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Background: Healthcare provided in medical facilities should prioritize the needs of families, as it enhances the quality of care for 
the patients. Family satisfaction gauges how effectively healthcare professionals address the perceived needs and expectations of 
family members. Numerous factors, including information dissemination, communication, family dynamics, patient characteristics, 
hospital facilities, and the caregiving process, serve as predictors of family satisfaction. Thus, this study seeks to evaluate the 
satisfaction of families with the care received by patients admitted to the intensive care unit.
Methods: A hospital-based cross-sectional study involving 400 participants was conducted across multiple centers from March to 
June 2023. Multicollinearity was assessed by examining variance inflation factors (VIF), while the goodness-of-fit was evaluated using 
the Hosmer and Lemeshow test. Both bivariable and multivariable logistic regression analyses were utilized to identify factors 
correlated with family satisfaction. Variables with a p-value below 0.2 in the bivariable logistic regression were included in the 
multivariable logistic regression analysis. Adjusted Odds Ratios (AORs) with 95% Confidence Intervals were computed to indicate the 
strength of association. In the multivariable analysis, variables with a p-value less than 0.05 were deemed statistically significant.
Results: The overall family satisfaction with the care provided in the intensive care unit was 58.6%, with a 95% confidence interval 
ranging from 55.882% to 61.241%. Families expressed higher satisfaction levels with patient care (64.8%) and professional care 
(67.4%). However, they reported lower satisfaction levels regarding care provided for families (52.2%), the ICU environment (56.8%), 
and involvement of families in decision-making (55.8%). Lack of formal education (AOR: 1.949, 95% CI: 1.005, 4.169), completion 
of primary education (AOR: 2.581, 95% CI: 1.327, 5.021), and completion of grades 9–12 (AOR: 2.644, 95% CI: 1.411, 4.952) were 
found to be significantly associated with overall family satisfaction.
Conclusion and recommendation: The overall level of satisfaction is satisfactory. To enhance service quality and family 
satisfaction, healthcare providers should prioritize effective and regular communication with family members. Keeping them well 
informed about the patient’s condition and treatment plan is essential.
Keywords: critical care, family satisfaction, intensive care unit, quality care, satisfaction

Introduction
Intensive care units (ICUs) are advanced medical facilities where critically ill patients receive treatment and nursing 
care.1 Due to their condition, many patients in the ICU are unable to make consistent or reliable decisions for themselves, 
and often depend on their family members for support and guidance.2

In tertiary referral ICUs in the USA, mortality rates typically range from 15% to 20%.3 Among those who survive, 
many require ongoing medical attention, while others may not fully recover. In Ethiopia, mortality rates vary across 
different regions: Addis Ababa (39%), Gondar (38.7%), Jimma (37.7%), and Mekelle (27%).4

Many families find the time spent in the intensive care unit (ICU) to be difficult, filled with uncertainty about the 
patient’s condition, treatment plan, and prognosis.1

Patients in the intensive care unit, along with their families, express diverse needs, including the desire for 
information, effective communication, reassurance, proximity to their loved ones, comfort, and support.5 Critically ill 
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patients often cannot engage in complex medical decision-making or effectively communicate their values, goals, and 
preferences to healthcare staff. Therefore, the treatment of admitted patients frequently involves direct collaboration with 
the patient’s family.6

Assessing the quality of intensive care units (ICUs) should encompass evaluating the satisfaction of the patient’s family 
regarding the care provided, the information communicated, and the decision-making process.7 Families in the intensive care 
unit (ICU) have been recognized as a distinct group with specific needs, irrespective of the medical outcome of the patient.8 

Family members of patients in intensive care are more prone to experiencing feelings of anxiety, depression, fatigue, 
hopelessness, and fear.9,10 Families often undergo stress when visiting a patient in an intensive care unit (ICU).11 Responses 
regarding patient rooms, waiting areas, communication with doctors, and emotional support were reported with lower levels 
of satisfaction.12 Family satisfaction was significantly influenced by inadequate management of patients’ pain.13

Nursing care in ICUs should be prioritized, as it enhances family satisfaction when nursing interventions are tailored 
to the specific needs of ICU-admitted patients and their families.14 Understanding how to support families in managing 
mental stress is one of the most critical components of comprehensive care. Patients admitted to intensive care units may 
experience higher levels of satisfaction if their families’ needs are effectively addressed.15 Patients in the ICU confront 
life-threatening illnesses and undergo complex treatments involving various technologies and equipment. These circum-
stances may potentially lead to dissatisfaction among the families of the patients.16

