfaction of the personnel affect
the results of recovery. The high staffing ratio led the low input stay and better recovery. This shows the co

-exhibition of organizational and patient factors to facilitate treatment.

Table 1: Relationship Between Nursing Work Environment, Patient Satisfaction, and Recovery

Nursing Work Environment Mean Score Mean Score
Associated Outcome
Factor (Nurses) (Patients)
Leadership Support 421/5 41/5 Higher Satisfaction
Improved Care
Teamwork 40/5 39/5 o
Coordination
Staffing Ratio 3.8/5 3.7/5 Reduced Hospital Stays
Better Recovery
Autonomy 39/5 3.8/5 .
Experiences

Nurses and patients gave the highest scores to leadership support. This table 1 illustrates that leadership
support has a big effect on how happy patients are. Their scores also appreciated teamwork, which shows
how crucial it is to work together to give integrated care. Staffing ratio did worse than leadership and
teamwork, which could mean that the organization is having trouble with its resources. Even though the
staff rating was good, staffing had a direct effect on how quickly patients got better. We gave autonomy a
middle ranking, but it was still linked to better recovery in our group. Autonomy is a crucial feature in

allowing nurses to rapidly and effectively respond to their patients' needs.
Discussion

According to the study's findings, there is a strong link between increased patient satisfaction and better
recovery rates in positive nursing work settings. Staff cooperation and effective leadership were the study's
two best predictors of satisfaction, and enough staffing numbers are required for patients to engage
optimally in rehabilitation. These findings substantiate the conceptual framework outlined in the method
and offer more evidence that the relationship between work settings and recovery outcomes is influenced
by patient satisfaction. The data also show how both organizational and patient-perceived factors might
affect the results. Teamwork and leadership can make people happier, but having enough personnel is also
important so that recuperation doesn't take longer than it should. This dual approach demonstrates how
healthcare administrators can improve working conditions and patient-centered practices to improve health

outcomes.
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5. Conclusion and Future Work

This study investigated the correlation among healing experiences, patient satisfaction, and the working
circumstances of nurses. The study confirmed that favorable recovery experiences for patients related to
patient outcomes occur in supportive environments with a high level of teamwork, professional autonomy,
effective leadership, and adequate staff levels. Patients were more satisfied with their hospital experiences,
which led to a quicker recovery and a shorter duration of stay, when nurses had suitable working
circumstances. The statistical models indicated that, while proper staffing had the most direct influence on

recovery outcomes, both leadership and teamwork had an impact on the possibility for satisfaction.

Patients' levels of satisfaction had an effect on their work environments and rehabilitation experiences,
lending credence to the approach's proposed conceptual framework. The study utilized both nurse reports
and patient-reported insights, enabling a thorough comprehension of the significance of fostering a
supportive work environment for the benefit of nurses and the enhancement of patient-centered care.
Finally, the study reveals that one of the most effective strategies to improve patient happiness and recovery

adaption is to provide a higher employment status.

While the research enhances understanding, numerous domains remain that require more investigation.
Patients' long-term outcomes, including readmission rates and functional recovery, as well as changes to
the nursing work environment over time, can be better understood via longitudinal studies. Second and
third, looking at a variety of healthcare settings, such as community-based institutions, specialist care units,
and rural hospitals, can help us learn more about the work environment. Finally, future research may benefit
from using a more rigorous statistical technique to account for the intricacies of nursing work environment
features, satisfaction, and recovery, such as structural equation modeling, to aid in unraveling the links
between variables. Combining clinical indicators with patient-reported outcomes (PROMs) will also help
us better understand healing experiences. Research should also be conducted on the roles of technology,
digital communication tools, and innovative staffing solutions, as these are increasingly significant in
modern healthcare environments. Finally, intervention-based research that looks at things like team-based
care models, workload management systems, and leadership development programs can assist nurses and

patients identify ways to get better results.
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