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REVIEW ARTICLE

Family needs and involvement in the intensive care unit: a literature

review

Abbas Saleh Al-Mutair, Virginia Plummer, Anthony O’Brien and Rosemary Clerehan

Aims and objectives. To understand the needs of critically ill patient families’, seeking to meet those needs and explore the

process and patterns of involving family members during routine care and resuscitation and other invasive procedures.

Methods. A structured literature review using Cumulative Index to Nursing and Allied Health Literature, Pubmed, Proquest,

Google scholar, Meditext database and a hand search of critical care journals via identified search terms for relevant articles

published between 2000 and 2010.

Results. Thirty studies were included in the review either undertaken in the Intensive Care Unit or conducted with critical

care staff using different methods of inquiry. The studies were related to family needs; family involvement in routine care;

and family involvement during resuscitation and other invasive procedures. The studies revealed that family members ranked

both the need for assurance and the need for information as the most important. They also perceived their important needs

as being unmet, and identified the nurses as the best staff to meet these needs, followed by the doctors. The studies demon-

strate that both family members and healthcare providers have positive attitudes towards family involvement in routine care.

However, family members and healthcare providers had significantly different views of family involvement during resuscita-

tion and other invasive procedures.

Conclusion. Meeting Intensive Care Unit family needs can be achieved by supporting and involving families in the care of

the critically ill family member. More emphasis should be placed on identifying the family needs in relation to the influence

of cultural values and religion held by the family members and the organisational climate and culture of the working area in

the Intensive Care Unit.
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Introduction

The admission of a family member to the intensive care unit

(ICU) places heavy stress on a family. The critical illness of

a family member often occurs without any warning, and the

stress for families is generally unanticipated. Stress is mani-

fested through psychological pre-occupations, anxiety,

uncertainty and the fear of losing a family member (Leske

1986, Horn & Tesh 2000). Many healthcare providers

tend to view family members as merely an extension of the

critical care patient, without placing any emphasis on the

needs of the families (McLaughlin 1993). However, this per-

ception is becoming unsustainable because the profession is

moving towards more holistic care, and the family influence
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and presence have a strong impact on the patient’s response

to treatment (McLaughlin 1993). The family acts as a buffer

for patient anxiety because when family anxiety is high,

they will be unable to support the patient and inadvertently

transfer their anxiety to the patient (Leske 2002). Accord-

ingly, caring for the family is an important component

of caring for the patient. This can be achieved when the

family members are supported and involved in the care of

the patient (Beeby 2000). Involvement of family members

in routine daily living activities such as feeding the patient,

helping with bathing, linen change, providing pressure

and back care and turning the patient as well as family

presence during resuscitation and other invasive procedures

enable the family to be involved in the care of their loved

one.

Aim

The aim of this review of the literature was to describe the

experiences of ICU healthcare providers and family mem-

bers of adult critically ill patients in ICU, regarding family

needs and involvement in the care.

The following specific research questions will be used:

1 What are the family needs of critically ill patients?

2 How well are those needs being met and by whom?

3 What are the family members and healthcare

providers attitudes towards family involvement during

routine care and resuscitation and other invasive pro-

cedures.

Methods

To collect the literature, a comprehensive search was car-

ried out on the following databases: CINAHL, Pubmed,

Proquest, Google Scholar and Meditext and retrieved arti-

cles published between January 2000 and July 2012.

Records were retrieved using a combination of the follow-

ing search terms ‘family’, ‘families in intensive care’, ‘family

involvement in patient care’, ‘family involvement in nursing

care’, ‘family needs’, ‘critical care nurse perceptions of fam-

ily needs’, ‘nurses perceptions of family needs’, ‘attitude of

healthcare providers’, ‘family presence in cardio-pulmonary

resuscitation (CPR)’, ‘health professionals’, ‘nurses’ with

‘family witnesses resuscitation’ and ‘relatives’.

The inclusion criteria established for this literature review

were that the research:

1 Published in English;

2 Addressed aspects of family needs and family involve-

ment during routine care and resuscitation and other

invasive procedures;

3 Involved subjects/informants who were healthcare pro-

viders such as nurses, doctors and relatives or signifi-

cant others of patients; and

4 Conducted in adult intensive care units.

Publications were excluded if they cover the topics of:

