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Foreword 

 Submitted in partial fulfillment of the requirements of the BSc Psychology degree, 

Reykjavik University, this thesis is presented in the style of an article for submission to a peer-

reviewed journal.  

 This thesis was completed in the Spring of 2020 and may therefore have been 

significantly impacted by the COVID-19 pandemic. The thesis and its findings should be viewed 

in light of that. 
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Abstract 
When a child discharges from the children’s and adolescents psychiatric ward at Landspítali, the 
parents/caregivers answer a satisfaction survey regarding their experience of the care. In this 
study, children between the age of 12 to18 years old discharging from the psychiatric ward over 
the research period March 1st to May 15th, 2020, as well as their parents/caregivers were invited 
to participate. Both the parents/caregivers and the children filled out a satisfaction survey. The 
number of participants were 14, seven children and seven parents/caregivers. The data from both 
groups were compared. The results showed that no significant difference was between groups on 
the overall satisfaction with care. The children’s mean score was M = 7.33 (SD = 3.33) and the 
parents’/caregivers’ mean score was M = 8.71 (SD = 1.25). The children were less satisfied with 
all specific components regarding the care, although the difference was not significant. Age and 
diagnosis of depression and ADHD did not affect satisfaction significantly. The results do not 
fully correspond with other researches findings. The main limitation of the study was limited 
number of participants, partitialy due to COVID-19. 

Keywords: patient satisfaction, satisfaction survey, children’s and adolescent psychiatric 
ward, discrepancy 

Útdráttur 
Þegar barn útskrifast af legudeild barna og unglinga geðdeild Landsspítala (BUGL), svara aðeins 
foreldrar/forráðamenn þjónustukönnun varðandi reynslu sína af þjónustu deildarinnar. Í þessari 
rannsókn var öllum börnum á aldrinum 12 til 18 ára sem útskrifuðust af legudeild BUGL á 
tímabilinu 1. mars til 15. maí 2020, ásamt foreldrum/forráðamönnum, boðin þátttaka þar sem 
þjónustukönnun var lögð fyrir bæði foreldra/forráðamenn og barnið sem var að útskrifast. 
Þátttakendur voru 14 talsins, sjö börn og sjö foreldrar/forráðamenn. Svörin úr könnununum voru 
borin saman til að meta hvort munur væri á milli upplifunar hópanna á þjónustu deildarinnar. 
Niðurstöður rannsóknarinnar voru að ekki var marktækur munur milli hópanna á heildar reynslu 
af þjónustu deildar. Meðaltal barnanna var M = 7.33 (sf = 3.33) en meðaltal 
foreldra/forráðamanna var M = 8.71 (sf = 1.25). Einnig mátu börnin reynslu sína verri á öllum 
sértækum þáttum þjónustunnar, þó munurinn var hvergi marktækur. Aldur og greiningar á 
þunglyndi og ADHD höfðu ekki marktæk áhrif á reynslu barnanna á þjónustuna. Niðurstöður 
voru ekki að öllu leiti í samræmi við fyrri rannsóknir á þessu sviði. Helstu takmarkanir 
rannsóknarinnar voru fáir þátttakendur, sem að hluta má rekja til COVID-19 faraldursins. 

Lykilorð: ánægja sjúklinga, ánægjukönnun, barna- og unglingageðdeild, mismunur  
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Children’s and Parents’/Caregivers’ Satisfaction with Care at the Children’s and Adolescents 

Psychiatric Ward at Landspítali, the National University Hospital of Iceland 

 The notion of consumer satisfaction started in the fifties when consumers behavior 

became an independent field of study (Tse & Wilton, 1985). Consumer satisfaction is often 

defined as the discrepancy between the consumers expectations of a product/service and the 

perceived experience with the product/service. If expectations are greater than the perceived 

experience the consumer is dissatisfied but if perceived experience matches or exceeds the 

expectations the consumer is satisfied (Tse & Wilton, 1985; Gill & White, 2009). Consumers 

satisfaction can be measured with both a qualitative and quantitative approach, but the most 

common tool is satisfaction survey, a quantitative method (Ofili, 2014). At first organizations 

were not interested in measuring consumers satisfaction because it revealed or underlined the 

organizations problems that would either be expensive to fix or would get someone in trouble for 

not doing a good enough job (Muntean & Putan, 2015). Nowadays consumers satisfaction is 

considered an important factor in measuring the performance of an organizations service or 

product (Gill & White, 2009). 

 As the market for consumer satisfaction was growing it started to spread to many fields 

of businesses (Siegrist, 2013). One of these fields was health care (Ofili, 2014). Reasons for 

health care organizations to measure their patient’s satisfaction could be of many kinds. It could 

be from self-desire to improve its service, with the aim of improving processes to reduce cost or 

to improve costumer’s satisfaction to attract new customers and retain old ones, to pressure from 

regulators (Ofili, 2014). Whatever the reason may be, a patient satisfaction survey gives 

organizations a direct feedback that can be used to improve services (Cleary & Edgman-Levitan, 

1997; Pascoe, 1983). Furthermore, it indicates that their patients’ opinions matter to form a 
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consumer-focused services. In addition, satisfaction surveys give organizations a platform to 

establish regulations and rules based on consumers’ values (Cleary & Edgman-Levitan, 1997). 

According to Prakash (2010) “patient satisfaction is an important and commonly used indicator 

for measuring the quality in health care” (p. 151) and is a “very effective indicator to measure the 

success of doctors and hospitals” (p. 151).  

