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ABSTRACT 
 
 
 
 
Introduction: Family satisfaction has been identified as a quality indicator in critical 
care area. It reflects the capabilities of health care professionals to meet the expectations 
and needs of the family members. The impact of family satisfaction level was also found 
to be associated with symptoms of psychological distress such as anxiety, depression 
and stress among family members. We evaluated the satisfaction level and prevalence, 
risk factor and correlation of psychological distress symptoms with the satisfaction level 
among family members in two Intensive Care Unit (ICU) in Malaysia. Methods: This 
is a cross-sectional, multicentre survey conducted in ICU at Hospital Sultanah Aminah 
Johor Bahru and International Islamic University Medical Centre. Inclusion criteria 
were family members aged more than 18 years old whose relatives were admitted in 
ICU for more than 3 days. They were enrolled 3 days after ICU admission and need to 
complete a modified version of Critical Care Family Needs Inventory (CCFNI) and the 
Depression, Anxiety and Stress Scales (DASS) questionnaires. Results: A total of 176 
family members were enrolled in this study. The result of the study highlighted that 116 
(66%) of the family members scores ≥ 3 denoting satisfaction with the mean CCFNI 
score was 3.11 (SD=0.3). Prevalence of depression, anxiety and stress were of 30.1%, 
41.4% and 28.9% respectively. Risk factor for psychological distress symptoms were 
five family members related (female sex, spousal relationship, lower education, median 
income less than RM 4000 and staying with patient) and one patient related (age). 
Negative correlation between depression, anxiety and stress with CCFNI score were 
found (p < 0.05) but with low correlation coefficient (r=-0.178 to -0.209). Family 
members without symptoms of psychological distress were more satisfied (higher 
CCFNI score) with ICU care compared to those with symptoms of psychological 
distress (p < 0.05). Conclusions: Family members of ICU patient were satisfied with 
the care provided in the ICU. High rates of psychological distress symptoms in this 
study and its correlation with the satisfaction level highlight the need to identify and 
implement preventive and management strategies for family members to improve the 
overall ICU care. 
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صخلملا  
 
 

 ىدم سكعی ھنإ .ةجرحلا ةیاعرلا لاجم يف ةدوجلا رشعمب فَّرعم ةرسلأا ءاضر
 ریثأت نإ .ةرسلأا لھأ تاجاحو تاعقوتلا ةیبلتل ةیحصلا ةیاعرلا يئاصخأ ةعاطتسا
 قلقلا لثم ةیسفنلا ةاناعملا ضارعأب طبترم نوكی نأ لاقُی اضیأ ةرسلأا ءاضر ىوتسم
 لماعو يشفتلاو ءاضرلا ىوتسم میقن نحن .ةرسلأا ءاضعأ نیب طغضلاو بائتكلااو
 ءاضعأ لوح ةرسلأا ءاضر ىوتسمب ةیسفنلا ةاناعملا ضارعأ نیب طابتراو رطخلا
 زكارملا ددعتمو يعطقملا مییقتلا اذھو .ایزیلامب ةزكرملا ةیانعلا ةدحو يتفرغ يف ةرسلأا
 زكرملاو وراب رھوجب ةنیمأ ةناطلسلا ىفشتسم يف ةزكرملا ةیانعلا ةدحو يف ھب ماقأ
 ةرسلأا ءاضعأ وھ لامتشلاا رایعملا .ایزیلامب ةیملاعلا ةیملاسلإا ةعماجلاب يبطلا
 ةزكرملا ةیانعلا ةدحوب نوقحتلی نیذلا ةرسلأا ءاضعأ مھدنعو ،ةنس 18 نم رثكأ مھرمع
 تاجایتحا ةمئاقل ةلدعم ةغیصب اوموقی نأ نوجاتحی ىضرملا ءلاؤھو .مایأ 3 نم رثكأ
 طغضلاو قلقلاو بائتكلاا سییاقم تانایبتساو )CCFNI( ةئراطلا ةیاعرلل ةرسلأا
)DASS(. اصخش 176 مھ ثحبلا اذھ يف نوكرتشی نیذلا ةرسلأا ءاضعأ ددعو. 
 عم ءاضرلا ىوتسم 3≥ ىلع اولصح )%66( اصخش 166 نأ ىلإ تراشأ ةجیتنلاو
 طغضلاو قلقلاو بائتكلاا ةبسن نإ .)SD=0.3( 3.11 وھ CCFNI تاجردلا طسوتم
 ضارعلأ رطخلا لماوع سمخ كانھو .يلاوتلا ىلع 28.9%و 41.4%و 30.1% يھ
 ىوتسمو ،ةیجوزلا ةقلاعلاو ،ةیسنجلا ىثنأ( ةرسلأا ءاضعأب طبترت يتلا ةیسفنلا ةاناعملا
 لماعو ،)ىضرملا عم نكسلاو ،RM4000 نم لقأ لخدلا طسوتمو ،ضفخنملا ةیبرتلا
 قلقلاو بائتكلاا نیب ةدوجوم ةیبلسلا ةقلاعلا نإ .)رمعلا( ضیرملاب طبتری دحاو
- r=-0.178 to( طابترلاا لماعم لقأب نكلو )CCFNI )p<0.05 عم طغضلاو

