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Abstract:
Introduction: Gaining an increased understanding of family members’ satisfaction of critical care might lead to
improved family care. This study explored the self-perceived needs of health care workers (HCWs) and the family
members of intensive care unit (ICU) patients.
Method: A non-experimental comparative descriptive cross-sectional study was conducted between April 2013
and September 2013 at the surgical and medical ICU of King Abdulaziz University Hospital using the Critical
Care Family Needs Inventory (CCFNI). The relatives or caregivers of ICU patients and HCWs were invited to fill
in the survey instrument.
Results: A total of 132 participants of 186 filled in the questionnaires, representing a response rate of 71%.
Health care workers comprised 59.8% of the sample (n = 79).Both HCWs and family members identified
assurance as their first area of need, with a mean difference of 0.46 higher for family members.Health care
workers ranked comfort as second, information as third, followed by support, and finally proximity
needs.Conversely,family members felt they wanted information and proximity, followed by comfort and support.
Health care workers perceived that family members would like to know the expected outcome as the most
important need; however, family members’ selected item was to have questions answered honestly, which was
categorized as second in rank by the HCWs. Both HCWs and family members selected the item “visiting at any
time" as the least important need. Family members’ needs, such as to have a place to be alone, to have friends
nearby, to talk about negative feelings and to have someone to help financially, was not placed as a priority for
them; whereas, HCWs placed seeing the patient frequently as one of the family’s least important needs.
Conclusion:family members and HCWs place a high priority on assurance. However, the discrepancies in the
perceptions of family members and HCWs suggest that a shift in the practice and perceptions of the clinical staff
may help family members to better cope with the critical illness of their relative.

I.

Introduction

The president of the World Organization of Family Doctors (WONCA) in the Middle East wants the
Saudi Ministry of Health to propose legislation that will support the establishment of networks of patient-centered
care units across the Kingdom to further improve the medical care system in Saudi Arabia (Saudi Gazette,
2013).Family-centered care is a global philosophical approach in which families are both recipients of care aimed
at optimizing their well-being, as well as active participants in care provided to the patient. Family participation
in care is only one component of family-centered care. Intensive Care Units (ICUs) are places where the critically
ill receive technologically sophisticated care and where the primary goal of therapy is to help patients recover
from acute threats to their health. An intensive care unit is a specialized area of the hospital where expert care of
critically ill patients can be delivered efficiently. It is a specialty that involves the management of patients with
life-threatening, frequently complex medical and surgical illnesses. Due to the severity of illnesses, most ICUs
limit visiting hours only to one hour, twice daily. On the other hand, family involvement in nursing care hasbeen
reported to be beneficial for patients and nurses, as family members provide important support and resources for a
critically ill person; however, family members also have their own needs when someone they care for is seriously
ill (Burr, 1998, 2001). According to L¨of et al. (2006) gaining the trust and confidence of family members is of
great significance in reducing and preventing worry, inner tension and confusion among critically ill people.
Family members of critically ill people often experience a sudden and difficult change in their everyday lives
when someone they love and care for is stricken by an acute or severe illness or trauma. These changes can be
affected by previous experiences, values, the circumstances surrounding the event and their uncertainty about the
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outcome (Curry, 1995).Visiting a critically ill close relative in the alien, high-tech ICU is often an unfamiliar
experience that might generate fear and uncertainty (McGrath, 2008). Interventions are carried out around the
clock by the ICU staff that care for critically ill people and monitor changes in their condition (Stichler, 2001). It
is the alien technical environment itself that can be stressful. The ill person can appear strange when surrounded
by tubes and wires, and may be difficult to recognize because of general swelling or traumatic injury (Engstr¨om
and S¨oderberg, 2004). The most common sources of stress for family members include uncertainty about the
prognosis and outcome, and the risk of permanent disability (Holden et al., 2002).
Holden et al. (2002) have shown that family members appreciate timely and honest information. Family
members want to receive information about the ill person‘s treatment, interventions, medical condition, changes
in condition, what was done and what is planned for them. Receiving information is important, even if it is
upsetting. By feeling the staffs‘ empathy and receiving clear and intelligible information, family members felt
that their emotional needs were met (Brown et al., 2000). Several studies (Curry, 1995; Robb, 1998; De Jong and
Beatty, 2000) indicate that it is important for the family to see their ill relatives often and to be allowed to visit
whenever they want. In some studies (Coulter, 1989; Leske, 1991; Bijttebier et al., 2000) the authors used an
instrument called Critical Care Family Needs Inventory (CCFNI). The CCFNI was developed by Molter (1979)
to identify and rank the needs of family members of critically ill people.
Many studies have focused on the needs of family members of critically ill people, but studies
investigating their satisfaction with the care are lacking. Gaining an increased understanding of family members‘
satisfaction of critical care might lead to improved family care. One way of measuring family satisfaction is using
the Critical Care Family Satisfaction Survey (CCFSS). The CCFSS is an instrument used to measure family
members‘ satisfaction of critical care, which includes both quantitative and qualitative data. The aim of this pilot
study was to describe family members‘ satisfaction with the care, based on their need for assurance, information,
proximity, support and comfort, which are all included in the CCFSS.
This study explored the self-perceived needs of health care workers (HCWs) and the family members of
patients who have been admitted to an ICU, using the critical care family needs. The specific aim of the current
study was
 To identify the self-perceived needs of family members who have relatives in ICU in five areas: support,
comfort, information, proximity and assurance as the priority in the family member
 To explore the similarities and different needs identified by family members and HCWs
 To identify the rank order of the five most important needs as perceived by family members as compared to
HCWs
 To identify the rank order of the five least important needs as perceived by family members as compared to
HCWs

