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Abstract

Background: Patient and family satisfaction in a hospital context has
become a critical indicator of the quality of medical care. Objective: The
study aims to analyze the needs and uncertainties of family members of
hospitalized patients as predictors of satisfaction with the care received.
Methods: A cross-sectional and explanatory design with latent variables
was used. Instruments included the “Intensive Care Patient Family Needs”
questionnaire, “Satisfaction with the care received”, and “Uncertainty in
Illness in Companions”.

Results: The sample consisted of 350 family members of hospitalized
patients. Analyses revealed that satisfaction with the care received
positively correlates with the needs of the family members (B = 0.45, p <
.001) and negatively with uncertainty in illness (B = -0.51, p < .05).
Conclusions: The findings suggest that meeting the needs of family
members can significantly improve their satisfaction with the care
received, while reducing uncertainty can have a similarly positive effect.
The implementation of training programs in communication and empathy
for health professionals is recommended, as well as the review of policies
to ensure more holistic and humanized care.

Keywords:

Patient-Centered Care, Family Needs, Illness Uncertainty, Healthcare
Satisfaction, Holistic Approach.

Introduction

Healthcare, in its essence, is an intrinsically human process that
transcends the individual patient, encompassing their family and
social environment (Jennings et al., 2016; Salvador-Carulla et al.,
2014). In the contemporary context of medicine, patient and family
satisfaction emerges not only as a reflection of the effectiveness
of medical treatments but also as a barometer of the emotional
and psychological experiences these individuals undergo (Auerbach
et al., 2005). This multifaceted perception of medical care has
led researchers and professionals to consider additional factors,
such as uncertainty about the illness and family needs, as crucial
elements that can influence satisfaction with the care received
(Frivold et al., 2018).

Uncertainty in illness, defined by de Souza et al. (2023) as
the inability to determine the meaning of illness-related events,
can be a source of anxiety and stress for both patients and their
families. Similarly, the needs of family members, ranging from
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seeking information to emotional support and involvement in decision-making, if not adequately addressed,
can negatively impact the perception of care quality (Babaei & Abolhasani, 2020; Kwame & Petrucka, 2021).

Globally, the World Health Organization (WHO) estimates that 70% of complaints in healthcare services stem
from inadequate communication and failure to address the emotional and psychological needs of patients and
their families (WHO, 2021). This statistic is corroborated nationally by the Ministry of Health, which reports
that approximately 60% of hospital complaints are related to perceived insensitive or depersonalized care
(Pérez et al., 2009; Alamo-Palomino et al., 2020).

Despite growing awareness of the importance of patient and family experience (Alemu et al., 2021),
significant gaps exist in the scientific literature. While some studies have examined the relationship between
patient satisfaction and care quality, few have investigated how family needs and uncertainty about the illness
in companions influence this satisfaction (Baumbach et al., 2023). This research gap underscores the need for
deeper analysis, especially considering that patient and family satisfaction is not only an indicator of care
quality but also related to better clinical outcomes, greater treatment adherence, and lower risk of medical
litigation (Calabro et al., 2018; Cleary & McNeil, 1988).

This study aims to fill this gap by focusing on family needs and uncertainty about the illness in companions as
predictors of satisfaction with the care received (De Beer & Brysiewicz, 2016). Our preliminary findings suggest
a negative relationship between family needs and uncertainty about the illness (Arias-Rojas et al., 2020),
implying that adequately addressing these needs can reduce uncertainty and improve the care experience
(Arias-Rojas et al., 2019; Yan & Luo, 2022). This relationship, and its impact on satisfaction with the care
received, is the core of our research.

In a world where healthcare is increasingly becoming patient-centered, it is imperative that health systems
recognize and address the needs and concerns of family members and companions (Kwame & Petrucka, 2021;
Pilnick, 2022). Doing so will not only improve patient satisfaction but also strengthen the relationship between
the patient, their family, and the healthcare system, leading to more holistic and humanized care (Alharbi et
al., 2023).

The primary objective of this study is to analyze family needs and uncertainty about the illness in companions
as predictors of satisfaction with the care received (Karlsson et al., 2011). By doing so, we hope to shed light
on how these often-overlooked factors can influence the perception of care quality and, therefore, clinical
outcomes and the relationship between the patient, their family, and the healthcare system (Isaac et al., 2010).

