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ABSTRACT 

The needs of families of patients treated in intensive care units with unstable conditions and uncertain lengths of stay 

often cause anxiety and increase the need for proximity, service assurance, support, information, dan comfort. The 

purpose of this study was to determine the relationship between hospital length of stay and family needs during 

intensive care. The method used was quantitative with a cross-sectional approach and purposive sampling technique. 

The study population consisted of family members of critically ill patients at Dr. Moewardi General Hospital in 

Surakarta, with 100 participants. The tool used was the Indonesian version of the Critical Care Family Needs 

Inventory (CCFNI) questionnaire with a Cronbach's alpha score of 0.97. Data analysis was performed using 

Spearman's rank correlation test to examine the relationship between hospital length of stay and family needs. The 

results showed a significant relationship between hospital length of stay and family needs in the dimensions of 

proximity (p = 0.003), service assurance (p = 0.029), and total family needs score (p = 0.035). No significant 

relationship was found between hospital length of stay and family needs in the dimensions of family support (p = 

0.171), information (p = 0.131), and comfort (p = 0.401). 
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INTRODUCTION 

Healthcare facilities are an important contributor to the success of healthcare delivery, one of which 

is hospitals. Healthcare providers in hospitals are characterized by their professionalism, 

technology, and the relationship between patients and healthcare services in healthcare delivery. 

The services provided by hospitals are care-oriented and aimed at patients, individuals, and families 

(Tarigan & Ginting, 2019). One of the various care services provided by hospitals in delivering 

primary care is the intensive care unit, which is a ward for patients whose health condition is life-

threatening (Imamah et al., 2023). 

The prevalence of critical patients receiving ICU care in 2019 worldwide, based on World Health 

Organization (WHO) was 1.1–7.4 million, and each year the number of critically ill patients treated 

in ICUs increased by 9.8–24.6% per 100,000 people worldwide suffering from critical illnesses 

requiring critical care, with an estimated 1.1–7.4 million more people dying from critical illnesses 

worldwide. The prevalence of critical patients in Indonesia in 2019 was recorded at 33,148 patients 

with a patient mortality rate in the ICU reaching 36.5% (Ministry of Health, 2018). In 2020, the Bed 

Occupancy Rate (BOR) jumped to 80%. The 2021 BOR data in ICU rooms in Indonesia reached 

81,032 beds from 2,979 hospitals with an average ICU occupancy rate of 64.83% (Indonesian 

Ministry of Health 2022, 2023). 

The unstable condition of patients during treatment in critical care often means that families waiting 

for these patients face uncertainty (Mariati et al., 2022). The presence of family members as 

caregivers is essential for patients who require regular care (Rahayu S et al., 2019). Family support 

is a form of interaction and relationship between family members. The support of family members 
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plays a role in various aspects of understanding that can improve patient recovery (Hardiyana et al., 

2023). In addition, patients also need support from their families because they are prone to anxiety 

due to the new environment (Zahra et al., 2023). 

One of the most important aspects of hospital management is patient and family satisfaction, which 

means that the facilities provided by the hospital are in line with the needs of patients and families. 

This can also have a positive impact on health workers and hospitals (Faozi et al., 2024). Providing 

services based on predetermined service quality standards to optimally meet the needs of patients 

and families (Rahmiati et al., 2020). 

This shows that in the intensive care process, family support services are also needed because the 

length of treatment means that families waiting for patients cannot stay around the patients all the 

time and there is a lack of information provided by health workers, so family support services are 

also very important (Anggriani et al., 2020). The needs of families waiting for uncertain health 

developments of patients in critical care rooms range from the. The needs of families waiting for 

uncertain health developments of patients in critical care rooms range from the need for proximity 

to the patient, service guarantees, family support, information, and a comfortable waiting area. The 

Family Needs Inventory (CCFNI) is used to identify the needs of patients' families so that health 

services are also important in studying the needs of families while waiting for patients in the ICU 

(Hafifah et al., 2021). 

In a previous study conducted by (Öztaş et al., 2025), the results showed that only some 

respondents received information about intensive care after a few days, while in a study conducted 

by (Zahara Farhan et al., 2023), the results showed that only some respondents received information 

about the duration of care and treatment provided. A study conducted by (Scheer et al., 2025) found 

that family support in the form of emotional and psychological needs, clear communication, and 

empathy needs to be improved. However, none of the previous studies have shown whether family 

needs are related to the length of patient stay in the critical care unit. 

