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Aim: Validate the Nursing Intensive-Care Satisfaction Scale in ICUs throughout Spain.
Identify the improvement strategies recommended by the patients and professionals.

Design: Quantitative psychometric methodology and a cross-sectional descriptive

Methods: The study population will be all patients discharged from 19 participating
ICUs in Spain. Consecutive sampling (n=564). Once discharged from the ICUs, they
will receive the questionnaire and then, after 48 hours it will be given to them again to

analyse the temporal stability. To validate the questionnaire, the internal consistency

Spain (Cronbach's Alpha) and temporal stability (test-retest) will be analysed.

7Intensive Care Unit, Hospital Germans
Trias i Pujol, Barcelona, Spain

Correspondence

Pilar Delgado-Hito, Pavellé de Govern,
3apl., 08907 L'Hospitalet de Llobregat,
Barcelona, Spain.

Email: pdelgado@ub.edu

KEYWORDS

Funding information

Instituto de Salud Carlos Ill, Grant/Award
Number: 20.570€; Nursing and Society
Foundation, Grant/Award Number: 5.115€

1 | INTRODUCTION

The Intensive Care Unit (ICU) is the section of the hospital in which
patients are admitted and due to the critical state of their health
need constant and specialized care around the clock. An interdis-
ciplinary healthcare team in the ICU, offering multidisciplinary care
to guarantee optimal conditions in terms of safety, quality and effi-
ciency to fulfil the needs of such patients with the potential to re-
cover (Holanda et al., 2016; Palanca et al., 2010).

Results: Improve the quality of nursing care by modifying, changing or strengthening

behaviours, skills, attitudes or areas for improvement involved in the process.

associated factors, critical care, NICSS, nursing care, nursing research, patient satisfaction

Given their characteristics, critical patients require holistic care
that caters not only for their biological, physical and emotional re-
quirements but also for their needs in terms of their background,
values, experiences, beliefs and culture (Wolf et al., 2008). The use
of technology and personalized, individualized care must on the one
hand, help provide physical safety and on the other hand psycholog-
ical, spiritual, social, human and ethical security, enabling us to un-
derstand the person holistically (Jover et al., 2015; Ng & Luk, 2019;
Romero-Garcia et al., 2013; Thomas et al., 2017).
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Therefore, it is important that nurses working in the ICU have
developed the competencies related to interpersonal skills, abilities
and attitudes. This will allow them to provide optimal care and that
the patient is treated from a more empathetic perspective and will
take into account all their subjectivity (Delgado-Hito et al., 2001,
Fong et al., 2017; Watson, 2009).

The humanization of ICU trends is triggering a paradigm. A
conceptual framework of humanization includes aspects related to
the flexibility of visiting hours, communication, patient and profes-
sional well-being, family participation in care, professional burnout
syndrome, post-ICU syndrome, humanized architecture and infra-
structure and care at the end of life (Heras et al., 2017). In this way,
studies on patient satisfaction have proliferated as a fundamental
indicator of the level of humanization and quality of care (Canabal &
Hernandez, 2017; Palese et al., 2017; Rojas, 2019).

For many years, measuring patient satisfaction focused on gaug-
ing the satisfaction of their relatives. However, recent studies ex-
amine the degree of congruence between the family's satisfaction
and the level of satisfaction of the patient themselves whereby,
in the case of competent patients, satisfaction is measured based
on or complemented by input from the patient, whenever pos-
sible (Canabal & Hernandez, 2017; Guerra-Martin & Gonzalez-
Fernandez, 2021; Holanda et al., 2016; Mukhopadhyoy et al., 2016).
Moreover, other authors affirm that patient satisfaction with hos-
pitalization is directly related to their satisfaction with nursing care
(Otani et al., 2009), which is the main component of health mainte-
nance and rehabilitation (Gonzélez et al., 2005). As a result, patient
satisfaction with nursing care has become a decisive factor in the
quality of hospital care (Aiken et al., 2018; Mosaffay, 2018; Wagner
& Bear, 2009).

1.1 | Background

Numerous authors have designed patient satisfaction question-
naires that have been recognized and validated for evaluating various
types of care in a range of settings (Babakus & Mangold, 1992; Davis
and Bush, 1995; La-Monica et al., 1986; Larson & Ferketich, 1993;
Laschinger et al., 2005; Lynn et al., 2007; McColl et al., 1996;
Risser, 1975; Romero-Garcia et al., 2018; Thomas et al., 1996).

However, the vast majority of these instruments were designed
without taking into account the perspective of patients in highly
complex and specialized departments such as Intensive Care Units
(Romero-Garcia et al., 2018; Romero-Garcia & Trujols-Albet, 2015;
Sepulveda et al., 2009). The use of instruments which did not take
into account the patient's perspective in their design and validation
can generate bias as they only consider the opinions and preferences
of professionals who provided the services and obviates aspects
that are important for patients (Mira & Aranaz, 2000; Nieto-Blasco
et al., 2020; Romero-Garcia & Trujols-Albet, 2015). Therefore, it is
necessary to include all the aspects that patients consider significant
during their hospitalization in order to improve the care they receive
(Kisorio & Langley, 2019; Romero-Garcia et al., 2018).

Moreover, developing truly patient-centred care requires the
evaluation of this care to be equally patient-centred. Such an eval-
uation is only possible if, among other requirements (such as being
psychometrically robust), it incorporates the degree to which the pa-
tient's perspective is taken into account by the instrument (Romero-
Garcia & Trujols-Albet, 2015). In this respect, from the perspective of
patients admitted to ICU, a combination of humanistic and scientific
factors ensure satisfactory nursing care, as long as they are provided
continually and are aimed at giving patients security, well-being and
confidence (Romero-Garcia et al.,, 2013). Under these premises,
the Multifactorial Model of Nursing Intensive Care Satisfaction
(MMNICS) (Romero-Garcia et al., 2013, 2018) was developed to cre-
ate the Nursing Intensive-Care Satisfaction Scale (NICSS), become
the first nursing care satisfaction questionnaire to incorporate the
patient's perspective within both the design and the validation in the
context of ICUs (Romero-Garcia et al., 2018).