Low family satisfaction with the critical care stay happens with the family experiences that develop during the ICU 
stay.17 Family members experience stress and low satisfaction due to poor communication.18 Areas such as emotional 
support for family members, consistency, comprehensiveness, and clarity of information provided, coordination of care, 
and assessment and treatment of agitation are all identified as having low levels of satisfaction.19 Unmet needs of family 
members impact negatively on family satisfaction with care, information, and decision-making.20

Evaluations of family needs provide useful knowledge for improving families’ comprehension, satisfaction, and 
ability to make decisions.21 It may be possible to increase the satisfaction of families of patients in critical care with their 
involvement in decision-making and their perspective by using an evidence-based structured communication algorithm.22

A study done in the USA, Neuro ICU and MICU families’ satisfaction with the waiting area’s atmosphere was 
notably poor (47.3%), emphasizing a need for improvement. Less than 60% of the family participants in the study from 
the Neuro ICU reported being completely satisfied with the frequency of communication by Neuro ICU doctors (46.6%), 
inclusion in decision making (52.6%), support during decision-making (44%), and control as a patient’s family over the 
care of their loved one (54%).23

Staff may be able to communicate more effectively and increase satisfaction with concerned family members if they 
have a better understanding of how severe stress affects family members.12 Family satisfaction plays a critical role in the 
overall care provided to critically ill patients. Enhancing the relationship between healthcare providers and patients’ 
family members can have a profoundly positive impact on satisfaction levels.24

Family members’ satisfaction with nursing care, respect, courtesy, and compassion for the patient and the family was 
high. However, waiting room environment, doctor communication, and decision-making support received the least 
satisfaction.25,26 According to a Saudi Arabia study, information, proximity and comfort affect family satisfaction.27 

Additionally, a study done in the United Kingdom revealed that family member age, ethnicity, relationship to patient, 
frequency of visits, patient acute severity of illness, and receipt of invasive mechanical ventilation were all associated 
with overall family satisfaction for ICU.28,29

A study done in Italy on 122 clinicians stated that clinicians’ moral distress is inversely related with family 
satisfaction regarding breathlessness and agitation management, provision of emotional support, understanding of 
information, and inclusion in the decision-making process.30

To aid in the improvement of healthcare services, it is advisable to assess the experiences of both patients and their 
families, as well as their levels of satisfaction following care received in the ICU.31

Significance of the Study
Satisfaction serves as a key quality indicator, aiding in the identification of areas requiring improvement. Family 
satisfaction with ICU care serves as an outcome measure, reflecting the quality of care provided to both patients and 
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their families. A high level of family satisfaction can contribute to better adherence to treatment plans, enhance 
communication between healthcare providers and families, and alleviate stress and anxiety for both patients and families.

Family satisfaction with the care provided to the patient during their ICU stay is a crucial component for overall ICU 
quality enhancement. It helps ensure that the care delivered aligns with the needs of both the patient and their family 
members. Furthermore, analyzing family satisfaction allows for an investigation into how various demographic variables 
influence their satisfaction ratings. This information can be invaluable in refining and tailoring ICU services to better 
meet the needs of patients and their families.

The findings of this study can serve as foundational data for program developers seeking to improve the quality of 
ICU services. Additionally, the research results may stimulate further exploration into predictors of satisfaction and other 
crucial quality assessments within the ICU environment. Ultimately, these efforts could contribute significantly to 
ongoing initiatives aimed at enhancing the overall experiences of patients and families in intensive care units.

Understanding family satisfaction in the ICU provides crucial insights into the experiences and requirements of families 
during their time there. This information is essential for hospitals and healthcare providers, enabling them to identify areas 
requiring improvement and to implement necessary changes to enhance overall satisfaction for families in the ICU.

Methodology
Study Design and Study Period
A cross-sectional study, conducted from March to June 2023, was carried out in multiple hospitals within the Amhara 
region, specifically, the Comprehensive Specialized Hospitals located in North West Ethiopia.

Study Area
Amhara is one of Ethiopia’s 10 regional states, spanning an area of 154,909 square kilometers in the northern part of the 
country. Bahir Dar serves as the capital city of the Amhara regional state, situated approximately 570 kilometers from 
Addis Ababa. According to the 2007 Housing Census of Ethiopia, the total population of Amhara is estimated at 
20.02 million.