 One part of the health care that can benefit from patient satisfaction surveys is the mental 

health care. In spite of that, some factors related to mental illness have been shown to affect 

patient satisfaction (Pauselli et al., 2017). Factors like lack of hopefulness for the future and 

recent mental distress have been associated with lower satisfaction (Pauselli et al., 2017). Even 

more studies have shown that depression is associated with lower patient satisfaction (Calderon, 

Paiva, & Ring, 2008; Bui, Ostir, Freeman, & Goodwin, 2005). Attention deficit hyperactivity 

disorder (ADHD) has also been associated with lowers satisfaction with care. In a study by 

Solberg, Haavik and Halmøy (2019) only 35.7% of patients with the diagnosis of ADHD 

reported being satisfied with received health care to a large or very large extent. In addition, 

children and adolescents with ADHD scored lower on multiple domains regarding quality of life 

and health-related quality of life (HRQL) (Klassen, Miller, & Fine, 2004; Rothenberger, Becker, 

Breuer, & Döpfner, 2011; Frazier et al. 2010). Children with more symptoms of ADHD and 

those who had multiple comorbid disorders had poorer psychosocial HRQL (Klassen, Miller, & 

Fine, 2004). These findings could indicate that children diagnosed with ADHD would be less 

satisfied with health care than children not diagnosed with ADHD. Despite these associations 

with mental health factors, Pauselli et al. (2017) found that sociodemographic characteristics like 

age and education level and personality factors like agreeableness, conscientiousness, openness 

and extraversion affected patient satisfaction more than patterns of care or clinical variables like 
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distress and psychosis. Their results showed that satisfaction increased with age and decreased 

with higher educational attainment. Other studies have showed the same results where 

satisfaction increased with grater age (Cohen, 1996; Rahmqvist, 2001; Peck, 2011) 

As mentioned above, satisfaction survey can give an organization a direct feedback from 

their consumer, but when the consumer is a child or an adolescent, things get more complicated. 

Parents/caregivers are for example more often than not given the task of completing a patient 

satisfaction survey regarding their children’s treatment (Budreau & Chase, 1994). According to 

Magaret, Clark, Warden, Magnusson and Hedges (2002), satisfaction can be validly and reliably 

measured in children. In addition, Chesney’s, Lindeke’s, Johnson’s, Jukkala’s and Lynch’s 

(2005) findings suggested that parent evaluation of child’s care may not accurately represent 

child’s experience. Research has also shown discrepancy between children and their 

parents/caregivers in satisfaction with health care and in assessing physiological symptoms, 

where the children experienced lower satisfaction with care than their parents/caregivers and 

were more accurate in reporting of their own asthma symptoms than their parents/caregivers 

(Mah, Tough, Fung, Douglas-England, & Verhoef, 2006; Chesney et al. 2005; Lara et al., 1998). 

Furthermore, Riley’s (2004) review stated that there was difference between parent’s and 

children’s reports regarding child’s health and that there is good evidence that children can 

successfully complete an age-appropriate survey that can provide valuable information about 

their own health. These findings indicate the importance of assessing patient satisfaction directly 

from the children themselves. Byczkowski’s, Kollar’s and Britto’s (2010) statement supports that 

by saying that “both parents and adolescents should be surveyed to measure their experience of 

care, especially with respect to involvement in care decisions, communication, and 

confidentiality.” (p. 92). In their study there was a significant difference between parents and 
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adolescents with respect to involvement in care decisions and receiving understandable answers 

to their questions, where adolescents gave significantly lower ratings. The overall mean 

satisfaction rating with care was not significantly different. Parent’s mean rating was 8.97 out of 

10 and it was 8.83 out of 10 for adolescents. 

In contrast with Byczkowski’s, Kollar’s and Britto’s (2010) results, Mah’s et al. (2006) 

study showed that the adolescent’s overall mean score of satisfaction with care on a survey used 

in the study, called Family-Centered Care Survey, was significantly lower compared with 

parents/caregivers score (p = .021). On 15 out of 17 items adolescents were less satisfied then 

their parents/caregivers, with significant difference in seven of the 15 items (Mah et al., 2006). 

Mah et al. (2006) considered the disagreement between adolescents and parents/caregivers to be 

due to unique viewpoint and developmental needs of the adolescents. In addition, their results 

showed that there was a positive relationship between depression and being less satisfied with 

care. 

Lara et al. (1998) findings which showed that children’s reports of their own asthma 

symptoms were more valid than their parents/caregivers report, supports the importance of 

assessing children themselves. Their results showed that the vast majority of child reports of 

asthma symptoms correlated significantly with the validity criteria of asthma symptoms. On the 

other hand, the parent/caregiver reports did not correlate significantly with the criteria. In this 

study children’s reports showed to be more reliable than their parents/caregivers. Although 

Lara´s et al. (1998) study was assessing physical symptoms it was also looking into the perceived 

experience that both children and their parents/caregivers had towards the asthma symptoms and 

its frequency. Thus, can it be related to patient satisfaction surveys. Their findings could possibly 
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indicate that children would give a more valid report on their perception of care than their 

parents/caregivers. 

The findings mentioned above lead to the purpose of the current study which regards 

patient satisfaction of children at the children’s and adolescents psychiatric ward at Landspítali, 

the National University Hospital of Iceland, and their parents/caregivers. When a child (the 

patient) discharges from the psychiatric ward, its parents/caregivers complete a satisfaction 

survey regarding their satisfaction with their child’s care. The child itself is not given the 

opportunity to give its assassment of the care. In this study the children that were discharging 

from the psychiatric ward were given the opportunity to complete a satisfaction survey 

corresponding to the parents/caregivers survey. The aim was to assess the descripancy between 

the children and parents/caregivers and to do a comparison within the children group. 

Hypotheses were formed based on findings of aforementioned studies. The first hypothesis is 

that children discharging from the psychiatric ward are less satisfied with overall care than their 

parents/caregivers. The second hypothesis is that the children are less satisfied than their 

parents/caregivers on all the specific components of care in the satisfaction survey. The third 

hypothesis is that children in the age group of 12 to 15 years old are less satisfied with overall 

care than children in the age group of 16 to 18 years old. The fourth hypothesis is that children 

diagnosed with depression are less satisfied with care than children not diagnosed with 

depression and the fifth hypothesis is that children diagnosed with ADHD are less satisfied with 

care than children not diagnosed with ADHD. 