The Multifactorial Model of Intensive Nursing Care Satisfaction
(MMNICS) (Romero-Garcia et al., 2013) arises from the four emerg-
ing dimensions when conceptualizing the concept of critical pa-
tient satisfaction with nursing care from a previous qualitative
study using the Grounded Theory method according to Strauss
and Corbin (2002). These dimensions are holistic care including the
physical and psycho-emotional aspects of care, verbal and non-
verbal communication modes, professional behaviours, and finally,
the consequences of receiving satisfactory nursing care expressed
as feelings and experiences.

The research team worked on the different categories identified
within the four MMNICS emerged dimensions of the previous qual-
itative study (Romero-Garcia et al., 2013) as the base to design the
NICSS (Romero-Garcia et al., 2018). The wording of items followed
uniformity criteria and included original words expressed by patients
to describe their own experiences instead of broader terms used by
researches (Lasch et al., 2010).

Some authors suggest that the individualization of care is an
indicator of patient satisfaction and a result of the care received,
with there being a significant association between the two (Al-
Awamreh & Suliman, 2019; Busra & Kog, 2020; Fong et al., 2017;
Kol et al., 2017; Mosaffay, 2018; Suhonen et al., 2012). Moreover,
patients who have received individualized care participate more in
their care, which is related to higher patient satisfaction (Stalpers
et al., 2016). The opposite occurs when patients perceive a lack of
nursing care, which is associated with nursing understaffing and
poor hospital work environments. In such situations, patient satis-
faction is low (Aiken et al., 2018). These contributions reiterate the
idea that all non-individualized care is experienced by patients as im-
personal and technical or, ultimately, lacking empathy and humanity.

Given the investigations to date, and the lack of information pub-
lished on measuring patient satisfaction using a scale that incorpo-
rates their perspective, the validation of the Nursing Intensive-Care
Satisfaction Scale (NICSS) must be continued throughout Spain in
other organizational and clinical contexts to develop an instrument
that evaluates satisfaction with nursing care from the critical pa-
tient's perspective.
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Furthermore, attempts must be made to identify the sociodemo-
graphic, clinical and organizational variables associated with their
level of satisfaction, in line with the positive trend towards creating
optimistic health care institutions and humanizing infrastructures.
In addition, the strategies indicated by the patients and profession-
als to improve their level of satisfaction must be explored.

2 | THE STUDY
21 | Aims

Validate the Nursing Intensive-Care Satisfaction Scale in ICUs

throughout Spain.

2.2 | Design and methodology

A multicentre design will be applied. We will use a quantitative psy-

chometric methodology for the validation of the scale.

2.21 | Study setting

Adult ICUs in public and private secondary- and tertiary-level hospi-
tals throughout Spain. There will be 19 UCls participating in Spain:
15 from public hospitals (5 level Il and 10 level Ill) and four from

private hospitals (3 level Il and 1 level IlI).

2.3 | Participants

The study population will be all patients discharged from the 19 par-
ticipating ICUs between December 2018 to December 2019. The
sample size, estimated to be 564, was calculated based on the num-
ber of items included in the NICSS, with between 5 and 10 partici-
pants per item accepted for scales with over 20 items (Cortina, 1993;
Streiner, 2003) and 15% loss rate. Sampling was non-probabilistic
and proceeded consecutively until we had achieved the neces-
sary number of patients meeting the following inclusion criteria: (1)
Oriented to time, place, and person and (2) Able to read and write.
The exclusion criterion was being discharged to another hospital
or directly to the patient's home. Patients discharged to another
hospital or their home are excluded because of the loss of patient
motivation and follow-up difficulty. Personalized delivery of the
questionnaire could facilitate the assessment of patient understand-
ing for the subsequent completion (Christoglou et al., 2006).

2.4 | Study measures
Organized into four blocks:

-Variables related to the level of satisfaction: overall level of
satisfaction, level of satisfaction in relation to holistic care, level of

3
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satisfaction in relation to communication methods, level of satisfac-
tion in relation to professional behaviours, and level of satisfaction in
relation to consequences. The variables are rated using a Likert-type
scale with 6 response options ranging from 1 “completely disagree”
to 6 “completely agree”.

- Variables related to sociodemographic data: age, sex, marital
status, employment status and level of education.

- Organizational variables: type of ICU (multipurpose or special-
ized), public/subsidized or private hospital, nurse/patient ratio, num-
ber of boxes and type of box (open or closed).

- Variables related to clinical data: length of stay in ICU, hours of
mechanical ventilation (intubated, tracheotomized or non-invasive
mechanical ventilation), diagnosis on admission to ICU, APACHE
Il, SOFA, previous admission to ICU, invasive treatment performed
(arterial catheter, central venous catheter, peripheral venous cathe-
ter, conventional dialysis, hemofiltration, extracorporeal membrane
oxygenation, intra-aortic balloon pump, external pacemaker, drain-
age, urinary catheterization and nasogastric intubation), perception
of the state of health (Likert-type scale with 10 response options,
from 1 “terrible” to 10 “excellent”) and perception of the degree of
recovery (Likert-type scale with 10 response options, from 1 “no im-

provement at all” to 10 “completely recovered”).

2.5 | Procedure and data collection

The NICSS will be used to evaluate the level of satisfaction, which
includes 49 items distributed into four factors. The first three refer
to the patient's experiences in relation to the nursing care received,
with a total of 37 items, 20 of which correspond to the Holistic Care
factor, 6 items to the Communication Modes factor, and 11 items to
the Professional Behaviour factor. The Consequences factor refers
to the patient's experiences and feelings as a consequence of the
nursing care received, with a total of 12 items. The score for each
factor will be obtained by adding the scores for the items in the fol-
lowing way (Table 1):

Factor 1. Patient's experience of the nursing care received holis-
tically, calculated as the sum of 20 items, with a minimum score of 20
and a maximum score of 120.

