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ARTICLE INFO  ABSTRACT 
 
 

The patient's opinion about the health service used is fundamental to the health planning. This 
study aims at knowing and comparing the patients' perception who were hospitalized in an 
Intensive Care Unit (ICU) and patients’ admitted in other hospital sectors about the care and the 
support provided by the health team. It is a quantitative, transversal, and exploratory study. The 
sample was composed of 410 adults hospitalized in a Brazilian University Hospital in 2018. Data 
was collected through a telephone interview, with a structured questionnaire and analyzed by the 
chi-square test. It was verified that individuals older than 60 years and with a previous history of 
hospitalization had a higher propensity for ICU admission. Patients, from both groups, positively 
evaluated all the questions related to the care and the support provided by the hospital team, with 
differences only in relation to the presence of doubts about the treatment performed at the 
hospital, significantly higher among those who received care at the ICU. It is concluded that data 
showed similar patient satisfaction patterns in both groups evaluated, with high quality of the 
health behaviors regarding to the care and to the support provided by the health team in the 
investigated institution. 
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INTRODUCTION 
 

Among the various hospital sectors, Intensive Care Units 
(ICUs) are specialized health care centers which require 
greater technological and human efforts in order to threaten the 
individual's life. These units come to exist from the 
improvement needs and material and human concentration 
resources for the care of critically ill patients with recovery 
potential who demand constant medical and nursing care 
(VILA, ROSSI, 2002). 
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Because it is a complex treatment environment and life 
recovery, the ICU sector can present itself as one of the most 
aggressive, tense and traumatizing environments of the 
hospital atmosphere (EULÁLIO et al., 2016) being often 
associated, by patients, Family and caregivers, to sadness, 
anguish, pain, dependence and death (Tavares, Pawlowowski, 
2013). Thus, the professionals in this sector are susceptible to 
the frequent occurrence of generating stress situations with 
negative outcomes in the life quality, aspects that interfere in 
the professional performance. In this sense, it is evident the 
importance of the human potential to the productive 
performance of this work space, with personnel qualified to the 
decision making and to the adoption of proactive health 
behaviors; but also with competence in humanized practices 
and with good quality of life indicators for all hospital sectors. 
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The relationship between the sensitization of health teams 
working in the ICU and other sectors for humanized care, as 
well as the deep-rooted technological protagonism in the 
professional-patient relationship, has been widely discussed in 
the world literature (SILVA, 2012; SANCHES et al. , 2016), 
and is related to the quality of health services and user 
satisfaction (ACOSTA, et al., 2016). Beyond being a quality 
health services indicator, the satisfaction of hospital users is 
also considered an important measure of the opinion of these 
people regarding to the care received during the period of stay 
in the institution (BECERRA, MORENO, 2013). In fact, user 
satisfaction has been used as an indirect parameter to measure 
the health services quality, since it can influence the search for 
services and the consequent people's health improvement, also 
related to previous experiences of medical care (SOUZA, 
SCATENA 2014). 
 
In view of this understanding, it is followed the line that the 
valuation of the patient's report, in other words, the way in 
which the patient perceives the usage of a health service, based 
on expectation, constitutes a privileged place of information 
for managers and for health workers. In this sense, knowing 
patients' views about hospital health care can serve as a basis 
for directing the planning of their care and improving work 
environments and, indirectly, for increasing their satisfaction 
degree. In view of the above, the objective of the study is to 
know and to compare the patients’perception who were 
hospitalized in an intensive care unit and patientsadmitted in 
other hospital sectors, regarding to the care and to the support 
provided by the health team. 
 