Method 

Participants 

 Every child between the age of 12 to 18 years old discharging from the psychiatric ward 
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at Landspítali, over the research period (March 1st to May 15th, 2020), as well as their 

parents/caregivers, was invited to participate in the study. Exclusion criteria was reading 

difficulties, being illiterate or not understanding Icelandic. The number of participants was 14, 

seven children and seven parents/caregivers. Six of the seven children that participated were 16 

to 18 years old and one child was 12 to 15 years old.  The reason why the age of the children was 

registered in age groups was that the psychiatric ward has been using this method to broadly sort 

out children that were admitted acute (generally 16 to 18 years old) from children admitted from 

a waiting list (generally 12 to 15 years old) in the satisfaction survey (that the parents/caregivers 

filled out) (S. S. Mýrdal, personal communication, May 1, 2020). Before the research period 

started an approval was granted by the Bioethics committee (Siðanefnd Heilbirgðisrannsókna) at 

Landspítali, the National University Hospital of Iceland (15/2020). No harm was expected by 

participation in the study. 

Material  

 The satisfaction survey used in the study consisted of two parts, the parents’/caregivers’ 

part and the children’s part. The survey was developed and published via the web server-based 

software, LimeSurvey and was conducted on a tablet computer (iPad Pro).  

 Patient satisfaction survey for parents/caregivers. The patient satisfaction survey that 

was filled out by parents/caregivers was developed by staff members of the children’s and 

adolescents psychiatric ward at Landspítali in 2019. The survey was based on groundwork made 

by nursing students in 2006 under the instruction of Dr. Páll Biering (Biering, Kristmundsdóttir, 

Jörgensdóttir, & Jónsson, 2006). The original survey consists of 50 questions, but in several 

sessions over a long period of time it was shortened to seven questions, with regards to factor 

analysis and due to internal validity (S. S. Mýrdal, personal communication, May 1, 2020). It has 
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been used at the psychiatric ward from early 2019 to measure parents’/caregivers’ satisfaction 

with care. The first question asks if the parents’/caregivers’ child was admitted acute or from a 

waiting list (see appendix A). The second question asks if the child has been admitted before at 

the psychiatric ward and the third one asks for the child’s age in two different age groups, “12 to 

15 years old” and “16 to 18 years old” (see appendix A). The fourth question consists of 11 

statements regarding different specific components of the care that parents/caregivers would 

answer on a five-point Likert scale, from “strongly disagree” to “strongly agree”. The statements 

regard the staff members respect and attitude, the parents’/caregivers’ awareness of the 

psychiatric wards role in serving the child, access to staff members, expectations towards the 

care, decisions made in consultation with the parents/caregivers, feeling safer after admittion, 

knowing how to complain about the care, the discharging process, the family counseling and the 

communications in the family (see appendix A). The fifth question regards the 

parents’/caregivers’ overall experience of care on a scale from 1 to 10 were 1 means “very bad 

experience” and 10 means “very good experience”. In the last two questions are text boxes where 

parents/caregivers are given the opportunity to mention anything that they found positive and 

negative regarding the care of their child.  

 Patient satisfaction survey for children. The part of the satisfaction survey that the 

children are asked to fill out in the current study was developed from the parents’/caregivers’ 

survey but adapted to children’s language capacity for this research. In addition, the question 

regarding whether the child was admitted acute or from a waiting list was removed since it was 

not considered suitable for the children. Finally, two of the 11 statements regarding specific 

components of the care (question four in the parents’/caregivers’ part), with answers on a five-

point Likert scale from “strongly disagree” to “strongly agree”, were removed. Those statements 
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regard the parents’/caregivers’ awareness of the psychiatric wards role in serving the child and 

decisions made in consultation with the parents/caregivers. They were not considered suitable for 

the children. Thus, the children’s part of the survey consist of six questions. The first question 

asks if the child has been admitted before at the psychiatric ward and the second one asks for the 

child’s age in two different age groups, “12 to 15 years old” and “16 to 18 years old” (see 

appendix A). The third question consists of nine statements regarding different specific 

components of the care, answered on a five-point Likert scale, from “strongly disagree” to 

“strongly agree”. The statements regard the staff members respect and attitude, access to staff 

members, expectations towards the care, feeling safer after admittion, knowing how to complain 

about the care, the discharging process, the family counseling and the communications in the 

family (see appendix A). The fourth question regards the child’s overall experience of care on a 

scale from 1 to 10 were 1 means “very bad experience” and 10 means “very good experience”. 

Just as in the parents’/caregivers’ part, in the last two questions are text boxes where the child is 

given the opportunity to mention anything that it found positive and negative regarding the care.  

Procedure 

Subsequent to a discharging meeting, a staff member of the psychiatric ward would hand 

both the child and the parents/caregivers a letter of introduction. The letter explained the study, 

what it required the participants to do, what data would be gathered, how researchers would 

handle the data and who was responsible for the study. It explained the participants’ right to 

withdraw its participation at any time and that it was a choice to participate (see appendix B). 

Staff members at the psychiatric ward also explained the study verbally for each participant. 

Next the staff member would hand both the child and the parents/caregivers a consent form (see 

appendix C). As recommended by the Bioethics committee, if the child was 12 years old, only 
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the parents/caregivers would have to sign the consent but if the child was 13 years old or older 

both the child and the parents/caregivers would have to approve its participation by signing the 

consent. When the informed consent had been signed the staff member would invite the 

parents/caregivers to follow him/her to a separate room. When arrived, the staff member would 

initiate the satisfaction survey, that was conducted on a tablet computer, by filling out the 

participant number. Next the staff member would hand the tablet computer over to the 

parents/caregivers for them to fill out the parents’/caregivers’ part of the survey. When 

completed, the staff member would leave the parents/caregivers and go back to the child and 

initiate the child’s part of the survey. The child would fill out its part of the survey in private and 

when finished, the participation in the study was over, both for the parents/caregivers and the 

child.  

Data analysis 

 All data was gathered from the web server-based software, LimeSurvey and 

imported to SPSS (Statistical Package for Social Sciences) where it was processed and analyzed.  