The Amhara Regional State boasts a total of seven Comprehensive Specialized Hospitals, and this study was 
conducted in four of them: Tibebe Ghion Comprehensive Specialized Hospital (TGCSH), University of Gondar 
Comprehensive Specialized Hospital (UOGCSH), Debre Markos Comprehensive Specialized Referral Hospital 
(DMCSRH), and Felege Hiwot Comprehensive Specialized Hospital (FHCSH). These hospitals were chosen randomly, 
taking into account financial considerations and the ability to obtain an adequate sample size.

UOGCSH offers both adult and pediatric ICU services, with 15 beds allocated for adult ICU and 6 beds for pediatric 
ICU. TGCSH provides similar services with nine beds for adult ICU, six mechanical ventilators, and 2 beds for pediatric 
ICU. FHCSH also offers adult and pediatric ICU services, featuring 12 beds and 6 mechanical ventilators. DMCSH 
provides adult and pediatric ICU services with 4 beds available.

Source Population
All close family members of the ICU admitted patients with ages greater than 18 years within the selected hospitals 
during the study period.

Study Population
One close family of patients who was admitted to SICU, MICU, PICU, age >18-year-old and stayed in the ICU for more 
than 24 hours in the study hospitals at the study period.

Inclusion Criteria
The study included patients’ close family members who stayed with the patient for more than 24 hours and had 
responsibilities in caring for the patient. These family members were required to be 18 years of age or older and present 
at the time of data collection.
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Exclusion Criteria
Families not willing to participate in the study

Sample Size Determination
Actual sample size for the study was computed using single population proportion formula. From the previous study 
done in Addis Ababa, the sample size was determined by taking 62% prevalence of family satisfaction in care of 
critically ill patients.32 By giving any particular outcome to be within 5% marginal error and 95% confidence interval of 
certainty (alpha = 0.05). Based on this assumption the sample size is calculated below.

Where n = required sample size
Zα/2 = Z value at 95% CI [1.96]
p = Estimated prevalence rate in 62% [0.5]
d = Margin of error tolerated is 5% [0.05]
and non-response rate 10% is added and it is 398.2≈400

Sampling Technique and Procedures
In each hospital, a total of 572 patients were admitted in three-month period from November 2022 to January 2023 in 
each intensive care unit. Among these 188 cases were in UOGCSH, 143 cases were in TGCSH, 156 cases were admitted 
in FHCSH, and 85 cases were admitted to DMCSH intensive care unit. Estimated sample size in each hospital was 
calculated by using proportion allocation formula ni = n/N*Ni, n = total sample size to be selected, N = total population, 
Ni = total population of each hospital, ni = sample size from each hospital (Figure 1).

A total of 400 study participants were included. Data were collected with consecutive sampling technique by 
allocating participants to each hospital. Each participant was selected by following the admission date of patients from 
patient chart and participants for meeting criteria.

Variable of the Study
Dependent Variable
Family Satisfaction.

Independent Variables
Socio demographics: Age, Sex, Educational status, Income, Relationship with the patient, Occupational status, and Live 
with the patient.

Family and patient-related factor: Length of stay, patient’s health condition, number of visits, families’ ICU 
experience, Patient on mechanical ventilator.

Admission unit: Pediatric intensive care unit, Medical intensive care unit and Surgical ICU
Operational definition
Satisfied: Refers to participants who respond greater or equal to mean level of satisfaction.32–34

Not satisfied: Refers to participants who respond with less than mean level of satisfaction.32–34

Close family: Spouse, parent, child, siblings, or other relatives, such as cousin, aunt, grandparent.35

Family lives with the patient: Family member who lives closest to the patient or the same household as the patient 
admitted to the ICU.36

