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Abstract 
In admissions to the intensive care unit (ICU), there is a high possibility of a life-threatening condition and possible emotional 
distress for family members. When the family is distressed and hospitalized, a significant level of stress and anxiety will be 
generated among family members, thereby decreasing their ability to make responsible decisions. As a result, the family 
members need full and up-to-date details, helping them to retain hope, and this contributes to lower stress levels. While there is 
growing evidence of the effectiveness of shared decision-making for family members who are directly involved in decisions, 
particularly regarding shared decision-making in the Malaysian context, there is less evidence that supported decisions help 
overall outcome. This study aims to developing the family satisfaction with decision making in the Intensive Care Unit (FS-ICU)-
33 Malay language version of family member’s satisfaction with care and decision making during their stay at the intensive care 
units. A quantitative, cross-sectional validation study and purposive sampling was conducted from 1st November 2017 and 10 
October 2018 to January 2020 among 208 of family members.  The family members of the ICU patients involved in this study 
had an excellent satisfaction level with service care. Higher satisfaction in ICU care resulting in higher decision-making 
satisfaction and vice versa.  
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INTRODUCTION 
A family satisfaction had identified the importance of 
improving communication among physician and family 
members to increase family satisfaction in ICU (Ali et al., 
2019). Effective communications are needed in fulfilling the 
families’ needs for obtained information and supported by 
physician and nurses (Frivold et al., 2018) with the guideline 
to engagement and support when families present in ICU,  
structured information dan support during the consultation 
with their family (Brown SM, 2015; Davidson & Zisook, 2017) 
are important to increase satisfaction among family members 
in decision making. 
 
Inconsistent information provided to the family members by 
the ICU staffs may influence their decision-making ability and 
overall satisfaction with ICU care (Hwang et al., 2014). 
Consistency of information had been identified as one of the 
predictors for family satisfaction (Pagnamenta et al., 2016). 
Exclusion from communication with ICU staffs (doctors or 
nurses) resulted in family members feeling left out during the 
decision-making process (Hansen et al., 2016). Organizing 
communication training programs for the health care 
professionals to increase their communication skills is one of 
the strategies that can be done to increase the satisfaction of 

families with ICU management and care (Ludmir & Netzer, 
2019). The findings from the family surveys that covered 
different aspects of patients care especially in intensive care 
settings were used as an indicator for initiating quality 
improvement programs (Maxim et al., 2019). Besides, 
assessing family satisfaction is important because it was 
used to assess how well the health care staff took care of 
their patients (Scott et al., 2019). Previous studies measuring 
family satisfaction on ICU care using FS-ICU in UAE (Ali et 
al., 2019), Hong Kong (Lam et al., 2015), 
German(Schwarzkopf et al., 2013), Swiss (Stricker et al., 
2009), Australia (McLennan & Aggar, 2020) and UK 
(Ferrando et al., 2019), reported that the high score was high 
both satisfaction with care and satisfaction with decision 
making. The characteristics for both patients (severity of 
illness) and their families (age, race, patient relationship and 
visitation frequency) had been identified as determinants for 
families’ satisfaction (Ferrando et al., 2019). Thus, the study 
aimed to examine care for the family satisfaction level in the 
Intensive Care Unit, Hospital Sultanah Nur Zahirah Malaysia 
(HSNZ). 
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MATERIALS AND METHODS 
Study design and sample size 
A cross sectional study was conducted from 1 November 
2017 to 10 October 2018 in the medical and surgical ICU 
Hospital Sultanah Nur Zahirah, Terengganu. This study 
involved closed family members of patients such as spouse, 
son or daughter, siblings or parents who stayed together with 
the patient and who accompanied the patient in the ICU for at 
least 48 hours of admission and exclusion criteria are under 
age 18 years, hospital staff (health care provider), unable to 
read and foreigner family patient.  All family members 
attended the Intensive Care Unit at Hospital Sultanah Nur 
Zahirah, Terengganu was recruited in this study by using 
Roasoft sample size such as population size, confident 
interval and margin error. Sample size obtained for this study 
was 292 with 95% confident interval, margin error and 
population size 1200 patients who were admitted in adult ICU 
Hospital Sultanah Nur Zahirah, Terengganu. 
 