Therefore, this study aims to analyze and identify the relationship between hospital length of stay 

and family needs in the critical care unit, which consist of the need for proximity, service assurance, 

family support, the need for information, and the need for a comfortable environment. The findings 

of this study are expected to form the basis for a family-centered care approach without neglecting 

the length of care required by patients, as well as for optimizing and improving services in intensive 

care units. 

 

METHOD 

This study used a quantitative descriptive design and cross-sectional approach to determine the 

relationship between hospital length of stay and family needs, using purposive sampling, which is 

the selection of samples based on specific criteria that are in line with representing the research 

population. The research population consisted of 100 families of patients waiting for patients in the 

critical care unit of  Dr. Moewardi Surakarta Regional General Hospital. Sampling was conducted 

using total sampling, with all participants included in the sample based on the inclusion criteria of 

being at least 18 years old and waiting for more than 24 hours, and the exclusion criteria of families 

with mental and hearing disorders or those who were unwilling to fill out the questionnaire. 

 

This study has an independent variable, namely length of stay, and a dependent variable, namely 

family needs, with 5 dimensions of family needs, namely the dimensions of proximity, service 

assurance, family support, information, and comfort. Data were obtained from primary data by 

distributing questionnaires to participants from Agustus to November 2025. The instruments used 

were a grouping of waiting times and the Critical Care Family Needs Inventory (CCFNI) 

questionnaire developed by (Leske, 1991), consisting of 36 questions with dimensions of proximity 
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(4 questions), assurance (9 questions), support (9 questions), information (10 questions), and 

comfort (4 questions) using a Likert scale. The Critical Care Family Needs Inventory (CCFNI) 

instrument in Indonesian has undergone validity and reliability testing with a Content Validity 

Index (CVI) score of 0.90 and a Cronbach's alpha score of 0.97, indicating that it is valid and 

reliable (Wantiyah et al., 2018). Data analysis in this study consisted of univariate analysis used to 

describe participant characteristics such as age, gender, education, occupation, length of stay 

patients, and family needs. In this study, bivariate analysis aimed to analyze the relationship 

between hospital length of stay and family needs of critical patients. 

 

The Kolmogorov-Smirnov test is used to assess whether data is normally distributed or not. and the 

results show that the sample n=100 with a mean of 121.17 and a standard deviation of 9.696, the KS 

value is 0.147 with an asymptotic significance (2-tailed) of 0.000 (P < 0.05), indicating that the total 

overall score of the needs of critical patients' families is not normally distributed. Therefore, this 

study used Spearman's Rank Correlation test to determine the relationship between hospital length 

of stay and family needs. Spearman's correlation was used on an ordinal scale. A relationship is said 

to be significant if the calculated Sig. (2-tailed) value is < 0.05. Meanwhile, if the Sig. (2-tailed) 

value is > 0.05, the relationship between hospital length of stay and family needs is considered 

insignificant (validity). This study has undergone an ethical feasibility test and has been declared to 

have passed the ethical test by the Dr. Moewardi Hospital Health Research Ethics Committee with 

number 1.803/VIII/HREC/2025.  

 

RESULT 

Table 1 

Characteristics of Respondents based on Age, Length of Stay, Gender, Education, and Occupation 

Table 1 shows that the families of critically ill patients were aged between 18 and 68 years, with a 

mean of 40.93 and a standard deviation of 12.708. Fifty participants (50.0%) were male and 50 

participants (50.0%) were female. The educational background of 52 participants was high school 

(52.0%). The most common occupation of participants was laborer/farmer, with 31 participants 

(31.0%), followed by entrepreneur, with 26 participants (26.0%). 

 

 

 

 

Characteristics f (%) M±SD 

Age 100 40,93±12,708 

20 – 35 Years 36(36%)  

36 – 54 Years 46(46%)  

55 – 65 Years 16(16%)  

> 65 Years 2(2%)  

length of stay patients 100 5,70 ± 4,169 

Gender (n/%)   

Men 50(50%)  

Women 50(50%)  

Education (n/%)   

Elementary School 15(15%)  

Junior High School 16(16%)  

High Schoo 52(52%)  

University 27(27%)  

Employment    

Not Working 9(9%)  

Civil Servants/Military/Police 13(13%)  

Entrepreneur 26(26%)  

Laborer/Farmer 31(31%)  

Student 13(13%)  

Other 8(8%)  
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Table 2  

Critical patient family needs based on the Critical Care Family Needs Inventory (CCFNI) 
Family Needs M±SD Rangking 