MATERIALS AND METHDOS 
 
Type of study, sample and sampling: It is a quantitative, 
cross-sectional, descriptive-exploratory and inferential study. 
Patients who needed hospital admission between January and 
June of 2018, in the ICU and other hospital sectors: surgical 
clinic, medical clinic, infectology and neurology, in a 
university hospital in Paraná state – Brazil, were considered 
for the sample. The the sample size calculation was determined 
using Epi.Info 7.1.4. software. The mean monthly value of 
hospitalized patients (n=506.6) multiplied by six (estimated 
number of months for collection), with an accuracy of 5%, a 
95% confidence interval and a drawing effect of 1, for a 
prevalence of 50% of hospitalized adults with positive 
perception about the care and the support provided by the 
hospital team, resulting in a sample of 3,040 individuals. This 
prevalence was used in the intention to obtain the largest 
possible sample. A total of 68 individuals (20%) were added to 
the total calculated (n=342), considering the possible losses, 
resulting in the final sample of 410 individuals. The eligibility 
criteria were: patients who remained hospitalized, considering 
the ICU and other sectors; family member or caregiver who 
has fully followed the inpatient process (when the individual 
was not able to respond the questionnaire); having been 
discharged 30 days after the interview; admission time longer 
than a day; to be 18 years old or more. Regarding to the 
exclusion criteria, individuals under 18 years old were 
disregarded; pregnant women; patients who died; patients who 
reentered before the telephone contact; patients who were 
hospitalized just fora day; patients who had surgery canceled; 
patients who were hospitalized in the Emergency Care Unit; 
lack of information for telephone contact in the medical 
records. 
 

Data Collect: To obtain the patients' information, a structured 
questionnaire was developed containing social characteristics 
and questions related to the object of the study. The instrument 
was based on instruments proposed by the Brazilian Ministry 
of Health (BRAZIL, 2011, 2013, 2015). Data collection 
included three steps: 1st step: access to the hospital's own 
computer system to collect information about hospitalization: 
patient's name, reason for hospitalization (ICD-primary), 
admission date, discharge date, discharge reason. 2nd stage: 
access to the electronic medical record of the hospitalized 
patient, where sociodemographic information and telephone 
contact were collected, in order to list eligible patients. 3rd 
stage: telephone calls to collect information about the patient's 
perception about the care and the support provided by the 
hospital team, with the possibility to be directed to the patient, 
caregiver or family member. All steps were performed by 
previously trained and calibrated researchers.After explaining 
the objectives of the study, means and intermedia of collection, 
analysis and dissemination of results, the individuals who 
agreed to participate in the research were considered. The 
average time of interview was 20 minutes. 
 
Data analysis: Data was tabulated with Microsoft Excel 
2013® software and analyzed using the IBM SPSS Statistics 
20 software. The hospitalization sector was considered as a 
dependent variable dichotomized in: patients admitted to the 
ICU and patients hospitalized in different sectors. As an 
independent variable it was considered sociodemographic 
characteristics and issues related to the care and support 
provided by hospital staff. In order to investigate the 
association between the items surveyed, Fisher's exact 
nonparametric test was used to verify if the amounts of 
occurrences in the two analyzed categories are or are not 
equivalent in the two populations, that is, if there is a 
probability of association of the characteristics that are being 
analyzed. A 95% confidence interval was considered, with p-
value <0.05 to assume the association between the studied 
variables. The analyzes were reviewed by independent 
statisticians. 
 
Research ethics: The research was approved by the 
Committee of Ethics in Research with human beings of an 
Institution of Higher Education, under opinion nº 
2.461.494/2018; CAAE: 81453417.1.0000.0105, respecting 
the dictates of resolution 466/12 of the Brazilian National 
Health Council and the Declaration of Helsinki. 
 

RESULTS 
 
The sample was consisted by 410 individuals, predominantly 
female, between 40 and 59 years old, white skin color, 
married, with less than high school education, monthly income 
between one and two minimum wages and no previous history 
of hospitalization (Chart 01). The characteristics of the 
interviewees were associated to the hospitalization sector and 
were significant for age and previous hospitalizations, 
observing that over 60 years old individuals and with a history 
of previous hospitalization were more likely to be admitted to 
the ICU (Chart 01). Chart 02 presents the perception of the 
patients hospitalized in the ICU and in the other sectors of the 
university hospital investigated. Overall, the patients evaluated 
positively all the questions related to the care and to the  
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Chart 01. Patients’ profile who were admitted in a Brazilian Teaching Hospital, according  
to the hospitalization sector Brazil, 2018 (n=410) 

