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Abstract

and hospital data were retrieved separately.

satisfaction and involvement.

Background: Measuring family members' satisfaction with inpatient psychiatric care may help improve the quality
of healthcare in psychiatric hospitals. This survey aimed to investigate the satisfaction of family members with
inpatient psychiatric care and to explore its associated factors, using a newly-developed 5-item questionnaire.

Methods: This study included 1598 family members of psychiatric inpatients in 32 tertiary public psychiatric
hospitals in 29 provinces of China. Satisfaction and demographic data were collected by research staff while patient

Results: We found that the overall satisfaction level was 93.84% (23.46/25). The total satisfaction score in Northeast
China was the highest, followed by the East, Middle and West regions (p < 0.001). There was no significant sex
difference in total family satisfaction scores. Family members with a lower educational background (elementary
school or less) had significantly lower satisfaction. Family members of patients who were diagnosed with
schizophrenia were significantly less satisfied with doctor-family communication. In different treatment response
subgroups, the marked improvement subgroup had significantly higher total satisfaction scores and subscores.
Meanwhile, lower self-payment expenses and a higher number of psychologic treatments offered per day were
significantly associated with higher total satisfaction scores and all subscores. Logistic regression showed a higher
educational background, more psychologic treatments offered per day, adequacy of professional staffing (higher
doctor/bed, nurse/bed and psychologist/bed ratio) were all significantly associated with higher family satisfaction.

Conclusions: We suggest government and hospital managers recruit more mental health professions to improve
family satisfaction. If feasible, providing more psychologic treatments to inpatients may also improve families'

Keywords: Family satisfaction, Individual characteristics, Related factors, Psychiatric hospitals, China

Background

The satisfaction of patients and their families is an import-
ant quality indicator of hospital healthcare [1]. Since
patients’ families are key stakeholders and important par-
ticipants of the healthcare process, monitoring and im-
proving family satisfaction is both relevant and necessary.

* Correspondence: huanzhongliu@126.com; liuyl_fpo@126.com

Feng Jiang, Linlin Hu and Ruiping Zhao contributed equally to this work.
°Department of Psychiatry, Chaohu Hospital of Anhui Medical University,
No.64 Chaohu North Road, Chaohu District, Hefei, China

'School of public health, Chinese Academy of Medical Sciences and Peking Union
Medical Colleg, No.3 Dong Dan San Tiao, Dongcheng District, Beijing, China

Full list of author information is available at the end of the article

K BMC

Measuring the satisfaction of family members and how
they perceive the care provided to patients may help im-
prove hospital healthcare quality [2, 3]. For mental health
care, the involvement of family members in patients’ care
is very important for treatment and recovery, sometimes
of critical importance [4—7]. This is even more so as most
Chinese families are expected to be involved in patients’
healthcare, including important decision making [8, 9]. A
2001 WHO Report recommends that psychiatric patients’
family members should be involved in mental health plan-
ning and practice, especially in the treatment process [10].
One study showed satisfied family members improved the
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treatment for psychiatric patients and are of the utmost
importance for the mental healthcare evaluation [11].

Although quite a few studies have been published regard-
ing parents’ satisfaction with inpatient psychiatric care [12—
16], few studies have focused on the satisfaction of family
members with the inpatient psychiatric care of adults. In
2002, Gigantesco et al. interviewed 265 relatives of psychi-
atric patients in Italy to measure their satisfaction, and they
used a self-developed 11-item questionnaire, including
information on services, environment privacy, involvement
in the treatment program, etc. They invited all family mem-
bers who had visited inpatients to participate and 105 rela-
tives of psychiatric inpatients were recruited. The overall
satisfaction level was 69.2%. The most reported reason for
dissatisfaction was the lack of information about treatment.
They found being female was associated with less satisfac-
tion among relatives. Other factors, such as relatives’ age,
relatives’ education level (>8years or not), or a patient
diagnosis of psychosis, were not associated with dissatisfac-
tion among relatives [17]. In 2013, Macinnes et al. inter-
viewed 63 carers of forensic inpatients via telephone in
United Kingdom, and they also used a self-developed 8-
item questionnaire, including information provided by the
service, involvement in care, ward environment, discharge
plans, among others. They found that the overall satisfac-
tion was 78%. Similar to the findings of Gigantesco et al.
(2002), delivering appropriate information was strongly
associated with carers’ satisfaction. Additionally, they found
that parents were more dissatisfied than other carers [18].

Dourado et al. (2018) evaluated the satisfaction of 80
Brazilian family members for psychiatric inpatient ser-
vice. They used the Brazilian Mental Health Services’
Family Satisfaction Scale, which was made up of eight
quantitative questions. The instrument was designed on
a 5-point Likert scale, and it included questions about
satisfaction with various aspects of health care, such as
treatment results, reception, staff competence, and priv-
acy protection. They found the mean overall satisfaction
score was 4.05/5, or 81%, indicating a high satisfaction
level. They found no significant association between
family satisfaction and participants’ sociodemographic
variables, such as age, educational level, and kinship
degree [19].

