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Abstract: Family members are an essential element of the care to critically ill patients. Examining family 

satisfaction with the care of the critically ill patients helps to realize their concerns and accomplishment of greater 

satisfaction. Thus, the purpose of this study was to describe family satisfaction with the care to the critically ill 

patients in ICUs at Menoufia University Hospital.  

Methods: Design: A non-experimental, descriptive design was used.  

Setting: Medical, Surgical, Neurological and Cardiac ICU in Menoufia University Hospital, Egypt.   

Sample:  A convenient sample of 100 family members of critically ill patients was recruited.  

Tools: The demographic data of the patients were extracted from the patients' medical records and the Critical 

Care Family Satisfaction Survey (CCFSS) used to measures satisfaction with care.  

Results: The Critical Care Family Satisfaction Survey means score was 2.35 (0.94) which indicate that the 

respondents of the patient’s family member were not satisfied with the overall care provided to their relatives. 

Family members reported the greatest satisfaction with support subscale (2.45 + 0.98) and they were least satisfied 

with the comfort subscale (2.35 + 0.97) and proximity subscale (2.35 +  0.94). 

Conclusion and Recommendation: The findings of the study provided insight into family satisfaction in the 

Intensive Care Units. Information generated from the study can explain the concerns of the critically ill patients' 

family members. Proper education of critical care nurses and implementing new strategies addressing the 

concerns of patients families can significantly improve overall family satisfaction and ultimately produce a friendly 

environment.   
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1. INTRODUCTION 

Family members of critically ill patients are likely to experience anxiety, depression, fatigue, hopelessness, and fear [1, 2, 

3,4]; dissatisfaction with the care to their loved one and themselves [5]. The ICU environment affects the patient and their 

families. Patients relatives experience the care process along with their loved ones [6;7;5]. Family members are part of the 

care of patients in the ICU. Examining family satisfaction with the care of the critically ill patients helps to realize their 

concerns and accomplishment of high satisfaction [8]. Patient satisfaction with the care has become a research focus 

recently [9]. However, assessing critically ill patients’ satisfaction is complicated because the patients severity of illness 

and level of consciousness [10]. Thus, family members are the ones who decide satisfaction with the care provided. 

Previous studies were concerned with the family members’ needs. However, little is known about family satisfaction with 

the care in the intensive care unit setting [11, 12, 13, 14].  

Increasing family satisfaction will positively influence patient outcomes [15]. Relatives’ satisfaction levels increases 

when they believe that their family member is being treated with respect and compassion, [16,11 , 17, 13, 18]. Thus, the 

purpose of this study was to describe family satisfaction with the care to the critically ill patients in intensive care units at 

Menoufia University Hospital.  
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2. METHODS 

Design: A non-experimental, descriptive design was used. 

Setting: Medical, Surgical, Neurological and Cardiac Intensive care units in Menoufia University Hospital, Shebin EL 

Kom, Menoufia Governorate.   

Sample:  A convenient sample of 100 family members of patients admitted to the intensive care units of Menoufia 

University Hospital. Inclusion criteria included: a) patients admitted to the ICU for a minimum of 48 hours (48 hours of 

stay in the ICU was chosen to guarantee adequate exposure of the family member to the ICU setting);b) participants’ age 

was eighteen years or older, and c) participants were next of kin or decision makers. Only one member per patient was 

approached to guarantee equal representation of all the families. The sample size was calculated based on previous studies 

who examined family members’ satisfaction with the intensive care units [12], using a moderate effect size (0.5) and a 

significance level of 0.05. A sample of 100 subjects with these calculations was sufficient to yield a power of 0.80.  

Instrument:  

I) The demographic data of the patients were extracted from the patients' medical records and included: age, sex, and 

reasons for ICU admission. Type of the ICU and the length of ICU stay were also recorded. Family members participating 

in the study were asked to give the following data: age, sex, and relationship to the patient. 

II) The Critical Care Family Satisfaction Survey (CCFSS) was developed by Wiser and colleagues [19, 20]. The CCFSS 

consists of 20 items to measure satisfaction with the care. Reliability and validity of the survey were assessed with 2494 

family members of patients admitted to 10 critical care units over a 3-year period. The Cronbach alpha was 0.93 for the 

total survey. The survey consisted of five subscales: assurance, information, proximity, support, and comfort. The 

participants were asked to rating their responses on a 5-point Likert scale according to their satisfaction with that item. 