1 Paediatric care.

2 End-of-life care.

A hand search of critical care journals was also carried

out for any recently published studies that were not

included in the electronic databases. After collecting the

research articles, they were reviewed for a general under-

standing of the contents. The quality of the studies

included in the review was appraised using Polit and Beck

(2012) guide to critique research. As a result of the search

performed, over 45 articles were retrieved, and only 30

articles met the initial selection criteria. Of the 15

excluded, nine studies did not meet the inclusion criteria,

and six were excluded from the review because of poor

quality. Accordingly, a total of 30 articles were included

in the literature review, published between 2000 and

2012. Of the studies, 19 (63�3%) adopted a quantitative

research design, using a survey; ten (33�3%) adopted a

qualitative research design using an interview method or

open-ended questionnaire and one study adopted a mixed

method design using a survey and a semi-structured inter-

view. Twelve studies were related to family needs and

meeting those identified needs, eight dealt with family

involvement in routine care and the remaining ten studies

focused on family presence during resuscitation and other

invasive procedures (see Table 1–3). The studies examined

the perspectives of family members or healthcare providers

or compared the two perspectives. Those studies chosen

were conducted in different locations, languages and cul-

tures including USA, Canada, Britain, Sweden, Norway,

Australia, Turkey, Jordan, Germany, Greece, Hong Kong,

Iran and Saudi Arabia.

Results

The research articles were then critically analysed and

divided into distinct but inter-related areas: family needs,

family involvement in routine care and family presence dur-

ing resuscitation and other invasive procedures, these are

the focus of this paper.

Family needs

The main focus of the family needs studies was the identifi-

cation of the importance of those needs. The review

revealed that all of the family needs studies, which adopted

© 2013 Blackwell Publishing Ltd
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Table 1 Studies on family needs

Authors Aim Setting Method – design Population

Al-Hassan and

Hweidi (2004)

To identify the needs of Jordanian

families of hospitalised critically

ill patients

CCUs of four large

hospitals

Quantitative descriptive

study using CCFNI

158 family members

Yang (2008) To achieve an understanding of the

needs and experiences of Korean

families in ICU

Nine medical ICUs of

nine general hospitals

A triangulation mixed

methods design using

CCFNI and semi-

structured interview

85 families for the

quantitative

inventory and 25

family members for

the interview

Omari (2009) To identify the self perceived needs

of adult Jordanian family

members who have a family

members admitted in the ICU

and to explore whether these

needs were being met and by

whom

Six ICUs of three

hospitals

Quantitative –descriptive

study using CCFNI

139 family members

Bailey et al. (2009) To describe family members

perceptions of informational

support, anxiety, satisfaction

with care and the inter-

relationships with these variables

Medical-surgical ICU of

a teaching hospital

A cross-sectional

descriptive

correlational pilot

study using a modified

version of the CCFNI

and a satisfaction with

care questionnaire

29 family members

Bond et al. (2003) To discover the needs of families of

patients with sever traumatic

brain injury during the families

experience in neurosurgical ICU

Neurological ICU of a

level I trauma center

Exploratory qualitative

descriptive design

using interview

Seven family members

Fry and Warren

(2007)

To examine the perceived needs of

the critical care family members

in the waiting room viewed

through their own words and to

stimulate discussion about the

meaning of the language

expressed by the participants

ICU of large hospital Qualitative-

Heideggerian

hermeneutic

contextual analysis

using interview

15 family members

Keenan and Joseph

(2010)

To identify family needs of a

critically ill member who

sustained a severe Traumatic

Brain Injury and to determine

whether these needs change over

time

ICU of large hospital Qualitative approach

with semi-structured

interview

25 family members

Takman and

Severinsson (2006)

To investigate the healthcare

providers (registered nurses,

physicians and enrolled nurses)

perceptions of the needs of

critically ill adult patients’

significant others based on CCFNI

21 medical and surgical

adult ICUs of eight

emergency hospitals

Qualitative

approach using

open-ended questions

Two hundred and

thirty-two enrolled

nurses, 292

registered nurses

and 79 physician

from Sweden

and 275 registered

nurses and 36

physicians from

Norway

Kosco and Warren

(2000)

To determine whether nurses’

perceptions of meeting families’

needs were correlated to the

families’ perception of these

needs being met

Adult ICU of large

hospital

Comparative,

descriptive,

exploratory study

–using structured

interview (CCFNI)

45 family members

and 45 nurses

© 2013 Blackwell Publishing Ltd
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a quantitative research design used the Critical Care Family

Needs Inventory (CCFNI), as the data collection instrument

to investigate the importance of family needs. The CCFNI

is a self-report questionnaire developed by Molter (1979)

and has been used in over 50 studies listing the needs state-

ments on a four-point Likert-type scale from ‘1’ not

important to ‘4’ very important. The instrument consists of

45 needs statements and is divided into five dimensions:

assurance, information, proximity, comfort and support

(Leske 1986).