Factor 2. Patient's experience of the communication methods,
calculated as the sum of 6 items, with a minimum score of 6 and
maximum score of 36.

Factor 3. Patient's experience of professional behaviours, cal-
culated as the sum of 11 items, with a minimum score of 11 and a
maximum score of 66.

Factor 4. The patient's feelings and experiences as a conse-
quence of the nursing care received, are calculated as the sum of
12 items, with a minimum score of 12 and a maximum score of 72.
In each section, there are 3 items (44, 48 and 49) asked in a positive
format, but which express an unfavourable opinion, so the score in
these cases is inverted.

A score between 49 and 122 will correspond to a fairly dissatis-
fied critical patient, between 123 and 220, a fairly satisfied patient
and between 221 and 294, a very satisfied patient.

85US017 SUOLILIOD BAFE81D) 3|edldde 8U Aq pauRA0D 318 S3[o e WO ‘88N JO S3NJ 0 AX1q 1T 8UIIUO 43| 1M UO (SUORPUOD-PUR-SUISY/W0D A3 | IM*Ale1q 1 [ou 1 JUO//StNY) SUORIPUOD PUe SWie | 8U3 S *[£202/50/80] U0 Ariqiaulluo As|Im ‘(ouleAnde) agnopesy Aq 22,1 2dou/z00T OT/10p/woo A8 |m Al 1jeul|uoy/sdiy wouy papeojumod ‘0 ‘8S0TYS0Z



ﬂ_wl LEy_NursingOpen

ALCALA-JIMENEZ T AL.

Open Access,

Nursing intensive care satisfaction scale

TABLE 1 NICSS configuration.

Factor 1 Factor 2 Factor 3

Factor 4

Professional

Holistic care Communication modes  behaviours

Iltem no 6 + ltemno 1 + Item no 2 +
Item no 7 4 Item no 20 4 Item no 3 4
Iltemno 8 + Item no 25 + Item no 4 +
Item no 12 4 Item no 26 4 Item no 5 4
Item no 14 + Item no 30 + Item no 9 +
Iltem no 15 4 Item no 33 4 Item no 10 4
Iltem no 16 + Itemno 11 +
Item no 17 e Item no 13 4
Iltemno 18 + Item no 28 +
Item no 19 e Item no 31 A4
Iltem no 21 + Item no 35 +
Item no 22 A

Item no 23 +

Item no 24 W

Item no 27 +

Item no 29 W

Item no 32 +

Item no 34 W

Item no 36 +

Item no 37 W

Consequences

Item no 38
Item no 39
Item no 40
Item no 41

Item no 42

+ 4+ + + 4+ 4+

Item no 43
Item no 44 -
Item no 45

Item no 46

+ o+ o+

Item no 47
Item no 48 -

Item no 49 =

Patient discharge from ICU

They meet inclusion criteria

Reasons:
Informed consent requested o
q - * Discharged

They do not meet inclusion criteria

¢ Do not want to complete it
* Other reason

2nd administration of NICSS 248 h

1st administration of NICSS

‘ General questionnaire

Ad-hoc patient form:
sociodemographic variables
Ad-hoc nurse form: clinical
and organization variables

FIGURE 1 Procedure for data collection.

The reliability of the NICSS overall is 0.95 and, in the case of the
factors, it varies between 0.7 and 0.91. Good temporal stability is
achieved, with an intraclass correlation coefficient of the total scale
of 0.83 (Romero-Garcia et al., 2018). The construct validity indicates

Reasons:

* Discharged

* Do not want to complete it
* Other reason

(|

an acceptable fit and a factor structure with 4 factors. The ques-
tionnaire is easy to complete and takes 10-15 minutes, meaning that
it can be administered as a matter of standard practice to patients
discharged from the ICU.
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To gather the patients' sociodemographic and clinical data and
the organizational data of the ICU, two ad-hoc have been drafted.
Once the patient is discharged from the ICU and then, after 48h,
they will be contacted in the hospital room where they have been
admitted to requesting their participation. At that point, in the ward
to which the patient has been transferred, they will be given detailed
information about the study and asked to give their informed con-
sent. If they agree, they will be given the NICSS scale, the question-
naire with general questions and the form to collect the patient's
sociodemographic data. Likewise, the collaborating researcher at
each hospital must complete the form to gather the clinical and or-
ganizational variables. With an interval of 48h after the first ques-
tionnaire, the patient will be contacted and given the NICSS again
in order to analyse temporal stability (Gémez & Hidalgo, 2002,
Figure 1).

Lastly, the completed questionnaires will be assigned an alpha-
numeric code to guarantee the confidentiality and anonymity of the
study participants. The information gathered will be transcribed
using Microsoft Access 2007.

2.6 | Dataanalysis

To describe the sociodemographic, clinical and organizational vari-
ables, the mean, standard deviation (SD), median and range will be
calculated in the case of quantitative variables, and the frequencies
and percentages in the case of qualitative variables.

The descriptive analysis of the NICSS items will be based on fre-
quencies, response percentages with respect to the different cate-
gories, mean, SD and variance. The homogeneity coefficient of the
corrected items will also be calculated, estimating the correlations
of each item with the overall scale and its corresponding subscale,
accepting a lower limit of the correlation of 0.30.

The internal consistency analysis will be based on Cronbach's «,
taking values of 0.7 as acceptable. The test-retest reliability will be
calculated using the intraclass correlation coefficient (ICC), taking
values between 0.70 and 0.79 as acceptable agreement, between
0.80 and 0.89 as good agreement, and over 0.90 as very good agree-
ment (Cicchetti, 1994). The construct validity will be calculated using
confirmatory factor analysis (CFA), while the fit of the model pro-
posed in the CFA will be evaluated using the indicators of absolute,
incremental and parsimonious fit.