Responses were scored as the following: very satisfied 5, satisfied 4, not certain 3, not satisfied 2 and very dissatisfied 1. 

Scoring for the 20 items was calculated based on the following scale: completely satisfied= 100 (highest possible score); 

very satisfied=75; mostly satisfied=50; slightly dissatisfied=25; very dissatisfied=0 (lowest possible score). 

Ethical Considerations: 

The study was approved by the Director of Menoufia University Hospital and the Research Ethics Committee of the 

Faculty of Nursing. Participants gave consent to participate in the study after they were assured that their participation is 

not obligatory and they can withdraw from the study at any time. Also they were assured that their responses will be 

confidential.   

Data collection: 

Family members’ baseline characteristics and family satisfaction with care data was gathered through a face-to-face 30-

minute structured interview conducted by the researcher at the selected ICUs. 

3. RESULTS 

The patients' age ranged from 22 to 67 years with mean age of 48.3 (11.5). Most of the patients were male (58%) and 42% 

were females. Thirty Seven percent of the patients admitted to the Medical ICU, 24% admitted to the coronary Care Unit 

(CCU), 21% admitted to the Truman unit and 18% admitted to the Surgical ICU. Regarding days of ICU stay, 53% of the 

patients stayed more than 10 days, 17% stayed 8 to 10 days, 8% stayed 4 to 7 days and the rest of the patients stayed less 

than three days. See table (1). The respondents’ family members in this study were 25 to 59 years of age (80%); most 

participants were the patient’s son (48%), brother (21%), husband (18%) and father (8%).   

Table (1) Demographic characteristics of the patients 

Characteristic Mean (SD)   

Mean age (SD)                                      

Range 22 -67 years                                48.28 (11.47)            

Sex % 

     Male 

 

58% 
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    Female   42% 

Type of ICU 

    Medical 

    Surgical 

    Trauma 

    CCU 

 

37% 

18% 

21% 

24% 

Days of ICU stay 

    0 - 3 

    4 – 7 

    8 – 10 

   More than 10 days  

 

2% 

8% 

17% 

53% 

Diagnosis 

     Cardiology 

     Neurological      

     Medical 

     Respiratory 

     Trauma 

 

29% 

26% 

18% 

14% 

13% 

The Critical Care Family Satisfaction Survey means score for the total scale was 2.35 (0.94) which indicate that the 

respondents of the patient’s family members were not satisfied with the overall care provided to their relatives. The 

frequency and percentage of participants’ responses for each question in the survey were analyzed to determine the most 

responses of the heights and the lowest satisfaction level. Question 24 (effectiveness of control of my family member’s 

depression) had the lowest mean score of all questions (2.16). While questions number 1 (honesty of staff about family 

member’s condition) and question number 2 (availability of doctor to speak with me on regular basis) had the heights 

mean scores of all questions.  

Analyzing the Critical Care Family Satisfaction Survey subscales revealed that, family members reported the greatest 

satisfaction with support subscale (items 1,9,11 ,13, and 15) (2.45 + 0.98) and they were least satisfied with the comfort 

subscale (items 8 and 17) (2.35 + 0.97) and proximity subscale (items 5,15, and 18) (2.35 +  0.94). See table (2).  

Table (2) Descriptive Statistics for Scores on Subscales (N=100) 

Subscale Mean SD 

Assurance 2.42 .941 

Information 2.43 .925 

Proximity 2.35 .943 

Support 2.45 .942 

Comfort 2.35 .971 

The reliability of the CCFSS was assessed in the current study; the Cronbach alpha for the total scale was 0.99. The 

Cronbach alphas for the subscales ranged from 0.93 (comfort subscale) to 0.97 (support subscale). See table (3). 