Sampling frame and data collection 
Purposive sampling was performed in this study. The 
purposive sampling is a type of non-probability sampling in 
which researchers use their own autonomy in selecting family 
members to take part in the study in the Intensive Care Unit. 
The purpose of choosing this method is because the 
researcher wants to avoid bias information given by among 
health care provider family during data collection according to 
exclusion criteria. Data were collected using a questionnaire 
form which consists of a dual language in Malay version. To 
protect the rights of the individuals participating in the 
research study, the participants were given the patient 
information sheet and consent form to be signed. The 
briefing was given to family members on the purpose of the 
study at awaiting room ICU. They also were explained in the 
data collection procedure. Before conducted this study, a 
pre-test questionnaire was administered to all respondents 
upon consent to participate was signed. The questionnaire 
was collected by the researcher once the respondents have 
completed it. The objective of the research was also 
explained. The questionnaires later were distributed 
personally by the researcher to the participant. As been said 
earlier code of numbering system was used to make the 
process of distribution and collecting back the questionnaire 
more organize. 
 
Study instrument  
Since many Malaysian populations are Malays and the 
Malays language are the national language, it is extremely 
crucial to validate FS-ICU into the Malay language. Hence, 
the phase one goal of this study is to adopt, adapt, modified, 
and translate the FS-ICU questionnaire (FS-Care) in 
intensive care settings among family members in a Malaysia 
culture context and to further inspire future researchers to 
conduct studies related to family satisfaction with ICU in 
Malaysia. The researcher to get granted permission from 
original author Daren K. Heyland Director Clinical Evaluation 
Research Unit, Kingdom General Hospital. This newer 
version family satisfaction with care subscale includes 
questions about the care of the patient and family members 
as well as nurse’s communication skills. The score for 
questionnaire was calculated by transforming the scale in 
score ranging from 10 to 100.The present FS-ICU-18 Malay 
language satisfaction care item with through the process of 
forward and backward translation, content validation, and 
face-to-face validation and modified in the Malay language. 

The pre-test stage was conducted to check its clarity and 
duration taken by 30 family members to complete answering 
all the items in the questionnaire. Exploratory Factor Analysis 
was used to achieving experimental validity allow the 
researcher to explore the main variables to create a theory or 
model from set items. The presents of study, the three 
dimensions or domains that emerged, and their respective 
items resulted from the EFA procedure. The factor loading for 
every item should be greater than 0.6 to be retained for field 
study  (Yahaya et al., 2018). Thus, one item from domain 1 
(fsc19) needs to be deleted since it failed to achieve the 
minimum requirement for factor loading of 0.6 (Hoque et al., 
2018; Noor et al.,2015). The deleted items due to low factor 
loading < 0.6 and the retained items. 
 
Data analysis 
Data were processed and analyses using SPSS version 23. 
Method of analysis was used descriptive statistics, validity, 
and reliability analyses. Independent -Sample T-Test, One-
way Anova and correlation data analysis indicates the nature 
of a relationship between two variables and the magnitude of 
that relationship. 
 
RESULTS  
Table 1 showed the descriptive analysis total of 208 
respondents participated and answered the questionnaires. 
Overall, 71.9% of them were between 17 to 45 years of age, 
with 190 (96.9%) respondents were Malays, and 132 (76%) 
respondents had secondary level education. Among the 
respondents, 95 (48.5%) were government servants and 84 
(42.9%) were the patients’ spouses. 
 
Table 1: Sociodemographic characteristics of the 
respondents (n=208) 

Variables Frequency (n) Percentage (%) Mean (SD) 

Age (Years)   41.21 (11.10) 
    20-41 86 41.3  
    42-63 122 58.7  
Gender    
    Male 74 35.6  
    Female 134 64.4  
Race    
    Malay 193 92.8  
    Chinese 2 1.0  
    Indian 9 4.3  
    Others 4 1.9  
Marital Status    
    Single  58 27.9  
    Married  142 68.3  
    Widow 8 3.8  
Education Level    
    None 5 2.4  
    Primary School 11 5.3  
    Secondary    
    School 

103 49.5  

    College 25 12.0  
    University 64 30.8  
Occupation    
    Government 55 26.4  
    Private 27 13.0  
  Self-employed 45 21.6  
    Retired 8 3.8  
    Housewife 38 18.3  
   Unemployed 35 16.8  
Relationship    
    Spouse 36 17.3  
    Children 70 33.7  
    Parents 59 28.4  
    Sibling 43 20.7  
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Table 2:  Mean scores for ICU-Care Service satisfactions. 
Variables Mean Score (SD) Category 

Family Satisfaction ICU-Care Service 73.47 (9.52) Excellent 
Concern and Caring  76.28 (11.44) Excellent 

Consideration of Your Needs  69.64 (10.23) Excellent 
Skill, Competence and Atmosphere in 
ICU 

74.49 (9.89) Excellent 

 
Table 3: Level of satisfaction with ICU-Care Service 
(n=208) 
Level Range Score n (%) 

Poor ≤ 40 0 (0.0) 
Moderate 41-70 73 (35.1) 
Excellent >70 135 (64.9) 