So far, only two such studies have been published in
China, investigating the family satisfaction of psychiatric
patients. Shi et al. (2004) surveyed 249 family members
of psychiatric inpatients in Shanghai. They used the
revised mental health service scale, which contained 58
items, including involvement in the treatment, information
about services, friendliness of mental health professions,
listening skills, privacy protection, etc. They found 77.1% of
participants were satisfied and the most important reason
for dissatisfaction was their lack of involvement in patients’
treatment decisions [20]. However, this study did not
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include many important variables related to hospitalization
(such as length of stay, costs, treatment, etc.) or hospital-
level variables. In 2010, Zhang et al. surveyed 196 family
members in Hangzhou city (the capital city of Zhejiang
province in east China) about their satisfaction with nursing
services in a psychiatric hospital. Using a 24-item question-
naire, including questions about nursing skills, psycho-
logical nursing, environment, service etiquette, etc., they
found the overall satisfaction level was 84% with significant
differences in sex, educational background, and home
income. Male sex, lower educational background, and lower
home income were all associated with higher satisfaction
[21]. Similar to the first one [20], the two surveys only
focused on the family members without considering factors
related to the patient involved or the inpatient treatment.
Furthermore, those instruments were designed for families
only and were not appropriate for patients.

Based on the above, it is important to develop a brief
and reliable instrument that can be used by both pa-
tients and family members, to measure the level of satis-
faction with inpatient psychiatric services. This survey
was designed with the following goals: (1) To develop a
brief and reliable instrument to measure patients’ and
families’ satisfaction with psychiatric inpatient care; (2)
To examine the differences among various hospitals and
regions; (3) To examine the correlates with family satis-
faction, including patient factors, treatment-related fac-
tors, and hospital-level factors. We hope the data may
offer some insight into factors contributing to family
members’ dissatisfaction and ways to modify them, ul-
timately improving the quality of patient-healthcare.

Methods

Samples

This study was one part of a larger project, the National
Survey for the Evaluation of Psychiatric Hospital Per-
formance [22, 23]. In this project, we included 32 ter-
tiary public psychiatric hospitals, which were in the
capital cities of 29 provinces. Family members of psychi-
atric inpatients, who were discharged from December 25
to 27 in 2017, were included. However, we invited only
one family member for each inpatient on the day of
discharge. The participants should meet the flowing
criteria: was involved in the patient’s care, no less than
18 years old, understood the survey questions and signed
the informed consent. The family members were evalu-
ated by local research staff who was not involved in the
patient’s treatment. At the same time, the discharged
inpatients were also surveyed to determine their satisfac-
tion with the inpatient service [23].

Measures
At the time of the study, there were no appropriate in-
struments available in the Chinese language to measure
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the satisfaction of family members of psychiatric pa-
tients. Therefore, we developed a local questionnaire for
both patients and families, based on a literature search
and expert discussions [24—26]. Findings from previous
studies suggested that the common reasons for dissatis-
faction of family members include aspects related to the
doctor-patient relationship, technical skills of healthcare,
the health-care institution, billing and insurance, and
lack of information or communication [27].

Family members’ demographic information was
based on self-report, including sex, age, relationship
with patients, educational background. Patients’ clin-
ical characteristics were collected by research staff,
including psychiatric diagnosis according to the Inter-
national Classification of Diseases and Related Health
Problems 10th revision (ICD-10) [28], Global Assess-
ment of Functioning (GAF) scale score at admission
[29], treatment response based on the Clinical Global
Impression (CGI) scale [30], length of stay (LOS,
days), number of psychological treatments, and num-
ber of patients who received electroconvulsive therapy
(ECT) during the hospitalization. The payment type,
total cost, self-pay cost, whether it was their first psychi-
atric hospitalization, and whether the hospitalization was
involuntary were also recorded.

We retrieved each hospital’s data from the Hospital In-
formation System (HIS), including the number of beds,
doctors (primarily psychiatrists as these are free-standing
psychiatric hospitals), nurses, and psychologists.

Statistical analysis
Descriptive analyses were used to describe the data. The
total satisfaction score and subscores were treated as
continuous variables. Other variables were treated as
categorical variables. Comparisons of total satisfaction
scores and subscores were calculated using the Mann-
Whitney U test or Kruskal-Wallis test, as appropriate.
Associations between family satisfaction scores and the
related factors were analyzed using the Spearman’s cor-
relation tests.