A Shapiro-Wilk’s Test, histograms, normal Q-Q plots and box plots were used to check if 

variables were normally distributed. A Levene’s test was used to assess equality of variances. A 

Wilcoxon Signed-Ranks Test was used to compare means between the groups, children and 

parents/caregivers. A Mann-Whitney U Test was used to compare children in different age 

groups and with different diagnosis. Before analyzing the data, ICD 10 diagnoses (F00-F99) of 

the children participating was coded and linked to participant number. Only comparable 

variables were compared between children and parents/caregivers, for example, ordinal variables 

were only compared with other ordinal variables. 
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Results 

Table 1. 

Background information of the children. 

Patients Age in years 

Reason for 

admission Admitted before 

ICD-10 F codes 

of diagnosis 

Patient 1 16-18 Acute Yes F32.9a, F90.0b 

Patient 2 16-18 Acute No F32.9a 

Patient 3 16-18 Acute Yes F32.9a, F32.2c, F84.5d 

Patient 4 16-18 Acute Yes F32.9a, F90.0 

Patient 5 16-18 Acute No F32.9a, F90.0 

Patient 6 12-15 Acute No F32.9a 

Patient 7 16-18 Acute No F32.9a 

aF32.9 = Major depressive disorder, single episode, unspecified. bF90.0 = Attention-deficit hyperactivity 

disorder, predominantly inattentive type. cF32.2 = Major depressive disorder, single episode, severe without 

psychotic features. dF84.5 = Asperger’s syndrome. 

Six of the seven children that participated were 16 to 18 years old and one child was 12 to 15 

years old (see Table 1). As mentioned above, the reason why the age of the children was 

registered in age groups was that the psychiatric ward had been using this method to broadly sort 

out children that were admitted acute (generally 16 to 18 years old) from the children admitted 

from a waiting list (generally 12 to 15 years old) in the satisfaction survey (that the 

parents/caregivers filled out) (S. S. Mýrdal, personal communication, May 1, 2020).  As shown 

in Table 1 all the admissions were acute. All the children had the diagnosis of major depressive 

disorder, single episode, unspecified (ICD-10 code F32.9) (see Table1). Three of them had the 

diagnosis of attention-deficit hyperactivity disorder, predominantly inattentive type (ICD-10 
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code F90.0) and one was diagnosed with Asperger’s syndrome (ICD-10 code F84.5) and major 

depressive disorder, single episode, severe without psychotic features (ICD-10 code F32.2) (see 

Table1). 

 Overall satisfaction with care. For the question that regarded the overall satisfaction 

with care, measured on the scale from 1 to 10 were 1 meant “very bad experience” and 10 meant 

“very good experience”, the children’s mean score was M = 7.33 (SD = 3.33) and the 

parents’/caregivers’ mean score was M = 8.71 (SD = 1.25). A Shapiro-Wilk’s Test (p > .05) and 

a visual inspection of their histograms, normal Q-Q plots and box plots showed that the overall 

experience with care was normally distributed for parents/caregivers, with a skewness of -.523 

(SE = .845) and a kurtosis of -1.875 (SE = 1.741) but not for the children, with the skewness of -

1.757 (SE = .845) and the kurtosis of 3.526 (SE = 1.741). Therefore, the assumption of a paired t-

Test regarding normal distribution was not met, and a Wilcoxon Signed-Rank Test was used 

instead. The assumptions for a Wilcoxon Signed-Rank Test were met because the data were 

paired, came from the same population and were measured on an interval scale. A Wilcoxon 

Signed-Rank Test indicated that parents’/caregivers’ ranks were not statistically significantly 

higher than the children’s ranks regarding the overall satisfaction with care, z = -1.63, p = .102.   

 Satisfaction with specific components of care. For the nine statements that regarded 

different specific components of the care answered on a five-point Likert scale, from “strongly 

disagree” to “strongly agree”, the children were overall less satisfied. The children’s mean was 

M = 3.64 (SD = 1.33) and the parents’/caregivers’ mean was M = 4.34 (SD = .35). The 

parents/caregivers were more satisfied than the children on all the components (see Figure 1 and 

Figure 2). The difference was most for the variables “Know how to complain about the care” and 
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children’s ranks regarding the overall mean of the nine specific factors of care, z = -1.19, p = 

0
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Figure 1. Mean scores of the children and parents/caregivers for the first five of the nine 

specific components of care, answered on a five-point Likert scale, from 1 = “strongly 

disagree” to 5 = “strongly agree”. 
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Figure 2. Mean scores of the children and parents/caregivers for the last four of the nine 

specific components of care, answered on a five-point Likert scale, from 1 = “strongly 

disagree” to 5 = “strongly agree”. 
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“Communications in family have improved” (see Figure 2). A Wilcoxon Signed-Rank Test 

indicated that parents’/caregivers’ ranks were not statistically significantly higher than the 

children’s ranks regarding the overall mean of the nine specific components of care, z = -1.19,    

p = .236. No significant difference was found between the groups at any of the nine specific 

components of care (see Table 2).  

  

 Satisfaction in age groups. Only one patient was in the age group of 12 to 15 years 

old (see Table 1). That same patient did not answer the question regarding its overall experience 

of care and therefore it was not possible to make the comparison of satisfaction with overall care 

Table 2. 

Results of a Wilcoxon Signed-Ranks Test of children’s satisfaction compared to parents’/caregivers’ 

satisfaction with all the specific components of care. 

 Parents/Caregivers  Children   

Components of care M SD  M SD z p 

Staff members showed respect 4.57 .54  4.29 .95 -1.41 .157 

Staff members showed friendly attitude 4.71 .49  4.57 .54 -1.00 .317 

Good access to staff members 4.71 .49  4.33 1.63 -.45 .655 

Expectations regarding care were met 4.71 .49  3.83 1.47 -1.63 .102 

Felt safer after admission than before it 3.71 .95  3.43 1.81 -.11 .914 

Know how to complain about the care 3.57 1.40  2.57 1.81 -1.60 .111 

The discharging process went well 4.50 .55  3.67 1.51 -1.34 .180 

Family counseling helped 4.57 .54  3.57 1.81 -1.29 .197 

Communications in family have improved 4.00 1.00  3.00 1.67 -1.41 .157 
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between age groups. Overall mean score of satisfaction with the specific components of care 

were compared between the age groups. A Mann-Whitney U Test was used because the 

assumption of a t-Test regarding normal distribution was not met. The assumptions for a Mann-

Whitney U Test were met, the variables were measured on an ordinal scale, the groups were 

independent, and the observations were independent as well. The Mann-Whitney U Test 

indicated that the difference between the age groups was not statistically significant, U(N12-15years 

= 1, N16-18years = 6) = 1.00, z = -1.00, p = .317.  