II.

Methodology

This was a non-experimental comparative descriptive cross-sectional study that was conducted between
April 2013 and September 2013 at the surgical and medical ICU of King Abdulaziz University Hospital, a
teaching hospital in Jeddah, Saudi Arabia. A convenience sample of both relatives and HCWs was selected. The
participants included either family members or caregivers of patients admitted to the Critical Care Unit of King
Abdulaziz University Hospital during the study period. The HCWs included nurses and physicians caring for the
patients during the data collection period.The Critical Care Family Needs inventory (CCFNI) is a 46-item, 4-point
Likert-type questionnaire with 45 specific items and one general item for respondents to list a need of their
choosing that is not included on the questionnaire. It measures the needs of family members following the critical
illness of a family member. Additional demographic data for HCWs was integrated, such as job title and years of
experience in the ICU.
Permission to conduct this study was obtained from the Nursing Department of the hospital and the
Ethics Research Committee at King Abdulaziz University. All the ward managers of the ward were informed, in
order to obtain cooperation and support. The family‘s consent was obtained prior to data collection. The HCWs
(nurses and doctors) were given a brief explanation regarding the purpose of the study. The study wasconducted
anonymously and on a voluntary basis. Confidentiality was assured.
Statistical analysis
The data were analyzed with descriptive and inferential statistics using SPSS for Windows, Release
18.0. Pre-analysis data screening was conducted prior to statistical analysis to examine coding errors, outliers and
data skewness, to determine if any data cleaning procedures were needed. Descriptive statistics, including
frequencies, percentages, means and standard deviations, were performed and reported on the health care workers
(HCWs) and on patient‘s family members‘ (FMs) demographic variables, HCWs‘ patient/family-centered care
beliefs and FMs perception of patient/family-centered care according to appropriate level of measurement.
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III.