Then, the total satisfaction score was transformed into
a binary categorical variable based on the mean score.
Cases with a higher score than the mean score were
categorized into the satisfied group, and those below
the mean were categorized into the dissatisfied group.
In this study, as respondents were nested in 32 hospi-
tals, multi-level multiple logistic regression was used
to examine the relationship between total satisfaction
scores and factors involved in the analysis, which
allowed for association across respondents within hos-
pitals [31]. Stata 15 (StataCorpLP, College Station,
TX, USA) was used for these statistical analyses. All
of the tests were two-sided and the statistical signifi-
cance was defined as p < 0.05.
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Results

Development of the questionnaire to measure
satisfaction with inpatient psychiatric services

The final version of the questionnaire consisted of five
closed questions about communication, privacy protec-
tion, medical services, cost, and general satisfaction (the
questionnaire is available upon request). Each item was
measured on a 5-point Likert scale (1 = very dissatisfied,
5 = very satisfied). The questionnaire provided four sub-
scores to cover different aspects of psychiatric care, plus
one subscore for general satisfaction. In the meantime,
adding all five subscores would yield a total score. The
questionnaire was drafted by Feng Jiang and Yi-Lang
Tang and then revised by other coauthors (Huanzhong
Liu, Yuanli Liu). Later, it was distributed among a small
group of mental health professionals to obtain feedback.
A revised version was completed based on the feedback.
Then, it was pilot tested in a small sample (N =51), and
some of the words were revised again based on the feed-
back. In the study sample, the Cronbach’s a coefficient
for the family satisfaction questionnaire was 0.91, and
the reliability of test-retest in a pilot study was 0.75.

Description of sample characteristics and related factors
In total 1780 psychiatric inpatients and 1780 family
members participated in the survey across China, 182
cases were excluded due to missing data. Finally, data
from 1598 family members were included in the analysis.
On average, each hospital had 50 participants and ranged
from 9 to 94.

The participants’ demographic features are shown in
Table 1. The median of age was 47.7 years old, and
nearly one third (31.2%) were between 41 and 50 years
old. 53.7% were male, 35.0% were patient’s parents, and
the majority (58.3%) had received a high school educa-
tion or beyond.

The patient’s characteristics are shown in Table 2.
Their mean age was 41.9 +15.5years old. 48.0% were
male, 44.1% were hospitalized for the first time, 43.9%
were admitted involuntarily, 37.1% had a LOS of 21-40
days, 47.4% had a diagnosis of schizophrenia or related
disorders, 41.2% had a GAF score of 41-60 at admission,
8.0% were placed in seclusion at least once, 27.35% were
put in restraints at least once, 14.6% had received ECT
treatment, 36.5% had received psychological treatment
0.5-1.0 times per day, and 57.9% were rated “marked im-
provement” on the day of discharge. Total expense related
to hospitalization ranged from 400 to 31,9878 RMBs (me-
dian = 15,952), and the total amount of self-payment
ranged from 0 to 26,7631 RMBs (median = 3654).

At the hospital level, the doctor/bed ratios ranged
from 0.05 to 0.32 (median =0.17). The nurse/bed ratios
ranged from 0.14 to 0.64 (median = 0.38), and psycholo-
gist/bed ratios ranged from 0 to 0.42 (median = 0.01).
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Table 1 Individual characteristics of family members, n (%)

Variables Family members (n = 1598)
Sex
Male 858 (53.69)
Female 740 (46.31)
Age?
<30 6 (10.39)
31-40 299 (18.71)
41-50 498 (31.16)
51-60 403 (25.22)
>60 232 (14.52)
Relationship with patients
Parents 560 (35.04)
Spouses 460 (28.79)
Offspring 213 (13.33)
Sibling 240 (15.02)
Others 5(7.82)
Educational background
Elementary school 257 (16.08)
Middle school 410 (25.66)
High school 528 (33.04)
College education 374 (23.40)
Graduate education 29 (1.81)

“The median age of the family members was 48 years old, the inter-quartile
range (IQR) was 17

Family satisfaction scores and related factors

The mean and standard deviation total family satisfaction
score was 23.46 + 247 out of 25, and the median total
score of the respondents was 25. The inter-quartile range
(IQR) was 3. Families were least satisfied with the cost of
hospitalization, with a score of 4.58 + 0.66 out of 5. The
median (IQR) of the satisfaction score for hospitalization
cost was 5(1). On other items, the subscores were compar-
able to each other: 4.72+0.52 for general satisfaction,
4.72 + 0.52 for medical services satisfaction, 4.72 + 0.53 for
privacy protection satisfaction, and 4.71 + 0.55 for doctor-
family communication satisfaction. The median (IQR) was
5(1), 5(1), 5(1), 5(1), respectively.