Literature Review

Family Needs

Healthcare, at its core, not only focuses on the individual patient but also encompasses the complex
interactions and needs of those surrounding the patient, particularly their family members (Engle et al.,
2021; Schulz et al., 2016). According to Hickman & Douglas (2010), these family needs manifest as emotional,
informational, psychological, and practical demands that arise in response to a loved one’s illness or need for
medical care. These demands, although varying based on multiple factors such as the nature of the illness
or the relationship with the patient, often converge in key areas: seeking information, emotional support,
involvement in decision-making, and coordination of care (Schuttner et al., 2022).

The inherent uncertainty and challenge of illness can trigger a cascade of emotions in family members,
ranging from anxiety and fear to sadness and anger (Harlan et al., 2020). In this tumultuous sea of emotions,
seeking information becomes an anchor, allowing family members to understand the illness, anticipate
the course of treatment, and prepare for the future (Glajchen et al., 2022; Toguri et al., 2020). However,
information alone is not enough. Emotional support, whether provided by healthcare professionals, support
groups, or social networks, is essential in helping family members process and manage their emotions (Cates et
al., 2018). Additionally, active participation in decision-making empowers family members, allowing them to
feel more in control of a situation that often seems chaotic and overwhelming (Opsomer et al., 2020).

Beyond decision-making, family members often take on the role of care coordinators, a task that involves
managing appointments, communicating with various healthcare professionals, and ensuring that the patient
receives appropriate care (Cady & Belew, 2017). This coordination, though essential, can be an additional
source of stress if family needs are not adequately addressed, which can negatively affect not only their well-
being but also the patient’s recovery and well-being (Schulz & Sherwood, 2008).

Da Costa et al. (2020) have emphasized that family satisfaction with the care received is intrinsically linked
to patient satisfaction. A family member who feels their needs have been met and who has been included in
the care process is more likely to report higher satisfaction with the care received (Karaca & Durna, 2019).
However, neglect in this area can have adverse consequences, including a negative perception of care quality
and potential decrease in patient treatment adherence (Doyle et al., 2013).
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Uncertainty About the Illness in Companions

Uncertainty in the context of illness, as defined by Peters et al. (2017), manifests as the inability to discern
the meaning of illness-related events, leading to feelings of anxiety, stress, and a perceived loss of control
(Etkind et al., 2017). This uncertainty is especially palpable among the companions or family members of
patients, who, in their quest for clarity, often face challenges arising from a lack of coherent information
about the diagnosis, treatment, prognosis, and long-term consequences of the illness (Meyer et al., 2021).
Additionally, the ambiguity in the role these companions should play and the expectations regarding their
involvement in the care process can further exacerbate this uncertainty (Dhawale et al., 2017).

This uncertainty can manifest at various stages of the illness and care process (Leykum et al., 2014).
Minton et al. (2020) identify that it can arise due to conflicting information, lack of clarity in medical
communication, unexpected changes in the patient’s condition, or unforeseen events during treatment.
Specifically, conflicting information, where companions receive divergent data from multiple sources, can
intensify confusion and uncertainty (Alhussaini, 2021). Furthermore, medical communication, if not presented
clearly and comprehensibly, can leave companions feeling disoriented and increase their level of uncertainty
(Hannawa et al., 2022). Unexpected changes in the patient’s condition, whether complications or relapses, as
well as unforeseen events during treatment, such as unanticipated side effects or suboptimal outcomes, can
generate additional doubts and concerns (“Disclosure and Discussion of Adverse Events,” 2012; Molina-mula &
Gallo-estrada, 2020).

The impact of this uncertainty on the emotional and psychological well-being of companions is profound
(Morriss et al., 2022). It can trigger a range of emotional responses, from anxiety and depression to stress and
burnout (Estlein et al., 2022). This uncertainty can also compromise companions’ ability to make informed
decisions and effectively support the patient (George & Lowe, 2019). Moreover, how companions manage
this uncertainty can have ramifications on their relationship with the patient and healthcare professionals
(Prip et al., 2018). For instance, they may become more protective, controlling, or even distant, altering the
relationship dynamics and potentially affecting the quality of care (Moudatsou et al., 2020).