Competence: Having the knowledge, skill, and experience necessary to fulfil the requirements of the position of 
a medical professional.37
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Data Collection Procedure
English and Amharic versions of the questionnaire were used in data collection. The Family Satisfaction in the ICU 
survey (FS-ICU) questionnaire was adopted from the Departments of Medicine and Nursing, Kingston General Hospital 
for assessing family satisfaction with care in the ICU.16 The data collectors were trained anesthetists and nurses from 
each site. Supervisors were also trained and assigned to each hospital to follow data collectors. The questionnaire 
assesses the socio-demographic character of families, ICU-related factors, and the level of family satisfaction. The 
questioner uses Likert scale from 1 to 5.1 - not at all satisfied, 2 - barely satisfied, 3 - quite satisfied, 4 - very satisfied, and 
5 - completely satisfied and the higher score is 100% and the lower score is 0. Family satisfaction was categorized into 
two groups: those reporting satisfaction levels below the mean and those equal to or above the mean, classified as not 
satisfied and satisfied, respectively. Confidentiality was maintained, with no collection of individual identifiers. Data 
collection commenced following ethical clearance approval. The questionnaire was prepared in both Amharic and 
English versions to ensure easy understanding for all participants. The aim of the study was explained to the participants, 
and informed consent was obtained and the trained data collectors asked the participants the questions and recorded their 
responses. Participants were informed that their participation was voluntary, and they had the full right to decline 
participation or withdraw at any time. It was ensured that the study adhered to the principles of the Declaration of 
Helsinki.

Data Processing and Analysis Procedure
After completion of the data collection, the data was checked manually by the principal investigator for its completeness 
and consistency. Each completed questionnaire was assigned a unique code and entered to Epi Data version 3.1 Software. 
Then, data was exported to SPSS version 20 for analysis. Multi-collinearity was checked by examining the variance 
inflation factors (VIF), the values for each variable is less than or equal to 5 was taken as no similarity. The model 
goodness-of-fit was checked by Hosmer and Lemeshow test, and the results were found with p = 0.281. The data 
distribution normality was checked by histogram, and it was normally distributed. Descriptive statistics was applied to 

Figure 1 Sampling Procedure going to conduct in Amhara region comprehensive specialized hospitals, North West Ethiopia 2023. 
Abbreviations: UOGCSH, University of Gondar comprehensive specialized hospital; TGCSH, Tibebe-ghion comprehensive specialized hospital; FHCSH, Feleghiowt 
comprehensive specialized hospital; DMCSH, Debremarkos comprehensive specialized hospital.
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summarize in figures and tables to display the result. The association between independent factors and the outcome 
variable was determined at 95% confidence interval with bivariable logistic regression analyses and multivariate logistic 
regression analyses. Pearson correlation testing was used to identify the relationship between dependent and independent 
variables. Those variables with p-value of <0.2 in bivariate logistic regression was inserted into the final model. Factors 
associated with family satisfaction was identified using multivariable logistic regression analysis at a significance level of 
p-value <0.05 with 95% confidence interval. Adjusted Odds Ratio was used to see the strength of the association for 
multivariate logistic regression.

Data Quality control
To ensure data quality, several measures were implemented. A pre-test was conducted at the University of Gondar 

Comprehensive Specialized Hospital, involving 5% of the sample size. Participants in the pre-test were excluded from 
the main study. The collected data underwent thorough checks for completeness, accuracy, and clarity. Analysis revealed 
no need for modifications to the questionnaire.

Result
Sociodemographic Characteristics of the Study Participants
The study included a total of 400 parents whose family members had been admitted to the ICU, achieving a 100% response 
rate. The majority of participants (60.5%) were male. About 69.5% of the participants were aged between 18 and 40. 
Regarding educational level, 31.2% had completed high school, while those with no formal education accounted for the 
lowest proportion at 21.8%. Participants who were patient brothers or sisters constituted 28% of the sample. A significant 
portion of participants (30.2%) identified as farmers, and 68% of the participants resided with the patients (Table 1).

Table 1 Socio-Demographic Characteristics of Patient 
with Family Satisfaction with the Care Provided for ICU 
Admitted Patients in Amhara Region Comprehensive 
Specialized Hospitals, North West Ethiopia 2023, 
n=400

Variables Frequency(Percentage)

Sex

Female 158(59.5%)

Male 242(60.5%)
Age

18–40 278(69.5%)

>40 122(30.5%
Income

≤2500 155(38.8%)

>2500 245(61.2%)
Level of education

No formal education 87(21.8%)

Primary school 92(23%)
9–12 125(31.2%)

College diploma and above 96(24%)

Relationship with the patient
Parent 95(23.8%)

Partner 85(21.2%)

Brother/sister 112(28%)
Son/daughter 78(19.5%)

Other 30(7.5%)

(Continued)
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Family and Patient Related Factors Characteristics
Out of all participants, 49% of families visited the patient more than three times. The majority of participants had no 
previous experience with the same service. Additionally, a significant proportion of patients (76.8%) were on mechanical 
ventilators (Table 2).