There were significant differences in total satisfaction
scores and in the subscores among the 32 hospitals (p <
0.001). At the regional level, the total satisfaction score
in Northeast China (24.51) was the highest, followed (in
descending order) by the East (23.79), Middle (23.30)
and West (22.53) regions (p<0.001). This trend in
regional differences is also seen among the subscores.
For the general satisfaction dimension, the means of
Northeast, East, Middle, and West China regions were
4.89, 4.79, 4.69, and 4.53 (p < 0.001), respectively. For the
hospitalization cost score, the means of Northeast, East,
Middle, and West China were 4.88, 4.65, 4.55, and 4.36
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(p <0.001). For the medical services score, the means of
Northeast, East, Middle, and West China were 4.93,
4.78, 4.70, and 4.54 (p < 0.001), respectively. For the priv-
acy protection score, the means of Northeast, East, Mid-
dle, and West were 4.91, 4.79, 4.68, and 4.56 (p < 0.001),
respectively. For doctor-family communication, the
means of Northeast, East, Middle, and West were 4.90,
4.78, 4.69, and 4.54 (p < 0.001), respectively.

Compared with the satisfaction level of the inpatients
[23], family members had a significantly higher total sat-
isfaction score, and higher scores for the hospitalization
cost dimension and doctor-patient/family communica-
tion dimension. The mean score of the family total satis-
faction score was 23.46 in families vs. 23.35 in inpatients
(p <0.05). For the hospitalization cost dimension, the
score was 4.58 in families vs. 4.55 in patients, p < 0.05, and
for the doctor-patient/family communication dimension,
the score was 4.71 in families vs. 4.68 in patients, p < 0.05
(see Table 3).

Multi-level multiple logistic regression analyses of the
Total satisfaction score

The multi-level multiple logistic analysis demonstrated
that family members’ educational level, patients’ clinical
treatment (number of psychologic treatments per day)
and hospital-level data (doctor/bed ratio, nurse/bed
ratio, and psychologist/bed ratio) were significantly asso-
ciated with the total satisfaction score (see Table 4). For
these analyses, we used the mean score as a cutoff score
and categorized respondents scoring above and below
that number into the satisfied and dissatisfied group,
respectively. Other continuous variables were also trans-
formed into appropriate categorical variables, based on
quartiles and frequencies.

Specifically, compared with participants with elemen-
tary school education or less, those with a middle school,
high school, college, and graduate school educational
background were more likely to be classified as satisfied
(OR =1.84, 2.08, 2.20, 3.92, respectively, all p <0.001).
Compared with family members of those patients who
had received few psychological treatments (less than 0.4
times a day), family members of those who had received
more psychological treatments were more likely to be
classified as satisfied. Specifically, family members of pa-
tients receiving psychological treatments 0.41-1.0 times
per day and > 1.0 times per day, were 1.4 times (OR = 1.40,
p<0.001) and 1.94 times more (OR=1.94, p<0.001)
likely to be classified as satisfied. In hospitals where the
doctor-bed-ratio was more than 0.23, the family satisfac-
tion was 1.94 times greater than the satisfaction in the
hospitals with a doctor-bed-ratio less than 0.15 (OR =
1.94, p < 0.05). In hospitals where the nurse-bed-ratio was
0.33-0.4 and more than 0.4, the family satisfaction was
1.51 and 4.32 times greater than the hospitals where the
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Table 2 Related characteristics of patients, n (%)
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Table 2 Related characteristics of patients, n (%) (Continued)

Variables Patients Variables Patients
Sex Self-payment (RMBs)f
Male 767 (48.00) <5000 9 (57.51)
Female 831 (52.00) 5001-10,000 305 (19.09)
Insurance-pay 10,001-20,000 209 (13.08)
Yes 1215 (76.03) >20,000 5 (10.33)
No 383 (23.97) *The median LOS is 33 days, the inter-quartile range (IQR) is 34
L o o "The median GAF is 45, the inter-quartile range (IQR) is 31
Frist time of psychiatric hospitalization “The median ECT is 0, the inter-quartile range (IQR) is 0
Yes 705 (44.12) “The median is 030, the inter-quartile range (IQR) is 0.59
’ €The median is 15,952, the inter-quartile range (IQR) is 17,008
No 893 (55.88) The median is 3654, the inter-quartile range (IQR) is 8233
o One US dollar = 6.8 RMBs at the time of the study
Involuntary admission
Yes 701 (43.86) nurse-bed-ratio was less than 0.32 (OR=1.51, p<0.05;
No 897 (56.13)  OR=4.32, p<0.001). When psychologist-bed-ratio was
Length of stay (days)? more than 0.02, family satisfaction was significantly higher
<2 506 (25.41) than when the psychologist-bed-ratio was less than 0.006
(OR = 3.16, p < 0.001).
21-40 593 (37.11)
41-60 27401715 Discussion
>60 3252034 Family involvement and satisfaction in patient’s health-
Diagnosis care is particularly important in Chinese culture, as fam-
schizophrenia and related disorders 757 (47.37) ilies are almost always involved in patient care, with few
Mood disorder 483 3023  e€Xxceptions [32]. To the best of our knowledge, this is the
i _ first study to evaluate family member satisfaction with
Others diagnosis 358 (22.40) N . . . . .
N psychiatric inpatient services in a nationally representative
GAF of admission sample. We found that the satisfaction level was overall
£20 283(17.71)  high, although significant variations existed in different re-
21-40 352(2203)  gions and among different hospitals. We found that higher
41-60 659 (41.24) educational background, more psychologic treatments of-
560 304 (1902) fered per day, and optimal professional staffing (higher doc-
. tor/bed ratio, nurse/bed ratio, and psychologist/bed ratio)
ECT treatment - . . . .
were all significantly related to higher family satisfaction.
0 1364 (8536) In our study, the mean total satisfaction score was
21 234 (1464 23.46/25, or 93.84%. The result indicated that the fam-
Treatment response ilies surveyed were very satisfied with the mental health
Marked improvement 925 (57.88) inpatient services, which is consistent with some other
Improvement 591 (36.99) stu.dle.s [.18, 1?]. Glgantesco studied 105 relatives of psy-
S ot . 73457 chiatric inpatients in Rome, Italy, and they reported a
omewnat Improvemen 3 . . . .
P satisfaction score of 45.7/66, or 69.2% [17]. This differ-
No change or worse 9 (056) ence may be due to the different demographic factors
Number of Psychologic treatment per day® between the two samples. Since the Rome sample was
<04 894 (5594)  from a predominantly urban area, the educational levels
05-10 583 (36.48) were quite modest; only 37% of the population had
510 121 (757) attained senior high school or greater levels of educa-
tion. In our sample, the family members were from the
Total payment (RMBs)* . . . o
capital city of each province, and 58.25% of them had a
=10000 A471(2947)  genior high school level or greater educational back-
10,001-20,000 5403379 ground. We found a higher education was significantly
20,001-30,000 286 (1790)  associated with higher satisfaction. As mentioned in the
30,000 301 (18.84) introduction, there have only been two reports on this