 
Variable and Class ICU n (%) Other sectors n (%) Total n (%) p value 

Age Group     
18 to 39 years old 7(19) 89(24) 96(23) 0,0047 
40 to 59 years old 10(27) 173(46) 183(44)  
60 years old or over 21(55) 110(30) 131(32)  
Gender 
Male 22(58) 153(41) 175(43) 0,053 
Female 16(42) 219(59) 235(57)  
Skin color     
White 24(63) 248(67) 272(66) 0,6628 
Others 14(37) 124(34) 138(34)  
Marital status     
Single 7(18) 61(16) 68(17) 0,2644 
Married / Stable union 21(55) 239(64) 260(63)  
Separated /Divorced 3(8) 39(10) 42(10)  
Widow (er) 7(18) 33(9) 40(10)  
Education     
Not Alphabetized 2(5) 10(3) 12(3) 0,5627 
1 to 5 years of study  19(50) 145(39) 164(40)  
6 to 9 years of study 9(24) 124(33) 133(32)  
10 to 12 years of study 7(18) 80(22) 87(21)  
Higher Education (Graduation) 1(3) 11(3) 12(3)  
Doesn’t know / Didn’t answer 0(0) 2(1) 2(0)  
Monthly Income     
 ≥1 minimum monthly salary* 8(21) 59(16) 67(16) 0,7892 
1 > 2 minimum monthly salary* 20(53) 200(54) 220(54)  
2 ≥ minimum monthly salary* 9(24) 83(22) 92(22)  
Doesn’t know / Didn’t answer 1(3) 30(8) 31(8)  
Previous hospitalization    
Yes 17(45) 88(24) 105(26) 0,001 
No 21(55) 284(76) 305(74)  

 
 

Chart 02. Patients’s perception who were admitted to a Brazilian Teaching Hospital, regarding to the care and to the support 
provided by the hospital team, according to the hospitalization sector. Brazil, 2018 (n=410) 

 

Variable and Class ICU 
n (%) 

Othersectors 
n (%) 

Total 
n (%) 

p value 

Hospitality Sector 38(9) 372(91) 410(100)  
was supported by hospital team 
Yes 36(95) 359(97) 395(96) 0,6396 
No 2(5) 13(3) 15(4)  
Was clearly informed about the reason for the hospitalization 
Yes 37(97) 365(98) 402(98) 0,5440 
No 1(3) 7(2) 8(2)  
Received explanations about the treatment that would be performed 
Yes 32(84) 346(93) 378(92) 0,1018 
No 6(16) 26(7) 32(8)  
Had some doubts about the treatment performed at the hospital 
Yes 14(37) 51(14) 65(16) 0,0023 
No 27(71) 321(86) 348(85)  
Perception of the care (health care) performed by the hospital doctor 
Good 37(97) 364(98) 401(98) 0,5871 
Steady/Bad 1(3) 8(2) 9(2)  
Perception about care (health care) performed by the nurse and hospital nursing team 
Good 35(92) 359(97) 394(96) 0,1770 
Steady/Bad 3(8) 13(3) 16(4)  
Perception about the care (health care) performed by other professionals (physiotherapist, social worker, nutritionist, speech therapist) 
Good 37(97) 363(98) 400(98) p>0,05 
Steady/Bad 1(3) 9(2) 10(2)  
Confidence in what the hospital team said and did 
Yes 37(97) 365(98) 402(98) 0,5440 
No 1(3) 7(2) 8(2)  
Feeling about treatment outcome / surgery 
Satisfied 37(97) 349(94) 386(94) 0,7135 
Partially satisfied 1(3) 23(6) 24(6)  
Upon medical discharge, received guidance on what care would be needed at this stage (at home) 
Yes 37(97) 348(94) 385(94) 0,4950 
No 1(3) 24(6) 25(6)  
Felt safe to get out of discharge 
Yes 36(95) 353(95) 389(95) p>0,05 
No 2(5) 19(5) 21(5)  
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support provided by the hospital team. The only difference 
between the two groups was the presence of doubts about the 
treatment performed at the hospital, which was significantly 
higher among those who received care at the ICU (p=0.0023). 
 