The assurance dimension consists of seven items, which

concerned the family’s need for being re-assured by health-

care providers about the health status of their family mem-

ber. The information dimension can be explained as

families seeking knowledge of the patient’s problem in

many different ways, and this particular dimension in the

reviewed studies consisted of eight needs statements. The

need for proximity is understood as the state of being phys-

ically near to the patient, as family members are physically

and emotionally distressed and they need to be close to

their relative. Nine needs statements are defined in the

proximity needs dimension. Under the comfort dimension

in the CCFNI, there are six statements. Support is a multi-

dimensional need that includes physical, environmental,

psycho-spiritual and socio-cultural such as food and a bath-

room. The support needs dimension comprises one-third of

the 45 statements in the CCFNI and has the largest number

of needs statements (15 items), concerning the support

needs to be met by healthcare providers, family members,

friends and religious groups.

Some studies have used the CCFNI to gather data from

family members as well as healthcare providers (Kosco &

Warren 2000, Kinrade et al. 2010). The CCFNI has also

been used to investigate the perceived needs of family mem-

bers of critically ill patients in ICU from the healthcare

providers’ perspective, comparing them with the family

needs as perceived by the family members. Only a few

wording modifications were made on the healthcare provid-

ers’ questionnaire to make it relevant for them. Generally

speaking, findings from studies such as those of Kosco and

Warren (2000), Al-Hassan and Hweidi (2004), Yang

(2008) and Omari (2009) have demonstrated that family

members ranked the needs for assurance and the needs for

information as the most important, followed by proximity,

comfort and support.

Qualitative methods to explore family needs from the

perspectives of family members were used in five studies:

Bond et al. (2003), Takman and Severinsson (2006), Fry

and Warren (2007), Keenan and Joseph (2010) and Hinkle

et al. (2009). Qualitative approaches of family needs stud-

ies enabled family members to present their perspectives

more explicitly (Hinkle et al. 2009). The qualitative meth-

ods also allowed exploring in-depth data, and rich themes

were able to be produced (Hinkle et al. 2009). The need

for information and the need for hope have emerged from

the qualitative studies (Bond et al. 2003, Takman &

Table 1 (Continued)

Authors Aim Setting Method – design Population

Hinkle et al. (2009) To describe the family members’

needs of patients with critical

illness identified by family

members and nurses and to

compare and identify the

differences in the needs identified

by family members visiting

patients with critical illness and

nurses working in ICUs

Six ICUs of large medical

center

Qualitative approach 101 family members

and nurses

Kinrade et al. (2010) To study the needs of

Australian relatives whose

family member is unexpectedly

admitted to the ICU and

compare them with perspectives

of family needs

ICU of regional hospital Descriptive quantitative

design using

questionnaire

25 family members

and 33 nurses

Chatzaki et al. (2012) To define the needs of families

with ICU patients in the

suburban/rural population of

Crete Island

Closed-model, mixed

medical-surgical

11-bed ICU

Prospect cohort study 230 family members

© 2013 Blackwell Publishing Ltd
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Severinsson 2006, Fry & Warren 2007, Keenan & Joseph

2010). That information should be accurate about the con-

dition of the loved one and be delivered in comprehensible

terms.

One of the challenges that healthcare providers encounter

in critical care is their ability to identify, meet and to ‘satisfy’

the family needs of a critically ill patient. Daley (1986) and

Molter (1979) suggest that this challenge may be related to

the fact that healthcare providers in critical care areas focus

solely on patient care and spend little time in meeting their

families’ needs. The family needs studies have focused on the

phenomenon of gaining better understanding of how well

families’ needs are being met and who is the most appropri-

ate healthcare provider to help the family members to fulfil

each need. The family members perceived their important

needs as being unmet. They also identified the nurses as the

best to meet these needs followed by the doctors.

Family involvement during routine care

There is some evidence to suggest that the inclusion of

family members in routine care can provide them with

some satisfaction and emotional re-assurance. The review

of studies identifying family involvement in providing

routine care to their critically ill patient in the ICU high-

lighted the families desire to be involved in the care of

their loved one (Schiller & Anderson 2003, Soderstrom

et al. 2003, Eldredge 2004, Vandall-Walker et al. 2007,

Benzein et al. 2008, Fisher et al. 2008, Mitchell et al.

2009, Wahlin et al. 2009). Families in the reviewed stud-

ies (see Table 2) endorsed the need to be involved in the

routine care of the critically ill family member (Soder-

strom et al. 2003, Benzein et al. 2008, Fisher et al.

2008). The studies also revealed that when families are

involved in this care that their anxiety is reduced through

Table 2 Studies on family presence during routine care

Authors Aim Setting Method – design Population

Eldredge (2004) To describe the spouses’ helping

behaviours at ICU bedside and

to explore how well preferences

for closeness and helpfulness

explain variation in spouses’

emotional outcomes during

their partners illness

Medical ICU/

Coronary care

unit in tertiary

teaching hospital

Quantitative

repeated-

measures design

88 spouses

Vandall-Walker et al.

