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Abstract

This study was done in order to examine the
role of the nurse in families with critically ill
patients as perceived by family members. A
descriptive design was conducted with 93 fam-
ily members aged 18-53 years from a 6-bed
intensive care unit in a Greek Hospital. An
anonymous self-completed questionnaire
recording demographic data and the question-
naire Family members perception of nurses
behavioral role expectation/enactment scale of
Hickey and Lewandowski was used.
Parametric statistic tests were used to exam-
ine the research questions. Intensive care unit
(ICU) patients’ family members expect nurses
to make them feel they can ask whatever they
want whenever they want, placing great
emphasis on communicating with one another
and on participating in decision making to the
progress of patient care. The age seems to cor-
relate with the expectation from nurse to meet
the role of training on how to handle the
patient. Nurses did well with regard to meeting
family members’ expectations. Most family
members assessed positively the role of ICU
nurse confirming the need for communication,
and clear support of families.

Introduction

Intensive care unit (ICU) nurse’s role is
complex. Monitoring, adjusting interventions
and medications, and collecting subsequent
information are some of the procedures need-
ed to be handled. ICU nurse works in an area
of high technology and critical changes in vital
functions, so she/he must develop separate
skills. Not only do the professionals in these
units face situations of serious illness, but
they also come into contact with the uncertain-
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ty and anxiety of family members. Nurses need
to be aware of family members’ needs and
expectations so that effective support strate-
gies can be implemented and family satisfac-
tion can be maximized.

Little is known about how families perceive
the role of the critical care nurse as it relates
to family members. Given the complex role of
the ICU nurse investigating how relatives per-
ceive their role is urgent. The admission of a
critically ill patient into an intensive care unit
is a stressful event for both patients and fami-
lies.12 Because of the fact that critical illness
often occurs without warning, families may
feel vulnerable and helpless with no clear
knowledge of what to expect from nurses.3
Additionally, the critical care setting has been
regarded as a major stressor because of the
complex nature of patients’ health problems
that require an extensive use of a highly tech-
nical environment.45 As a result of this,
patients’ families often experience stress,
shock, disbelief, anxiety and depression in a
critical care setting.2.6-10

Consequently, families need assistance with
their own physical and emotional needs, sup-
port for their decisions, and help in under-
standing patients’ conditions and treatment
options.!1 This will help them to cope effective-
ly with the stress caused by having their
patient in the critical care unit.

It is worth noting that the ability of the fam-
ily to adapt and provide support to the patient
may affect patient’s recovery. On the other
hand, if the family needs cannot be met, this
may have a negative effect on family percep-
tion, appraisal, and adaptation to the crisis
caused by critical illness.3

The role of nurses in the critical care setting
is very important in the provision of support
and information to these families in order to
cope effectively with the stress associated with
critical illness.12 So, nurses need to be aware
of family members’ needs and expectations in
order to implement strategies to maximize
family’s satisfaction.l.2 Family satisfaction can
be achieved by supportive interventions that
focus on decreasing feelings of isolation,
strengthen coping efforts, and enhance adjust-
ment to illness. For this reason, nurses should
act as mediators and interpret information
that help patients’ family understand what
physicians say and the relevance of that infor-
mation for a patient’s prognosis and decisions
about treatment.3 Additionally, nurses need to
provide effective and immediate psychological
support and education to the family because
the latter has little control over the patient’s
condition during the first few days of hospital-
ization.13

However, the needs of family members are
often overlooked by critical care nurses,
because they try to meet the immediate needs
of critically ill patients.12 Nurses delay, forget,
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or avoid interacting with family members
because they are uncertain about the restora-
tion and preservation of the patient’s life and
they feel inadequate to convey concerns about
critically ill patients to their family.!4
Additionally, nurses tend to underestimate the
needs of family members, who want to have
adequate information, to feel accepted by the
staff, to feel hope and be informed of changes
in the patient’s condition.13