 
 
Family satisfaction with ICU-care service. 
The satisfaction level of the family members related to 
intensive care service in the present study was excellent with 
the highest satisfaction on the concern and caring domain 
(1st domain) and the lowest satisfaction on the consideration 
of the domain of your need (2nd domain). In short, it means 
that the respondents of our study acknowledged the quality 
of care of ICU staffs (doctors, nurses) toward ICU patients. 
Our result was consistent with the study in India  ( 
Thimmapur et al., 2018), the United Kingdom (Ferrando et 
al., 2019) and Australian (McLennan & Aggar, 2020) as they 
also found that both concern and caring for patient by ICU 
staff  were very  highly satisfied with  the ICU care service.  
Concern and caring (1st domain) for patients by ICU staff 
was very highly correlated with overall satisfaction (Hunziker 
et al., 2012). Concern and caring showed by the ICU staffs, 
particularly nurses enable the family members established 
trusting relationships with nurses   and feel a confidence that 
the nurses will be there for them and had their back which in 
turns enable them to leave at night and leave their relatives 
in the care of the nurses and other ICU staffs (Adams et al., 
2017). In contrast, if the nurses showed lack of concerns 
toward the patients and the family members, then the family 
members will be reluctant and anxious to leave the patients 
under the nurses’ care (Adams et al., 2017). However 
Recently study by (Frivold et al., 2018) in General hospital 
,Kingston Canada found that family members were satisfied 
with care service to their loves during hospitalization with  
management  of patient’s agitation, breathlessness and pain. 
In the 2nd domain (consideration of your needs), emotional 
support had the lowest mean satisfaction score. A study at a 
public hospital in the northern region of Malaysia had 
classified emotional support as the least important needs for 
the family members as they were more concerned about the 
patients’ condition over their own needs  (Hashim & Hussin, 
2012). However, the present study proved otherwise as 
emotional support had the lowest satisfaction in the 2nd 
domain, which highlighted the importance of emotional 
support in the ICU care service. Moreover, the present study 
also highlighted the importance of emotional support if the 
health providers wanted to increase the satisfaction of the 
family members in the ICU care service. This is because 
emotional support influenced family satisfaction with ICU 
care (Schwarzkopf et al., 2013). The reason that our 
respondents had low satisfaction on the emotional supports 
might be due to a high level of distress, though there was no 
way to confirm this theory as we did not measure the stress 
level of the respondents. The other reasons might be 
because the ICU staffs related to emotional distress of the 
family and nature of ICU staff workload that makes it realistic 

to fulfil the high expectation of every family when being 
responsible for numerous critical ill patient (Carlson et al., 
2015), time constraints with rapid changes of patient 
condition, workload of heavy clinical works and not enough 
staff. Lack of awareness such as a lack of soft skills, not in 
training module in critical care and improperly trained staff to 
deal with the emotional distress of the family members. The 
previous study had proved that emotional support was 
associated with higher decision quality (Torke et al., 2018). A 
study in at a tertiary hospital in Malaysia found that family 
members perceived support as the most crucial need for 
them to cope and adjust themselves to the stress and the 
situations/ environments (Alsharari, 2019). Nurses usually 
play an important role in providing emotional support to the 
family members as the majority of the family members felt 
comfortable communicating with the nurses because the 
nurses were there all the time (Hashim & Hussin, 2012) 
.Generally, nurses had the most contact with both patients 
and family members. Therefore, nurses need to pay more 
attention to family members by giving support to them and 
listening to their words and feelings (Mohamed, 2016) and it 
clearly indicates that the conversation and openness of the 
plans have a positive impact on the satisfaction of the ICU 
family (Hummel et al., 2020). 
 