 Children diagnosed with depression and ADHD. As mentioned above all the seven 

children that participated in the study had the diagnosis of depression. The classification 

according to ICD 10 was major depressive disorder, single episode, unspecified (ICD-10 code 

F32.9). Thus, a comparison was not made because no participants had no diagnosis of 

depression. Children with a diagnosis of attention-deficit hyperactivity disorder, predominantly 

inattentive type (ICD-10 code F90.0) were compared with children that did not have that 

diagnosis. The overall satisfaction mean score in children with the diagnosis was M = 7.67 (SD = 

.58) and M = 7.00 (SD = 5.20) for the non-diagnosed children. A Levene’s test for equality of 

variances was found to be violated F(1, 4) = 12.49, p = .024 which meant that the assumption of 

an independent samples t-Test regarding homogeneity of variance was not met. In light of that, a 

Mann-Whitney U Test was used for the comparison. The assumptions for the Mann-Whitney U 

Test were met, the variables were measured on a continuous scale, the groups were independent, 

and the observations were independent as well. The Mann-Whitney U Test indicated that the 

difference between the groups was not statistically significant, U(Ndiagnosed = 3, Nnon-diagnosed = 3) = 

3.00, z = -.67, p = .500.  
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Discussion 

The results indicated that there was no significant difference between children and their 

parents/caregivers on the overall satisfaction with care. These results correspond with 

Byczkowski’s, Kollar’s and Britto’s (2010) results which did not find a significant difference 

either. On the other hand, they do not correlate with the findings of Mah et al. (2006) and 

Chesney et al. (2005) which both found a significant difference between children and 

parents/caregivers in patient satisfaction. In addition, Lara et al. (2006) found a significant 

difference in children and parent/caregiver reports which could have indicated that the difference 

between the children and parents/caregivers in current study should have been significant. 

Although the difference was not significant, the difference was similar to aforementioned 

studies, in the way that children were less satisfied than the parents/caregivers with the care. 

With a greater number of participants, the difference could have been significant. 

 Similarly, as for the overall satisfaction, no significant difference was found between 

children’s and parent’s/caregiver’s satisfaction on any of the specific components of care. In 

Mah et al. (2006) study the adolescents were less satisfied on 15 out of 17 items of the Family-

Centered Care Survey and the difference was significant on seven of the 15 items. Again, the 

difference was in the same direction where the children at the psychiatric ward at Landspítali, 

were less satisfied on all the nine components regarding the care. Unlike Mah’s et al. (2006) 

findings, the difference was not significant on any of these statements. Byczkowski’s, Kollar’s 

and Britto’s (2010) study also showed a significant difference between parents and adolescents 

on two factors, involvement in care decisions and receiving understandable answers. Again, the 

number of participants could have affected these results, where a greater number of participants 

could have resulted in significant difference.  
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All the findings mentioned in the introduction that regarded the association of age and 

satisfaction, showed that with grater age comes grater satisfaction. In spite of strong indications, 

the hypothesis regarding the difference in satisfaction experienced between the age groups could 

not be tested due to missing data. The only patient in the age group 12 to 15 years old did not 

give an answer on the overall satisfaction question. Instead, the overall mean of satisfaction with 

the nine specific components of care were compared between the age groups. These results 

showed that the difference was not significant which is not consistent with the findings of 

Pauselli et al. (2007), Cohen (1996), Rahmqvist (2001) and Peck (2011).  

 Since all the children had been diagnosed with depression, no comparison could be 

made between children diagnosed with and without depression. Studies have shown that overall 

satisfaction with care is lower among those that are diagnosed with depression (Mah, et al, 2006; 

Pauselli et al., 2017; Calderon, Paiva, & Ring, 2008; Bui Ostir, Freeman, & Goodwin, 2005). 

These finding indicate that the children in the current study would have been more satisfied 

overall with care if they did not have the diagnosis of depression. In addition, the results showed 

no significant difference between children diagnosed with ADHD and children without that 

diagnosis. The children diagnosed with ADHD in the current study were more satisfied than the 

other children, although the difference was not significant. These results do not reflect other 

studies findings. Soberg‘s, Haavik‘s and Halmøy’s (2019) results showed that ADHD had a big 

negative affect on satisfaction with care and Klassen, Milller and Fine (2004) found that with 

more symptoms of ADHD the poorer participants scored on health-related quality of life. 

 In conclusion, no statistically significant difference was found between the children at 

the psychiatric ward at Landspítali and their parents/caregivers, nor within the children group. 

The main limitation was low number of participants. Due to the wide spread of the Coronavirus 
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in Iceland over the research period, the children’s and adolescents psychiatric ward at Landspítali 

had to follow authorities’ recommendations to prevent infections. These actions resulted in fewer 

patients admitting to the ward and therfore, fewer children participated in the study. 

Additionally, some children were discharged in other ways than usual, and were not able to 

participate in the study. The COVID-19 conditions may also have affected the children’s and 

parents’/caregivers’ experience with care.  