As a result of this, patients’ families often
have communication deficiencies, which are
an important source of dissatisfaction with
critical care.l! Communication deficiencies
can be caused by conflicts in critical care set-
tings between nurses and family members.
More specifically, nurses and families with
diverse cultural backgrounds bring beliefs and
understandings that can have a negative
impact on the critical care process.l5
Additionally, the highly technical equipment
which is used in the treatment of patients and
the complicated disease conditions can
become barriers to effective communication
between nurses and family.3 Consequently,
critical care nurses should assess family needs
and foster a sense of optimism in family mem-
bers in order to encourage them to participate
in their patients’ care and help them adjust to
critical setting.10.16

Literature review

Perceptions of family needs of critically ill
patients have been addressed in several
research studies. Maxwell ef al.3 conducted a
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study in order to explore nurse and family per-
ceptions of the needs of family members of
critically ill patients. Results suggested that
the most important needs of family members
can be met with assurance, proximity, infor-
mation, support, and comfort. However, nurses
considered the needs of family members as
less important than those of patients.3

Takman and Severinsson undertook a study
in order to explore healthcare providers’ per-
ceptions of the needs of significant others in
intensive care units in Norway and Sweden.8
The results showed that health care providers
recognized that the significant others have
many individual needs.

In a similar study conducted by Garrouste-
Orgeas et al.17 in order to assess the opinions
of caregivers, families, and patients about
involvement of families in the care in inten-
sive care unit, they found that families and
ICU staff were very supportive to family partic-
ipation in care.

Although perceptions of nurses about their
role with families in an intensive care unit
have been described in the literature, little is
known about how families perceive the role of
critical care nurses as they relate to family
members.! Kosco and Warren!8 found in their
study that the importance of family needs,
such as the health concerns of family members
and freedom of visitation, was perceived differ-
ently by nurses and family members.
Additionally, Fox et al in their research study
about the role of the nurse with families of
critically ill patients as perceived by family
members found that family members were
more satisfied with care when nurses’ per-
formance either met or exceeded their expec-
tations.!

Aim

This study was done in order to examine the
role of the nurse with families of critically ill
patients as perceived by family members.

Materials and Methods

Study design

Family members perception of nurses behav-
ioral role expectation/enactment scale of
Hickey and Lewandowski was used.

Hickey and Lewandowski did not treat their
questionnaire as a psychometric instrument
and thus did not test its psychometric proper-
ties other than content validity.

Procedure
Individuals participating in the study were
informed about the purpose and were assured
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about the privacy and anonymity of the
process. The whole process was dealt by the
same person, thus reducing the chances of
information leakage and ensured increased
trust between researchers and people that took
part in the survey.

The inclusion criteria of the sample were
the following: i) adults (over 18 years); ii) the
desire of individuals to participate in this
study; iii) the decision as to whether the con-
ditions for participation in the survey were met
was taken by the researchers of this study.

The researchers provided the participants
the self-administered questionnaires in sealed
envelopes, which after completion they deliv-
ered (in person) back to the researchers in
order to preserve confidentiality. The
researchers were available for the participants
in order to answer any questions throughout
the whole process.

Statistical analysis

Data analysis procedures were performed
with the Statistical Package for Social
Sciences computer program (version 19).
Basic descriptive statistics, such as general
frequencies of nominal variables and means of
continuous and ordinal variables, were per-
formed to describe the sample characteristics.
The P with a value lower than 0.05 was consid-
ered as statistically significant result.

Ethical issues
During the study complete discretion as to
the information concerning the examinees
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Table 1. Characteristics of participating
family members.

Gender

Man 15 154

Woman 8 846
Relationship to patient

Spouse 39 423

Offspring 10 115

Sibling 18 19.2

Other 26 270
Level of education

Less than high school 14 154

High school 3 355

Technological institution 24 257

University 22 234
Marital status

Single 4 43

Widowed 3 3.2

Married 86 92.5
Professional status of family member

Civil servant

Employee 22 2365

Private sector 20 21.50

Pensioner 1 1.08

Unemployed 8 8.7

Household 42 4516
Live with patient

No 6 38.5

Yes 57 615
Live at the place where the hospital is

Yes 59 63.4

No M4 366
Age of family member 93 494+4.13
Weekly visit days 93 4.92+0.36
Daily hours with patient 93 1.27+0.45

Table 2. Correlation of characteristics of participating family members and their influence

on satisfaction score and family expectations.