The statistical package used to process the data and for its statis-
tical analysis is R version 3.1.2 for Windows and EQS version 6.1 for
confirmatory factor analysis. Statistical significance is set at a level
of probability p<0.05.

2.7 | Ethical considerations

The study will comply with the national and international guidelines

(code of ethics, Declaration of Helsinki) and all legal regulations

Nursi >
ursingOpen __-WI LEYJ—

on data confidentiality (Organic Law 3/2018, of 5 December, on
Personal Data Protection and Guaranteeing Digital Rights). Approval
has been given by the Ethics Committee of the participating hos-
pitals (REDACTED). With respect to the ethics of the participation
process, the subjects will voluntarily access the questionnaire to
participate and will sign the informed consent, after receiving a writ-
ten and verbal overview of all the information related to the study
and its objectives. To preserve the confidentiality of the subjects
of the study, alphanumeric codes will be used. Only the research
team will have access to the database, which is protected with a
password. No personal data will appear on the reports to prevent
identification.

2.8 | Validity, reliability and rigour

The multidisciplinary composition of the members of the research
group combines different degrees of research expertise, from ex-
perts to trainee researchers and practicing nurses. The group in-
cludes specialists in psychometrics, satisfaction questionnaires,
humanization and intensive care at both an academic and health care
level. The study has been authorized by the creator of the NICSS
Scale, who also collaborated in the research.

The following strategies are used to ensure the reliability, valid-
ity and rigour of the study: a sample calculation is performed taking
into account the number of items on the questionnaire and a 15%
loss rate; the instrument has already been validated in a specific ICU

context.

3 | DISCUSSION

Patient satisfaction with the nursing care provided in ICUs has still
not been studied widely with validated instruments that incorpo-
rate the patient's perspective (Romero-Garcia et al., 2018). In many
cases, little value is placed on their satisfaction, given the severity of
the situation that many of them have been in. However, attempts are
increasingly being made to humanize critical care taking into account
the opinion of the patients themselves (Kisorio & Langley, 2019). The
NICSS is the first satisfaction scale designed and validated based on
the perspective of critical patients, enabling us to quantify their real
degree of satisfaction when discharged from the Intensive Care Unit
(Romero-Garcia et al., 2018).

With respect to the results, we expect the NICSS to have a great
impact and to be widely implemented in critical care units, enabling
us to reevaluate patient satisfaction constantly in order to achieve
excellence in nursing care, underpinned by the commitment of the
professional role. This commitment, both on a personal and collec-
tive level, in search of excellence will correspond to a humanized
organization aware of the vulnerability of others and the patient's
need for help. All this requires a change of attitude and a commit-

ment to position the person as the central axis of care.
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3.1 | Limitations

There may be a survivorship bias due to the fact that critical pa-
tients may die during their time in the ICU and cannot, therefore,
be surveyed. For this reason, a percentage of losses due to death
has been considered in the sample size calculation. Moreover,
dissatisfied patients may not complete the questionnaires. In ad-
dition, it may be difficult to compare the results obtained in the
study with other research that also evaluates patient satisfac-
tion, as the other studies may not have incorporated the critical
patient's perspective in the design and validation of the study.
Lastly, the patient may remember and repeats their responses
from the first questionnaire, even though they take the second
questionnaire after the recommended interval of 48 hours (Gomez
& Hidalgo, 2002).

4 | CONCLUSION

The NICSS Scale enables the rigorous quantification of the aspects
that the patients take into account when evaluating the quality of
nursing care from the critical patient's perspective. Furthermore,
it identifies aspects for improvement, enabling professionals,
managers and administrators to develop and implement an ac-
tion plan to increase the quality of care by modifying, changing or
strengthening behaviours, skills and attitudes involved in health

care in general.

AUTHOR CONTRIBUTIONS
All authors have agreed on the final version and meet at least one
of the following criteria [recommended by the ICMJE (http://www.

icmje.org/recommendations/]:

e |AJ, PDH, LBA and MRG made substantial contributions to
conceptualization and design, or data acquisition, analysis and
interpretation.

e |AJ, PDH, LBA, MAMM, PMR, I0G, CSP and MRG were involved
in drafting the manuscript or revising it critically for important in-
tellectual content.

e |AJ, PDH, LBA, MAMM, PMR, IOG, CSP and MRG gave final ap-
proval of the version published. Each author should have partic-
ipated sufficiently in the work to take public responsibility for
appropriate portions of the content.

e |AJ, PDH, LBA, MAMM, PMR, IOG, CSP and MRG agreed to be
accountable for all aspects of the work in ensuring that questions
related to the accuracy or integrity of any part of the work are
appropriately investigated and resolved.

ACKNOWLEDGEMENTS
| would like to thank all the patients and nurses who participated
for their contribution and support throughout all the stages of the

study, as well as all the participating hospitals.

FUNDING STATEMENT

This study had been funded by the Nurse and Society Foundation (PR-
282/18) as part of the Nurse Research Projects Grants (PR-282/18)
and the Carlos Il Health Institute (Ministry of Science and Innovation)
(P118/00935) and co-financed by the European Regional Development
Fund, whose motto is “A way to build Europe”, FIS (P118/00935). We
thank CERCA Programme / Generalitat de Catalunya for institutional
support.

CONFLICT OF INTEREST STATEMENT
There is no conflict of interest by the authors in relation to the study
itself.

DATA AVAILABILITY STATEMENT

Data available on request from the authors.