 For future research it would be desirable to have a higher number of participants and 

to conduct the research while there are no pandemic conditions. It would be interesting to 

measure satisfaction with even younger patients at the psychiatric ward and compare the data to 

older children and parents/caregivers.  
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Appendix A 

*Þessi þjónustukönnun er lögð fyrir foreldra/forráðamenn þegar börn útskrifast af BUGL* 

Þjónustukönnun legudeildar  
Eftirfarandi spurningalisti er fyrir foreldra eða forráðamenn barna sem legið hafa á barna- og unglingageðdeild Landspítalans, BUGL. Þú ert vinsamlegast beðin(n) um 
að svara eftirfarandi spurningum því okkur langar að vita hvernig þér líkar þjónustan á deildinni. Við viljum vita hvaða þætti þjónustunnar þú ert ánægð(ur) með, en 
ekki síst hvað þér finnst betur mega fara. Þetta hjálpar okkur að bæta þjónustuna. 
Vinsamlegast hafðu eftirfarandi í huga þegar þú svarar: Lestu spurningarnar vandlega yfir, svaraðu hverri spurningu eftir bestu sannfæringu. Vefkönnunarforritið 
LimeSurvey er notað við úrvinnslu á könnuninni. Svör verða ekki rakin til einstakra þátttakenda. Farið verður með öll svör sem trúnaðarmál. Athugið! Aðeins verður 
hægt að svara könnuninni einu sinni. Eftir að þú smellir á "senda" takkann verður ekki hægt að breyta svörum eða svara aftur. 

Um barnið 

1. Barnið mitt lagðist inn á legudeild BUGL:  
Veldu eitt af eftirfarandi svörum 

• brátt  

• af biðlista  

2. Barnið hefur lagst inn á legudeild áður:  
Veldu eitt af eftirfarandi svörum 

• já  

• nei  

 

3. Barnið mitt er:  
Veldu eitt af eftirfarandi svörum 

• yngra en 12 ára 

• 12 – 15 ára  

• 16 – 18 ára  
 

Um þjónustuna 
4. Vinsamlega merktu við hversu sammála eða ósammála þú ert eftirfarandi fullyrðingum:  

Vinsamlegast veldu viðeigandi svar fyrir hvert atriði: 
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5. Þegar á heildina er litið hver var reynsla þín í síðustu innlögn (gefin einkunn á 

kvarðanum 0-10, þar sem 0 var " Reynsla mín var mjög slæm" og 10 var " Reynsla mín 
var mjög góð"?) 

Vinsamlegast veldu viðeigandi svar fyrir hvert atriði: 

  1 2 3 4 5 6 7 8 9 10 
  

          

Umsögn um þjónustuna 
6. Hvað fannst þér helst jákvætt við innlögn barnsins?  

Vinsamlegast skrifaðu svar þitt hér: 

  

7. Hvað fannst þér helst neikvætt við innlögn barnsins?  
Vinsamlegast skrifaðu svar þitt hér: 

  
 

 

 

Þakka þér fyrir þátttökuna, starfsfólk legudeildar BUGL. 
 
 

 
 
 

  
 
 
 
 
 
 
  mjög ósammála frekar ósammála hvorki né frekar sammála mjög sammála 

Starfsfólk deildar sýndi mér virðingu 
     

Ég mætti hlýlegu viðmóti starfsfólks deildar 
     

Mér er kunnugt um hlutverk legudeildar BUGL í 
þjónustu við barn mitt      

Ég hafði greiðan aðgang að starfsfólki á meðan á 
innlögn stóð      

Þjónustan á legudeildinni hefur verið í samræmi 
við væntingar mínar      

      

Ákvarðanir um meðferð barnsins míns hafa verið 
teknar í fullu samráði við mig      

Ég upplifi mig öruggari en ég var fyrir innlögn að 
takast á við vanda barns míns      

Mér er kunnugt um boðleiðir ef ég vil kvarta 
undan þjónustunni á legudeild BUGL      

Það var vel staðið að útskrift barnsins 
     

Fjölskyldusamtöl/foreldraráðgjöf á legudeild hafa 
verið hjálpleg      

Samskipti innan fjölskyldunnar hafa batnað við 
innlögnina      
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*Þessi þjónustukönnun verður lögð fyrir börn sem útskrifast af BUGL í mars 2020* 

Þjónustukönnun legudeildar 2 
Eftirfarandi spurningalisti er fyrir born sem legið hafa á barna- og unglingageðdeild Landspítalans, BUGL. Þú ert vinsamlegast beðin(n) um að svara eftirfarandi 
spurningum því okkur langar að vita hvernig þér líkar þjónustan á deildinni. Við viljum vita hvaða þætti þjónustunnar þú ert ánægð(ur) með, en ekki síst hvað þér 
finnst betur mega fara. Þetta hjálpar okkur að bæta þjónustuna. 

Vinsamlegast hafðu eftirfarandi í huga þegar þú svarar: Lestu spurningarnar vandlega yfir, svaraðu hverri spurningu eftir bestu sannfæringu. Vefkönnunarforritið 
LimeSurvey er notað við úrvinnslu á könnuninni. Svör verða ekki rakin til einstakra þátttakenda. Farið verður með öll svör sem trúnaðarmál. Athugið! Aðeins verður 
hægt að svara könnuninni einu sinni. Eftir að þú smellir á "senda" takkann verður ekki hægt að breyta svörum eða svara aftur. 
 

1. Ég hef lagst inn á legudeild BUGL áður: 
Veldu eitt af eftirfarandi svörum 

• já  

• nei  

 

2. Ég er:  
Veldu eitt af eftirfarandi svörum 

 

• 12 – 15 ára  

• 16 – 18 ára  
 
 

 
Um þjónustuna 

 
3. Vinsamlega merktu við hversu sammála eða ósammála þú ert eftirfarandi fullyrðingum:  

Vinsamlegast veldu viðeigandi svar fyrir hvert atriði: 

  mjög 
ósammála 

frekar 
ósammála hvorki né frekar sammála mjög sammála 

Starfsfólk deildar sýndi mér 
virðingu      

Ég mætti hlýlegu viðmóti 
starfsfólks deildar      

Ég hafði greiðan aðgang að 
starfsfólki á meðan á innlögn 
stóð 

     

Þjónustan á legudeildinni 
hefur verið í samræmi við 
væntingar mínar 

     

Ég upplifi mig öruggari en ég 
var fyrir innlögn að takast á 
við vanda minn 

     

Ég veit hvert ég get leitað ef 
ég vil kvarta undan 
þjónustunni á legudeild 
BUGL 

     

Það var vel staðið að útskrift 
minni      

Fjölskyldusamtöl á legudeild 
hafa verið hjálpleg      

Samskipti innan 
fjölskyldunnar hafa batnað 
við innlögnina 
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4. Þegar á heildina er litið hver var reynsla þín í síðustu innlögn (gefin einkunn á 

kvarðanum 1-10, þar sem 1 var " Reynsla mín var mjög slæm" og 10 var " Reynsla mín 
var mjög góð"?) 