topic published in China. Shi et al. (2004) reported the
rate of satisfied or very satisfied family members was
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Table 4 Multi-level logistic regression examining related factors
associated with total satisfaction score

Variables Odds 95% Cl 95% Cl
Ratio (Lower) (Upper)

Educational background (ref: Elementary school)

Middle school** 1.86 133 260

High school** 2.08 146 297

College education** 222 1.56 3.14

Graduate education** 395 147 10.64
Treatment response (ref: Marked improvement)

Improvement 0.72 0.13 4.03

Somewhat improvement 0.64 0.12 335

No change or worse 039 0.08 2.05
Self-payment (ref: <5000)

5001-10,000 1.06 0.79 142

10,001-20,000 0.90 0.65 1.26

>20,000 0.81 0.56 1.16
Psychologic treatment times per day (ref: £0.40)

041-1.0** 141 1.1 1.78

>1.0%* 1.90 1.21 298
Doctor-bed-ratio (ref: <0.15)

0.16-0.23 1.28 0.93 1.75

>0.23* 1.92 1.29 2.86
Nurse-bed-ratio (ref: <0.32)

0.33-04* 1.53 1.06 221

>0.4%* 446 3.03 6.55
Psychologist-bed-ratio (ref: <0.006)

0.007-0.02 1.08 0.84 1.38

>0.02** 3.21 2.29 448

* p<0.05, ** p<0.001

77.1%, but due to differences in the instrument used, it
is hard to compare it with our results. Another study fo-
cused on one aspect of psychiatric care. Specifically, they
surveyed the satisfaction of nursing services [21].

We found that family total satisfaction score, and satis-
faction scores for hospitalization cost and doctor-patient/
family communication were higher than those reported by
patients in this study. This result is consistent with find-
ings both from China and other countries [17, 20, 33].

Our results showed that the education level of relatives
was significantly associated with family satisfaction; higher
education level was associated with greater family satisfac-
tion. This is somewhat supported by another study [19],
which showed that family caregivers with higher education
levels had higher overall satisfaction scores (but it did not
reach the statistical significance, possibly due to small
sample size). This finding has also been reported in the
non-psychiatric setting. For example, Thimmapur et al
studied caregiver satisfaction for intensive care unit
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services and found that caregivers with high school
diplomas were more satisfied than illiterate caregivers
[34]. Our findings differed from some other studies, which
showed that lower education in families was significantly
associated with higher satisfaction in relatives [17, 35, 36].
Many potential factors may contribute to this divergence,
with one being mentioned in several studies—the service
and decision-making model. Most believe that psychiatric
services are more interactive and involve more shared
decision making with family members; this may explain
why educated family members would participate more
readily and feel more satisfied [37-39].

We found that the provision of psychological treat-
ment significantly contributed to family satisfaction,
which is consistent with a previous report [23]. As pa-
tients and their family members are treated as customers
[40, 41], and psychological treatment often focuses on
listening and conflict resolution, it is not hard to under-
stand why the number of psychological treatments for
patients is significantly associated with higher satisfac-
tion levels in both patients [23] and their families.