(2007)

To address a gap in the theoretical

about how nurses help family

members

Seven ICUs of two

teaching hospitals

Grounded theory

using interview

Twenty family

members

Mitchell et al. (2009) To determine the effect of family-

centered nursing intervention

on the perceptions of family

members of critical care patients

of centered care as measured by

respect, collaboration and support

Two teaching hospitals Pretest-post-test design 174 family

members

(75 control, 99

intervention)

Wahlin et al. (2009) To describe next of kin empowerment

in an intensive care situation

Two general ICUs Phenomenological

method using

interview

Ten family

members

Soderstrom et al. (2003) To describe nurses’ experiences of

interactions with family members

in the ICU

ICUs of two hospitals Qualitative design

using interview

10 nurses

Fisher et al. (2008) To assess the attitudes and values

of nursing staff towards family

presence during routine nursing care

Rural community

hospital

Cross-sectional

descriptive study

using a

survey technique

89 nurses

Benzein et al. (2008) To investigate the attitudes of

registered nurses (RNs) about

the importance of involving of

families in nursing care

Swedish critical

care nurses of

diverse hospitals

Descriptive

Quantitative study using

questionnaire

634 Swedish

registered nurses

Schiller and Anderson

(2003)

To explore the family members

and nurses’ perceptions of family

involvement in the daily work

rounds with the Trauma Team

ICU of large hospital Quantitative descriptive

study using

questionnaire

34 family

members and

ten nurses

© 2013 Blackwell Publishing Ltd
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the support provided to their loved one (Mitchell et al.

2009). Additionally, the studies demonstrate that health-

care providers have positive attitudes towards family

involvement in routine care, and that staff consider fam-

ily members as important in the care of their critically ill

relative (Benzein et al. 2008, Fisher et al. 2008). The

healthcare providers indicated that the inclusion and

interaction with families can improve communication and

build relationships, which ultimately result in providing

good care for both patient and family (Schiller & Ander-

son 2003). Such a positive outcome for patients and their

families warrfants further investigation, and it is feasible

that such family involvement could provide a basis for

improved recovery.

Table 3 Studies on family presence during resuscitation and other invasive procedures

Authors Aim Setting Method – design Population

Wanger et al. (2004) To describe the family

members’ the experiences,

thoughts and perceptions

of their critically ill patients

during resuscitation in the ICU

Coronary care unit

of a 700-bed urban

community hospital

Qualitative- interview Six family

members

Holzhauser et al. (2006) To study the attitudes of family

members being present during

resuscitation

A major tertiary

referral teaching

hospital

A randomised control

trial design

108 family

members

control group

(n = 40)

experimental

group (n = 58)

Knott and Kee (2005) To explore nurses’ beliefs

regarding family presence

during resuscitation

ICUs of diverse

hospitals

Descriptive qualitative

using semi-structured

interviews

Ten Registered

Nurses

Fulbrook et al. (2005) To explore the experiences

and attitudes of the European

critical care nurses to the family

presence during resuscitation of

adult patients

Critical care nurses

attended the

European

Federation of

Critical Care

Nursing

Associations

Quantitative descriptive

study using questionnaire

124 European

critical care

nurses

Badir and Sepit (2007) To explore experiences and

opinions of critical care nurses

regarding family presence during

resuscitation in Turkey

ICUs of ten

hospitals

Descriptive quantitative

design using questionnaire

409 critical care

nurses

Cunes and Zaybak (2009) To determine the experiences and

attitudes of Turkish critical care

nurses concerning family presence

during resuscitation

Acute care areas

of two university

hospitals

Descriptive quantitative

design using questionnaire

135 critical care

nurses

Koberich et al. (2010) To explore the German intensive

care nurses’ experiences and

attitudes towards family

presence during resuscitation

26th Reutlinger

Fortbildungstage

Descriptive quantitative

design using questionnaire

164 intensive

care nurses

Kianmeher et al. (2010) To determine the opinions of

healthcare providers of family

presence during resuscitation

and other invasive procedures

ICUs of four teaching

hospitals

Descriptive quantitative

design using questionnaire

200 healthcare

providers

Al-Mutair et al. (2012) To identify the nurses’ attitudes

towards family presence during

resuscitation

Two major trauma

centers

Descriptive study using

survey design

132 nurses

Leung and Chow (2012) To investigate the family members

and healthcare providers attitudes

towards family presence during

resuscitation

ICU of regional

hospital

Cross-sectional using

survey design.

69 family

members and

163 healthcare

providers.
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Family presence during resuscitation and other invasive

procedures

Most of the studies in family presence during resuscitation

and other invasive procedures were descriptive using either

quantitative or qualitative approaches (see Table 3). The

studies reviewed here have examined the attitudes of both

family members and healthcare providers towards family

presence during resuscitation and other invasive procedures

in the ICU. The family members indicated their desire and

supported family presence during resuscitation and other

invasive procedures (Wanger et al. 2004, Holzhauser et al.