Dimension of proximity   

Obtaining additional visiting time under certain conditions 3,18±0,657 27 

Permission to visit patients in intensive care rooms with a family member 3,16±0,707 30 

The opportunity to visit patients without any time restrictions 2,97±0,717 33 

The freedom to visit patients as often as possible 2,87±0,774 36 

Dimension of assurance   

Receive assurance that patients are being treated well 3,76±0,429 1 

Have hope for the patient's recovery 3,73±0,446 2 

Know the purpose of the patient's treatment and care procedures 3,56±0,499 8 

Be able to discuss the patient's referral plan   3,53±0,521 10 

Getting appropriate visiting hours 3,45±0,520 14 

Being able to discuss with the doctor every day 3,44±0,499 16 

Being able to discuss the patient's condition with healthcare professionals 3,44±0,499 17 

Getting assurance from healthcare professionals that everything will go smoothly 

when leaving the hospital temporarily 

3,43±0,537 18 

Having healthcare professionals available to contact when there are no family 

members at the hospital 

3,36±0,503 24 

Dimension of support   

Feeling that hospital staff are attentive to patients 3,44±0,519 15 

Feeling accepted by hospital staff 3,40±0,521 21 

Receiving support from family members 3,37±0,562 22 

Having family or relatives who care about one's health 3,30±0,503 25 

Having family who can help with financial problems 3,19±0,563 26 

Having family with whom they can share stories about the problems they are 

experiencing   

3,18±0,575 28 

Being able to discuss spiritual needs with religious leaders 3,08±0,598 31 

Being provided with religious leaders to accompany them 3,04±0,585 32 

Discussing the problems they are facing with other people 2,91±0,668 35 

Dimension of information   

Knowing the patient's actual condition 3,64±0,482 4 

The hospital contacts the family if there is a change in the patient's condition 3,60±0,492 5 

Understanding how the patient's treatment process works 3,59±0,494 6 

Getting information about the patient's condition every day 3,59±0,514 7 

Knowing in detail the actions taken by health workers towards the patient 3,52±0,541 11 

Getting an explanation of the situation/conditions in the intensive care unit before 

entering the critical room for the first time 

3,50±0,503 12 

Receiving explanations about information that is not yet understood 3,45±0,626 13 

Healthcare personnel provide information about the possibility of the patient's 

death   

3,40±0,707 19 

Knowing which hospital staff are responsible for caring for the patient 3,04±0,585 20 

Knowing which hospital staff can provide information 3,37±0,485 23 

Dimension of comfort   

There is a waiting room located near the intensive care unit. 3,70±0,503 3 

Bathroom facilities are available near the waiting room. 3,55±0,557 9 

You can express all your feelings 3,18±0,500 29 

It is okay to cry 2,92±0,668 34 

Total Skor CCFNI 3,36±0,269  

 

Table 2 above shows that the most important family need is to obtain assurance that patients are 

well cared for, which is in the assurance dimension with a mean of 3.76 and a standard deviation 

of 0.429. The least important family need is having the freedom to visit patients as often as 

possible, which falls under the proximity dimension with a mean of 2.87 and a standard deviation 

of 0.774. 

 

Table 3 

 Relationship between hospital Length of stay and Family Needs  
Dimension of Family Needs M±SD Correlation r P-value 
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Proximity 3,04±0,506 0,299 0,003 

Assurance 

 

3,52±0,264 0,218 0,029 

Support 3,21±0,333 0,138 0,171 

Information 3,50±0,293 0,152 0,131 

Comfort 3,33±0,360 0,085 0,401 

Total Skor CCFNI 3,36±0,269 0,211 0,035 

Table 3 above shows that the length of stay with family needs in the Spearman rank correlation 

results obtained that there is a significant relationship between hospital length of stay and family 

need with the dimension of proximity r = 0.299; p = 0.003 (p < 0.05) and dimension assurance 

obtained a correlation of r = 0.218; p = 0.029 (p < 0.05). In the total CCFNI score, there is also a 

relationship between hospital length of stay and the total family needs score r = 0.211; p = 0.035 (p 

< 0.05). 

 

DISCUSSION 

Based on research data, it was found that the length of stay for critical patients was mostly above 5 

days with a mean of 5.70. This was due to complications from their initial illness, which required 

prolonged stabilization with a treatment period of more than 5 days. The emergence of cross-

complications during the treatment period originating from healthcare personnel or medical devices 

attached to patients requires additional treatment time due to a slower recovery process and age 

factors. According to research by (Venkatesh et al. 2025), data shows that patients who are treated 

in the ICU for more than 7 days with more severe conditions can increase the mortality rate in 

hospitals by 1022 (7.7%) and 3557 (26.8%) have a risk of death. 