DISCUSSION 
The respondents of this present study found to be satisfied 
with the skill and competence of the ICU nurses, which is 
similar to the study at the United States and Australian 
(Hunziker et al., 2012; McLennan & Aggar, 2020). Hunziker 
et al., 2012 also found that perceived nursing competence 
was strongly associated with dissatisfaction.  Nurses’ 
knowledge and competence were important to make family 
members feel confident in the care of their sick relatives 
(McKiernan & McCarthy, 2010). The family satisfaction level 
for all three domains in the FS-ICU care for the present study 
was excellent which is in par with the Indian study 
(JanardhanIyengar et al., 2019). Thus, we can summarize 
that the medical team and staff of our hospital did not lack 
skills, competence, and sincerity. Our study however only 
found that emotional support and atmosphere in the waiting 
room contributed to the lower FS-ICU service care score. 
The respondents of the present study were less satisfied with 
the atmosphere in the ICU waiting room. As the family 
members mostly spent their time in the waiting room, thus 
the result obtained from the present study should be used to 
improve the quality and environment in the waiting room. The 
waiting room was overcrowding, and it was difficult to sleep, 
sit or talk in private in the waiting room because the room 
was shared with other families. Moreover, most of the 
government hospitals in Malaysia did not have a proper 
waiting room with basic amenities (Hashim & Hussin, 2012). 
This result was on par with the previous studies   (Frivold, 
Slettebo, Heyland, Dale, et al., 2018; Hwang et al., 2014; 
Karlsson et al., 2011; McLennan & Aggar, 2020) highlighting 
area to target for improvement. Previous studies had 
emphasized the need for basic amenities in their ICU waiting 
rooms such as more chairs, refrigerator, tissues, television 
and clock (Henrich et al., 2011; Min et al., 2018a).One of the 
suggestions for improvement was to expand the space or 
area of waiting rooms for family members (Ahtisham et al., 
2016). Some family members even felt the need for a private 
space or area during difficult times as they need to be alone 
to cope with their situations and stress (JanardhanIyengar et 
al., 2019; McLennan & Aggar, 2020). These spaces may 
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have a huge impact on the emotional aspects of family 
members. Besides, a previous study had identified that both 
the ICU waiting room and ICU atmosphere were 
independently associated with dissatisfaction (Hunziker et al., 
2012). However, the respondents of the present study were 
satisfied with the ICU atmosphere. Previous studies also 
identified the atmosphere/ environment in the ICU as the 
factor that affects satisfaction (JanardhanIyengar et al., 2019) 
 
This present study had several limitations. One of them was 
that this study did not cover all Malaysian hospital settings 
(government and private hospitals) since this study focused 
on the family members of patients admitted to the ICU of 
Hospital Sultanah Nur Zahirah. The family members’ level of 
satisfaction may vary from the admission to discharge of the 
patients, and therefore the results of this study may not 
represent overall satisfaction for their whole ICU experience.  
Besides, the severity of illness and duration of ICU stay were 
not included and analysed in this study which might cause 
response bias in this study. Response bias could also occur 
as the family members who were dissatisfied with the quality 
of ICU care might not give consent to participate in this study. 
Second, in the study was limitation to proceed data collection 
due to pandemic COVID-19 to get more information from 
family patient’s ICU to achieve in our target 292 respondent 
in the field. 
 
Recommendation for future study 
To our knowledge, this is the first study that used adapted 
and modified FS-ICU of Malay version to measure family 
satisfaction with ICU in Malaysia. This study will help the 
healthcare providers in Malaysia to improve the quality and 
management in the ICU as there was a lack of data and 
research on the family satisfaction with ICU in Malaysia, 
particularly in Terengganu. In this study, it was expected that 
level of satisfaction among family members with nursing 
intervention would be identified and method of basic care in 
this group would be introduced by using the Model Family-
Centered Care in Intensive Care Unit, Hospital Sultanah Nur 
Zahirah. However, the implementation of family-based 
treatment for family members by recent studies indicates that 
families benefit from active participation and can help in 
decision-making and patient discharge preparation, involve in 
fundamental care (holistic), increase satisfaction, reduce long 
of stay and anxiety during hospitalization. The study will 
deliver information which contributes to the practice of 
nursing, nurse education and nursing administration.” Nurse 
Melati” as our future research and the development of 
nursing research. 
 
CONCLUSION 
Firstly, implication on nursing practice, future studies should 
cover more ICU centres in Terengganu. This study only uses 
a quantitative approach, in which the respondents only need 
to rate their satisfaction level. Future studies should do both 
quantitative and qualitative surveys as it is important to learn 
more about the sources of their dissatisfactions toward the 
quality of ICU care and management as the respondents can 
provide written comments such as positive and negative 
feedback, suggestions, or even some gratitude/ appreciation 
(Min et al., 2018a). This knowledge can be used to modify 
ICU so that it can meet the need of the family members of 
the ICU patients. Thirdly, implication on family satisfaction, 
future studies also should measure the stress and 
depression level of the respondents as these two factors 

might influence their satisfaction with the quality of ICU care 
and management. (Lam et al., 2015; Thimmapur et al., 2018) 
The present study did not consider the level of satisfaction of 
the respondents based on the severity of the illness, or 
whether the patients survived, released, or died. Thirdly on 
health care provider, this study will implementation of a 
strategy to preserve family satisfaction with ICU staff interest 
and concern, frequency of communication with ICU 
physicians, (Frivold et al., 2018) easiness to get information 
and the family's sense of control over patient care (Mistraletti 
et al., 2017). Improvement surrounds how to better explain 
patient care treatment and educate patient-specific 
medication. 
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