 ىلعأ( ءاضر رثكأ مھ ةیسفنلا ةاناعملا ضارعأ نودب ةرسلأا ءاضعأ نإ .)0.209
CCFNI( ضارعأ مھدنع نیذلا ءاضعأب ةنراقم ،ةزكرملا ةیانعلا ةدحو يف ةیاعرب 

 نوعنتقم ةزكرملا ةیانعلا ةدحو ىضرم ةرسأ ءاضعأ نإ .)p<0.05( ةیسفنلا ةاناعملا
 ثحبلا اذھ يف ةیسفنلا ةاناعملا ضارعلأ تلادعملا عافترا نإ .ةدحولا يف ةیاعرلاب
 قرط ذیفنتو ءاقولا نع فرعتلا ىلإ ةجاحلا نع انل راشأ ءاضرلا ىوتسم عم اھطابتراو
 .يلك لكشب ةزكرملا ةیانعلا ةدحو ةیاعر ةدوج نیسحتل ،ةرسلأا ءاضعأ دنع اھترادإ
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CHAPTER ONE 

INTRODUCTION 
 
 
 
 

1.1 BACKGROUND OF THE STUDY 

The intensive care unit (ICU) is a specialized centre which accommodates the most ill 

and unstable patients in a hospital, who need strict control of vital parameters and 

continuous care. In Malaysia, over 30000 patients were admitted in ICU annually since 

2012 and there was an increment of 30 % in the number of ICU admission over the past 

5 years from 2011 until 2015 (Tong, Tai, Tan, Lim, & Ismail, 2016). With the expansion 

of the ICU services and increase in the number of patients admitted to the ICU, patients 

have always been given high priority causing the lack of attention to the family 

members. The importance of family members in the ICU care is now being more 

recognized and the concept of ‘Family-centred care’ was introduced. It is an approach 

which was designed to be responsive and respectful to family members needs and 

expectations. These leads to the publication of the first guideline on family-centred care 

by the Society of Critical Care Medicine (SCCM) (Davidson et al., 2007).  

Health care professionals often unintentionally ignored the presence of family 

members as they are more concern about the treatment and progress of the patient. 

These will put the family members in a high level of emotional stress (Al-Mutair, 

Plummer, O’Brien, & Clerehan, 2013; Siddiqui, Sheikh, & Kamal, 2011). Families 

often feel helpless and vulnerable with no clear knowledge in regard to the severity of 

the disease and prognosis of their loved one. These can expose them to the symptoms 

of anxiety, depression and post-traumatic stress disorder (Pochard et al., 2005). The end 

result will lead to what has been termed as “Post-Intensive Care Syndrome-Family” 
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(PICS-F) (Needham et al., 2012). According to surveys conducted in the United States 

(Jennifer L. McAdam, Dracup, White, Fontaine, & Puntillo, 2010), more than two thirds 

of family members reported a high level of stress both during and 3 months after the 

patients’ ICU admission. In another study, they reported up to half of the family 

members experience symptoms of anxiety and posttraumatic stress (Anderson, Arnold, 

Angus, & Bryce, 2008; Yilmaz et al., 2016). 