Results

Onehundred eighty-six participants were given the questionnaire; however, only 132 questionnaires
were fully completed (71%). Health care workers comprised 59.8% of the sample (n = 79).The means, standard
deviations and difference of means between the HCWs and families for the 44 questions in the CCFNI are shown
in Table 1. The comparison of the ranked means is important, as it demonstrates the compatibility of ranking in
terms of importance across both groups.
Research objective 1:
Data were analyzed to measure five areas: support, comfort, information, proximity and assurance as the
priority between the groups.Both groups identified assurance as their first area of need, with a mean difference of
0.46 higher for family members.Health care workers ranked comfort as second, information as third, followed by
support, and finally proximity needs.Conversely,family members felt they wanted information and proximity,
followed by comfort and support.
Research objective 2:
This aimed to identify the rank order of the five most important needs as perceived by family members
as compared to HCWs. In meeting the second objective of the study, the results are shown in Table 2.Health care
workers perceived that family members would like to know the expected outcome as the most important need;
however, family members‘ selected item was to have questions answered honestly, which was categorized as
second in rank by the HCWs.
Research objective 3:
The analysis also demonstrated differences in the five least important needs identified by HCWs and
family members. Both HCWs and family members selected the item ―visiting at any time" as the least important
need. Family members‘ needs, such as to have a place to be alone, to have friends nearby, to talk about negative
feelings and to have someone to help financially, was not placed as a priority for them; whereas, HCWs placed
seeing the patient frequently as one of the family‘s least important needs.
Research objectives 4:
In addition, this study considered the similarities perceived by both HCWs and family member groups in
the list of the family needs (Table 4).

IV.

Discussion

Our analysis demonstrated that both family members and HCWs identified assurance as the first area of
need. Nevertheless, family members and HCWs differed in their perception of other areas of need, including
support, comfort, information, and proximity. While a similar study has been conducted across eight adult mixed
medical-surgical ICUs in Saudi Arabia (Al-Mutair et al., 2013), this study is the first to examine the perceptions
of relatives and HCWs regarding family members‘ needs in a critical setting at King Abdulaziz University
Hospital.
In the current study, family members rankedinformation and proximity, followed by comfort and
support as important areas of need, while HCWs appeared to place more importance on emotional needs. This
finding is consistent with that of Al-Mutair et al. (2013) who identified the needs of families of adult ICU patients
in Saudi Arabia as perceived by family members and healthcare providers. In their report, they found that the
assurance and information subscales were ranked as the first and second most important dimensions on the
CCFNI as perceived by family members. On the other hand, they found that health care providers also ranked the
assurance and information subscales as the first and second most important dimensions. Contrary to our report,
findings from other studies that investigated the needs of family members of ICU patients showed that family
members ranked proximity to the patient as the most important need (Verhaeghe et al., 2005; Hinkle and
Fitzpatrick, 2011; Khalaila, 2013).
While HCWs in the current study perceived that family members would like to know the expected
outcome as the most important need, family members reported that it was important to have their questions
answered honestly. In another study conducted abroad, Pinkert et al. (2013) reported that family members
assessed the importance of needs considerably differently than nurses, with nurses overestimating the need for
emotional support. Furthermore, Pinkert et al. (2013) reported that family members wanted to be involved in the
direct care of their patients and wished to participate in decision-making processes. It is plausible that these
differences lie primarily in the need for family members to put their patients in trusted care, and they want to be
informed honestly about their patients‘ disease and treatment (Eberl and Schnepp, 2008). In addition, previous
reports have shown that the need for information is of prime importance to family members (Jefford et al., 2005;
Tunin et al., 2010). Such discrepancies in the assessment of needs are to be expected, as previous findings suggest
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that HCWs make special efforts to meet needs for which they believe are very important to patients‘ relatives
(Pinkert et al., 2013). Unfortunately, their perceptions in most cases are usually incorrect.
Similar to the most important areas of need, HCWs and family members differed on their perceptions of
the least important need, although they agreed that ―visiting at any time‖was not important. Given restricted
visiting times, as is the norm in most ICUs in Saudi Arabia, this may explain why families expressed the need to
be reassured by the ICU team. While HCWs placed seeing the patient frequently as one of the family‘s least
important needs, family members reported needs, such as to have a place to be alone, to have friends nearby, to
talk about negative feelings and to have someone to help financially as items of least priority. Conversely, in
Khalaila‘s (2013) report, family members identified visiting time as a very important need. In another report,
(Pinkert et al., 2013)family members reported ―being consoled‖ (21%), ―being informed about the disease‘s
impact on partnership and sexuality‖ (19%), ―being able to talk about sorrow‖ (19%), ―being able to talk about
negative feelings‖ (15%), and ―talking about religious topics‖ (6%) as the least important needs. On the other
hand, nurses reported the need of ―talking about religious topics‖ to be, to a great extent, the least important need.
In ascending order, nurses reported ―being informed about the disease‘s impact on partnership and sexuality‖,
―having someone who is paying attention to their well-being‖, ―being able to talk about negative feelings such as
rage and guilt‖ and ―having the opportunity to participate in decision-making processes dealing with the care of
the patient‖as less important needs.