Not surprisingly, our findings also support a common-
sense notion, that the adequacy of professional staffing
is essential in service delivery and customer satisfaction.
We found that higher ratios of psychiatric, psychologic,
nursing staff, to bed number were all significantly associ-
ated with higher family satisfaction. While this finding is
somewhat expected, it may increase awareness of this
issue and motivate the government and hospital admin-
istrators to prioritize resources. Given that mental health
service resources were overall insufficient and unbal-
anced across regions [42], prioritizing the hiring and
retaining of professionals is essential.

It is worth noting that satisfaction is often affected by
expectations. The high satisfaction in our study may
have been due to family members’ low expectations. In
the context of widespread discrimination against psychi-
atric patients and the poor public image of psychiatric
hospitals, the patient expectation for mental health hospi-
tals was assumed to be low [33, 43]. Measurements of
expectations at baseline would help clarify this relationship.

A few limitations of this study need to be acknowl-
edged. First, this is a cross-sectional study, which cannot
uncover causal relationships. Second, the questionnaire
we used in this study was locally developed, and the reli-
ability and validity need to be more widely studied.
Third, the samples were from provincial tertiary public
psychiatric hospitals, and the generalizability may be
limited. Forth, the data were collected on the day of dis-
charge when both the patients and families were still at
the hospital, which might lead to some measurement
bias. Finally, a high degree of satisfaction (more than
90%) in our study implies a ceiling effect or/and high so-
cial desirability, suggesting a more sensitive assessment
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tool or an additional tool to measure social desirability
may be needed in future studies.

Conclusions

In conclusion, we developed a brief and reliable instru-
ment to measure the satisfaction level of family mem-
bers of psychiatric inpatients. Our results show that the
family satisfaction with inpatient psychiatric services
overall was high in China, although significant variations
existed across different regions and among different hos-
pitals. Overall, family members seemed to be more satis-
fied than patients with the inpatient service. Several
factors related to individual, treatment, and hospital re-
sources were found to be significantly associated with
the satisfaction of family members. Notably, the education
level of the participants, psychological treatment patients
received, and adequacy of mental health professional staff-
ing were all significantly associated with higher satisfac-
tion. These results highlight for policymakers and hospital
administrators a number of opportunity areas to improve
family members’ satisfaction.

Abbreviation

CGl: Clinical Global Impression; ECT: Electroconvulsive therapy; GAF: Global
Assessment of Functioning; HIS: Hospital Information System; ICD-10: the
International Classification of Diseases and Related Health Problems 10th
revision; IQR: Inter-quartile range; IRB: Institutional Review Board; LOS: Length
of stay (days); OR: Odds ratio; WHO: World Health Organization

Acknowledgments
The authors would like to thank the participating hospitals and their staff
who contributed to the data collection in this national survey.

Authors’ contributions

Conceptualization, FJ, HZ, HL, YL and YLT; Data curation, FJ, LH and RZ;
Formal analysis, FJ, LH, RZ and YW; Funding acquisition, YL; Investigation, LH,
YW, TL and HL; Methodology, FJ. JJR and YLT; Writing original draft, FJ and
RZ, Writing review & editing, JJR. and YLT. All authors have read and
approved the manuscript.

Funding

The Beijing Medical and Health Foundation funded this project (MH180924).
The funding body did not play a role in the design of the study, the
collection, analysis, and interpretation of data and in writing the manuscript.

Availability of data and materials
Because of ownership of the data and the local policy, we do not wish to
share data.

Ethics approval and consent to participate

The study protocol was approved by the Ethics Committee (IRB) of the
Public Health School of Peking Union Medical College, and all local ethics
committees approved the study at each site. All study participants signed
informed consent before participating in the survey.

Consent for publication
Not Applicable.

Competing interests
The authors declare that they have no competing interests.

Author details

'School of public health, Chinese Academy of Medical Sciences and Peking Union
Medical Colleg, No.3 Dong Dan San Tiao, Dongcheng District, Beijing, China.
’Department of doctor-patient relationship, Peking University People’s Hospital,

Page 10 of 11

No.11 Xizhimeng South Road, Xicheng District, Beijing, China. *Department of
Psychiatry and Behavioral Sciences, Emory University, 12 Executive Park Drive NE,
Suite 348, Atlanta, GA, USA. “Institute for Hospital Management of Tsinghua
University, No.30 Shuangqing Road, Haidian District, Beijing, China. “Department
of Psychiatry, Chaohu Hospital of Anhui Medical University, No.64 Chaohu North
Road, Chaohu District, Hefei, China. ®Atlanta VA Medical Center, 1670 Clairmont
Road, Decatur, GA, USA.

Received: 19 June 2019 Accepted: 15 November 2019
Published online: 30 December 2019

References

1. Karlsson C, Tisell A, Engstrom A, Andershed B. Family members' satisfaction
with critical care: a pilot study. Nurs Crit Care. 2011;16(1):11-8.