Family satisfaction has now been identified as a quality indicator of ICU care 

(de Vos, Graafmans, Keesman, Westert, & van der Voort, 2007). It reflects the 

capabilities of health care professionals to meet the expectations and needs of the family 

members (Rothen, Stricker, & Heyland, 2010). Dutch Society of Intensive Care (NVIC) 

and Scottish Intensive Care Society Audit Group (SICSAG) for example has include 

monitoring of the quality of care including satisfaction of the relatives with respect to 

the care as one of its quality standards (Rensen et al., 2017; Scottish Intensive Care 

Society Audit Group, 2015). The College of Intensive Care Medicine of Australia and 

New Zealand has also included family satisfaction as outcome measures in the quality 

of care in the ICU. However, there is no uniform definition of family satisfaction being 

used. Family members may be referred to as a group of people with close familial or 

social relationship with the patient. They may be related by blood or marriage to the 

patient. 

In the ICU, family satisfaction may be influenced by a variety of factors. Indeed, 

the main focus of ICU care is to treat the patient himself, but family members should 

be given a special interest too. Most of the ICU patients are incompetent. They are either 

too sick to speak or are prevented from expressing themselves due to attached devices. 

Family members will serve as a surrogate to assess the care that patient received and 

play an important role in decision making. 
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1.2 STATEMENT OF THE PROBLEM 

The recognition of family members satisfaction is important in order to develop a high 

quality and holistic approach of care in the ICU. Meeting the needs of the family 

members were found to be associated with higher satisfaction level (Khalaila, 2013). 

The impact of family satisfaction level were also found to be affected by the symptoms 

of psychological distress experienced by the family members such as anxiety, 

depression and stress (Fumis, Ranzani, Faria, & Schettino, 2015). Despite the 

importance of these two topics to improve the outcome of ICU care, only few studies 

were conducted in south east Asian region, in particular Malaysia. Most of the previous 

studies were conducted in the western countries. The results might differ because of the 

different in socioeconomic background, cultural adaptation and religion. 

Limited data regarding level of satisfaction and incidence of psychological 

distress among family members in Malaysian ICU have been published. There are few 

studies conducted looking at the needs among ICU-treated patients’ family members 

(Dharmalingam, Kamaluddin, & Hassan, 2016b; Hashim & Hussin, 2012) but little 

being explored regarding the determinants of satisfaction and psychological distress 

among family members. Furthermore, all of the previous studies were conducted in a 

teaching hospital, which have a better facilities and staff to patient ratio. It may not 

represent the true response of family members of ICU patient as most of the critically 

ill patient in Malaysia were actually admitted in the ICU in government hospital. In 

addition to filling this gap, this study will evaluate the impact of psychological distress 

symptoms towards the level of satisfaction. 

 

 



 

 4 

1.3 PURPOSE OF THE STUDY 

This study was designed to evaluate the satisfaction and prevalence of anxiety, 

depression and stress among family members of patient in ICU. Apart from that, this 

study will also assess the correlation between satisfaction level and anxiety, depression 

and stress among family members. 

 

1.4 RESEARCH OBJECTIVES 

General: 

i. To evaluate the satisfaction and prevalence of anxiety, depression and stress 

among family members of patients in two regional tertiary intensive care 

unit in Johor Bahru and Kuantan. 

Specific:  

i. To determine the level of satisfaction among family members. 

ii. To investigate the association between level of satisfaction and 

demographic profile of the family members. 

iii. To identify the prevalence and risk factor of anxiety, depression and stress 

among family members. 

iv. To investigate the association between anxiety, depression and stress with 

the level of satisfaction. 