Satisfaction with the Care Received

Satisfaction with care received in healthcare is a multidimensional construct that encompasses patients’
and their families’ perceptions and evaluations of the quality and effectiveness of the health services provided
(Sixma et al., 1998). This perception is not limited to technical and clinical competence but also includes
interpersonal aspects, such as communication, empathy, and respect shown by healthcare professionals
(Moudatsou et al., 2020). Cleary & McNeil (1988) emphasize that satisfaction is an essential indicator of care
quality, with implications for treatment adherence, patient recovery, and the dynamics between the patient,
their family, and the healthcare system.

Various interrelated factors influence this perception of satisfaction (Udonwa & Ogbonna, 2012). Aljarallah
et al. (2023) highlight that the prior expectations of patients and their families can set a benchmark for their
level of satisfaction. If healthcare services meet or exceed these expectations, higher satisfaction is likely to
be reported (Bostan et al., 2007). The quality of communication is another fundamental pillar (King & Hoppe,
2013). Lang (2012) emphasizes that clear, understandable, and empathetic communication is essential for
satisfaction, as it allows patients and families to feel heard and better understand the diagnosis, treatment,
and prognosis. Additionally, the perception of technical competence and the quality of care provided are
crucial for satisfaction (Ng & Luk, 2019). However, beyond technical competence, interpersonal aspects such
as empathy, respect, and courtesy also play a determining role in satisfaction (Mirzaei Maghsud et al., 2020).
Olejarczyk & Young (2021) argue that patients and their families value being treated as individuals and not
merely as clinical cases.

The role of family members or companions in this context is especially relevant (Andrades et al., 2013).
They act as advocates and caregivers for the patient, and their perception of care can significantly impact their
relationship with the healthcare system and the patient’s treatment adherence (Schulz & Eden, 2016). Vahdat
et al. (2014) note that satisfied family members are more likely to follow medical recommendations, establish
a positive relationship with healthcare professionals, and actively participate in patient care. However,
dissatisfaction can have negative consequences, such as distrust, lack of treatment adherence, and, in extreme
cases, medical litigation (Oguro et al., 2021; Tiwary et al., 2019).

Given these arguments, the following hypotheses are proposed (Figure 1):

e H1: There is a positive relationship between family needs and satisfaction with the care received.
e H2: There is a negative relationship between uncertainty about the illness in companions and
satisfaction with the care received.
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Figure 1. Theoretical model
Methods

Design and Participants

A cross-sectional and explanatory study was designed considering latent variables represented by a system
of structural equations (Ato et al., 2013). The sample size was evaluated using the effect size through Soper’s
electronic calculator (Soper, 2023), which considers the number of observed and latent variables in the structural
equation model (SEM), the anticipated effect size (A = 0.2), the desired statistical significance (a = 0.05), and
the statistical power level (1 - B = 0.90). This indicated a minimum sample of 199 participants. The sample
was selected using non-probabilistic sampling. The mean age was M = 34.50 years (SD = 11.26) ranging from
18 to 71 years. Table 1 presents the sociodemographic information of the participants. Of the total sample,
55.7% were male and 44.3% female. In terms of education, the majority had university studies (35.7%), and
76.6% of the participants were employed. Regarding the relationship with the hospitalized patient, the largest
proportion were mothers (24.9%), and most family members had been with their hospitalized loved ones for 4-6
days, representing 64.80% of the sample. The most frequent hospital service was Internal Medicine, with 39.4%.
Finally, regarding the time elapsed since the last information received, 48.0% of the participants indicated a
lapse of 6-12 hours.

Procedure

The study was conducted under strict ethical and methodological protocols to ensure the integrity and
confidentiality of the collected information. Initially, the project received approval from the Ethics Committee
of a Peruvian University, under the code 2022-CEUPeU-026, ensuring that the proposed procedures were in line
with national and international ethical standards.

Before data collection, a protocol was established based on the Declaration of Helsinki, which governs
research involving human subjects. This declaration emphasizes the need to ensure privacy, confidentiality,
and respect for participants in any research. Following these guidelines, a questionnaire was designed to be
administered online via Google Forms to facilitate access and participation from the families of hospitalized
patients.