DISCUSSION 
 
The profile of patients found in the study is similar to that 
reported by previous research developed at the hospital level 
(SILVA et al., 2017; VIANA et al., 2018), reflecting the 
community served social conditions in this type of institution. 
The predominance of the female sex may be related to the 
differences in morbidities by sex, since women present higher 
morbidity and need indicators when compared to men, due to 
their longer longevity, which makes their hospitalization risks 
higher (RIBEIRO et al., 2006). In addition, culturally, woman 
values more health care, the determinant conduct to the search 
of health services (SILVA et al., 2017). Regarding to the 
economic aspect and schooling level of the individuals 
investigated, both were decreased. These circumstances are 
associated to less favorable conditions life quality, 
opportunities for promotion, prevention and access to health 
services, as well as making it difficult to obtain and seize 
information (COUTINHO et al., 2015). In addition, low 
income is associated to lack of basic sanitation (PRUSS-
USTUN et al., 2014) and, when associated to low schooling, 
exposes better perceptions of health status (SCHIMIDT et al., 
2014), fact that helps to explain the high degree of satisfaction 
from the investigated people in the present study. Considering 
all the hospitalization sectors, it was verified that the elderly 
tend to hospitalize more in ICU than younger individuals. This 
fact is related to the greater fragility presented by these 
individuals, who are mostly affected by chronic non-
communicable diseases that, when uncontrolled, result in acute 
exacerbations, necessitating hospitalization to stabilize the 
condition (PEDROSA, 2014). 
 
In the present study, there is a strong relationship between the 
previous history of hospitalization and the need for 
hospitalization in the ICU, which may be associated with the 
difficulty in controlling chronic diseases (Tello et al., 2016). 
When in the absence of adequate follow-up, change in habits 
and lifestyle or failures in adherence to the treatment, the 
likelihood of worsening of the condition is high, resulting in 
the need for rehospitalization, requiring, to the most part, more 
complex attention (BRAGA et al., 2014, TESTON et al., 
2016). When evaluating the care and the support provided by 
the hospital team during hospitalization in both divisions under 
investigation, patients were reported to have a positive 
perception, with percentages above 90%, in line with studies 
reported in the literature (OLIVEIRA et al., 2017, SILVA et 
al., 2017). The service based on the user's opinion evaluation 
is extremely important, since it provides the manager a 
differentiated vision of the offered service, which contributes 
positively to the development of strategies and actions in the 
health sector (ACOSTA et al., 2016; OLIVEIRA et al. al., 
2017). In this context, it’s possible that the perception of high 
satisfaction found in the present study, stems from an adequate 
professional-patient relationship, since this relationship is 
fundamental for the achievement of favorable results. The 
health care team involved in care must recognize and know 
how to deal with the weaknesses and dissatisfactions that 
patients are undergoing, especially faced to the hospitalization 
(BARACHO et al., 2016). The issues investigated are 
impressive to the health area, considering that the 

technological evolution and consequently the hard 
technologies dissemination, such as machines and equipment, 
in the care process, especially in tertiary care services, 
especially the ICUs, can distant the professional from the 
patient, interfering in the bond, a significant contributor to the 
care and humanization process in health (SILVA et al., 2012). 
The communication between professional and patient was 
investigated in the variables "reason for hospitalization" and 
"information about the treatment or care needed". For both 
questions, the respondents asserted they had received 
information and explanations in a satisfactory way, 
considering the hospitalization in ICU and in other hospital 
sectors. The patient is clear about the reason for their 
hospitalization and about the information of treatment are very 
importance, since it is the right of the patient to be informed 
about their diagnosis and state of health. This matter is 
specified in a document of the Brazilian Ministry of Health, 
entitled Letter of the Health Users Rights (BRAZIL, 2011). In 
this, it is expressed that health professional is responsible to 
fulfill the duty to inform the patient, independently of 
sociodemographic or health conditions. In addition, the 
importance of effective communication between professional 
and patient, usually full of technical terminologies and 
predominantly scientific explanations, is reinforced, which 
impedes the patient's understanding about health and ducts to 
be used (UGARTE, ACIOLY 2014). 
 