2006). They also identified further benefits including

helping the patient, knowing everything possible was done

to save their loved one and provided care and support to

grieving family members (Holzhauser et al. 2006).

ncreasingly, the reviewed studies highlight that healthcare

providers have significantly different opinions regarding

family presence during resuscitation and other invasive pro-

cedures. Some oppose the family presence for many reasons

including that the practice would be offensive and produce

stress in staff and that family members may interfere with

the treatment (Badir & Sepit 2007, Cunes & Zaybak 2009,

Kianmeher et al. 2010, Koberich et al. 2010). Other health-

care providers were comfortable with the family presence

and believed that it would positively influence patient care

outcomes, agreeing that family presence would re-assure

them that the best care was being given to the patient

(Fulbrook et al. 2005, Knott & Kee 2005). Importantly,

there is an endorsed need for written policies to guide staff

during family presence in selected situations in routine or

resuscitation and other invasive procedures. Others suggest

that a ‘nurse facilitator’, dedicated to evaluate the readiness

of the family members to attend the procedure and explain

it to them when they attend, is warranted (Fulbrook et al.

2005, Knott & Kee 2005, Koberich et al. 2010).

Discussion

The integration of family in the care of hospitalised patients

is a growing trend in today’s hospital care. With regard to

family involvement, the attitudes of healthcare providers

have changed towards a greater need impetus to understanding

family needs and to practically involve them in the care

process.

Family needs

Findings from the reviewed studies have highlighted that

the family members in several quantitative studies, through

the use of CCFNI and in qualitative studies, have identified

the need for assurance and the need for information as the

highest priority needs followed by proximity, comfort and

support, respectively.

A comparison of four studies of family needs of critically

ill patients was conducted for the purpose of this review,

which used CCFNI with different populations. As shown in

Table 4, the rank order by mean scores on CCFNI as

perceived by family members were assurance, followed by

information as the ‘most important’ needs. Proximity, com-

fort and support dimensions were the lowest subscales,

demonstrating that family members perceived the needs

under these dimensions as ‘least important’. These quantita-

tive studies using the CCFNI revealed many similarities in

the importance of family needs identified by the families in

different populations and locations and with different cul-

tural backgrounds. The studies from the United States,

Korea, Jordan and Greece (Kosco & Warren 2000, Yang

2008, Omari 2009, Chatzaki et al. 2012) show a number

of similarities in the importance of family needs, as ranked

by the family members.

The review clearly indicated that family members ranked

the family needs significantly differently from the healthcare

providers in the ICU. Family members identified informa-

tion and assurance needs as the highest priority as in the

previous reported studies, whereas healthcare providers

mainly identified personal, cognitive and trust needs as the

highest priority for families with a critically ill member

(Takman & Severinsson 2006, Keenan & Joseph 2010,

Kinrade et al. 2010).

The ability to meet or ‘satisfy’ the family needs of a criti-

cally ill patient is one of the challenges that healthcare pro-

viders encounter in the critical care area. Of the family

needs studies identified, Kosco and Warren (2000) and

Omari (2009) focused on gaining a better understanding of

how well families’ needs were being met and who met

them. Kosco and Warren (2000) found that only three of

Table 4 Comparison of family members rank order of the CCFNI

for three studies

Dimension

Ranking: mean

Kosco and

Warren (2000)

Yang

(2008)

Omari

(2009)

Chatzaki

et al. (2012)

Assurance 1 (3�16) 1 (3�67) 1 (2�65) 1 (1�09)
Information 2 (2�99) 2 (3�49) 5 (2�15) 2 (1�48)
Proximity 3 (2�95) 3 (3�23) 2 (2�56) 3 (1�49)
Comfort 4 (2�94) 4 (2�93) 3 (2�22) 5 (1�9)
Support 5 (2�57) 5 (2�63) 4 (2�18) 4 (2�11)

In Chatzaki et al.’s (2012) study the mean was judged by the low-

est, the mean score of �1�25 was defined as ‘most important’.
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the ten most important needs identified were perceived by

family members as being met. The findings were similar to

a study, which sampled 139 family members from the Mus-

lim community of Jordan by (Omari 2009). Results high-

light that none of the 10 most important needs identified

by the family members were considered as being met.

The findings of the qualitative studies (Bond et al. 2003,

Takman & Severinsson 2006, Fry & Warren 2007, Hinkle

et al. 2009, Keenan & Joseph 2010) demonstrate that the

need to receive understandable information was identified

as important and remained unmet. These qualitative find-

ings added a more in-depth understanding of the family

needs issue and confirmed the previously mentioned CCFNI

findings. Therefore, healthcare providers should recognise

that the family needs information about their critically ill

relative to be delivered to them in understandable nonjargo-

nistic language. The use of simple and clear terms in com-

municating information to family members can foster

family members’ understanding of their relative’s health

condition and re-assure them of the quality of care being

delivered (Al-Hassan & Hweidi 2004).

