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Abstract

Introduction: Evaluation of patients’ and their families’ satisfaction regarding the quality of care in the
ICU is an important concern that can identify deficiencies of this field and help to improve satisfaction of
both patients and their families. Considering the fact that problems related to cardiac surgery ICUs
differ from other ICUs, recognition of these problems and the factors that lead to patient or family
dissatisfaction can not only improve the quality and quantity of services provided in this section but also
lead to increased satisfaction in these groups and promote scientific and practical knowledge related to
sectors at regional levels. The aim of this study was to evaluate the satisfaction of patients and their
families from the quantity and quality of services provided in the cardiac surgical ICU of Madani
hospital, Tabriz, Iran. Materials and Methods: In this descriptive study, satisfaction of patients and their
relatives from cardiac surgery ICU of Shahid Madani Hospital was evaluated using Modified MISS
questionnaire for patients and CCMFNA questionnaires for their relatives during one year (1391-1390).
The obtained data were statistically analyzed using descriptive statistics (frequency, percentage, mean *
SD) and SPSS ver. 15. Results: Majority of patients expressed moderate to high satisfaction. The overall
satisfaction of doctors was higher than nurses (27% vs. 22%). The lowest level of satisfaction related to
the possibility of meeting relatives (14.3%). Most relatives were spouses of patients who contributed to
the highest rate of satisfaction; however, the location and meets expectations were less satisfactory.
Conclusion: Improving waiting room quality, increasing duration of family meetings and increasing
nursing attention are the factors that could be associated with further satisfaction.

Keywords: ICU; Patient satisfaction; Family satisfaction

Corresponding author:

Bahman Naghipour

Department of Anesthesiology, Tabriz University of Medical Sciences, Tabriz, Iran
E-mail: b_naghipour@yahoo.co.uk Phone: +989143019621

Receive date: 2015-06-15| Accept date: 2015-06-29| Publish date: 2015-08-04 .
DOI: 10.7575/aiac.abcmed.15.03.04.05

Al

~v Australian International Academic Centre, Australia 17 |Page



Original article

Advances in Bioscience & Clinical Medicine

Introduction

Survival, activity and quality of life and care
are the primary measures of outcome and
evaluating service satisfaction (1-2). Interest in
the fields of medicine focusing on patient
satisfaction has been increasing over the past
half century. In 1980, the concept of quality of
care was considered a major concern in
monitoring and improving health care (3).
Therefore, patients and their relatives’ opinions
were considered as important elements in
assessing the quality of service (3-5). Compared
to other medical centers, academic centers face
special problems in terms of patient
satisfaction whose identification can be helpful
in improving the services provided to patients
(6). On the other hand, the satisfaction degree
of patients’ relatives in ICU care is another
important issue that should be considered (7).
Patients’ relatives are daily faced with
conditions, equipment, and individuals that can
have a great influence on their satisfaction of
the quality of the care provided in ICU. Hence,
the evaluation of the service quality is
inevitably a major part of family satisfaction in
the ICU (8-11) which can identify the existing
shortcomings and in turn provide appropriate
guidelines for the detection and elimination of
these limitations.

Considering the fact that the problems
related to cardiac surgery ICU are different, to
some extents, than other intensive care units, it
seems that recognizing these problems and the
factors causing dissatisfaction among patients
and their relatives in cardiac surgery ICU is
pivotal. Such recognition could not only be
used as a guideline to improve the quantity and
quality of services provided in this section, but
also lead to increased satisfaction in this group
promoting scientific and practical knowledge.

The aim of this study was to evaluate the
patients” and their families’ satisfaction of
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cardiac surgery ICU in Madani hospital, Tabriz,
Iran in 2011-2012.