Table (3) Reliability Statistics for CCFSS Subscales 

Subscale Number of items Cronbach alpha 

Assurance 4 .95 

Information 5 .96 

Proximity 3 .93 

Support 6 .97 

Comfort 2 .93 

Total  27 .99 

4. DISCUSSION 

Family members of critically ill patients consider a link between health care providers and a physiologically and 

psychologically compromised patient. Nurses spend a lot of time with patients and their family members on regular bases 

during the visitation hours. The quality of the provided nursing care can be assessed directly by family members. 
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The overall findings of the current study indicated that family members of critically ill patients in the different ICUs at 

Menoufia University hospital were generally not satisfied with the care provided to their relatives.  The lowest level of 

satisfaction rated by the family members was the comfort and proximity subscales. Items in these subscales were 

concerned with the appearance of the waiting room; flexibility of visitation and privacy provided to the family members 

during the visits. The findings of the present study are similar to Kohi, et al., [21] findings which revealed that the mean 

score of satisfaction with the care of family members of critically ill patients in Tanzania ranged from 2.76 to 3.04 (not 

satisfied (2) and not certain (3). 

The study findings revealed that the level of satisfaction with the care given to the patients by nurses scored the highest 

item scores while the level of satisfaction with the ICU environment in general scored the lowest item scores. Also, 

Heyland, et al., [13] had similar findings when they studied the level of satisfaction of family members with the care that 

the critically ill relatives received in six university-affiliated intensive care units across Canada. The study findings 

revealed that satisfaction with the waiting room atmosphere scored the lowest scores. However, the study findings 

regarding the poor satisfaction level with care are different from Roberti and Fitzpatrick [22] findings where the majority 

of the respondents rated their level of satisfaction with the care as excellent. The current study findings about poor 

satisfaction with the care provided can be explained by lack of resources (medical supplies and equipment), nurses 

shortage in the specialized units (the patient/nurse ratio is not matching the standard ratio in the critical care unites) and 

lack of availability of the physicians all the times.           

Limitations of the study: 

The generalizability of the current study findings is limited by the use of a convenience sample, collection of data from a 

single setting, and non-random selection of the sample.  

5. CONCLUSION AND RECOMMENDATION 

The current study findings increased our understanding about family satisfaction in the Intensive Care Units at Menoufia 

University Hospital. The findings of the current study indicated that family members of critically ill patients were 

generally not satisfied with the care provided to their relatives in the ICU. Information generated from the current study 

can shade the lights on the expectations of family members. Educating intensive care nurses and implementing new 

strategies addressing the concerns of critically ill patients families can significantly improve overall family satisfaction 

and create a pleasant and friendly environment.  

The results of this study on family satisfaction with the care should be included in all programs to enhance quality of care 

in the ICU. Furthermore, clinicians should use a holistic approach to put the family members together with the patient as 

the focus of care to improve quality of care in the ICU. 

The environment of care is a part of the satisfaction with the care. The comfort subscale addresses the environment and 

the results of the current study revealed that the comfort subscale rated as the lowest scores overall. Hospital 

administrators should implement a new strategy to improve the atmosphere of the waiting area and change visitation 

policy to decrease family members’ dissatisfaction with the care provided to their relatives and create a friendly and 

comfortable environment. Finally, there is a need for more researches to develop different strategies to enhance the 

experiences of family members of the critically ill patients in the intensive care setting. 

REFERENCES 

[1] Delva D., Vanoost S., Bijttebier P., Lauwers P. & Wilmer A. (2002). Needs and feelings of anxiety of relatives of 

patients hospitalized in intensive care units: implications for social work. Social Work in Health Care 35, 21–40. 

[2] Lee L.Y. & Lau Y.L. (2003) Immediate needs of adult family members of adult intensive care patients in Hong 

Kong. Journal of Clinical Nursing 12, 490–500. 

[3] Urizzi F. & Correa A.K. (2007) Relatives’ experience of intensive care: the other side of hospitalization. Revista 

Latino-Americana de Enfermagem 15, 598–604. 