The data collection period was set between September 2 and December 30, 2022. During this time, the
families of hospitalized patients were invited to participate in the study. Detailed information about the research
objective, the nature of the questions, the estimated time to complete the questionnaire, and assurances of
confidentiality and anonymity was provided. It is crucial to highlight that participation in the study was entirely
voluntary.

Before accessing the questionnaire, participants were presented with an informed consent document. This
document explained in detail the purpose of the study, the procedures involved, potential risks and benefits,
and reiterated their right to withdraw at any time without consequences. Only after reading and accepting this
consent could participants access and respond to the questionnaire.

Instruments

Family Needs: The “Critical Care Family Needs Inventory (CCFNI)” questionnaire created by Harvey and Lent
(1994) in California, and translated and validated by Gomez et al. (2011) in Spain, was used. The instrument
comprises 11 items divided into 4 dimensions: medical care (items 1, 2, 9), communication (items 3, 4, 5),
personal care (items 6, 7, 8), and potential improvements (items 10, 11). It features a Likert-type response
scale with four alternatives: almost always (1), most of the time (2), sometimes (3), and never (4). For the final
scoring, the degree of need is grouped into low (11-22 points) and high (23-44 points).

Satisfaction with Care Received: The “Patient Satisfaction Questionnaire Short Form (PSQ-18)” created by
Marshall and Hays (1994) in the United States and validated in Peru by Canchero et al. (2019) with a Cronbach’s
alpha reliability of 0.9, was used. It consists of 18 items divided into 7 dimensions: general satisfaction (items
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3, 17), technical quality (items 2, 4, 6, 14), interpersonal manner (items 10, 11), communication (items 1, 13),
financial aspects (items 5, 7), time spent with doctor (items 12, 15), and accessibility and convenience (items
8, 9, 16, 18). The Likert-type response scale ranges from strongly disagree (1) to strongly agree (5). For final
scoring, items 1, 2, 3, 5, 6, 11, 15, and 18 are considered reverse questions. Results are presented based on
the arithmetic mean and standard deviation, with values closer to 0 indicating dissatisfaction and values closer
to 100 indicating satisfaction.

Table 1. Sociodemographic Information

Characteristics n %
Gender Female 155 44.3
Male 195 55.7
Level of education Primary 11 11.7
Secondary 79 22.6
No studies 3 0.9
Technical 102 29.1
University 125 35.7
Employed No 82 23.4
Yes 268 76.6
Relationship to the Friend 50 14.3
hospitalized patient
Spouse 74 211
Child 52 14.9
Mother 87 24.9
Other 10 2.9
Father 53 15.1
Uncle 24 6.9
Days with hospitalized 4-6 days 227 64.8
relative 7-9 days 63 18.1
10-12 days 29 8.3
13-15 days 19 5.4
16-18 days 8 2.3
19-21 days 4 1.1
Hospital service General surgery 63 18
Emergency 8 2.3
Gynecology-obstetrics 45 12.9
General medicine 1 0.3
Internal medicine 138 39.4
Neonatology 37 10.6
Pediatrics 50 14.3
ICU 8 2.3
Time since last information (-3 hrs 6 1.7
3-6 hrs 24 6.9
6-12 hrs 168 48
More than 12 hrs 152 43.4

Uncertainty About the Illness in Companions: The uncertainty scale consists of 12 items, rated on a Likert
scale from 1 (strongly disagree) to 5 (strongly agree). Reliability values obtained were good, with Cronbach’s
alpha ranging from 0.912 to 0.938 and split-half reliability from 0.901 to 0.933 (Brito et al., 2018).

Statistical Analysis
The theoretical model of the study was analyzed using structural equation modeling with the MLR estimator,
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appropriate for numerical variables and robust to deviations from inferential normality (Muthen & Muthen,

2017). The fit was evaluated using the Comparative Fit Index (CFI), the Root Mean Square Error of Approximation

(RMSEA), and the Standardized Root Mean Square Residual (SRMR). CFl and TLI values > 0.90 (Bentler, 1990),

RMSEA < 0.080 (MacCallum et al., 1996), and SRMR < 0.080 (Browne & Cudeck, 1992) were used as benchmarks.
The software used was “R” version 4.1.2 with the “lavaan” package version 0.6-10 (Rosseel, 2012).