In brief, family members with critically ill patient admit-

ted to the ICU identified information and assurance needs

as their highest priority (Yang 2008, Omari 2009), whereas

healthcare providers mainly identified personal and cogni-

tive needs as the highest priority (Takman & Severinsson

2006, Keenan & Joseph 2010, Kinrade et al. 2010). Age,

gender, relationship to the patient, length of the patient

stay in the ICU and the patient diagnosis were not found to

be correlated to the family members’ ranking of their needs

in previous CCFNI studies (Kosco & Warren 2000, Omari

2009). Also, age, gender, qualifications and working experi-

ence did not predict the healthcare providers’ ranking needs

of the family of the critically ill patient (Takman &

Severinsson 2006).

Family involvement during routine care

Eight studies were reviewed, which investigated either the

perception of family members towards family involvement

in routine care or the healthcare providers or comparing

the two perceptions (see Table 3). The inclusion of family

members in routine care was found to provide them with

some satisfaction. A study by Eldredge (2004) explored the

spouses’ helping behaviours at the ICU bedside, suggesting

that closeness and helpfulness feelings are integrated con-

cepts and attachment helped the family members to under-

stand their spouse’s emotional responses to their critical

illness. It also facilitated the spouse’s feeling that they were

helping the patient. This finding was similar to Mitchell

et al.’s (2009) where they argue that partnering with

patients’ family members to provide fundamental care to

the patient significantly improved their feeling of respect,

collaboration and support. There is evidence that family

involvement in the care of the patient in ICU will empower

family members to further support the ICU patient. Some

of the informants (spouses, siblings, parents or children of

ICU patient) were strengthened by support from other

family members or healthcare providers and by being

involved in caring for the patient. Wahlin et al. (2009)

argue that it is critical to discuss attitudes and behaviours

of family members as well as involving them in the care in

the intensive care unit to improve the care of family mem-

bers in the intensive care unit. However, challenging this

may be for healthcare providers, the evidence is resound-

ingly in favour of enabling family presence and support

during the intensive care episode of care.

Thus, behaviour of healthcare providers regarding family

involvement during routine care is a key priority to facili-

tate family involvement patterns. Soderstrom et al. (2003)

interviewed 10 nurses working in the ICU of two hospitals

in Sweden, asking them to describe their experiences of

interactions with family members in the ICU. The inter-

viewed nurses considered family members as important in

nursing care and important to create contact and engage

them in the nursing care. Nurses believed that having a

good relationship with families was a prerequisite for pro-

viding good care for both patient and family. In this regard,

Fisher et al. (2008) revealed congruent results in a survey

of 89 nursing staff, which indicated that nurses’ attitudes

and behaviours regarding family presence during routine

nursing care, were favourable. Nursing staff also believed

that family involvement was important, and moreover that

they were likely to include families in daily care. This is

again similar to a study by Benzein et al. (2008) from

Sweden that investigated the attitudes of 634 registered

nurses about the importance of involving of families in

nursing care. This large survey reported that Swedish RNs

held a supportive attitude to involving families in routine

nursing care.

The involvement of relatives may provide the healthcare

providers with the opportunity to develop and build a rela-

tionship with families and enhance the care given to the

patient and family as a whole. A study by Schiller and

Anderson (2003) compared the family members’ and

nurses’ perceptions of family involvement in the daily work

rounds with the Trauma Team. A 25-question survey was

sent to select family participants in order to obtain their

retrospective opinions about the inclusion of family mem-

bers in the daily work rounds. The ICU nursing staff also
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completed an abbreviated survey to document their percep-

tions as to how family rounds facilitated care. The study

reported that the rounds with family members resulted in

much improved relationships that the stress diminished,

hostility reduced and system dysfunction in the work pro-

cess was less frequent. Furthermore, family members

reported that the daily rounds allowed them to understand

the patient’s condition and plans for care. No areas of

dis-satisfaction were documented by the family members.

Additionally, nurses indicated satisfaction with the commu-

nication provided by the team and in the resultant facilita-

tion of more positive relations with the families. As an

outcome, the presence of family members on daily work

rounds has been a success as judged by both the healthcare

providers and family members. There have been no

reported adverse events of the family inclusion in the daily

trauma rounds.

Family presence during resuscitation and other invasive

procedures

Significantly, different perceptions can be perceived regard-

ing the presence of family members during resuscitation

and other invasive procedures. Six family members, who

were barred from the patients’ room and asked to wait in

another room during resuscitation, were interviewed by

Wanger et al. (2004). All family members expressed their

desire to be with their loved one. They believed that when

families were not provided information during resuscitation

that they could not determine what was going on. Partici-

pants maintained that during the resuscitation of the loved

one, the family was in crisis needing re-assurance and infor-

mational support to cope effectively.