 

1.5 RESEARCH QUESTIONS 

This study was conducted to search for answers of the following questions:  

i. What is the level of satisfaction among family members of patient admitted 

in the ICU? 
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ii. Is there any association between level of satisfaction and demographic 

profile of the family members? 

iii. What is the prevalence of anxiety, depression and stress among family 

members of patient admitted in the ICU? 

iv. Is there any association between anxiety, depression and stress with the 

level of satisfaction? 
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1.6 THEORETICAL FRAMEWORK  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Figure 1.1 Theoretical Framework 

Patient related factors. 
Age, severity of illness, length of stay, 

mechanical ventilation, outcome. 

Family related factors. 
Gender, age, level of kinship, financial 

resources, education level. 

ICU infrastructure. 
Patient’s room, waiting room, visiting 

hours, toilet. 

Care-giver related factors 
Attitude, knowledge, communication 

strategies. 

Psychological distress            
symptoms. 

Depression, anxiety, stress 

Family 
satisfaction 
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1.7 RESEARCH HYPOTHESES 

It is hypothesized that majority of the family members satisfied with the ICU care and 

there is negative correlation between level of satisfaction and psychological distress 

symptoms. 

 

1.8 SIGNIFICANCE OF THE STUDY 

This study may provide more information regarding level of satisfaction and prevalence 

of psychological distress symptoms among family members. By identifying the 

determinants of satisfaction and psychological distress symptoms, it will help to 

improve the quality of care while the patient and family members in the ICU and after 

ICU discharge. 

 

1.9 DEFINITIONS OF TERMS 

Family members 

Adult over 18 years of age, related to patient by marriage or blood and visit the patient 

at least twice during ICU admission. 

 

Satisfaction 

Fulfilment of the needs and expectations which, if fulfilled, relieve or diminish the 

distress and improve sense of well-being (Leske, 1986). Measured using CCFNI 

questionnaire (Warren, 1993). A mean score of ≥ 3 indicates satisfaction (Freitas, 

Kimura, & Ferreira, 2007). 

i. Assurance: Evaluate the level of satisfaction with answers given by ICU 

staff and the confidence that the patient is being given the best care. 
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ii. Information: Evaluate the level of satisfaction with the information given to 

family members in regard to the procedures and treatments performed. 

iii. Proximity: Evaluate the level of satisfaction with the emotional and physical 

access to the patient. 

iv. Comfort: Evaluate the level of satisfaction in terms of physical comfort and 

amenities in the ICU. 

v. Support: Evaluate the level of satisfaction with the support given by the ICU 

staff. 

 

Intensive Care Unit 

Unit that admit high risk and critically ill patients which cover both surgical (operative) 

and medical (non-operative) patient. 

 

Anxiety symptoms 

Based on DASS -21 questionnaire (Lovibond & Lovibond, 1995). Consist of 7 items 

with score 0-3. A score of > 7 indicate presence of anxiety symptoms. 

 

Depression symptoms 

Based on DASS -21 questionnaire (Lovibond & Lovibond, 1995). Consist of 7 items 

with score 0-3. A score of > 9 indicate presence of depression symptoms. 

 

Stress symptoms 

Based on DASS -21 questionnaire (Lovibond & Lovibond, 1995). Consist of 7 items 

with score 0-3. A score of > 14 indicate presence of stress symptoms. 
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Severity 

Based on SAPS II (Le Gall, 1993), 12 physiological variables and 3 disease-related 

variables. A score of > 52 indicates 50 % mortality. 

 

Mechanical ventilation 

Artificial ventilation where a mechanical means is used to replace or assist spontaneous 

breathing. It can be non-invasive or invasive mechanical ventilation. 

Measured as a categorical data: Yes or No 

 

1.10 CHAPTER SUMMARY 

This chapter has discussed the background of the study and introduced to the reader 

regarding problems that this research intended to investigate. It also presented the 

theoretical framework for better understanding of the issues being addressed. This 

chapter also outlined the study objectives, research questions and hypotheses. Finally, 

significance of the study was explained, followed by brief definitions of terms used. 
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CHAPTER TWO 

LITERATURE REVIEW 
 
 
 
 

2.1 INTRODUCTION 

In this chapter, a review of literature related to family members satisfaction and 

prevalence of anxiety, depression and stress among them is presented. To begin, the 

concept of family-centred care and family satisfaction as a quality indicator of ICU care 

will be explored and factors affecting it will be reviewed. Then, published literature on 

prevalence of psychological distress among family members will be summarized. 