2. Donabedian A. The quality of care. How can it be assessed? JAMA. 1988;
260(12):1743-8.

3. Margaritis E, Katharaki M, Katharakis G. Exceeding parents' expectations in
ear-nose-throat outpatient facilities: the development and analysis of a
questionnaire. Eval Program Plann. 2012;35(2):246-55.

4. Miklowitz DJ, Chung B. Family-focused therapy for bipolar disorder:
reflections on 30 years of research. Fam Process. 2016;55(3):483-99.

5. Glick ID, Stekoll AH, Hays S. The role of the family and improvement in
treatment maintenance, adherence, and outcome for schizophrenia. J Clin
Psychopharmacol. 2011;31(1):82-5.

6. Heru AM. Family psychiatry: from research to practice. Am J Psychiatry.
2006;163(6):962-8.

7. Brunero S, Lamont S, Fairbrother G. Using and understanding consumer
satisfaction to effect an improvement in mental health service delivery. J
Psychiatr Ment Health Nurs. 2009;16(3):272-8.

8. Yang HL, Li JJ, Geng T, Wang Y, Yao GZ. Desires of being involved in
medical decisions in patients with schizophrenia and their family members.
Chin Ment Health J. 2014,28(3):179-84.

9. Liang QS, Du Y, Pan JE, Chen YQ. Influences of shared decision making on
schizophrenic treatment compliance. J Clin Psychosom Dis. 2015,21(5):116-8.

10. Brundtland GH. From the World Health Organization. Mental health: new
understanding, new hope. Jama. 2001,286(19):2391.

11. Doody O, Butler MP, Lyons R, Newman D. Families' experiences of
involvement in care planning in mental health services: an integrative
literature review. J Psychiatr Ment Health Nurs. 2017;24(6):412-30.

12. Tas FV, Guvenir T, Cevrim E. Patients' and their parents' satisfaction levels
about the treatment in a child and adolescent mental health inpatient unit.
J Psychiatr Ment Health Nurs. 2010;17(9).769-74.

13. Heflinger CA, Sonnichsen SE, Brannan AM. Parent satisfaction with children's
mental health services in a children's mental health managed care
demonstration. J Ment Health Adm. 1996;23(1):69-79.

14.  Kaplan S, Busner J, Chibnall J, Kang G. Consumer satisfaction at a child and
adolescent state psychiatric hospital. Psychiatr Serv. 2001;52(2):202-6.

15. Madan A, Sharp C, Newlin E, Vanwoerden S, Fowler JC. Adolescents are less
satisfied with inpatient psychiatric care than their parents: does it matter? J
Healthc Qual. 2016,38(4):e19-28.

16. Rey JM, Plapp JM, Simpson PL. Parental satisfaction and outcome: a 4-year
study in a child and adolescent mental health service. Aust N Z J Psychiatry.
1999;33(1):22-8.

17. Gigantesco A, Picardi A, Chiaia E, Balbi A, Morosini P. Patients’ and relatives’
satisfaction with psychiatric services in a large catchment area in Rome. Eur
Psychiatr. 2002;17(3):139-47.

18. Macinnes D, Beer D, Reynolds K, Kinane C. Carers of forensic mental health
in-patients: what factors influence their satisfaction with services? J Ment
Health. 2013,22(6):528-35.

19.  Dourado BM, Arruda BFT, Salles VB, de Souza Junior SA, Dourado VM, Pinto
JP. Evaluation of family caregiver satisfaction with a mental health inpatient
service. Trends Psychiatr Psychother. 2018;40(4):300-9.

20. ShiZ HuY, Jia S. A survey of satisfaction degree of insanity inpatients and
their family members towards hospital mental health service. Chin Nurs Res.
2004;18(3A):399-402.

21, Zhang Q, Lian Y, Duan H, Chu H, Zhu X. Inpatient’s families satisfaction survey on
nursing service in mental health hospital. Chin J Hosp Adm. 2010,26(3)215-7.

22. Jiang F, Hu L, Rakofsky J, Liu T, Wu S, Zhao P, Hu G, Wan X, Liu H, Liu Y,
et al. Sociodemographic Characteristics and Job Satisfaction of Psychiatrists
in China: Results From the First Nationwide Survey. Psychiatr Serv. 2018;
69(12):1245 appips201800197.



Jiang et al. BMC Psychiatry

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

34

35.

36.

37.

38.

39.

40.

41,

42.

43.

(2019) 19:427

Jiang F, Rakofsky J, Zhou H, Hu L, Liu T, Wu S, Zhao P, Liu H, Liu Y, Tang YL.
Satisfaction of psychiatric inpatients in China: clinical and institutional
correlates in a national sample. BMC psychiatry. 2019;19(1):19.

Ruggeri M. Patients’ and relatives’ satisfaction with psychiatric services: the
state of the art of its measurement. Soc Psychiatry Psychiatr Epidemiol.
1994;29(5):212-27.