Results

Preliminary Analysis

Table 2 presents the descriptive statistics and correlations for the study variables. Satisfaction with the
care received had the highest mean (M) at 51.21, while family needs showed a standard deviation (SD) of 4.11.
Uncertainty about the illness registered a mean of 29.56 with a SD of 6.8. Regarding correlations, there was
a positive and significant correlation between satisfaction with the care received and family needs (r = 0.40,
p < .01). Conversely, satisfaction with the care received and uncertainty about the illness showed a negative
and significant correlation (r = -0.50, p < .01). Additionally, a negative and significant correlation was found
between family needs and uncertainty about the illness (r = -0.57, p < .01).

Table 2. Descriptive Statistics and Correlations for Study Variables

Variable Mean (M) SD 1 2 3
1. Satisfaction with Care Received 51.21 4.06

2. Family Needs 31.58 4.11 0.40*

3. Uncertainty about the Illness 29.56 6.8 -0.50** -0.57*

Note: ** indicates p < .01.

Theoretical Model Analysis

The analysis of the theoretical model indicated an adequate fit, x> = 1680.440, df = 763, p < .001, CFl =
0.94, TLI = 0.94, RMSEA = 0.06 (90% CI 0.05 - 0.06), SRMR = 0.08. This result confirms H1, indicating a positive
influence of family needs on satisfaction with the care received ( = 0.45, p < .001), and H2, where uncertainty
about the illness in companions negatively influences satisfaction with the care received ( = -0.51, p < .05).

-0.69 Satisfaction with Care

Family Needs

Recelved

Uncertainty about the

Ilness

Figure 1. Results of the Explanatory Structural Model
Discussion

The findings suggest a negative relationship between family needs and uncertainty about the illness, which
has profound implications for patient-centered care and their environment (Kang et al., 2020; Wang et al.,
2022). Uncertainty about the illness, as described by Zhang (2017), refers to the inability to determine the
meaning of illness-related events. This uncertainty can generate anxiety and stress for both patients and their
families (Kang et al., 2020). In contrast, family needs, as noted by Visvanathan et al. (2020), relate to the
search for information, emotional support, and participation in decision-making (Saarinen et al., 2021). Our
study supports the idea that by meeting these needs, uncertainty can be reduced. These findings align with
previous research. For instance, Bombard et al. (2018) found that providing adequate information and support
to family members can reduce uncertainty and improve the care experience (Kang et al., 2020). However, our
study goes further by identifying a direct and negative relationship between these two variables. While op ‘t
Hoog et al. (2020) also identified a negative relationship between family needs and uncertainty, their focus
was more on the patient experience than on the families (Robinson et al., 2021). On the other hand, Coles et
al. (2017) did not find a significant relationship between these two variables, suggesting that there may be
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contextual or methodological factors influencing the results (Mielke et al., 2022).

The underlying mechanism behind our findings may be related to the perception of control (Cobos et al.,
2022). Uncertainty often arises from a lack of information or an insufficient understanding of the situation
(Simpkin & Armstrong, 2019). By meeting the needs of family members, they are likely to feel a sense of control
over the situation, which can reduce uncertainty (Kang et al., 2020). This sense of control can be crucial for
improving overall satisfaction with the care received (Haave et al., 2021).

Our findings confirm Hypothesis 1, showing a positive relationship between family needs and satisfaction
with the care received (Liang et al., 2021). These results are consistent with previous research highlighting the
importance of addressing the emotional, informational, psychological, and practical needs of family members
in the care process (Fakhry & Mohammed, 2022). Satisfaction with the care received is a key indicator of care
quality and has direct implications for treatment adherence, patient recovery, and the relationship between
the patient, their family, and the healthcare system (Bombard et al., 2018). By adequately addressing the
needs of family members, they are more likely to report higher satisfaction with the care received, which can
positively influence the patient’s well-being and recovery (Reinhard et al., 2008). The underlying mechanism
explaining these findings may be related to the perception of being heard and valued in the care process (Schulz
& Eden, 2016). Family members who feel their needs are recognized and addressed are more likely to feel
involved and respected in the care process, which can increase their satisfaction (Krist et al., 2017). Comparing
our results with previous research, we find similarities with the study by Martinez et al. (2019), which also
found a positive relationship between family needs and satisfaction with the care received (Torres-Soto et al.,
2022). However, our study delves deeper into the underlying mechanism, suggesting that the perception of
being heard and valued is a key factor in this relationship (Freeman & Finley, 2012). On the other hand, we find
some differences with the study by Gopalan & Pattusamy (2020), which did not find a significant relationship
between these two variables. These differences may be due to methodological differences or differences in the
populations studied.