Knowledge gaps will be highlighted in order to situate the proposed research objectives. 

 

2.2 IMPORTANCE OF FAMILY MEMBERS TO THE CRITICALLY ILL 

PATIENT  

Family may be referred to as a group of people with close familial or social relationship 

with the patient. (Rothen et al., 2010). They may be related by blood or marriage to the 

patient. The importance of family members in the critical care management is now being 

more recognized. 

There are four main reasons to include family members in the management of 

patient in the ICU (Gerritsen, Hartog, & Curtis, 2017). First, the critical illness of a 

loved one may have a significant effect towards family members with up to two-third 

of family members were reported to have a significant psychological symptoms 

including depression, anxiety and stress both during and after the critical illness 

(Davidson, Jones, & Bienvenu, 2012). The end result will lead to what has been termed 
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as “Post-Intensive Care Syndrome-Family” (Needham et al., 2012). Second, family 

members are often acting as a surrogate decision maker as the patient are either too sick 

to speak or are prevented from expressing themselves due to attached devices. 

Therefore, effective communication with family members are very important for a 

shared decision-making in the ICU. Third, most patients with critical illness reported 

that they would prefer to have their family to make decision for them if they were to 

lose decision-making capacity (Puchalski et al., 2000). Finally, incorporating family 

members in the care of patient may allow them to be more effective caregivers and 

ultimately improve patient overall outcomes (Lynn, 2015). Patient may feel more 

comfortable and calmer with the presence of family members around.  

In 2017, the updated version of the family-centred care guideline by SCCM was 

published (Davidson et al., 2017). Five main recommendations in the guidelines are 

advocating family to be present in the ICU, family education program such as ICU 

diaries, strategies for a more effective communication between healthcare professionals 

and family members, use of specific consultations such as palliative care consultants or 

psychologists, and operational issues such as ICU policies to promote family-centred 

care. 

2.3 FAMILY SATISFACTION: THE CONCEPT 

In healthcare settings, patient satisfaction towards care provided is one of the most 

challenging yet important aspect. Health care workers are expected to provide a high 

quality of care while being cost effective and efficient at the same time. Satisfaction is 

usually measured by a survey or questionnaire that patients complete about their 

experience in a hospital.  



 

 12 

Evaluating patient satisfaction in intensive care unit however a bit more 

complicated. Patients are often incompetent and cannot make their own decision 

because of their fluctuating level of consciousness and severity of illness. They are 

either too sick to express their thoughts or may not even remember their ICU admission 

experience, which makes the satisfaction surveys challenging. Therefore, family 

members are often the ones acting as a surrogate to determine satisfaction with the 

overall care offered by ICU team. Family members is considered an integral part in 

caring for the patient.  

‘Family satisfaction’ is an abstract concept in which there are no uniform 

definition and gold standard to assess. ‘Satisfaction’ refers to the amount of fulfilment 

of one’s wishes, expectations or needs. Family satisfaction reflects the capabilities of 

health care professionals to meet the expectations and needs of the family members 

(Rothen et al., 2010).  

Recognizing the needs of family members of critically ill patients was the initial 

step to achieve the family satisfaction. Several studies have been conducted to identify 

these needs. The first ground-breaking study was conducted by Nancy C Molter, (1979) 

in which she published the Critical Care Family Needs Inventory (CCFNI) which 

consist of forty-five self-report questionnaires related to the needs of family members 

of critically ill patients (Molter & Leske, 1995). The items are subdivided into five 

domains (common themes): assurance, information, proximity, comfort and support.  

Since the publication of Molter’s five domains of family needs, various studies 

have been conducted using the same questionnaire to identify family needs. However, 

a gap exists between recognizing the needs of the family members and learning how to 

improve their satisfaction level. To bridge this gap, the Needs Met Inventory (NMI) was 