Age of family member ~ 41.4+3.17 42.3+3.11 0.196  46.6+3.1 38+3.6 0.243
Gender 0.547 0.144
Female 63 (67.74%) 15 (16.12%) 61 (65.59%) 17 (18.27%)
Male 5631%) 10 (10.77%) 12 (12.90%) 3 (3.24%)
Total 68 (73.11%)  25(26.89%) 70 (78.49) 20 (21.51)
Relationship to patient 0.004 0.236
Sibling 4(430%) 14 (15.07%) 15 (16.12%) 3 (3.23%)
Offspring 1 (1.07%) 9 (9.67%) 8 (8.60%) 2 (2.16%)
Spouse 10 (10.75%) 29 (31.18%) 28 (30.10%) 11 (11.83%)
Other 15 (16.12%) 11 (11.84%) 20 (21.50%) 6 (6.46%)
Total 30 (32.24%) 63 (67.76%) 71 (76.32%) 22 (23.68%)
Level of education 0.013 0.023
Less than high school 4 (4.30%) 10 (10.75%) 7 (7.54%) 7 (7.54%)
High school 30 (32.24%) 3 (3.23%) 19 (20.40%) 14 (15.07%)
Technological 10 (10.75%) 14 (15.07%) 18 (19.33%) 6 (6.46%)
University 15 (16.12%) 7 (7.54%) 16 (17.20%) 6 (6.46%)
Total 59(63.41%)  34(36.59%) 60 (64.47%) 33 (35.53%)
Weekly visit days 5.74+0.38 7.00+0.00 0.137  6.09+0.36 5.5+0.72  0.326
Daily hours with patient 2.74:£0.45 1.50+0.50 0.771  2.7+0.49 3.0£132  0.635
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were kept and the safety of the material was
safeguarded. The anonymity of the test was
patented and the results were used solely for
the purposes of the research and only by this
research group. The stress or emotion of the
test on the participants was limited to a mini-
mum. The reliability of the results obtained
ensured the accurate and complete description
of the methods, the sample material and the
general conditions of the survey.

Results

In Table 1 characteristics of family members
are presented. From the data it can be conclud-
ed that the mean age of respondents was 49.4
years. Females composed 84.6% (N=78) of the
sample. It can be seen that most of them were
spouses of patients (42.3%) followed by sib-

lings (19.2%) and offsprings (11.5%). Their
level of education ranged between less than
high school graduates (15.4%), and university
graduates (23.4%). Most of participants were
married (92.5%) and household keepers
(45.16%) who live with the patient (61.5%)
and their house is at the place where the hos-
pital is (63.4%). They also reported a mean of
5 visitation days per week, and a mean of
approximately 1.30 hours per day spent with
the patient.

Comparing the demographic characteristics
of family members and level of satisfaction and
family expectations those that were associated
were level of education and relationship to the
patient. Variables that were found to correlate
with family members’ satisfaction were their
relationship with patient (P=0.004) and level
of education (P=0.013). In addition, their
expectations from nurses were correlated with
level of education (P=0.023) (Table 2).

Table 3. Comparisons between family members’ perceptions of behavioral role expecta-
tions and perceived role enactment of nurses.