Sanchez-Balcells S, Callarisa Roca M, Rodriguez-Zunino N, Puig-Llobet M,
Lluch-Canut MT, Roldan-Merino JF. Psychometric properties of instruments
measuring quality and satisfaction in mental health: a systematic review. J
Adv Nurs. 2018;74(11):2497-510.

el-Guebaly N, Toews J, Leckie A, Harper D. On evaluating patient
satisfaction: methodological issues. Can J Psychiatr. 1983;28(1):24-9.

Schaad B, Bourquin C, Bornet F, Currat T, Saraga M, Panese F, Stiefel F.
Dissatisfaction of hospital patients, their relatives, and friends: analysis
of accounts collected in a complaints center. Patient Educ Couns. 2015;
98(6):771-6.

Dittmann V, Dilling H. Chapter V (F) of ICD-10: mental, behavioural and
developmental disorders—-introduction and overview. Pharmacopsychiatry.
1990,23(Suppl 4):137-41.

Aas IH. Guidelines for rating global assessment of functioning (GAF). Ann
General Psychiatry. 2011;10:2.

Forkmann T, Scherer A, Boecker M, Pawelzik M, Jostes R, Gauggel S. The
clinical global impression scale and the influence of patient or staff
perspective on outcome. BMC Psychiatry. 2011;11:83.

Wang J, Xie H, Fisher JH. Multilevel models applications using SAS. Beijing:
Higher Education Press; 2009.

Bai XL, Zhong ZY, Yang ZZ, Lou T, Tang SY. The lived experience of family
members caring for schizophrenia patients at home:a systematic review of
qualitative studies. Chin J Nurs. 2017;52(12):1486-94.

Leavey G, King M, Cole E, Hoar A, Johnson-Sabine E. First-onset psychotic
iliness: patients' and relatives' satisfaction with services. Br J Psychiatry. 1997;
170:53-7.

Thimmapur RM, Raj P, Raju B, Kanmani TR, Reddy NK. Caregivers satisfaction
with intensive care unit services in tertiary care hospital. Int J Crit llin Inj Sci.
2018,8(4):184-7.

Damghi N, Khoudri I, Qualili L, Abidi K, Madani N, Zeggwagh AA, Abougal R.
Measuring the satisfaction of intensive care unit patient families in Morocco:

a regression tree analysis. Crit Care Med. 2008;36(7):2084-91.

Bodin D, Beetar JT, Yeates KO, Boyer K, Colvin AN, Mangeot S. A survey of
parent satisfaction with pediatric neuropsychological evaluations. Clin
Neuropsychol. 2007;21(6):884-98.

Ellis H, Alexander V. Eradicating barriers to mental health care through
integrated service models: contemporary perspectives for psychiatric-mental
health nurses. Arch Psychiatr Nurs. 2016;30(3):432-8.

Xu X, Li XM, Xu D, Wang W. Psychiatric and mental health nursing in China:
past, Present and Future. Arch Psychiatr Nurs. 2017;31(5):470-6.

Batalden M, Batalden P, Margolis P, Seid M, Armstrong G, Opipari-
Arrigan L, Hartung H. Coproduction of healthcare service. BMJ Qual Saf.
2016;25(7):509-17.

Hudak PL, McKeever P, Wright JG. The metaphor of patients as customers:
implications for measuring satisfaction. J Clin Epidemiol. 2003;56(2):103-8.
Moriana JA, Galvez-Lara M, Corpas J. Psychological treatments for mental
disorders in adults: a review of the evidence of leading international
organizations. Clin Psychol Rev. 2017;54:29-43.

Shi CH, Ma N, Wang LY, Yi LL, Wang X, Zhang WF, Wu XM, Zhang SB, Guan
LL, Zhao MM, et al. Study of the mental health resources in China. Chin J
Health Policy. 2019;12(2):51-7.

Hopkins JE, Loeb SJ, Fick DM. Beyond satisfaction, what service users expect
of inpatient mental health care: a literature review. J Psychiatr Ment Health
Nurs. 2009;16(10):927-37.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Page 11 of 11

Ready to submit your research? Choose BMC and benefit from:

e fast, convenient online submission

o thorough peer review by experienced researchers in your field

 rapid publication on acceptance

o support for research data, including large and complex data types

e gold Open Access which fosters wider collaboration and increased citations

e maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions




	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Samples
	Measures
	Statistical analysis

	Results
	Development of the questionnaire to measure satisfaction with inpatient psychiatric services
	Description of sample characteristics and related factors
	Family satisfaction scores and related factors
	Multi-level multiple logistic regression analyses of the Total satisfaction score

	Discussion
	Conclusions
	Abbreviation
	Acknowledgments
	Authors’ contributions
	Funding
	Availability of data and materials
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Author details
	References
	Publisher’s Note