                                                                                                                   ISSN 2394-7330 

International Journal of Novel Research in Healthcare and Nursing  
Vol. 4, Issue 2, pp: (28-32), Month: May - August 2017, Available at: www.noveltyjournals.com 

 

Page | 32 
Novelty Journals 

 

[4] Verhaeghe S.T., Van Zuuren F.J., Defloor T., Duijnstee M.S. & Grypdonck M.H. (2007). How does information 

influence hope in family members of traumatic coma patients in intensive care unit? Journal of Clinical Nursing 16, 

1488–1497 

[5] Stricker K.H., Kimberger O., Schmidlin K., Zwahlen M., Mohr U. & Rothen H.U. (2009). Family satisfaction in the 

intensive care unit: what makes the difference? Intensive Care Medicine 35, 2051–2059. [PubMed: 19730813] 

[6] Alvarez, G.F. & Kirby, A.S. (2006), “The perspective of families of the critically ill patient: their needs”, Current 

Opinion in Critical Care, Vol. 12 No. 6, pp. 614-618. 

[7] Mcadam, J.L., Arai, S. and Puntillo, K.A. (2008), “Unrecognized contributions of families in the intensive care 

unit”, Intensive Care Medicine, Vol. 34 No. 6, pp. 1097-1101. 

[8] Allen R, (2004). American Journal of Respiratory Care Critical Care Medicine. 165, 438-442. 

[9] Davidson, J.E., Powers, K., Hedayat, K.M., Tieszen, M., Kon, A.A., Shepard, E., Spuhler, V., Todres, I.D., Levy, 

M., Barr, J., Ghandi, R., Hirsch, G. and Armstrong, D. (2007), “Clinical practice guidelines for support of the family 

in the patient-centered intensive care unit: American college of critical care medicine task force 2004-2005”, Critical 

Care Medicine, Vol. 35 No. 2, pp. 605-622. 

[10] de Vos M, Graafmans W, Keesman E, Westert G, van der Voort PH (2007). Quality measurement at intensive care 

units: which indicators should we use? Journal of Critical Care 22:267–274 

[11] Azoulay E., Pochard F., Chrevret S., LeMaire F., Mokhtari M., LeGall J., et al.(2001). Meeting the needs of 

intensive care unit patient families. American J ournal of Respiratory Critical Care Medicine.163:135-139. 

[12] Heyland D, Tranmer J.  (2001). Measuring family satisfaction with care in the intensive care unit: the development 

of a questionnaire and preliminary results. Journal of Critical Care. 16(4):142-149. 

[13] Heyland DK, Rocker GM, Dodek PM, Kutsogiannis DJ, Konopad E, Cook DJ, Peters S, Tranmer JE, O’Callaghan 

CJ. (2002). Family satisfaction with care in the intensive care unit: results of a multiple centre study. Critical Care 

Medicine. 30:1413–8. 

[14] Johnson D, Wilson M, Cavanaugh B, Bryden C, Gudmundson D, Moodley O. (1998). Measuring the ability to meet 

family needs in an intensive care unit. Critical Care Medicine. 26:266-271. 

[15] Dowling J, Wang B. (2005). Impact on family satisfaction: the critical care family assistance program. Chest. 

128:76–80. 

[16] Malacrida R, Bettelini CM, Degrate A, Martinez M, Badia F, Piazza J, Vizzardi N, Wullscheleger R, Rapin CH. 

(1998). Reasons for dissatisfaction: a survey of relatives of intensive care patients who died. Critical Care Medicine. 

26:1187–93. 

[17] Molter NC. (1979). Needs of relatives of critically ill patients. Heart Lung .8:332–9. 

[18] Heyland DK, Rocker GM, O’Callaghan CJ, Dodek PM, Cook DJ. (2003). Dying in the ICU: perspectives of family 

members. Chest. 124:11–2. 

[19] Wasser T, Pasquale MA, Matchett S, Bryan Y, Pasquale M. Establishing reliability and validity of the critical care 

family satisfaction survey. (2001). Critical Care Medicine. 29(1):192-196. 

[20] Wasser T, Matchett S, Ray D, Baker K. (2004). Validation of a total score for the critical care family satisfaction 

survey. Journal of Clinical Outcomes and Management. 2004; 11(8):502-507. 

[21] Kohi, T.W, Obogo, M.W, Mselle, L.T.  (2016). Perceived needs and level of satisfaction with care by family 

members of critically ill patients at Muhimbili National hospital intensive care units, Tanzania. BMC Nursing. 15:18 

[22] Roberti S.M. & Fitzpatrick J.J. (2010). Assessing Family Satisfaction with Care of Critically Ill Patients: A Pilot 

Study. Critical Care Nurse, 30:18-26. 