ORCID

Isidro Alcald-Jiménez
Pilar Delgado-Hito
Llucia Benito-Aracil

https://orcid.org/0000-0001-6275-8034
https://orcid.org/0000-0001-7077-3648
https://orcid.org/0000-0002-9956-3633
Maria Antonia Martinez-Momblan "= https://orcid.
org/0000-0002-5364-5270
https://orcid.org/0000-0002-9533-119X

https://orcid.org/0000-0002-7093-5982

Pilar Munéz-Rey
Marta Romero-Garcia

REFERENCES

Aiken, L., Sloane, D., Ball, J., Bruyneel, L., Rafferty, A. M., & Griffiths,
P. (2018). Patient satisfaction with hospital care and nurses in
England: an observational study. British Medical Journal Open, 8,
1-8. https://doi.org/10.1136/bmjopen-2017-019189

Al-Awamreh, K., & Suliman, M. (2019). Patients' satisfaction with
the quality of nursing care in thalassemia units. Applied Nursing
Research, 47, 46-51. https://doi.org/10.1016/j.apnr.2019.05.007

Babakus, E., & Mangold, W. G. (1992). Adapting the SERVQUAL scale
to hospital services: An empirical investigation. Health Services
Research, 26, 767-786.

Biisra, C., & Kog, Z. (2020). Quality of life and satisfaction affect indi-
vidualized nursing care perceptions in intensive care. Psychology,
Health & Medicine, 25, 148-159. https://doi.org/10.1080/13548
506.2019.1654110

Canabal, A., & Hernandez, G. (2017). ;Puede la satisfaccion de los pa-
cientes y familiares influir en la gestion de los servicios de me-
dicina intensiva? [Can patient and family satisfaction influence the
management of department of intensive care medicine]. Medicina
Intensiva, 41, 67-69. https://doi.org/10.1016/j.medin.2016.12.010

Christoglou, K., Vassiliadis, C., & Sigalas, I. (2006). Using SERVQUAL and
Kano research techniques in a patient service quality survey. World
Hospitals and Health Services: The Official Journal of the International
Hospital Federation, 42(2), 21-26.

Cicchetti, D. V. (1994). Guidelines, criteria and rules of thumb for evalu-
ating normed and standardized assessment instruments in psychol-
ogy. Psychological Assessment, 6(4), 284-290. https://doi.org/10.10
37/1040-3590.6.4.284

Cortina, J. M. (1993). What is coefficient alpha: an examination of the-
ory and applications. Journal of Applied Psychology, 78(1), 98-104.
https://doi.org/10.1037/0021-9010.78.1.98

Delgado-Hito, P., Sola-Prado, A., Mirabete-Rodriguez, |., Torrents-Ros,
R., Blasco-Afonso, M., Barrero-Pedraza, R., Catalad Gil, N., Mateos

85US017 SUOLILIOD BAFE81D) 3|edldde 8U Aq pauRA0D 318 S3[o e WO ‘88N JO S3NJ 0 AX1q 1T 8UIIUO 43| 1M UO (SUORPUOD-PUR-SUISY/W0D A3 | IM*Ale1q 1 [ou 1 JUO//StNY) SUORIPUOD PUe SWie | 8U3 S *[£202/50/80] U0 Ariqiaulluo As|Im ‘(ouleAnde) agnopesy Aq 22,1 2dou/z00T OT/10p/woo A8 |m Al 1jeul|uoy/sdiy wouy papeojumod ‘0 ‘8S0TYS0Z


http://www.icmje.org/recommendations/
http://www.icmje.org/recommendations/
https://orcid.org/0000-0001-6275-8034
https://orcid.org/0000-0001-6275-8034
https://orcid.org/0000-0001-7077-3648
https://orcid.org/0000-0001-7077-3648
https://orcid.org/0000-0002-9956-3633
https://orcid.org/0000-0002-9956-3633
https://orcid.org/0000-0002-5364-5270
https://orcid.org/0000-0002-5364-5270
https://orcid.org/0000-0002-5364-5270
https://orcid.org/0000-0002-9533-119X
https://orcid.org/0000-0002-9533-119X
https://orcid.org/0000-0002-7093-5982
https://orcid.org/0000-0002-7093-5982
https://doi.org/10.1136/bmjopen-2017-019189
https://doi.org/10.1016/j.apnr.2019.05.007
https://doi.org/10.1080/13548506.2019.1654110
https://doi.org/10.1080/13548506.2019.1654110
https://doi.org/10.1016/j.medin.2016.12.010
https://doi.org/10.1037/1040-3590.6.4.284
https://doi.org/10.1037/1040-3590.6.4.284
https://doi.org/10.1037/0021-9010.78.1.98

ALCALA-JIMENEZ €T AL.

Davila, A., & Quinteiro-Canedo, M. (2001). Modificacion de la prac-
tica enfermera a través de la reflexion: una investigacion-accion
participativa. [Modification of nursing practice through reflection:
participatory action research]. Enfermeria Intensiva, 12, 110-126.
https://doi.org/10.1016/51130-2399(01)78029-7

Fong, B., Xin, J., & Wai, W. (2017). The impact of the advanced practice
nursing role on the quality of care, clinical outcomes, patient sat-
isfaction, and cost in the emergency and critical care settings: A
systematic review. Human Resources for Health, 15, 1-22. https://
doi.org/10.1186/s12960-017-0237-9

Gomez, J., & Hidalgo, M. D. (2002). La validez en los test, escalas y cues-
tionarios [the validity of tests, scales and questionnaires] University
of Antioquia. Faculty of Social and Human Sciences. Centros de
estudios de opinidon. http://aprendeenlinea.udea.edu.co/revistas/
index.php/ceo/article/viewFile/1750/70

Gonzélez, M. A, Padin, S., & de Ramon, E. (2005). Satisfaccion del paci-
ente con la atencion de enfermeria. [Patient satisfaction with nurs-
ing care]. Enfermeria Clinica, 15, 147-155. https://doi.org/10.1016/
$1130-8621(05)71101-3

Guerra-Martin, M. D., & Gonzalez-Fernandez, P. (2021). Satisfaccion
de pacientes y cuidadores familiares en unidades de cuida-
dos intensivos de adultos: revisidén de la literatura. [Satisfaction
of patients and family caregivers in adult intensive care units:
Literature Review]. Enfermeria Intensiva, 32(4), 207-219. https://doi.
org/10.1016/j.enfi.2020.07.002