Ask me to leave during procedures 0.523
Perceived role enactment 2.49+0.14
Behavioral role expectation 2.521+0.17

Talk about the patient’s prognosis 0.001
Perceived role enactment 2.84+0.17
Behavioral role expectation 3.43+0.19

Explain equipment 0.000
Perceived role enactment 3.24+0.17
Behavioral role expectation 3.60+0.16

Explain what [ expect to see for first time 0.004
Perceived role enactment 2.84+0.22
Behavioral role expectation 3.12+0.14

Ask how am I coping with the situation 0.002
Perceived role enactment 2.45+0.26
Behavioral role expectation 2.66+0.21

Ask how illness affected my children 0.011
Perceived role enactment 1.960.16
Behavioral role expectation 2.340.12

Make sure [ know their names 0.344
Perceived role enactment 3.55+0.15
Behavioral role expectation 3.79+0.12

Make me feel that I can ask questions 0.567
Perceived role enactment 3.66+0.11
Behavioral role expectation 3.719+0.13

Let me spend as much time with the patient 0.000
Perceived role enactment 2.40+0.21
Behavioral role expectation 2.59+0.16

Let me help take care of the patient 0.610
Perceived role enactment 2.68+0.23
Behavioral role expectation 2.89+0.23

Make me feel I can phone at any time 0.753
Perceived role enactment 3.10£0.08
Behavioral role expectation 2.89+0.07

Help me be near and communicate with patient 0.197
Perceived role enactment 3.65+0.12
Behavioral role expectation 3.31£0.15

Total score 0.002
Perceived role enactment 2.99+0.11
Behavioral role expectation 3.42+0.08

SE, standard error.
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In Table 3 comparisons between family
members’ perceptions of behavioral role
expectations and perceived role enactment of
nurses are presented. Nurses’ performance
was lower than their expectations in the areas
of discussing patient diagnosis (P=0.001),
explaining equipment (P=0.000), preparing
them for their first visit (P=0.004), asking
about how they are coping with the situation
(P=0.002), advising about how critical illness
could affect children (P=0.011) and letting
them spend time with patient (P=0.000). Total
behavioral role expectation score was statisti-
cally different from the total perceived role
enactment score (P=0.002).

Discussion

In Greece no other study till now was made
to examine family perceptions of nurses’ roles
with family members and the factors that influ-
ence their perceptions of that role. The find-
ings of this study suggest that family members
expect that nurses should make an effort to
fulfill their needs. This study also demonstrat-
ed that nurses failed to meet family members’
expectations with respect to some specific
interventions that follow: explaining patients’
prognoses, explaining equipment used with
patients, preparing family members for their
first visits, inquiring how they are coping with
the situation, advising about how critical ill-
ness could affect children and letting them
spend time with patient. This study finding
showed that family members perceived that
nurses intervened to address their emotional
needs. Long and Greeneich!¥ and Aspinal and
his colleagues,?? explained that satisfaction is
a result of fulfilling one’s needs and those who
report great degree of satisfaction with nurs-
ing care are those whose expectations are met.
If there is a difference between expectations
and behaviors, that could lead to conflict and
dissatisfaction. So nurses can better assist
family members to cope and meet their expec-
tations by addressing their needs having in
mind their relationship to patients and their
educational level. It can be concluded that
those who are highly educated demand more
because they tend to be better informed and
therefore demand higher quality services. In a
similar study conducted by Lee ef al.13 concern-
ing the needs of families with a relative in a
critical care unit in Hong Kong, it has been
found that families often look for hope and
honest information about patient’s conditions.

Additionally, Hinkle and Fitzpatrick conduct-
ed a similar study in 2011 in order to investi-
gate the differences between the perceptions
of American relatives, physicians and nurses
concerning the needs of relatives visiting
intensive care patients.2! In this study rela-
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tives of patients in critical care units were able
to identify their needs and indicated that many
resources were available and used to meet
their needs.

Conclusions

In conclusion, the results of this study indi-
cate that nurses met family members’ expecta-
tions and that led to satisfied participants.
Further research could be conducted on family
perceptions of nurses’ roles toward family
members.

Limitation of study

One limitation of this study was the use of
self-report instruments, which may carry a
degree of response bias something that was
minimized by ensuring anonymity of partici-
pants and allowing their privacy during com-
pletion of the questionnaires.
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