V.
Conclusion
Overall, family members and HCWs place a high priority on assurance. However, the discrepancies in
the perceptions of family members and HCWs suggest that a shift in the practice and perceptions of the clinical
staff may help family members to better cope with the critical illness of their relative. Future research should
investigate family member‘s perceptions of needs that are met by HCWs at our institution. Furthermore, it may
be necessary to investigate the steps undertaken by the clinical staff and administration as a whole to meet the
needs of relatives of ICU patients.
Key Messages:
 Both family members and HCWs place a high priority on assurance.
 Healthcare Care workers need to appreciate the needs of family members of a patients being treated in a
critical care area.
 Concern of the family in critical care unit patients is important to be taken into consideration to provide
holistic care for the critically ill patients.
 Health care workers need to aware that the critical care family members could be as vulnerable as the
critical illpatients, and experience varying responses to the loved one.
 Families need to be kept informed and actively involved in decision-making they could be integral to the
healing process of a critically ill patient as they often offer a sense of security to the loved one.
 Family member just want to know the facts and truths and do not demand visiting frequently and at any
time
Abbreviations:
1. CCFNI: Critical Care Family Needs Inventory
2. CCFSS: Critical Care Family Satisfaction Survey
3. HCW: Health Care Workers
4. FMs: Family Members
5. ICU: Intensive Care Unit
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Table & Figures
Table 1. Five Areas of the Critical Care Family Needs Inventory, Means and Standard Deviations for Families
and Healthcare Workers
1st
2nd
3rd
4th
5th

Healthcare workers
Areas
Mean
Assurance
4.31
Comfort
4.05
Information
4.03
Support
3.59
Proximity
3.39

SD
0.36
0.52
0.44
0.45
0.58

Family Members
Areas
Mean
Assurance
4.77
Information
4.54
Proximity
4.46
Comfort
4.35
Support
4.29

SD
0.31
0.40
0.41
0.52
0.44

Table 2.Five Most Important Critical Care Family Needs Inventory Items as identified by Family Members and
Nurses
1
2
3
4
5

Healthcare workers
A-To know the expected outcome
A-To have questions answered honestly

Family Members
To have questions answered honestly
To be called at home about changes in the patient‘s
condition
To be assured that the best care possible is being given to
patient
To be told the truth even if is distressing
To know the specific facts about the patient

S-To have explanations of the environment before going
into the critical care unit first time
I-To talk to the doctor every day
A-To be assured that the best care possible is being
given to patient

Table 3.Five Least Important Critical Care Family Needs Inventory Items as Identified by Healthcare Workers
and Family Members
1
2
3
4
5

Healthcare workers
To have friends nearby for support
Talking about negative feeling such as rage and guilt
To be alone at any time
To see the patient frequently
To visit at any time

Family Members
To have place to be alone while in the hospital
To have friends nearby for support
Talking about negative feeling such as rage and guilt
To have someone help with financial problem
To visit at any time

Table 4.Similarities between Healthcare Workers and Family Members ‗Perceived Needs
Healthcare Workers and Family Members
1
A-to know the expected outcome
2
A-to have questions answered honestly
3
A-to be assured that the best care possible is being given to patient
4
P-to be told about transfer plans while they are being made
5
P-to receive information about the patient at least once a day