Level of Family Satisfaction with the Care Provided in ICU Admitted Patients
Over all family satisfaction with care provided to patients admitted to the intensive care unit was 58.6% at 95% CI 
(55.882,61.241). Families of patients are more satisfied with the care given for the patient (64.8%) and professional care 
(67.4%) provided for the patient. However, they were not satisfied by the care given for family (52.2%), the ICU 
environment (56.8%) and the decision-making involved during their ICU stay (55.8%). Atmosphere of ICU waiting room 

Table 1 (Continued). 

Variables Frequency(Percentage)

Occupational status

Governmental 87(21.8%)
Private sector 100(25%)

Farmer 121(30.2%)

Merchant 54(13.5%)
Housewife 16(4%)

Other 22(5.5%)

Family lives with the patient
Yes 272(68%)

No 128(32%)

Table 2 ICU-Related Factors Related with Family 
Satisfaction with the Care Provided for ICU 
Admitted Patients in Amhara Region Comprehensive 
Specialized Hospitals, North West Ethiopia 2023, 
n=400

Variables Frequency(Percentage)

Duration of admission
≤7 day 288(72%)

>7 day 112(28%)

No of visit
≤3 196(49%)

>3 204(51%)

Patient condition
Worsening 136(34%)

Do not know 165(41.2%)

Good prognosis 99(24.8%)
Previous ICU experience

Yes 93(23.2%)
No 307(76.8%)

Patient on MV

Yes 229(57.2%)
No 171(42.8%)

Admission unit

MICU 185(46.3%)
PICU 81(20.3%)

SICU 134(33.5%)
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was the least satisfaction reported by families during their stay in ICU. ICU set up and physician skill and competence 
were the most which makes the families satisfied (Table 3 and Figure 2).

Factors Associated with Level of Family Satisfaction for the Care Provided for ICU 
Patient
In the bivariable logistic regression analysis, variables such as age, educational status, income, living arrangements with 
the patient, the patient’s health condition, and families’ ICU experience demonstrated a p-value of less than 0.2, 
suggesting they are factors associated with family satisfaction with the care provided for ICU-admitted patients (Table 4).

In the multivariable logistic regression analysis, variables including age, educational status, income, patient’s health 
condition, and families’ ICU experience with a p-value of less than 0.05 were considered significant predictors of family 
satisfaction with the care provided for ICU-admitted patients. The study found that lacking formal education (AOR: 
1.949, 95% CI: 1.005–4.169), completing primary education (AOR: 2.581, 95% CI: 1.327–5.021), and finishing grades 
9–12 (AOR: 2.644, 95% CI: 1.411–4.952) were significantly associated with overall family satisfaction. Families who 
lacked previous ICU experience were 1.858 times more likely to report satisfaction with the care provided in the ICU 
compared to those with previous ICU experience (AOR: 1.858, 95% CI: 1.093–3.157) (Table 4 and Figure 3).

Table 3 Level of Family Satisfaction with the Care 
Provided for ICU Admitted Patients in Amhara 
Region Comprehensive Specialized Hospitals, North 
West Ethiopia 2023, n=400

Items Mean±SD

Care of patient 64.7±20.20
Concern and caring for patients 61.6±22.36
Pain management 64.6±21.76

Breathlessness management 68.2±21.4

Agitation management 64.8± 22.38
Care of family 52.2±21.08
Consideration of family needs 52.2±23.76

Emotional support for family 51.2±23.06
Spiritual support for family 49.6±22.66

Coordination of care 53.2±22.68

Concern and caring for family 54.4±24.06
Professional care 67.4±21
Nursing skill and competence 66.6±23.02

Frequency of communication by nurses 66±22.86
Physician skill and competence 70.6±23.3

Frequency of communication by physicians 66.6±24.84

ICU environment 56.8±18.4
Atmosphere of ICU 70.8±23.9

Atmosphere of ICU waiting room 43±23.42
Aspect of decision-making 55.8±19.6
Ease of getting information 54.6±22.72

Understanding information 56±22.98
Honesty of information 58.2±23.04

Completeness of information 54.8±22.5

Consistency of information 52.8±23.3
Inclusion in decision making 56±23.44

Supported during decision making 57±24.24

Control over care 56.2±24.44
Enough information 56.4±25.06

Allover family satisfaction 58.6±17.04
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Discussion
The study states that overall family satisfaction with the care provided for ICU-admitted patients is 58.6% at 95% CI: 
(55.882,61.241). The study conducted in the Republic of South Korea in 2018, reported a higher satisfaction level of 
75.4% (SD, 17.7), while the study in Norway in 2021 found a satisfaction level of 70.4% (SD, 16.1), both surpassing the 

Figure 2 Level of family satisfaction with the care provided in ICU admitted patients in Amhara region comprehensive specialized hospitals, North West Ethiopia 2023.