Vinsamlegast veldu viðeigandi svar fyrir hvert atriði: 

  1 2 3 4 5 6 7 8 9 10 
  

          

Umsögn um þjónustuna 

 
5. Hvað fannst þér helst jákvætt við innlögnina?  

Vinsamlegast skrifaðu svar þitt hér: 

  

6. Hvað fannst þér helst neikvætt við innlögnina?  
 
Vinsamlegast skrifaðu svar þitt hér: 

  
Þakka þér fyrir þátttökuna. 
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Appendix B 

	
	

Samanburður	á	upplifun	barna	og	foreldra/forráðamanna	á	þjónustu	legudeildar	
Barna-og	Unglingageðdeildar	Landspítalans	(BUGL). 

 
Kæri viðtakandi 
 
Öll	börn	á	aldrinum	12	til	18	ára	sem	útskrifast	af	legudeild	BUGL	í	mars	2020	verður	boðið	
að	taka	þátt	í	rannsókn	ásamt	foreldrum/forráðamönnum	sínum	sem	snýr	að	samanburði	á	
upplifun	 barna	 og	 foreldra/forráðamanna	 á	 þjónustu	 legudeildar	 Barna-og	
Unglingageðdeildar	Landspítalans	 (BUGL).	Rannsóknin	er	unnin	 í	 samvinnu	við	 legudeild	
BUGL	 og	 Háskólann	 í	 Reykjavík.	 Ábyrgðarmaður	 rannsóknarinnar	 er	 Valgerður	 Kristín	
Eiríksdóttir,	sálfræðingur	og	stundakennari	við	Sálfræðideild	Háskólans	 í	Reykjavík.	Þessi	
rannsókn	 er	 lokaverkefni	 Birkis	 Bjarnasonar	 til	 BSc	 gráðu	 í	 sálfræði	 við	 Háskólann	 í	
Reykjavík.	 Sigurveig	 Sigurjónsdóttir	 Mýrdal,	 hjúkrunardeildarstjóri	 legudeildar	 BUGL	 er	
meðrannsakandi.	
	
Okkur	langar	að	bjóða	þér	og	þínu	barni	að	taka	þátt	í	rannsókn	þar	sem	óskað	verður	eftir	
því	að	bæði	þú	og	barn	þitt	svari	þjónustukönnun	um	upplifun	á	legudeild	BUGL.		
Þátttaka	í	rannsókninni	felur	í	sér	að:		
	

1. Bæði	barn	og	foreldri/forráðamaður	svara	stuttri	þjónustukönnun	um	upplifun	á	
þjónustu	legudeildar	BUGL	eftir	útskriftarfund.		

2. Sóttar	verða	upplýsingar	í	sjúkraskrá	um	geðgreiningar	barns.	Upplýsingar	um	
greiningar	barns	þíns	verða	dulkóðaðar	og	verða	einungis	notaðar	við	
gagnaúrvinnslu.		

	
Þjónustukönnun	er	góð	leið	til	þess	að	fá	mat	á	þá	þjónustu	sem	boðið	er	upp	á.	Legudeild	
BUGL	hefur	notast	við	þjónustukönnun	til	að	meta	upplifun	skjólstæðinga	sinna	á	þjónustu	
deildar.	Þessi	gögn	hefur	deildin	nýtt	til	að	bæta	sína	þjónustu.	Hingað	til	hafa	
foreldrar/forráðamenn	innskrifaðara	barna	aðeins	svarað	þjónustukönnun.	Markmið	
rannsóknarinnar	er	að	meta	hvort	þörf	sé	á	því	að	leggja	þjónustukönnun	fyrir	börn	á	
legudeild	BUGL	í	stað	þess	að	reiða	sig	einungis	á	mat	foreldra/forráðamanna	með	því	að	
bera	saman	svör	barna	og	foreldra/forráðamanna	til	að	sjá	hvort	munur	sé	á	upplifun	á	
þjónustu	deildar.		
Rannsóknin	er	unnin	með	samþykki	Siðanefndar	Landspítala	Háskólaskjúkrahúss.	Hægt	er	
að	hætta	þátttöku	hvenær	sem	er	og	án	skýringa	og	engin	skylda	er	að	taka	þátt	í	þessari	
rannsókn.	Hægt	er	að	neita	að	svara	spurningum	hvenær	sem	er	og	óska	þess	að	gögnum	
sem	aflað	hefur	verið	í	rannsókninni	sé	eytt	og	þau	ekki	notuð.	Ef	þú	vilt	ekki	taka	þátt	eða	
vilt	ekki	að	barn	þitt	taki	þátt	í	rannsókninni	þá	mun	það	ekki	hafa	neinar	afleiðingar	á	þá	
meðferð	né	heilbrigðisþjónustu	sem	barn	þitt	á	rétt	á.	Allar	upplýsingar	sem	þátttakendur	
veita	í	rannsókninni	verða	meðhöndlaðar	samkvæmt	ströngustu	reglum	um	trúnað	og	
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nafnleynd	og	fara	að	lögum	um	persónuvernd.	Rannsóknargögn	verða	varðveitt	með	
auðkennisnúmeri	þátttakanda	og	eru	ópersónugreinanleg	þegar	úrvinnsla	þeirra	fer	fram.	
Rannsóknargögnum	verður	eytt	að	lokinni	rannsókn.		
	
Þú	getur	haft	samband	við	Valgerði,	ábyrgðamann	rannsóknarinnar	í	vefpósti	
(valgerdure@ru.is)	eða	í	síma:	8690404,	fyrir	frekari	upplýsingar.		
	
Við	vonum	að	þú	takir	málaleitan	okkar	vel,	en	að	sjáfsögðu	er	þér	heimilt	að	hafna	
þátttöku	án	nokkurra	skilyrða	eða	útskýringa.	
	