Table 5.Descriptive Statistics for Family Needs in Subscales (N=44 Items) 1
Group Statistics
To visit at any time
To see the patient frequently
To be alone at any time
To be called at home about changes in the patient‘s
condition
To have another person with you when visiting the
critical care unit
Talking about negative feeling such as rage and guilt
To have visiting hours changed for specific conditions
To have friends nearby for support
To talk about the possibility of patients death
To have place to be alone while in the hospital
To have the waiting room near the patient
To help with the patient physical care
To be told the truth even if is distressing
To know about the types of staff members talking care
of the patient
To feel there is hope
To know the specific facts about the patient
To have a telephone near the waiting room
To be encouraged to express emotions
To be told about pastoral services
To have someone be concerned with your heath
To feel that the hospital personal care about the patient
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FMs
(n= 53)
3.70 (1.35)
4.60 (0.60)
4.32 (0.87)
4.83 (0.38)

HCWs
(n=79)
1.49 (0.92)
2.63 (1.46)
2.72 (1.15)
3.59 (1.04)

P-value
0.00*
0.00*
0.00*
0.00*

2.20
1.97
1.60
1.24

4.42 (0.75)

3.28 (0.95)

0.00*

1.14

4.00 (0.88)
4.26 (0.96)
4.13 (0.68)
4.34 (0.90)
4.19 (0.96)
4.36 (0.71)
4.66 (0.52)
4.79 (0.45)
4.58 (0.54)

2.87 (1.28)
3.16 (1.27)
3.09 (1.15)
3.34 (1.29)
3.20 (1.16)
3.46 (1.12)
3.86 (0.98)
4.03 (0.73)
3.82 (1.02)

0.00*
0.00
0.00*
0.00*
0.00*
0.00*
0.00*
0.00*
0.00*

1.13
1.10
1.04
1.00
0.99
0.90
0.80
0.77
0.76

4.72 (0.50)
4.79 (0.45)
4.32 (0.89)
4.38 (0.77)
4.40 (0.60)
4.55 (0.61)
4.74 (0.45)

3.97 (0.78)
4.09 (0.56)
3.65 (1.08)
3.75 (0.76)
3.78 (0.78)
3.94 (0.74)
4.16(0.61)

0.00*
0.00*
0.00*
0.00*
0.00*
0.00*
0.00*

0.74
0.70
0.68
0.63
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To have the specific person to call at the hospital when
unable to visit
To know how the patient is being treated medically
To know which type of staff members could give what
type of information
To feel it is alright to cry
To receive information about the patient at least once a
day
To have explanation given those are understandable
To be told about transfer plans while they are being
made
To be assured that the best care possible is being given
to patient
To have someone help with financial problem
To have directions as to what to do at the bedside
To have questions answered honestly
Being dealt with in cooperative and fair manner
To have visiting hours start on time
Finding out about the possibilities for psychological
counseling
To talk about feelings about what has happened
To talk to the doctor every day
To have comfortable furniture in the waiting room
To have good food available at hospital
To know why things were done for the patient
To know exactly what is being done for the patient
To have the toilet near the waiting room
To know the expected outcome
To have explanations of the environment before going
into the critical care unit first time

4.34(0.88)

3.78(1.00)

0.00

0.56

4.72(0.57)
4.19(0.86)

4.18(0.59)
3.67(1.07)

0.00*
0.00*

0.54
0.52

4.21(0.74)
4.75(0.43)

3.73(0.89)
4.29(0.62)

0.00
0.00*

0.47
0.46

4.68(0.51)
4.74(0.45)

4.25(0.63)
4.32(0.54)

0.00*
0.00*

0.43
0.42

4.83(0.38)

4.43(0.55)

0.00*

0.40

3.87(1.00)
4.60(0.53)
4.87(0.39)
4.62(0.69)
4.47(0.64)
4.26 (0.81)

