Needs of Family Members of Patients Admitted in ICU

he admission of a
: family member into
a critical care unit can

be a frightening experience for
family members. Often, the
combination of a patient’s
condition and an initial per-
ception by relatives of a high
tech, intimidating area can
cause a great deal of stress
for them.

Traditionally, nurses
carry out a wide variety of
functions.. Some of these can
be seen as primary to nurse’s
role and some are secondary
to nurse’s role — namely care
and cure functions. Today’s
concern is “family centered
care” where health person-
nel are in a position to pro-
vide care not only to the pa-
tient but also to family as a
whole. Health care provider
who recognizes the influ-
ence of family will have a
powerful role in healing.

Critical care nurses who
do not assist visiting rela-
tives may be ignoring valu-
able contribution to patient’s
recovery. Therefore the in-
vestigator undertook a study
of needs of family members
of patients admitted in ICU
and the extent to which
these needs were met at St.
Johns Medical College Hos-
pital, Bangalore in view of
developing an informational
booklet.

. Objectives

¢ To study the needs of fam-
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ily members of patients ad-
mitted in ICU as perceived
by the family members and
caregivers.

¢ . To assess the extent to
which these needs have
been met as perceived by
the family members.

¢+ To compare the needs of
family members with se-

lected baseline variables.
¢ To develop an informa-!

tional booklet for family
members based on the,
identified needs. :

The conceptual framework
adopted for this study
was based on Sr. Calista
Roy’s adaptation model.
This framework highlights
the needs as coping mecha-
nisms and causes changes in
all four adoptive modes. This
adaptation helps the family
members to focus their at-
tention on the critically ill
patients.

Methodology

A descriptive study design was
used to conduct the study. A
purposive sampling technique
guided by inclusion criteria
was used to select 100 family
members of patients admitted
in intensive care units and 50
care givers.

Data collection tool consisted
of

Family needs inventory guide
to assess family members’
perception of their needs

a) Demographic and clinical
profile of the patients and

family members.

b) Family needs inventory
guide to assess the needs of
family members and their sat-
isfaction level. This semi struc-
tured interview guide included
30 need statements, which were
categorized as Cognitive needs
(1-9); Emotional needs (10-12);
Spiritual needs (13-16); Physical
needs (17-23); and Social needs
(24-30).

Instrument for caregivers:
i) Demographic profile of
caregivers.

i) Self administered family
needs inventory guide to assess
caregivers’ perception of fam-
ily member’s needs.

Data collection

The data collection was carried
out for six weeks from 03-07-2006
t012-08-2006. One or two family
members of patients admitted
consecutively in ICU were se-
lected as per inclusion criteria.
Family members were ap-
proached after 24 hours of pa-
tients’ admission to ICU and tool
was administered to them after
obtaining their consent. The
need statements were read to
the family members and asked
torespond to each statement by
rating its importance on a scale
of 0-(ot important) -3 (very im-
portant). After marking the im-
portance, they were asked to
rate their satisfaction level of
that need on a scale of 0- (not
satisfied)- 3 (very satisfied). To
assess the caregivers’ percep-
tion of family members’ needs,
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the self-administered family
needs inventory guide was
given to the caregivers after
brief explanation of the purpose
of the study.

The data was analyzed
and interpreted in terms of

¢ With regard to satisfac-
tion level, cognitive
(67%) and physical
(63.3%) needs were
highly satisfied than
spiritual, emotional and
social needs. Asa whole,

¢+ Ranking of needs by both
the groups showed the
‘need for-explanation’ as
top most important
need. Caregivers consid-
ered the ‘need to know
the cost of treatment’ as

Needs of family members of patients admitted in ICU must be included in
curriculum of critical care nursing courses. Though nurses have knowledge
of family needs, regular study by staff members will improve their insights.

objectives using descriptive
and inferential statistics
like frequency, percentage,
mean, S.D, range, mean%, ‘t’
test and ANOVA.

Findings of the study

¢ In cognitive need cat-
egory 92% of family
members identified the
need to have explanation
about patient’s condi-
tion as top priority need,
followed by need to have
questions answered
honestly (90%).

¢+ Majority of family mem-
bers (83%) rated physical
and cognitive needs as
very important needs.