Materials and methods

In this prospective study, after obtaining
written informed consent and approval of the
Ethics Committee of Tabriz University of
Medical Sciences, 200 patients that have been
admitted to cardiac surgery ICU in Madani
hospital, Tabriz, Iran were studied. To evaluate
the satisfaction of patients and their relatives
of cardiac surgery ICU care, modified MISS (12)
(for patients) and CCMFNA (for relatives)
guestionnaires were answered at discharge
from ICU and analyzed. Inclusion criteria were:
admission to the ICU during the study, having
undergone cardiac surgery, ICU stay of two
days or more and alert and oriented patient.
Exclusion criteria were: age of less than 18
years, patient or relative refusal for entry to the
study, mental illness preventing from proper
completion of the questionnaires, lack of
compliance to complete the questionnaire and
patient death.

All  data were obtained from the
questionnaires, evaluated and statistically
analyzed using descriptive statistics (frequency,
percentage, mean * SD) and statistical software
SPSS ver. 15.

Results

During the study period, 200 patients with
the minimum and maximum ages of 19 and 86
years (57.96 + 13.11 years) (Figure 1) were
enrolled. The obtained findings are as follows:
127 (63.5%) patients were male and 73 (36.5%)
were female (Fig 2). The majority of patients
were illiterate and CABG surgery was the most
common surgery type (Table 1). The Minimum
and maximum length of stay in the ICU were 3
and 20 days (4.82 + 2.31), respectively. The
minimum and maximum numbers of ICU
admission were 1 and 5 times (1.46 + 0.96),
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Number Percent
CABG 96 48%
Valve repair or 62 31%
replacement
CABG + Valve 33 16.5%
replacement
Other operations 9 4.5%

Table 1: Types of surgery

respectively. In the point of demographic
features of the relatives, the minimum and
maximum age were 19 and 72 years (40.29 +
12.78), respectively; 96 people (48.0%) were
males and 104 people (52.0%) female (Table 2).
There was no significant association between
age and sex of patients and their satisfaction
with the ICU care, (P=0.269, R=0.081) and
(P=0.915, R=0.635), respectively. Patient
satisfaction was significantly higher with CABG
surgery than other surgeries (P=0.032). Patient
satisfaction with the type of surgery decreased
as the level of education increased (P=0.001,
R=-0.53).

Number Percent
Age 40.29+12.78 -
Male 96 48%
Female 104 52%
Illiterate 33 16.5%
Primary school 100 50%
Secondary school 42 21%
Advanced 19 9.5%
Diploma
Bachelor's degree 6 3%
or higher
Spouse 66 33%
Father 32 16%
Mother 21 10.5%
Brother 14 7%
Sister 34 17%
Daughter 21 10.5%
Son 12 6%
Table 2: Demographic characteristics of the

patients’ families
Discussion

Interest in the field of patient satisfaction
has been broadly studied over the past half
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century. In 1980, the concept of quality of care
was a major issue in monitoring and improving
health care (3). Therefore, patient satisfaction
is considered as an important issue in
evaluating the quality of service (3). Compared
to other medical centers, university hospitals
have specific problems regarding patient
satisfaction whose detection can be helpful in
improving the services provided for the
patients (6). On the other hand, relatives’
degree of satisfaction with the ICU care was
another important issue that must be
considered (7). Relatives of the patients are
faced with the condition, equipment and
individuals that can influence immensely their
satisfaction with the quality of ICU care.
Therefore, family satisfaction in the ICU is also
another part of the evaluation of quality of
service (8, 13, 14). Patient satisfaction and
quality of nursing care are related to each other
in long term; the issue of patient satisfaction
and its relevance with nursing care is of
particular importance in this regard. However,
ICU patients are generally more ill and require
further attention. Several studies have shown
that patients are generally satisfied with the
way nursing care is provided (4, 13, 15).

In various studies, including a study that was
conducted in the Emergency Department of
Imam Reza Hospital, Tabriz, Iran, it was
concluded that to attract patient satisfaction
great attention must be paid on the need for
medical care, nurse care, hospital personnel
behavior, waiting time and the duration of
providing services (4). In our study, behavior of
the staff and their intimacy, physician
satisfaction, information and explanations to
patients with staff, pain treatment, and ability
to meet with relatives’ satisfaction were
achieved in 72%, 80.7%, 60.2%, 70.4% and 43%
of the patients, respectively. This suggests that
relatives have lower levels of satisfaction which
might be due to stricter policies of ICU
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management to prevent transmission of
infection to other patients.