3.47(0.89)
4.24(0.58)
4.5(0.55)
4.29(0.58)
4.15(0.80)
3.96 (0.52)

0.02*
0.00*
0.00*
0.00*
0.02*
0.02*

0.40
0.36
0.35
0.33
0.32
0.30

4.40 (0.66)
4.66 (0.59)
4.23 (0.72)
4.26 (0.88)
4.51(0.58)
4.53 (0.72)
4.30 (0.82)
4.77 (0.51)
4.43(0.69)

4.13 (0.72)
4.44 (0.68)
4.03 (0.80)
4.08 (1.14)
4.34(0.48)
4.37 (0.54)
4.20 (0.67)
4.72 (0.48)
4.49(0.50)

0.03*
0.05*
0.14
0.31
0.08
0.17
0.47
0.55
0.59

0.27
0.22
0.20
0.19
0.17
0.16
0.10
0.05
0.06

Abbreviations: FM, family members; HCWs: healthcare workers.
1
Data are presented as mean (standard) deviation unless otherwise specified.
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Table 1. Five Areas of the Critical Care Family Needs Inventory, Means and Standard Deviations for Families
and Healthcare Workers
1st
2nd
3rd
4th
5th

Healthcare workers
Areas
Mean
Assurance
4.31
Comfort
4.05
Information
4.03
Support
3.59
Proximity
3.39

SD
0.36
0.52
0.44
0.45
0.58

Family Members
Areas
Mean
Assurance
4.77
Information
4.54
Proximity
4.46
Comfort
4.35
Support
4.29

SD
0.31
0.40
0.41
0.52
0.44

Table 2.Five Most Important Critical Care Family Needs Inventory Items as identified by Family Members and
Nurses
1
2
3
4
5

Healthcare workers
A-To know the expected outcome
A-To have questions answered honestly
S-To have explanations of the environment before
going into the critical care unit first time
I-To talk to the doctor every day
A-To be assured that the best care possible is being
given to patient

Family Members
To have questions answered honestly
To be called at home about changes in the patient‘s condition
To be assured that the best care possible is being given to patient
To be told the truth even if is distressing
To know the specific facts about the patient

Table 3.Five Least Important Critical Care Family Needs Inventory Items as Identified by Healthcare Workers
and Family Members
1
2
3
4
5

Healthcare workers
To have friends nearby for support
Talking about negative feeling such as rage and
guilt
To be alone at any time
To see the patient frequently
To visit at any time

Family Members
To have place to be alone while in the hospital
To have friends nearby for support
Talking about negative feeling such as rage and guilt
To have someone help with financial problem
To visit at any time

Table 4.Similarities between Healthcare Workers and Family Members‘Perceived Needs
Healthcare Workers and Family Members
1
A-to know the expected outcome
2
A-to have questions answered honestly
3
A-to be assured that the best care possible is being given to patient
4
P-to be told about transfer plans while they are being made
5
P-to receive information about the patient at least once a day

Table 5.Descriptive Statistics for Family Needs in Subscales (N=44 Items) 1
Group Statistics
To visit at any time
To see the patient frequently
To be alone at any time
To be called at home about changes in the patient‘s
condition
To have another person with you when visiting the
critical care unit
Talking about negative feeling such as rage and guilt
To have visiting hours changed for specific conditions
To have friends nearby for support
To talk about the possibility of patients death
To have place to be alone while in the hospital
To have the waiting room near the patient
To help with the patient physical care
To be told the truth even if is distressing
To know about the types of staff members talking care
of the patient
To feel there is hope
To know the specific facts about the patient
To have a telephone near the waiting room
To be encouraged to express emotions
To be told about pastoral services
To have someone be concerned with your heath
To feel that the hospital personal care about the patient
To have the specific person to call at the hospital when
unable to visit
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FMs
(n= 53)
3.70 (1.35)
4.60 (0.60)
4.32 (0.87)
4.83 (0.38)