¢+ There was no signifi-

¢ Highest

majority of family mem-
bers (81%) were moder-
ately satisfied with their
needs met. ]
cant relationship be-
tween needs and
baseline variables at 0.05
levels.

number of
caregivers (88%) identi-
fied the need to have ex-
planation in an under-
standable language in
cognitive need category
as most important need.
Caregivers considered
the social needs as least
important need among
five categories of needs.

second important need
of family members
whereas family mem-
bers rated the ‘need to
have honest answer’ as
second important need
among 30 need state-
ments.

Recommendations

¢+ An experimental study
can be conducted by us-
ing any intervention to
meet family needs (pam-
phlet, information board,
volunteers).

¢ A study can be done to
evaluate the overall sat-
isfaction level of ICU
care for patients and

Top ten needs identified by family members and caregivers:

¢ To have waiting room nearby

¢ Todiscuss with the doctor and nurse
everyday

¢ Tobe assured of best possible care

¢ To know what is wrong with patient

¢ To know bathroom and toilet nearby

¢ To know probable outcome of the
treatment

¢ To have one more person to stay

¢ To know probable length of stay

Family members Caregivers
¢ To have explanation in easily under- To have explanation in under-
standable language standable language
¢ Tohave my questions answered hon- To know the cost of treatment
estly

To have waiting room nearby
To discuss with the doctor and
nurse everyday

To be assured of best care

To have clear, gentle informa-
tion

To have bathroom toilet nearby.
To know ancillary services.

To know the probably outcome
To have questions answered
honestly.
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relatives

¢ A similar study could be
made to compare expec-
tations and needs of fam-
ily members of patients
in an ICU as opposed to
general ward, postopera-
tive ward etc.

Conclusion

The needs of family mem-
bers of patients admitted in
ICU must be included in
curriculum of critical care
nursing courses. Though
nurses have knowledge of
family needs, regular study
of staff members will im-
prove their insights. Holis-
tic care can only be imple-
mented when the entire
family is included in total
patient’s care. Adequate in-
formation provided to family

members will reduce their
anxiety and in turn they will
be able to involve them-
selves in the care of the pa-
tients.
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ADVERTISEMENT

Shri Vinoba Bhave Civil Hospital, Dadra &
Nagar Haveli invites application for the follow-
ing posts for Nursing School, Silvassa so as to
reach the undersigned on or before 25-05-2008
to be appointed on short term contract basis.

1. Principal - 1 Post

Basic Pay 10000-325-15200. Total Emoluments Rs. 21,150/
- per month,

Qualifications: 1. Master's Degree in Nursing from a
recognised University / Institute of equivalent. 2. Registered
Nurse and Midwife. 3. 10 years teaching experience in a
schoot/ college of Nursing. Age : Not exceeding 50 years.

2. Vice Principal - 1 Post

Basic Pay 8000-275-13500. Total Emoluments Rs. 16,920/
- per month.

Qualifications: 1. Master's Degree in Nursing from a
recognised University / Institute of equivalent. 2. Registered
Nurse and Midwife. 3. 5 years teaching experience in a
school/ college of Nursing. Age : Not exceeding 35 years.

Dr. V. K. Das
Medical Superintendent, Shri Vinoba Bhave Civil
Hospital, Dadra & Nagar Haveli, Silvassa.
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LINGAYA'S INSTITUTE OF

HEALTH SCIENCES (Nursing)

(Formerly Paradise Nursing College)
Alfilialed lo M.D. Universily, Rohlak and recognized by INC &
HNRC. INC resolution No. 115/02/Aug 2006
V.P.0. -Kamara, Kheri Road, Neharpar, Faridabad
Phone:- (0129) 2201184 - 85 Fax - (0129) 2201184

ADMISSION NOTICE - 2008-2009
B.Sc. Nursing - 4 year Degree course.
(For NRI seats / Laps vacancy)

1. Applications are invited from Female Candidates between
the age group of 17 to 25 years (as on 01-08-2008)

Eligibility and Selection criteria

i. 10+2 or equivalent, Passed /appeared with Physics,
Chemistry, Biology and English

ii. Minimum 50% marks in the above subjects

jii. Medically fit

iv. Entrance examination and interview

Prospectus & application forms available at the above address
on payment of Rs. 500/- by cash or Demand Draft in favour
of Lingaya’s Institute of Health Sciences. Forms are
available from 15" May 2008.

ii. Applications are also invited for the posts of
Reader, Lecturers, Clinical Instructors

130 THE NURSING JOURNAL OF INDIA