Table 4 Bi-Variable & Multi-Variable Logistic Regression Analysis of Factors Associated with Family 
Satisfaction with the Care Provided for ICU Admitted Patients in Amhara Region Comprehensive 
Specialized Hospitals, North West Ethiopia 2023, n=400

Variables Level of Satisfaction COR (95% CI) AOR (95% CI) P-Value

Satisfied Not Satisfied

Age

18–40 121(63.4%) 157(75.1%) 1 1
>40 70(36.6%) 52(24.9) 1.747(1.136,2.685) 2.035(1.165,3.553) 0.013

Income

0–2500 65(41.9%) 144(58.8%) 1 1
>2500 90(58.1%) 101(41.2%) 0.507(0.337,0.762) 1.618(1.008,2.597) 0.046

Level of education

No formal education 49(56.3%) 38(43.7%) 3.132(1.7,5.769) 1.949(1.005,4.169) 0.048
Primary school 49(53.3%) 43(46.7%) 2.767(1.517,5.049) 2.581(1.327,5.021) 0.005

9–12 65(52%) 60(48%) 0.319(0.173,0.588) 2.644(1.411,4.952) 0.002
College diploma and above 28(29.2%) 68(70.8%) 1 1

Family lives with the patient

Yes 125(46.7%) 145(53.3%) 2.035(1.321,3.137) 1.595(0.994,2.560) 0.053
No 82(64.1%) 46(35.9%) 1 1

Patient condition

Worsening 62(45.6%) 74(54.4%) 1 1
Do not know 67(40.6%) 98(59.4%) 0.816(0.516,1.291) 0.758(0.461,1.246) 0.275

Good prognosis 62(62.6%) 37(37.4%) 2.00(1.179,3.394) 2.635(1.482,4.685) 0.001

Previous ICU experience
Yes 32(54.4%) 159(51.8%) 1

No 61(65.6%) 148(48.2%) 2.048(1.264,3.319) 1.858(1.093,3.157) 0.022
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satisfaction level observed in the current study.1,34 Indeed, it is notable that a previous study conducted in Addis Ababa in 
2017 reported a higher satisfaction level of 62%, which surpasses the satisfaction level observed in our current study. 
This variation might stem from differences in study populations, methodologies, or healthcare delivery systems between 
the two studies. Further exploration of these differences could provide valuable insights into improving satisfaction levels 
in ICU care.32 Compared to other studies, our results indicate a lower level of satisfaction. This discrepancy could be 
attributed to several factors, such as the cost of ICU care, communication barriers, understaffing, and inadequate 
equipment, all of which may have a negative impact on family satisfaction. Additionally, family members’ lack of 
information about medical procedures and technical aspects of intensive care might lead to heightened expectations, 
which could also contribute to lower satisfaction levels.1

In this study, family satisfaction with ICU care revealed that families reported being less satisfied with the atmosphere 
of the ICU waiting room. This finding is consistent with similar studies conducted in Norway, Australia, and Germany, 
which also found that families were less satisfied with the waiting environment of the ICU.1,38,39 Absolutely, the 
dissatisfaction with the ICU waiting room atmosphere could stem from various factors, such as inadequate comfort for 
families, insufficient seating, or lack of restroom facilities. These shortcomings in the waiting room environment can 
indeed contribute to a less satisfactory experience for families. Providing amenities and accommodations that prioritize 
the comfort and well-being of families could help address this issue and improve overall satisfaction with ICU care.

It appears that in this study, family satisfaction was notably low regarding the ease of obtaining information and the 
consistency of information during their involvement in decision-making processes. However, in contrast, the highest 
ratings for family satisfaction were related to the time provided for obtaining answers to their inquiries and the 
willingness of the intensive care staff to address these questions. Additionally, families reported receiving sufficient 
information to understand the patient’s condition, treatment plan, and progress. This discrepancy in satisfaction levels 
highlights the importance of effective communication and consistent provision of information in enhancing family 
experiences in ICU care.1 Indeed, the disparity in satisfaction levels regarding information provision may stem from 
families feeling that the information they receive is incomplete or insufficient. When families perceive that they lack 
essential information about their loved ones' condition, treatment options, and prognosis, it can lead to feelings of 
frustration and dissatisfaction. Therefore, ensuring that families receive comprehensive and clear information is crucial 
for improving satisfaction levels in ICU care.