Our results confirm Hypothesis 2, showing a negative relationship between uncertainty about the illness
in companions and satisfaction with the care received (Politi et al., 2011). These findings are consistent with
existing literature suggesting that uncertainty can generate anxiety, stress, and a sense of loss of control, which
can negatively influence the perception of care quality (Ersoy et al., 2023; Meyer et al., 2021). The underlying
mechanism behind these findings may be related to the human need for understanding and predictability (Herd
et al., 2021). Uncertainty can arise from a lack of clear information about the diagnosis, treatment, prognosis,
and long-term implications of the illness (Hofmann, 2023). This lack of clarity can make companions feel
disoriented, affecting their perception of the care received (Houghton et al., 2016). Comparing our results with
previous research, we find similarities with the study by Anderson et al. (1996), which also found a negative
relationship between uncertainty and satisfaction with the care received (Meyer et al., 2021). However, our
study goes further by focusing specifically on companions and their unique experience. On the other hand,
we find some differences with the study by Garcia et al. (2020), which suggested that uncertainty did not
significantly impact satisfaction with the care received (Ogden et al., 2002). These differences may be due to
differences in the populations studied or the methodologies used.

Implications

The findings of this study have profound implications for professional practice in healthcare. The identified
relationship between family needs, uncertainty about the illness, and satisfaction with the care received
underscores the importance of adopting a holistic approach to medical care. Healthcare professionals must
be aware that medical care is not limited to treating an illness but also involves addressing the emotional and
psychological concerns of patients and their families. Training in communication skills, empathy, and active
listening should be a priority in medical education and ongoing training.

At the policy level, decision-makers must recognize the importance of focusing on the emotional and
psychological needs of patients and their families. This involves allocating adequate resources for programs
aimed at humanizing care and training healthcare professionals in communication skills. Additionally, patient
care policies should be reviewed and adapted to ensure that family needs are adequately addressed and
uncertainty about the illness is reduced.

From a theoretical perspective, this study contributes to the existing literature by establishing a link
between family needs, uncertainty about the illness, and satisfaction with the care received. These findings
suggest the need to review and expand existing theories on patient satisfaction to include the perspective of
family members and companions. Furthermore, the importance of considering uncertainty as a key factor in
the care experience is highlighted.

It is recommended to implement training programs focusing on communication skills, empathy, and active
listening for healthcare professionals. Hospitals and clinics should establish protocols that actively involve
family members in the care process, providing adequate information and emotional support. Longitudinal
studies should be conducted to better understand the relationship between family needs, uncertainty, and
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satisfaction over time. Additionally, exploring these relationships in different cultural and socioeconomic
contexts would be beneficial for gaining a broader understanding.

Limitations

When addressing the results of our study, it is essential to recognize and consider its inherent limitations.
First, the cross-sectional nature of the research prevents establishing causal relationships between the studied
variables. Although we have identified significant correlations, we cannot assert with certainty that one variable
causes changes in another. Second, the study relied on self-reports, which may introduce social desirability
bias. Participants, consciously or unconsciously, may have responded in a way they considered more socially
acceptable rather than reflecting their true feelings or experiences. Additionally, our sample was geographically
limited to a specific region, which could affect the generalizability of the results to broader populations or
different cultural and socioeconomic contexts. Perceptions and experiences of family members and patients
may vary based on cultural, economic, or regional factors not considered in this study. Lastly, although we
controlled for various confounding variables, there is always the possibility that unobserved or unconsidered
variables influenced the results. These omitted variables could offer alternative or complementary explanations
to the relationships we identified.

Conclusion

Modern healthcare requires a holistic approach that not only focuses on treating the illness but also considers
the emotional and psychological needs of patients and their companions. Neglecting these aspects can have
negative consequences not only for the patient and their family but also for healthcare professionals and the
system as a whole. Addressing these areas is essential to ensure quality and humanized care.
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