In our study, patient age ranged from 19 to
86 years (57.96 £13.11) and the mean duration
of hospitalization in the ICU was 4.82+2.31
days. The level of education among the studied
patients was as follows: 67 patients (5.33%)
were illiterate, 51 (5.25%) primary education,
32 (16%) primary school, 34 (17%) high school
or diploma, 9 (5.4%) of associate degree and 7
(5.3%) had bachelor or higher degrees.

In a study performed by Tervo-Heikkimen et
al., patients age ranged from 18 to 95 years old;
57% of patients had primary education, 33%
secondary and 10% were university graduates.
20% of patients stayed in the ICU for 1 to 2
days, 44% for 3 to 6 days and 25% for 1 to 2
weeks (16). There was a relative agreement
between data and demographic data of our
study and this study. In our study, the highest
patient satisfaction was in terms of medical
attention and the most dissatisfaction was
inattention of the ICU staffs to difficulties
expressed by the patients which seems to be of
full compliance with this study (16).

The majority of the relatives were satisfied
in our study. Most complaints were the
companions of the place and unmet
expectations. At this point, it seems necessary
to note that as there is no waiting room in the
ICU of Madani hospital, most complaints were
from the place for companions and unmet
expectations. Patients' relatives were spouse in
66 (33%), father in 32 (16%), mother in 21
(10.5%), brother in 14 (7%), sister in 34 (17%),
daughter in 21 (10.5%) and son in 12 (6%)
cases.

In a study conducted by Stricker and
colleagues, the authors ultimately concluded
that the patient spouse can be better fellows in
his/her case and dealing with comment than
the others. In our study, due to the higher
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proportion of spouses among relatives of
patients, this conclusion could be argued (8).

In a study conducted by Daren and his
colleagues to assess satisfaction with ICU care
in a multi-center study, it was found that
patients' families in general were satisfied with
the service provided to his/her patient. Most of
the people are satisfied with the nursing care
and the lowest satisfaction was from waiting
times to visit their patients (17). The results of
this study which indicated that more relatives
were satisfied with the nursing and medical
services and the minimum satisfaction was
from waiting time and place are similar to our
study.

In Myles et al. study, patient satisfaction
after anesthesia and surgery in 10811 patients
were evaluated. In general, patients were
satisfied with the provided care and
dissatisfaction rate was significantly higher
among male and aged patients (18). Our study
showed that no significant correlation existed
between age or sex of patients and their
satisfaction of ICU services.

Conclusion

Patient satisfaction in most cases was
moderate to high. The overall patient
satisfaction from doctors was higher than
nurses (27% to 22%). The lowest level of
satisfaction was related to the possibility of
meeting with relatives (14.3%). In most cases,
the relatives were satisfied but because there
was no waiting room, the expected relative
satisfaction was lower in this field.

Further studies are required to measure
patient satisfaction in other intensive care
units. Considering less patient satisfaction with
the handling of complaints, we recommend a
brief session held for staff to pay more
attention to patient complaints. To prevent the
accumulation of visitors, we recommend
providing waiting room for visitors.

20| Page



Original article Advances in Bioscience & Clinical Medicine

Specific terms: 2. Modified MISS =Modified Medical
Interview Satisfaction Scale: The questionnaire

1. Relatives: First degree relative (father, ) ) ) i
was designed to assess patient satisfaction.

mother, sister, brother, son and wife) who

were older than 18 years and had two meetings 3. CCMFNA= The Society of Critical Care

for 10 minutes with the patients. Medicine’s Family Needs Assessment: The
guestionnaire was designed to assess family
satisfaction.
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