	
	
_____________________________________________________________	
Valgerður	Kristín	Eiríksdóttir,	ábyrgðarmaður	rannsóknarinnar	og	stundakennari	við	
Háskólann	í	Reykjavík.	
	
	
	
_____________________________________________________________	
Birkir	Bjarnason,	meðrannsakandi	og	BS-nemi	við	Háskólann	í	Reykjavík		
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Appendix C 

*Þetta er upplýsta samþykkið fyrir foreldrar/forrráðamenn* 
 

Upplýst samþykki 
 

Samanburður	á	upplifun	barna	og	foreldra/forráðamanna	á	þjónustu	legudeildar	
Barna-og	Unglingageðdeildar	Landspítalans	(BUGL).		

 

1. Markmið rannsóknarinnar er að meta hvort munur sé á upplifun barna og 
foreldra/forráðamanna þeirra á þjónustu legudeildar BUGL.  

2. Öll börn á aldrinum 12 til 18 ára sem útskrifast af legudeild BUGL í mars 2020 verður 
boðið að taka þátt í rannsókninni ásamt foreldrum/forráðamönnum sínum.  

3. Allir þátttakendur verða beðnir um að svara nafnlausri þjónustukönnun á rafrænu formi 
um upplifun þeirra á þjónustu BUGL. Svör úr könnuninni verða geymd á 
rannsóknarnúmeri og verða rannsóknarnúmer foreldris/forráðamanns og 
rannsóknarnúmer barns tengd saman til samanburðar á svörum. Einnig verða fengnar 
upplýsingar úr sjúkraskrá um greiningar barns. Upplýsingar um greiningar barns þíns 
verða dulkóðaðar og verða einungis notaðar við gagnaúrvinnslu. 

4. Ekki eru líkur á að þátttaka í rannsókninni geti skaðað þátttakendur. Rannsóknin er 
þátttakanda að kostnaðarlausu og unnin með samþykki Siðanefndar Landspítala 
Háskólaskjúkrahúss. Fyllsta trúnaðar verður gætt varðandi allar upplýsingar sem aflað 
verður í rannsókninni.  

5. Hægt er að hætta þátttöku hvenær sem er og án skýringa og engin skylda er að taka þátt í 
þessari rannsókn. Hægt er að neita að svara spurningum hvenær sem er og óska þess að 
gögnum sem aflað hefur verið í rannsókninni sé eytt og þau ekki notuð. Ef þú vilt ekki 
taka þátt eða vilt ekki að barn þitt taki þátt í rannsókninni eða hætti í rannsókninni þá 
mun það ekki hafa neinar afleiðingar á þá meðferð né heilbrigðisþjónustu sem barn þitt á 
rétt á. 

6. Ábyrgðarmaður rannsóknarinnar er Valgerður Kristín Eiríksdóttir, stundakennari við 
Sálfræðideild Háskólans í Reykjavík, Netfang: valgerdure@ru.is, sími:869-0404.  

7. Samþykki þetta er í tvíriti og þú heldur eftir afriti.  
8. Með undirskrift minni hér að neðan votta ég vilja minn og barns míns til þáttöku í 

ofannefndri rannsókn. Ég samþykki að svara eftir bestu getu spurningalista 
rannsóknarinnar. Ég skil að ég get hætt þátttöku hvenær sem er án skýringa. 

 
 
_____________________________                               ______________________________ 
Undirskrift foreldris/forráðamanns                                                     Staður og dagsetning 
 
 
 
_____________________________ 
Undirskrift starfsmanns  



SATISFACTION WITH CARE 31 

*Þetta er upplýsta samþykkið fyrir börn 12 ára og eldri * 
 

Upplýst samþykki 
 

Samanburður	á	upplifun	barna	og	foreldra/forráðamanna	á	þjónustu	legudeildar	
Barna-og	Unglingageðdeildar	Landspítalans	(BUGL).		

 

1. Í rannsókninni á að meta hvort munur sé á því hvernig þér fannst þjónustan á legudeild 
BUGL samaborið við hvernig foreldrum/forráðamönnum þínum fannst þjónustan.  

2. Öll börn á aldrinum 12 til 18 ára sem útskrifast af legudeild BUGL í mars 2020 verður 
boðið að taka þátt í rannsókninni með foreldrum/forráðamönnum sínum. 

3. Þú verður beðin/n um að svara stuttum nafnlausum spurningalista um upplifun þína á 
þjónustu BUGL. Einnig verða upplýsingar fengnar úr sjúkraskrá um greiningar þínar. Öll 
gögn verða dulkóðuð og geymd á rannsóknarnúmeri. Rannsóknarnúmer 
foreldris/forráðamanns og rannsóknarnúmer barns verða tengd saman til að bera saman 
svörin. 

4. Ekki eru líkur á að þátttaka í rannsókninni geti skaðað þátttakendur. Rannsóknin er 
þátttakanda að kostnaðarlausu og hefur verið samþykkt af Siðanefndar Landspítala 
Háskólaskjúkrahúss. 

5. Hægt er að hætta þátttöku hvenær sem er og án skýringa og þú þarft ekki að taka þátt í 
þessari rannsókn. Hægt er að neita að svara spurningum hvenær sem er og óska þess að 
gögnum sem safnað hefur verið í rannsókninni sé eytt og þau ekki notuð.  

6. Ábyrgðarmaður rannsóknarinnar er Valgerður Kristín Eiríksdóttir, stundakennari við 
Sálfræðideild Háskólans í Reykjavík, Netfang: valgerdure@ru.is, sími:869-0404.  

7. Samþykki þetta er í tvíriti og þú heldur eftir afriti.  
8. Með undirskrift minni hér að neðan samþykki ég að taka þátt í rannsókn þessari. Ég 

samþykki að svara eftir bestu getu spurningalista rannsóknarinnar. Ég skil að ég get hætt 
þátttöku hvenær sem er án skýringa. 

 
 
_______________________________                            ______________________________ 
Undirskrift barns                                                        Staður og dagsetning 
 
 
 
________________________________ 
Undirskrift starfsmanns	

 