The highest percentage of disinformation about the treatment 
received was among patients hospitalized in the ICU (37%), 
analyzed using the variable "had some doubt about the 
treatment". Less information about the treatment received in 
the intensive care setting may arise from the specificity of this 
environment, where the patient is often unable to verbalize and 
interact with the healthcare team. Studies have shown the need 
for improved communication in intensive care units, and 
failures in this sense have been related to the commitment to 
continuity of care (BUENO et al., 2015) and to the adverse 
events (NOGUEIRA, RODRIGUES, 2015). It reiterates the 
premise that effective communication, verbal and non-verbal, 
should be a constant search in health care, especially when it 
comes to patients in critical condition, contributing to a better 
interaction between professionals and patients, besides 
constituting a tool to promotion, adherence to treatment and 
health recovery in na integral way (BARACHO, et al., 2016). 
Regarding to the care provided by the medical professional 
during the permanence in the hospital environment, 98% of 
those investigated rated it as good. The doctor-patient 
relationship is closely linked to the satisfaction and to the 
health services quality, positively influencing the patients' 
general health status (PENA, MELLEIRO, 2012), reaffirming 
the perceptions manifested. Related to the care perfomed by 
the nursing team during the hospitalization period, 96% of the 
participants evaluated these as good, and 4% rated it as regular 
or poor. The nursing team, among the health professionals, is 
the one who stays closest and most of the time with the patient, 
responsible for the essential care for life maintenance and 
health recovery, being representative in the considerations 
generally used. The study shows that the user's positive 
perception of health services depends, in about 50%, on the 
relationship with the health team (SCHMITD et al., 2014), and 
nursing is an indispensable part in strengthening of this link. 
To the care provided by the other professionals of the health 
team from the institution in question, considering physical 
therapy, social work, nutrition, dentistry, pharmacy, 
psychology, phonoaudiology and physical education, 98% of 
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the individuals evaluated it as good. The importance of this 
result lies in the fact that the performance of the 
multidisciplinary team is essential to the health services quality 
to the and user satisfaction contributing to overcoming the care 
fragmentation (TAVARES, PAWLOWYTSCH, 2013) and the 
hierarchical human relations, favoring the integrality of the 
health care. 
 
When questioned about trust in the information and in the 
actions performed by the health team, 98% of those 
investigated reported confident. In fact, the continuous work of 
the health team in the hospital environment, as well as the 
proximity, the attention paid and the quality of the actions 
performed are aspects that transmit safety to the patient 
(TAVARES, PAWLOWYTSCH, 2013). The satisfaction with 
the result of the treatment or surgery performed during 
hospitalization and the information about the necessary care 
after hospital discharge, collected a percentage of satisfaction 
equivalent to 94% of the participants, and 95% of the 
individuals reported feeling to return to their homes after 
hospital discharge. Patients' perception related to services 
offfer with quality and safety shows positive influence on 
confidence and satisfaction, and may contribute to the decline 
of situations that affect the quality of treatment (ARRUDA, 
2017). In fact, the theme that addresses the patient's sense of 
security in health services has generated interest of 
researchers, which relate the appropriate communication tools 
(BARBOSA et al., 2016; ARRUDA, 2017), corroborating to 
the findings of the present study. It is understood that the 
institution in question has trained health professionals who act 
according to the ethical precepts, besides providing safe, 
effective and quality services, verified through the expressive 
satisfaction percentage of the investigated people in this study. 
It is believed that effective communication, the professional-
patient relationship and the performance of the 
multidisciplinary team, are the foundation for the favorable 
results found. It should be emphasized that the evaluation 
process regarding to the perception of users about health 
services and professionals is essential, constituting as a 
parameter guiding the ducts to be adopted periodically in 
health institutions. 
 
Limitations of the study: Although the data found are in line 
with findings from other general hospitals and teaching 
hospitals exposed in the literature, the data should be analyzed 
with caution, since its representativeness is from a single 
teaching hospital institution. Divergent results can be verified 
in hospitals with different characteristics and in other regions, 
given the fact that each hospital has its specificities and faces 
diverse realities. However, this limitation does not minimize 
the importance of the present study, as regards to its 
contribution to the knowledge about the care and the support 
provided in the public teaching service hospital, an approach 
that has not been explored in the scientific field yet. 
 
Final considerations: The data found in the present study 
evidenced similar patients’ satisfaction patterns who were 
hospitalized in an ICU when compared to patients hospitalized 
in other hospital sectors, regarding to the care and to the 
support provided by the health team. The results showed a 
high quality of the health behaviors adopted in the actions and 
services provided at the institution in question. The standards 
survey of care adopted in this service can subsidize the 
improvement of the other services quality. 
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