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ABSTRACT
Background: Family-centered care is a partnership approach to health care in which there is a close relationship
between personnel and patient family. In such conditions, not only the patient but also the family and health care
providers can benefit from its advantages. The present study was aimed to investigate the effect of family-centered
care on the satisfaction of patient families in the intensive care unit.
Methods: This study was a case-control, experimental study. In this research, 30 patients were selected by purposive
sampling method and were classified into two interventional and control groups. Data analysis was carried out using
SPSS software (version 16) by independent t-test and chi-square (X2).
Results: Results showed that in the pre-test stage, there was no significant difference between interventional and
control groups (P=0.77). While, in the past-test stage, there was a significant difference between both studied groups
(P=0.04). Moreover, in term of family-centered care level, there was a significant difference between the both groups
(P=0.002).
Conclusion: Due to the fact that the patients in the intensive care unit require to get the services, family-centered
cares based on care planning can help to increase the compliance and satisfaction of the patients.
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1. INTRODUCTION
The needs of patients and their families in intensive care unit have been studied in numerous previous studies.
The presence of family at the bedside of patients was known as one of the basic requirements (Pochard, 2009). In
the family-centered approach, the control of services and cares is provided by family members of the patients
(Azoulay, 2008). By considering the emphasis on the family-centered cares in the health care system, the importance
of this approach is more obvious and specific (Azoulay, 2008). The family-centered care is a health care approach,
which forms the principles of health care programs, ease of measures and projects, daily interactions with patients,
families and physicians and other personnel (Azoulay, 2009). The family-centered approach focuses on the patients
and their family. In this approach family functioning is considered with regard to the role of all members and not
only the patients. In general, the precipitation in the patient care is based on the values and beliefs of the individuals
(Wasser, 2008). In the family-centered care approach, nurses and health workers can enable and empower families
in the patient care by preparing the grounds and creating opportunities. The important role of family in determining
the matters of patients and their relatives increased with the continuation of the relationship between health workers
and patient’s family members (Curtis, 2007). Previous studies reported that supporting family and training them
cause a sense of control and power on their situations. Therefore, the patient family should be trained by nurses for
participating in the care of their patients (Truog, 2008). The nurses work rarely in the intensive care unit for providing
patient care (Yehuda, 2009). The main aim of this study was to study the effect of family-centered care on the
satisfaction of patient families in the intensive care unit in Bessat hospital in Sanandaj, Iran, in 2013.
2. MATERIALS AND METHODS
In this experimental study the effect of family-centered care was studied on the satisfaction of patient
families in the intensive care unit of Bessat hospital in Sanandaj, Iran in 2013. Inclusion criteria were having 18 years
of old or older, at least three days of hospitalization in the intensive care unit, interest of family members to participate
in the study, older than 18 years of family members, literacy, and ability to take care of the patients. 30 patients were
selected. Data were collected using an ICU standardized questionnaire. The questionnaire was classified into two
parts. The first part studied the demographic characteristics and the next part consisted of 21 questions about the
satisfaction of family-centered care in special care units. The responses were graded in accordance to the Likert scale
in five grades from very high to very low. Data were analyzed using chi-square and independent t-test by Spss
software (version 16).
3. RESULTS
In the present study, 47% of the participants were in the interventional group and 73% were in the control
group who carried out the family-centered cares before the intervention program. Then, the family-centered
intervention program was carried out in 96.7% and 70% in the interventional and control groups, respectively.
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Moreover, results showed that 30% of the individuals in the intervention group and 26.7% of the control group were
satisfied with family-centered care program before the intervention. The average satisfaction with family-centered
care in previous studied on the ability of family in intensive care unit was reported to be 99.86±15.30. In the current
study, there was a significant difference in the satisfaction with family-centered care of patients in the intensive care
units (<0.005).
Table 1. Comparing the mean and standard deviation of family-centered care in both intervention and
control groups before and after intervention
Group
Interventional
Control
Average
Standard Average Standard
P-value
Satisfaction of familydeviation
deviation
centered care
Before intervention
3.4
0.77
3.4
0.81
After intervention
3.3
0.87
3.5
0.73
0.499
Difference
0.10.95
0.1
0.84
As can be seen from the table, there was a significant difference in the satisfaction of family-centered care
between international and control groups (P<0.05).
DISCUSSION
In the present study, before intervention, the satisfaction in both interventional and control groups was the
same (P=0.77). In a similar study on the effect of training and support on the satisfaction with family-centered care
in chronic diseases, there was no significant difference in satisfaction of family-centered care at the beginning of the
study (P=0.2) (Jones, 2008). In another study on the effect of family-centered care on the satisfaction and
determining, its factors in patients hospitalized in intensive care unit, the mean score of satisfaction was 112.43 ±
18.35 and there was no significant difference between both studied groups (P>0.05) (Zatzick, 2009).
In this study the results of chi-square analysis showed that after training, there was a significant difference
in in satisfaction of family-centered care between both studied groups (P=0.04).
In other studies, the satisfaction scores of family-centered care after the intervention was higher than the
scores of satisfaction before the intervention in both groups (P=0.001). Training is a perfect tool to increase
knowledge of patients and their families. Previous studies showed that the inadequate knowledge about familycentered care in term of appropriate diet, fluid intake, and other treatment in these diseases can cause various
problems. Ultimately, the inadequate knowledge, can lead to various complications and death, which affect the
satisfaction level of individuals. There are different models for patient education. Considering the patient problems,
education should provide an active and conscious participation of the patient family to take care of their patients.
Therefore, face to face education in the family can make them closer to independence in the care of their patients.
So, they will be eligible in continuous care of their patients and therefore their level of satisfaction could increase.
It seems that a multilateral training program is required for family-centered care. Because the familycentered care along with general changes in lifestyle, physical activity and social support has a greater impact on
satisfaction. Therefore, it is suggested that at the beginning of patient admission in the intensive care unit, the patient
family can be supervised by a team of nurses, psychologists, social workers and nutritionists.
4. CONCLUSION
Due to the fact that the patients in the intensive care unit require getting services, family-centered cares
based on the care planning can help to increase the compliance and satisfaction of the patients. Therefore, the
patient family should be trained by nurses for participating in the care of their own patients. This study showed that
family-centered care plays a great role in the satisfaction of the patient’s families in the intensive care unit in
Bessat hospital, Sanandaj, Iran.
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