Two years after the release of the Wanger et al. (2004)

study, another study by Holzhauser et al. (2006) explored

the attitudes of family members who were present during

resuscitation. While Wanger et al. (2004) was a qualitative

study, Holzhauser et al. (2006) used a randomised control

trial design to study the attitudes of family members regard-

ing family presence during resuscitation. Family members

who met the inclusion criteria were randomised to either

the control group or experimental group. The control group

(n = 40) did not attend the procedure and remained out of

the resuscitation room. The experimental group (n = 58)

were invited to the resuscitation room during resuscitation.

The participants were asked to complete a questionnaire

that was developed for the study, based on clinical staff

experience and review of literature. Consistent with Wanger

et al. (2004), the findings of Holzhauser et al. (2006) dem-

onstrated that the majority of family members in both the

control and experimental groups were content to be present

during the resuscitation of their loved one. None of the

family members participating in the experimental group felt

pressured or traumatised to be present. Also, 67% of the

control group participants would prefer to be present.

The findings of this research strongly support the presence

of family members during resuscitation and have several

clinical implications. The results demonstrated that 100% of

the family members who were present during resuscitation

(experimental group) were glad, they were present to sup-

port their relatives, knowing that everything possible has

been done, beneficial to their patient’s recovery, and reduc-

ing family anxiety and fear. They also agreed that their pres-

ence helped them to come to terms with the patient’s

outcomes. Additionally, of those who did not attend the

procedure the majority (71�2%), strongly believed that their

presence would have helped them to cope better with their

loved one’s final treatment outcome.

Findings from the reviewed studies identify mixed opin-

ions among healthcare providers about family presence dur-

ing resuscitation and other invasive procedures. Two

studies, using different methods and sampling from differ-

ent locations, were released in the same year: the first was

by Knott and Kee (2005), which explored the nurses’ beliefs

regarding family presence during resuscitation. The data

were gathered from ten registered nurses (RNs), one man

and nine women, with a minimum of four years clinical

experience working in diverse acute care units through a

semi-structured interview. The second study by Fulbrook

et al. (2005), explored the experiences and attitudes of 124

European critical care nurses to family presence during

resuscitation of adult patients, through the use of a self-

administered questionnaire. Generally, nurses in both stud-

ies displayed positive attitudes to the presence of family

members and thought that allowing family members to be

present would re-assure them to see that everything possible

was done to save the patient. Additionally, the two studies

endorsed the need for policies to guide the practice, and the

nurses participating in those studies also expressed their

feeling that there should be a member of the resuscitation

team facilitating family members comprehension of what

transpires throughout the experience, including providing

emotional support, explanations and interpretations of the

procedure to the attending families.

Contrary to the previous studies that reported strong

agreement with family presence among critical care nurses

were two studies, including critical care nurses from Turkey

and one from Germany (Badir & Sepit 2007, Cunes &

Zaybak 2009, Koberich et al. 2010). A further sample

incorporated both nurses and physicians from Iran
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(Kianmeher et al. 2010) and nurses from two hospitals in

Saudi Arabia (Al-Mutair et al. 2012). These four studies

concluded that there was a high percentage of opposition

among healthcare providers to the family presence. The

most common reasons for the participants’ opposition were

that family members if present, would interfere with the

resuscitation team’s performance, with the participants sug-

gesting that family members witnessing resuscitation was a

traumatic and stressful experience for family. Researchers

interpreted the participants’ decision regarding the practice

of being present during invasive procedures, such as those,

which can occur during resuscitation, as being influenced

by cultural values and societal traditions. This might well

be the case in Germany, where German culture and tradi-

tions were thought to be the reason behind the negative

attitudes held by the participants (Koberich et al. 2010).

The other three studies reporting negative attitudes were

undertaken in Muslim communities: these were Badir and

Sepit (2007), Cunes and Zaybak (2009) and Kianmeher

et al. (2010). The cultural background of a Muslim society

is unlike the Western background. Muslim family members

are invariably close to each other and more prone to dis-

play strong emotions (Kianmeher et al. 2010). This can be

understood as the reason to the general opposition and

resistance to allow family presence during resuscitation and

other invasive procedures.

Studies on family presence during resuscitation and other

invasive procedures were restricted to western countries

such as US and Europe until 2004 (Leung & Chow 2012).