 

Based on the research, it was found that the most important family need was in the dimension of 

service assurance, with a mean of 3.76 and a standard deviation of 0.429. The second most 

important family need is in the service assurance dimension, with the expectation of patient 

recovery, with a mean of 3.37 and a standard deviation of 0.446. The least important family need is 

in the proximity dimension, with the freedom to visit patients as often as possible, with a mean of 

2.87 and a standard deviation of 0.774.  

 

The most important need of critical patients' families is in the aspect of service assurance, with the 

highest score in obtaining assurance that patients are well cared for, indicating that critical patients' 

families hope that their families receive good care, thus indicating that critical patients' families 

hope that their families receive good care while in the intensive care unit. In a study conducted by 

(Almagharbeh, 2019), data was obtained that the most important family needs were related to the 

service assurance dimension, with 4 out of 10 questions on the service assurance  dimension. 

 

Based on the results of the Rank Correlation test on the proximity dimension, it shows that the 

length of stay is related to the family's needs in terms of proximity because p < 0.05 in the bivariate 

analysis obtained a result of p = 0.003, which means that the family's needs in terms of proximity 

are family needs that are influenced by the length of the patient's stay because the presence of 

family near the patient provides a sense of calm and confidence. Proximity becomes more 

meaningful when caregivers collaborate with families in caring for patients and reducing family 

anxiety (Kristiano et al., 2022). Research conducted by (Hafifah et al., 2021) also found that family 

needs in the dimension of proximity showed that most families considered it important to be close 

to patients regularly, accompany patients, and provide direct support to patients. Therefore, it can be 

said that the family's needs in terms of proximity are related to the length of the patient's stay in the 

critical care unit because the family believes that being close to the patient can help stabilize the 

patient's condition while in the critical care unit. 

 

In the Rank Correlation test data on the assurance dimension, the results show that length of stay is 

related to family needs in the assurance dimension because p < 0.05 in the bivariate analysis a result 
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of p = 0.029, which means that family needs in the assurance dimension are influenced by the 

length of stay of patients in the critical care unit. In a study conducted by (Lukmanulhakim & 

Winda 2022), it was found that family needs in the assurance dimension were needs that had been 

met according to 25 families (62.5%) of the 40 respondents. A study conducted by (Jafarpoor et al., 

2023.) found that basic family needs in terms of assurance are needs that must be met by health 

workers while serving patients in the critical care unit because satisfaction with assurance will 

increase public satisfaction with intensive care unit services. The needs of critical patients' families 

for service guarantees for their families while undergoing treatment in the critical care unit can 

increase the families' trust in the hospital's services. 

 

Based on the Rank Correlation test on the total score, a relationship was found between hospital 

length of stay of 100 participants with p < 0.05, and in the bivariate analysis, the result was 0.035. 

Overall, the fulfillment of patients' family needs was influenced by the length of stay of patients in 

the critical care unit. Based on research conducted by (Imamah et al., 2023), the results showed that 

nurse motivation (53.3%) and fulfillment of family needs were also in the good category (50%) 

with a p value < 0.000. Research conducted by (Asadi & Salmani, 2024) found that interaction with 

the healthcare team and the fulfillment of their needs significantly influenced feelings of hope and 

trust regarding the patient's condition while in the intensive care unit. Therefore, meeting family 

needs is important regardless of the length of the patient's stay in the critical care unit. It is hoped 

that all healthcare workers serving patients will implement steps and plans that involve the family in 

providing the necessary support. 

 

This study differs from previous studies that sought to determine whether there is a relationship 

between hospital length of stay and family needs in critical care and the needs of families of critical 

patients based on the five dimensions categorized by (Leske, 1991) consisting of proximity, service 

assurance, family support, information, and comfort. In addition, this study also contributes to 

improving support for families without neglecting health services for critical patients. 

 

CONCLUSION 

The conclusion that can be drawn from this study is that the most important family needs are in the 

dimension of assurance1, there is a significant relationship patienten hospital length of stay and the 

dimensions of proximity and dimensions of assurance, and therefore fulfillment of these two 

dimensions can be improved without compromising the length of patient stay in the critical care 

unit. 
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