In this study, dissatisfaction with physician communication with the family was reported as part of professional care. 
Interestingly, a similar study conducted in Norway found consistent results, with family members reporting low 
satisfaction with the frequency of conversations with physicians. This similarity suggests a common trend across 

Figure 3 Satisfaction of families based on patient’s health condition admitted to ICU in Amhara region comprehensive specialized hospitals, North West Ethiopia 2023.

https://doi.org/10.2147/PROM.S453246                                                                                                                                                                                                                               

DovePress                                                                                                                                             

Patient Related Outcome Measures 2024:15 114

Liyew et al                                                                                                                                                            Dovepress

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


different settings, highlighting the importance of improving physician-family communication to enhance family satisfac-
tion in ICU care.40 Certainly, the dissatisfaction with physician communication may be attributed to families feeling they 
have limited opportunities to ask questions, express concerns, and seek clarification about their family members' 
condition. When families perceive a lack of open communication channels with physicians, it can contribute to feelings 
of frustration and dissatisfaction. Therefore, facilitating more opportunities for families to engage with physicians and 
address their concerns could help improve satisfaction levels in ICU care.

In this study, the least satisfaction reported during care giving for families was related to spiritual support and 
emotional support. Interestingly, this finding aligns with a study conducted in India, which also reported similar results. 
This consistency suggests that spiritual and emotional support for families may be areas requiring improvement across 
different cultural contexts, highlighting the importance of addressing these aspects in ICU care to enhance family 
satisfaction.41

In this study, older respondents were reported to be more likely satisfied with the care provided to ICU-admitted 
patients. Remarkably, this finding mirrors a study conducted in Hong Kong in 2015, which also observed a similar trend. 
This consistency suggests that older age may be a factor associated with higher satisfaction levels among family 
members of ICU patients across different cultural contexts.42 Indeed, the observation that older respondents are more 
likely to be satisfied with ICU care could be attributed to several factors. Younger individuals may have higher 
expectations and awareness about the standard of ICU care, leading to increased scrutiny and potentially lower 
satisfaction levels. Additionally, younger family members may desire greater involvement in the decision-making 
process, and if their expectations are not met, this could impact satisfaction. On the other hand, older families may 
have stronger social support networks and greater resilience, enabling them to cope more effectively with the stress and 
uncertainty associated with ICU care, thus leading to higher satisfaction levels.

It is interesting to note the contrast in findings between this study and the one conducted in the UK. While this study 
suggests that older adults are more satisfied with ICU care, the UK study indicates that younger adults are more 
satisfied.36 This discrepancy could be due to various factors, including differences in cultural expectations, healthcare 
systems, and study methodologies.

It is notable that the youngest family members, aged 18–39 years, reported the highest satisfaction with the care 
provided.1 This finding suggests that younger adults may have different perspectives or expectations regarding ICU care 
compared to older adults. Factors such as communication styles, information needs, and coping mechanisms may vary 
among different age groups, influencing their satisfaction levels. Further exploration of these differences could provide 
valuable insights for improving satisfaction with ICU care across all age groups.

In this study, families with lower levels of educational attainments, such as those with no formal education or below 
12th grade, reported higher satisfaction with the care provided for ICU-admitted patients. Interestingly, this finding aligns 
with similar studies conducted in Saudi Arabia in 2016, Lebanon in 2017, and Brazil in 2009. It suggests that educational 
background may influence perceptions of ICU care, with those with lower education levels expressing higher satisfaction. 
Further research could explore the reasons behind this association and how healthcare providers can better meet the needs 
of families with varying educational backgrounds.43–45 This could be due to families with higher education may have 
higher expectations of the healthcare system44,46 and communication barriers between healthcare providers and families 
may be more pronounced for families with higher education, who may expect more detailed information and explana-
tions about their families' conditions and treatment plan.