Heras, G., Martin, M. C., & Nin, N. (2017). Seeking to humanize in-
tensive care. Buscando humanizar los cuidados intensivos.
Revista Brasileira de Terapia Intensiva, 29(1), 9-13. https://doi.
org/10.5935/0103-507X.20170003

Holanda, M. S., Marina, N., Ots, E., Lanza, J. M., Ruiz, A., Garcia, A.,
Gomez Marcos, V., Dominguez Artiga, M. J., Hernandez Hernandez,
M. A., Wallmann, R., & Llorca, J. (2016). Satisfaccién en la Unidad
de Cuidados Intensivos (UCI): la opinion del paciente como piedra
angular. [Satisfaction in the Intensive Care Unit (ICU). Patient opin-
ion as a cornerstone)]. Medicina Intensiva, 41, 78-85. /10.1016/j.
medin.2016.06.007

Jover, C., Romero-Garcia, M., Delgado-Hito, P., Cueva-Ariza, L., Sola-
Solé, N., Acosta-Mejuto, B., Ricart-Basagafa, M. T., Sola-Ribd, M.,
& Juandd-Prats, C. L. (2015). Perception of UCI nurses in relation
with satisfactory care: Convergences and divergences with the per-
ception of critical patients. Enfermeria Intensiva, 26, 3-14. https://
doi.org/10.1016/j.enfi.2014.12.002

Kisorio, L., & Langley, G. (2019). Critically ill patients' experiences of
nursing care in the intensive care unit. British Association of Critical
Care Nurses, 24, 392-398. https://doi.org/10.1111/nicc.12409

Kol, E., Arikan, F., llaslan, E., Akinici, M., & Cuma, M. (2017). A quality
indicator for the evaluation of nursing care: Determination of pa-
tient satisfaction and related factors at a university hospital in the
Mediterranean region in Turkey. Collegian, 442, 51-56. https://doi.
org/10.1016/j.colegn.2017.03.006

La-Monica, E. L., Oberst, M. T., Madea, A. R., & Wolf, R. M. (1986).
Development of a patient satisfaction scale. Research Nursing and
Health, 9, 43-50. https://doi.org/10.1002/nur.4770090108

Larson, P., & Ferketich, S. (1993). Patients' satisfaction with nurses' car-
ing during hospitalization. Western Journal of Nursing Research, 15,
690-707. https://doi.org/10.1177/019394599301500603

Lasch, K. E., Marquis, P., Vigneux, M., Abetz, L., Arnould, B., Bayliss, M.,
Crawford, B., & Rosa, K. (2010). PRO development rigorous qual-
itative research as the crucial foundation. Quality of live Research,
19(8), 1087-1096. https://doi.org/10.1007/s11136-010-9677-6

Laschinger, H. S., Hall, L., Pedersen, C., & Almost, J. (2005). A psycho-
metric analysis of the patient satisfaction with nursing care qual-
ity questionnaire: An actionable approach to measuring patient
satisfaction. Journal Nursing Care Quality, 20, 220-230. https://doi.
org/10.1097/00001786-200507000-00006

Nursi 4
ursingOpen __-WI LEYJ—

Lynn, M. R., McMillen, B. J., & Sidani, S. (2007). Understanding and mea-
suring Patients' assessment of the quality of nursing care. Nursing
Research, 56, 159-166. https://doi.org/10.1097/01.NNR.00002
70025.52242.70

McColl, E., Thomas, L., & Bond, S. (1996). A study to determine patient
satisfaction with nursing care. Nursing Standard, 10(52), 34-38.
https://doi.org/10.7748/ns.10.52.34.s47

Mira, J. J., & Aranaz, J. (2000). La satisfaccion del paciente como una
medida de la atencion sanitaria. [Patient satisfaction as a measure
of health care]. Medicina Clinica, 114, 26-33.

Mosaffay, H. (2018). The dataset for relationship between the nurses
to patients ratio and patients satisfaction with nursing care. Data
in Brief, 21, 2149-2154. https://doi.org/10.1016/j.dib.2018.11.026

Mukhopadhyoy, A., Song, G., Sim, P,, Ting, K., Youu, J., Wang, Q., Mascuri,
R. B., Ong, V. H., Phua, J., & Kowitlawakul, Y. (2016). Satisfaction
domains differ between the patient and their family in adult inten-
sive care units. BioMed Research International, 16, 1-8. https://doi.
org/10.1155/2016/9025643

Ng, J., & Luk, B. (2019). Patient satisfaction: Concept analysis in the
healthcare context. Patient Education and Counseling, 102, 790-796.
https://doi.org/10.1016/j.pec.2018.11.013

Nieto-Blasco, J., Mendoza-Garcia, J. L., Vicente-Blanco, M. V., Calvo-
Vera, A. B., Lobato-Benito, L., & Rubio-Gil, F. J. (2020). Disefio y
validacion del cuestionario SAREHA para evaluar la satisfaccion de
los pacientes en un Servicio de Rehabilitacion [Design and valida-
tion of SAHERA questionnaire to assess patient satisfaction in a
Rehabilitation Service]. Journal of Healthcare Quality Research, 35,
73-78. https://doi.org/10.1016/j.jhqr.2020.03.003

Otani, K., Waterman, B., Faulkner, K. M., Boslaugh, S., Burroughs, T. E.,
& Dunagan, W. C. (2009). Patient satisfaction: Focusing on "excel-
lent". Journal of Healthcare Management, 54(2), 93-102.