HCWs
(n=79)
1.49 (0.92)
2.63 (1.46)
2.72 (1.15)
3.59 (1.04)

P-value

4.42 (0.75)

3.28 (0.95)

0.00*

1.14

4.00 (0.88)
4.26 (0.96)
4.13 (0.68)
4.34 (0.90)
4.19 (0.96)
4.36 (0.71)
4.66 (0.52)
4.79 (0.45)
4.58 (0.54)

2.87 (1.28)
3.16 (1.27)
3.09 (1.15)
3.34 (1.29)
3.20 (1.16)
3.46 (1.12)
3.86 (0.98)
4.03 (0.73)
3.82 (1.02)

0.00*
0.00
0.00*
0.00*
0.00*
0.00*
0.00*
0.00*
0.00*

1.13
1.10
1.04
1.00
0.99
0.90
0.80
0.77
0.76

4.72 (0.50)
4.79 (0.45)
4.32 (0.89)
4.38 (0.77)
4.40 (0.60)
4.55 (0.61)
4.74 (0.45)
4.34(0.88)

3.97 (0.78)
4.09 (0.56)
3.65 (1.08)
3.75 (0.76)
3.78 (0.78)
3.94 (0.74)
4.16(0.61)
3.78(1.00)

0.00*
0.00*
0.00*
0.00*
0.00*
0.00*
0.00*
0.00

0.74
0.70
0.68
0.63
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0.00*
0.00*
0.00*
0.00*

Mean
Difference
2.20
1.97
1.60
1.24

0.61
0.61
0.57
0.56
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To know how the patient is being treated medically
To know which type of staff members could give what
type of information
To feel it is alright to cry
To receive information about the patient at least once a
day
To have explanation given those are understandable
To be told about transfer plans while they are being
made
To be assured that the best care possible is being given
to patient
To have someone help with financial problem
To have directions as to what to do at the bedside
To have questions answered honestly
Being dealt with in cooperative and fair manner
To have visiting hours start on time
Finding out about the possibilities for psychological
counseling
To talk about feelings about what has happened
To talk to the doctor every day
To have comfortable furniture in the waiting room
To have good food available at hospital
To know why things were done for the patient
To know exactly what is being done for the patient
To have the toilet near the waiting room
To know the expected outcome
To have explanations of the environment before going
into the critical care unit first time

4.72(0.57)
4.19(0.86)

4.18(0.59)
3.67(1.07)

0.00*
0.00*

0.54
0.52

4.21(0.74)
4.75(0.43)

3.73(0.89)
4.29(0.62)

0.00
0.00*

0.47
0.46

4.68(0.51)
4.74(0.45)

4.25(0.63)
4.32(0.54)

0.00*
0.00*

0.43
0.42

4.83(0.38)

4.43(0.55)

0.00*

0.40

3.87(1.00)
4.60(0.53)
4.87(0.39)
4.62(0.69)
4.47(0.64)
4.26 (0.81)

3.47(0.89)
4.24(0.58)
4.5(0.55)
4.29(0.58)
4.15(0.80)
3.96 (0.52)

0.02*
0.00*
0.00*
0.00*
0.02*
0.02*

0.40
0.36
0.35
0.33
0.32
0.30

4.40 (0.66)
4.66 (0.59)
4.23 (0.72)
4.26 (0.88)
4.51(0.58)
4.53 (0.72)
4.30 (0.82)
4.77 (0.51)
4.43(0.69)

4.13 (0.72)
4.44 (0.68)
4.03 (0.80)
4.08 (1.14)
4.34(0.48)
4.37 (0.54)
4.20 (0.67)
4.72 (0.48)
4.49(0.50)

0.03*
0.05*
0.14
0.31
0.08
0.17
0.47
0.55
0.59

0.27
0.22
0.20
0.19
0.17
0.16
0.10
0.05
0.06

Abbreviations: FM, family members; HCWs: healthcare workers.
1
Data are presented as mean (standard) deviation unless otherwise specified.
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