This study states the family with the patient who has good prognosis have more likely report satisfied with the service 
than those whose condition was worsening. This finding was similar to a study conducted in Addis Ababa in 2017.32 This 
phenomenon might occur because families may experience a sense of relief and appreciation when their loved one’s 
condition improves. A positive prognosis can also enhance families’ confidence in healthcare providers and the quality of 
care delivered in the intensive care unit (ICU). On the other hand, according to the USA study - worsening patients’ 
condition decrease families’ satisfaction.47

Research conducted in the United States in 2007, the United Kingdom in 2019, and Norway in 2021 indicated that 
increased severity of illness was linked to heightened levels of family satisfaction.1,36,41 This variance might be attributed 
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to the possibility that clinical staff allocate more time to the families of severely ill patients.41 Another study suggests that 
family satisfaction remained unaffected by the health condition status of the patient.39

The findings of this study indicate that families with no prior experience in the ICU expressed higher levels of 
satisfaction compared to those with previous ICU experience. This discovery aligns with similar results from a study 
conducted in Brazil in 2015.48 This trend could be attributed to inadequate communication with healthcare providers 
during previous experiences, leading to a lack of understanding regarding the patient’s condition and available treatment 
options. This supported by previous, frequency of visits with physicians and lack of receiving of accurate information 
even in the event of bad news decrease the level of family satisfaction of the ICU.49

In contrast to the findings of this study, research conducted in Canada in 2002 and Australia in 2020 suggests that 
families with prior ICU experience reported higher levels of satisfaction compared to families without such 
experience.50,51 Other studies indicate that prior experience had no significant impact on the satisfaction level with the 
care provided for ICU-admitted patients among families.43

In the present study, families who lived with the patient reported higher levels of satisfaction with the care provided 
for ICU-admitted patients. However, a study conducted in Australia in 2020 contradicts these findings, suggesting that 
families who lived with the patient reported lower satisfaction compared to those who did not live with the patient.38 The 
reason behind this could be that family members who live with the patient have increased opportunities to communicate 
with healthcare providers and receive updates on the patient’s condition.

In this study, individuals with higher economic status, indicated by their level of income, reported higher satisfaction 
with the care provided for ICU-admitted patients compared to those with lower economic status. This finding mirrors 
results from a similar study conducted in Addis Ababa.52 This discovery aligns with results from studies conducted in 
both the USA and Egypt, which suggest that lower income levels are correlated with decreased satisfaction with ICU 
care.47,53,54 This could be attributed to the fact that higher-income families may have the financial resources to manage 
the costs associated with ICU care. Consequently, they may experience less financial strain, enabling them to focus more 
on supporting their family members during their time in the ICU. This increased ability to provide support could lead to 
higher satisfaction with the care provided for the patient.

Strength and Limitation
The study could serve as a foundation for future research, particularly considering the limited number of similar studies 
conducted in Ethiopia. However, the use of dichotomous Likert data might result in the loss of information, as the 
nuances between each choice cannot be fully captured. Additionally, the data collection method through structured 
interviews could introduce response bias and interviewer bias, potentially influencing the study’s outcomes. These 
limitations should be acknowledged and addressed in future studies to enhance the validity of the findings.

Conclusion
Overall, the level of satisfaction among families is positive. However, satisfaction levels were lower regarding the care 
for the family and their involvement in decision-making processes. Additionally, families reported the lowest satisfaction 
levels with the ICU waiting environment and the provision of spiritual support.

Certain demographic factors were associated with varying levels of satisfaction. Older age, lower educational 
attainment, and improvement in the patient’s condition were correlated with higher satisfaction levels. Conversely, 
families with patients on mechanical ventilators and those with previous ICU experience reported lower levels of 
satisfaction.

Recommendation
The overall satisfaction level in this study appears to be lower compared to other studies. To enhance family satisfaction, 
healthcare providers should focus on several key areas:

Effective Communication: Healthcare providers should communicate regularly and effectively with family members, 
ensuring they are informed about the patient’s condition and treatment plan.
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Involvement in Decision-Making: Family members should be actively involved in the decision-making process 
regarding the patient’s care. This can help empower families and ensure their preferences are considered.

Education and Support: Providing education to family members about the patient’s condition, treatment plan, and 
post-discharge care can help alleviate anxiety and enhance their ability to support the patient.

Improving ICU Waiting Environment: Preparation of the waiting room and providing basic supplies for families in 
the ICU can contribute to a more comfortable and supportive environment for families.

Training for Healthcare Professionals: Healthcare professionals should undergo training on family-centered care and 
communication skills to better engage with and support family members during their loved ones' hospitalization.
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