Palanca, |., Somoza, J., Estebaranz, F., Sobrino, J. L., & Caparroés, J. L.
(2010). Unidad de cuidados intensivos. Estdndares y recomen-
daciones. [Intensive Care Unit. Standards and Recommendations]
Ministerio de Sanidad [Spanish Ministry of Health]. Madrid, 28-32.
https://www.mscbs.gob.es/organizacion/sns/planCalidadSNS/
docs/UCl.pdf

Palese, A., Gonella, S., Fontanive, A., Guarnier, A., Barelli, P., Zambiasi, P.,
Allegrini, E., Bazoli, L., Casson, P., Marin, M., Padovan, M., Picogna,
M., Taddia, P., Salmaso, D., Chiari, P., Frison, T., Marognolli, O.,
Canzan, F., Ambrosi, E., & Saiani, L. (2017). The degree of satisfac-
tion of in-hospital medical patients with nursing care and predic-
tors of dissatisfaction: Findings from a secondary analysis. Nordic
College of Caring Science, 31, 768-778. https://doi.org/10.1111/
scs.12396

Risser, N. L. (1975). Development of an instrument to measure patient
satisfaction with nurses and nursing care in primary care settings.
Nursing Research, 24, 45-52. https://doi.org/10.1097/00006199-
197501000-00011

Rojas, V. (2019). Humanizacién de los cuidados intensivos. [Humanization
of Intensive Care] Revista Médica Clinica Las Condes, 30, 120-125.
https://doi.org/10.1016/j.rmclc.2019.03.005

Romero-Garcia, M., de la Cueva-Ariza, L., Benito-Aracil, L., Lluch-Canut,
T., Trujols-Albet, J., Martinez-Momblan, M. A., Juvé-Udina, M. E., &
Delgado-Hito, P. (2018). Nursing intensive-care satisfaction scale
[NICSS]: Development and validation of a patient-centered in-
strument. Journal of Advanced Nursing, 74, 1423-1435. https://doi.
org/10.1111/jan.13546

Romero-Garcia, M., de la Cueva-Ariza, L., Jover-Sancho, C., Delgado-
Hito, P., Acosta-Mejuto, B., Sola-Ribo, M., Juandé-Prats, C., Ricart-
Basagaiia, M. T., & Sola-Sole, N. (2013). La percepcién del paciente
critico sobre los cuidados enfermeros: una aproximacion al con-
cepto de satisfaccion. [Perception of the critical patient on nurs-
ing cares: an approach to the concept of satisfaction]. Enfermeria
Intensiva, 24, 51-62. https://doi.org/10.1016/j.enfi.2012.09.003

85US017 SUOLILIOD BAFE81D) 3|edldde 8U Aq pauRA0D 318 S3[o e WO ‘88N JO S3NJ 0 AX1q 1T 8UIIUO 43| 1M UO (SUORPUOD-PUR-SUISY/W0D A3 | IM*Ale1q 1 [ou 1 JUO//StNY) SUORIPUOD PUe SWie | 8U3 S *[£202/50/80] U0 Ariqiaulluo As|Im ‘(ouleAnde) agnopesy Aq 22,1 2dou/z00T OT/10p/woo A8 |m Al 1jeul|uoy/sdiy wouy papeojumod ‘0 ‘8S0TYS0Z


https://doi.org/10.1016/S1130-2399(01)78029-7
https://doi.org/10.1186/s12960-017-0237-9
https://doi.org/10.1186/s12960-017-0237-9
http://aprendeenlinea.udea.edu.co/revistas/index.php/ceo/article/viewFile/1750/70
http://aprendeenlinea.udea.edu.co/revistas/index.php/ceo/article/viewFile/1750/70
https://doi.org/10.1016/S1130-8621(05)71101-3
https://doi.org/10.1016/S1130-8621(05)71101-3
https://doi.org/10.1016/j.enfi.2020.07.002
https://doi.org/10.1016/j.enfi.2020.07.002
https://doi.org/10.5935/0103-507X.20170003
https://doi.org/10.5935/0103-507X.20170003
https://doi.org/10.1016/j.medin.2016.06.007
https://doi.org/10.1016/j.medin.2016.06.007
https://doi.org/10.1016/j.enfi.2014.12.002
https://doi.org/10.1016/j.enfi.2014.12.002
https://doi.org/10.1111/nicc.12409
https://doi.org/10.1016/j.colegn.2017.03.006
https://doi.org/10.1016/j.colegn.2017.03.006
https://doi.org/10.1002/nur.4770090108
https://doi.org/10.1177/019394599301500603
https://doi.org/10.1007/s11136-010-9677-6
https://doi.org/10.1097/00001786-200507000-00006
https://doi.org/10.1097/00001786-200507000-00006
https://doi.org/10.1097/01.NNR.0000270025.52242.70
https://doi.org/10.1097/01.NNR.0000270025.52242.70
https://doi.org/10.7748/ns.10.52.34.s47
https://doi.org/10.1016/j.dib.2018.11.026
https://doi.org/10.1155/2016/9025643
https://doi.org/10.1155/2016/9025643
https://doi.org/10.1016/j.pec.2018.11.013
https://doi.org/10.1016/j.jhqr.2020.03.003
https://www.mscbs.gob.es/organizacion/sns/planCalidadSNS/docs/UCI.pdf
https://www.mscbs.gob.es/organizacion/sns/planCalidadSNS/docs/UCI.pdf
https://doi.org/10.1111/scs.12396
https://doi.org/10.1111/scs.12396
https://doi.org/10.1097/00006199-197501000-00011
https://doi.org/10.1097/00006199-197501000-00011
https://doi.org/10.1016/j.rmclc.2019.03.005
https://doi.org/10.1111/jan.13546
https://doi.org/10.1111/jan.13546
https://doi.org/10.1016/j.enfi.2012.09.003

ALCALA-JIMENEZ T AL.