Recently, healthcare providers of nonwestern countries

became aware of the practice and conducted studies to

examine the staff and families attitudes towards the prac-

tice. The practice is relatively new to those countries and

the majority of the healthcare providers did not support the

practice (Badir & Sepit 2007, Al-Mutair et al. 2012). The

same was revealed by Leung and Chow (2012), which

investigated the attitudes of both healthcare staff and fam-

ily members towards the practice in one single study. It was

found in that study that the majority of healthcare provid-

ers did not accept the practice; in contrast, nearly 80% of

the family members welcomed the practice. Healthcare pro-

viders with previous experience of family presence were

found to be more supportive compared with the healthcare

providers with no previous experience. By contrast, in

Saudi Arabian study by Al-Mutair et al. (2012) nurses with

previous experience of family presence opposed the practice

more than nurses with no previous experience (p = 0�001).
This was interpreted as healthcare providers concerns about

the negative effects on practice of family presence during

resuscitation.

Conclusion

The literature has demonstrated that the perceptions of

family members and the perceptions of healthcare provid-

ers were found to be incongruent in relation to: family

needs; and family involvement during resuscitation and

other invasive procedures and congruent in family involve-

ment in routine care. Several studies focused on the needs

of family members within the critical care environment,

adopting a quantitative approach utilising Molter’s (1979)

CCFNI and obtained very similar results. Most of the

studies indicated that family members ranked the informa-

tion and assurance need statements as highest in impor-

tance, while healthcare providers were found to prioritise

the family needs differently than did the family members.

The review clarifies the family members’ perception of

how their important needs are not met and identifies the

nurses as the best healthcare staff to meet these needs, fol-

lowed by the doctors.

This review of the evidence surrounding family member

involvement during the crisis of an ICU experience demon-

strates that family involvement offers potential benefits to

patients and families. Both family members and healthcare

providers held positive attitudes towards family involve-

ment during routine care and believed that the involvement

of family members in aspects of patient physical care would

be empowering and supportive to both the patient and their

family members. In contrast, studies on family presence

during resuscitation and other invasive procedures showed

that family members mostly had positive perceptions, while

the healthcare providers held mixed sometimes oppositional

opinions.

Limitations

Many of the family needs studies have adopted a quantitative

approach utilising Molter’s (1979) CCFNI and most were

repetitions of the work of Moler and Leske (1983). The

CCFNI includes very loose criteria for inclusion of subjects,

using convenience and small sample sizes, which limits gener-

alisation of the findings. All of the family needs studies

obtained data from the family members within 24–72 hours

of their family members’ admission to the ICU, which could

affect the validity of the data because family members experi-

ence intense emotions during such times. Only a few studies

have sought to uncover family members’ and healthcare pro-

viders’ experience of involvement in care and family needs

using qualitative approaches. Additionally, the interview

methods conducted in the reviewed qualitative studies were
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with a small number of respondents, making it hard to deter-

mine whether the interviews were adequate to ensure theoret-

ical saturation. Studies on family presence during

resuscitation and other invasive procedures were mainly

descriptive quantitative studies using a questionnaire design

with healthcare providers, and only a few studies sought to

discover the attitudes of family members in depth. It would,

therefore, be worthwhile to use qualitative methods in a

mixed method study with both family members and health-

care providers to further explore their attitudes of family

needs, family involvement and, indeed, any effects of cultural

differences in greater depth.

What is already known about the topic?

� The needs for information and assurance have been per-

ceived by the family members as the most important

needs followed by the need for proximity, comfort and

support.

� Nurses followed by doctors were found to be the best to

meet family needs although family needs not always met.

� The perceptions of family members and healthcare pro-

viders’ of family involvement and needs have been

found to be incongruent.

� Family members and healthcare providers’ professionals

hold mixed opinions towards family presence during

resuscitation and other invasive procedures.

What this review adds?

� The literature neglected to recognise the family needs in

relation to the influence of cultural rituals, beliefs and

values and patient and family members religious views.

� The literature has neglected to take into account the

influence of the organisational climate and culture of the

working area on the healthcare providers’ perception of

family involvement in care.

Relevance to clinical practice

Three principle reasons were acknowledged for identifying

and meeting the family needs. First, holistic care that if it is

to be practised effectively should include consideration of

the family in the care planning (Woolley 1990). Second,

meeting the family needs reduces the stress of family mem-

bers, which ultimately benefit improving patient care (Dyre

1991). Third, family members might be a source of stress

for nurses and other healthcare providers and if family

stress can be reduced this may serve to reduce stress on

healthcare providers (Wilkinson 1995). In addition, the

involvement of family in the care of hospitalised patients

has implications for the working situation of nurses and

other healthcare providers and ultimately for the quality of

care delivered to the patient. Angood et al. (2010) stated

that family requirements must always be respected and

everything possible must be done by healthcare providers to

honour the wishes of the patient and family. Family

involvement in some of the patient’s personal care may

serve to decrease the powerlessness and the anxiety the

family might experience during the patients admission

(Hammond, 1995).
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