ﬂ_wl LEy_NursingOpen

Romero-Garcia, M., & Trujols-Albet, J. (2015). Hacia una mayor incor-
poracion de la perspectiva del paciente en el disefio de los instru-
mentos de evaluacién de la efectividad y calidad de los cuidados.
[towards increased incorporation of the patient perspective in
the design of evaluation tools for the evaluation of efficiency and
quality of patient care]. Enfermeria Intensiva, 26(1), 1-2. https://doi.
org/10.1016/j.enfi.2015.01.001

Sepulveda, G. J., Rojas, L. A., Cardenas, O. L., Guevara, E., & Castro, A. M.
(2009). Estudio piloto de la validacién del cuestionario Care-Q en
version al espafiol en poblacién colombiana Pilot study for the vali-
dation of the Care Q questionnaire version in Spanish in colombian
population. Revista Colombiana de Enfermeria, 4, 8-25. https://doi.
org/10.18270/rce.v4i4.1408

Stalpers, D., Van Der Linden, D., Kalijouw, M., & Schuurmans, M. (2016).
Nurse - perceived quality of care in intensive care units and asso-
ciations with work environment characteristics: A multicentre sur-
vey study. Journal of Advanced Nursing, 73, 1482-1490. https://doi.
org/10.1111/jan.13242

Strauss, A., & Corbin, J. (2002). Bases de la investigacién cualitativa:
técnicas y procedimientos para desarrollar la teoria fundamentada.
Universidad de Antioquia.

Streiner, D. L. (2003). Starting at the beginning: an introduction to co-
efficient alpha and internal consistency. Journal of Personality
Assessment, 80(1), 99-103. https://doi.org/10.1207/515327752)
PA8001_18

Suhonen, R., Papastavrou, E., Efstathiou, G., Tsangari, H., Jarosova, D.,
Leino-Kilpi, H., Patiraki, E., Karlou, C., Balogh, Z., & Merkouris, A.
(2012). Patient satisfaction as an outcome of individualized nursing
care. Scandinavian Journal of Caring Sciences, 26, 372-380. https://
doi.org/10.1111/j.1471-6712.2011.00943.x

Thomas, L. H., McColl, E., Priest, J., Bond, S., & Boys, R. J. (1996).
Newcastle satisfaction with nursing scales: An instrument for qual-
ity assessments of nursing care. Quality in Health Care, 5, 67-72.
https://doi.org/10.1136/qshc.5.2.67

Thomas, S., Quirk, L., Quatrara, B., & Letzkus, L. (2017). Incongruence in
perceptions. Identifying barriers to patient satisfaction in the in-
tensive care unit. Dimensions of Critical Care Nursing, 36, 349-354.
https://doi.org/10.1097/DCC.0000000000000267

Wagner, D.,&Bear,M.(2009). Patientsatisfactionwithnursing care: Acon-
cept analysis within a nursing framework. Journal Advanced Nursing,
65, 692-670. https://doi.org/10.1111/j.1365-2648.2008.04866.x

Watson, J. (2009). Assessing and measuring caring in nursing and health
sciences. Springer.

Wolf, D. M., Lehman, L., Quinlin, R., Zullo, T., & Hoffman, L. (2008).
Effect of patient-centered care on patient satisfaction and quality
of care. Journal of Nursing Care Quality, 23, 316-321. https://doi.
org/10.1097/01.NCQ.0000336672.02725.a5

How to cite this article: Alcala-Jiménez, |., Delgado-Hito, P.,
Benito-Aracil, L., Martinez-Momblan, M. A., Muiiéz-Rey, P.,
Otero-Garcia, ., Sdnchez-Pamplona, C., & Romero-Garcia, M.
(2023). National validation of the nursing Intensive-Care
satisfaction scale: Research protocol. Nursing Open, 00, 1-8.
https://doi.org/10.1002/nop2.1777

85US017 SUOLILIOD BAFE81D) 3|edldde 8U Aq pauRA0D 318 S3[o e WO ‘88N JO S3NJ 0 AX1q 1T 8UIIUO 43| 1M UO (SUORPUOD-PUR-SUISY/W0D A3 | IM*Ale1q 1 [ou 1 JUO//StNY) SUORIPUOD PUe SWie | 8U3 S *[£202/50/80] U0 Ariqiaulluo As|Im ‘(ouleAnde) agnopesy Aq 22,1 2dou/z00T OT/10p/woo A8 |m Al 1jeul|uoy/sdiy wouy papeojumod ‘0 ‘8S0TYS0Z


https://doi.org/10.1016/j.enfi.2015.01.001
https://doi.org/10.1016/j.enfi.2015.01.001
https://doi.org/10.18270/rce.v4i4.1408
https://doi.org/10.18270/rce.v4i4.1408
https://doi.org/10.1111/jan.13242
https://doi.org/10.1111/jan.13242
https://doi.org/10.1207/S15327752JPA8001_18
https://doi.org/10.1207/S15327752JPA8001_18
https://doi.org/10.1111/j.1471-6712.2011.00943.x
https://doi.org/10.1111/j.1471-6712.2011.00943.x
https://doi.org/10.1136/qshc.5.2.67
https://doi.org/10.1097/DCC.0000000000000267
https://doi.org/10.1111/j.1365-2648.2008.04866.x
https://doi.org/10.1097/01.NCQ.0000336672.02725.a5
https://doi.org/10.1097/01.NCQ.0000336672.02725.a5
https://doi.org/10.1002/nop2.1777

	National validation of the nursing Intensive-­Care satisfaction scale: Research protocol
	Abstract
	1|INTRODUCTION
	1.1|Background

	2|THE STUDY
	2.1|Aims
	2.2|Design and methodology
	2.2.1|Study setting

	2.3|Participants
	2.4|Study measures
	2.5|Procedure and data collection
	2.6|Data analysis
	2.7|Ethical considerations
	2.8|Validity, reliability and rigour

	3|DISCUSSION
	3.1|Limitations

	4|CONCLUSION
	AUTHOR CONTRIBUTIONS
	ACKNO​WLE​DG​EMENTS
	FUNDING STATEMENT
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT

	REFERENCES


